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Abstract 

Clinical instructors are vital to bridging theoretical knowledge with real-world practice, 

and standardized tools like the Clinical Evaluation Tool (CET) ensure fairness and consistency in 

student assessments. However, many instructors face challenges due to inadequate preparation, 

resulting in variable and subjective evaluations. This project aims to improve nursing faculty’s 

confidence in using the CET through a four-week targeted training program. Grounded in 

theoretical frameworks such as Benner’s Novice to Expert Model and Adult Learning Theory, 

the project provides structured mentorship and training to enhance evaluative skills, standardize 

clinical assessments, and ultimately improve student outcomes. Pre- and post-training surveys, 

based on the Self-Efficacy for Clinical Teaching (SECT) model, will evaluate changes in 

instructor confidence. The project’s implications for nursing education emphasize the need for 

ongoing faculty development and mentorship, aligning with the DNP Essentials and advancing 

clinical education quality. 
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Introduction 

The nursing profession is dynamic, requiring a balance between theoretical knowledge 

and practical application. Clinical instructors play an essential role in facilitating this integration 

by guiding students through real-world healthcare experiences (Beiranvand et al., 2021). Their 

role is vital in preparing nursing students to meet the complex demands of healthcare 

environments (Baharum et al., 2023; Busby et al., 2022; Shajani et al., 2024; Hande et al., 2020; 

Phillips et al., 2019). 

A critical responsibility of clinical instructors is to evaluate students' clinical 

competencies and provide feedback to ensure safe and effective practice (Davies et al., 2021). 

Nursing programs often use a Clinical Evaluation Tool (CET) to standardize these evaluations. 

The use of reliable and validated tools enhances consistency and accuracy in assessments, which 

is crucial for ensuring safe nursing practice (Al Hashmi et al., 2021; Davies et al., 2021; 

Gutiérrez-Puertas et al., 2020; McQuilkin et al., 2020). Such standardized tools, including the 

Clinical Internship Evaluation Tool (CIET), have been validated for its effectiveness in 

measuring clinical competence and ensuring that evaluations represent real-world clinical 

practice (Baharum et al., 2023). However, many new nursing faculty face challenges due to 

inadequate preparation, which undermines their confidence in using these evaluation tools 

effectively (Busby et al., 2022; Phillips et al., 2019). 

Structured mentorship programs are critical in supporting new nursing faculty in their 

teaching roles, addressing their learning needs, and enhancing their confidence in using 

evaluation tools effectively (Dahlke et al., 2021; Gong et al., 2022). Developing valid and 

reliable assessment tools is critical to maintaining educational standards and ensuring clinical 

competence (Al Hashmi et al., 2021; Phillips et al., 2019). 



Accurate assessment of student performance is critical for maintaining high educational 

standards. Evaluating clinical competence requires theoretical knowledge and the ability to 

assess clinical skills, problem-solving, and professional attitudes (El Idrissi et al., 2021). 

Inconsistent training among part-time instructors can lead to variability in assessments, as noted 

by Palmar‐Santos et al. (2023) who highlight the importance of consistent rubric application.  

Given the significance of reliable and valid assessments in nursing education, the 

confidence and competence of clinical instructors in utilizing tools like the CET are pivotal. This 

study explores whether targeted CET training enhances instructors' confidence over four weeks, 

compared to those without formal training. The research aims to ensure fair and objective student 

evaluations by addressing faculty training needs, thereby better preparing students for 

professional practice. 

Needs Assessment 

Clinical instructors are essential in nursing education, yet many encounter difficulties due 

to limited training in educational methodologies and assessment tools (Busby et al., 2022; 

Phillips et al., 2019). While these instructors are highly skilled practitioners, they often lack 

expertise in using standardized tools like the CET, leading to inconsistencies in student 

evaluations that can affect educational outcomes (Beiranvand et al., 2021). A needs assessment, 

involving surveys and focus groups with clinical instructors, revealed a significant demand for 

structured CET training. Shellenbarger & Sebach (2021) emphasize the importance of 

developing tools that support skill acquisition in clinical educators, further underscoring the need 

for structured training in evaluation tools. Instructors expressed the need for training to enhance 

evaluative skills, ensure understanding of the tool’s criteria, and improve confidence (Calaguas, 

2023; Gong et al., 2022). Consistent and objective student evaluations are crucial to ensuring 



graduates are prepared for professional practice (Al Hashmi et al., 2021; Davies et al., 2021). 

Beiranvand et al. (2021) highlight that inadequate training in clinical teaching and evaluation 

may lead to inconsistencies in assessment practices, which could undermine the reliability of 

evaluations. 

Nursing education requires clinical faculty to guide students in applying theoretical 

knowledge in practical settings (Hande et al., 2020), develop critical thinking, assess 

performance, and provide constructive feedback (K. F. Phillips et al., 2017) feedback. However, 

their effectiveness is often hindered by a lack of formal training in teaching strategies, 

evaluation, and mentorship (Beiranvand et al., 2021). Research highlights the necessity of 

structured programs to support objective and consistent student evaluations (Busby et al., 2022; 

Phillips et al., 2019). 

This needs assessment identified several areas requiring support including understanding 

and applying CET criteria, developing skills for accurate and consistent assessments, and 

boosting confidence in using evaluation tools. Targeted training programs addressing these needs 

can enhance faculty capabilities, improve student outcomes, and elevate the quality of nursing 

education. 

Background and Significance  

Upon assuming the clinical coordinator role at the University of Hawai'i-Maui College 

(UHMC), the Doctor of Nursing Practice (DNP) student leading this project initiated a faculty 

orientation program each semester to better equip clinical instructors for their responsibilities. 

Positive feedback from instructors confirmed the need for a more formalized training process. 

Discussions with senior faculty, the Department Chair, and the Program Director highlighted the 

importance of developing structured training for new instructors. 



Key stakeholders—including clinical instructors, students, and academic leadership—

play critical roles in this initiative. Clinical instructors directly influence students' competencies 

and readiness for practice, while students benefit from timely feedback and improved instruction 

(Al Hashmi et al., 2021; Beiranvand et al., 2021). Academic leadership, vested in the nursing 

program's success, supports efforts to enhance teaching quality and student outcomes (Phillips et 

al., 2019). 

A significant gap identified during this initial pilot of clinical faculty orientation was the 

need for formal training on using the CET. New instructors, though experienced nurses, often 

needed more academic teaching skills, leading to confusion around the CET implementation.  

The recent work by Shajani et al. (2024) highlights that clinical evaluation tools, when integrated 

with targeted faculty training, not only streamline the evaluation process but also help faculty in 

providing structured and timely feedback.The recent integration of TracPrac, a clinical tracking 

system, further emphasized the need for training on CET usage, as delays in submissions have 

hindered the tool’s formative value and real-time adjustments during clinical rotations. 

To address the identified gaps in clinical faculty preparation, a DNP student serving as 

the clinical coordinator for second-year students at UHMC developed a robust CET training 

program. This training aims to equip instructors with the skills to effectively use evaluation tools, 

such as the CET, and is complemented by structured mentorship programs. Together, these 

initiatives support high-quality nursing education by improving both faculty performance and 

student outcomes (Knowles, 2020). Structured mentorship is also essential for clinical faculty 

success in both teaching and practice (Gong et al., 2022), as it positively impacts program 

satisfaction and institutional effectiveness. 



Formalizing the training process strengthens UHMC’s nursing program by enhancing 

instructors' abilities to provide accurate and timely evaluations, which in turn improves student 

outcomes, faculty satisfaction, and the overall effectiveness of the program. 

Problem and Purpose Statement 

      Clinical instructors are essential in nursing education, yet many struggle with 

effectively using the CET due to inadequate training. This lack of confidence leads to 

inconsistencies and subjectivity in student evaluations, compromising the quality of nursing 

education and the preparedness of graduates for clinical practice. A targeted training program is 

needed to enhance instructors' confidence and competence in using the CET, promoting 

consistent assessments that align with educational standards and improve student outcomes. 

PICOT Statement 

Does a training program on effectively completing the CET (I) for clinical instructors (P) 

improve their confidence (O) in completing the CET over four weeks (T)? 

Purpose Statement 

A four-week training program will be implemented to enhance the confidence of clinical 

instructors in utilizing the CET. Four to six clinical instructors teaching medical-surgical courses 

during the Spring 2025 semester at UHMC will participate. The goal is to improve their 

competence in completing the CET, promoting consistency and accuracy in evaluating student 

performance. 

Conceptual Framework 

Mentorship and professional development are critical for advancing clinical nursing 

faculty, particularly in mastering tools like the CET for assessing student performance. Benner's 



Novice to Expert Model and Adult Learning Theory serve as foundational frameworks for this 

project. 

Benner's Novice to Expert Model 

Benner’s model illustrates how individuals progress through stages of skill acquisition, 

from novice to expert, with guidance from experienced mentors (Benner, 1984). This theory 

applies directly to clinical instructors learning to use the CET. New faculty often start as novices 

and may struggle with applying the tool consistently. Through mentorship and structured 

training, instructors advance in proficiency, developing confidence in their ability to evaluate 

students fairly and accurately (Busby et al., 2022; Phillips et al., 2019). 

Adult Learning Theory 

Adult Learning Theory emphasizes the self-directed nature of adult learners, who bring 

previous experience to new learning environments. This theory supports the need for practical, 

hands-on learning that is immediately relevant to the instructor’s professional role (Baharum et 

al., 2023a). Training programs tailored to adult learners' needs, including the use of the CET, can 

enhance faculty confidence and competence in conducting objective student assessments (Hande 

et al., 2020). 

These two frameworks underscore the importance of mentorship, practical application, 

and progression through stages of expertise, all of which are essential for training clinical 

instructors to use the CET effectively. 

Literature Search 

A literature search was conducted using PubMed, ProQuest Central, CINAHL, ERIC, 

and Google Scholar to identify relevant studies that addressed clinical instructor training, the use 

of CETs, and the impact of training on faculty confidence. Search terms included “nursing 



clinical instructor training,” “clinical evaluation tool,” “faculty confidence,” “nursing faculty 

development,” and “evaluation tool training.” Additional MeSH terms, such as “Nursing Clinical 

Competence” and “Faculty Mentorship,” were used to ensure comprehensive coverage. 

The search resulted in 5,223 peer-reviewed articles published between 2019 and 2024. 

While the review focused on articles from this period, foundational studies published before 

2019 were also included. Articles were selected based on the following inclusion criteria: peer-

reviewed, full-text, available in English, and studies focused on nursing clinical instructor 

training or faculty development. Exclusion criteria included articles not directly related to 

nursing education, those focused on non-educational outcomes, or studies that did not provide 

measurable outcomes for faculty confidence or CET usage. 

From the initial pool of 5,223 articles, 156 were identified for further review. The final 

selection of 22 articles was refined based on their direct relevance to the project's PICOT 

question and their currency. These studies provided evidence supporting the development of 

targeted faculty development programs and demonstrated the positive impact of mentorship on 

nursing educators' confidence and competence in clinical evaluations. To assess the quality of 

evidence, the Johns Hopkins and National League for Nursing (NLN) frameworks were applied. 

The Johns Hopkins framework offers a structured approach to evaluating the methodological 

rigor of both clinical and educational research, while the NLN framework highlights the 

relevance of evidence in nursing education and faculty development.  

Table 1 

Evidence-Grading 

 

Level Number of Articles Articles 



Johns Hopkins 

Level III 

14 Ahmed & Jawad (2022), Al Hashmi et al. (2020), 

Baharum et al. (2023), Davies et al. (2021), El 

Idrissi et al. (2021), Gong et al. (2022), Liou et al. 

(2018), McQuilkin et al. (2020), Palmar-Santos et 

al. (2023), Phillips et al. (2019), Shajani et al. 

(2024), Shellenbarger & Sebach (2021), Sturdivant 

& Allen-Thomas (2022), Vaughan (2020) 

Johns Hopkins 

Level V 

7 Benner (1984), Beiranvand et al. (2021), Busby et 

al. (2022), Calaguas (2023), Dahlke et al. (2021), 

Hande et al. (2020), Knowles (2020) 

Johns Hopkins 

Level II 

1 Gutierrez-Puertas et al. (2020) 

NLN High 5 Benner (1984), Busby et al. (2022), Dahlke et al. 

(2021), GutiÃ©rrez-Puertas et al. (2020), Phillips et 

al. (2019) 

NLN Moderate 15 Ahmed & Jawad (2022), Baharum et al. (2023), 

Beiranvand et al. (2021), Davies et al. (2021), El 

Idrissi et al. (2021), Gong et al. (2022), Hande et al. 

(2020), Knowles (2020), Liou et al. (2018), 

McQuilkin et al. (2020), Palmar-Santos et al. 

(2023), Shajani et al. (2024), Shellenbarger & 

Sebach (2021), Sturdivant & Allen-Thomas (2022), 

Vaughan (2020) 

NLN Moderate to 

High 

2 Al Hashmi et al. (2020), Calaguas (2023) 

 

Literature Synthesis  

Standardized tools and structured training programs are crucial in maintaining the quality 

of nursing education. However, there is a need for research on long-term development and 

support for clinical faculty, particularly in the areas of continuous mentorship, institutional 



backing, and extended training programs to improve faculty confidence and assessment 

consistency. 

Role of Clinical Faculty in Nursing Education 

Clinical faculty bridge the gap between theory and practice, guiding students to integrate 

academic knowledge with hands-on skills (Beiranvand et al., 2021; McQuilkin et al., 2020). 

They foster critical thinking, technical proficiency, and professional behavior, shaping students' 

professional identities while ensuring competency (Liou et al., 2020). Faculty also align curricula 

with evolving healthcare needs, keeping education relevant to practice standards (Busby et al., 

2022; Phillips et al., 2019). 

Challenges in Transitioning to Academia 

Clinical faculty transitioning to academia often lack formal training in teaching 

methodologies, curriculum development, and assessment (Busby et al., 2022). Faculty may 

struggle with academic responsibilities, potentially affecting educational quality, without 

mentorship (Calaguas, 2023; Gong et al., 2022). Inadequate mentorship is particularly 

problematic for those lacking experience in educational settings (Busby et al., 2022; Knowles, 

2020). 

Impact of Mentorship on Teaching Effectiveness and Student Outcomes 

The absence of formal mentorship programs can reduce teaching effectiveness and lead 

to inconsistent assessments, directly impacting student outcomes (Gong et al., 2022). Since 

nursing graduates' competence affects patient care, mentorship is essential for ensuring faculty 

can effectively prepare students for practice (Busby et al., 2022; Phillips et al., 2019). Structured 

mentorship improves teaching skills, job satisfaction, and faculty confidence, particularly in 

using evaluation tools like the CET (Busby et al., 2022; Knowles, 2020).  



CETs provide a structured, validated framework for assessing clinical competence, 

promoting consistency and objectivity in evaluations (Baharum et al., 2023a; Davies et al., 

2021). Tools like the Clinical Internship Evaluation Tool (CIET) reduce subjectivity, making 

evaluations more reliable (Al Hashmi et al., 2021). Mentorship and training further enhance 

faculty competence in using these tools, enabling more consistent and objective assessments 

(Busby et al., 2022; Phillips et al., 2019). 

While CETs provide standardized criteria for assessment, their effectiveness depends on 

comprehensive faculty training (Al Hashmi et al., 2021; Phillips et al., 2019). Inadequate training 

undermines assessment consistency, especially among part-time or inexperienced instructors 

(McQuilkin et al., 2020; Phillips et al., 2019). Structured programs are needed to ensure accurate, 

reliable evaluations of student skills (Gutiérrez-Puertas et al., 2020). 

Inconsistent training for part-time and novice instructors is a barrier to reliable 

assessments, leading to variability (Beiranvand et al., 2021). Many faculty lack training in 

educational methodologies and tools like the CET, resulting in subjective evaluations 

((Beiranvand et al., 2021; Phillips et al., 2019). Additionally, short-term training programs often 

fail to provide sustained mentorship or support, limiting their long-term impact (Gutiérrez-

Puertas et al., 2020). Clinical variability also affects evaluation consistency (Palmar‐Santos et al., 

2023). 

Literature Gaps 

Though studies highlight the benefits of standardized tools and mentorship, gaps remain 

in understanding the long-term sustainability of faculty development initiatives. Most research 

focuses on short-term interventions without exploring the enduring impact on faculty confidence 

and competence (Busby et al., 2022; Knowles, 2020). Institutional factors like workload, 



resources, and administrative support also affect the consistent use of evaluation tools, but these 

remain underexplored (Busby et al., 2022; Phillips et al., 2019). 

Prepared clinical faculty are key to maintaining quality in nursing programs. Structured 

mentorship, professional development, and reliable evaluation tools like the CET are crucial for 

ensuring nursing graduates' readiness to provide high-quality patient care. Continued research 

into long-term faculty development will further strengthen nursing education. 

Project Goals & Objectives 

This DNP project aims to improve clinical nursing instructors’ confidence in using the 

CET through targeted training. It focuses on enhancing the effectiveness of nursing education by 

addressing the gaps in faculty development, particularly the use of standardized evaluation tools. 

Objectives 

1. Provide structured training on the CET to improve clinical instructors’ understanding 

and application of its criteria (Shajani et al., 2024). 

2. Increase clinical instructors’ confidence in using the CET by offering a four-hour 

targeted training program, ensuring they can conduct consistent and objective student 

assessments. 

3. Measure and evaluate the changes in clinical instructors' confidence levels in using 

the CET through pre- and post-training surveys to assess the effectiveness of the 

targeted training program. 

4. Address faculty development needs, including mentorship and professional growth, 

by utilizing established educational frameworks such as Benner’s Novice to Expert 

Model and Adult Learning Theory (Beiranvand et al., 2021). 



5. Promote standardized assessment tools to ensure fairness and reliability in student 

evaluations, contributing to the overall quality of nursing education (Phillips et al., 

2017). 

Project Design 

 This quality improvement project, conducted in collaboration with the University of 

Hawai'i Maui College (UHMC), aims to enhance clinical instructors' confidence in utilizing the 

Clinical Evaluation Tool (CET) through a structured, comprehensive training program. Informed 

consent will be obtained from all participants, who will be fully briefed on the purpose of the 

project, the voluntary nature of their participation, and their right to withdraw at any time 

without repercussion. To ensure confidentiality and anonymity, all data collected will be reported 

in aggregate form. The findings from this project will contribute to advancing nursing education 

and improving clinical teaching practices at UHMC. 

CET Training Program Overview 

The CET training program consists of two core components: the CET Training Online 

Modules and a half-day interactive workshop. The CET Training Online Modules provide a self-

paced preparatory course designed to equip clinical instructors with essential foundational 

knowledge before attending the workshop. These modules cover critical areas such as Student 

Learning Outcomes (SLOs), clinical evaluation criteria, scoring rubrics, professionalism 

standards, reflective practice, educational and lab prescriptions, and the TracPrac system. 

Participants will reinforce their understanding through interactive quizzes, practical assignments, 

and preparatory exercises for the in-person training session. A detailed program content outline 

can be found in Appendix 1. To gather feedback and identify areas for improvement, participants 

complete a post-learning survey immediately after finishing the online modules. This survey 



provides valuable insights to guide future enhancements to the online program. The survey 

questions can be found in Appendix 4. 

The CET Training Workshop is a half-day, hands-on interactive session designed to build 

on the knowledge gained during the online modules. It focuses on setting clear evaluation 

expectations, accurate documentation, applying scoring rubrics, analyzing SLOs, and using 

TracPrac. Participants will engage in practical exercises, including case study discussions, live 

scoring, and group brainstorming sessions, to facilitate the practical application of these 

concepts. A detailed program outline is available in Appendix 2. 

Post-training support includes weekly check-ins and a final survey at the end of the fourth 

week to assess participants’ progress and gather feedback on the program’s effectiveness in 

enhancing their confidence in using the CET. 

Key elements of the CET training program include:  

● Understanding and Applying Student Learning Outcomes (SLOs): Equips 

participants with effective strategies to interpret and implement SLOs (Q1–Q9) across 

clinical rotations. Activities focus on ensuring instructors can clearly assess and 

document whether students meet expected competencies. 

● Using the Clinical Evaluation Tool Criteria and Scoring Rubric: Guides participants 

through hands-on exercises using the Clinical Evaluation Tool (Q10–Q13) to enhance 

consistency in scoring student performance. This includes practical scenarios to apply the 

rubric accurately, ensuring fair and objective evaluations. 

● Integrating UHMC Core Values into Evaluations: Emphasizes aligning student 

evaluations with the institution’s core values (Q14–Q15). Group discussions focus on 



ethical considerations, professionalism, and fostering a holistic approach to student 

assessments. 

● Adhering to Professionalism Standards in Clinical Settings: Explores methods for 

evaluating and upholding professionalism in clinical practice (Q16–Q19). This includes 

techniques for identifying professionalism lapses, providing constructive feedback, and 

encouraging reflective practice to foster continuous improvement. 

● Assigning and Managing Educational and Lab Prescriptions: Introduces tools for 

designing and managing lab prescriptions (Q20–Q21) to address individual student 

learning gaps. Participants learn how to implement targeted remediation strategies to 

support student development. 

● Utilizing the Final Reflection Evaluation Tool: Trains participants on using the Final 

Reflection Evaluation Tool (Q22–Q24) to compare faculty evaluations with student self-

assessments. The focus is on identifying areas for student growth, fostering reflective 

thinking, and closing performance gaps. 

● Effectively Employing TracPrac for Tracking Student Performance: Enhances 

participants' confidence in using TracPrac (Q25–Q27) to track student progress 

throughout clinical rotations systematically. This includes strategies for using data to 

inform teaching practices and student support. 

The program concludes with a reflection and Question and Answer (Q&A) session, 

where participants discuss integrating these concepts into their clinical evaluations.  

Pre-Participation and Post-Participation Survey 

A pre-participation survey will be administered to all faculty participants to evaluate the 

effectiveness of the CET training program and assess their baseline confidence and competence 



in clinical teaching. The survey will focus on key areas such as evaluating student performance, 

utilizing scoring rubrics, documenting SLOs, and providing constructive feedback. This survey is 

aligned with the Self-Efficacy for Clinical Teaching (SECT) framework, which measures 

dimensions of self-efficacy related to clinical evaluation, feedback provision, skills assessment, 

and professionalism (McArthur, 2016; Pierce, et al., 2024). The post-participation survey, 

administered four weeks after completing the CET training program, will mirror the pre-survey 

and capture any changes in faculty confidence and competence. By comparing pre- and post-

survey results, the project will assess the impact of the training on enhancing clinical instructors’ 

ability to perform effective evaluations. The survey instruments are detailed in Appendix 3. 

Weekly Check-Ins for Ongoing Support 

To ensure fidelity to the intervention and to support continuous improvement during the 

four-week implementation period, weekly check-ins will be conducted with all participants. 

These check-ins will incorporate a compliance checklist to maintain focus on the core objectives 

of the program, preventing scope creep as emphasized by Ahmed and Jawad (2022). 

Additionally, on-site monitoring will occur two to three times per week, during which a 

designated expert will be available to address faculty questions and provide direct guidance. This 

hands-on support offers a structured feedback loop, encouraging faculty to reflect on their 

experiences and refine their clinical teaching practices. This ongoing support framework aligns 

with the literature on the importance of mentorship and feedback in fostering faculty self-

efficacy (Busby et al., 2022; Knowles, 2020). 

The integration of regular support and feedback opportunities is critical to ensuring that 

the skills and strategies gained through the CET training program are effectively implemented in 

practice. This approach not only facilitates the sustained development of clinical teaching 



capabilities but also strengthens the project's evaluation framework, ensuring that the 

improvements in faculty development are both measurable and meaningful in real-world settings. 

Data Analysis 

Responses to each question in the pre-and post-surveys will be coded numerically to 

facilitate quantitative analysis. The surveys will be divided into six categories (A-F), with each 

question numbered sequentially for ease of reference. Each response option will be assigned a 

numeric value on a Likert scale, where 1 represents the lowest level of familiarity or confidence, 

and 7 represents the highest level. For example, in Question 1 (Q1), a response of 1 will indicate 

"Least familiar" with the Student Learning Outcomes (SLOs), while a response of 7 will indicate 

"Most familiar." 

Pre- and Post-Intervention Comparison 

Descriptive statistics will be used to compare the pre- and post-training survey responses 

to evaluate the impact of the CET training program. The objective is to identify changes in self-

reported confidence and proficiency after completing the training program. This analysis will 

focus on improving faculty confidence and proficiency after completing the training program. 

This analysis will focus on capturing improvements in faculty confidence and competence across 

the following key areas: 

● Understanding and applying Student Learning Outcomes (SLOs) (Q1–Q9) 

● Using the Clinical Evaluation Tool criteria and scoring rubric (Q10–Q13) 

● Integrating UHMC core values into evaluations (Q14–Q15) 

● Adhering to professionalism standards in clinical settings (Q16–Q19) 

● Assigning and managing educational and lab prescriptions (Q20–Q21) 

● Utilizing the Final Reflection Evaluation Tool (Q22–Q24) 



● Effectively employing TracPrac for tracking student performance (Q25–Q27) 

The surveys will be administered via Google Forms, allowing efficient data collection 

and streamlined analysis. The full list of survey questions and the links to the Google Forms can 

be found in Appendix 3. 

Descriptive Analysis and Data Presentation 

The data will be analyzed using descriptive statistics to evaluate changes in self-reported 

confidence and proficiency among clinical instructors. Mean scores will be calculated for each 

focus area, both pre- and post-training, to identify trends and assess overall shifts in self-efficacy. 

Additionally, medians and ranges will be reported to provide insights into the distribution and 

variability of responses. To highlight areas of improvement, the percentage change in scores will 

be calculated across all focus areas. Results will be visually represented using tables, bar charts, 

and line graphs to illustrate faculty confidence and competence level changes effectively.  

This structured approach aligns with the SECT model, providing a detailed assessment of 

the program’s impact on enhancing faculty confidence and competency in clinical instruction. 

The analysis will emphasize overall trends in self-efficacy improvements. This approach will 

yield practical insights into which components of the CET training program were most effective 

and identify areas where further support may be necessary. The findings will yield practical 

insights into the CET training program’s effectiveness, offering evidence-based 

recommendations for future iterations. Additionally, the results will inform ongoing professional 

development initiatives to support faculty in clinical teaching, thereby contributing to the 

continuous improvement of clinical education practices.   
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Appendix 1  

CET Training Online Modules Program Content  

Overview: 

The course covers key components, including Student Learning Outcomes (SLOs), 

clinical evaluation criteria, scoring rubrics, and the final reflection process. It also incorporates 

interactive activities to ensure engagement and practical understanding. 

Module 1: Introduction to UHMC Program Learning Outcomes 

Duration: 15 minutes 

Content: 

● Welcome remarks and overview of program objectives. 

● Introduction to the significance of the CET in clinical education. 

● Explanation of the integration of CET across Med-Surg and specialty rotations (ED, ICU, 

HBV, OR). 

● Importance of proper documentation, reflection, and feedback in clinical practice. 

● Overview of key expectations for the course and training agenda.  

Module 2: Student Learning Outcomes (SLOs) Deep Dive 

Duration: 40 minutes 

Content: 

● Detailed review of the 9 SLOs: 

1. Ethical and Legal Concerns 

2. Comfort and Symptom Management 

3. Evidence-Based Interventions 

4. Management Principles 

5. Collaboration with the Health Care Team 

6. Community Health Resources 

7. Advocacy for Client-Centered Care 

8. Sensitivity and Responsiveness 

9. Clinical Judgment 

Module 3: Clinical Evaluation Criteria & Scoring Rubric 

Duration: 40 minutes 

Content: 

● Overview of passing criteria for clinical evaluations: 

○ A score of 4 or 5 is required in all SLOs. 

○ Counseling is mandatory for scores of 3. 

○ A score of 2 results in failure for the course. 

● Explanation of the CET scoring rubric: 

○ Score of 5: Independent 

○ Score of 4: Supervised 

○ Score of 3: Assisted 

○ Score of 2: Dependent 

○ Score of 1: Unsatisfactory 



Module 4: Professionalism Standards and Program Core Values 

Duration: 30 minutes 

Content: 

● Professionalism Standards in Clinical Practice: 

1. Overview of professional communication, collaboration, and behavior in clinical 

settings. 

2. Importance of maintaining accountability, ethical conduct, and commitment to 

professional growth. 

3. Strategies for providing constructive feedback while upholding professionalism. 

● UHMC Nursing Program Core Values: As part of developing a holistic nursing practice, 

clinical instructors will guide students in reflecting on the following core values during 

their clinical experiences: 

1. Malama (to take care of, protect) 

2. Mana'olana (hope) 

3. Lokahi (harmony, unity) 

4. Aloha (compassion, kindness) 

5. Kuleana (responsibility) 

6. Pono (goodness, ethical and moral qualities) 

Module 5: Educational and Lab Prescriptions 

Duration: 20 minutes 

Content: 

● Overview of educational and lab prescriptions for skill improvement when performance 

issues arise. 

● Guidance on when to provide lab prescriptions to address specific clinical skills.  

Module 6: Final Reflection and Evaluation Tool 

Duration: 25 minutes 

Content: 

● Explanation of the final reflection and evaluation tool: 

○ Comparing student self-scores to faculty scores. 

○ Importance of reflection on personal growth and clinical learning outcomes.  

Module 7: TracPrac Training 

Duration: 20 minutes 

Content: 

● Introduction to Skills Submission: How to document and submit clinical skills through 

TracPrac. 

● Completing the CET (Clinical Evaluation Tool): Detailed instructions on finalizing and 

submitting the CET within TracPrac. 

  



Appendix 2 

CET Training Program Workshop Content & Agenda 

0800 – 0815: Welcome and Program Introduction 

Activities: 
● Facilitated Discussion: Participants reflect on their key takeaways from the CET Training 

Online Modules and share one aspect they aim to implement in their clinical evaluations. 

● Peer Sharing: Instructors exchange insights on common challenges they face in clinical 

evaluations and how the CET can address these issues, tying back to content from the 

online modules. 

0815 – 0835: Icebreaker and CET Integration Overview 

Activities: 

● Interactive Icebreaker: Quick introductions by participants, where each share their name, 

role, and one area of clinical evaluation they want to improve. 

● CET Application Discussion: Group discussion on how the CET can be integrated across 

various clinical rotations, including Med-Surg and specialties such as Mental Health, ED, 

ICU, HBV, and OR. This discussion emphasizes applying the theoretical knowledge from 

the Online Modules in different clinical environments. 

0835 – 0915: Student Learning Outcomes (SLOs) Practical Application 
Activities: 

● Group Scenario Work: Participants are divided into small groups and assigned different 

clinical scenarios, where they will apply the 9 SLOs. Each group will discuss how to 

evaluate students on ethical concerns, clinical judgment, and collaboration using these 

scenarios. 

0915 – 0935: Evaluation Expectations and Criteria – Case Study Focus 
Activities: 

● Case Study Review: Participants will analyze pre-assigned case studies (provided before 

the workshop) and evaluate students based on the CET expectations and criteria. Each 

participant will independently assess the case and share their scores, comparing 

evaluations with others to reflect on consistency and expectations in the Online Modules. 

● Group Discussion: Discussion on the variability in evaluations and how consistent 

application of the CET can help standardize clinical assessment across faculty members. 

  

0935 – 1015: Scoring Rubric for Clinical Evaluation – Practical Exercise 

Activities: 
● Hands-On Scoring Exercise: In small groups, participants will apply the CET scoring 

rubric to a live or recorded simulation of a student-patient interaction. They will assign 

scores for each SLO based on observed student performance and discuss their reasoning 

with the group. 

● Group Debrief: Following the scoring activity, the groups will debrief, focusing on 

common challenges when using the rubric in practice and strategies for maintaining 

objectivity and consistency. The exercise builds on rubric principles covered in the 

Online Modules. 



  

1015 – 1025: Break 

1025 – 1045: Educational and Lab Prescriptions – Skill Development 

Activities: 
● Skill Gap Identification Exercise: Participants will reflect on students they have 

supervised in the past and identify areas where lab prescriptions could have been utilized. 

This exercise connects the content from the Online Modules to real-world experiences. 

● Group Discussion: Groups will explore the process for issuing lab prescriptions and 

discuss how to provide effective feedback and remediation for skills development. This 

conversation will emphasize when and how to intervene during clinical evaluations, 

reinforcing strategies learned online. 

  

1045 – 1110: Final Reflection and Evaluation Tool – Live Application 
Activities: 

● Live Application Activity: Using a sample final evaluation, participants will compare 

student self-assessments with their faculty evaluations. They will discuss discrepancies 

and strategies for bridging the gap between student perceptions and faculty evaluations, 

enhancing the reflective practice skills introduced in the Online Modules. 

● Peer Review Exercise: In pairs, participants review each other’s sample final evaluation 

forms and provide feedback on how the evaluations align with CET standards. 

  

1110 – 1130: Skills Submission and TracPrac Training – Applied Session 

Activities: 

● TracPrac Demonstration: Participants will practice inputting skills into the TracPrac 

platform, focusing on how to track student progress throughout clinical rotations. This 

session builds on the introductory TracPrac training from the Online Modules, allowing 

participants to navigate the platform firsthand. 

● Mock Skills Submission Exercise: Participants will complete a mock submission for a 

clinical skill, documenting it within TracPrac, and discuss the ease and challenges of 

using the system for tracking clinical proficiency. 

  

1130 – 1200: Q&A, Wrap-Up, and Post-Training Support 

Activities: 

● Q&A Session: Open forum for participants to ask specific questions about the CET 

process, TracPrac, or any issues raised during the workshop. 

● Action Plan Activity: Each participant writes a personal action plan for applying the CET 

in their clinical teaching. They will share their plan with a peer for accountability, 

emphasizing long-term implementation. 

● Closing Reflection: Participants will be asked to reflect on one key takeaway from the 

day and share how it will change their approach to clinical evaluation. 

 

  

Post-Training Follow-Up: 

● Weekly check-ins and ongoing support to ensure proper application of CET and TracPrac 

tools, with opportunities for additional feedback. 



● Post-training survey at the end of the 4th week to assess progress and gather feedback on 

the CET’s impact on clinical evaluations. 

 

 

  



Appendix 3 

Pre- and Post-Learning Survey Questions 

 

INSTRUCTIONS 

Purpose: 

The pre-training survey is designed to assess your initial understanding of the Clinical 

Evaluation Tool (CET), Student Learning Outcomes (SLOs), and related processes in clinical 

education. This will help us tailor the in-person training to better meet your needs. 

 

Instructions: 

1. Please respond honestly to each question based on your current knowledge and 

experience. 

2. Each question will ask you to rate your familiarity or confidence on a scale of 1 to 7: 

● 1 = Least Familiar / Least Confident 

● 2 = Less Familiar / Less Confident 

● 3 = Slightly Familiar / Slightly Confident 

● 4 = Moderately Familiar / Moderately Confident 

● 5 = Familiar/ Confident 

● 6 = More Familiar/ More Confident 

● 7 = Very Familiar/ Most Confident 

3. There are no right or wrong answers. The goal is to understand where you are starting 

from before the training. 

4. Estimated time: 5-7 minutes to complete. 

5. Please submit the survey by [insert date here] to allow time for review prior to the 

training. 

  

Student Learning Outcomes (SLOs) 

6. How familiar are you with the Student Learning Outcomes (SLOs) for this course? 

● ☐ 1 Least Familiar  ☐ 2 Less Familiar ☐ 3 Slightly Familiar  

☐ 4 Moderately Familiar ☐ 5 Familiar ☐ 6 More Familiar  

☐ 7 Most Familiar)  

7. How confident are you in your understanding of the nine Student Learning Outcomes 

(SLOs) that guide our nursing program? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

8.  How confident are you in your ability to apply the SLOs to evaluate student progress 

during clinical rotations? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  



9. How confident are you in differentiating between formative and summative evaluations 

to assess student performance effectively? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

  

Clinical Evaluation Criteria & Scoring Rubric 

10. How familiar are you with the CET Criteria Scoring Rubric? 

● ☐ 1 Least Familiar  ☐ 2 Less Familiar ☐ 3 Slightly Familiar  

☐ 4 Moderately Familiar ☐ 5 Familiar ☐ 6 More Familiar  

☐ 7 Most Familiar)  

11. How confident are you in understanding the CET’s scoring system, ranging from 1 

(Unsatisfactory) to 5 (Independent)? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

12. How confident are you in applying the CET scoring criteria to assess student 

performance accurately? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

13. How confident are you in identifying when a student requires counseling for scoring a 3 

in an SLO and supporting their improvement? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

  

UHMC Nursing Program Core Values 

14. How familiar are you with the UHMC Core Values? 

● ☐ 1 Least Familiar  ☐ 2 Less Familiar ☐ 3 Slightly Familiar  

☐ 4 Moderately Familiar ☐ 5 Familiar ☐ 6 More Familiar  

☐ 7 Most Familiar)  

15. How confident are you in identifying and integrating core values (Malama, Mana'olana, 

Lokahi, Aloha, Kuleana, and Pono) into your feedback to enhance student reflections and 

performance? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

 



Professionalism Standards 

16. How familiar are you with the Professionalism Standards scoring? 

● ☐ 1 Least Familiar  ☐ 2 Less Familiar ☐ 3 Slightly Familiar  

☐ 4 Moderately Familiar ☐ 5 Familiar ☐ 6 More Familiar  

☐ 7 Most Familiar)  

17. How confident are you in your understanding of professionalism standards, such as 

meeting deadlines, attendance, and effective communication in clinical and lab activities? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

18. How confident are you in applying the Professionalism Standards scoring criteria (1-4 

scale) to assess student performance consistently? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

19. How confident are you in utilizing the scoring system to support students who are 

struggling, while maintaining fairness and consistency? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

  

Educational & Lab Prescriptions 

20. How familiar are you with the process of assigning educational or lab prescriptions for 

students who require remediation? 

● ☐ 1 Least Familiar  ☐ 2 Less Familiar ☐ 3 Slightly Familiar  

☐ 4 Moderately Familiar ☐ 5 Familiar ☐ 6 More Familiar  

☐ 7 Most Familiar)  

21. How confident are you in documenting and tracking the issuance and completion of 

Educational and Lab Prescriptions to address student knowledge or skill gaps? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

  

Final Reflection Evaluation 

22. How familiar are you with the Final Reflection and Evaluation Tool? 

● ☐ 1 Least Familiar  ☐ 2 Less Familiar ☐ 3 Slightly Familiar  

☐ 4 Moderately Familiar ☐ 5 Familiar ☐ 6 More Familiar  

☐ 7 Most Familiar)  



23. How confident are you in using the Final 360 Reflection Tool to assess a student’s 

overall clinical performance and growth? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

24. How confident are you in providing constructive feedback using the Clinical Evaluation 

Tool (CET) to guide student development? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

  

TracPrac Training 

25. How familiar are you with using TracPrac? 

● ☐ 1 Least Familiar  ☐ 2 Less Familiar ☐ 3 Slightly Familiar  

☐ 4 Moderately Familiar ☐ 5 Familiar ☐ 6 More Familiar  

☐ 7 Most Familiar)  

26. How confident are you in utilizing TracPrac to document and track student progress, 

ensuring timely and effective feedback? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

27. How confident are you in using TracPrac to monitor student performance trends and 

identify areas for targeted support? 

● ☐ 1 Least Confident  ☐ 2 Less Confident ☐ 3 Slightly Confident  

☐ 4 Moderately Confident ☐ 5 Confident ☐ 6 More Confident  

☐ 7 Most Confident)  

 

Google Form Link for Pre-Learning Survey 

Google Form Link for Post-Learning Survey  

https://forms.gle/5pyomuedYTih5iHx6
https://forms.gle/AZJ3RaDy2G3g6VGv7


Appendix 4 

Post-Learning Survey for Online CET Training Modules 

 

1. How long did it take you to complete this online module? 

● 1-2 hours 

● 2-3 hours 

● 3-4 hours 

● 4-5 hours 

● 5-6 hours 

● More than 6 hours 

2. I learned enough information in this online module to participate fully and substantially 

in the in-person training. 

Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree 

3. I found the online training to be informative and beneficial. 

Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree 

4. I can apply the knowledge and skills gained from this training module in my clinical 

practice. 

Strongly Disagree | Disagree | Neutral | Agree | Strongly Agree 

Open-Ended Questions 

Is there any aspect of the session that could be improved for future presentations? 

Any additional comments or feedback? 

 

Google Form for Post-Learning Survey for Online CET Training Modules 

 

https://forms.gle/C6qww5dLcLUESAig7
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