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ABSTRACT 

Background and objective: Patients’ and parents’ involvement in nursing students’ pediatric 

clinical practice assessment is informal. This study explored patients’ and parents’ perceptions of 

their role in students’ formative assessment.  

Approach: Interviews were conducted with patients and parents admitted at the study setting who 

received care from a nursing student. They were transcribed verbatim. Data was analyzed using a 

qualitative content analysis while Lincoln and Guba’s criteria of rigor and trustworthiness were 

upheld. 

Findings: Three categories emerged from the data: 1) Patients’ and parents’ current involvement 

in the assessment of nursing students’ pediatric clinical practice; 2) How they would like to be 

involved; and 3) The benefits and challenges of their involvement. 

Conclusion: This study has provided an understanding of patients’ and parents’ past encounters 

with nursing students, the elements of care that they would want to assess, and their perceived 

benefits and challenges of their involvement. 
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RÉSUMÉ 

Mise en contexte et objectif : La participation des patients et des parents dans l’évaluation de la 

pratique pédiatrique clinique des étudiantes infirmières est présentement informelle. Cette étude 

avait pour but d’explorer les perceptions des patients et des parents quant à leur rôle dans 

l’évaluation formative des étudiantes. 

Approche : Des entrevues ont été menées auprès des patients et des parents qui étaient admis au 

site de l’étude et qui ont reçus des soins des étudiantes infirmières. Elles ont été transcrites 

verbatim. Les données ont été analysées utilisant une analyse qualitative de contenu, tout en 

maintenant les critères de rigueur et de fiabilité de Lincoln et Guba. 

 Résultats : Trois catégories ressortent des données : 1) la participation actuelle des patients et 

des parents dans l’évaluation clinique pédiatrique des étudiantes infirmières; 2) comment ils 

aimeraient participer; et 3) les avantages et les défis de leur participation. 

Conclusion : Cette étude a permis de comprendre les expériences antérieures des patients et des 

parents avec les étudiantes infirmières, les éléments de soins qu’ils voudraient évaluer, ainsi que 

les avantages et les défis perçus de leur participation. 
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GLOSSARY OF TERMS 

Family-centered care: Family-centered care is “a way of caring for children and their families 

within health services which ensures that care is planned around the whole family, not just the 

individual child/person and in which all the family members are recognised as care recipients” 

(Shields, Pratt, & Hunter, 2006, p. 1318). 

Student clinical practice assessment: The process in which information on competencies from 

many and diverse sources is gathered and analyzed with the goal of measuring a clinician’s 

competence or performance while comparing it to defined criteria (Royal College of Physicians 

and Surgeons of Canada, 2018). 

College of Nurses of Ontario’s Entrance to Practice Competencies: A pre-set list of criteria 

against which entry-level Registered Nurses are measured when they apply for registration with 

the CNO and entry to practice in Ontario for the first time (CNO, 2014b). 

Patient involvement: a set of actions or behaviors used by patients to support their health and to 

allow them to benefit from their healthcare (Center for Advancing Health, 2016). 

Undergraduate or Baccalaureate Nursing student: “An individual enrolled in a baccalaureate 

nursing program from an accredited educational institution who is acquiring new clinical 

competencies in a practice setting” (Canadian Nurses Association, 2004; RNAO, 2016, p. 6). 

Nursing clinical instructor: “The teacher, expert, or specialist who gives practical nursing 

experience and training to a student within a clinical practice setting and who has achieved at least 

the novice-level competencies required by the participant” (CNA, 2004; RNAO, 2016, p. 6). 

Student engagement: the physical and psychological expenditure that students devote to their 

academic experience (Astin, 1985)
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1 

CHAPTER 1: INTRODUCTION & RESEARCH PROBLEM 
 

Patients’ involvement in shaping current and future healthcare provision should be central 

in decision-making within healthcare and academic institutions (Casey & Clark, 2014). Such 

involvement can include patients’ and parents’ feedback of the clinical practice of healthcare 

professionals; an important component to understanding the experiences, needs, preferences, and 

values of patients and parents in healthcare (Casey & Clark, 2014; Suikkala, Koskinen, & Leino-

Kilpi, 2018). In the context of this study, the term ‘parent’ will encompass ‘parent’, ‘caregiver’, 

and ‘family’. Patients’ feedback of their assessment of all healthcare professionals’ skills has many 

benefits for healthcare professionals, such as improved communication skills, improved clinical 

reasoning, and the delivery of individualized patient care (Towle et al., 2010; Towle et al., 2016). 

More specifically to nursing, there is currently a need for patients and parents to be engaged in 

nursing education and in the assessment of nursing students’ clinical practice to further understand 

the associated benefits and challenges of their feedback (Casey & Clark, 2014).  

1.1 Clinical student assessment  

The current literature indicates that patients and parents have been deemed by nursing 

students and nursing lecturers as equipped to assess the soft skills of nursing students, however, 

there remains concern as to their capability to assess nursing students’ technical skills because of 

their lack of knowledge and expertise in nursing practice (Haycock-Stuart, Donaghy, & 

Darbyshire, 2016). The term ‘assessment’, as defined by the Royal College of Physicians and 

Surgeons of Canada (2018), refers to the process in which information on competencies in a 

clinical setting from many and diverse sources is gathered and analyzed with the goal of measuring 

a clinician’s competence or performance while comparing it to defined criteria.  
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The role of assessment is no longer seen as a means to simply assess students on a pre-set 

list of criteria leading the assessor to make a judgement, such as a grade or a ‘pass or fail’ (Archer, 

2010). Facilitating continuous learning via the process of assessment leading to feedback, whether 

it be a verbal or written score and/or comment, while also providing opportunities for improvement 

have been integrated into the assessment of students in clinical settings (Archer, 2010). This has 

resulted in a shift of focus from summative assessments to continuous and frequent formative 

assessments (Rauf, Shamim, Aly, Chundrigar, & Alam, 2014). The intent of summative 

assessments is to judge the overall competence, clinical practice, and qualifications of the student 

to progress in their education within a clinical setting (Epstein, 2007). Whereas the intent of 

formative assessments is to continuously recognize the student’s progress within a clinical setting 

and to respond accordingly with the goal of enhancing their learning as they progress (Bell & 

Cowie, 2001). For the purposes of this thesis, I will only be focusing on formative assessments by 

patients and parents of the clinical practice of nursing students within a pediatric care setting. 

Nursing students are University students enrolled in the Baccalaureate of Science in Nursing 

program. Because they are to work collaboratively within an interdisciplinary team as future 

healthcare professionals, they are educated and practice being integral members of the healthcare 

team during their clinical placements (Macdonnell, Rege, Misto, Dollase, & George, 2012). 

Nursing students are in groups of six to eight students per hospital unit and are supervised by a 

clinical instructor. The clinical instructor is a Registered Nurse who is an expert in clinical nursing 

education, hired by the academic or health institution.  
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1.2 Patients’ and parents’ informal involvement in the assessment of nursing students’ 

clinical practice  

Patients and parents who are admitted to a pediatric teaching hospital in Ontario, Canada, 

appear to be involved in the assessment of nursing students’ pediatric clinical practice which leads 

to feedback informally and on an ad hoc basis (i.e. solicited and/or unsolicited general comments 

on their experience of receiving care from a nursing student). Their clinical instructor may then 

integrate this informal feedback in the formative assessment of nursing students. Studies have 

demonstrated the positive contributions that patients’ feedback can bring to the assessment process 

of nursing students’ clinical practice, such as learning opportunities for students, improvements in 

care standards, and patient empowerment (Calcutta-Butler & Galvin, 2003; Debyser, Grypdonck, 

Defloor, & Verhaeghe, 2011; Norman, Watson, Murrells, Calman, & Redfern, 2002; Speers, 2008; 

Stickley et al., 2010 & 2011). Given these benefits, the involvement of patients in student nursing 

education has been recommended and cited by many authors (Debyser et al., 2011; Forrest, Risk, 

Masters, & Brown, 2000; Gutteridge & Dobbins, 2010; Rush, 2008; Schneebeli, O’Brien, 

Lampshire, & Hamer, 2010; Suikkala et al., 2018; Warne & McAndrew, 2007). At an academic 

level, patients’ feedback of their formative assessment of nursing students can influence the 

content of nursing education programs and teaching materials, thus bringing change to curricula 

(Coleman & Murray, 2002; Dinsdale, 1999; Forrest et al., 2000). At a clinical level, patients’ 

feedback of their formative assessments of nursing students’ clinical practice are valuable when 

looking to capture a more complete student assessment portfolio (Casey & Clark, 2014). There 

are, however, challenges associated to patients’ and parents’ involvement in the assessment of 

nursing students’ clinical practice (Casey & Clark, 2014; Haycock-Stuart et al., 2016; Suikkala et 

al., 2018). These include power imbalances within the therapeutic relationship, concern of the 
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quality of patient feedback on their assessment of students’ clinical practice, and patient tokenism 

(Casey & Clark, 2014; Haycock-Stuart et al., 2016). Further, understanding patients’ needs in 

terms of support to obtain meaningful feedback remains a challenge because of the paucity of 

knowledge regarding this (Casey & Clark, 2014).  

Although there are challenges associated to patient and parent involvement in the 

assessment of nursing students’ clinical practice, as the recipients of care, patients and parents are 

the sole individuals who are in a position to provide a unique insight of their interactions with 

nursing students (Casey & Clark, 2014). Their involvement in the assessment of nursing students’ 

clinical practice offers students diverse ways of reflecting on their clinical practice (Casey & Clark, 

2014). Knowing the patients’ and parents’ experience of care allows nursing students to complete 

a self-evaluation, which accounts for the needs and experiences of the recipients of their care 

(Casey & Clark, 2014). The development of such self-awareness is in keeping with the College of 

Nurses of Ontario’s (CNO) standards for nursing students to learn from their clinical practice 

(CNO, 2014a).  

1.3 Research problem 

There is a lack of empirical knowledge on the benefits and challenges of involving patients 

and parents in the assessment of nursing students’ clinical practice at large (Casey & Clark, 2014; 

Suikkala et al., 2018) and an absence of such knowledge on their involvement in a pediatric care 

setting. So far, only two studies have explored explicitly parent involvement in pediatric nursing 

education (Price, 2004; Rhodes, 2013). These studies explored nursing students’ perspectives of 

involving parents in pediatric nursing classroom teaching. However, studies have not yet been 

conducted to explore patients’ and parents’ involvement in the formative assessment of nursing 

students’ pediatric clinical practice.  
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1.4 Study objective  

Given the paucity of literature, the objective of this study was to explore patients’ and 

parents’ perceptions of their role in the formative assessment of nursing students’ pediatric clinical 

practice.  

1.5 Research questions 

This study attempted to answer the following research questions: a) How are patients and 

parents currently involved in the formative assessment of nursing students’ pediatric clinical 

practice; b) How would patients and parents like to be involved in the formative assessment of 

nursing students’ pediatric clinical practice; and c) What are the potential benefits and challenges 

of involving patients and parents in the formative assessment of nursing students’ pediatric clinical 

practice.  

1.6 Study purpose 

This study explored whether or not patients and parents are in fact involved in nursing 

students’ clinical practice assessments in a pediatric care context, and in what capacity. In doing 

so, this study aimed to contribute to the limited empirical knowledge that currently exists regarding 

the perceived benefits and challenges of patient and parent involvement in the assessment and 

education processes of nursing students. Such knowledge could potentially facilitate the future 

involvement of patients and parents in the formative assessment of nursing students’ pediatric 

clinical practice while enhancing the perceived benefits and mitigating the perceived challenges 

for patients, parents, and nursing students, allowing for an enriched pediatric care experience.  

1.7 Thesis outline 

This study was the qualitative portion of an explanatory sequential mixed methods study, 

which focused on the perceived roles of patients and parents in the assessment of nursing students’ 
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pediatric clinical practice. In the second chapter, I will present the findings of a scientific literature 

review, the gaps in the literature, the conceptual framework, and the relevance of this study to the 

nursing discipline. In the third chapter, I will inform the reader of my paradigmatic stance and the 

methodology that I employed to conduct this study. In chapters four and five, I will present the 

study’s findings and the discussion. Finally, I will conclude by summarizing this study; I will 

attempt to highlight future areas of study. 
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CHAPTER 2: SCIENTIFIC LITERATURE REVIEW 

 
 In this chapter, I will present a review of the literature as it relates to patients’ and parents’ 

involvement in the education and in the clinical assessment of healthcare professionals and 

prospective healthcare professionals (i.e. students). I will first present the search strategy that was 

employed in the review of the scientific and the grey literature for the purposes of this study. I will 

then outline the results of the literature review as it pertains to: a) patient involvement in the 

education of future healthcare professionals; b) patient and parent involvement in nursing clinical 

and classroom teaching; c) patient and parent involvement in the assessment of nursing students’ 

clinical practice; and d) parent involvement in the assessment of pediatric physicians’, medical 

students’, and residents’ clinical practice. Following this review, I will present the gaps in the 

empirical knowledge as well as a conceptual framework. Finally, I will discuss the relevance of 

the involvement of patients and parents in the assessment of nursing students’ pediatric clinical 

practice to the nursing discipline.   

2.1 Literature review search strategy  

For the purposes of this study, I conducted a review of the pertinent literature as it pertains 

to the involvement of patients and/or parents in the education and/or the assessment of healthcare 

professionals and prospective healthcare professionals, specifically as it relates to that of nursing 

education and nursing students. I first consulted with expert professionals in the fields of medical 

education and family-centered care (FCC) who provided me with a relevant list of references and 

articles to consult. After consulting these articles, I conducted a literature review in the following 

databases for peer-reviewed articles up until 2019: CINAHL, Ovid MEDLINE, PsychINFO, and 

the Nursing and Allied Health Database. I used the following keywords to conduct this literature 

review: family-centered care, parents, patients, stakeholders of care, clients, service users, nursing 
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students, learners, student nurses, student assessment, student learning, nursing education, 

involvement, engagement, participation, integration, users and carers, formative assessment, and 

summative assessment, separately or combined. The theoretical and empirical knowledge is very 

limited in the scientific and grey literature on the involvement of patients and parents in the 

assessment of nursing students, specifically in a pediatric care setting. Therefore, I considered all 

relevant French and English articles when conducting this literature review, regardless of their 

year of publication, in order to understand the research problem. In my review of the grey 

literature, I used Google and Google Scholar to search for the current guidelines, policies, and 

protocols in Canada, the United States, and the United Kingdom for involving patients and parents 

in the education and the clinical practice assessment of nursing students. I have included 80 articles 

from the scientific literature and nine sources from the grey literature in this review.   

2.2 Patient involvement in the education of future healthcare professionals  
 The involvement of patients in the education of healthcare professionals began in such 

professions as medicine, nursing, social work, and multi-professional educational programs, and 

primarily involves classroom teaching, storytelling, curriculum development, and assisting 

institutions in decision-making (Cairney et al., 2006; Jha, Quinton, Bekker, & Roberts, 2009; 

Suikkala et al., 2018; Towle et al., 2010; Repper & Breeze, 2007; Robinson & Webber, 2013; 

Warne & McAndrew, 2005; Wykurz & Kelly, 2002). In the literature, the term patient 

‘involvement’ is used interchangeably with ‘engagement’, ‘collaboration’, ‘participation’, and 

‘cooperation’ (Towle et al., 2010). There are many definitions available to define patient 

involvement; the Center for Advancing Health (2016) defines this as a set of actions or behaviors 

used by patients to support their health and to allow them to benefit from their healthcare. I have 

adhered to this definition for the purposes of this thesis. 
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 Lauckner, Shelley, and Sandy (2012) conducted a qualitative study using semi-structured 

focus group discussions and individual interviews to collect data from adult patients (n=30) who 

were involved in The Dalhousie Health Mentors Program (DHMP) to identify the positive and 

negative elements which contributed to their experience in participating in the DHMP. This 

program offers students from 18 different health professions at the University of Dalhousie the 

opportunity to develop their interprofessional collaboration skills when working in a patient-

centered care setting (Lauckner et al., 2012). Patients who were involved in the DHMP shared 

their experiences within healthcare in a retrospective manner with a group of students over three 

to four meetings (Lauckner et al., 2012). This study found that patients gain both social and 

therapeutic benefits when sharing stories of their experiences in healthcare with students and that 

this leads to self-reflection (Lauckner et al., 2012).  

Benefits reported for students in a phenomenological descriptive study conducted by 

Gidman (2013) in which the author employed in-depth, conversational interviews with nursing 

students (n=6), midwifery students (n=3), and social work students (n=3), to explore students’ 

perceptions of patients’ involvement in their clinical education, found that patients’ storytelling is 

a valuable strategy to enhance students’ learning in clinical practice (Gidman, 2013). This study, 

which explored the impacts of patient involvement via storytelling on student learning, reported 

positive effects such as enhanced communication skills and learning how to establish and enhance 

the patient therapeutic relationship (Gidman, 2013). Storytelling as a method of teaching is well 

recognized within professional academic institutions because of the attributed personal gains and 

tacit knowledge acquired (Gidman, 2013). This method is, however, informally implemented and 

lacks structure (Gidman, 2013). Students are therefore accessing this rich source of information 
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from patients without this method of learning being actively facilitated by their academic 

institution (Gidman, 2013).  

Frank (1997) highlighted the benefit of storytelling for patients when he stated that “the 

content that illness stories offer is valuable for a variety of purposes: for the teller’s reordering of 

her life story, as guidance to others who follow, and to provide caregivers with an understanding 

of what the ill experience” (p. 140). In this statement, it is clear that by means of storytelling, 

patients can reprocess their past medical encounters while gaining perspective and hope for their 

future encounters in healthcare (Frank, 1997; Lauckner et al., 2012). The study conducted by 

Lauckner et al., which was described above, found that storytelling cultivates patient 

empowerment in healthcare. Furthermore, the patient participants spoke about the positive impact 

of reframing the negative aspects of their illness into a positive contribution for others (Lauckner 

et al., 2012). For example, the patient participants of this study reported feeling positively about 

their contribution to the students’ education by means of their storytelling (Lauckner et al., 2012). 

Lastly, patients spoke about the greater impact that these contributions could have in the healthcare 

system, hoping that by mentoring future healthcare professionals, they will improve the quality of 

the services delivered (Lauckner et al., 2012). Haigh and Hardy (2010), who conducted a search 

of the grey literature from which 41 articles were retained primarily on the concepts of stories, 

storytelling, education, healthcare, and nurse education, support this belief. These authors have 

argued that storytelling can promote healthy behaviors among marginalized people, that it can aid 

in developing organizational and professional identity, and that it can provide insight for healthcare 

professionals and students of patients’ experiences within healthcare (Haigh & Hardy, 2010).  

When sharing personal and difficult stories, patients reported the concept of vulnerability 

as being a negative aspect of their experience in this same study conducted by Lauckner et al. 
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(2012). The feeling of vulnerability increased when the meetings with the students were held in 

public spaces, leading patients to feel that their confidentiality was possibly being breached 

(Lauckner et al., 2012). It was also found that the level of student engagement during the meetings 

weighed heavily on whether the experience was felt to be positive or negative by the patient 

(Lauckner et al., 2012). Astin (1985), who created a conceptual framework to explain the level of 

student engagement within a given academic discipline, defines student engagement as both the 

physical and psychological expenditure that students devote to their academic experience. The 

patient participants in the study conducted by Lauckner et al., described above, found it important 

that the students seemed interested, engaged, and were learning something valuable during the 

meetings. On the other hand, patients felt that the experience was negative when students 

demonstrated disinterest or a lack of engagement during the meetings (Lauckner et al., 2012). The 

patients also reported that they felt that these same students would be more likely to reproduce the 

imbalanced power relations already experienced by many of them within the healthcare system 

(Lauckner et al., 2012).  

Popkess and McDaniel (2011) conducted a quantitative study using a descriptive 

correlational design among junior nursing students (n=500), senior nursing students (n=500), and 

using a random sample of existing data (n=3000) from the Indiana University Centre for 

Postsecondary Research to measure nursing student engagement in University compulsory 

activities (i.e. collaborative learning and community-based projects) with the intention of 

supporting the development of teaching interventions to improve student learning outcomes. The 

results of this study concluded that Baccalaureate nursing students demonstrated lower scores in 

active and collaborative learning (Popkess & McDaniel, 2011), which supports the experiences of 

the patients who participated in the study conducted by Lauckner et al. (2012). In fact, when 
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comparing data using a 2-tailed t-Test between junior and senior nursing students on engagement 

benchmarks, junior students scored significantly lower (p= .000) than the senior students (Popkess 

& McDaniel, 2011). The authors identified that educators in Schools of Nursing continuing to use 

traditional teacher-centered methods of teaching as a potential reason (Popkess & McDaniel, 

2011). These traditional methods were not found to encourage the active and collaborative 

participation of nursing students within and outside of the classroom (Popkess & McDaniel, 2011).  

2.3 Patient and parent involvement in nursing clinical and classroom teaching 
Blaylock, Mcdaniel, and Campbell (2000) conducted a qualitative study for which they 

employed a snowball recruitment method to recruit parents (n=14) of pediatric patients with 

disabilities to participate in a focus group with the aim of understanding the ways in which patients 

and parents can successfully be involved in the education of healthcare professionals. These 

authors found that patients’ and parents’ current role in nursing education most commonly involves 

classroom teaching as they are being considered ‘faculty members’ by some professors and nursing 

students in nursing programs at the University level (Blaylock et al., 2000). Their responsibilities 

within classroom teaching range from storytelling, to teaching a course module, and to being a co-

instructor of a course in its entirety (Blaylock et al., 2000). Moreover, patients and parents are 

given space within nursing education to help in defining resources, research programs, and having 

a hand in school-led projects (i.e. seeking funding, education needs, and recruitment) (Blaylock et 

al., 2000). Such initiatives come full circle to benefit patients and parents in healthcare as Schools 

of Nursing educate student nurses with teaching material developed by patients and parents 

(Blaylock et al., 2000).  

When looking at the involvement of patients in nursing education at large, whether it be 

among nurses or nursing students, there is a common concern about the potential for exploiting 



13 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
patients for educational purposes (Forrest et al., 2000). This concern was a finding of a qualitative 

study conducted by Forrest et al. (2000) for which the authors held semi-structured focus groups 

with patients (n=34) to collect data regarding their views of the knowledge, skills, and attributes 

that they considered essential for psychiatric nurses to possess with the aim of influencing the 

nursing curriculum to promote these attributes. According to Jacobson (2002) who wrote a 

discussion article about his conversations over a two year period with nursing students, nurses, 

and healthcare professionals (n=unspecified) regarding professional boundaries and boundary 

violations, it is the responsibility of the academic institution to ensure that nursing students are 

equipped to avoid the exploitation of patients while reaping the educational benefits of patient 

involvement in nursing education.  

Patients and parents may experience strong emotions when discussing their experiences of 

care in a learning context (Frisby, 2001). A regular debriefing process lead by the educator is 

recommended to support patients and parents and to promote a healthy educational environment 

(Frisby, 2001). For example, Price (2004) discussed a new teaching strategy that she had 

implemented in her nursing lectures, which involved inviting parents of pediatric oncology patients 

to speak about the psychological and sociological needs of the patient and the parents throughout 

the illness. In this article, Price (2004) listed the essential elements that a suitable parent should 

meet before participating in classroom teaching. These were that the patient must be presently 

well, the parent must have been fully informed of what would take place and they must be fully 

willing to participate, the parent must have the confidence to speak about a personal and difficult 

experience with a group of students, and there must be a good existing relationship between the 

lecturer and the parent (Price, 2004). Price (2004) described having a regular debriefing session 
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with the parent following the lecture to discuss the parent’s experience of speaking of their child’s 

illness and to address any difficult emotions or concerns.  

 Students benefit greatly from the involvement of patients and parents in classroom and 

clinical teaching (Rush, 2008). The involvement of patients in nursing students’ education 

encourages students to develop a clinical practice based in self-reflection and empathy (Rush, 

2008). This transformative learning is acquired through engagement with the stakeholders of care, 

in discussion, and through independent thinking (Blackhall, Schafer, Kent, & Nightingale, 2012). 

The professionally enriching experience of exposure to the experiences of patients through patient 

storytelling ensures a higher quality of the nursing curriculum and a richer learning experience for 

the students (Poulton, 1999; Rush, 2008; Simpson, Reynolds, & Light, 2008). Storytelling 

therefore encourages active learning for students rather than the mere transmission of knowledge 

(Moon & Fowler, 2008). Price (2004) reported that 100% of the students (n=35) felt the parent’s 

lecture was useful and that it made the theory more real. Price (2004) therefore stipulated that this 

method of teaching is more thought provoking and that students gain greater insight by means of 

parent’s storytelling than they do by reading a textbook.  

 A single case study (n=1 nursing student) conducted by Rhodes (2013) aimed to investigate 

the impact of patient involvement in nursing education in relation to student learning and practice 

using a narrative inquiry approach. Six central themes were identified. In the theme of authenticity, 

the participant reported that patient involvement helped her to learn what cannot be learned from 

a textbook which, to this, the author provided her own insight stating that authenticity results in 

meaningful and memorable learning (Rhodes, 2013). In the second theme, knowledge of self, the 

participant spoke about getting to know herself by being able to identify and distinguish when she 

was emotionally connected to the patient on a personal or a professional level (Rhodes, 2013). The 
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author’s interpretation of this theme was that it would be preferable to provide students with the 

opportunity to better understand their reactions to patient situations in a safe learning environment 

rather than in practice (Rhodes, 2013). The third theme, resilience and coping, described how the 

participant learned how to adapt coping strategies, such as detachment, when dealing with difficult 

situations in practice (Rhodes, 2013). Professional relationships was the fourth theme identified 

in which the participant spoke about how she learned to develop appropriate relationships with 

parents and pediatric patients in clinical practice by understanding the difference between a 

personal and a professional relationship with patients who were involved in her nursing education 

(Rhodes, 2013). The fifth theme, putting patients at the center of care, describes how the 

involvement of patients in nursing education allowed the participant to “see the other side” and to 

empathize with patients and their parents (Rhodes, 2013). Finally, in the sixth theme, influence on 

practice, the participant spoke about how her experience with patients in nursing education 

allowed her to build stronger therapeutic relationships in practice, putting the pediatric patient and 

the parents at the center of her care (Rhodes, 2013). In this study, Rhodes (2013) highlights the 

similarities between the findings of involving patients in nursing student education and the model 

of FCC, stating that it is important to nurture these by facilitating student’s learning on the 

“fundamental values and principles of care” (p. 305).  

2.4 Patient and parent involvement in the assessment of nursing students’ clinical practice 
Parallel to classroom education, the space given to patients and parents at the clinical level 

is beneficial for the teaching and assessment of nursing students. A published literature review on 

patient involvement in the assessment of nursing students completing a clinical placement by 

Casey & Clark (2014) who retrieved 105 articles and reviewed 11 of these following appraisal, 

found that the uncommon, ad hoc formative feedback of an assessment received from patients and 
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parents on nursing students’ clinical practice is effective and helpful in their education (Casey & 

Clark, 2014). Debyser et al. (2011) conducted a qualitative exploratory study with patients (n=7), 

nursing students (n=4), nurses (n=2), and clinical instructors (n=2) using semi-structured 

interviews to explore the feasibility of psychiatric patient involvement in providing feedback of 

their assessment of nursing students’ clinical practice. The findings of this study reported that 

patients feel that having a forum created for them to express their perceptions and needs in 

healthcare resulted in them feeling recognized, valued, and heard (Debyser et al., 2011). 

Furthermore, patients reported having a higher self-esteem and confidence following the inquiry 

(Debyser et al., 2011). The active involvement of patients in the clinical education of nursing 

students, such as feedback of their assessment, can therefore play an important role in patient 

empowerment and provides an opportunity for patients to influence the clinical practice of future 

nurses (Suikkala et al., 2018).  

Suikkala et al. (2018) conducted a scoping review on patients’ involvement in nursing 

students’ clinical education. The aim of the scoping review was to review and summarize the 

existing scientific literature as it pertains to patients’ involvement in the clinical education of 

nursing students, particularly focusing on patients’ perspectives of their involvement in a clinical 

setting (Suikkala et al., 2018). The authors first identified 3594 articles in the searched scientific 

databases (CINAHL, PsychINFO, and ERIC) and 127 articles met their inclusion/exclusion 

criteria when conducting the title and abstract screening. Following a revision of the 127 articles, 

32 articles were retained, reviewed, and reported on (Suikkala et al., 2018). According to this 

review, patient involvement in the clinical teaching of nursing students and in the assessment of 

students’ clinical practice is limited and passive (Suikkala et al., 2018). Patients’ involvement in 

the clinical education of nursing students is dependent on their perspectives of students’ 
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demographics and clinical competence, their self-perception and initiative to be engaged, as well 

as the clinical context (i.e. emphasis on caring and learning) (Suikkala et al., 2018). The results of 

this review can be divided into three themes: a) patients as active participants; b) patients as 

followers of care and advice; and c) patients as learning platforms with whom students practice 

their skills (Suikkala et al., 2018).  

When patients are active participants in nursing clinical education, contributing to their 

own care and decision-making, they contribute to students’ learning of relational reciprocity 

(Manninen, Henriksson, Scheja, & Silen, 2014; Stockhausen, 2009; Suikkala & Leino-Kilpi, 

2005). This is enriching for both patients and nursing students as it promotes the therapeutic 

relationship as well as strong initiative in the students’ learning (Austria, Baraki, & Doig, 2013; 

Barksby, 2014; Eskilsson et al., 2015; Freed, McLaughlin, SmithBattle, Leanders, & Westhus, 

2010; Manninen et al., 2014; Mossop & Wilkinson, 2006; Reitmaier et al., 2015; Stickley et al., 

2010; Stockhausen, 2009; Suikkala & Leino-Kilpi, 2005; Twinn, 1995; Walton & Blossom, 2013). 

When patients feel that their role within the nursing student-patient relationship is to be a follower 

of care and advice, they comply with nursing students’ care with minimal involvement (Eskilsson 

et al., 2015; Freed et al., 2010; Manninen et al., 2014; Middleton & Uys, 2009; Mossop & 

Wilkinson, 2006; Richards, 1993; Stockhausen, 2009; Suikkala, Leino-Kilpi, & Katajisto, 2008; 

Suikkala & Leino-Kilpi, 2005). This is explained by the patients’ ideology that the students’ 

primary focus of providing care is to plan and meet the patients’ needs (i.e. nursing care and patient 

education), in which case patients assume a passive role as the recipient of care rather than an 

active participant in care (Andresen & McDermott, 1992; Manninen et al., 2014; Mehta & Singh, 

2005; Middleton & Uys, 2009; Stockhausen, 2009; Suikkala & Leino-Kilpi, 2005). This passive 

role can further be explained by patients’ self-perception of being a learning platform for students 
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to practice their skills (Suikkala et al., 2018). In this capacity, patients view their role within the 

nursing student-patient relationship as being a participant in students’ learning by allowing 

students to practice their skills with them (Austria et al., 2013; Barksby, 2014; Eskilsson et al., 

2015; Manninen et al., 2014; Rutherford, 2011; Suikkala & Leino-Kilpi, 2005; Suikkala et al., 

2008, 2009; Stockhausen, 2009; Twinn, 1995). 

Casey and Clark (2014) explored the complexities and the challenges of involving patients 

and parents in the assessment of nursing students’ clinical practice. The authors of this study, 

which is described above, stated that the involvement of patients and parents in the formative 

assessment of nursing students which leads to feedback has the potential to redirect future 

healthcare professionals’ focus to the issues that are most crucial to patients and parents rather than 

keeping the focus to those that are deemed important by professional expertise (Casey & Clark, 

2014). This study concluded that when nursing students are aware that patients and parents are 

formatively assessing their clinical practice, it promotes greater communication skills, cultural 

competency, self-awareness, and other skills that improve the therapeutic relationship and their 

clinical practice (Casey & Clark, 2014). Patients can therefore be involved in providing feedback 

of their assessment on issues related to the care that was provided, if their needs were met, 

communication skills, and if the student was engaged in their learning (Suikkala et al., 2018). 

In a study described previously, Debyser et al. (2011) explored the necessary conditions to 

support the gathering of patient feedback of their assessment of nursing students’ clinical practice 

as well as the consistency of patients’ feedback with that of the assigned nurse, the clinical 

instructor, and the nursing student in a mental health care context. This study found that nursing 

students are meeting their learning outcomes and goals by means of patients’ assessments that lead 

to feedback which generates a richer learning experience (Debyser at al., 2011). The information 
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that is provided by patients is therefore an important source of knowledge for nursing students to 

understand the needs, preferences, and values of patients in their care and allows nursing students 

to integrate their theoretical knowledge and clinical practice (Suikkala et al., 2018). 

There is, however, a common concern that patients provide valueless feedback of their 

assessment of nursing students’ clinical practice because they do not possess the expertise to 

accurately assess all components within the scope of nursing care (Forrest et al., 2000). Haycock-

Stuart et al. (2016) conducted a qualitatively driven mixed methods study, by completing 15 semi-

structured interviews and holding 5 focus groups with United Kingdom (UK) student nurses 

(n=51) to examine the views and perceptions of nursing lecturers and nursing students of the 

Nursing Midwifery Council’s Standard which states that nursing program providers must clearly 

outline how patients and parents contribute to the assessment of nursing students’ clinical practice. 

This study found that nursing students’ and lecturers’ believe that patients and parents are equipped 

to assess and provide feedback of the nontechnical skills of nursing students, such as 

communication skills, empathy, and compassion, but there remains concern as to their feedback 

of the formative assessment of nursing students’ technical skills (i.e. intravenous access, head-to-

toe assessment, assessment of vital signs). In addressing these concerns, clear guidelines on how 

to formatively assess nursing students’ clinical practice as well as the purpose of doing so need to 

be clear for the patients, the parents, the nursing students, and the clinical instructors (Casey & 

Clark, 2014). These strategies, which would promote the formative assessment of objective 

criteria, may lead to effective nursing student formative assessments and would support their 

professional growth (Casey & Clark, 2014). 

In cases when patients have provided feedback of their assessment of nursing students’ 

clinical practice, their involvement was altruistic in nature (Suikkala et al., 2018). Patients 
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expressed gratitude for the opportunity to be involved in students’ learning, to be acknowledged 

for their expertise, and to ‘give back’ to healthcare services as well as to their community (Morgan 

& Jones, 2009; Suikkala et al., 2018; Wykurz & Kelly, 2002). It is nevertheless important to 

consider that soliciting patients to provide feedback on their formative assessments of nursing 

students’ clinical practice may put pressure on them to provide only positive feedback out of 

concern that anything less could affect the quality of care that they may continue to receive from 

students (Morgan & Sanggaran, 1997). Patients and parents have also identified the fear of 

negatively influencing nursing students’ future career as a reason for providing incomplete 

feedback (Casey & Clark, 2014). This can be explained by potential countertransference within 

the student nurse-patient relationship, which can then affect the formative assessment process 

(Debyser et al., 2011). Moreover, power imbalances may exist within the therapeutic relationship, 

which can serve as coercion so that patients provide only positive feedback (Stickley et al., 2011). 

Patients’ and parents’ perception of their role in the formative assessment of nursing students’ 

clinical practice can then cause distressing emotions, leading to ethical concerns of the impacts of 

involving them in the assessment process (Haycock-Stuart et al., 2016). To avoid such concerns, 

identifying patients and parents who are both emotionally and physically capable of providing 

feedback of their formative assessment of nursing students as well as clarity of the purpose of the 

formative assessment are pivotal (Casey & Clark, 2014).  

 Speers (2008) conducted a qualitative study, holding focus groups and conducting 

individual interviews with patients (n=5), nursing students (n=7), nurses (n=4), nurse mentors 

(n=6), and nursing lecturers (n=2) with the aim of investigating patients’ views of patient 

involvement in the assessment of nursing students’ clinical practice in mental health nursing. 

Speers (2008) has identified the importance of protecting nursing students from unfair or biased 



21 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
feedback. Haycock-Stuart et al. (2016) stipulated the possibility that patients and parents may be 

more critical in their feedback of nursing students’ clinical practice as an outlet when they are 

unhappy with their overall healthcare experience and that this would be demoralizing for nursing 

students. Having patients assess nursing students’ clinical practice puts students in a position of 

vulnerability which can lead to feelings of powerlessness in their clinical education (Stickley et 

al., 2010). It has been documented that feedback given by patients of their assessment can be 

internalized by nursing students, negatively affecting their level of confidence within their clinical 

practice (Stickley et al., 2010; Munro, Whyte, Stewart, & Letters, 2012). Knowing that these 

concerns exist, it is important that nursing students’ perspectives and anxieties be addressed by 

faculty and clinical instructors when considering the involvement of patients and parents in the 

formative assessment of nursing students’ clinical practice which leads to feedback (O’Donnell & 

Gormley, 2013).  

2.4.1 Nursing students’ clinical practice and assessment  

 As defined in Chapter one, the assessment of students’ clinical practice is the process in 

which information on competencies from many and diverse sources is gathered and analyzed with 

the goal of measuring a clinician’s competence or performance while comparing it to defined 

criteria (Royal College of Physicians and Surgeons of Canada, 2018). Because this study is 

reporting on patients’ and parents’ involvement in the assessment of nursing students’ pediatric 

clinical practice specifically, it is important to know and understand how academic institutions are 

currently assessing nursing students. I have therefore further specified below the definition of and 

process for assessing nursing students’ clinical practice, according to the Registered Nurses’ 

Association of Ontario (RNAO) (2016).  
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 2.4.1.1 Authentic assessment of nursing students’ clinical practice  

 The RNAO has adapted the definition of ‘undergraduate nursing students’ from the 

Canadian Nurses Association (CNA): “an individual enrolled in a baccalaureate nursing program 

from an accredited educational institution who is acquiring new clinical competencies in a practice 

setting” (Canadian Nurses Association, 2004; RNAO, 2016, p. 6); as well as the definition of a 

nursing clinical instructor: “the teacher, expert, or specialist who gives practical nursing 

experience and training to a student within a clinical practice setting and who has achieved at least 

the novice-level competencies required by the participant” (CNA, 2004; RNAO, 2016, p. 6). 

The Best Practice Guidelines (BPG), which are described below, developed as a resource 

for evidence-based nursing practice and education by the RNAO for the assessment of learning 

outcomes and assessment strategies states that clinical assessments should require nursing students 

to demonstrate their critical reasoning and how they would act in a real clinical context (Registered 

Nurses’ Association of Ontario, 2016). This type of assessment is defined as an “authentic 

assessment” and is supported in the assessment of clinical competency (RNAO, 2016). For 

example, in an authentic assessment, a nursing student would be assessed on their skills and 

knowledge in real-life situations, their analysis of a critical incident, or their reflexive practice 

(RNAO, 2016). Authentic assessments integrate theoretical knowledge and patient care as well as 

the nursing profession’s norms and values, supporting the development of nursing student’s basic 

and advanced clinical skills (RNAO, 2016).  

 2.4.1.2 The Best Practice Guidelines for Practice Education in Nursing  

The BPG are to be used as a tool to guide clinical practice and to assist nurses who are 

educating, precepting, or mentoring undergraduate nursing students in decision making (RNAO, 

2016). The RNAO refers to the BPG as “invaluable for developing policies, procedures, protocols, 
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clinical courses, and educational programs” (RNAO, 2016, p. 5). With the goal of enhancing the 

quality of undergraduate nursing student’s practice education and to improve their clinical 

outcomes, the developed BPG can influence practice education, such as nursing student 

assessment, in both academic and clinical settings (RNAO, 2016).   

 Furthermore, the BPG provides information on feedback provision of nursing students’ 

clinical practice. (RNAO, 2016). The key factors identified as having an influencing impact with 

feedback provision are: a) immediacy; b) basis in behavior; c) focus on the student; d) balancing 

both positive and negative feedback; and e) the intent to improve the student’s clinical practice 

(RNAO, 2016). On the basis of these key factors, the BPG identified strategies for providing 

feedback. Glover (2000; RNAO, 2016) suggests that feedback should be provided immediately 

following a practice education experience and that it should be informative, sensitive, balanced (to 

not induce overload), and focused on the student’s clinical performance. Further, on-going 

feedback, both formal (i.e. end of shift debriefing and written assessments) and informal (i.e. 

immediate comments following a skill demonstration), are recommended to support changes in 

practice and learning opportunities for students (Clynes & Raftery, 2008; RNAO, 2016). When 

addressing an area of growth with a student, the “feedback sandwich” is recommended and 

involves first providing a positive statement, followed by the constructive feedback, and ending 

with another positive statement (Clynes & Raftery, 2008; RNAO, 2016). When necessary, the 

BPG recommends that students be supported in developing strategies to achieve their learning 

outcomes when areas in need of improvement are identified (Glover, 2000; RNAO, 2016). Finally, 

following feedback provision, the BPG suggests that the student’s understanding of the feedback 

be assessed and that their concerns be addressed by the assessor (Clynes & Raftery, 2008; RNAO 

2016). 
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 The RNAO’s BPG do not include the involvement of patients and parents in the assessment 

of nursing students’ clinical practice, however, it does provide information as to the current best 

practices for the assessment of nursing students’ clinical practice. Although this study aimed to 

explore patients’ and parents’ perceptions of their involvement in the assessment of nursing 

students’ pediatric clinical practice, the RNAO BPG (2016) can inform how patients and parents 

become involved and can be used to guide the assessment and feedback provision processes. For 

example, the BPG could potentially be integrated into the patients’ and parents’ assessment criteria 

or used as a tool to provide definitions and recommendations when patients and parents provide 

feedback of their assessments.  

2.5 Parent involvement in the assessment of pediatric physicians’, medical students’, and 
residents’ clinical practice 

As demonstrated above, the current scientific literature supports that patients and parents 

are not currently involved in the assessment of nursing students’ pediatric clinical practice. Their 

involvement is limited to nursing education (i.e. classroom education) and a limited body of 

literature exists on strictly adult patient involvement in the assessment of nursing students’ clinical 

practice, although this has not been formally implemented. I therefore had to look to other 

disciplines, such as medicine, to understand if and how patients and parents are currently involved 

in providing feedback of their assessment of learners’ pediatric clinical practice. As presented 

below, few studies have explored this, however, those that exist have exclusively reported on the 

involvement of parents in the assessment of physicians, medical students, and residents.  

Although the assessment of healthcare professionals is necessary for regulation and 

education, there is currently a scarcity of tools available to assess both the workplace performance 

as well as the quality of patient interaction with physicians (GMC, 2001; Hays, Davies, & Beard, 

2002). Furthermore, because pediatric care contexts have become increasingly more centralized in 
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the paternalistic and patient-and-family-centered approaches to care, there has been further 

recognition that parents of pediatric patients would be apt to assess physician’s skills (Mcgraw et 

al., 2012; Moreau, Pound, & Eady, 2015). Despite this, a discussion article by Moreau et al. (2015) 

found that few assessment instruments exist for parents to assess and provide feedback of their 

child’s physician as well as a lack of literature on both the acceptability and the feasibility of 

parents’ assessment of physicians in diverse pediatric contexts. This article presented six 

interconnected questions that the authors deemed as important to address to facilitate the 

involvement of parents in the assessment of their child’s pediatric physician with the aim of 

inspiring further discussion and research on this topic (Moreau et al., 2015).  

There are three pediatric assessment instruments that exist for parents to assess and provide 

feedback of physicians and that have been tested for their validity (i.e. if they measure what they 

were designed to measure) and reliability (i.e. the consistency of the results) (Moreau et al., 2015). 

The first is the Sheffield Patient Assessment Tool (SHEFFPAT) which uses a 13 item 

questionnaire regarding the quality of the consultation, the parent’s understanding of their child’s 

condition and treatment, their confidence in self-care as well as their assessment of the physician’s 

demonstrated interpersonal skills and confidentiality. Second, the Paediatric Carers of Children 

Feedback tool (PaedCCF) is a modified version of the SHFFPAT, including 12 items from its 

original model, and five additional items regarding physician’s communication skills in explaining 

the risks of the child’s treatment and condition as well as their ability to help parents to access 

additional supports and services. Lastly, there is an assessment tool which uses a 14 item Likert 

survey to gather information from parents on the physician’s communication and interpersonal 

skills as well as their ability to build a partnership with the patient and their parent (Crossley & 

Davies, 2005; Crossley, Eiser, & Davies, 2005; Street, 1991; Mcgraw et al., 2012; Moreau et al., 
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2015). Although these three tools have been developed for the assessment of pediatric physicians 

by parents, and despite the many reported benefits, few pediatric physicians formally obtain 

assessment feedback from parents (Moreau et al., 2015).  

To develop and implement appropriate assessment tools for parents to assess and provide 

feedback of physicians in a pediatric care context, it is important to involve the parents in the 

creation process (Moreau et al., 2015). Moreau et al. (2016) conducted a qualitative exploratory 

study to explore which medical resident nontechnical skills parents could assess and provide 

feedback on in a pediatric emergency department setting in Canada with the aim of providing 

information for the development of an assessment tool that can be used for this purpose. Despite 

the importance of well-developed nontechnical skills (i.e. cognitive, social, and personal skills) 

(Flin, O’Connor, & Crichton, 2008) when working in a pediatric context, these are not currently 

being well assessed in pediatric emergency departments (Moreau et al., 2016). The participants of 

the study included parents of patients (n=22) who had visited the emergency department at least 

twice in the past year, medical residents (n=6) who were on a block rotation in the pediatric 

emergency department at the time of the study, and staff physicians (n=6) working in the pediatric 

emergency department at the time of the study and who also identified as medical resident 

supervisors (Moreau et al., 2016). The healthcare professional participants completed a dyadic 

interview (i.e. two faculty members or two medical residents) and the parent participants were 

divided into two focus groups. Participants of this study identified the following as nontechnical 

skills of medical residents that parents could assess: “a) communication skills, b) comfort in a 

pediatric setting, c) adaptability, and d) collaboration” (Moreau et al., 2016, p.1120). The benefits 

of applying these nontechnical skills, as cited by the participants of the study, included a better 

understanding of the patient’s medical condition and future medical needs, a stronger therapeutic 
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relationship between the medical resident and the parents founded in trust, and the application of 

FCC in all aspects of the patient’s care (Moreau et al., 2016). A study conducted by Persson, 

Haines, and Lang (2013) which aimed to examine parents of pediatric patients’ attitudes towards 

medical students as learners in pediatric settings also found that parents highly valued 

communication skills when receiving care from medical students. While the findings of the study 

conducted by Moreau et al. (2016) have yet to be applied in practice, they are very informative as 

to which aspects of healthcare provision that parents would like to and would feel comfortable 

assessing.  

The findings of this study can inform this present study as residents and nursing students 

alike are learners within the healthcare system and interact with patients and parents in the pediatric 

clinical context. Furthermore, the aforementioned benefits in the study conducted by Moreau et al. 

(2016) of involving parents in the discourse around their involvement in the formative assessment 

of future healthcare professionals can be applied to parents’ experiences with nursing students.  

2.6 Gaps in the literature  
The study conducted by Lauckner et al. (2012) explored the patient’s perspective when 

asked to be involved in the educational process of prospective healthcare professionals. The 

authors of this qualitative study outlined both the benefits and the challenges of involving patients 

in students’ healthcare education (Lauckner et al., 2012). The qualitative study conducted by 

Moreau et al. (2016) sheds light on the aspects of care that parents would be comfortable assessing 

of medical residents in a pediatric emergency context. The authors of this study elucidated such 

information from parents to better understand what they would want to assess when working with 

medical residents (Moreau et al., 2016). Suikkala and al. (2018), who included 32 studies in a 

scoping review on patient involvement in the assessment of nursing students’ clinical practice, 
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concluded that patient involvement in the assessment process which leads to feedback is limited, 

informal, and passive. Furthermore, these authors stipulated that while there is a demand for 

greater involvement of patients in clinical nursing education, more information is necessary to 

determine the degree of involvement that is feasible and desirable as well as to explore how 

patients are currently involved in particular clinical settings (Suikkala et al., 2018). Further 

consideration is necessary regarding patients’ capacity (i.e. age and illness) and vulnerability to be 

involved in the assessment process as well as the elements of confidentiality and anonymity of 

their involvement (Suikkala et al., 2018). The timing of feedback provision as well as the recipient 

of patient feedback of their assessment of a nursing students’ clinical practice needs further 

exploration (Suikkala et al., 2018).  

Given the absence of empirical knowledge on patients’ and parents’ involvement in the 

assessment of nursing students’ pediatric clinical practice, this literature review reported on the 

limited knowledge that exists on patients’ and parents’ involvement in other educational contexts 

in healthcare. Conclusively, patients and parents have been involved in the education of future 

healthcare professionals, including nursing students, primarily by means of recounting their 

experiences in healthcare through storytelling. Although few assessment tools exist for parents of 

pediatric patients to assess and provide feedback of physicians, these are not actively being used 

in clinical contexts. Specifically to nursing, the involvement of patients and parents in the 

assessment of nursing students’ clinical practice has only been officially implemented in the UK, 

however, the method of feedback provision and the inclusion of patients’ feedback in the overall 

student assessment lacks structure and clarity. Other attempts to involve patients and parents in 

the assessment process have only been reported in study settings. Further research is therefore 
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necessary to explore and understand patients’ and parents’ involvement in the assessment of 

nursing students’ clinical practice with the aim of influencing nursing curriculums and policies. 

2.7 Conceptual framework 

A conceptual framework is necessary when looking to develop pertinent concepts and to 

guide a research study (Fortin, 2016). In this section, I will present the conceptual framework that 

I developed for the purposes of this thesis. I will first present how I developed the conceptual 

framework, defining the central concepts, and I will then describe the conceptual framework.  

2.7.1 Development of the conceptual framework  

  The purposes of developing a conceptual framework are: a) to clearly outline the primary 

concepts of the study; b) to provide guidance in the research process; and d) to guide future 

research (Imenda, 2014). When creating this conceptual framework, I synthesized the existing 

literature as it pertains to patients’ and/or parents’ involvement in the education and/or the 

assessment of healthcare professionals by bringing together the related concepts that were 

reviewed under each sub-heading (i.e. patient involvement in the education of future healthcare 

professionals, patient and parent involvement in nursing clinical and classroom teaching, patient 

and parent involvement in the assessment of nursing students’ clinical practice, and parent 

involvement in the assessment pediatric physicians’, medical students’, and residents’ clinical 

practice) to represent an integrated perspective of the literature (Liehr & Smith, 1999). I have 

chosen inductive reasoning for my approach in creating my conceptual framework from the 

literature review. As such, my conceptual framework, which is tailored specifically to this study, 

emerged as I pieced together the reviewed literature, identifying salient concepts that could be 

useful in addressing my research problem (Imenda, 2014). In doing so, I have identified the 

benefits and challenges of patient and parent involvement at different levels of education within 
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healthcare. Following data analysis, this framework was used to compare whether the study 

findings reflect or contradict the reviewed scientific literature (Imenda, 2014). As such, the 

conceptual framework evolved as the study findings were being analyzed (Chapter five). The 

conceptual framework will be described in section 2.7.2.  

Figure 2.7.1 Development of the conceptual framework  

 

The central concepts of the framework are FCC and the CNO entrance to practice 

competencies, which are described below.  
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2.7.1.1 Family-centered care model (FCC) 

 FCC is a model of care that guides the planning, delivery, and evaluation of healthcare 

within a mutual partnership between healthcare professionals, patients, and parents (Shields, 

2015). This model of care can be applied to patients of any age and practiced within any clinical 

context (Institute for Patient-and Family-Centered Care, 2008). The four core concepts of patient-

and-family-centered care are: 1) dignity and respect, in which healthcare professionals honor 

patients’ and parents’ perspectives and choices; 2) information sharing, in which healthcare 

professionals communicate complete and unbiased information with patients and parents; 3) 

participation, where patients and parents are encouraged to participate in their care and decision-

making; and 4) collaboration, for which healthcare professionals, patients, parents, and healthcare 

leaders collaborate in the development of policies and programs (IPFCC, 2019). FCC is the most 

commonly used model of care in pediatric care settings around the world (Coyne, 2015). This 

model of care, which recognizes all family members as the recipients of care, ensures that 

healthcare is planned, executed, and assessed around the needs of the patient and their family, not 

just the individual child (Coyne, 2015; IPFCC, 2019). The benefits cited of implementing the FCC 

model include reduced anxiety and other adverse impacts of hospitalization, promoting child-

parent attachment, and higher satisfaction of care (Coyne, 2015). There are, however, 

disadvantages to implementing FCC such as added pressure for parents to remain in the hospital 

with their child at all times, potentially jeopardizing their employment and income (Darbyshire, 

1994; Shields, 2010). This model of care, which has been embraced by pediatric nurses around the 

world, is endorsed by most national and international nursing organizations and is formally 

recognized in governmental policies in the UK (Coyne, 2015).  
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2.7.1.2 CNO entrance to practice competencies 

The CNO (2014b) has established five categories under which the entrance to practice 

competencies fall under. The first competency, professional responsibility and accountability, 

encompasses the entry-level Registered Nurse’s (RN) competence in professional conduct and 

ethical matters when delivering nursing care (CNO, 2014b). This competency emphasizes that the 

primary duty of an RN is to the client (CNO, 2014b). The second competency, knowledge-based 

practice, draws on the diverse sources of knowledge that the RN must use to inform his or her 

practice and the competent application of such knowledge (CNO, 2014b). The third competency, 

ethical practice, speaks to the professional judgement that an RN must demonstrate in practice 

which is in keeping with the CNO’s standards of ethics (CNO, 2014b). In this capacity, an RN is 

expected to inform his or her clinical decision-making based on critical inquiry among patients 

with whom he or she holds a therapeutic, caring, and culturally safe relationship as well as other 

members of the interprofessional health care team (CNO, 2014b). The fourth competency, service 

to the public, emphasizes the importance of protecting the public as well as the duty to provide 

and to continually improve health care services (CNO, 2014b). This process of maintenance and 

improvement is to be done is collaboration with other members of the interprofessional health care 

team, policy makers, and the stakeholders of care (CNO, 2014b). The final competency, self-

regulation, outlines the expectation that RNs demonstrate professional self-regulation (CNO, 

2014b). Such self-regulation can be demonstrated by continually developing one’s own 

competence, ensuring safe practice, and advocating in the best interest of the public (CNO, 2014b). 

2.7.2 Description of the conceptual framework 

The central concepts of FCC and CNO’s entrance to practice competencies visually 

encircle the conceptual framework and therefore consistently operate in the background of the 
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framework as a whole (Appendix A). Because the research problem of the study pertains to 

patients’ and parents’ involvement in a pediatric care context and to the assessment of nursing 

students’ clinical practice, FCC and the CNO’s entrance to practice competencies are pertinent 

and necessary to consider across all three key concepts, and vice-versa, which are as follows: a) 

patient and parent involvement in the education of healthcare professionals; b) patient and parent 

involvement in nursing clinical and classroom teaching; and c) patient and parent involvement in 

the assessment of nursing students.  

 From the first key concept, patient and parent involvement in the education of healthcare 

professionals, I identified the following concepts which describe the benefits of patient and parent 

involvement: a) the development of clinical reasoning; b) promoting communication skills and 

collaboration; c) promoting empathy; d) promoting individualized patient care; and e) 

strengthening the healthcare professional-patient therapeutic relationship. From this same key 

concept, I identified the following concepts which describe the challenges of patient and parent 

involvement: a) vulnerability; b) patients monitoring disclosures; and c) breaching confidentiality.  

 From the second key concept, patient and parent involvement in nursing clinical and 

classroom teaching, I identified the following concepts which describe the benefits of patient and 

parent involvement: a) promoting a clinical practice that is based in self-reflection and empathy; 

b) ensuring a high-quality nursing curriculum; c) promoting a holistic learning experience; and d) 

promoting individualized patient care. From this same key concept, I identified the following 

concepts, which describe the challenges of patient and parent involvement: a) patient exploitation; 

b) breaching confidentiality; and c) emotional distress.  

 Finally, from the third key, concept patient and parent involvement in the assessment of 

nursing students, I identified the following concepts which describe the benefits of patient and 
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parent involvement in the assessment of nursing students: a) enhancing the nursing student-patient 

relationship; b) enhancing communication skills and collaboration; c) ensuring a complete student 

assessment with feedback from the recipients of their care; d) promoting culturally competent care; 

and e) enhancing self-awareness. For this same key concept, I identified the following concepts, 

which describe the challenges of patient and parent involvement in the assessment of nursing 

students: a) fear of negative consequences; b) power imbalances and coercion; c) ethical concerns; 

d) demoralization of nursing students; and e) patients’ absence of clinical expertise.  

 Within the conceptual framework, the three key concepts evolve from being very broad 

(i.e. the involvement of patients and parents in the education of healthcare professionals) to being 

specific to nursing education, and narrowed to the assessment component of nursing education, 

while also maintaining that patient and parent involvement leads to observable benefits and 

challenges. Moreover, repetition among the benefits of the three key concepts are evident, such as 

promoting individualized patient care, promoting communication skills and collaboration, 

promoting empathy, and enhancing the healthcare provider-patient relationship. Repetition is also 

observed among the challenges of the three key concepts, such as breaching confidentiality and 

ethical concerns in many facets. 

2.8 Relevance to the nursing discipline  
Nursing students are expected to comprehend complex theoretical material, affective 

concepts (i.e. values and attitudes), and master technical skills to meet their learning objectives 

(Duygulu & Abaan, 2013). The Nursing Midwifery Council (NMC) (2010) has required the 

involvement of patients in the education of student nurses in the UK because it ensures that the 

students’ learning outcomes and competencies are assessed using reliable assessment methods. 

More specifically, involving patients and parents in the assessment of nursing students increases 
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both the validity (i.e. if the process measures what it is designed to measure) and the reliability 

(i.e. the consistency of the results when used more than once) of the overall assessment process 

(Casey & Clark, 2014). This is in keeping with the CNO’s entrance to practice competencies, the 

function of which is to establish a pre-set list of criteria against which entry-level RN are measured 

when they apply for registration with the CNO and entry to practice in Ontario for the first time 

(CNO, 2014b).  

Duygulu & Abaan (2013) conducted a quantitative study, distributing questionnaires to 

nursing students (n=179) at a Turkish university, which aimed to document nursing students’ 

perspectives on the involvement of patients in the assessment of nursing students’ clinical practice. 

The results of this study revealed that 73.2% of the students were not satisfied with the assessments 

used for their clinical skill competency, with identified problems being related to their clinical 

instructor (68.2%), the assessment methods (24.0%), and the clinical practice environment 

(17.9%) (Duygulu & Abaan, 2013). Given the high percentage of students who reported being 

dissatisfied with the assessments, only 29.1% of the students stated that they would want to make 

changes to the methods used for assessment, with most changes pertaining to the assessment 

system (37.4%) (Duygulu & Abaan, 2013). The students recommended using multiple methods of 

assessment, including the involvement of other healthcare professionals, their peers, and patients 

(Duygulu & Abaan, 2013). The authors of this study therefore concluded that because the nursing 

profession is of a practical nature, there is significant concern by nursing students as to how they 

are being assessed (Duygulu & Abaan, 2013). Knowing that nursing students would prefer 

multiple methods of assessment and that there are associated benefits to involving patients in the 

assessment process (Duygulu & Abaan, 2013), further research is necessary to explore the 

involvement of patients and parents in the assessment of students’ clinical practice.  
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CHAPTER 3: METHODOLOGY 

 
 In this chapter, I will present the research design used to conduct this research study and 

my pragmatic paradigmatic position. Further, I will outline the methodological considerations 

that I took when conducting this study. 

3.1 Research design  
This thesis reports on the qualitative portion of a mixed methods study conducted at a 

pediatric teaching hospital in the province of Ontario, Canada. I employed a mixed methods 

methodology using an explanatory sequential study design to conceptualize the study and 

qualitative methods for data collection and analysis. In this section, I will first present an overview 

of the larger study and I will then present the theoretical underpinnings of mixed methods.  

3.1.1 Research study overview  

In the larger study (i.e. quantitative and qualitative phases), the research team aimed to 

describe, explore, and analyze patients’, parents’, nursing students’, and clinical instructors’ 

experiences with and perceptions of patient and parent involvement in the assessment of nursing 

students’ pediatric clinical practice. The larger study was developed and conducted by a multi-

disciplinary research team, including researchers from a Canadian University and from a pediatric 

teaching hospital in Ontario, Canada. I was involved in the data collection and data analysis of the 

quantitative portion of the study as a research assistant. I distributed and collected surveys, and I 

assisted in the analysis of the quantitative data for all study participants (i.e. patients, parents, 

clinical instructors, and nursing students). For the purposes of my thesis, which focused only on 

the qualitative portion of the study among patient and parent participants, I completed data 

collection with patients and parents and I analyzed the qualitative data using qualitative content 

analysis with a manifest approach and inductive reasoning (Bengtsson, 2016; Schreier, 2012), in 
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collaboration with my thesis supervisor. The qualitative data collection and data analysis for the 

nursing student and clinical instructor participants of the larger study were completed by another 

research team member and without my involvement.  

3.1.2 Phase I: patient and parent participants 

Given that the results from the quantitative phase of the larger study influenced the 

development and implementation of this subsequent qualitative phase that I am reporting on, I 

believe it is important to briefly describe the procedures and methods employed for data collection 

and analysis of the quantitative data. During the quantitative portion (Phase I), the research team 

distributed surveys to patients and parents at the aforementioned pediatric hospital on three 

inpatient medical and surgical units that explored the involvement of patients and parents in the 

assessment of nursing students’ pediatric clinical practice. For this portion of the study, the 

research team recruited 22 patients and 52 parents, non-dyadically, to complete surveys. In this 

first phase of the larger study, the research team sought to generate a preliminary understanding of 

the participants’ experiences with and perceptions of patient and parent involvement in the 

formative assessment of nursing students’ pediatric clinical practice. The research team used a 

purposeful sampling strategy (Patton, 2015) to recruit the participants. The research team then 

analyzed the data using SPSS 25, using descriptive statistics to calculate frequencies and 

percentages of participants’ responses.  

3.1.3 Phase II: patient and parent participants  

Drawing on the results of Phase I, the objective of the qualitative portion (Phase II) was to 

further explore patients’ and parents’ perceptions of their role in the formative assessment of 

nursing students’ pediatric clinical practice using qualitative questioning. Patients and parents who 

participated in Phase I of the larger study were included as participants, however both nursing 
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students and clinical instructors who participated in Phase I were not included in this qualitative 

portion that I am reporting on due to resource limitations inherent to a Masters thesis. The 

integration of this qualitative portion is very beneficial to the larger study as it has allowed us to 

expand on the results gathered from Phase I while deepening the understanding of patients’ and 

parents’ perceptions of their role in the assessment of nursing students’ pediatric clinical practice. 

Figure 3.1.2 Explanatory sequential research study design 
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3.1.4 Theoretical underpinnings of mixed methods 

 Mixed methods research combines both the strengths of qualitative and quantitative 

methods in that the limitations of one method are offset by the strengths of the other (Creswell & 

Plano Clark 2017; Creswell, Plano Clark, & Gutmann, 2003; Zhang & Creswell, 2013). The 

purpose of the quantitative phase of a mixed methods study is to describe generalizable and 

objective research results while the purpose of the qualitative phase is to explore and understand 

complex phenomena (Creswell et al., 2003; Zhang & Creswell, 2013). The combination of 

quantitative and qualitative methods allows for the flexibility to adapt the second phase of the 

study depending on the initial study findings (Yvonne Feilzer, 2010), leading to an enriched and 

deeper understanding of the research results (Creswell et al., 2003; Zhang & Creswell, 2013). 

Procedurally, a mixed methods study determines the way in which data is collected and analyzed 

(Creswell et al., 2003; Zhang & Creswell, 2013).  

Using the explanatory sequential design, the research team began by conducting a 

quantitative phase in the larger study and I followed-up with certain results from the quantitative 

data (Table 3.1.2) in this subsequent qualitative phase, for the purposes of my thesis, by means of 

qualitative questioning during semi-structured interviews with the patient and parent participants 

(Creswell & Plano Clark, 2017). When choosing which quantitative results to follow-up on in this 

subsequent qualitative phase, I considered: a) the significance of the data as it pertains to the 

frequencies calculated of the participants’ responses from the distributed surveys (Table 3.1.4); 

and b) the relevance of the survey responses to my research questions. When referring to 

‘significance’, I am not referring to statistical significance as inferential statistics were not 

measured from the quantitative data (quantitative descriptive methods). Rather, by significance 

pertaining to the frequency of the participants’ responses in the survey, I’m referring to the number 
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of times that certain responses came out of the data. As an example, the interview question “tell 

me about some of the encounters that you have had with nursing students” was developed based 

off of the results from Phase I of patients’ and parents’ current involvement in the assessment of 

nursing students’ clinical practice. As it is seen in Table 3.1.4, a small percentage of patients (n=3, 

14%) and parents (n=5, 10%) reported that they have been involved in the assessment of nursing 

students’ clinical practice. These results were relevant to this study which sought to explore 

patients’ and parents’ perceptions of their role in the assessment of nursing students’ pediatric 

clinical practice because they provided a preliminary knowledge of their current involvement. My 

interpretation of these results was that very few patients and parents are currently involved in the 

assessment of nursing students’ pediatric clinical practice and that further information is needed 

to confirm this finding and to understand why that is. As such, instead of asking patients and 

parents again if they have been involved in the assessment of nursing students’ pediatric clinical 

practice during the qualitative interviews, I opted to ask a more general question to better 

understand their experiences of receiving nursing care from students with the intent of producing 

findings that could potentially explain their low frequency of involvement.  

As an example of Phase I results that I did not follow-up on, patients (n=22) and parents 

(n=52) were asked in their surveys if they would be interested in being involved in the development 

of a tool to assess nursing students. They were given the option of selecting “Yes”, “Maybe”, or 

“No” as their response. Only 17 parents (33%) and five patients (23%) responded that they would 

be interested. Although these results can be considered significant because of the low frequency 

of positive responses, I did not follow-up on these results because they are not relevant to exploring 

and understanding how patients and parents perceive their role in the assessment of nursing 

students’ pediatric clinical practice.  
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Table 3.1.4 Phase I study results that were followed-up on in Phase II 

Patients’ and 
parents’ current 

involvement in the 
assessment of 

nursing students’ 
clinical practice 

Potential benefits 
of patients’ and 

parents’ 
involvement in the 

assessment of 
nursing students’ 
clinical practice 

Potential 
challenges of 
patients’ and 

parents’ 
involvement in 

the assessment of 
nursing students’ 
clinical practice 

Aspects of nursing 
students’ clinical 

practice that 
patients and 

parents are most 
comfortable 

assessing 

Required support 
for patients’ and 

parents’ 
involvement in the 

assessment of 
nursing students’ 
clinical practice 

Patients (n=22) who 
have been involved 

(n=3, 14%) 
Patients provided:  
• Verbal feedback 

at bedside 
• Written feedback 
• Solicited 

feedback by the 
nursing student 
or assigned nurse 

Patients (n=22) 
Allows nursing 
students to: 
• Improve their 

performance 
(n=18, 86%) 

• Understand 
patients’ 
thoughts on 
their 
performance 
(n=16, 76%) 

• Reflect on their 
performance 
(n=15, 71%)  

 

Patients (n=22) 
Patients won’t: 
• Feel 

comfortable 
(n=12, 57%) 

• Know how to 
give proper 
assessments 
(n=12, 57%) 

• Be interested 
(n=10, 48%)  

Patients (n=22) 
• Physical exams 

(n=19, 85%) 
• Communication 

skills (n=17, 
77%) 

• Advocacy skills 
(n=13, 59%) 

• Technical skills 
(n=12, 54%) 

 

Patients (n=22) 
• Instructions on 

how to assess 
nursing students 
(n=12, 55%) 

• A letter stating 
that I 
volunteered to 
assess nursing 
students (n=8, 
36%) 

• Compensation 
for my time 
spent assessing 
nursing students 
(n=4, 18%) 

Parents (n=52) who 
have been involved 

(n=5, 10%) 
Parents provided: 
• Verbal feedback 

at bedside 
• Unsolicited or 

solicited 
feedback by 
nursing students 
or nurses 

Parents (n=52) 
Allows nursing 
students to: 
• Improve their 

performance 
(n=43, 83%) 

• Reflect on their 
performance 
(n=40, 77%) 

• Understand 
parents’ 
thoughts on 
their 
performance 
(n=40, 77%) 

Parents (n=52) 
Parents won’t: 
• Feel 

comfortable 
(n=28, 54%) 

• Know how to 
give proper 
assessments 
(n=27, 52%) 

 

Parents (n=52) 
• Communication 

skills (n=46, 
89%) 

• Collaboration 
(n=39, 75%) 

• Physical exams 
(n=32, 62%) 

• Adaptation of 
interactions and 
care (n=30, 58%) 

 

Parents (n=52) 
• Instructions on 

how to assess 
nursing students 
(n=42, 81%) 

• Compensation 
for my time 
spent assessing 
nursing students 
(n=8, 15%) 

• Formal training 
on how to assess 
nursing students 
(n=7, 14%) 
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There are two points of integration, also known as mixing, in an explanatory sequential 

design (Creswell & Plano Clark, 2017). As defined by Creswell and Plano Clark (2017), 

integration is the point in the research procedures where the quantitative and the qualitative 

research interface. The first integration in this study occurred between the quantitative data 

analysis and the qualitative data collection, at which point I analyzed the quantitative results to 

determine which of these results required further explanation through qualitative questioning 

(Table 3.1.4) (Creswell & Plano Clark, 2017). The second integration occurred after the data 

analysis of the qualitative data of this present phase was completed, at which point, the research 

team connected the results from both phases to draw conclusions about how the qualitative phase 

findings extended on or explained the results from the quantitative phase (Creswell & Plano Clark, 

2017). For the purposes of this thesis, I will only be reporting on the qualitative phase findings 

among patient and parent participants. The procedures under which the data was collected and the 

findings that emerged were informed by the first integration detailed above.  

3.2 Researcher’s paradigmatic position 
Mixed methods studies can be based in an epistemologically paradigmatic pragmatic or 

dialectical position (Creswell & Plano Clark, 2017). I have embraced pragmatism because it 

focuses on both the research problem, as well as the consequences of the research, and on the use 

of multiple methods of data collection to inform the research questions with the goal of generating 

“socially useful knowledge” (Creswell & Plano Clark, 2017; Griffin & Museus, 2011; Yvonne 

Feilzer, 2010, p. 6). In other words, because pragmatism is most concerned with attending to the 

research problem, it allows the researcher to select the methods of data collection and analysis that 

are most appropriate for the identified problem, while maintaining the focus on the potential 

outcomes of the research (Creswell & Plano Clark, 2017). Pragmatism advocates to find the middle 
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ground between qualitative and quantitative paradigms (Griffin & Museus, 2011). These 

paradigms, which are traditionally opposed, are founded in positivism/post-positivism and 

constructivism/interpretivism (Creswell & Plano Clark, 2007). The positivist/post-positivist 

paradigm argues that there exists a single reality, or truth, waiting to be discovered by the 

researcher (Creswell & Plano Clark, 2007). This paradigmatic stance, which values objectivity, is 

at the core of quantitative methodologies (Creswell & Plano Clark, 2007). Contrarily, the 

constructivist/interpretivist paradigm values subjectivity, argues that thorough inquiry among 

participants will unveil multiple realities to any given phenomena (Creswell & Plano Clark, 2007). 

This paradigmatic stance therefore favors qualitative methodologies (Creswell & Plano Clark, 

2007).  

Pragmatism, which has been developed by researchers as an alternative paradigmatic 

stance to accommodate the dynamism of mixed methods research, looks beyond the questions of 

truth and reality (Yvonne Feilzer, 2010). This paradigm does not look to find unvarying causality 

or truths, but aims to examine a particular research question, phenomenon, or theory (Yvonne 

Feilzer, 2010). Pragmatism recognizes that both singular and multiple realities can exist and that 

these are open to empirical inquiry (Yvonne Feilzer, 2010). Because pragmatism converges the 

qualities of both quantitative and qualitative methods, the researcher is not constrained to the laws 

of a mono-paradigmatic design (Yvonne Feilzer, 2010). Putting aside the divide between 

quantitative and qualitative methods, the focus of pragmatism is to ensure that the research 

question is answered (Creswell & Plano Clark, 2017; Yvonne Feilzer, 2010). The pragmatic lens 

was selected for this study because of : 1) the novelty of the study topic, 2) the methodology 

employed which entails the use of multiple study methods, and 3) the study objective was to 

explore patients’ and parents’ perceptions of their role in the assessment process, not their 
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experiences of their level of involvement. Furthermore, this qualitative phase is epistemologically 

based in pragmatism because the qualitative methods chosen were informed by the quantitative 

phase and they were deemed necessary to attend to the research problem. The chosen qualitative 

methods employed (i.e. sampling, semi-structured interviews, and qualitative content analysis), 

which were driven by pragmatic concerns, are described in the forthcoming sections of this 

chapter.  

3.3 Setting 
I conducted this phase of the larger study (Phase II) on three inpatient medical and surgical 

units at a pediatric teaching hospital in the province of Ontario, Canada. The patient population on 

these units are comprised of patients who are 0 days to 18 years of age and admitted for a minimum 

of one night. There are approximately 20 inpatient beds on each unit and one parent bed per patient. 

The hospital is grounded in the FCC model as a part of the hospital’s core values (Swaine, n.d.). 

This philosophy, which recognizes the patients’ and parents’ central role in the delivery of care, 

ensures that care is planned around the needs of the family as a unit instead of around the needs of 

the patient exclusively (Shields, 2010).  

Nursing students who complete their pediatric clinical placements on these three inpatient 

units of the study site are among a group of six nursing students supervised by a clinical instructor 

hired by the academic institution. Nursing students spend four weeks (96 hours) on a pediatric unit 

to complete their clinical rotation and are assigned up to two patients by the end of their rotation. 

Because self-reflection is an important component of student’s learning (CNO, 2014a), students 

are expected to submit one reflexive note per week, which pertains to their experiences providing 

nursing care with at least one of their patients, to their clinical instructor as a requirement of their 

formative assessment while in placement. Further, students must complete and submit an online 
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self-assessment as part of their mid-term clinical assessment after two weeks of placement (i.e. 

formative assessment) and, again, after four weeks of placement (i.e. summative assessment). 

Their self-assessment is guided by a clinical evaluation tool developed for Baccalaureate nursing 

students that is used to help students to identify their strengths and areas of growth (Bourbonnais, 

Langford, & Giannantonio, 2007). It also serves as an important communication tool for clinical 

instructors and clinical placement coordinators to track the student’s progress in attaining their 

leaning outcomes (Bourbonnais et al., 2007). This clinical evaluation tool developed by 

Bourbonnais et al. (2007), was influenced by both the CNO entrance to practice competencies, as 

outlined in the literature review for this study, and by the program outcomes of the study setting’s 

curriculum (Bourbonnais et al., 2007). The five program learning outcomes (Table 3.3) are: a) 

critical thinker; b) effective communicator; c) evolving professional; d) self-directed learner; and 

e) knowledge worker (Bourbonnais et al., 2007).  

Table 3.3 The five program learning outcomes adapted from Bourbonnais et al. (2007) 

Learning outcomes Definition 
Self-directed learner Directs and controls learning by means of self-assessment, self-

reflection and evaluation, the use of information, resources, and 
effective time management, as well as critical thinking and appraisal 
(Bourbonnais et al., 2007; Patterson, Crooks, & Lunyk-Child, 2002). 

Effective communicator Uses a broad range of communication skills, considering the 
cognitive, behavioral, and cultural factors that influence 
communication (Arnold & Boggs, 2003; Bourbonnais et al., 2007). 

Critical thinker Actively and aptly conceptualizes, applies, analyzes, synthesizes, and 
evaluates information by observation (Bourbonnais et al., 2007; 
National council for excellence in critical thinking instruction, 1992; 
Scriven & Paul, 2006). 

Evolving professional Continually seeks to improve their professional knowledge, takes 
responsibility for their actions, and provides the best possible 
professional care (Bourbonnais et al., 2007; CNO, 2005). 

Knowledge worker Uses critical thinking to provide ‘non-repetitive’ work that 
demonstrates a high level of cognition and theoretical knowledge 
with the aim of producing shared expertise (Bourbonnais et al., 2007; 
Drucker, 1983). 



46 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
Upon the second submission (i.e. after four weeks), for the final clinical assessment, the 

clinical instructor also completes and submits a summative assessment of the student based on 

their observations of the student during their clinical placement and the five program outcomes, 

determining if the nursing student was successful in completing their clinical placement, or not. 

The student and the clinical instructor then meet to discuss and agree upon their individual 

assessments and to develop appropriate learning objectives.  

3.4 Sampling and recruitment  
I used purposeful sampling to recruit patient and parent participants from the quantitative 

phase of the study, recognizing that these participants would be in an ideal position to provide 

further explanation of the results from Phase I (Creswell & Plano Clark, 2017). Patients were 

eligible if they: a) were English or French speaking; b) were between the ages of 14-18 years old; 

c) were admitted to an inpatient unit at the study setting since January 2018; and d) received care 

from a nursing student during their hospitalization. Parents were eligible if they: a) were English 

or French speaking; b) had a child between the ages of 0-13 years old who was admitted to a 

medical or surgical unit at the study setting since January 2018; and c) had a child between the 

ages of 0-13 years old who received care from a nursing student during their hospitalization. 

I aimed to recruit 10 patients and 10 parents to participate in one-on-one semi-structured 

interviews (Appendix B). I utilized two strategies in order to ensure the desired sample size. Using 

the first strategy, I attempted to recruit the desired sample size using a pre-existing participant list 

developed from the quantitative phase of the larger study. This participant list was comprised of 

patients and parents from Phase I who indicated in their survey that they would be interested in 

participating in a follow-up interview. I contacted potential participants via the email address 

(Appendix C) they provided in the survey (Phase I). I asked them if they were interested in 
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participating in a 60-minute interview pertaining to their perceptions of their role in the assessment 

of nursing students’ pediatric clinical practice. I attached an information letter (Appendix D) and 

a consent form (Appendix E) for their review. I obtained written consent prior to the interview and 

the participants received a signed copy. If participants responded positively to my email invitation, 

I then scheduled an interview date, time, and method (face-to-face or phone) that was most 

convenient for the interested participants.  

I utilized the second strategy when the desired sample size of patients (n=10) and parents 

(n=10) was not achieved using the list of potential participants provided from Phase I. I recruited 

patients and parents from the three same medical and surgical inpatient units used in Phase I. I 

consulted the patients’ electronic hospital charts for screening purposes to ensure that patients and 

parents who were approached met the above-mentioned eligibility criteria. I did not collect data 

from electronic hospital charts for the purposes of this study. Once eligible participants were 

identified via the screening process, to minimize recruitment bias or feelings of coercion, a member 

of each eligible patient and parent care team (i.e. assigned nurse, healthcare aide, medical resident, 

or physician) asked the potential participants if they were interested in learning more about my 

study. If potential participants agreed, the care team member informed me, and I then approached 

them about the study. I provided potential participants with an information letter (Appendix F) and 

a consent form (Appendix E) as well as sufficient time to review them in detail and ask any 

questions they may have. I returned to speak with potential participants within a minimum of eight 

hours after giving them the information letter and consent form to find out if they were interested 

in participating in an interview during their hospital stay. When potential participants were 

discharged before I returned to speak with them, they were informed that they could contact me at 

any time at the email address listed in the information letter if they were interested in participating 
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in an interview. If the potential participants agreed to participate, I scheduled an interview date 

and time that was most convenient for the interested participants.  

3.5 Data collection  
I conducted semi-structured interviews from September 2018 to January 2019 with patients 

and parents either in person or by phone, using a private room at the study setting, where 

confidentiality could be respected. The semi-structured interviews were approximately 15-45 

minutes in length and they were audio-recorded and transcribed verbatim. After establishing the 

research questions for this study following a review of the pertinent literature, I considered both 

the quantitative results from Phase I and the research questions to develop the semi-structured 

interview guide for this study (Figure 3.5) (Creswell & Plano Clark, 2017).  

Figure 3.5 Interview guide development  

 

After drafting the first version of my interview questions, my thesis advisory committee 

and I reviewed them together, keeping in mind my research questions, and I made revisions to add 

specificity and clarity to the questions. I then made a table in which I connected each interview 
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guide question with which research question it could potentially answer. I piloted the interview 

guide with one parent and one patient who participated in Phase I of the study prior to commencing 

the interviews. I then shared the audio-recordings of these pilot interviews with my supervisor and 

we discussed my interviewing skills and follow-up questions. No changes or amendments were 

made to the interview guide based on the pilot interviews.  

As the interviews progressed, the interview questions were unchanged, but certain follow-

up questions were added. For example, when speaking about the benefits and challenges of patient 

and parent involvement in the assessment process, I asked patients and parents about their 

perceptions of these for nursing students. As another example, when speaking about facilitating 

factors for patient and parent involvement, I follow-up with a more specific question asking 

patients and parents “what could ‘we’ do to make it easier for you to be involved in the assessment 

nursing students’ clinical practice?”. I asked participants open-ended questions about their 

perceptions of their role in the assessment of nursing students’ pediatric clinical practice. 

Throughout the interview, I took all necessary measures to reduce any feelings of invasion (i.e. 

reminding participants that they are not obliged to answer any of the questions, that the interview 

questions are meant to guide the conversation, and that they are therefore invited to lead the 

interview) which could have affected the trusting and balanced relationship between myself and 

the participants (Taylor et al., 2015). I asked the participants to complete and return a basic 

demographic survey after the interview to highlight personal characteristics. I based these 

questions on the criteria of inclusion. For patients of Strategy 1 (Appendix G), this included their 

age and the number of admissions that they had, if any, since completing the survey in Phase I. 

For parents of Strategy 1 (Appendix H), this included their child’s age and the number of 

admissions that they had, if any, since completing the survey in Phase I. For patients of Strategy 2 
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(Appendix I), this included their age and their number of admissions within the last calendar year. 

For parents of Strategy 2 (Appendix J), this included their child’s age and their number of 

admissions in the last calendar year. 

I asked participants from both Strategy 1 and Strategy 2 who participated in person at the 

study setting to review and sign a written consent form prior to participating in an interview. I 

asked those from Strategy 1 who participated by phone to review the verbal consent form sent to 

them previously by email and to provide verbal consent prior to participating in an interview. I 

stored all identifying participant information separately from their interview data in a locked 

cabinet and locked office. Only my thesis supervisor and I had access to the data and identifying 

information. I kept a log sheet which was shared with members of the research team to organize 

participant contact information and to inform all members of the research team once an interview 

had been completed. 

3.6 Data analysis  
 I manually analyzed the data using a qualitative content analysis approach (Creswell & 

Poth, 2018; Schreier, 2012). Qualitative content analysis is an approach comprised of the 

systematic coding and categorizing of textual data with the aim of identifying patterns of words 

that the participants use, the relationship between these, as well as the structures of communication 

(Vaismoradi, Turunen, & Bondas, 2013). It focuses on the participants, context, and variation 

within the text, allowing researchers to analyze manifest and descriptive data as well as latent and 

interpretive data (Graneheim et al., 2017). The content analysis approach is not prescriptive but is 

rather a broad and flexible method of analysis that is commonly used in mixed methods research 

because it can be used to analyze both quantitative and qualitative data (Bengtsson, 2016). For the 

purposes of this phase of the larger study, the manifest approach using inductive reasoning was 



51 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
used to conduct the qualitative content analysis (Bengtsson, 2016; Schreier, 2012). This approach 

was necessary given: a) the novelty of the topic that was being studied; b) the chosen mixed 

methods methodology; c) my pragmatic stance which supports the necessary methods required to 

attend to the research problem; and d) the interview guide which was tailored to elicit participants’ 

perceptions. For these reasons, the manifest approach using inductive reasoning was chosen to 

allow me to analyze the data with minimal interpretation, which produced findings that were most 

representative of the patients’ and parents’ perceptions of their role in the assessment of nursing 

students’ pediatric clinical practice. 

Characteristically, an inductive approach is data-driven and seeks to identify patterns 

within the text (Graneheim et al., 2017; Schreier, 2012). As such, during the data analysis, I sought 

to identify the similarities as well as the differences within the extracted data that was then coded 

and categorized (Graneheim et al., 2017). In using an inductive approach, I moved from the 

concrete study data to an abstract theoretical understanding of the data (Graneheim et al., 2017). 

A manifest approach emphasizes the importance of staying true to the participant’s words 

(Bengtsson, 2016). In doing so, I aimed to describe exactly what patients and parents actually said, 

rather than providing an interpretation of what was said (Bengtsson, 2016). To remain consistent 

when using the manifest approach, I frequently returned to the original text of the audio-recorded 

interviews, which were transcribed verbatim, to ensure that the patient’s or parent’s words and 

their meaning remained central to the analysis and to the findings that will be presented in Chapter 

four (Bengtsson, 2016). 

I grouped the transcriptions into PT (patient) and PR (parent) folders. I analyzed the patient 

and parent transcriptions separately, recognizing that the participants’ perceptions of their 

involvement in the assessment of nursing students’ pediatric clinical practice may have differed 
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depending on their role within the therapeutic relationship with the nursing student. I first analyzed 

the transcriptions from the parent participant group followed by the transcriptions from the patient 

participant group. My supervisor and I independently coded the first transcription for each group. 

Before coding, we read the transcription once in its entirety to familiarize ourselves with the text. 

We then read through the text a second time and identified codes in the margin using the comment 

option in Microsoft Word. While coding, my supervisor and I referred to the research questions of 

the study to ensure we coded meaningful data in line with the research questions. We read the 

transcription a third time with the list of identified codes to ensure that the content of the 

transcription was analyzed in relation to the research questions. Following this coding process, my 

supervisor and I met to discuss the codes and identify preliminary categories that had emerged. I 

then organized the codes and categories into both an Excel spread sheet (for ease in navigating the 

codes and categories) and a Microsoft Word document (which included the interview quotes). I 

saved these documents on a password-protected computer that could only be accessed by my 

supervisor and I. We used track changes when codes and/or categories were edited to ensure an 

audit trail of all decisions made during the data analysis process.  

Following the coding and categorization of the first transcription of each participant group, 

I independently followed the aforementioned process to code and categorize the next two 

transcriptions. My supervisor and I then independently coded the fourth transcription and we met 

to categorize our identified codes. I, again, independently coded and categorized the following two 

transcriptions. After six coded and categorized transcriptions, my supervisor and I met to review 

and edit the existing codes and categories. We modified the coding structure to include emerging 

codes and categories that did not fit within the pre-existing categories and we kept an audit trail of 

all decisions made to ensure the rigor and trustworthiness of the study (Elo et al., 2014; Thomas 
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& Magilvy, 2011). We were able to do so by recognizing the major patterns within each category. 

This ensured that the categories remained internally homogenous, with grouped codes that were 

aggregated appropriately, and externally heterogeneous, meaning that they were mutually 

exclusive. I continued to analyze the data in this manner until all transcriptions were coded and 

categorized. I analyzed data of the French transcriptions in this same sequence with the codes 

being inserted into the coding structure in French. However, when writing the findings of the study 

in Chapter four, I used free translation when inserting the quotes in English in the text. My 

supervisor and I agreed upon the final coding structure and categories.  

3.7 Rigor and trustworthiness  
 I upheld Lincoln and Guba’s (1985; Guba & Lincoln, 1994) four criteria of trustworthiness 

to ensure the rigor and trustworthiness of this phase of the larger study (Phase II): a) credibility; 

b) dependability; c) confirmability; and d) transferability. Rigor is the criteria to attain 

trustworthiness throughout qualitative research procedures, such as data collection, data analysis, 

and interpretation of the findings (Lincoln & Guba, 1985). To ensure the rigor of a study, the 

researcher must ensure that the criteria of trustworthiness are upheld (i.e. credibility, dependability, 

confirmability, and transferability) (Lincoln & Guba, 1985). Trustworthiness is a criterion against 

which qualitative study procedures and findings are assessed with the aim of producing findings 

that are “worth paying attention to” (Lincoln & Guba, 1985, p. 290). As defined by Guba and 

Lincoln (1989), credibility is focused on ensuring that the participants’ constructed realities are 

represented by the researcher. To ensure credibility, I kept a reflective journal throughout the study 

to recognize my position as the investigator (Thorne, 2016). In doing so, I upheld reflexivity and 

the representation of the participants’ words when writing the findings of this study in Chapter 

four. As the researcher, I recognized that the qualitative text could not be separated from myself, 
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as the author, nor from the readers or the participants of this study (Creswell & Poth, 2018). To 

ensure the reflexivity of the text, I recognized my own experiences as a patient and as a nursing 

student. As a former pediatric patient, I frequently encountered and received care from nursing 

students with the quality of care ranging from poor to excellent. Because I am currently a registered 

pediatric nurse, I have also previously completed two clinical practicums on a pediatric medical 

unit at the study setting as part of my undergraduate nursing degree. In building a rapport of 

confidence and trust with the study participants, credibility was also demonstrated in allowing for 

detailed sharing when seeking more in-depth information during the interviews. This emphasized 

the importance of providing the reader with assurance in the veracity of the interpreted data 

(Loiselle, 2011). Furthermore, with both my supervisor and I participating in the data analysis, 

individual assumptions were challenged to ensure that the findings were grounded in the 

participants’ reflections.  

 Dependability ensures the reliability of the analyzed data, ensuring the stability of the data 

over time (Guba & Lincoln, 1989). I therefore kept an audit trail of the data collection and analysis 

to ensure the study’s dependability (Lincoln & Guba, 1985). For this study, I used digital recording 

of the interviews, which were transcribed verbatim, allowing for scrutiny of the research process 

and access to the original data. I demonstrated transparency by tracking descriptions of changes of 

the study which were relevant to the research process (Sandelowski & Barroso, 2003).  

 Confirmability is the requirement to show the reader that the data, data analysis, 

interpretations, and the study findings remained apart from the researcher and remained objective 

to the participants and their context (Guba & Lincoln, 1989). I ensued the confirmability of the 

study data by ensuring the neutrality of all biases (Lincoln & Guba, 1985). The involvement of 

both my supervisor and I in confirming the accuracy of the analyzed data was imperative for the 
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attenuation of neutrality. The audit trail also enhanced the confirmability of the study. Moreover, 

by using direct quotes within the text, I ensured the representation of the participant’s voice within 

the findings while also increasing the confirmability. As I used inductive reasoning, it was 

imperative for me to recognize the co-constructions, representations, and the interactive processes 

that occurred between the participants and myself throughout the study to ensure that the encoding 

of the findings were presented with the language that was used by the participants (Creswell & 

Poth, 2018; Graneheim et al., 2017). I therefore used both short, eye-catching quotes as well as 

embedded quotes to illustrate the contextualized text as well as to shift the emphasis within the 

text (Creswell & Poth, 2018). I therefore presented the findings in a way that reported what the 

participants said by identifying the emerging codes and categories as well as by presenting in 

which order these codes and categories emerged (Creswell & Poth, 2018). 

As the findings of this study could be relevant to other studies within nursing education 

and pediatric nursing practice, the transferability (i.e. the use of the study data in similar and/or 

different contexts, and with a different sample) of this study will be important when looking to 

apply the findings to similar settings (Guba & Lincoln, 1989; Lincoln & Guba, 1985). Therefore, 

I used rich and thick descriptions of the context and participants’ experiences and perceptions, 

including direct quotes in support of each category, to enhance transferability. This permits the 

readers to conclude the relevance of this study to their own field.  

3.8 Ethical considerations  
 I obtained ethics approval from both the pediatric teaching hospital at which this portion 

of the study was conducted (17/163X) and the University affiliated to the study clinical site (H10-

01-17) Research Ethics Boards (REBs) (Appendix K). Participant recruitment was contingent on 

their informed consent with the knowledge of the study’s aims, risks, and benefits. Consent to 
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participate in this study was evidenced by signatures on information and consent forms, or in the 

case of telephone or Skype interviews, by verbal consent. Because participation was voluntary, I 

informed participants that they were free to withdraw at any time without negative consequences 

to their involvement with the study setting. Furthermore, I notified participants that at any time 

they could decide not to answer a question if they did not want to.  

There were no risks associated to participating in this study, however, participants were 

made aware that questions could cause them discomfort and that they were not obliged to answer 

any questions that they did not want to. Although participants did not directly benefit from this 

study, their participation helped us to understand stakeholders’ perceptions of their role in the 

assessment of nursing students’ pediatric clinical practice. This will help to inform future potential 

strategies for involving patients and parents in the assessment of nursing student’s pediatric clinical 

practice and in nursing education at large. 

 I respected confidentiality at all times. I stored participants’ name and contact information 

provided on a password-protected electronic file and separate from the participants’ study data. I 

did not ask participants any identifying information during the audio-recorded interviews. If any 

potentially identifying information was shared during the interview, I did not include it in the 

transcriptions. I downloaded the audio-recorded interviews onto a password-protected computer, 

and I erased them from the audio-recorder immediately after the interviews. I tracked the audio-

recorded interviews and their respective transcriptions using non-identifying study numbers (i.e. 

PT 1; PR 1). I stored all other data and study materials in a locked filing cabinet in a locked office 

that was only accessible by my supervisor and I.  
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CHAPTER 4: FINDINGS 

 
 In this chapter, I will present the study findings following the analysis of the qualitative 

data collected. I will first present the participant characteristics followed by a description of the 

seven categories that emerged from the analyzed data for the parent participants and six categories 

for the patient participants. Finally, I will present a table (Table 4.0) to summarize the findings. 

4.1 Participant demographic characteristics 
  There were 16 participants in this study. Of these participants, nine were parents (56%) 

and seven were patients (44%). Of the 16 participants, 14 (88%) completed their interview in 

English and two (12%) completed their interview in French. Furthermore, four (25%) participants 

completed their interview by phone and 12 (75%) participants completed their interview in person. 

From the parent participant group, I recruited two parents using Strategy 1 (22%) and seven parents 

using Strategy 2 (78%). From the patient participant group, I recruited two patients using Strategy 

1 (29%) and five patients using Strategy 2 (71%).  

  One of the parents that I recruited and interviewed from Strategy 1 preferred to not provide 

demographic information. From the parent participants that I recruited using Strategies 1 and 2 

and who did provide demographic information, the age of the parent’s child ranged from 18 days 

to 12 years old. The reporting from parent participants from Strategies 1 and 2 regarding the 

number of times that their child had been admitted to the study setting since January 2018 ranged 

from zero to four admissions. 

  One of the patients that I recruited and interviewed from Strategy 1 preferred to not provide 

demographic information. From the patient participants that I recruited using Strategies 1 and 2 

and who provided demographic information, the patient’s age ranged between 15 to 17 years old. 
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The reporting from patient participants from Strategies 1 and 2 regarding the number of times that 

they were admitted to the study setting since January 2018 ranged from one to five admissions.  

PARENTS 

4.2 How are parents currently involved in the formative assessment of nursing students’ 
pediatric clinical practice? 
 At the first point of integration of the larger study, it was evident that few parents are 

currently involved in providing feedback of their assessment of nursing students’ pediatric clinical 

practice at the study setting. With this knowledge, I opted to ask a more general question about 

parent’s encounters with nursing students when they were hospitalized at the study setting. A 

broader question made it possible to assess how and in which ways parents are currently involved 

in the clinical education of nursing students and what their experiences of care have been.  

 When parents were asked about their past encounters with nursing students, many 

responded by thoroughly describing their experiences, as well as expressing how they felt when 

their child was receiving care from a nursing student. One parent participant who had a negative 

experience with a nursing student verbalized their internal argument on how to proceed with 

communicating about their experience to a member of the care team.  

You don’t know what’s the right or wrong thing to do. Should I say something 
about the student? Should I not say something about the student? Should I… you 
know, you just kind of… you just kind of go with the flow and when, you know, 
you add tiredness and worry and all of that; and it doesn’t… it’s not a priority. 
And so if someone’s prompted while they’re in hospital, and they can say no if 
they want to; but if they’re prompted at the hospital it does provide that 
opportunity. (PR 1)  
 

The participant described a lack of opportunity provided for parents to discuss their experiences 

of care when working with nursing students, despite their desire to be prompted to have such 

conversations.  
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4.2.1 Parents’ descriptions of past encounters with nursing students  
During their interviews, parents shared their thoughts and observations of the nursing 

students from whom their child received care during their hospitalization. Parents spoke about 

nursing students’: 1) confidence; 2) ability to demonstrate that they know what they’re doing; 3) 

soft skills; and 4) desire to be involved in patient care. 

4.2.1.1 Nursing students’ confidence 

Some parents spoke about nursing student’s confidence when providing care, noting that 

they demonstrated a varying degree of confidence depending on the estimated year of study. 

Parents felt that students who were presumably further along in their studies demonstrated a greater 

degree of confidence. 

In the hospital, we had a variety of different experiences with the students, ranging 
from some who were extremely confident and perhaps they were further along in 
their studies because I don’t know if they were all in the same cohort or the same 
year of study, but certainly at the latter end of our stay we had more experienced 
students, I think. Whereas at the beginning, we had some fairly junior students 
and it showed. (PR 1) 
 

Other parent participants spoke about how nursing students’ demonstrated level of confidence 

when providing care informed them as to the student’s self-certainty or comfort within the 

pediatric hospital environment. Furthermore, the parent participants felt that such experiences with 

nursing students were indicative of the overall care that was provided during their child’s 

hospitalization.  

I could tell you one anecdote and that was one that became a standing joke, but it 
was an example of the care that we got. The gentleman that we had as a student 
was so sweet, he really was, he was just very timid and not very confident. And 
he came in at one point and he was just staring at my daughter, just looking at her 
(…) And at one point he turned to me and he looked very panicked, and he said: 
I don’t want you to think that I’m just in here to stare at your daughter. Like, I’m 
actually looking at her breathing. So we just started laughing. (…) it kind of 
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became a bit of a running joke, but it’s an example of how timid he was and you 
know, that he felt very unsure of himself in that environment. (PR 1)  
 

 4.2.1.2 Nursing students demonstrating that they know what they’re doing 

When describing their past encounters with nursing students, parents commented on 

whether or not students demonstrated that they knew how things work in their environment. 

Parents explained that nursing students are still learners, which might explain their uncertainty: 

“some of them know exactly how things work and some are not too sure, they’re still learning” 

(PR 4). One parent explained that the way in which nursing students manipulated their 

environment was telling for them as to if the student knew what they were doing:  

I’ll admit that I’ve seen many (…) and there were some that were… who seemed 
to know how things worked, of what they had to do, and they knew how to best 
align themselves (for their work). But there were others where it was like “ok, I’ll 
look around”, and who seemed to be thinking, I’m not sure which button to push. 
(PR 8, free translation) 
 

Another parent described the negative impact on their daughter’s (the patient) experience of care, 

such as an increased level of anxiety while in hospital and the anticipation of pain, when she had 

a nursing student who did not demonstrate that they knew what they were doing:  

It provoked a little bit of anxiety inside of her when she felt that the nurse wasn’t 
exactly sure. Especially when it came to moving her (…) the nurse that we had 
initially at that point was so timid that it made her nervous because she felt that 
she was going to anticipate more pain because she didn’t know if the nurse knew 
what he was doing. And so, it made her anxious. (PR 1) 
 

 4.2.1.3 Nursing students’ soft skills 

Many parents spoke about nursing students’ ‘soft skills’ when providing nursing care at 

the study setting. For some, nursing students demonstrated their soft skills by introducing 

themselves and being friendly with patients and parents: “they always introduce themselves, seem 
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friendly and we are happy to have them and learn as well” (PR 9). Parents spoke positively about 

these skills and how the nursing student’s presence during difficult moments had a positive impact 

and provided comfort:  

She saw that I was upset whenever I saw some of the findings and she actually 
went around the doctor to be able to come and give me a nice touch on the shoulder 
and say, you know… we’re here for you and so, it was nice (PR 5) 
 

Other parents spoke about the importance for nursing students to foster soft skills when providing 

nursing care as well as the negative impacts experienced by parents when these skills were absent. 

For example, one parent described an interaction with a nursing student that they felt was “off 

putting” when the student said that they understood what the parent was going through in a difficult 

moment. For this parent, although they recognized that the student wanted to provide comfort, they 

would have preferred an empathetic response: 

There was one thing that was a little off putting because I am an older mom and 
uh… she was young, and I can tell that she was there to comfort. The only thing 
whenever she said “I understand what you’re going through” (…) it is hard to hear 
whenever somebody says, “they understand”. They can empathize but they can’t 
100% understand what you’re going through. (PR 5)  
 
4.2.1.4 Nursing students wanting to be involved in patient care 

When recounting their experiences receiving care from nursing students, parents spoke 

positively about nursing students’ demonstrated desire to be involved in patient care: “it was nice 

to be able to see somebody that wanted to be involved” (PR 5). Furthermore, parents spoke about 

the psychosocial and clinical aspects of care that nursing students took the initiative to be involved 

in, commenting on the benefits for their child (the patient).  

By the time we got to the third day, where my daughter, she was in the hospital 
for scoliosis so she had back surgery, so by that point she was back on her feet, so 
we had a student assigned to us who was phenomenal and who spent a lot of time 
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talking with her and clinically was helping her with the walking and what not, and 
that was great. (PR 1)  
 

While other parents spoke about the benefits that they themselves reaped from the nursing 

student’s initiative to be involved in not only their child’s (patient) care, but also in ensuring the 

well-being of the family unit. For this parent, such involvement proved to them that although 

nursing students are still learners, they are capable of providing nursing care:  

if it wasn’t for them earlier… I wanted a small break (…) so, they actually offered 
to play with her, spend time with her while I went and got myself a coffee. And 
then I came back, and they played with her, and she was fine. So, it proves to me 
that they were capable of doing their jobs even though they’re still learning. (PR 
4) 
 
When speaking about their past encounters with nursing students, parent participants did 

not mention being formally involved in the assessment process of the nursing students who 

provided care during their child’s hospitalization at the study setting. Rather, parents spoke about 

their observations of nursing student’s confidence, their ‘know how’ within the pediatric hospital 

environment, their soft skills, and their desire to be involved in patient care. Furthermore, parents 

spoke about the impacts, both positive and negative, of each of these elements of nursing student 

care for themselves and for their child (the patient). Although parents did not report being formally 

asked about their experiences and thoughts when working with nursing students at the study 

setting, their intelligible and concise descriptions of their observations is telling of their ability to 

assess nursing students and to provide feedback on these assessments, as they did during their 

interviews.  

4.2.2 Parents’ perceptions of their role in nursing students’ pediatric clinical 
education 

 When asked about their experiences receiving care from a nursing student, the parent 

participants spoke about their perceived role in the clinical education of nursing students. 
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Specifically, parents spoke about: 1) their unwillingness to be involved in nursing students’ clinical 

education; and 2) providing opportunities for nursing students to learn. 

4.2.2.1 Unwillingness to be involved in nursing students’ clinical education  

Some parents felt an obligation to act as a teacher for nursing students, despite their 

unwillingness to do so, with the intention of ensuring that their child (the patient) would receive 

adequate and individualized care that was appropriate for their age. 

I would be like “I don’t want to have to teach you anything” right? Some people 
might just say “I don’t want to have to tell you to be gentle with my child or to 
speak lightly or to get down at their level, ask them permission and talk to them 
like they’re the patient” because they are! Not just talk over them. (PR 5) 

 
Furthermore, when speaking about their perceived role in the clinical education of nursing 

students, parents expressed feeling pressured to accept to receive care from a student, despite their 

unwillingness to do so.  

I think there was that pressure because, they kind of put the ball in your court 
saying ‘Do you mind?’ and you kind of do want to help but you don’t want to be 
the bad guy. So sometimes you really mean, you want to say no but the yes comes 
out and it doesn’t feel positive. (PR 6) 
 

In discussing this pressure to work with nursing students, many parents reported not having known 

that they had a choice in the matter and took it as a part of being hospitalized at the study setting 

that they would receive care from nursing students. Moreover, parents indicated that they had only 

considered the impacts of working with a nursing student retrospectively, once discharged from 

the hospital, given the context of being hospitalized. 

You’re kind of in the throws of it at that moment. You’re, you know, running on 
a couple of hours of sleep, and so you just take whoever’s coming in. And its only 
afterwards that you have the time to really think about it. But, so, it never would 
have occurred to me, honestly while in the hospital, to say: you know what, today, 
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we don’t want to have a student. We just took it as part of being in the hospital. 
(PR 1) 
 

Parents therefore recommended that there be a better and more individualized assessment of the 

patient’s and parent’s desire to work with a nursing student as well as of the impacts that involving 

a student in their child’s care could have on a day-to-day basis.  

That would be one of my feedback, to kind of assess when there are times when 
it might be a little bit more… um, more difficult for a parent, to have the patient, 
to deal with a student who might not know exactly what they’re doing or they’re 
trying out things. Sometimes, you don’t want that to be the day when they’re 
trying out things on your kid. (PR 1) 
 

 4.2.2.2 Providing opportunities for nursing students to learn 

On the other hand, many parents felt positively about their experiences receiving care from 

nursing students and expressed feeling happy to have a part in their education, knowing that these 

given opportunities will allow them to progress in their learning.  

It makes people happy knowing that a person is going further in life, and learning, 
and getting better at what they want to do because of your child, and the fact that 
you actually let them and gave them the opportunity to do things with your child 
that I’m sure some parents won’t let them do. (PR 4) 
 

Parents indicated the added value of involving nursing students in their child’s care for students, 

for themselves, for their child, and for the nursing staff. One parent, who expressed their support 

for nursing students being involved as much as possible in their child’s care, felt that the students 

provided a fresh outlook from that of the assigned nurses and that their presence had a positive 

and notable impact on the hospital environment:  

I support the nursing students coming in and doing as much as they can. I think 
that is valuable, it is nice to see, it’s good to see young students coming in and 
learning, like I think that it provides something else to the environment too, like I 
also think it helps keep maybe some things fresh to the nurses who are working 
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here day in and day out, being able to see things through fresh eyes and to have to 
teach. I think that puts a check on them too. (PR 9) 
 

Another parent spoke about how their experience working with nursing students allowed them to 

have a teachable moment with their daughter about the students’ learning process to becoming 

experts and how they, as a family, were playing a role in that:  

But at the same time, it allowed us to have a teachable moment with our daughter, 
you know, to say that you don’t become an expert until you’ve had… everyone 
starts off learning, and this is them learning, and we’re playing a role in that. (PR 
1) 
 

 When parents’ children were hospitalized at the study setting, they received care from at 

least one nursing student who was completing their pediatric clinical placement on a medical or 

surgical unit. When asked, parents reported feeling a sense of obligation and pressure to not only 

accept having a nursing student provide care to their child and family, but also to teach the nursing 

student how to provide individualized nursing care to meet their child’s needs. Although some 

parents reported not having been aware that they could refuse nursing student involvement in their 

child’s care, some parents recommended to remedy this difficult position that parents are finding 

themselves in by considering the patient’s and parent’s health status and needs on a day-to-day 

basis. Despite the complexities of their perceived role in the clinical education of nursing students, 

many parents reported feeling positively about nursing students’ involvement in their child’s care 

during their hospitalization. They reported feeling happy that they could play a role in their clinical 

education and progress while also recognizing the added value for parents, patients, and nursing 

staff of involving nursing students in patient care.  
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4.3 How would parents like to be involved in the formative assessment of nursing students’ 
pediatric clinical practice?  
 When parent participants were asked about what they would want to assess in order to help 

nursing students improve their clinical practice, parents identified the elements of pediatric nursing 

student care that they would want to assess, and how they would like to provide feedback of their 

assessments.  

4.3.1 Elements of pediatric nursing student care that parents want to assess 
 Parent participants identified three core elements of pediatric nursing student care they 

would want to assess if given the opportunity. These were nursing students’: 1) problem-solving 

skills; 2) confidence; and 3) interpersonal skills.  

4.3.1.1 Nursing students’ problem-solving skills 

Parents expressed a desire to assess nursing students’ problem-solving skills. Specifically, 

parents would like to assess if nursing students can provide a variety of solutions to a given 

problematic situation: “their problem-solving skills in terms of, you know, assessing the individual 

situation at that moment and coming up with a variety of different solutions” (PR 1). For many 

parents, nursing students would demonstrate their ability to problem-solve by being thorough when 

providing information to parents and by seeking the proper information if they are unsure, either 

from the assigned nurse, their clinical instructor, or through the hospital’s resources. For example, 

one parent would want to assess “how often they defer to the nurse that they are paired with” (PR 

9) in moments of uncertainty. Whereas for other parents, this would mean avoiding making a 

mistake by accessing the available resources to ensure that the correct information is provided, 

regardless of the nursing student’s patient load.  

It is simple as taking a moment, going and coming back and then saying, “it’s 
this” and being sure about it rather than “I have so many other patients, I am too 
busy to look for the right information and oh, if it’s a mistake, it’s a mistake”. (PR 
5)  
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 4.3.1.2 Nursing students’ confidence 

The second element of pediatric nursing student care that parents expressed a desire to 

assess and to provide feedback on is nursing student’s confidence. Recognizing that confidence 

can be difficult to measure: “It comes down to confidence as well, which is a hard thing to 

measure” (PR 1), parents, also recognized that these are attributes that are built upon with 

experience: “So I think that confidence level about how comfortable they are with the physical 

aspects of what they’re doing probably would be something that I would want to take a look at, 

for sure” (PR 1). 

Parents spoke about how a nursing student’s demonstrated level of confidence can impact 

their trust and their perception of if the student knows what they are doing when providing nursing 

care to their child. One parent alluded to the concept of “fake it till you make it” and how, for 

them, nursing students demonstrating a level of confidence that would be seen on their last day of 

nursing school, would be of great reassurance.  

So, it would be like “I got you” I want to feel like if a student is coming in, like 
you said, it is for the benefit and it is also like I need to have trust that you know 
what you’re doing and the fact that like “fake it till you make it” (…) and I don’t 
need to know what year you’re in, but I want to feel like it is your last day of 
school. (PR 5) 
 

 4.3.1.3 Nursing students’ interpersonal skills 

Lastly, parent participants identified nursing students’ interpersonal skills as an element of 

pediatric care that they would want to assess in the future and to provide feedback on. Some parents 

spoke about their desire to assess nursing students’ interpersonal skills more so than their technical 

skills. For these parents, the assessment of technical skills should be completed by their clinical 

instructor who often accompanies students during their provision of care: “definitely it would be 
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more of the interpersonal skills and being able to work on that more than “did they get the heart 

beat right” because you have a professor that’s beside you” (PR 5). Other parents spoke about the 

importance of the nursing students’ interpersonal skills for building a rapport with their child (the 

patient) and themselves and how establishing a good rapport would positively influence their 

feelings of comfort in receiving care from a nursing student: “we could definitely assess their 

interactions with us and how comfortable they make our son feel, how comfortable they make us 

feel. More the rapport would be the biggest thing” (PR 9). 

When speaking about assessing how nursing students establish a rapport with patients and 

parents, parents also identified students’ bedside manner as being an equally important component 

of their interpersonal skills that they would want to assess: “I would mostly be assessing more of 

their bedside manner, their ability to build a rapport with us” (PR 9). Moreover, parents discussed 

wanting to assess students’ bedside manner in how they engage in conversation with children and 

adolescents, emphasizing how a nursing student’s approach should be adapted to the patient’s age:  

I would want to assess their bedside manner, their ease in engaging in 
conversation with, and in this case, children, which is a whole different ball game. 
Or even the difference between a child and an adolescent, right, and so how to 
approach that. (PR 1)  
 
In keeping with the pediatric context, parents identified the interpersonal skill of 

communication as being an aspect of nursing students’ pediatric care that they would want to 

assess and provide feedback on. More specifically, parents want to assess nursing students’ 

knowledge and skill set when they are engaging and communicating with children. 

Do they have the knowledge or the skill set to be able to speak to the kids or to 
the patients in a way that explains to them (…) So, do they have the skills? Are 
they trained to help engage the kids. (PR 1) 
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Generally speaking, parents also expressed wanting to assess if and how nursing students 

address parents’ concerns and questions. Moreover, parents emphasized that although they are the 

parents and the experts of their child, nursing students need to recognize that they are also 

responsible to the child (patient): “do you have any questions for me” and then asking “is there 

anything that you have a concern about” because these are children and they’re ours but essentially, 

they’re yours too because you’re the one taking care of them” (PR 5). 

When asked, parents identified nursing students’ problem-solving skills, level of 

confidence, and their interpersonal skills as elements of pediatric nursing student care that they are 

willing to assess. Furthermore, parents felt that these elements of care would be the most relevant 

and important aspects of the care that their child and family receive from students and therefore 

those that they would want to assess.  

4.3.2 How parents would like to provide feedback of their assessment of nursing 
students’ pediatric clinical practice  

 When speaking about the elements of nursing students’ pediatric care that they would want 

to assess, parents specified how they would want to provide feedback of their assessments 

including the: 1) format; 2) method; 3) timing of feedback provision; and 4) assurance of the 

anonymity of their feedback.  

 4.3.2.1 Format 

Many parents spoke in favor of being given a questionnaire to complete while in hospital 

and how this format of feedback provision would be fast and stress-free: “a questionnaire is a great 

tool that can be pretty fast, that doesn’t require a lot of time, not a lot of stress” (PR 8, free 

translation). Parents who were in favor of a questionnaire were flexible in how the questionnaire 

should be delivered, whether it be a paper or an electronic copy: “I think usually like a survey, 

whether it’s paper or electronic, would be best” (PR 6). One parent spoke about the importance of 
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giving parents the decision of how they would like to provide their feedback, be it a questionnaire 

or not: “To be able to give the opportunity to give the chance to the parent to say, “this is how I’d 

like to assess” (PR 5). Few parents were against receiving a questionnaire for feedback provision, 

explaining that it was not something that they would feel like doing during their child’s 

hospitalization: “Because frankly if someone comes in and hands me a questionnaire that I have 

to sit down and write, like not something I feel like doing at the moment“ (PR 9).  

Furthermore, some parents also spoke against providing formal feedback of their 

assessment, stressing that a format with few questions would be best: “If it were to be formal I 

would want very few questions on a Likert scale” (PR 9). One parent emphasized that a format of 

feedback provision that is too long or too complicated could be a risk for losing parent involvement 

in the assessment process of nursing students’ pediatric clinical practice, which leads to feedback: 

“it shouldn’t be anything that’s too long, too complicated. Because you’ll risk losing some people” 

(PR 8, free translation). Another parent expressed their preference to receive an email following 

their child’s discharge from the hospital to provide feedback on their assessment of nursing 

students’ pediatric clinical practice: “to send an email after being discharged from the hospital and 

to say “can you assess us?” (PR 7).  

One parent spoke about providing an online game-oriented format for children to best 

engage them in the process of feedback provision. This parent also spoke about the fact that 

providing feedback of their assessments directly to a nurse or the nursing student could be 

uncomfortable for children who often see nurses as a figure of authority, and therefore would not 

be ideal for children’s involvement in the assessment process:  

Well I think online for kids in general is always a good thing (…) I mean, I speak 
for my daughter, but just generally speaking, at that age they’re not into the 
confrontational style of doing it with the student themselves. And then with the 
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nurses, it’s a figure of authority, so that’s always a little weird for them. So, I 
would say for kids, it’s probably best to kind of a third… more anonymous… 
well, not anonymous, but something that’s more question and answer, kind of 
gamy, whatever that they can get engaged in. (PR 1)  
 

Furthermore, this parent expressed that such assessments would need to be very specific in nature 

for children to best manage and understand. This would therefore require providing children with 

very specific questions and information to jog their memory about their encounters with nursing 

students from whom they have received care. This parent also indicated that by providing such 

information, the recipients of the feedback would be more likely to receive more useful 

information about the nursing student’s performance:  

Assessments like that would need to be very specific in nature (…) so that it kind 
of jogs their memory (…) like if you were to ask her: when they gave you that 
medication, you know, when you received medication was it done in a) this way; 
b) this way… you know, it would allow her I think, um, to give you more useful 
information and it would prompt her memory. So, being specific would definitely 
be helpful and asking very like, you know, detailed questions about like what was 
your experience when, you know, when you felt… when you felt sad? What 
bedside manners did the student have? You know. Those kinds of things. And 
then that, I think, will help you get better answers. (PR 1) 
 

 4.3.2.2 Method 

When speaking about the method of delivery of their feedback, parents identified the 

assigned nurses and the clinical instructor of the nursing students as being the people to whom 

they would want to give their feedback of their assessments of nursing students. One parent 

expressed wanting to provide their feedback to the assigned nurse and that that nurse would 

complete a questionnaire on the parent’s behalf: “It would probably be in the form of just having 

the nurse check in and say by the way how was that student? And then have the nurse fill out the 

questionnaire” (PR 9). Another parent expressed wanting the charge nurse, who oversees the entire 
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unit, to circulate every day to ask parents about their experience when receiving care from a 

nursing student and to then speak directly with the nursing student about their feedback. This same 

parent also indicated that the clinical instructor could circulate to receive the feedback and that 

afterwards, the nursing student, the clinical instructor, and the parent could meet together to discuss 

the feedback:  

Maybe the charge nurse or, um, their supervisor could come by every day to ask 
what we thought, and after that we could have a brief meeting with him (the 
nursing student) at the end of the day, or after his… his shift. (PR 7, free 
translation)  
 
Other parents identified the nursing student’s clinical instructor as being their only 

preferred person to provide their feedback to of their assessment: “if it’s the instructing nurse, that 

would probably be the best way if there’s an opportunity to have that kind of feedback” (PR 1). 

Finally, a parent expressed that they would want to provide their feedback to a person who is 

specifically trained in delivering the type of feedback that they would give to nursing students. For 

this parent, the feedback provided to nursing students should be of a global assessment message, 

which identifies the nursing student’s strengths and weaknesses:  

to have someone who is trained in delivering that kind of feedback essentially and 
not doing it on a patient by patient basis but getting the take home, here’s your 
strengths and here’s your weaknesses in a way and recognize like if there is 
someone who knows how to deliver the feedback, everyone has weaknesses kind 
of the method that it is delivered. (PR 9) 

 4.3.2.3 Anonymity 

Many parents spoke about their desire to provide anonymous feedback of their assessment 

of nursing students’ pediatric clinical practice. Anonymity was expressed to be important so that 

parents would not be worried about their feedback having negative repercussions: “I think 

anonymous, that way folks would be less worried about giving, you know feeling like what they 
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say might come back to them” (PR 6). Even for parents who reported not having a problem with 

being identified for the feedback that they provided, emphasizing the importance that feedback 

should be trackable, they felt that the element of anonymity should be individually assessed.  

I certainly have no problems being identified for feedback. Um… it’s a fairly 
individual thing, though, um… but I think, you know, especially if there’s 
something very specific that was brought up in terms of feedback, I think it’s 
important for it to be trackable to the particular experience at hand. (PR 1)  
 

 4.3.2.4 Timing 

When parents spoke about how they would like to provide feedback of their assessment of 

nursing students’ care, the concept of timing was mentioned by many parents. They spoke about 

timing in the sense of the time of day, the time during their hospitalization, and providing a flexible 

amount of time for parents to provide their feedback. Parents found that it would be beneficial to 

provide feedback on multiple occasions, as opposed to one summative assessment provision 

period, and while in hospital. This was found to be beneficial because it would be ‘fresher’ in their 

memory as the assessor: “The benefit of having it done, for instance, if we were in the hospital and 

we were asked about it more regularly while in the hospital is that it would be fresher“ (PR 1). 

Furthermore, parents spoke about the importance of not only providing feedback during 

hospitalization, but also that it be provided at the end of the nursing student’s shift with the 

intention that problems and concerns be addressed in a timely manner. Additionally, this parent 

spoke about their desire to be prompted for their feedback of their assessment of the nursing 

student, further speaking to the knowledge that patients and parents are not actively being asked 

for their feedback of their experiences when receiving care from nursing students:  

So, I absolutely think that on-site, and either it be at the end of the shift or at the 
end of the day, or whatever, but that it be prompted while you’re there so that you 
can help address issues if something’s happening right there, right now. (PR 1) 
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Lastly, parents expressed their desire to have a flexible window of time to provide feedback 

of their assessment of nursing students from whom their child received care. Parents would require 

that plenty of opportunity be provided for giving their feedback as well as ample consideration of 

their context when prompting them for an assessment which leads to feedback. For example, 

parents reported that their day of admission and/or day of discharge would not be ideal days for 

them to complete an assessment and/or provide feedback of their assessment. Moreover, parents 

described wanting to feel settled and comfortable within the hospital environment before being 

initiated in the assessment process.  

Making sure to catch the parents at a good time, giving them lots of opportunity, 
(…) “Is this a good time? Can I come back?” Giving a good window, like you 
know, would tomorrow afternoon? That type of thing, making sure it’s not on the 
discharge date or the intake date. Probably want to wait a few days after parents 
have been admitted just to make sure they kind of get comfortable. (PR 9) 
 

 When speaking about how they would like to provide their feedback of their assessment of 

nursing students’ care, parents were clear in stating their preferences and expectations. Although 

many parents recommended the use of a questionnaire with pre-determined questions, they would 

also like for their selection of the format of their feedback provision to be taken into consideration. 

Parent participants clearly identified that they would want to provide their feedback of their 

assessments to assigned nurses or clinical instructors, who are Registered Nurses, as the method 

of delivery while also ensuring anonymity. Finally, parents require flexibility and consideration of 

their time and context when providing feedback of their assessment on a day-to-day basis.  

4.4 What are the potential benefits and challenges of involving parents in the formative 
assessment of nursing students’ pediatric clinical practice? 
 During their interviews, parent participants were asked to reflect on the potential benefits 

and challenges that could be associated with their future involvement in the assessment of nursing 
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students’ pediatric clinical practice (Appendix L). Parents were also asked to identify potential 

strategies for mitigating the possible challenges associated to their involvement as well as 

facilitating factors that could make it easier for parents to provide their feedback of their 

assessment of nursing students’ pediatric care.  

4.4.1 Benefits of involving parents in the assessment of nursing students’ pediatric 
clinical practice  

 When speaking about their perceived benefits of being involved in the assessment of 

nursing students’ pediatric clinical practice which leads to feedback, parent participants identified 

two central benefits: 1) it’s the best way for nursing students to learn; and 2) parents and patients 

having a say in their experience of receiving care from a nursing student.  

4.4.1.1 It’s the best way for nursing students to learn 

Overall, parents felt that their feedback of their assessment of nursing students’ pediatric 

care was a way for nursing students to receive ‘real’ feedback from the recipients of their care: “I 

think it gives them real feedback from real patients/clients. I think it gives them real feedback from 

real patients/clients. So it’s not a simulation it’s a real opportunity to practice” (PR 6). With such 

feedback, parents expressed that:  

(…) it’s the best way for them to learn is to hear, you know, to hear what the work 
that they’re doing, or the actions that they’re taking, or the decisions that they’re 
making over the course of someone’s stay, what impact that’s having on them. 
(PR 1) 

Parents also expressed that, although nursing students receive feedback from other healthcare 

professionals, parents’ and patients’ feedback is unique in that they are on the receiving end of the 

nursing students’ care, instead of being a spectator of the nursing students’ provision of care. Such 

a unique perspective was thought to be able to help nursing students’ practice by identifying their 

strengths and weaknesses.  

You know, they get, I guess, a lot of that feedback from their colleagues, from 
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the senior nursing staff, from the physicians perhaps; but in the end… in the end 
we’re, as a family unit, and my daughter as patient, they’re the ones on the 
receiving end of it. So, I guess it can only help their practice. It can help them to 
be aware of what their strengths and weaknesses are, as well. (PR 1)  
 
Furthermore, parents expressed how their feedback of their assessment of nursing 

students’ pediatric care would be for the betterment of others, as well, such as the assigned 

nurses and the clinical instructor who would become better informed on the strategies that need 

to be utilized differently in the future for nursing students’ optimal performance.  

And being able to give an assessment and giving feedback is only for the 
betterment of everybody essentially, for the student, for the staff, for the teacher 
to know later on “what can we do differently or what’s good and look what we 
need to continue”. (PR 5) 
 
Parents emphasized the many benefits for nursing students of having them provide 

feedback of their assessment of the students’ nursing care. Parents believed that their feedback 

could be a positive element of the overall assessment process for students and this could even 

help in boosting their confidence: “I think there’s huge benefits to nursing students to receive the 

feedback. I think a lot of the feedback would be positive and confidence boosting for them” (PR 

9). Parents felt that their feedback could have lasting benefits for nursing students by helping 

them to become good healthcare professionals for their future patients.  

Well I think that in the long end its more, because it helps benefit them and it 
helps them in their paths to become better nurses for future patients, they will be 
the end result of the benefits rather than the current patient. (PR 6) 

 
 4.4.1.2 Voicing concerns 

Although very few parents felt that there were many benefits for themselves of being 

involved in providing feedback of their assessment of nursing students’ pediatric clinical 

practice: “the advantage for me of being involved in the evaluation process? Hum, I’m not sure 
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that there really is an advantage for us” (PR 8, free translation), one parent expressed that the 

opportunity to provide feedback on their experience of receiving care from a nursing student 

would allow them to voice any of their concerns of the care provided:  

I think it gives you a venue to voice some of your concerns (…) like I said you 
have so many interactions and sometimes you want to be able to provide that 
feedback and maybe that provides you a way to do that. (PR 9) 
 

In the same vein, another parent spoke about the opportunity that this could provide to solve 

problems that may arise between them and the nursing student while their child is hospitalized. 

Furthermore, this parent felt that such an opportunity would also allow their daughter to have a 

voice in the care that she received and to feel heard:  

it could’ve maybe helped solve some problems that we encountered while in the 
hospital… um, but that we just kind of lived with, and it wasn’t the end of the 
world… um, you know, it would’ve helped; it helps my daughter as well to feel 
like she’s heard. (PR 1) 
 
When speaking about the benefits of their involvement in the assessment process of 

nursing students’ pediatric clinical practice, which leads to feedback, parent participants 

identified few benefits for themselves and for their child (the patient) as well as many benefits 

for nursing students and for assigned nurses and clinical instructors. Parents believed that the 

impacts of their feedback would be beneficial for nursing students both in the immediate 

moment for their learning as well as for their future career as a healthcare professional. Finally, 

parents emphasized the importance of nursing students receiving ‘real’ feedback from parents 

and patients as they are the ones who are on the receiving end of nursing students’ care, and 

therefore, that they are in the best position to provide feedback of their experiences of receiving 

care from a nursing student.  
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4.4.2 Challenges of involving parents in the assessment of nursing students’ 
pediatric clinical practice 

 When asked about their perceived challenges of providing feedback of their assessment of 

nursing students’ pediatric clinical practice, parents identified four main challenges: 1) parents’ 

perceived lack of knowledge of the expectations and standards that regulate nursing students’ 

clinical practice; 2) parents’ concern of being blamed or having inflicted feelings of remorse; 3) 

parents’ own ability to manage their emotions and stress that arise from being hospitalized with an 

ill child; and 4) the negative impact that their feedback could have for nursing students’ confidence. 

 4.4.2.1 Perceived lack of knowledge of expectations and standards 

 Parents acknowledged their lack of knowledge of the expectations and standards that 

nursing students must meet when providing nursing care: “It’s not that I don’t want to assess, its 

more I’m not sure I could give a good assessment based on the expectations and standards” (PR 

6). Parents felt that their lack of expertise in the field of nursing would present an important 

challenge in being able to discriminate between effective and ineffective nursing care: “I mean, 

because I’m not an expert in that field myself, so I would have a challenge knowing what’s 

effective and what’s not effective”(PR 6). Furthermore, parents specifically identified the technical 

aspects of nursing care as being particularly challenging for them to assess given that they do not 

work in the field of nursing: “the technical side, I can’t evaluate because honestly, I have no clue, 

I’m not a nurse” (PR 8, free translation). While other parents felt that the overall competencies 

needed to provide nursing care would be difficult to assess and that such competencies should be 

assessed by someone within the field of nursing: “In the sense that, for me, competency is difficult 

to evaluate because I’m not a nurse. I think that the evaluation of competencies should come from 

someone who does that kind of work and who’s capable of assessing” (PR 2, free translation).  
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 4.4.2.2 Providing an honest assessment without blame or remorse 

 Parent participants expressed a concern that providing honest feedback of their assessment 

could result in blame or remorse: “feeling that you can be honest without feeling like there’d be 

any remorse” (PR 5). Because of this challenge, parents spoke about the difficulties that they could 

encounter to provide ‘real’ feedback if there was something negative to be said: “Or sometimes it 

can be difficult to give the real version if we saw something that was a bit more negative”(PR 2, 

free translation). Moreover, parents feared that they would be seen as unkind or judged when 

providing feedback, despite their desire to remain kind with nursing students: “Because we don’t 

want to be mean, right, we don’t want, um… to be the mean ones (…) I don’t want to be pointed 

the finger at, or judged, or what not” (PR 8, free translation). 

 4.4.2.3 Parents managing their own emotions and stress 

 Parents reported having difficulty with managing their own emotions and the stress of 

being hospitalized with a sick child. For some parents, this emotional and stressful context was 

not conducive to their potential involvement in the assessment process of nursing students and 

they felt that such involvement would only add another level of stress, feeling that they would 

need to be mindful of managing the nursing student’s emotional reaction to their feedback as well.  

While at the hospital, I think the last thing that you need when you’re a parent is 
to have to manage someone else’s emotions because you’re already managing 
your own and you child’s. And so, I think that having to give that feedback directly 
to the student would just add another level of stress because you don’t know how 
they’re going to take it and, you know, you have to be careful and what not. And 
when you’re that tired, and you’re that stressed out, it’s the last thing that you 
want to be mindful of. (PR 1)   
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In addition, parents spoke about the anxieties and fatigue that come with being hospitalized 

with a sick child and that for this reason, they would not necessarily want to be involved in the 

assessment process of nursing students’ pediatric care in such a heavily stressful environment.  

To have a child who’s sick, it’s an environment that’s super stressful for us, our 
emotions are intense, um… we want good news, we don’t know what’s going on, 
um, it’s really a lot that’s going on. The tests, um, the fear, the anxiety, so to have 
to also assess, um… I’m maybe a bit less willing! A bit less! (PR 8, free 
translation) 
 
Furthermore, parents spoke about how the stressful environment and their fatigue could 

have a negative impact on their assessment process and that the feedback would therefore be less 

constructive as a direct result: “everyone’s tired and stressed out and whatever, and if there really 

is some negative feedback… um, I don’t see that as being particularly constructive” (PR 1). Parents 

expressed that by catching them at their worst, in such a stressful situation, they may be harsher in 

their feedback. 

It comes back to the time a lot of it and you are also catching parents at their worst 
in a lot of cases so they themselves may be more harsh than they even intend to 
be just because of the stress of the situation. (PR 9) 
 

 4.4.2.4 Potential impacts on nursing students’ confidence 

Parents spoke about the potential impacts that their feedback of their assessment of nursing 

students’ pediatric care could have on students. Parents spoke about the fact that nursing students 

could feel more nervous when providing care to their child if they know that the parent is assessing 

them: “it would be the same thing of having an instructor right? So it’s like nerve wracking to 

know how did I do, did they like me today, did I do OK?” (PR 3). Parents also spoke about how 

certain parents and patients might provide unreasonable feedback of their assessment of nursing 

students’ pediatric care and that this might negatively influence nursing students’ level of 
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confidence: “I also think some patients, parents might provide feedback that is not reasonable so I 

think it should go through someone else, and hopefully given that it doesn’t impact their 

confidence too much” (PR 9). Furthermore, parents expressed their concern that such harsh 

feedback could not only affect nursing students’ confidence, but also their level of comfort when 

interacting with patients: “they might be scared to become more involved with the patients (…) 

and scared to not do well” (PR 7, free translation). In turn, parents felt that such discomfort could 

negatively influence patients’ comfort in receiving care from nursing students.  

Parents saying things that are unreasonable and not fair, being overly harsh and 
again impacting their confidence, because I do think it is important that the 
nursing students feel comfortable in interacting with the patients to put them more 
at ease. (PR 9) 
 

Finally, parents were concerned that the impacts of their feedback could be discouraging for 

nursing students and that they could become less motivated in their education.  

I think that the students could be discouraged maybe, so I think that everyone is 
doing their best, and that… if the students are training here, and if there are too 
many negative things that it could be discouraging, and maybe… in the end… 
they could become unmotivated. (PR 7, free translation) 
 

 In summary, parent participants’ perceived challenges to providing feedback of their 

assessment of nursing students’ pediatric clinical practice are of concern for the well-being of 

nursing students, their child (the patient), and themselves. Parents’ perceived lack of knowledge 

of the clinical expectations and standards that regulate nursing students’ practice resulted in parents 

expressing their discomfort to assess some aspects of the technical care that students provide or 

their overall competencies. Parents expressed that they do want to assess nursing students’ 

pediatric care and provide feedback on their assessment, but that they recognize their own 

limitations in knowledge of nursing care. Parents also acknowledged that being hospitalized with 
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an ill child is a very stressful context to be in and that this resulted in emotions running high, 

increased stress, and fatigue. Given their context, parents expressed that they did not want the 

added stress of also having to be concerned with managing nursing students’ emotions should they 

have a reaction to the provided feedback of their clinical practice. Furthermore, parents were 

concerned that their high emotions and stress could lead to harsher assessments and feedback of 

nursing students’ pediatric care. Parents were also concerned about the potential impacts for 

nursing students of receiving feedback of their clinical practice. Parents’ primary concern was that 

negative feedback could lead to students’ decreased level of confidence and comfort in providing 

nursing care and, that in turn, this could negatively affect the therapeutic relationship between 

patients and students. Moreover, parents also spoke about how negative feedback could be 

discouraging for nursing students leading to a decreased feeling of motivation in their clinical 

education. Finally, parents voiced a concern of being blamed or feeling remorse if they were to 

provide the ‘real’ version of their feedback of their assessment of nursing students’ pediatric 

clinical practice. Parents expressed that this concern could result in a certain censoring of the 

feedback provided to avoid being blamed, judged or having inflicted feelings of remorse.  

4.4.3 Facilitators for parent involvement in the assessment of nursing students’ 
pediatric clinical practice  

 When parent participants were asked to identify facilitators for their future involvement in 

the assessment process of nursing students’ pediatric clinical practice which would lead to 

feedback, they identified two facilitating factors: 1) giving parents a heads up that they will be 

asked to participate in the assessment process; and 2) ensuring that involvement is voluntary.  

 4.4.3.1 Giving a heads up 

Parents felt that before becoming involved in the assessment process of nursing students’ 

pediatric care, they would prefer “to have a bit of context to be able to assess them properly” (PR 
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8, free translation). Many parents felt that such information should be provided at the beginning 

of their hospitalization to ensure that they are being mindful of the elements of care that they will 

be expected to provide feedback on: “I think maybe at the beginning of the stay, indicating that 

that kind of information would be helpful so that you know what to remember from the experience” 

(PR 1). Other parents felt that information should be provided only when they begin to work with 

nursing students, regardless of the timeframe of their hospitalization: “maybe just being told right 

from the start the first nursing student you meet, “just so you know, you’re going to get a chance 

to give us some feedback on this” (PR 9). 

Finally, most parents mentioned that the provided information should include an explanation of 

the nursing student’s role and the tasks that they will be completing during their shift to give 

parents the chance to understand and to take in the information.  

it is kind of just like “just wanted to let you know, the student is here, they are 
going to be observing, this is what is going to be happening, this is what it is going 
to look like” to give the parent the chance to wrap their head around it. (PR 5) 
 
4.4.3.2 Voluntary participation 

Parents spoke about the importance that their involvement in the assessment of nursing 

students’ pediatric care which leads to feedback be voluntary, meaning that they would have the 

option to refuse to provide feedback despite being asked: “As long as you can always refuse to 

provide the feedback, it’s nice to be asked probably“ (PR 9). In this discussion, parents expressed 

the importance of having a choice and an opinion of their involvement and that it be recognized 

that being involved in the assessment process: “give the parents a chance to have an opinion or a 

choice, I should say. Having a choice to say, yes, I would like to be involved or not because it is 

an extra step” (PR 5). 
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 When asked, parent participants identified two facilitating factors to ease their involvement 

in the assessment process of nursing students’ pediatric clinical practice. Parents expressed a desire 

to receive information regarding the context of care and the role of the nursing student in their 

child’s care (the patient) prior to being involved in the assessment process. Parents differed on the 

moment at which they wanted to receive this information with some parents recommending that it 

be provided on admission and others recommending that it be provided only when parents begin 

to work with nursing students. Furthermore, parents emphasized the importance that their 

involvement in the assessment process be voluntary expressing the desire to be given options in 

their level of involvement as well as needing recognition that their involvement would require 

further effort on their behalf.  

PATIENTS 

4.5 How are patients currently involved in the formative assessment of nursing students’ 
pediatric clinical practice? 
 As it was described for parent participants, few patients were involved in providing 

feedback of their assessment of nursing students’ pediatric clinical practice at the study setting, at 

the time of the study. However, in their interviews, when asked about their past encounters when 

receiving care from nursing students, patients intelligibly provided feedback of their assessment 

of the nursing students from whom they received care during their hospitalization. 

4.5.1 Patient’s descriptions of past encounters with nursing students  
 When describing their past encounters with nursing students, patient participants spoke 

about: 1) students’ bedside manner; 2) students’ demonstrating that they know what they’re doing 

within the clinical context; 3) students’ demonstrated confidence in providing pediatric care; and 

4) feeling reassured by the presence of the nursing student’s clinical instructor.  
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 4.5.1.1 Nursing students’ bedside manner 

 When speaking about their observations of nursing students’ bedside manner in their past 

encounters during their hospitalization at the study setting, patients described how nursing students 

would always introduce themselves and that they would let them know what their role would be 

in the patients’ care: “They were good. They would always introduce themselves and let me know 

that they’re a nursing student, either to help out or observe” (PT 1). Furthermore, patients’ 

assessments of nursing students’ bedside manner included the students’ generosity, kindness, and 

ability to be humorous when providing care: “Well they were very generous to me and they were 

uh very kind and there wasn’t any problems, they were always you know they were even like, they 

were being humorous with me and they were being nice” (PT 6). 

4.5.1.2 Nursing students demonstrating that they know what they’re doing 

When describing their observations of nursing students and if nursing students 

demonstrated that they knew what they were doing, some patients expressed that nursing students 

did demonstrate this and that, to them, they were just like any other nurse: “Good. They’re just 

like any other nurse, like, they knew what they were doing” (PT 4). On the other hand, other 

patients expressed that they did not feel that nursing students knew what they were doing and that 

this made them feel as though they had to double check the students’ interventions. This resulted 

in a feeling of annoyance for these patients, with some of the patients expressing that nursing 

students should know what they are doing and that they should demonstrate this.  

I was sort of, like, wanted to double check everything he was doing. It made me 
feel a bit like, annoyed because he was supposed to be doing everything and know 
what to do and if like, I could show him how to do something, it was like cmon… 
(PT 7) 
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4.5.1.3 Nursing students’ confidence 

 When speaking about the care that they received from nursing students, patients described 

their perception of the level of confidence that students demonstrated. Patients made assumptions 

of the nursing students’ year of education based on their assessment of the students’ demonstrated 

level of confidence and also associated this to the interventions that the students were performing 

and the level of involvement of the clinical instructor in these interventions.  

I think it was his first day or something because he was really unconfident. So he 
just did vitals and the check and everything, but the like teacher nurse was like 
really like, teaching a lot like, he was not independent with like doing anything. 
(PT 7) 
 

Other patients spoke about their perception of nursing students’ level of confidence in relation to 

how timid the student was. For this patient, they felt that because of their lack of knowledge of 

medicine, they would have benefited from the nursing student providing more explanation of the 

care being provided given that the student was timid, making it seem as though the student was 

unsure of what they were doing:  

Well, he was really good, except that I didn’t really know… like I don’t know a 
lot about medicine, so if he was more timid, I would rather that he tell me what 
he was going to do and like, be sure in what he was doing… (PT 2) 
 

 4.5.1.4 Reassurance in the presence of the clinical instructor  

Lastly, when describing their past encounters with nursing students, patients often spoke 

about the comfort and reassurance that they felt in the presence of the nursing student’s clinical 

instructor. Having the clinical instructor present made patients feel more confident that the student 

would be thorough in their provision of care: “but like because the instructor was there I’m more 

confident to know they’ll be more thorough too” (PT 7). Patients also expressed feeling scared 

when the nursing student did provide care independently, without the clinical instructor present, 
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and that this made them further question if the student would know what they were doing without 

the instructor present to guide and supervise them.  

Although, sometimes the nursing students used to come in by themselves, like 
later on in the day, which can be a little scary. As long as I hope, well… not that 
they don’t know what they’re doing. They know what they’re doing. But, most of 
the time they’re under supervision. (PT 3) 
 

 When describing their past encounters with nursing students, patients provided feedback 

of nursing students’ bedside manner. For patients, bedside manner included nursing students 

introducing themselves before providing care as well as explaining what to expect from the care 

that students would provide. Furthermore, patients commented on nursing students’ generosity, 

kindness, and the element of humour that was brought when providing nursing care. Secondly, 

patients provided feedback of nursing students demonstrating, or not demonstrating, that they 

knew what they were doing when providing pediatric nursing care. For patients that felt that 

nursing students did demonstrate that they knew what they were doing, it was as if the nursing 

student was like any other qualified nurse. For patients who did not feel that nursing students 

demonstrated that they knew what they were doing, this resulted in a feeling of annoyance and the 

need to double check the nursing care being provided. Patients also described their perception of 

nursing students’ level of confidence. For patients, the demonstrated level of confidence was 

negatively influenced if the nursing student was timid, resulting in the patient wanting further 

explanation of the care being provided for reassurance. The perceived level of confidence also 

informed patients as to the year of education of the nursing student. Lastly, patient participants 

spoke about the comfort and reassurance that the clinical instructor provided them by being present 

during clinical interventions. Ultimately, the clinical instructor’s presence made patients feel more 

confident that the nursing student would be thorough in their provision of pediatric care.  
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4.6 How would patients like to be involved in the formative assessment of nursing students’ 
pediatric clinical practice?  
 When patient participants were asked about what they would want to assess and provide 

feedback on, if given the opportunity, patients thoughtfully identified several elements of nursing 

students’ pediatric care.  

4.6.1 Elements of pediatric nursing students care that patients want to assess 
Patients want to assess and provide feedback of: 1) students’ bedside manner; 2) students’ 

techniques and tasks; 3) students demonstrating that they know what they’re doing when providing 

pediatric care; and 4) students’ relative speed and efficiency.  

4.6.1.1 Nursing students’ bedside manner 

 When speaking about the elements of nursing care they would want to assess if given the 

opportunity, patients spoke about their desire to assess and provide feedback on nursing students’ 

bedside manner. For patients, bedside manner was an important element of nursing care and 

indicative of how they were treated during their hospitalization. Moreover, patients felt that they 

would feel comfortable assessing bedside manner given that they are not always knowledgeable 

about the medical aspect of nursing care: “Um, probably bedside manner. I think that’s really 

important. “Like how they treat you. Um, because most patients aren’t going to know like the 

medical stuff behind it, right?” (PT 3). Furthermore, when speaking about nursing students’ 

bedside manner, patients expressed their desire to assess and provide feedback on nursing students’ 

communication skills, such as if the nursing student introduces themselves before providing care 

and if the nursing student explains the nursing intervention before performing it. Patients spoke 

about the importance of good communication and how this provided them with comfort when 

receiving care.  

Ya the communication is definitely important, and so, yea… like the introduction 
is important obviously… as well as just explaining what is going to happen. That’s 
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always important to make the patient feel comfortable… and just knowing what’s 
going on. (PT 1) 
 

 4.6.1.2 Techniques and tasks 

Patients who did feel that they possessed sufficient knowledge in the medical aspects of 

nursing care expressed their desire to assess nursing students on “how well they execute their 

tasks…” (PT 4). For some patients, this meant assessing how well a nursing student takes “the 

vitals and stuff like that” (PT 5). For other patients, this also included vital signs as well as other 

techniques that are specific to their care: “Like blood pressure… like vitals, and, if there’s any 

extra… like, for me, the feeding tube” (PT 4). Patients who spoke about wanting to assess nursing 

students’ techniques explained how their own experiences in receiving care have informed them 

on how nursing care is supposed to be provided:  

Because I’ve been here for long enough that I kind of know how it’s supposed to 
be. So just making sure for vitals, that they put everything in the right place, that 
they take the time to do everything, cause like… some don’t take your pulse or 
like, they don’t check the pulse in your feet, and stuff like that. Or, when they’re 
listening to your breathing, to make sure that they go to the back too, and the sides, 
and all that stuff! (PT 4) 
 

  4.6.1.3 Nursing students demonstrating that they know what they’re doing 

Patients also spoke about assessing if nursing students know what they’re doing. In 

assessing this element of nursing students’ care, patients would want to assess if nursing students 

have a care plan, if they’re prepared, and if they demonstrate that they know how to handle a 

situation when something is going wrong. Furthermore, patients felt that they would be able to tell 

if a nursing student did not know what they were doing when providing nursing care by the way 

in which they manipulate their environment. 

If they were like, looking clueless or if they didn’t have a plan or they weren’t 
prepared, so like you could see how prepared they were, like if they had notes 
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beforehand. And you could umm, just like, see how prepared they are, see if 
something beeps and they’re like ‘what the heck’ or if they actually know how to 
handle things going wrong. (PT 7) 
 

Other ways in which nursing students would demonstrate that they know what they’re doing, and 

that patients would want to assess, includes being thorough in the care provided and in the 

questions that they are asking the patient, assessing nursing students’ competencies in performing 

a physical examination, and how nursing students’ overall provision of care makes the patient feel.  

Like, you could talk about like, were they thorough in asking you everything? Or 
did they forget things? Or like, even like physical exam, like did they push too 
hard? Or like, how did it make you feel? Like, stuff like that. (PT 7) 
 

 4.6.1.4 Relative speed and efficiency 

Finally, when patients spoke about the elements of nursing students’ care that they would 

want to assess and provide feedback on, they expressed their desire to assess students’ relative 

speed and efficiency. Patients often found themselves wondering: ‘is it done yet’, “I think also, 

like relative speed. Like I know it’s not like gonna be that fast. But sometimes they’re here and 

they’re just like taking your blood pressure, and you’re like… ok, is it done yet? You know?” (PT 

3). Furthermore, when speaking about nursing students’ efficiency, patients described how nursing 

students’ lack of speed and efficiency can impact their wellness while in hospital. For example, 

this patient spoke about how they required fast and efficient care to avoid being sore following a 

nursing intervention: “Just how efficient I guess. (…) Because I get sore really fast so it’s nice 

when I kind of know what they’re doing and they can go a little faster” (PT 5). For other patients, 

nursing students would demonstrate their ability to be quick and efficient by asking their clinical 

instructor or a nurse for assistance, should they require it, instead of trying to figure something out 



91 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
that they are unsure of. Patients described how nursing students’ process to figuring it out on their 

own was a waste of time:  

So say if they were doing vitals or something like that, or they were checking 
something and then something might be a bit confusing or something might not 
be working, I think I prefer it better if they go and ask instead of trying to figure 
it out themselves because, obviously it wastes a bit of time. (PT 1)  
 

 During the interviews, patients identified the elements of nursing students’ clinical practice 

that they would want to and feel comfortable to assess and provide feedback on in the future, 

should they be given the opportunity. This included nursing students’ bedside manner, specifically 

their communication skills and, overall, how they treat the patient, as well as nursing students’ 

techniques and tasks, ranging from vital signs to specific individualized techniques, should they 

feel that they possess the required medical knowledge. Patients also expressed their desire to assess 

and provide feedback in relation to whether or not nursing students demonstrate that they know 

what they’re doing based on their plan of care and the thoroughness of the care provided. Finally, 

patients emphasized that they would want to assess and provide feedback on nursing students’ 

relative speed and efficiency. Patients highlighted the importance of nursing students not wasting 

time when providing nursing care and how prolonged nursing interventions could negatively 

influence their wellness while in hospital.  

4.6.2 How patients would like to provide feedback of their assessment of nursing 
students’ pediatric clinical practice 

 Patients also identified how they would want to provide their feedback, including: 1) the 

format; 2) the timing of feedback provision; and 3) to whom they would want to provide their 

feedback.  
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4.6.2.1 Format 

Patients indicated telephone interviews, emailing, questionnaires, and rubrics when 

speaking about their preferred format for feedback provision. One patient, who felt that any format 

could also work, named a telephone interview or a follow-up email as being their preference for 

providing their feedback following their hospitalization: “And I mean telephone works, but like 

email too. Anything works” (PT 2). A different patient, said they would prefer to receive a rubric 

with the nursing students’ elements of care indicated for them to assess while the nursing student 

provided care: “I think, like, say while you were assessing, you had a paper where you could write 

down your observations, like a rubric” (PT 7). However, most patients indicated a questionnaire 

or a checklist as being their preferred format of feedback provision: “so maybe like a checklist of 

what they should have done” (PT 4). Patients indicated that a questionnaire would be the easiest 

format for them to provide feedback of their assessments: “I think it would be easiest if it was kind 

of like uh… questions, and then you have a scale from 1-5, and then you just circle the answer” 

(PT 4). They also expressed that by using this format, there would be better and more frequent 

responses to a request for patients to be involved in the assessment process of nursing students’ 

care.  

To get a better or more frequent response, maybe like… I feel like they should 
have (…) a little questionnaire. Like how was your experience with the nursing 
students or the nurses, and then they could kind of do like a rating… like if it was 
good or bad. (PT 1)  
 
4.6.2.2 Timing 

Patients were not concerned with the amount of time that it should or would take to provide 

feedback; one patient commented: “It seems pretty simple. It just takes a little bit of time, but I 

mean, you’re in the hospital! You have tons of time!” (PT 4). Some patients felt that feedback 
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should occur at the end of the nursing student’s shift: “At the end of the nursing student’s shift, 

probably” (PT 2). Other patients felt that feedback should be provided during the nursing student’s 

shift, and not after they’ve left the hospital: “Like it should be during their shift, or something. 

Like not, in the afternoon, like after they’ve left” (PT 3). While other patients felt that feedback 

provision should occur after an interaction with a nursing student and that their assessment should 

be focused on only that one interaction, rather than an assessment of their entire shift: “So not like 

a whole day or like their whole shift but just for like, whatever period of time“ (PT 7).  

4.6.2.3 Method 

All patients said that they would not want to provide their feedback directly to the nursing 

student; rather, patients would want to provide feedback to either their assigned nurse or to the 

nursing student’s clinical instructor: “once the assessment is over, hand it to their instructor, or 

someone, but not the actual student” (PT 7). Patients who would rather give their feedback to their 

assigned nurse indicated that this would be their ‘best bet’ because the assigned nurse is often 

accompanying the nursing student: “probably just the regular nurse would be your best bet because 

typically the, your, your main nurse is being accompanied by the student nurse” (PT 6). Whereas 

patients who indicated wanting to provide their feedback to the clinical instructor also said that 

they would be willing to provide their feedback to someone else who would then tell the clinical 

instructor: “talking directly to the instructor, instead of to like, someone else who would tell the 

instructor” (PT 3). 

In summary, patients clearly indicated their preferences with respect to the format and 

timing of their feedback as well as to whom they would want to provide their feedback. Most 

patients would want to provide their feedback via a questionnaire or checklist, while others named 

a rubric, telephone interview or emailing as their preference. Most patients did not feel any time 
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constraints for providing their feedback and the timing ranged from after a single interaction with 

a nursing student, at any time during the nursing student’s shift, to at the end of the nursing 

student’s shift. Finally, there was consensus that patients would not want to provide their feedback 

directly to the nursing student. Rather, patients would like to provide their feedback either to the 

assigned nurse or to the nursing student’s clinical instructor. 

4.7 What are the potential benefits and challenges of involving patients in the formative 
assessment of nursing students’ pediatric clinical practice? 
 During their interview, patients spoke about their perception of the potential benefits and 

challenges of providing feedback of their assessment of nursing students’ clinical practice, for 

themselves and for nursing students (Appendix L). Furthermore, patients identified facilitating 

factors that could mitigate the challenges and that could further encourage their involvement in the 

assessment process.  

4.7.1 Benefits of involving patients in the assessment of nursing students’ pediatric 
clinical practice 

 Patients identified benefits of patient involvement in providing feedback of their 

assessment of nursing students’ care, such as: 1) nursing students’ improvement of clinical 

practice; 2) providing a ‘real’ opinion from the recipients of care; 3) having a voice and control; 

and 4) getting a ‘bigger picture’ of nursing students’ performance.  

 4.7.1.1 Improvement of clinical practice 

When speaking about the benefit of their feedback on student improvement, patients felt 

that their feedback was an important factor in helping students to improve their patient care and 

for their future clinical career as a nurse: “I think it’s important because it helps the nursing 

students improve on how to help the patients better and how to become a better nurse as well” (PT 

1). Moreover, patients felt that in receiving their feedback, students would understand the 



95 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
experience of care from a patient’s point of view and that this could potentially result in students 

being more attuned to their other patient’s experiences of care. 

Well, I mean, now I guess they’ll understand it from like a patient’s point of view 
so, I guess it’ll help like, next time for them to check up on what other patients 
feel like they should improve, and that probably helps, you know, other patients 
with… well the nursing students they get, I guess. (PT 2)  
 

This patient also indicated that patients might be more willing to provide feedback of their 

assessment of nursing students’ care if they had had a negative experience of care and, for this 

patient, that this could become a positive for nursing students who would receive the necessary 

feedback to identify their areas in need of improvement:  

I feel like people would be more likely to do it if they did have a bad experience, 
which I think is important actually, because then basically it’s like, almost like, 
no news is good news. That’s what doctors always say about tests being done. But 
like, you would get a lot of feedback on areas that need improvement. (PT 1) 
 
4.7.1.2 Providing a real opinion and a real picture from the recipients of care 

Patients spoke about the benefits for nursing students of receiving feedback from patients 

and parents, as opposed to only receiving feedback from nurses (i.e. clinical instructor or assigned 

nurses). Patients indicated that this would be to provide nursing students with the real picture of 

the care that they are providing: ‘and it’s sort of like a real picture of how they can improve because 

it’s coming from the patient and the parents directly and not just a nurse who has already graduated 

and everything” (PT 4).  

 4.7.1.3 Having a voice and control 

When speaking about the potential benefits for themselves, patients emphasized that their 

involvement in providing feedback of their assessment of nursing students’ care would allow them 
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to have a voice and control in the care that they receive as well as facilitate their involvement in 

their care. 

I think it’s always nice as a patient, like when you feel involved in your own care 
(…) cause a lot of times when I was really sick, I felt like I had no control over 
like anything. So it’s nice to feel like… you at least have like, have some, like 
power and some say in, like, what’s the care you’re having, right? (PT 3) 
 
Patients also felt that their involvement in the assessment process would provide them with 

a better perspective of the nursing students who are providing care: “it gives them a good 

perspective on who is caring for them” (PT 6). Moreover, patients indicated that nursing students 

would be more likely to perform well if they knew that the patient was assessing them, and that 

that would be a direct benefit to the recipients of the nursing students’ care.  

I feel like if the nursing student would know that they’ll be assessed by the actual 
person they’re taking care of, then they’ll be more likely to perform better, and 
like, just be better but, and so that’s obviously a benefit for us. (PT 7) 
 

 4.7.1.4 Getting a ‘bigger picture’ of nursing students’ performance 

Finally, patients identified the benefit of getting a bigger picture of the nursing students’ 

performance. Patients spoke about the importance that the assessment of nursing students’ 

pediatric care be completed by patients and how their feedback better reflects the nursing students’ 

clinical performance because they are the recipients of care. Furthermore, patients indicated that 

nursing students are not always accompanied by their clinical instructor or an assigned nurse and 

that these nurses are therefore not in a position to fully assess all patient interactions in order to 

get the bigger picture.  

I just think like, you get a bigger picture of that student than just their teachers. 
Because we’re experiencing it one-on-one. Because sometimes it’s just a nursing 
student without another nurse, so they can’t really assess them if they’re not there. 
(PT 4) 
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Other patients referred to their involvement as a second opinion to the clinical instructor’s. 

Without involving the patient in the assessment process, the clinical instructor would not know if 

the patient felt that they received adequate care: “if only the nurse is assessing them, you don’t 

know, like, maybe the patient doesn’t feel like they’ve gotten adequate care. So it’s just like a 

second opinion, right?” (PT 3). Patients emphasized that their feedback of their assessment of 

nursing students’ practice is therefore what truly matters within the assessment process: “I think 

its good, cause that’s what like, is what matters. Like that’s what they’re doing it for. Like the 

instructor might not see the whole interaction or pick up on the things that matter to the patients” 

(PT 7). 

When asked, patients shared their perception of the potential benefits of their involvement 

in providing feedback of their assessment of nursing students’ care including nursing students’ 

improvement in their current clinical practice, an increase of patient involvement in their own care, 

and getting a bigger picture of nursing students’ performance by receiving feedback from patients, 

who’s voice is the most pivotal when seeking to understand their experiences of care.  

4.7.2 Challenges of involving patients in the assessment of nursing students’ 
pediatric clinical practice 

 Patients shared their perception of the potential challenges of involving patients in 

providing feedback of their assessment of nursing students’ clinical practice. The reported 

challenges were: 1) patients are not experts in the medical aspects of nursing care; 2) patients might 

have certain biases and prejudices that could influence their feedback; and 3) patients do not feel 

well when hospitalized.  

 4.7.2.1 Lack of medical knowledge 

 Patients expressed that because they are not experts in “medical stuff”, they would not be 

in a suitable position to provide feedback on the medical aspects of nursing care: “because most 
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patients aren’t going to know like the medical stuff behind it, right?” (PT 3). Patients questioned 

if they could delineate when a nursing student is doing something in the right or wrong way, given 

their lack of knowledge of nursing care: “Well, I guess, lack of knowledge, right? Like, how do 

you know if they’re doing something right or wrong?” (PT 3). Furthermore, patients indicated that 

because they are not nursing students, they wouldn’t know what the expectations of the standard 

of nursing students’ care would be. Because of this, patients expressed feeling scared to provide, 

what they would perceive as being, false information or feedback that contradicts what nursing 

students learn at school. 

Like I’m not a nursing student, so I don’t really know what it takes to like, you 
know… like patients don’t know as much as the nursing students themselves, so 
I’m not an expert in like, meds and stuff. So, I’m scared to like, to not, to like say 
the opposite of what they see in nursing school… because I’m not educated in 
that… (PT 2)  
 

 4.7.2.2 Patients’ biases and prejudices  

Patients also expressed concern of other patients’ biases and prejudices that could influence 

the feedback that they provide of nursing students’ care. Patients felt that this could hinder other 

patient’s ability to provide an arbitrary description of the care provided by the nursing student: 

“Well, I guess like any biases that they might have in their life, or prejudices and like… anything 

like that… like that’s really difficult. Like an arbitrary description of like, how they’re doing” (PT 

3). Furthermore, patients felt that such biases and/or prejudices could result in patients providing 

different results, either more positively or more negatively, and that this could be avoided by 

providing patients with a clear and concise rubric to follow when assessing nursing students: 

“Umm, they may already be bias, like, if they know them, and like unless you have a clear rubric, 

some people may be easy, and some people may be hard so it might just be different results” (PT 

7). 
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 4.7.2.3 Patients not feeling well 

Finally, patients expressed that they would find it challenging to be involved in the 

assessment process of nursing students and to provide feedback of their assessment if they were 

not feeling well. Patients indicated that feeling unwell could potentially result in them providing 

harsher feedback given the irritability associated to not feeling well: “it would just be really hard 

if you’re not feeling well that day or, cause then you’re already like, irritated and you’re more 

harsh so yeah” (PT 7). 

 When speaking about the potential challenges of their involvement in the assessment of 

nursing students’ practice which leads to feedback, patients indicated that their lack of medical 

knowledge would be an important challenge and that they would be afraid to provide false 

information within their feedback. Furthermore, patients felt that other patients’ biases and/or 

prejudices could negatively or positively influence their feedback, providing an unfair assessment 

of the nursing student. Finally, patients expressed that they would not always provide feedback 

that is truly reflective of the nursing students’ practice when they are feeling unwell because of the 

associated irritability. 

4.7.3 Facilitators for patient involvement in the assessment of nursing students’ 
pediatric clinical practice  

 Patients identified two key facilitating factors for their involvement in providing feedback 

of their assessment of nursing students’ care: 1) patients would require information prior to 

beginning the assessment process; and 2) patients would require specific assessment criteria.  

 4.7.3.1 Providing information prior to the assessment 

Prior to their involvement in the assessment process, patients would like to know how their 

involvement is helpful for nursing students’ education and learning, as well as how their 

involvement and feedback could help other patients in the future.  
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Um… probably just like telling the patients how giving assessments help the 
nursing students. Because of course, like, getting feedback is always good in any 
type of situation, right… so just informing parents and patients of what giving 
assessments could do to like, you know, the education and like the learning of the 
nursing students, and how it can help other patients too, as well. (PT 2)  
 
4.7.3.2 Providing specific assessment criteria 

Patients also felt that in order to facilitate their involvement in the assessment process of 

nursing students’ care, they would require specific criteria for assessment and that such criteria 

would ensure the objectivity of the feedback provided. Patients indicated that this would be 

especially important in a pediatric setting because children and adolescents could potentially 

provide more positive or negative feedback about nursing students who they like or dislike more 

than another.  

Hmmm… probably like specific criteria. Because the more specific the criteria, 
it’s more like… it’s less like “well I like this nurse better than the other one”. (…) 
Because especially with kids, they might like one nurse over another. (…) Ya. 
Exactly. Because that’s what the nursing student can actually improve upon. Like 
if it’s something more subjective, like, their personality… like they can’t really 
change. (PT 3) 
 
For the successful involvement of patients in the assessment of nursing students’ pediatric 

clinical practice which leads to feedback, it is therefore important to consider the identified 

facilitating factors, such as providing patients with the needed information prior to their 

involvement in the assessment process as well as specific assessment criteria.
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Table 4.0 Summary of findings 

RESEARCH 
QUESTIONS 

CATEGORIES CODES 
PATIENTS PARENTS 

1.How are 
patients and 
parents 
currently 
involved in 
the formative 
assessment of 
nursing 
students’ 
pediatric 
clinical 
practice? 

DESCRIPTION 
OF PAST 
ENCOUNTERS 
 

• Nursing students’ bedside manner 
• Nursing students demonstrating 

that they know what they’re doing 
• Reassurance in the presence of the 

clinical instructor 
• Nursing students’ confidence 

• Nursing students’ confidence 
• Nursing students demonstrating that they know 

what they’re doing 
• Nursing students’ soft skills  
• Nursing students wanting to be involved in 

patient care 

PERCEPTIONS 
OF THEIR ROLE  

Not applicable 

• Unwillingness to be involved in clinical 
education  

• Providing opportunities for nursing students to 
learn  

2.How would 
patients and 
parents like to 
be involved in 
the formative 
assessment of 
nursing 
students’ 
pediatric 
clinical 
practice? 

ELEMENTS 
THEY WANT TO 
ASSESS 

• Nursing students’ bedside manner 
• Techniques and tasks 
• Nursing students demonstrating 

that they know what they’re doing 
• Relative speed and efficiency 

• Nursing students’ problem-solving skills 
• Nursing students’ confidence 
• Nursing students’ interpersonal skills 

HOW THEY 
WOULD LIKE TO 
PROVIDE 
FEEDBACK OF 
THEIR 
ASSESSMENT  

• Format 
o Rubric 
o Telephone 
o Email 
o Likert scale 
o Questionnaire 
o Checklist  

 
• Timing 

o At the end of the nursing 
student’s shift 

• Format 
o Questionnaire 
o Online 
o Likert scale  
o Email  

• Timing  
o In hospital 
o Providing many opportunities for the 

provision of feedback  
• Method  

o Assigned nurse 
o Clinical instructor  
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o During the nursing 

student’s shift 
o After a specific patient-

nursing student interaction 
• Method 

o Assigned nurse 
o Clinical instructor 

o Trained personnel  
o Charge nurse 

• Anonymity  

3.What are 
the potential 
benefits and 
challenges of 
involving 
patients and 
parents in the 
formative 
assessment of 
nursing 
students’ 
pediatric 
clinical 
practice? 

BENEFITS • Improvement of clinical practice 
• Providing a real opinion and a real 

picture from the recipients of care 
• Having a voice and control  
• Getting a bigger picture of nursing 

students’ performance 

• It’s the best way for nursing students to learn 
• Voicing concerns 
• No perceived benefits for patients or parents 

CHALLENGES • Lack of medical knowledge 
• Patients’ biases and prejudices 
• Patients not feeling well 

• Lack of knowledge of expectations and 
standards 

• Providing an honest assessment without blame 
or remorse 

• Potential impacts on nursing students’ 
confidence 

• Parents managing their own emotions and stress 

FACILITATORS • Providing information prior to the 
assessment  

• Providing specific assessment 
criteria 

• Giving a heads up 
• Voluntary participation 
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CHAPTER 5: DISCUSSION 

 
 To my knowledge, this is the first study that has explored the perceptions of patients and 

parents of their involvement in the formative assessment of nursing students’ pediatric clinical 

practice. This phase of the larger study (Phase II) sought to elucidate patients’ and parents’ 

perceptions of their role in this assessment. I conducted the qualitative portion of an explanatory 

sequential mixed methods study using semi-structured interviews with nine parents and seven 

patients, in both French and English, by telephone and in person at the study setting. The 

qualitative data was then analyzed using a qualitative content analysis manifest approach with 

inductive reasoning, which was appropriate given the research design and my pragmatic 

paradigmatic position. In this chapter, I will present both patients’ and parents’ current and future 

involvement in providing feedback of their assessment of nursing students’ pediatric clinical 

practice, as well as the benefits, challenges, and facilitators of their involvement. Lastly, the 

evolution of my conceptual framework and the introduction of a framework presenting evidence-

based principles will be presented. Finally, the implications for nursing research and practice as 

well as the strengths and limitations of this study will be addressed. 

5.1 Patients’ and parents’ current involvement in the formative assessment of nursing 

students’ pediatric clinical practice  

 Although the involvement of patients and parents in providing feedback of their assessment 

of nursing students’ clinical practice is a novel phenomenon, it has been explored in the UK 

literature and implemented in nursing policies and standards by the NMC (NMC, 2010; Suikkala 

et al., 2018). These standards state that nursing program providers must provide information as to 

how patients and parents contribute to student assessment (NMC, 2010). Although the NMC 

(2010) only requires patients and parents to be involved on an informal and ad hoc basis, clinical 

instructors must nevertheless consider patients’ and parents’ feedback of nursing students’ clinical 
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practice to inform their formative and summative assessments. This shift to include patients and 

parents in the assessment process of nursing students’ clinical practice was intended to further 

promote patient empowerment while supporting the person-centered model of care (Haycock-

Stuart et al., 2016; NMC, 2010). In the case of a pediatric care context, this would be supported 

within the FCC model.  

In this phase of the larger study (Phase II), during which patients and parents described 

their encounters with nursing students, it became evident that patients and parents are not currently 

being given the opportunity to discuss their experiences of the care provided by nursing students 

and that they are not being asked to provide feedback of their assessment of nursing students. 

Patients and parents did, however, clearly and thoroughly explain their past encounters with 

nursing students; describing the care that was provided, how they felt as the recipients of the care, 

as well as their own observations of nursing students’ pediatric clinical practice. Such descriptions 

and information have not yet been well documented in the current literature, specifically, there is 

a lack of empirical knowledge within the context of pediatric nursing.  

Debyser et al. (2011) conducted a study which sought to understand the impacts of 

involving adult patients who were admitted to a psychiatric unit in the assessment of nursing 

students’ clinical practice leading to feedback. The patient participants described what they valued 

most in nursing students’ care based on their past encounters including authenticity, spontaneity, 

and sensitivity (Debyser et al., 2011). Further, patients in the study conducted by Debyser et al. 

reported feeling positively towards students who were engaged in their care and actively present 

(i.e. students who took initiative, spent time with patients, and took interest in the unit activities). 

Although the findings of this study (Debyser et al., 2011) reflect the experiences of adult patient 

participants, these findings support those of this current study in that parents spoke about their 
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observations of nursing students’ ‘soft skills’, indicating the positive impact of students’ sensitivity 

and presence during difficult moments and students’ demonstrated desire to be involved in their 

child’s care.  

The greatest discrepancy in what was reported by parents, which was not reported by 

patients, in their description of their past encounters with nursing students, was their perceived 

role in nursing students’ pediatric clinical education. In this capacity, parents described their 

perceived obligation to act as an educator for students and to advocate for their child (the patient) 

to receive quality nursing care, which is adapted to their child’s age and needs. Although some 

parents reported that they were happy to be contributing to students’ education by supporting these 

opportunities to practice nursing care, they also expressed an unwillingness to educate nursing 

students on the basics of pediatric nursing care with the intention of advocating for their unwell 

child. The phenomenon of recipients of care acting as educators for healthcare professionals and 

prospective healthcare professionals has been studied among patients, however, to my knowledge, 

this has not yet been studied among parents of pediatric patients. The current scientific literature 

has only explored parents’ role and feeling of obligation to advocate for their child in a pediatric 

care context and is mostly limited to parents of children with chronic illnesses, such as the study 

conducted by Rafferty and Sullivan (2017), “You know the medicine, I know my kid”: How 

parents advocate for their children living with complex chronic conditions” in North America. 

These authors incorporated the definition of parental advocacy by Wright and Taylor (2014), who 

published an article about parental advocacy for young children with special needs, in their article 

which states that parents perceive advocacy for their child/children as a moral obligation and that 

it is both implicitly and explicitly expected of them in many contexts, including healthcare. In this 

role, parents must advocate for their child to receive the necessary healthcare by asserting 
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themselves with healthcare professionals, despite having expressed that such advocacy is both 

challenging and emotionally draining (Rafferty & Sullivan, 2017; Wright & Taylor, 2014).  

The added stress of parental advocacy culminates into feelings of powerlessness during 

their child’s hospitalization and increases their need to be assertive when communicating with 

healthcare professionals (Harden, 2005; Wang et al., 2004). This supports the findings of this 

present study in which parents not only spoke about their role in nursing students’ clinical 

education, but also about the challenges of having to manage their own emotions and the hospital 

context when working with students. In fact, parents cited this challenge as a factor that could 

impede their future involvement in providing feedback of their assessment of nursing students’ 

pediatric clinical practice.  

The findings of Rafferty and Sullivan (2017) further support the emotional labor involved 

with parental advocacy. To fulfill this role, parents reported having to navigate their own emotions 

to be in a state where they could effectively coordinate their child’s care team (Rafferty & Sullivan, 

2017). In the context of this present study, such findings are relevant in that nursing students 

become integral members of the healthcare team. However, Rafferty and Sullivan (2017) found 

that parents indicated the power hierarchies, social stigma, and the access to knowledge and 

expertise as obstacles for effective advocacy. The parent participants of this present study did not 

speak to these factors as existing obstacles when navigating their role as clinical educators for 

nursing students completing their pediatric placement. It is therefore unknown if parents perceived 

nursing students as being in a position of power or as having greater knowledge and expertise than 

them.  
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5.2 Patients’ and parents’ future involvement in the formative assessment of nursing 

students’ pediatric clinical practice  

 Gray and Donaldson (2010), examined the involvement of patients and parents in the 

assessment of nursing students. They indicated that for the NMC’s (2010) standards of patient and 

parent involvement in the assessment process to successfully be implemented, it is necessary for 

further coherence to be established between the educational aims and purpose, and the philosophy 

of patient and parent involvement in the assessment process of nursing students’ clinical practice. 

There remains, nevertheless, a paucity of research and evidence of the implementation of patient 

and parent involvement in providing feedback of their assessment of nursing students’ clinical 

practice. Moreover, as previously stated, this remains the first study to be conducted that is specific 

to nursing students’ pediatric clinical practice.  

Haycock-Stuart et al. (2016) questioned if patients do in fact want to be involved in the 

formal assessment of nursing students’ clinical practice. In this present study, patients and parents 

indicated which elements of nursing students’ pediatric care they would want to assess and provide 

feedback of, if given the opportunity. They also identified the format, method, and timing of 

feedback provision that would be most efficient and convenient for them. The similarities in the 

responses provided by patients and parents were that both indicated wanting to assess students’ 

interpersonal skills and their knowledge. For patients, this was emphasized in a desire to assess if 

students know what they’re doing when providing nursing care, whereas parents indicated their 

desire to assess students’ problem-solving skills. Both patients and parents also indicated wanting 

to assess the ways in which nursing students interact with the recipients of their care, whether it 

be their bedside manner, as indicated by patients, or their interpersonal skills and level of 

confidence, as indicated by parents. The greatest discrepancy in the identified elements of pediatric 

nursing care that patients and parents indicated wanting to assess was in the patients’ desire to 
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assess the students’ techniques and tasks as well as their relative speed and efficiency when 

providing care. As opposed to the parent participants, who explicitly said that they would not want 

to assess nursing students’ technical skills, patients indicated that they would want to assess these 

skills in the future. Based on their previous encounters, patient participants clearly expressed their 

expectations of nursing care on which they have based their knowledge of the standards of care. 

Moreover, patients’ desire to assess and provide feedback of nursing students’ relative speed and 

efficiency further demonstrates that patients are concerned with the quality of care that nursing 

students provide (i.e. if care is meeting their expectations based on their knowledge of the nursing 

care standards) and that this is an important element of care that would need to be assessed by 

them.  

 The responses provided by patients and parents regarding the elements of nursing students’ 

pediatric care that they would want to assess in the future demonstrates that they possess the needed 

insight to identify the aspects of care that they would feel comfortable to assess and to provide 

feedback of. Further, these findings contradict the current scientific literature which states that 

patients and parents would provide invaluable feedback because of their lack of knowledge of 

nursing care (Haycock-Stuart et al., 2016). In the study conducted by Haycock-Stuart et al. (2016), 

participants, being nursing lecturers and nursing students, were concerned that patients and parents 

do not possess the knowledge to assess nursing students’ clinical skills and questioned if patients 

and parents would even be willing and feel qualified to assess these. These participants further 

indicated that involving patients and parents who do not feel confident and skilled enough to assess 

technical skills would result in their ingenuine and tokenistic involvement in the assessment 

process (Haycock-Stuart et al., 2016). This concern was shared by other authors who argued that 

patients could potentially provide poor and valueless feedback and that they would take advantage 
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of their role in the assessment process to unpack their concerns and problems that arose from their 

overall experience of healthcare (Forrest et al., 2000; McAndrew & Samociuk, 2003). This present 

study found that, in fact, patients and parents are aware of their own limitations in knowledge of 

nursing care, based on which they have identified the elements of pediatric nursing care that they 

want to assess. It is nevertheless important to continuously consider patients’ and parents’ 

individual needs, diversity (i.e. level of confidence in shared decision making and 

sociodemographic background), and health literacy when involving them in the assessment of 

nursing students’ clinical practice (Coulter & Collins, 2011), be it in a pediatric care context or 

not.  

 Patients’ and parents’ responses in terms of how they would want to provide their feedback 

of their assessment of nursing students’ pediatric clinical practice were similar. Mostly, both 

preferred a questionnaire format and feedback to be given while in hospital. The literature supports 

that the timing of feedback provision must be considered as an important issue (Debyser et al., 

2011). It was found that obtaining feedback at the beginning of the students’ clinical placement 

would not produce valuable information (Debyser et al., 2011). Further research is therefore 

required to explore the timing and context in which patient’ and parents’ feedback of nursing 

students’ clinical practice should be obtained to produce rich and comprehensive information 

(Lloyd & Carson, 2012; Willis Commission, 2012).  

Parents expressed wanting a simple feedback provision tool, explaining that having their 

child be hospitalized can be time consuming and stressful. Patients, contrarily, would like to 

provide more comprehensive feedback with no concern for complexity, or the time needed to 

complete the assessment, expressing that they would have enough time for such a task when 

hospitalized. The greatest similarity was that both patients and parents indicated that they would 
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not want to provide their feedback directly to the nursing student. Rather, they both indicated 

wanting to provide their feedback to the students’ clinical instructor or to the assigned nurse. To 

do so, both clinical instructors and staff nurses would need to understand their role in the 

assessment process. It is therefore pivotal to understand the potential barriers for their involvement, 

such as a lack of time or skills to assist patients and parents in their assessment and feedback 

provision (Hickey & Kipping, 1998; Lathlean et al., 2006; Repper & Breeze, 2007).  

Contrary to the findings of this study in which patients and parents stated that they would 

not want the nursing student present during feedback provision, Debyser et al. (2011) found that 

having the student present increased the authenticity of the feedback, a seemingly positive impact. 

Despite the paucity of literature on the matter, parents further indicated the importance of their 

feedback remaining anonymous. Casey & Clark (2014) indicated that it is the role of the clinical 

instructor to ensure this anonymity. Lastly, parents indicated that they would want their 

involvement to be voluntary. The current literature indicates that guaranteeing voluntary 

involvement in the assessment process could potentially reduce stress and anxiety and that 

providing a safe space for feedback provision could potentially result in it being more valuable 

and meaningful (Debyser et al., 2011; Haycock-Stuart et al., 2016; Hickey & Kipping, 1998).  

 Stickley et al. (2011) conducted a study to analyze the process for developing a tool to 

involve adult psychiatric patients’ feedback in the assessment of nursing students’ clinical practice. 

In the development and assessment of the tool, the authors sought the expertise of patients, nursing 

students, staff nurses, and members of the research team (Stickley et al., 2011). The authors 

reported that certain patients demonstrated uncertainty in identifying the qualities of nursing 

students’ clinical practice that they would want to assess and that they eventually chose the 

qualities that they deemed make a ‘good’ nurse, while other patients demonstrated reluctance to 
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provide any negative feedback (Stickley et al., 2011). Further, patients indicated that their concerns 

and perceptions of nursing students were primarily seeded in their past encounters with their 

assigned nurses (Stickley et al., 2011). The authors of this study highlighted that the participants 

viewed psychiatric nurses as holding a great deal of power, which also felt true of nursing students 

(Stickley et al., 2011). Because of this, patients felt that nursing students could potentially bully 

their patients to provide only positive feedback (Stickley et al., 2011). Patients therefore supported 

what the parents of this current study have expressed in that they would want their feedback to 

remain anonymous to avoid these power imbalances (Stickley et al., 2011). To further reduce the 

likelihood of power imbalances within the nursing student-patient therapeutic relationship, 

Stickley et al. (2011) recommended that the term ‘assessment’ be replaced with ‘review’ when 

involving patients in the assessment of nursing students’ clinical practice. Further research is 

required to examine the implications of the terms used when asking patients and parents to be 

involved in providing feedback of their assessment of nursing students’ clinical practice. More 

specifically, these terms would need to be examined and adapted to the pediatric care context to 

ensure that they are age-appropriate and all encompassing.  

5.3 Benefits, challenges, and facilitators of patients’ and parents’ involvement in the 

formative assessment of nursing students’ pediatric clinical practice  

 Patients and parents thoughtfully identified the benefits and challenges of their 

involvement in the assessment process of nursing students’ pediatric clinical practice for 

themselves, nursing students, clinical instructors, and staff nurses. The greatest difference between 

patients’ and parents’ responses was that parents do not perceive any potential benefits for 

themselves of providing feedback of their assessment of nursing students, whereas patients feel 

that this would provide them with a voice and control in the care that they receive.  
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 Parents identified several benefits for nursing students of having patients and parents 

involved in their formative assessment which leads to feedback. Among these, parents felt that 

their feedback would be a positive addition to the assessment process and that it could potentially 

increase nursing students’ confidence in practice. In a study conducted by Duxbury and Ramsdale 

(2007), nursing students reported an increase in confidence after receiving feedback from patients 

about their care. These authors suggested that this increased confidence could potentially lead to 

an increase in the quality of care that nursing students provide (Duxbury & Ramsdale, 2007). This 

stipulation is supported by the findings of this current study in that patients indicated that their 

involvement in the assessment process would result in nursing students striving to perform well, 

which would be a direct benefit for patients who would receive high quality nursing care. However, 

in a study conducted by Speers (2015), it was found that student performance did not improve 

because of patient and parent involvement in the assessment process. Further research and 

consideration are therefore necessary to examine the impact of patient and parent feedback of 

nursing students’ clinical practice on students’ clinical performance. 

Furthermore, the involvement of patients and parents in the assessment of nursing students’ 

clinical practice which leads to feedback can enhance patient empowerment and increase patients’ 

self-esteem (Morris, Dalton, McGoverin, & Symons, 2010; Rees, Knight, & Wilkinson, 2007). 

Patients of this study indicated the benefit for themselves, should they be involved in providing 

feedback of their assessment of nursing students’ pediatric clinical practice, of having greater 

opportunity to be involved in their care, allowing them to have a voice and control. Among the 

benefits described by patient and parent participants, both indicated that their feedback would 

provide nursing students with tangible feedback directly from the recipients of their care and, in 

turn, that this would provide a more comprehensive assessment of students’ clinical performance. 
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Furthermore, patients felt that their feedback would be more impactful and a more accurate 

reflection of nursing students’ clinical performance, as opposed to their clinical instructors’, 

because they are the recipients of student care. The current literature states that patients’ unique 

insight of their experience of care provided by nursing students is the best indicator as to whether 

or not patient needs have been met (Atkinson & Williams, 2011). Furthermore, such feedback can 

provide dynamism when combined with the clinical instructor’s assessment and therefore provides 

a more comprehensive understanding of the students’ performance (Debyser et al., 2011; Haycock-

Stuart et al., 2016). Casey and Clark (2014) stated that patients’ insight can provide nursing 

students with the necessary information to be reflexive in their clinical practice, ensuring that their 

self-evaluation includes the patient’s perspective of the care that was provided, which is in keeping 

with the CNO’s Standards of reflexive practice (CNO, 2014a).  

Parents identified the potential benefits of their involvement for nursing students. Parents 

expressed a desire to ensure that nursing students’ experience of receiving feedback is positive to 

support their learning and practice. As such, parents would like for their altruistic contribution to 

nursing students’ clinical practice and education to be recognized and considered when seeking 

their involvement in the assessment process. Rafferty and Sullivan (2017) stated that by 

acknowledging parents’ valuable contributions to student assessment, and by fostering a healthy 

partnership in which each person feels respected, parents would be more likely to continue to be 

involved. Likewise, patients would like to feel recognized, listened to, and valued following 

feedback provision of their assessment of nursing students (Debyser et al., 2011).  

Patients of this study, who put equal emphasis on the benefits for themselves as they did 

for nursing students, were mostly focused on the immediate and short-term benefits. Their 

perceived challenges were also equally weighted and concerned with their ability to provide a fair 
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assessment and feedback when feeling unwell. The impact of patients’ health status has been 

discussed in previous literature as a limiting factor in patient’s capacity to provide useful 

information of the students’ clinical performance (Casey & Clark, 2014). The patients of this 

present study were most concerned about the irritability that can accompany feeling unwell and 

how this could ensue a harsher assessment and feedback of the students’ performance. Patients, 

however, did not feel that their feedback would be less useful. A potential solution for this concern 

would be to ensure that clinical instructors are carefully selecting patients who are well enough 

and who have spent a sufficient amount of time with the nursing student to provide feedback which 

is based in a fair assessment (Casey & Clark, 2014). Furthermore, when discussing the potential 

challenges of their involvement, patients indicated that other patients may have preconceived 

biases and prejudices which could influence their assessment and feedback of nursing students. 

More specifically, given the pediatric context, patients stated a concern that some patients may 

favorize a nursing student and provide more positive feedback of them against their peers. This 

concern is supported by the literature which indicates that patients may judge nursing students’ 

performance against other nurses rather than objective criteria (Casey & Clark, 2014; Haycock-

Stuart et al., 2016). Stacey, Stickley, and Rush (2012) stated that involving patients in the 

assessment process could be potentially damaging as they could use this as an opportunity to 

express their dissatisfaction with the overall care received by all healthcare professionals, 

deflecting from the care received from the student. This resonates with the patients’ concerns that 

prejudices and biases could negatively influence feedback provision. Further research is needed to 

explore this concern and to identify mitigating factors. 

Although parents could not identify the benefits for themselves related to their involvement 

in the assessment process of nursing students’ pediatric clinical practice, they did identify many 
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challenges. Parents expressed a concern that should they provide honest feedback, which includes 

their assessment of the strengths and weaknesses of a nursing student, that students would judge 

them poorly judging and blame them for poor feedback. As supported by the literature, Stickley et 

al. (2011) stipulated that such a sentiment could be felt by parents because of the potential power 

imbalances with student that could arise from their involvement in the assessment process. A 

potential mitigating factor, as recommended by Twinn (1995), would be to provide a debriefing 

session following feedback provision from patients and parents with the intention of reducing this 

stress. Further, Gray and Donaldson (2010) indicated the importance of maintaining a supportive 

environment which is conducive to patients and parents feeling secure to share their concerns and 

anxieties.  

Townend et al. (2008) found that patients reported increased anxiety when tasked with the 

responsibility of assessing students, stemming from their concern of negatively effecting students’ 

academic progression and future career. Patients of this present study reported feeling afraid to 

provide feedback of certain elements of nursing care in fear that it would contradict what nursing 

students learn in school. Such concerns and anxieties could potentially be mitigated by reassuring 

patients and parents that their provided feedback will be weighted in the formative and summative 

assessments by clinical instructors, but that deciding if students are successful or not in passing 

their clinical placement is the sole responsibility of the clinical instructor (Casey & Clark, 2014).  

Furthermore, parents of this study were concerned that their feedback could decrease 

nursing students’ level of confidence and that this could negatively affect their pediatric clinical 

care. Parents felt that if students are aware that patients and parents are assessing them, they might 

be more nervous when providing care. Furthermore, they were concerned that other parents might 

provide unreasonably harsh or negative feedback and that this could further negatively affect 
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students’ level of clinical confidence. Nursing students’ decreased level of confidence combined 

with the pressure to perform well for their assessors lead parents to believe that students could 

become less motivated in their clinical education. In the literature, it is generally agreed upon that 

feedback from patients and parents needs to be delivered intentionally and that the emphasis of the 

assessment and feedback thereof should be focused on the students’ behavior rather than their 

character (Clynes & Raftery, 2008). Furthermore, it should be emphasized that the provision of 

feedback from the recipients of care is for students’ learning, rather than it being a judgement of 

their performance (Debyser et al., 2011; Koh, 2008; Masters & Forrest, 2010; Stickley et al., 2011). 

It has been further discussed in the literature that there is a strong emotional component for students 

of receiving feedback from patients and parents (Eraut, 2006). Clynes and Raftery (2008) indicated 

that both the students’ level of self-esteem as well as their age are important variables to consider 

when feedback is provided from patients and parents, as these are most indicative of how the 

feedback will be received.  

 Both patients and parents insightfully demonstrated that they are well attuned to the 

potential benefits and challenges for all of their involvement in providing feedback of their 

assessment of nursing students’ pediatric clinical practice. In identifying these, patients and parents 

also indicated how the benefits could be enhanced and how the challenges could be mitigated. 

Both patients and parents indicated that receiving information prior to their involvement in the 

assessment process would be optimal and that this would allow them to provide feedback that is 

most reflective of the nursing students’ clinical practice that is being considered in their formal 

assessment (i.e. of their clinical instructor). Casey and Clark (2014) suggested that the students’ 

assessment should be focused on specific performance standards with clear criteria or questions 

which are provided to patients so that they know which elements of care to focus on during their 
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assessment. Furthermore, many authors have highlighted the importance of preparing patients and 

parents who are involved in nursing education, ensuring that their needs and concerns are attended 

to, that they are involved at each step of the process, and that they are being taken seriously 

(Debyser et al., 2011; Happell & Roper, 2003; Le Var, 2002; Levin, 2004; Wood & Wilson-

Barnett, 1999).  

5.4 Evolution of the conceptual framework  

 The initial conceptual framework that I presented in Chapter two following a review of the 

current scientific literature has evolved because as I have compared my study findings to the 

current literature with the aim of determining they key similarities and differences. In the 

conceptual framework in Chapter two, I presented the benefits and challenges of all three key 

concepts that were extracted from the literature: a) patient and parent involvement in the education 

of healthcare professionals; b) patient and parent involvement in nursing clinical and classroom 

teaching; and c) patient and parent involvement in the assessment of nursing students’ clinical 

practice. In the new and adapted conceptual framework (Appendix L), I have presented the benefits 

and challenges as they relate to patient and parent involvement in the assessment of nursing 

students’ pediatric clinical practice which leads to feedback only. I have therefore taken the last 

key concept of the initial framework (i.e. patient and parent involvement in the assessment of 

nursing students’ clinical practice) and I have further developed it to be specific to the benefits and 

challenges of involving patients and parents in pediatric nursing student clinical assessment. 

5.4.1 Similarities and differences between the literature review and the study findings 

 As presented in Chapter two, from the key concept, patient and parent involvement in the 

assessment of nursing students, emerged the following concepts which describe the benefits of 

patient and parent involvement in the assessment of nursing students: a) enhancing the nursing 
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student-patient relationship; b) enhancing communication skills and collaboration; c) ensuring a 

complete student assessment with feedback from the recipients of their care; d) promoting 

culturally competent care; and e) enhancing self-awareness. From this same key concept, emerged 

the following concepts which describe the challenges of patient and parent involvement in the 

assessment of nursing students were identified: a) fear of negative consequences; b) power 

imbalances and coercion; c) ethical concerns; d) demoralization of nursing students; and e) 

patients’ absence of clinical expertise.  

 As presented in the adapted conceptual framework, the sole key concept is patient and 

parent involvement in the assessment of nursing students’ pediatric clinical practice. From this 

key concept emerged the following concepts from the study findings which describe the benefits 

of involving patients and parents in the assessment of nursing students’ pediatric clinical practice: 

a) it’s the best way for nursing students to learn; b) it gives the patients and parents a voice and 

control in their care; c) nursing students’ clinical improvement; d) it provides nursing students 

with a real opinion and a real picture of the care that they provide; and e) it provides a bigger 

picture of nursing students’ performance. The following concepts also emerged from the study 

findings, describing the challenges of involving patients and parents in the assessment of nursing 

students’ pediatric clinical practice: a) patients’ and parents’ lack of medical knowledge; b) 

providing an honest assessment without blame or remorse; c) the potential impacts on nursing 

students’ confidence; d) parents managing their own emotions and stress; e) patients’ biases and 

prejudices; and f) patients not feeling well.  

 There are overlapping concepts between the current literature and the study findings, which 

is reflected in the adapted conceptual framework. From the initial framework, the benefit of 

enhancing communication and collaboration is presented which was also reported by the study 
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patient participants who identified the benefit of having a voice and control in their care. Further, 

the benefit of ensuring a complete nursing student assessment with the feedback of the recipients 

of their care was also reported by both patient and parent participants of this study. Patients and 

parents felt that their feedback would provide nursing students with a real opinion and a real picture 

of the care that they provide as well as a bigger picture of their clinical performance. The concepts 

that emerged from this present study that were not found in the literature relate to the benefits of 

nursing student’s learning and clinical improvement.  

 Almost each of the concepts pertaining to the challenges of patient and parent involvement 

extracted from the literature review were similar to the study findings. The fear of negative 

consequences, the potential demoralization of nursing students, and the challenge of power 

imbalances and coercion presented in the initial framework were also reported by the parent 

participants of this study who shared their fear of providing honest feedback of their assessment 

without blame or remorse and concern for the potential impacts on nursing students’ confidence 

of receiving feedback from the recipients of their care. These were also reported by the patient 

participants of this study who identified the potential challenge of patients’ biases and prejudices 

influencing their assessment and feedback of nursing students’ pediatric clinical practice. Finally, 

patients’ absence of clinical expertise was reported by both patient and parent participants of this 

study who reported the challenge of lacking medical knowledge. The two concepts presented in 

the adapted framework which were not presented in the initial version relate to parents managing 

their own emotions and stress as well as patients not feeling well, and the impact that these can 

have on their assessments which lead to feedback of students’ clinical practice.  

The central concepts of the adapted conceptual framework remained the same as the initial 

version, being the FCC model as well as the CNO’s entrance to practice competencies. These 
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remained pertinent and necessary components of the framework because the study findings 

pertained to patients’ and parents’ involvement in feedback provision in a pediatric care context 

as well as their involvement in the assessment of nursing students’ clinical practice.  

Finally, a strength of this study is that it has allowed me to create and publish the first 

framework, to my knowledge, which conceptualizes patient and parent involvement in the 

assessment of nursing students’ pediatric clinical practice.  

5.5 Introduction of evidence-based principles to guide the involvement of patients and 

parents in the assessment of nursing students’ pediatric clinical practice 

 Shulha, Whitmore, Cousins, Gilbert, and Hudib (2016), introduced eight evidence-based 

principles to guide the evaluation of practice where evaluations are completed collaboratively by 

evaluators and stakeholders. This process of collaboration is referred to as collaborative 

approaches to evaluation (CAE), with ‘evaluation’ being driven by the observation and 

measurement of what is produced, by the authors who developed the principles (Shulha et al., 

2016). I will therefore be using the term ‘evaluation’ throughout this section, rather than 

‘assessment’ when referring to the CAE principles. In their study, the authors define stakeholders 

as funders, policymakers, program managers, program personnel, frontline workers, volunteers, 

program users, and the beneficiaries of the program (Shulha et al., 2016). For the purposes of this 

thesis, I will solely be considering the implementation of the principles to guide the involvement 

of patients and parents (i.e. the program users and beneficiaries) in the assessment of nursing 

students’ (i.e. frontline workers) pediatric clinical practice which leads to feedback.  

The eight principles (Figure 5.5) were empirically derived as a system to guide CAE 

(Shulha et al., 2016). The authors reported that their study data evolved using four phases: a) two 

pilot phases which aimed to explore the desirability of developing the CAE principles; b) an online 
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survey that gathered results from practicing evaluators (n=320) to gather information pertaining to 

the factors that enhance or impede successful CAE; c) and a validation phase with evaluators 

(n=58) who participated in the online survey (Shulha et al., 2016). Because evaluators were 

involved at each step of the development of the CAE principles, they are the product of evaluators’ 

experiences with implementing CAE in diverse contexts of evaluation and their perceptions of 

which approaches lead to successful CAE (Shulha et al., 2016).  

Figure 5.5 The eight principles to guide CAE (Shulha et al., 2016) 

 

The interconnected principles in Figure 5.5, which are not presented in a specific order of 

importance, are likely to be most effective if they are used while considering the purpose and the 

context of the evaluation, as well as the needs and capacities of the evaluators (Shulha et al., 2016). 

This is an important consideration for the involvement of patients and parents in nursing students’ 

pediatric clinical practice assessment which leads to feedback, given that they are in a hospital 
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context, in which parents reported the challenge of managing their own stress and emotions. 

Further, both patients and parents reported that they would necessitate information prior to being 

involved in the assessment process which, for patients, would entail specific assessment criteria.  

The authors presented two important considerations with the use of the principles: 1) they 

are not a “menu” to choose from when undertaking collaborative work (Shulha et al., 2016). It is 

rather a matter of the degree to which evaluators utilize the principles, and not a “whether-or-not” 

proposition (Shulha et al., 2016, p. 198); and 2) the principles should not be prioritized prior to the 

evaluation (Shulha et al., 2016). As such, the authors claim that the principles that are emphasized 

in the evaluation are dependent on the purpose of the evaluation, the stage of evaluation, and the 

context of CAE (Shulha et al., 2016). These two propositions can be considered in the context of 

patients’ and parents’ involvement in providing feedback of their assessment of nursing students’ 

pediatric clinical practice by ensuring that patient and parent involvement is guided by all eight 

principles and that the emphasis of these are decided as individual evaluations progress. Below I 

propose how each principle can be used to guide the involvement of patients and parents providing 

feedback of their assessment of nursing students’ pediatric clinical practice based on the study 

findings.  

The principle clarify motivation for collaboration, pertains to the process that is taken to 

ensure that the purpose of the evaluation is clear and understood by all those involved in the 

process (Shulha et al., 2016). This principle can be implemented from the beginning of the CAE 

in which evaluation questions are developed (Shulha et al., 2016). The essence of this principle 

was reflected in the patient participants’ responses when they expressed not only a desire to receive 

specific assessment criteria for their assessment and feedback provision of nursing students, but 

also to receive this information prior to the assessment. Parent participants also expressed a need 
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to receive information prior to their involvement, such as a ‘heads up’ that their involvement is 

requested. If patients’ and parents’ needs for such information are met, this would provide an 

opportunity to clarify the purpose of their involvement in the assessment of nursing students’ 

pediatric clinical practice.  

The principle foster meaningful relationships, refers to the important role that relationships 

play to develop and sustain the successful implementation of CAE (Shulha et al., 2016). This 

principle resonates with the patient participants’ descriptions of their past encounters with nursing 

students in which they described feeling reassured by the presence of the student’s clinical 

instructor. Because clinical instructors are primarily responsible for the formative and summative 

assessments of nursing students’ clinical practice, their role in involving patients and parents in 

the assessment process is important. As such, a well fostered relationship between patients, 

parents, and clinical instructors could help in developing and sustaining the implementation of 

CAE.  

The principle develop a shared understanding of the program, ensures that those involved 

in the evaluation are also involved in documenting the objectives and implementation of CAE 

(Shulha et al., 2016). This principle is relevant to each category that emerged from this study. To 

develop a shared understanding of the program with consensus on its objectives, it is important to 

factor in patients’ and parents’ past encounters with nursing students and how this has influenced 

their perception of their role in the assessment process. Further, because the program is to be based 

in a collaborative implementation, the elements of nursing students’ clinical practice that patients 

and parents want to assess, how they would prefer to provide their feedback, and the identified 

facilitators for their involvement should be considered, as well as the benefits and challenges.  
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The principle of monitor evaluation progress and quality pertains to the progression of 

evaluations towards important and meaningful outcomes (Shulha et al., 2016). Under this 

principle, the authors recognized that the stakeholder’s experiences, ideas, and feelings are pivotal 

to answer the evaluation questions (Shulha et al., 2016). This principle pertains to patients’ and 

parents’ descriptions of their past encounters with nursing students in which they described their 

experiences with and observations of receiving care from nursing students and the impact that this 

had (both positive and negative). Under this principle, patients and parents would continue to be 

asked about their experiences with nursing students as CAE progressed to ensure that their 

experiences, ideas, and feelings are being captured in the assessment process.  

The principle promote evaluative thinking, ensures that those involved in the evaluation 

process become engaged in identifying their assumptions, asking thoughtful questions, pursuing 

deeper understanding, and informed decision-making (Shulha et al., 2016). This principle is 

relevant to the challenge identified by patients that other patients might have biases and prejudices 

that would influence their assessment and feedback of nursing students’ pediatric clinical practice. 

Under this principle, these biases and prejudices would be identified and challenged by asking 

thoughtful questions to stimulate reflexive thinking, allowing patients to have a deeper 

understanding of these. This principle is also relevant to parents’ concern that if they provide 

honest feedback of their assessment, they will be met with blame and remorse by nursing students. 

Because this concern is not seeded in their past encounters with nursing students but is rather a 

concern of students’ potential response to their feedback, the assumption can be identified and 

challenged in the same process outlined for patients’ prejudices and biases.  

The principle promote appropriate participatory processes pertains to decision making of 

the level of involvement of stakeholders in CAE (Shulha et al., 2016). The success of collaborative 
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approaches has often been attributed to high levels of involvement by stakeholders in decision-

making (Shulha et al., 2016). The findings of this study cannot address this principle because the 

academic and clinical institutions, who would decide on the level of involvement of patients and 

parents in the assessment of nursing students’ pediatric clinical practice, were not consulted for 

this information. Further, the principle monitor and respond to resource availability, which refers 

to the inferred costs to support CAE (i.e. monetary budget, time, and available personnel) (Shulha 

et al., 2016), can also not be related to this study’s findings for the same reason. These are, 

however, areas of research for future studies to explore the implementation of policies and 

protocols to formally involve patients and parents in nursing students’ clinical practice 

assessments.  

Finally, the principle of follow through to realize use, recognizes that transformative 

outcomes of CAE are often the result of a shift in institutional and individual perspectives as they 

relate to knowledge construction as well as power and control dynamics (Shulha et al., 2016). This 

principle also requires further research to understand the existing institutional and individual 

perspectives as they relate to knowledge construction and power dynamics, as well as the required 

measures that are needed to shift these for the optimal involvement of patients and parents in the 

assessment of nursing students’ pediatric clinical practice which leads to feedback. 

5.6 Implications for nursing research and practice  

Conducting this study has allowed me to identify several nursing research implications 

which can inform future studies in the areas of patient and/or parent involvement in providing 

feedback of their assessment of nursing students’ clinical practice, whether it be specific to 

pediatric care contexts or not, and parents’ role in the pediatric clinical education of nursing 
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students’ outside of the classroom context. Further, my findings also allowed me to identify an 

implication for current nursing practice.  

Future studies should seek to include a larger breadth of patient and parent populations, 

such as younger patients (younger than 14 years of age) and parents of pediatric patients who are 

older than 13 years of age, and who have received care from nursing students on diverse healthcare 

units (i.e. oncology and mental health units). The development of an assessment tool for patients 

and parents to assess and provide feedback of nursing students’ pediatric clinical practice is also 

necessary and should be adapted to each specific care context. This nursing research implication 

and recommendation is supported by the study conducted by Debyser et al. (2011) from which the 

authors concluded that the patient participants identified the aspects of care that they are most 

frequently provided as those that they would want to assess of nursing students’ practice. 

Therefore, in doing so, future studies can identify the elements of pediatric nursing student care 

that patients and parents would want to assess in the differing care contexts, allowing for several 

rigorous and comprehensive assessment tools to be developed.  

Furthermore, future studies should examine the terminology used when seeking patient and 

parent involvement in the assessment process. As indicated by Stickley et al. (2011), this should 

be done with the aim of determining age-appropriate terminology that does not promote the 

creation of power imbalances between the patient and/or parent and the nursing student and which 

is all encompassing. As an implication for nursing research, future studies should focus on the 

development of a tool, which would provide guidelines and resources that are necessary for the 

involvement of patients and parents in the formative assessment of nursing students’ pediatric 

clinical practice. This should be done in collaboration with patients, parents, clinical instructors, 

and nursing students to ensure a comprehensive tool that is meeting the needs of all participants 
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involved in these processes. Such a study could benefit by using an exploratory sequential mixed 

methods research design because its primary intent is to develop and apply a quantitative 

intervention that is grounded in the qualitative data (Creswell & Plano Clark, 2017). Further, once 

developed, the tool should be evaluated for its application in the intended clinical care context.  

The nursing student assessment tool created by Stickley et al. (2011) among adult patients 

in a psychiatric care context can potentially inform the future creation of such a tool in pediatrics 

and across differing care contexts. The aspects of nursing care that the patients of the study 

conducted by Stickley et al. (2011) indicated that they would want to assess were based on the 

nursing care that they most commonly received in psychiatry.  

Figure 5.6 Sample assessment questions of nursing students’ psychiatric clinical practice 

(Stickley et al., 2011) 

 

This in an important implication for future studies as it suggests that assessment tools created 

should be dependent on the patients’ and parents’ care context. The patient participants of the study 

conducted by Stickley et al. (2011) further suggested that the assessment tool should be adapted 

to the average reading age of the targeted patient population who will be completing the assessment 

and providing feedback. This is also an important implication for future studies which aim to 

develop assessment tools for nursing students’ clinical practice, particularly if seeking to involve 
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pediatric patients who are at differing stages of development. Once the tool was developed, the 

authors piloted the tool with three pairs of patients and nursing students over three weeks (Stickley 

et al., 2011).  

 Although the participants of this study indicated their preference in the timing of feedback 

provision should they be involved in the assessment process of nursing students’ pediatric clinical 

practice, further research is needed to identify the optimal moments during a pediatric patient’s 

hospitalization to obtain feedback that will produce a rich and comprehensive assessment of 

nursing students’ practice. In doing so, certain challenges identified by the participants of this 

study could potentially be mitigated, such as the potential impacts of the patient’s illness (i.e. 

providing harsher feedback because of irritability) and parents needing to manage their own 

emotions and stress in the hospital context. Another potential area for further research would seek 

to mitigate the challenges associated to pre-conceived prejudices and biases of patients and parents 

towards nursing students to ensure a fair and ethical assessment which leads to feedback. 

Moreover, there remains a gap in the literature on the weight that should be allocated to the 

feedback of patients’ and parents’ assessment of nursing students’ clinical practice (Norman et al., 

2002). This should be further explored with patient, parent, clinical instructor, and nursing student 

participants to ensure that all those who would be involved in the assessment process are heard 

and their needs considered. Because feelings of vulnerability for patients, parents, and nursing 

students have been associated with the involvement of patients and parents in the assessment 

process, there is a need for further nursing research to explore the needs in terms of support for all 

participants (Casey & Clark, 2014). 

 A significant gap in the literature, and an important nursing research implication, which 

was discovered in conducting this study is the involvement of parents of pediatric patients in the 
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clinical education of nursing students while they are completing their pediatric clinical placement 

(i.e. not classroom teaching). As previously discussed, many studies have focused on the role of 

patients in the clinical education of nursing students, however to my knowledge, there has not been 

a study that has focused on the parents’ role. The current literature is limited to parents’ role as an 

advocate for their child when hospitalized, with most studies focusing on children with chronic 

illnesses. Because the study conducted by Debyser et al. (2011) was informative as to which 

aspects of care that patients would want to assess based on their previous encounters with nursing 

students, it is possible that this would be true for parents of pediatric patients as well. Future studies 

should seek to explore why and how parents identify the elements of nursing students’ pediatric 

care that they would want to assess in their future encounters as well as their role in the clinical 

education of nursing students’ pediatric clinical practice.  

Furthermore, the findings of this study indicate that patients’ perceptions are that nursing 

students’ clinical performance would improve with the knowledge that they are being assessed by 

the recipients of their care. It is however inconclusive within the existing scientific literature if this 

would materialize. Further nursing research is therefore needed to explore the impact of patient 

and parent involvement in providing feedback of their assessment of nursing students’ clinical 

practice on students’ clinical performance.  

The involvement of patients and parents in the assessment of nursing students’ clinical 

practice which leads to feedback is an important implication to consider when examining the 

nature of nursing practice. By enabling the recipients of care to share their experiences of care and 

by valuing their perspectives of healthcare provision, we are allowing them to shape nursing 

knowledge and to guide how nursing care is provided (Collins, 2014; Haycock-Stuart et al., 2016). 

This shift towards patient and parent involvement in the assessment process can promote their 
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empowerment by further involving them in their care, which is in keeping with the FCC model 

often implemented in pediatric care contexts. An important implication for nursing practice, should 

patients and parents be involved in the assessment process of nursing students, would be to 

establish the roles and responsibilities of clinical instructors and assigned nurses in feedback 

provision. This study has demonstrated that this is an important implication as patients and parents 

explicitly identified these nurses as being their preferred person to provide their feedback to.  

Finally, because the framework that was introduced above presenting the eight principles 

of CAE is descriptive, parsimonious, and has a low level of abstraction, it is highly transferable 

and can therefore be used to further explore CAE as it pertains to patients’ and parents’ 

involvement in the assessment of nursing students’ pediatric clinical practice which leads to 

fedback. Although further research is needed to understand how all eight principles can be used to 

guide the involvement of patients and parents in the assessment process, its foundation can be used 

to create principles that are adapted to both patients and parents as the assessors, and which meets 

nursing students’ five program outcomes (i.e. self-directed learner, effective communicator, 

critical thinker, evolving professional, and knowledge worker) (Bourbonnais et al., 2007). To 

advance and adapt this framework, future studies should seek to involve policymakers as well as 

members of the academic and clinical institutions who regulate the assessment process of nursing 

students’ clinical practice to understand: a) the level of involvement that can be attributed to 

patients and parents in the assessment process; b) the resources that are available to facilitate their 

involvement; and c) their current perspectives of knowledge construction and power dynamics as 

they relate to nursing students’ clinical practice assessments (Shulha et al., 2016).  
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5.7 Strengths and limitations  

 A significant strength of this study is that I discovered an important gap in the current 

scientific literature on parents’ role in the clinical education of nursing students outside of 

classroom teaching. As mentioned above, this gap has considerable implications for nursing 

research as it requires further investigation to understand the function of this role in nursing 

students’ clinical learning and the impact that this has on the parent-nursing student therapeutic 

relationship. 

A limitation of this study is that the patient and parent population included was only from 

medical and surgical pediatric inpatient units. This study therefore did not gather the perceptions 

of patients and parents of their involvement in feedback provision of their assessment of nursing 

students’ pediatric clinical practice who were admitted to an oncology or a mental health unit. As 

mentioned above, future studies should aim to include a greater breadth of patient and parent 

populations who receive care from nursing students. Lastly, an important limitation of this study 

is that the patients and parents recruited using Strategy 1 participated in an interview months after 

their discharge (i.e. after receiving care from a nursing student). These participants therefore spoke 

about their experiences of care retrospectively which may have affected their responses. For 

example, these participants may have forgotten certain information with time and they also may 

have had more opportunity over this time to further reflect on their experiences of receiving care 

from a nursing student. It is therefore important to note that the circumstances and the context of 

the participants from Strategies 1 and 2 were different which may have been cause for 

discrepancies in their responses.  
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CONCLUSION 

Prior to conducting this study, there was a paucity of empirical knowledge on the 

involvement of patients and parents in providing feedback of their assessment of nursing students’ 

clinical practice overall, and there were no known studies that had explored this in a pediatric care 

context. In my thesis, I explored how patients and parents are currently involved in the assessment 

of nursing students’ pediatric clinical practice, how they would like to be involved, and what the 

potential benefits and challenges of involving them could be. To do so, I conducted semi-structured 

interviews with nine parents and seven patients who were admitted to a medical or surgical 

inpatient unit at the study setting and who had received care from a nursing student during their 

hospitalization.  

Despite the study findings that few patients and parents are being asked about their 

experiences of care with nursing students, patients and parents thoroughly described their past 

encounters with students in a pediatric care context, they identified the elements of students’ 

pediatric care that they would want to assess in the future as well as how they would like to provide 

their feedback, and they identified the benefits and challenges of their involvement as well as 

facilitating factors. 

Further research is necessary to determine the optimal timing for feedback provision as 

well as mitigating factors to reduce the creation of power imbalances within the nursing student-

patient and parent therapeutic relationship. Future studies should focus on the development of a 

tool for patients and parents to assess and provide feedback on nursing students’ pediatric clinical 

practice. According to the findings of this study, such a tool should be in the form of a 

questionnaire or a survey, and the terminology used should be intentionally chosen to be age-

appropriate and all encompassing. Researchers should consider using the eight evidence-based 
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principles of CAE presented above as a foundation to guide the creation of an assessment tool for 

the assessment of nursing students’ pediatric clinical practice and for the implementation of 

patients’ and parents’ involvement in feedback provision in clinical practice settings.  

 

 

 

 

 

 

 

 



134 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
REFERENCES 

 
Andresen, P.A., & McDermott, M.A. (1992). Client satisfaction with student care in a 

nursemanaged center. Nurse Educ. 17 (3), 21–23. 
Archer, J. (2010). State of the science in health professional education: effective feedback. Med 

Educ 2010;44: 101-8.  
Arnold, E., & Boggs, K.U. (2003). Interpersonal Relationships: Professional Communication 

Skills for Nurses, fourth ed. Saunders, St Louis, MO. 
Astin, A. W. (1985). Achieving educational excellence. San Francisco: Jossey-Bass.  
Atkinson, S., & Williams, P. (2011). The involvement of service users in nursing students’ 

education. Learning Disability Practice. 14, 3, 18-21. 
Australian Commission on Safety and Quality in Health Care (ACSQHC). (2011). National Safety 

and Quality Health Service Standards, ACSQHC, Sydney.   
Austria, M.J., Baraki, K., & Doig, A.K. (2013). Collaborative learning using nursing student dyads 

in the clinical setting. Int. J. Nurs. Educ. Scholarsh. 10 (1), 1–8. 
Barksby, J. (2014). Service users’ perceptions of student nurses. Nurs. Times 110 (19), 23–25. 
Bengtsson, M. (2016). How to plan and perform a qualitative study using content 

analysis. NursingPlus Open, 2(C), 8-14.  
Bell, B., & Cowie, B. (2001). The Characteristics of Formative assessment in Science Education. 

Sci Educ 2001;85: 536-53. 
Blackhall, A., Schafer, T., Kent, L., & Nightingale, M. (2012). Service user involvement in nursing 

students' training. Mental Health Practice (through 2013), 16(1), 23-26. 
Blaylock, B., Mcdaniel, S. H., & Campell, T. L. (2000). Patients and Families as Teachers: 

Inspiring an Empathic Connection. Families, Systems, & Health, 18(2), 161-175. 
Bourbonnais, F. F., Langford, S., & Giannantonio, L. (2008). Development of a clinical evaluation 

tool for baccalaureate nursing students. Nurse Education in Practice, 8(1), 62-71. 
Cairney, J., Chettle, K., Clark, M., Davis, A., Gosling, J., Harvey, R., Jephcote, S., Labana, L., 

Lymberya,M., Pendred, B., & Russell, L. (2006), Editorial (to themed issue on involvement 
of service users in social work education), Social Work Education, Vol. 25 No. 4, 
pp. 315-318. 

Calcutta-Butler, L., & Galvin, K. (2003). Parents’ perceptions of staff competency in a neonatal 
intensive care unit. Journal of Clinical Nursing, 12,752–761. 

Casey, D., & Clark, L. (2014). Involving patients in the assessment of nursing students. Nursing 
Standard, 28(47), 37-41. 

Center for Advancing Health (CFAH). (2016) Engagement. CFAH, Washington, DC. Retrieved 
from http://www.cfah.org/engageme nt/.  

 
Clynes, M., & Raftery, S. (2008). Feedback: An essential element of student learning in clinical 

practice. Nurse Educ. Today 8, 405–411. 
Canadian Nurses Association (CNA). (2004). Achieving excellence in professional practice: A 

guide to preceptorship and mentoring. Retrieved from https://www.cna-
aiic.ca/~/media/cna/page-content/pdf-en/achieving_ excellence_2004_e.pdf?la=en 

Coleman, K., & Murray, E. (2002). Patients’ views and feelings on the community-based teaching 
of undergraduate medical students: A qualitative study. Family Practice, 19(2), 183–188. 



135 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
College of Nurses of Ontario (CNO). (2005). Entry to Practice Competencies for Ontario 

Registered Nurses. 
College of Nurses of Ontario (CNO). (2014a). Practice Reflection: Learning from Practice. 

Retrieved July 21st, 2018 from http://www.cno.org/globalassets/4-
learnaboutstandardsandguidelines/prac/learn/teleconferences/practice-reflection--
learning-from-practice.pdf.  

College of Nurses of Ontario (CNO). (2014b). Competencies for entry-level Registered Nurses 
practice. Retrieved July 21st, 2018 from 
http://www.cno.org/globalassets/docs/reg/41037_entrytopracitic_final.pdf. 

Collins, H. (2014). Are We All Scientific Experts Now? Polity Press, Cambridge. 
Coulter, A., & Collins, A. (2011). Making Shared Decision-Making a Reality: No Decision about 

Me, Without Me. The King’s Fund, London. 
Coyne, I. (2015). Families and health-care professionals’ perspectives and expectations of family-

centered care: Hidden expectations and unclear roles. Health Expectations, 18(5), 796-808. 
doi:10.1111/hex.12104  

Creswell, J. W., & Plano Clark, V. L. (2007). Designing and conducting mixed methods research. 
Thousand Oaks, CA: SAGE. 

Creswell, J. W., & Plano Clark, V. L. (2017). Designing and conducting mixed methods research 
(3rd ed.). Thousand Oaks, CA: SAGE Publications. 

Creswell, J.W., Plano Clark, V.L., & Gutmann, M. (2003). Advanced mixed methods research 
designs. In: Tashakkori A, Teddlie C, eds. Handbook of Mixed Methods in the Social and 
Behavioral Research. Thousand Oaks, CA: Sage Publications; 2003:209–240. 

Creswell, J., & Poth, C. N. (2018). Qualitative inquiry & research design: Choosing among five 
approaches (Fourth ed.). 

Crossley, J., & Davies, H. (2005). Doctors' consultations with children and their parents: A model 
of competencies, outcomes and confounding influences. Medical Education, 39(8), 807-
819. 

Crossley, J., Eiser, C., & Davies, H. (2005). Children and their parents assessing the doctor–patient 
interaction: A rating system for doctors' communication skills. Medical Education, 39(8), 
820-828. 

Darbyshire, P. (1994). Living with a Sick Child in Hospital: The Experiences of Parents and 
Nurses. Chapman and Hall, London. 

Debyser, B., Grypdonck, M. H., Defloor, T., & Verhaeghe, S. T. (2011). Involvement of inpatient 
mental health clients in the practical training and assessment of mental health nursing 
students: Can it benefit clients and students? Nurse Education Today, 31(2), 198–203. 

Dinsdale, P. (1999). Gain from pain. Nursing Times, 95(41), 34–35. 
Drucker, P. (1983). Post-capitalist Society. Harper Business Publishers, New York. 
Duxbury, J., & Ramsdale, S. (2007). Involving service users in educational assessment. Nursing 

Times. 103, 1, 30-31. 
Duygulu, S., & Abaan, S. (2013). Turkish nursing students’ views on practice assessments and 

service user involvement. Contemporary Nurse, 43(2), 201-212. 
Elo, S., Kääriäinen, M., Kanste, O., Pölkki, T., Utriainen, K., & Kyngäs, H. (2014). Qualitative 

Content Analysis. SAGE Open, 4(1), SAGE Open, 2014, Vol.4(1). 
Epstein, R.M. (2007). Assessment in Medical Education. N Engl J Med 2007; 356: 387-96. 
Eraut, M., 2006. Editorial, feedback. Learn. Health Soc. Care 5 (3), 111–118. 



136 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
Eskilsson, C., Carlsson, G., Ekebergh, M., & Hörberg, U. (2015). The experiences of patients 

receiving care from nursing students at a Dedicated Education Unit: a phenomenological 
study. Nurse Educ. Today 15 (5), 353–358. 

Flin, R., O’Connor, R., & Crichton, M. (2008). Safety at the sharp end: a guide to non-technical 
skills. Farnham: Ashgate. 

Fortin, F. (2016). Fondements et étapes du processus de recherche : Méthodes quantitatives et 
qualitatives (3e édition) Montréal : Chenelière Éducation. 

Forrest, S., Risk, I., Masters, H., & Brown, N. (2000). Mental health service user involvement in 
nurse education: Exploring the issues. Journal of Psychiatric and Mental Health Nursing, 
7(1), 51–57. 

Frank, A. (1997). The wounded storyteller: Body, illness, and ethics (Pbk. ed.). Chicago: 
University of Chicago Press. 

Freed, P.E., McLaughlin, D.E., SmithBattle, L., Leanders, S., & Westhus, N. (2010). “It’s the little 
things that count”: the value in receiving therapeutic letters. Issues Ment. Health Nurs. 31 
(4), 265–272. 

Frisby R., (2001). User involvement in mental health branch education: client review 
presentations. Nurse Education Today 21, 663–669.  

General Medical Council (GMC). (2001). Report on Stage 1 of the Piloting Exercise and the Plans 
for Future Piloting Activity. London 

Gidman, J. (2013). Listening to stories: Valuing knowledge from patient experience. Nurse 
Education in Practice, 13(3), 192-196. 

Glover, P. A. (2000) “Feedback, I listened, reflected and utilized”: Third year nursing students’ 
perceptions and use of feedback in the clinical setting, International Journal of Nursing 
Practice. 6(5), 247-252. 

Graneheim, U. H., Lindgren, B.M., & Lundman, B. (2017). Methodological challenges in 
qualitative content analysis: A discussion paper. Nurse Education Today, 56, 29-34. 

Gray, M., & Donaldson, J. H. (2010). National Approach to Practice Assessment for Nurses and 
Midwives Literature Review Exploring Issues of Service User and Carer Involvement in 
the Assessment of Students’ Practice. NHS Education Scotland.  

Griffin, K. A., & Museus, S. D. (2011). Application of Mixed-Methods Approaches to Higher 
Education and Intersectional Analyses. New Directions for Institutional Research, (151), 
15-26. 

Guba, E.G. & Lincoln, Y.S. (1989). Fourth generation evaluation. California: Sage Publications.  
Guba, E.G., & Lincoln, Y.S. (1994). Competing paradigms in qualitative research. In: Denzin NK, 

Lincoln YS, eds. Handbook of Qualitative Research. London: Sage Publications 
Gutteridge, R., & Dobbins, K. (2010). Service user and carer involvement in learning and teaching: 

A faculty of health staff perspective. Nurse Education Today, 30(6), 509–514. 
Haigh, C., & Hardy, P. (2010). Tell me a story: a conceptual exploration of storytelling in 

healthcare education. Nurse Education Today 31, 408e411.  
Happell, B., & Roper, C. (2003). The role of a mental health consumer in the education of 

postgraduate psychiatric nursing students: the students' evaluation Journal of Psychiatric 
and Mental Health Nursing 10 (3), 343–350. 

Harden, J. (2005). “Unchartered waters”: The experience of parents of young people with mental 
health problems. Qualitative Health Research, 15, 207–223. 
doi:10.1177/1049732304269677 



137 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
Haycock‐Stuart, E., Donaghy, E., & Darbyshire, C. (2016). Involving users and carers in the 

assessment of preregistration nursing students’ clinical nursing practice: a strategy for 
patient empowerment and quality improvement? Journal of Clinical Nursing, 25(13–14), 
2052–2065. https://doi.org/10.1111/jocn.13279 

Hays, R. B., Davies, H. A., & Beard, J. D. (2002). Selecting performance assessment methods for 
experienced physicians. Med Educ 36(10):910–7.2  

Hickey, G., & Kipping, C. (1998). Exploring the concept of user involvement in mental health 
trough a participation continuum. Journal of Clinical Nursing 7 (1), 83–88. 

Imenda, S. (2014). Is There a Conceptual Difference between Theoretical and Conceptual 
Frameworks?: Journal of Social Sciences: Vol 38, No 2. (n.d.). Retrieved August 2, 2019, 
from https://www.tandfonline.com/doi/abs/10.1080/09718923.2014.11893249 

Institute for Patient-and Family-Centered Care. (2008). Partnering with Patients and Families to 
Design a Patient- and Family-Centered Health Care System. 107. 

Institute for Patient-and Family-Centered Care. (2019). What is PFCC? Retrieved August 6, 2019, 
from https://www.ipfcc.org/about/pfcc.html 

Jacobson, G. A. (2002). Maintaining professional boundaries: Preparing nursing students for the 
challenge. Journal of Nursing Education; Thorofare, 41(6), 279–281. Retrieved from 
http://search.proquest.com/nahs/docview/89114498/citation/4C810A39B7464D86PQ/15 

Jha, V., Quinton, N.D., Bekker, H.L., & Roberts, T.E. (2009). Strategies and interventions for the  
involvement of real patients in medical education: a systematic review, Medical Education, 
Vol. 43 No. 1, pp. 10-20. 

Koh, L. (2008). Refocusing formative feedback to enhance learning in pre-registration 
nurse education. Nurse Educ. Today 8, 223–230. 

Lathlean, J., Burgess, A., Coldham, T., Gibson, C., Herbert, L., Levett-Jones, T., Simons, L., & 
Tee, S. (2006). Experiences of service user and carer participation in health care education. 
Nurse Education Today 26 (8), 742-737. 

Lauckner, H., Shelley, D., & Sandy, W. (2012). Patients as educators: the challenges and benefits 
of sharing experiences with students, 46(10), 992–1000. 

Le Var, R.M.H. (2002). Patient involvement in education for enhanced quality of care. 
International Nursing Review 49 (4), 219–225. 

Levin E. (2004). Involving service users and carers in social work education. Social Care Institute 
for Excellence, London. London: SCIE (available on http://www.scie.org.uk). Retrieved 
on 23 January, 2007. 

Liehr, P., & Smith, M. J. (1999). Middle range theory: Spinning research and practice to create 
knowledge for the new millennium. Advances in Nursing Science, 21(4): 81-91. 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Newbury Park, CA: Sage Publications 
Lloyd, M., & Carson, A. M. (2012). Critical conversations: developing a methodology for service 

user involvement in mental health nursing. Nurse Education Today 32, 151–155. 
Loiselle, C. (2011). Canadian essentials of nursing research (3rd ed.). Philadelphia: Wolters 

Kluwer Health/Lippincott Williams & Wilkins.  
Macdonnell, C., Rege, S., Misto, K., Dollase, R., & George, P. (2012). An introductory 

interprofessional exercise for healthcare students. American Journal of Pharmaceutical 
Education, 76(8), 154. 



138 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
Manninen, K., Henriksson, E.W., Scheja, M., & Silen, C. (2014). Patients’ approaches to students’ 

learning at a clinical education ward–an ethnographic study. BMC Med. Educ. 14, 131. 
http://dx.doi.org/10.1186/1472-6920-14-131. 

Masters, H., & Forrest, S. (2010). How did I do? An analysis of service user feedback on mental 
health student nurses' practice in acute inpatient mental health placements. J. Ment. Health 
Train. Pract. 5 (1), 11–19. 

McAndrew, S., & Samociuk, G.A. (2003). Reflecting together: developing a new strategy for 
continuous user involvement. Journal of Psychiatric and Mental Health Nursing 10 (5), 
616–621. 

Mcgraw, M., Fellows, S., Long, A., Millar, H., Muir, G., Thomson, A. et al. (2012). Feedback on 
doctors’ performance from parents and carers of children: A national pilot study. Archives 
of Disease in Childhood, 97(3), 206-20610. 

Mehta, R.S., & Singh, B. (2005). Patients’ attitude towards nursing students of BPKIHS. J. Nepal 
Health Res. Counc. 4 (2), 45–50. 

Mezirow, J. (1990). How critical reflection triggers transformative learning. In: Mezirow, J., 
Associates (Eds.), Fostering Critical Reflection in Adulthood: A Guide to Transformative 
and Emancipatory Learning. Jossey-Bass, San Francisco, pp. 1e19. 

Middleton, L., & Uys, L. (2009). A social constructionist analysis of talk in episodes of psychiatric 
student nurses conversations with clients in community clinics. J. Adv. Nurs. 65 (3), 576–
586. 

Moller, J. (2009) School leadership in an age of accountability: tensions between managerial and 
professional accountability. Journal Educational Change 10, 37–46. 

Moon, J., & Fowler, J. (2008). There is a story to be told: a framework for the conception for story 
in higher education and professional development. Nurse Education Today 28, 232e239. 

Moreau, K., Pound, C., & Eady, K. (2015). Pediatric caregiver involvement in the assessment of 
physicians. BMC Medical Education, 15(1), 123. 

Moreau, K., Eady, K., Frank, J., Hamstra, S., Karwowska, A., Murnaghan, A., & Jabbour, M. 
(2016). A qualitative exploration of which resident skills parents in pediatric emergency 
departments can assess. Medical Teacher, 38(11), 1118-1124. 

Morgan, A., & Jones, D. (2009). Perceptions of service user and carer involvement in healthcare 
education and impact on students’ knowledge and practice: a literature review. Med. Teach. 
31 (2), 82–95 

Morgan, S., & Sanggaran, R. (1997). Client centred approach to student nurse education in mental 
health practicum: an inquiry. Journal of Psychiatric and Mental Health Nursing 5 (1), 423–
434. 

Morris, P., Dalton, E., McGoverin, A., & Symons, J. (2010). Preparing for patient centred practice: 
developing the patient voice in health professional learning. In Bradbury H, Frost N, 
Kilminster S, Zukas M (Eds) Beyond Reflective Practice: New Approaches to Professional 
Lifelong Learning. Routledge, Oxford, 104-119. 

Munro, J., Whyte, F., Stewart, J., & Letters, A. (2012). Patients assessing students’ assignments; 
making the patient experience real. Nurse Education Today 32, 139–145. 

Mossop, M., & Wilkinson, T. (2006). Nursing education in gerontological clinical settings: what 
do elderly patients think of student-rendered care? J. Gerontol. Nurs. 32 (6), 49–55. 

National Council for Excellence in Critical Thinking Instruction. (1992). Critical Thinking: 
Shaping the Mind of the 21st Century. Sonoma State University, Rodnett Park, California. 



139 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
Norman, I., Watson, R., Murrells, T., Calman, L., & Redfern, S. (2002). The validity and reliability 

of methods to assess the competence to practice of pre-registration nursing and midwifery 
students. International Journal of Nursing Studies, 39(2),133–145. 

Nursing and Midwifery Council (NMC). (2010). Standards for Pre-Registration Nursing 
Education. NMC. Available at: http://www.nmc.org.uk/standards/additional-
standards/standards-for-preregistration-nursing-education/ (accessed March 10th, 2018). 

O' Donnell, H., & Gormley, K. (2013). Service user involvement in nurse education: Perceptions 
of mental health nursing students. Journal of Psychiatric and Mental Health Nursing, 20(3), 
193-202. 

Patterson, C., Crooks, J., & Lunyk-Child, O. (2002). A new perspective on competencies for self-
directed learning. Journal of Nursing Education 41 (1), 25–31. 

Patton, M. Q. (2015). Qualitative research & evaluation methods: Integrating theory and practice. 
Thousand Oaks, CA: Sage. 

Persson, E., Haines, C., & Lang, M. (2013). Parent assessment of medical student skills in 
ambulatory pediatrics. Canadian Medical Education Journal, 4(2), E18. 

Popkess, A., & McDaniel, A. (2011). Are nursing students engaged in learning? A secondary 
analysis of data from the National Survey of Student Engagement. Nursing Education 
Perspectives, 32(2), 89-94. 

Poulton, B. (1999). User involvement in identifying health needs and shaping and evaluating 
services: is it being realised? Journal of Advanced Nursing 30, 1289–1296. 

Price, J. (2004). A parent in the classroom—a valuable way of fostering deep learning for the 
children’s nursing student. Nurse Education in Practice, 4, 5–11. 

Rafferty, K. A., & Sullivan, S. L. (2017). "You know the medicine, I know my kid": How parents 
advocate for their children living with complex chronic conditions. Health 
Communication, 32(9), 1151-1160.doi:http://dx.doi.org/10.1080/10410236.2016.1214221 

Rauf, A., Shamim, M. S., Aly, S. M., Chundrigar, T., & Alam, S. N. (2014). Formative assessment 
in undergraduate medical education: concept, implementation and hurdles. JPMA. The 
Journal of the Pakistan Medical Association, 64(1), 72–75. 

Rees, C. E., Knight, L. V., & Wilkinson, C. E. (2007). User involvement is a sine qua non, almost, 
in medical education: learning with rather than just about health and social care service 
users. Advances in Health Sciences Education: Theory and Practice. 12, 3, 359-390. 

Registered Nurses’ Association of Ontario (RNAO). (2016). Practice Education in Nursing. 
Toronto, ON: Registered Nurses’ Association of Ontario.  

Reitmaier, A., Davies, S., Smith, L.R., Mangan-Danckwart, D., Hongerholt, K., & Klinkner, J. 
(2015). Discovering intergenerativity: an evaluation of learning partnerships between 
student nurses and older adults. Int. J. Older People Nurs. 10 (2), 115–126. 

Repper J. & Breeze J. (2007). User and carer involvement in the training and education of health 
professionals: a review of the literature. International Journal of Nursing Studies 44, 511–
519. 

Rhodes, C. (2013). Service user involvement in pre-registration children’s nursing education: the 
impact  and influence on practice: a case study on the student perspective. Issues in 
Comprehensive Pediatric Nursing, 36, 291–308. 

Richards, R.M. (1993). The effects of student nurse community mental health placements on 
sufferers of mental health problems in the community. J. Adv. Nurs. 18 (12), 1876–1882. 

Robinson, K., & Webber, M. (2013). Models and effectiveness of service user and carer 



140 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
involvement in social work education: a literature review, British Journal of Social Work, 
Vol. 43 No. 5, pp. 925-944. 

Royal College of Physicians and Surgeons of Canada. (2018). Terminology in Medical Education 
Project: Glossary of Terms. Retrieved July 21st, 2018 from 
http://www.royalcollege.ca/rcsite/educational-initiatives/terminology-medical-education-
project-e 

Rush, B. (2008). Mental health service user involvement in nurse education: A catalyst for 
transformative learning. Journal of Mental Health, 17(5), 531–542. 

Rutherford, G. (2011). Peeling the layers: a grounded theory of interprofessional colearning with 
residents of a homeless shelter. EJ. Interprof. Care 25 (5), 352–358. 

Sandelowski, M., & Barroso, J. (2003). Classifying the findings in qualitative studies. Qualitative 
Health Research, 13(7), 905-923. 

Schneebeli, C., O’Brien, A., Lampshire, D., & Hamer, H. P. (2010). Service user involvement in 
undergraduate mental health nursing in New Zealand. International Journal of Mental 
Health Nursing, 19, 30–35. 

Schreier, M. (2012). Qualitative content analysis in practice. Thousand Oaks, CA: Sage. 
Scriven, M., & Paul, R. (2006). National Council for Excellence in Critical Thinking. 

<www.Criticalthinking.org/aboutCT/definingCT.shtml> . 
Shields, L. (1999). A Comparative Study of the Care of Hospitalized Children in Developed and 

Developing Countries. PhD Thesis. University of Queensland. 
Shields, L. (2010). Models of care: Questioning family-centred care. Journal of Clinical Nursing, 

19, 2629-2638. doi:10.1111/j.1365-2702.2010. 03214.x 
Shields, L. (2015). WHAT IS “FAMILY-CENTRED CARE”? European Journal for Person 

Centered Healthcare, 3(2), 139–144. https://doi.org/10.5750/ejpch.v3i2.993 
Shields, L., Pratt, J., & Hunter, J. (2006) Family-centred care: a review of qualitative studies. 

Journal of Clinical Nursing 15, 1317–1323. 
Shulha, L., Whitmore, E., Cousins, J., Gilbert, N., & Al Hudib, H. (2016). Introducing Evidence-

Based Principles to Guide Collaborative Approaches to Evaluation: Results of an Empirical 
Process. American Journal of Evaluation, 37(2), 193-215. 

Simpson A., Reynolds L., Light I., (2008). Talking with the experts: evaluation of an online 
discussion forum involving mental health patients in the education of mental health nursing 
students. Nurse Education Today 28, 633–640 

Speers, J. (2008). Service user involvement in the assessment of a practice competency in mental 
health nursing–stakeholders’ views and recommendations. Nurse Education in Practice, 
8(2), 112–119. 

Speers, T., & Lathlean, J. (2015). Service user involvement in giving mental health students 
feedback on placement: A participatory action research study. Nurse Education 
Today, 35(9), E84-E89. 

Stacey, G., Stickley, T., & Rush, B. (2012). Service users involvement in the assessment of student 
nurses: a note of caution. Nurse Education Today. 32, 5, 482-484. 

Stickley, T., Stacey, G., Pollock, K., Smith, A., Betinis, J., & Fairbank, S. (2010). The practice 
assessment of student nurses by people who use mental health services. Nurse Education 
Today, 30(1), 20–25. 



141 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
Stickley, T., Stacey, G., Pollock, K., Smith, A., Betinis, J., & Fairbank, S. (2011). Developing a 

service user designed tool for the assessment of student mental health nurses in practice: A 
collaborative process. Nurse Education Today, 31(1), 102–106. 

Stockhausen, L.J. (2009). The patient as experience broker in clinical learning. Nurse Educ. Pract. 
9 (3), 184–189. 

Street, R. (1991). Physicians' Communication and Parents' Evaluations of Pediatric Consultations. 
Medical Care, 29(11), 1146-1152. 

Suikkala, A., & Leino-Kilpi, H. (2005). Nursing student-patient relationship: experiences of 
students and patients themselves. Nurse Educ. Today 25 (5), 344–354. 

Suikkala, A., Leino-Kilpi, H., & Katajisto, J. (2008). Nursing student-patient relationships: a 
descriptive study of students’ and patients’ views. Int. J. Nurs. Educ. Scholarsh. 5. 
http://dx.doi.org/10.2202/1548-923X.1457. 

Suikkala, Koskinen, & Leino-Kilpi. (2018). Patients’ involvement in nursing students’ clinical 
education: A scoping review. International Journal of Nursing Studies, 84, 40-51. 

Swaine, R. (n.d.). CHEO Statement of Values. Retrieved March 10th, 2018 from  
http://www.cheo.on.ca/en/values. 

Taylor, R., Fern, L., Solanki, A., Hooker, L., Carluccio, A., Pye, J., & Whelan, J. (2015). 
Development and validation of the BRIGHTLIGHT Survey, a patient-reported experience 
measure for young people with cancer. Health and Quality of Life Outcomes, 13, 107. 

Thomas, E., & Magilvy, J. K. (2011). Qualitative rigour or research validity in qualitative research. 
Journal for Specialists in Pediatric Nursing, 16, 151-155. 

Thorne, S. (2016). Interpretive description: qualitative research for applied practice 2nd edition. 
Walnut Creek, CA: Left Coast Press.  

Towle, A., Bainbridge, L., Godolphin, W., Katz, A., Kline, C., Lown, B., Madularu, I., Solomon, 
P., & Thistlethwaite, J. (2010). Active patient involvement in the education of health 
professionals, Medical Education, Vol. 44 No. 1, pp. 64-74. 

Towle, A., Farrell, C., Gaines, M., Godolphin, W., John, G., Kline, C., & Thistlethwaite, J. (2016). 
The patient ' s voice in health and social care professional education. Clinical Governance, 
21(1), 18-25. 

Townend, M., Tew, J., Grant, A., & Repper, J. (2008). Involvement of service users in education 
and training: a review of the literature and explanation of the implications for the education 
and training of psychological therapists. Journal of Mental Health. 17, 1, 65-78. 

Twinn, S.F. (1995). Creating reality or contributing to confusion? An exploratory study of client 
participation in student learning. Nurse Education Today 15 (4), 291–297. 

Vaismoradi, M., Turunen, H., & Bondas, T. (2013). Content analysis and thematic analysis: 
Implications for conducting a qualitative descriptive study. Nursing & Health 
Sciences, 15(3), 398-405. 

Walton, J., & Blossom, H. (2013). The experience of nursing students visiting older adults living 
in rural communities. J. Prof. Nurs. 29 (4), 240–251. 

Wang, M., Mannan, H., Poston, D., Turnbull, A. P., & Summers, J. A. (2004). Parents’ perceptions 
of advocacy activities and their impact on family quality of life. Research and Practice for 
Persons with Severe Disabilities, 29, 144–155. doi:10.2511/rpsd.29.2.144 

Warne, T., & McAndrew, S. (2005). Using Patient Experience in Nurse Education, Palgrave 
Macmillan, Basingstoke. 



142 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  

 
Warne, T., & McAndrew, S. (2007). Passive patient or engaged expert? Using a ptolemaic 

approach to enhance mental health nurse education and practice. International Journal of 
Mental Health Nursing, 16, 224–229. 

Willis Commission on Nursing Education Report. (2012). Quality with Compassion:The Future 
of Nursing Education. Published by the Royal College of Nursing on behalf of the 
independent Willis Commission on Nursing Education.  

Wood, J., & Wilson-Barnett, J. (1999). The influence of service user involvement on the learning 
of mental health nursing students. Nursing Times Research 4, 257–270. 

Wright, A. C., & Taylor, S. (2014). Advocacy by parents of young children with special needs: 
Activities, processes, and perceived effectiveness. Journal of Social Service Research, 40, 
591–605. doi:10.1080/01488376.2014.896850 

Wykurz, G., & Kelly, D. (2002). Developing the role of patients as teachers: literature review, 
British Medical Journal, Vol. 325 No. 7368, pp. 818-821. 

Yvonne Feilzer, M. (2010). Doing Mixed Methods Research Pragmatically: Implications for the 
Rediscovery of Pragmatism as a Research Paradigm. Journal of Mixed Methods Research, 
4(1), 6–16. https://doi.org/10.1177/1558689809349691 

Zhang, W., & Creswell, J. (2013). The Use of “Mixing” Procedure of Mixed Methods in Health 
Services Research. Medical Care, 51(8), E51-E57. 



PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS     143  

APPENDIX A: CONCEPTUAL FRAMEWORK 
 



144 
PATIENTS’ AND PARENTS’ ROLE IN THE ASSESSMENT OF NURSING STUDENTS  
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APPENDIX C: STRATEGY 1 - PATIENT & PARENT EMAIL INVITATION 
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APPENDIX D: STRATEGY 1 – INFORMATION LETTER FOR PATIENT AND 
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APPENDIX E: STRATEGIES 1 & 2 – WRITTEN AND VERBAL INFORMED 

CONSENT FORMS 
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APPENDIX F: STRATEGY 2 – PATIENT AND PARENT INFORMATION LETTER 
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APPENDIX G: STRATEGY 1 – PATIENT DEMOGRAPHIC SURVEY 
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APPENDIX H: STRATEGY 1 – PARENT DEMOGRAPHIC SURVEY 
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APPENDIX I: STRATEGY 2 – PATIENT DEMOGRAPHIC SURVEY 
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APPENDIX J: STRATEGY 2 – PARENT DEMOGRPAHIC SURVEY 
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APPENDIX K: RESEARCH ETHICS BOARD APPROVALS 
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APPENDIX L: CONCEPTUAL FRAMEWORK - THE BENEFITS AND CHALLENGES 

OF PATIENT INVOLVEMENT IN THE ASSESSMENT OF NURSING STUDENTS’ 
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