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instructions from the clinical teacher or mentor. In such cases supervision is needed throughout 

the performance for the NMT to complete a simple task. Similarly, the beginner is uncertain 

about what actions would be performed and performs simple tasks better under supervision. On 

the other hand, the competent student performs some of the basic skills but requires constant 

supervision to improve speed and accuracy. The proficient student is able to perform most of the 

basic skills as a routine but needs supervision for refinement of the performance. 

5.2.4.1.2.1.3 Autonomy 

This is concerned with the level of independence and responsibility demonstrated by the student 

during the performance of a skill. A student performing at the novice level does not make his/her 

own decision to execute an action unless she/he gets instruction and assistance from the clinical 

teacher or mentor. Likewise, the beginner follows rules to perform an action and does not feel 

responsible for the outcome of his/her actions. However, the competent student will demonstrate 

some responsibility and performs some tasks based on his/her own judgement. Similarly, the 

proficient student takes responsibility and makes some decisions to perform most of the basic 

skills required for neonatal health within the NMT’s scope of practice. 

5.2.4.1.2.1.4 Attitude and perception of context 

This is concerned with the student’s approach and sensitiveness around patient care and 

interaction. The behaviour and attitude portrayed by nurses and midwives during the provision of 

care may affect the outcome and quality of neonatal health. In view of this, assessment of 

attitude and perception of the NMTs during the provision of neonatal nursing care is important to 

enhance professional development and quality care. Thus, the activities to be assessed under this 
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element might include students’ interpersonal relationships and communication. A student 

performing at the novice stage has fragmented ideas, is unable to interact with the patient and 

family members and seems confused and uninterested in performing any task. The beginner may 

have some ideas of the situation but he/she is not sure what information would be needed, and 

usually becomes self-defensive because of confusion. On the other hand, the competent student 

is good at establishing rapport and seeks assistance when needed but becomes easily stressed and 

confused in complex situations. The proficient student is confident with good interpersonal 

relationships and seeks assistance wherever she has identified limitations. 

Thus, the clinical teachers or mentors would be guided by this rubric to interpret the NMT’s 

performance for each clinical competency area in neonatal nursing. However, neonatal nursing 

being a course taught in the final year of the NMT’s training programme, midwifery part 2 

module, the student is expected to apply some basic knowledge and skills obtained during the 

midwifery part one module to provide care to the neonate and the family. As such, the NMT may 

not necessarily move from one stage to the other, sequentially, in the process of skills 

acquisition. For instance, during the neonatal nursing practice, the NMT may demonstrate some 

skills as either a beginner or novice or competent or proficient depending on the complexity of 

the skill or previous encounter with a similar situation. Nevertheless, the NMT is expected to 

demonstrate the minimum level of proficiency in the provision of basic neonatal care services 

throughout the midwifery and neonatal nursing training programme. It is believed that using this 

rubric for the competency-based clinical assessments would enhance the objectivity and fairness 

of clinical assessment outcomes for nurse-midwife technicians. 
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5.2.4.1.2.2 Reflective questions 

Following the rating scale, the assessment tool includes a component of reflection for each 

competency area to guide the student and clinical teacher provide evidence of the level of 

clinical performance. For instance, the NMT will be required to provide evidence regarding 

his/her performance for each competency area by responding to the reflective questions. This 

will enable the NMT to give evidence of his/her own performance through a self-assessment on 

the progress towards the targeted performance ‘in relation to the established standards and 

criteria’ (McMillan & Hearn, 2008:42). In addition, using this approach, the NMT would be 

encouraged to identify his/her strengths and challenges faced during practice and strategies for 

further improvement of own clinical performance.  

Similarly, to ensure credibility of the assessment outcome, the clinical teacher who had observed 

the student performing the skill will be required to provide evidence of the student’s level of 

performance also by responding to reflective questions. This will help them to describe the 

attributes demonstrated by the student in the course of practice, thereby aiding the interpretation 

of the level of performance on the scale of 1-4. In addition, the clinical teacher will utilise this 

information to provide objective feedback to students that clearly relate to the established 

performance standard and criteria (McMillan & Hearn, 2008:4) as well as help in devising ways 

to assist the student improve his/her clinical competence where necessary. 

5.2.4.1.2.3 Roles and responsibilities 

In addition to the rubric and reflective questions, the assessment tool includes the roles and 

responsibilities expected of both the clinical teachers (Box 4.3) and students (Box 4.2). These 
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roles and responsibilities define the specific tasks and activities expected of the two parties 

during clinical practice in neonatal nursing. Upon understanding all the requirements of the 

clinical teaching and assessments, stipulated in the tool, both the clinical teacher and the student 

will be required to sign in the provided spaces to show commitment. This would promote 

accountability in clinical teaching and learning, thereby enhancing the achievement of clinical 

competence. 

5.3 Summary 

In this chapter, the researcher has discussed the study findings in relation to available literature 

on the subject, focusing on the study objectives. It has been noted that there is a dearth of 

literature on studies done to assess or describe neonatal nursing clinical competencies for pre-

registration training. In addition, it has been noted that neonatal nursing practice for pre-

registration nursing students is not a requirement for pre-requisite knowledge in other countries. 

Students are expected to apply knowledge and skills acquired from other areas for entry level 

practice in neonatal nursing. As such, clinical placement and assessments in neonatal care 

settings for pre-registration nursing students is not emphasised in the literature. However, in 

Malawi, neonatal nursing services are provided by nurse-midwife practitioners, most of whom 

are midlevel practitioners, with knowledge and skills attained during the pre-registration training, 

hence the need for effective strategies to improve clinical competence for this cadre of healthcare 

providers.  

It has been noted from the literature that clinical assessments are important to provide evidence 

of the student’s performance in the clinical setting as well as aid the identification of effective 

teaching strategies to improve clinical competence in preparation for entry level practice. As 
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such, the identification of neonatal nursing clinical competencies as well as emphasis on clinical 

teaching and assessment of these competencies is an important aspect to ensuring quality 

neonatal health services. In view of this, the chapter has also discussed the neonatal nursing care 

clinical competency-based assessment tool that was developed to validate the NMT’s 

achievement of clinical competence. 
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CHAPTER SIX 

Conclusions and Recommendations 

6.1 Introduction 

In this chapter, the researcher makes a conclusion on the study findings. The researcher also 

highlights the contributions of the study, focusing on both the theoretical and practical aspects 

and its implications for future research. The chapter proceeds with some recommendations to 

improve neonatal nursing education and practice in Malawi. 

6.2 Conclusion 

The purpose of the study was to develop a neonatal nursing care clinical competency-based 

assessment tool for Nurse-Midwife Technicians’ clinical competence, in CHAM nursing 

colleges in Malawi. This was proposed in an attempt to promote the acquisition of clinical 

competence among nursing and midwifery midlevel practitioners for entry level practice. In view 

of this, the researcher reviewed literature on competence and assessment of clinical competence 

in nursing and midwifery practice, to get an in-depth understanding of the topic and to identify 

gaps existing in clinical competency-based assessments. The literature revealed that there is no 

consensus on the definition and assessment of clinical competence. However, in nursing practice, 

clinical competence has been viewed as holistic involving the cognitive, affective and 

psychomotor skills (Gillespie et al., 2012:90). The nurse and/or midwife practitioner must 

demonstrate attributes within these domains such as personal characteristics, professional 

attitude, values, knowledge and skills (Takase & Teraoka, 2011:398) to be deemed competent.  
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In addition, the theoretical concept surrounding clinical competence and assessment was 

reviewed. It was noted that improvement of clinical competence does not only involve 

assessment, but rather a number of concepts that include competency-based, practice-oriented 

methods and outcomes that promote both effective and efficient learning and assessment of the 

competencies. As such the COPA model (Lenburg, 1999:par.1-21) and skills acquisition model 

(Dreyfus & Dreyfus, 1980:1-18) were used to form the foundation for the study and the 

establishment of criteria for the assessment of clinical competence respectively. 

Utilising a design and development model, the researcher involved midwifery clinical teachers 

and third year students from CHAM nursing colleges in Malawi and a consensus workshop to 

collect data. In addition, the researcher reviewed the learning and assessment tools used in 

neonatal nursing practice for this cadre of nursing/midwifery students. The study finding showed 

that the NMTs were taught basic nursing skills that would help them to provide basic care to 

health newborn babies. However, there were inadequate clinical teaching and assessments done 

to facilitate and assess the NMT’s achievement of these skills respectively. The clinical teachers 

used skills checklists to evaluate specific nursing procedures. This could be attributed to the 

complexity surrounding the definition and description of competence in the literature that led to 

‘nurse educators developing tools that closely measure clinical competence’ (Nicholson et al., 

2013:1089). If neonatal health services are to be improved to maintain and reduce neonatal 

mortality rates further in Malawi, pre-registration training should emphasise clinical teaching and 

assessment in this field to impart the midlevel practitioners with adequate skills for entry level 

practice. As such, the researcher developed a neonatal nursing care clinical competency-based 

assessment tool to facilitate the evaluation of the NMT’s clinical competence. Using this tool, 
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clinical teachers would be assisted to gather evidence for the students’ learning experience and 

level of clinical performance achieved in neonatal nursing practice, thereby contributing to 

quality student’s outcome for entry level practice in neonatal nursing. In addition, the tool may 

work as a framework for clinical teaching and assessment by guiding the users, both clinical 

teachers and students, on the requirements for neonatal nursing practice. 

6.3 Contribution of the study 

As previously indicated in section 6.2 the study aimed at developing a neonatal nursing clinical 

competency-based assessment tool that would be used for evaluation of the NMT’s clinical 

competence. Thus by developing this tool, the study has contributed to both theoretical and 

practical aspects of neonatal nursing by establishing a framework for clinical teaching and 

assessment to enhance midlevel practitioners’ skills acquisition and clinical competence. As 

such, the researcher discusses how the assessment tool impacts on these areas in sections 6.3.1 

and 6.3.2. 

6.3.1 Theoretical contribution 

The study increased an understanding of clinical competence and assessment in nursing and 

midwifery practice. The findings from the reviewed literature on the study area and the empirical 

results enabled the researcher to establish the neonatal nursing clinical competencies and develop 

the neonatal nursing care clinical competency-based assessment tool for NMTs. The assessment 

tool comprises seven clinical competencies and expected standards of practice for the NMTs in 

neonatal nursing practice. It also presents the criteria for determining and interpreting the 

student’s performance and setting a consistent approach to the assessment and validation of 

clinical competence for pre-registration training in this field. From the reviewed literature on 
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clinical competence assessment, some assessment tools have been developed to assess the 

student’s clinical competence in other nursing practice settings as opposed to neonatal nursing. 

In addition, these assessment tools focus on registered nurses. However, the literature shows that 

not all the domains have been assessed using these tools, with attitude being the most difficult 

domain to be incorporated. 

However, in this study, the developed competency-based assessment tool brings a new 

knowledge to the assessment of clinical competence in that the tool addresses the assessment of 

attitude, by defining the attributes that would demonstrate the NMT’s attitude during practice. In 

addition, it presents a framework for the assessment of clinical competence in pre-registration 

neonatal nursing practice by defining what is expected of the student. This would help the 

student to become involved in his/her own clinical learning and assessment through reflection, 

thereby enhancing the acquisition of clinical competence. 

6.3.2 Practical contribution 

The findings from this study and the developed neonatal nursing clinical competency-based 

assessment tool are important for neonatal nursing clinical practice, teaching and assessment. In 

this study, it was revealed that there was a lack of emphasis on neonatal nursing clinical teaching 

and assessment for the NMTs, thereby creating a gap between theory and practice. As such, the 

developed clinical competency-based assessment tool will form the basis for tracking students’ 

clinical learning experience and support as well as the achievement of clinical competence for 

entry level practice, thereby improving the quality of neonatal healthcare services in Malawi. 

In addition, the development of the clinical competency-based assessment tool involved 

stakeholders who are key to the implementation of nursing and midwifery education and practice 
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in Malawi. This allowed for the establishment of the clinical competencies and performance 

standards expected of the NMTs in neonatal nursing with consensus by incorporating the needs 

of the consumers. As such, its practical contribution is based on its relevance in assessing the 

achievement of clinical competence in neonatal nursing and how it would be used by the training 

and practice institutions. Furthermore, the development of the assessment tool followed the 

prescribed steps for developing reliable clinical assessment tools (section 4.3), making it reliable 

for the validation of clinical competence. 

The clinical competency-based assessment tool is the first tool to focus on assessment of clinical 

competence in pre-registration neonatal nursing, not only in Malawi but globally as well, as well 

as targeting the midlevel nurse-midwife practitioners. Despite focusing on neonatal nursing, the 

tool might be helpful in guiding other researchers and educators to develop other assessment 

tools, specific to their fields, to bridge the existing theory-practice gap, thereby enhancing the 

acquisition of clinical competence for entry level practice. 

6.4 Implications for research 

The study findings showed that there are no clinical competency-based assessment tools 

developed to validate the achievement of clinical competence in neonatal nursing practice. As 

such, the researcher developed a neonatal nursing care clinical competency-based assessment 

tool for the NMTs in Malawi. However, the researcher did not proceed to test and implement the 

assessment tool within the study period because of time constraints. This will be part of 

subsequent research studies by the researcher to contribute to the quality of nursing and 

midwifery education and practice. Following the outcome of the proposed study, the assessment 
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tool will either be adopted for use in neonatal nursing or be modified to meet the future needs of 

the consumers. 

6.5 Limitations of the study 

The study faced some limitations, specifically due to time constraints and limited funding. For 

instance, the researcher did not proceed to the testing of the assessment tool to establish its 

psychometric properties for validity and reliability. As such, it was difficult for the researcher to 

confirm authenticity when using the tool in the intended clinical setting for the NMTs. However, 

considering that establishment of psychometric properties for clinical assessment tools is an 

important process to ensure the objectivity of clinical performance results, testing of the 

assessment tool will be conducted outside of this thesis. 

In addition, the researcher faced challenges with gaining entry and access to some institutions 

and participants respectively. For instance, some training institutions did not allow the researcher 

entry. No reasons were given for the refusal. In other institutions participants were reportedly 

busy or unavailable, despite several attempts to meet them. This led to the researcher accessing 

fewer participants than previously planned. Despite these constraints, the researcher was of the 

view that there would have been no significant difference if these participants had given their 

contributions to the study because the training institutions used a single curriculum for the 

training of NMTs. As such, these findings could be generalised to other institutions offering a 

similar training programme. 
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6.6 Recommendations 

The following are the recommendations for the use of the development neonatal nursing clinical 

competency-based assessment tool. 

6.6.1 Nursing education 

The study findings showed that there is a lack of emphasis on neonatal nursing clinical teaching 

for the NMTs. It was reported that most of the clinical teachers and mentors emphasised the 

teaching of maternal health rather than neonatal health during clinical supervision despite giving 

the students clinical objectives for neonatal nursing practice. Clinical teaching in neonatal 

nursing is important for the development and acquisition of skills that would enable the NMTs to 

provide quality neonatal health services within the primary healthcare setting. However, 

effective clinical teaching requires that the teachers have the necessary knowledge and skills to 

help them guide and assist the students in the learning process. The lack of emphasis on neonatal 

nursing clinical teaching could be attributed to the fact that the clinical teachers did not have 

adequate knowledge and skills in this field, therefore, lacked confidence when teaching the 

students. In view of this, the researcher recommends that training institutions should reinforce 

clinical teaching in neonatal nursing to ensure that the NMTs acquire the required clinical 

competence in this field. In addition, the training institutions should ensure that all the clinical 

teachers are oriented and encouraged to update their skills in neonatal nursing to ensure that 

students are taught and assisted by teachers who are knowledgeable and skilled. 

Furthermore, the training institutions should put in place mechanisms to track the students’ 

learning experience and clinical performance throughout the duration of clinical placement. For 
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instance, students can be encouraged to keep a diary of their clinical experience and the type of 

support received from the clinical teachers. In addition, clinical teachers should be allocated a 

group of students that she/he can be following during the clinical experience and submit a report 

of their clinical performance at the end of the clinical placement. This approach may promote 

responsibility and accountability for both the students and clinical teachers, thereby improving 

the quality of clinical teaching. 

The study findings also revealed that there are inadequate clinical assessments conducted in 

neonatal nursing clinical placements. It was reported that the student’s achievement of some of 

the clinical skills was assessed through OSCE or NMCM assessments. However these two 

assessments took the form of a summative assessment which focused on the technical skills and 

knowledge, leaving out the affective domain. Focusing on summative assessments for students’ 

performance put the student at a disadvantage as the student did not have room to improve 

performance during the process. In view of this, the researcher developed the clinical 

competency-based assessment tool that would be used to assess the achievement of clinical 

competence, both formative and summative. The tool may help clinical teachers to assess the 

students’ clinical performance during the clinical teaching process, thereby allowing for the 

improvement of clinical competence among the students. Considering that this tool is new and 

has never been used for pre-registration neonatal nursing practice there will be need for the 

clinical teachers to become acquainted with the tool. As such, the researcher recommends that in-

service training and orientation on how to use the tool should be conducted for all those involved 

in neonatal nursing clinical teaching and assessment of students. This would promote the 
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effective use of the tool thereby improving the quality of clinical assessments and student 

outcomes. 

The study findings also showed that the clinical teachers utilise a skills checklist developed by 

the Nurses and Midwives Council of Malawi to evaluate the NMT’s clinical performance for 

specific procedures. Having reviewed the NMT syllabus to adopt a competency-based approach, 

there is need for the NMCM to adopt tools that would enable the clinical teachers to validate the 

achievement of clinical competence congruent with competency-based nursing education. As 

such, the NMCM may consider incorporating the developed neonatal nursing care clinical 

competency-based assessment tool, as a framework for clinical teaching and assessment, to 

accompany the competency-based syllabus for use in the nursing colleges. Furthermore, the tool 

may work as a guide to assist NMCM and CHAM nursing colleges to develop competency-based 

assessment tools for other nursing field other than neonatal nursing. 

6.6.2 Nursing practice 

Despite focusing on pre-registration neonatal nursing clinical teaching and assessment, the tool 

highlights clinical competencies and competency standards defining the minimum requirements 

for neonatal nursing practice. As such, the tool may also work as a guide for the evaluation of 

clinical competence for practicing nurse-midwife technicians. To this effect, clinical practice 

institutions may consider adopting and/or modifying this tool for the evaluation of clinical 

performance and appraisal, thereby contributing to the development of competent practitioners 

and quality patient care. 
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6.6.3 Nursing research 

The neonatal nursing care clinical competency-based assessment tool development in this study 

is new and has never been used for clinical teaching and assessments anywhere. As such, this 

opens more opportunities for further research to ascertain the tool’s psychometric properties and 

reliability in validating the achievement of clinical competence in neonatal nursing. In addition, 

this study focused on neonatal nursing clinical teaching and assessment. Considering that the 

nurse-midwife technicians are trained as general nursing/midwifery practitioners, more research 

should be conducted to establish how the students are assisted to acquire and/or are assessed to 

validate the achievement of clinical competence in other clinical settings. 

6.7 Summary 

In this chapter the researcher makes a conclusion and recommendations on the study and the 

developed competency-based assessment tool. The study identified that the NMTs were taught 

basic nursing skills yet there were inadequate clinical assessments for competence. Furthermore, 

there was no competency-based assessment tools developed for the assessment of clinical 

competence in neonatal nursing. As such the researcher developed a clinical competency-based 

assessment tool. The tool is the first of its kind for the assessment of pre-registration clinical 

competence in neonatal nursing practice among nurse-midwife technicians. As such, the tool will 

contribute to the training and assessment of competent nurse-midwives, by guiding the clinical 

teachers and tutors on areas of assessment for students in clinical practice. However, the 

researcher recommends further research to ascertain the psychometric properties of the 

assessment tool for adoption in various clinical practice settings.  

 

 

 

 

 



246 
 
 

References 

Adam, S. (2007). Introducing Bologna objectives and tools: An introduction to learning 

outcomes. Accessed 25 July 2014, 

http://is.muni.cz/do/1499/metodika/rozvoj/kvalita/Adam_IH_LP.pdf 

Adegoke, A.A., Mani, S., Abubakar, A. & van den Broek, N. (2013). Capacity building of  

Skilled birth attendants: A review of pre-service education curricula.  

Midwifery, 29, 64–72.  

Adrian, A. (2005). Competency standards for the advanced registered nurse. Melbourne: 

 Australian Nursing Federation. 

Ahmad,M., Karim, A.A., Din, R. & Albakri, I.S.M.A. (2013). Assessing ICT competencies 

among postgraduate students based on the 21st century ICT competency model.  

Asian Social Science, 9, 32-39. Accessed 3 February 2014,  

http://dx.doi.org/10.5539/ass.v9n16p32 

Aldred, C. (2013). Immediate care of the newborn. East Cheshire NHS trust. Accessed 26 July  

2014, 

http://www.eastcheshire.nhs.uk/Immediate%20Care%20the%20Newborn%201891.pdf 

Andrade, H. (2008). Self-assessment through rubrics. Educational Leadership, 65, 60-63. 

Anema, M.G. & McCoy, J. (2010). Competency-based nursing education: Guide to achieving  

 outstanding learner outcomes. New York: Springer Publishing Company. 

 

 

 

 

http://is.muni.cz/do/1499/metodika/rozvoj/kvalita/Adam_IH_LP.pdf
http://dx.doi.org/10.5539/ass.v9n16p32
http://www.eastcheshire.nhs.uk/Immediate%20Care%20the%20Newborn%201891.pdf


247 
 
 

Australian Nursing and Midwifery Council (2002). National competency standards for the 

enrolled nurse. Accessed 4 August 2014, www.anmc.org.au 

Axley, L. (2008). Competency: A concept analysis. Nursing Forum, 43, 214-222. 

Bader, G.E. & Ross, C.A. (2002). Focus groups: A step-by-step guide (3rd ed.). New York: 

The Bader Group. 

Bangdiwala, S.I., Fonn, S., Okoye, O. & Tollman, S. (2010). Workforce resources for health in 

 developing countries. Public Health Reviews, 32, 296-318. 

Banta, T.W. (2001). Assessing competence in higher education. In Catherine A. Palomba, C.A.  

& Banta, T.W. (eds.), Assessing student competence in accredited disciplines: 

Pioneering approaches to assessment in higher education. Virginia: Stylus  

Publishing: 1-14. 

Barbazette, J. (2005). The trainer’s journey to competence: Tools, assessments, and models. 

San Francisco: Pfeiffer. 

Barry, M., Noonan, M., Bradshaw, C. & Murphy-Tighe, S. (2012). An exploration of student 

midwives' experiences of the objective structured clinical Examination assessment 

process. Nurse Education Today, 32, 690–694. Accessed 10 February 2014, 

doi:10.1016/j.nedt.2011.09.007 

Benner, P. (1982). 'From novice to expert. American Journal of Nursing, 402-407. 

Bloomfield, J.G., Cornish , J.C.,  Parry , A.M., Pegram, A. & Moore, J.S. (2013). Clinical skills 

 education for graduate-entry nursing students: Enhancing learning using a multimodal 

 

 

 

 

http://www.anmc.org.au/


248 
 
 

 approach.  Nurse Education Today, 33, 247–252. Accessed 12 March 2015,  

 doi:10.1016/j.nedt.2011.11.009 

Bloor, M., Frankland, J., Thomas, M. & Robson, K. (2001). Focus Groups in Social Research.  

 London: Sage Publications. 

Bondy, K.N. (1983). Criterion-referenced definitions for rating scales in clinical evaluation. 

Journal of Nursing Education, 22, 370-382. 

Bowen, G.A.(2009). Document analysis as a qualitative research method. Qualitative Research 

Journal, 9, 27-40. Accessed 25 July 2014, doi: 10.3316/QRJ0902027 

Bowling, A. (2005). Mode of questionnaire administration can have serious effects on data 

quality. Journal of Public Health, 27, 281–291. Accessed 24 August 2014, 

doi:10.1093/pubmed/fdi031  

Brannagan, K.B., Dellinger, A., Thomas, J., Mitchell, D., Lewis-Trabeaux, S. & Dupre, S. 

(2013). Impact of peer teaching on nursing students: Perceptions of learning 

environment, self-efficacy, and knowledge. Nurse Education Today, 33, 1440–1447. 

Brannen, J. & Halcomb, E.J. (2009). Data collection in mixed methods research. In Andrew, S. 

& Halcomb, E.J (eds.), Mixed Methods Research for Nursing and the Health Sciences. 

Malaysia, Blackwell Publishing: 67-83. 

Brink, H., van der Walt, C. & van Rensburg, G. (2012). Fundamentals of research methodology  

 for health care professionals (2nd ed.). Cape Town: Juta  

 

 

 

 



249 
 
 

Brown, A. Cometto, G., Cumbi, A., de Pinho, H., Kamwendo, F., Lehmann, U., McCourt, W., 

McPake, B., Pariyo, G., & Sanders, D. (2011). Mid-level health providers: A promising 

resource. Medical Express Salud Publica, 28, 308-15. 

Bulman, C., Lathlean, J. & Gobbi, M. (2012). The concept of reflection in nursing: Qualitative 

findings on student and teacher perspectives. Nurse Education Today, 32, e8–e13. 

Accessed 13 March 2015, doi:10.1016/j.nedt.2011.10.007 

Byrne, J. (2007). An introduction to mixed methods research. Accessed 10 November, 2015 

from www.msvu.ca/site/media/msvu/MixedMethodologyHandout.pdf  

Cameron, R. (2009). A sequential mixed model research design: Design, analytical and display 

issues. International Journal of Multiple Research Approaches 3 (2): 140–152. 

Campbell, O.M.R. & Graham, W.J. (2006). Strategies for reducing maternal mortality: getting on 

with what works. The Lancet, 368, 1284–99. Accessed 7 August 2014, 

doi: 10.1016/S0140-6736(06)69381-1 

Cant, R., McKenna, L. & Cooper, S. (2013). Assessing preregistration nursing students’ 

clinical competence: A systematic review of objective measures. International Journal of 

Nursing Practice; 19, 163–176. 

Cant, R.P. & Cooper, S.J. (2010). Simulation-based learning in nurse education: systematic 

review. Journal of Advanced Nursing, 66, 3–15. Accessed 6 August 2014,  

doi: 10.1111/j.1365-2648.2009.05240.x 

Carlson, E., Wann-Hansson, C. & Pilhammar, E. (2009). Teaching during clinical practice: 

 

 

 

 

http://www.msvu.ca/site/media/msvu/MixedMethodologyHandout.pdf


250 
 
 

Strategies and techniques used by preceptors in nursing education. Nurse Education 

Today, 29, 522–526.  

Carraccio, C.L. (2011). Assessment of the ACGME core competencies: The “good doctor”- the  

hole is greater than the sum of the parts. In Schwartz, A. (ed.), Assessment in graduate 

medical education: Primer for pediatric program directors. Chapel Hill: 

American Board of Pediatrics: 55-60. 

Carraccio, C.L., Benson, B.J., Nixon, L.J, & Derstine, P.L. (2008). From the educational bench 

 to the clinical bedside: Translating the Dreyfus developmental model to the learning of 

clinical skills. Academic Medicine, 83, 761-767. 

Carraccio, C., Wolfsthal, S., Englander, R., Ferentz, K. & Martin, C. (2002). Shifting paradigms: 

from flexner to competencies. Academic Medicine, 77, 361-367. 

Cates, L.A. & Wilson, D. (2011). Acquisition and Maintenance of Competencies Through 

Simulation for Neonatal Nurse Practitioners. Advances in Neonatal Care, 11, 31-327. 

Chan, S.W. & Wai-tong, C. (2000). Implementing contract learning in a clinical context: report 

 on a study. Journal of Advanced Nursing, 31, 298-305. 

Chant, S., Jenkinson, T., Randle, J. & Russell, G. (2002). Communication skills: Some problems 

 in nursing education and practice. Journal of Clinical Nursing; 11, 12-21. Accessed 9 

September 2014, doi: 10.1046/j.1365-2702.2002.00553.x 

Chiena, W., Chan, S.W. & Morrissey, J. (2002). The use of learning contracts in mental health 

 

 

 

 



251 
 
 

nursing clinical placement: an action research. International Journal of Nursing Studies, 

39, 685–694. 

Chimwaza, W., Chipeta, E., Ngwira, A., Kamwendo, F., Taulo, F., Bradley, S. & McAuliffe, E. 

(2014). What makes staff consider leaving the health service in Malawi? 12-17. Accessed 

10 October 2014, http://www.human-resources-health.com/content/12/1/17 

Christiansen, A. & Bell, A. (2010). Peer learning partnerships: exploring the experience of  

pre-registration nursing students. Journal of Clinical Nursing, 19, 803–810. Accessed 13 

September 2014, doi: 10.1111/j.1365-2702.2009.02981.x 

Clarke, D. & Davies, J. (2004). Clinical skills acquisition in children’s nursing: An international 

perspective. Peadiatric Nursing, 16, 23-26. 

Coyne, I.T. (1997). Sampling in qualitative research. Purposeful and theoretical sampling: 

merging or clear boundaries? Journal of Advanced Nursing, 26, 623–630. 

Connoley, R. (2004). Criterion-Referenced Assessment. Accessed 17 June 2013,  

http://www.tedi.uq.edu.au/Teaching/assessment/criteria.html 

Creswell, J.W. & Clark, V.L.P. (2011). Designing and conducting mixed methods research  

(2nd ed.). Singapore: Sage Publications. 

Creswell, J. W. (2009). Research Design: Qualitative, quantitative, and mixed methods  

 approaches (3rd ed.). Singapore: Sage Publications. 

Darmstadt, G.L., Bhutta, Z.A., Cousens, S., Adam, T., Walker, N. & de Bernis, L. (2005). 

 

 

 

 

http://www.human-resources-health.com/content/12/1/17
http://www.tedi.uq.edu.au/Teaching/assessment/criteria.html


252 
 
 

Evidence-based, cost-effective interventions: how many newborn babies can we save? 

The Lancet, 365, 977-988. Accessed 7 August 2014,  

doi: 10.1016/S0140-6736(05)71088-6  

Davis, C.S., Gallardo, H.L. & Lachlan, K.A. (2012). Straight talk about communication research 

methods (2nd ed.). Dubuque: Lachlan Kendall Hunt Publishing Company.  

Department of Training and Workforce Development (2012). Designing assessment tools for 

quality outcomes in VET (3rd ed.). Government of Western Australia. Accessed 17 April 

2013, http://vetinfonet.dtwd.wa.gov.au/Resourcesandlinks/Documents/Publications2013 / 

4%20Designing%20assessment%20tools%204th%20Ed%20(2013).pdf  

Diem, E. & Moyer, A. (2010). Development and testing of tools to evaluate public health nursing 

clinical education at the Baccalaureate level. Public Health Nursing, 27, 285–293. 

Accessed 19 June 2013, doi: 10.1111/j.1525-1446.2010.00855.x 

Doyle, L., Brady, A. & Byrne, G. (2009). An overview of mixed methods research. Journal of 

Research in Nursing, 14, 175-185. 

Dreyfuls, S. E. & Dreyfuls, H. L. (1980). A five-stage model of the mental activities involved in 

directed skills acquisition. University of California: Operational Research Canter. 

Accessed 20 February 2013, file://C:/Downloads/ADA084551.pdf  

Dubois, D. & Rothwell, W. (2004). Competency-Based or a Traditional Approach to Training?  

A New Look at ISD Models and an Answer to the Question, What's the Best Approach? 

ProQuest Education Journals, 58, 46-57. 

 

 

 

 

http://vetinfonet.dtwd.wa.gov.au/Resourcesandlinks/Documents/Publications2013%20/%204%20Designing%20assessment%20tools%204th%20Ed%20(2013).pdf
http://vetinfonet.dtwd.wa.gov.au/Resourcesandlinks/Documents/Publications2013%20/%204%20Designing%20assessment%20tools%204th%20Ed%20(2013).pdf


253 
 
 

Eggins, R.A., O’Brien, A.T., Reynolds, K.J., Haslamw, S. A. & Crocker, A.S. (2008).  

Refocusing the focus group: Airing as a basis for effective workplace planning. British 

Journal of Management, 19, 277–293. Accessed 22 August 2014, doi: 10.1111/j.1467- 

8551.2007.00541.x 

Einion, A. (2013). OSCE assessment for emergency scenarios in midwifery education: A 

reflection and evaluation. British Journal of Midwifery, 21, 893-897. 

Ellard, D., Simkiss, D., Quenby, S., Davies, David., Kandala, N., et al. (2012). The impact of

 training non-physician clinicians in Malawi on maternal and perinatal mortality: a cluster 

 randomised controlled evaluation of the enhancing training and appropriate technologies 

 for mothers and babies in Africa (ETATMBA) project. BMC Pregnancy and Childbirth. 

Accessed 18 March 2013, http://www.biomedcentral.com/1471-2393/12/116  

Ellis, T.J. & Levy, Y. (2010). Guide for novice researchers: design and development research 

methods. Proceedings of Informing Science & IT Education Conference (InSITE) 2010.  

El-Nemer, A. & Kandeel, N. (2009). Using OSCE as an assessment tool for clinical skills  

nursing students’ feedback. Australian Journal of Basic Applied Sciences, 3, 1265-1272. 

Emanuel, D.C., Robinson, C.G. & Korczaka, P. (2013). Development of a formative and 

summative assessment system for AuD education. American Journal of Audiology, 22, 

14-25. Accessed 5 February 2014, doi: 10.1044/1059-0889(2012/12-0037). 

Erickson, K.L. (2011). Why use a rubric when a checklist will do? Accessed 17 March 2015, 

 

 

 

 

http://www.biomedcentral.com/1471-2393/12/116


254 
 
 

http://www.artsassessment.org/wp-content/uploads/2011/05/Why-use-a-rubric-when-a-

checklist-will-do.pdf   

Fahy, A., Tuohy, D., MaNamara, M.C., Butler, M.P., Cassidy, J. & Bradshaw, C. (2011). 

Evaluationg clinical competence assessment. Nursing Standard, 25, 42-48. 

Fastre, G.M.J., van der Klink, M. R. & van Marrienboer, J. J. G. (2010). The effects of 

performance-based assessment criteria on student performance and self-assessment 

skills. Advance in Health Science Education, 15, 517-532. 

Feinberg, F.M., Kinnear, T.C. & Taylor, J.R. (2013). Modern marketing research: Concepts, 

 methods, and cases (2nd ed.). New York: South-Western, Cengage Learning. 

Fitzgerald, M., Gibson, F. & Gunn, K. (2010). Contemporary issues relating to assessment of  

pre-registration nursing students in practice. Nurse Education in Practice, 10, 158–163. 

Fitzpatrick, J.J. & Wallace, M. (2006). Encyclopaedia of nursing research (2nd ed.). New York: 

Springer Publications.  

Fordham, A.J. (2005). Using competency based approach in nurse education. Nursing Standard, 

 19, 41-48. 

Friberg, I.K., Kinney, M.V., Lawn, J.E., Kerber, K.J. M., Odubanjo, O., Bergh, A., Walker, N., 

Weissman, E., Chopra, M. & Black, R.E. (2010). Sub-Saharan Africa’s Mothers, 

Newborns, and Children: How Many Lives Could Be Saved with Targeted Health 

Interventions? PLoS Medicine, 7, e1000295. Accessed 5 August 2014,  

doi:10.1371/journal.pmed.1000295  

 

 

 

 

http://www.artsassessment.org/wp-content/uploads/2011/05/Why-use-a-rubric-when-a-checklist-will-do.pdf
http://www.artsassessment.org/wp-content/uploads/2011/05/Why-use-a-rubric-when-a-checklist-will-do.pdf


255 
 
 

Friese, S. (2013). ATLAS.ti 7 user guide and reference. Berlin: ATLAS.ti Scientific Software  

 Development GmbH.  

Fullerton, J.J., Johnson, P.G., Thompson, J.B. & Vivio, D. (2011). Quality considerations in 

midwifery pre-service education: Exemplars from Africa. Midwifery, 27, 308-315. 

Fulton, B.D., Scheffler, R.M., Sparkes, S.P., Auh, E.Y., Vujicic, M. & Soucat, A. (2011). Health 

workforce skill mix and task shifting in low income countries: a review of recent 

evidence. Human Resources for Health, 9, 1-11. 

Gaberson, K.B. & Oermann, M.H. (2010). Clinical teaching strategies in nursing (3rd ed.). 

 New York: Springer Publishing Company. 

Garrett, B.M., MacPhee, M. & Jackson, C. (2013). Evaluation of an eportfolio for the  

 assessment of clinical competence in a baccalaureate nursing program. Nurse Education 

Today 33, 1207–1213. Accessed 31 May 2013, doi:10.1016/j.nedt.2012.06.015 

Garside, J.R. & Nhemachena, J.Z.Z. (2013). A concept analysis of competence and transition in 

nursing. Nurse Education Today, 33, 541-545. 

Gillespie, B.M., Polit, D.F., Hamlin, L. & Chaboyer, W. (2012). Developing a model of 

competence in the operating theatre: Psychometric validation of the perceived 

perioperative competence scale-revised. International Journal of Nursing Studies,  

49:90–101. Accessed 10 February 2014, doi:10.1016/j.ijnurstu.2011.08.001 

Gonczi, A. (1999). Competency-based learning: a dubious past – an assured future? In Boud, D. 

 & Garrick, J. (eds.), Understanding learning at work. London: Routledge: 180-196. 

 

 

 

 



256 
 
 

Greene, J.C. (2006). Toward a methodology of mixed methods social inquiry. Research in 

Schools, 13, 93-98. 

Greiner, A.C. & Knebel, E. (eds.), (2003). Health professions education: A bridge to quality. 

Washington: National Academy of Sciences. 

Gruppen, L.D., Mangrulkar, R.S. & Kolars, J.C. (2012). The promise of competency-based 

education in the health professionals for improving global health. Human Services for 

Health, 10, 43-49. Accessed 29 January 2014, doi:10.1186/1478-449/10-43 

Guest, G., Namey, E.E. & Mitchell, M.L. (2013). Collecting qualitative data: A field manual for 

applied research. New York: Sage Publications, Inc.  

Gulikers, J.T.M., Kester, L., Kirschner, P.A. & Bastiaens, T.J. (2008). The effect of practical 

experience on perceptions of assessment authenticity, study approach, and learning 

outcomes. Learning and Instruction, 18, 176-186. Accessed 9 May 2013, 

doi:10.1016/j.learninstruc.2007.02.012  

Hardon, A., Hodgkin, C. & Fresle, D. (2004). How to investigate the use of medicines by 

consumers. World Health Organization and University of Amsterdam, Switzerland. 

Accessed 24 August 2014, 

http://www.who.int/drugresistance/Manual1_HowtoInvestigate.pdf  

Hartel, R.W. & Foegeding E.A. (2004). Learning: Objectives, Competencies, or Outcomes? 

Journal of Food Science Education, 3, 69-70. 

 

 

 

 

http://www.who.int/drugresistance/Manual1_HowtoInvestigate.pdf


257 
 
 

Harwell, R. (2011). Research design in qualitative/quantitative/mixed methods. In Conrad, C.F. 

& Serlin, R.C. (eds.), The sage handbook for research in education: Pursuing ideas as 

the key exemplary inquiry. New York: Sage Publications: 147-182.  

Hasan, H. (2004). Information systems development as a research method. Australasian Journal 

of Information Systems, Special Issue, 4-13. 

Have, P. (2004). Understanding qualitative research and ethnomethodology. London:  

Sage Publications. 

Health Foundation (2008). Improving maternal and newborn care in Malawi. Accessed 5 August 

2014, www.health.org.uk/malawi  

Heaslip, V. & Scammell, J.M.E. (2012). Failing underperforming students: The role of grading 

in practice assessment. Nurse Education in Practice, 12, 95-100. Accessed 7 April 2014, 

doi:10.1016/j.nepr.2011.08.003 

Helminen, K., Tossavainen, K. & Turunen, H. (2014). Assessing clinical practice of student 

nurses: Views of teachers, mentors and students. Nurse Education Today, 34, 1161–1166. 

Hemingway, S., Stephenson, J., Roberts, B. & McCann, T. (2013). Mental health and learning 

disability nursing students' perceptions of the usefulness of the objective structured 

clinical examination to assess their competence in medicine administration. Accessed 17 

September 2014, http://eprints.hud.ac.uk/19074/  

Hennink, M.M. (2007). International Focus Group Research: A handbook for the health and  

 

 

 

 

http://www.health.org.uk/malawi
http://eprints.hud.ac.uk/19074/


258 
 
 

social research. Cambridge: Cambridge University Press.  

Hicks, P. (2011). Assessment methods. In Schwartz, A. (ed.), Assessment in graduate medical 

education: Primer for pediatric program directors. Chapel Hill: American 

Board of Pediatrics: 15-20. 

Holaday, S.D. & Buckley, K.M. (2008). A Standardized clinical evaluation tool-kit: Improving 

nursing education and practice. In Oermann, M.H. (eds.), Annual review of nursing 

education volume 6: Clinical nursing education. New York: Springer: 123-140. 

Houghton, C.E., Casey, D., Shaw, D. & Murphy, K. (2012). Staff and students' perceptions and 

experiences of teaching and assessment in Clinical Skills Laboratories: Interview findings 

from a multiple case study. Nurse Education Today, 32, e29–e34. Accessed 6 August 

2014, doi:10.1016/j.nedt.2011.10.005  

Hsieh, H. & Shannon, S.E. (2005). Three Approaches to Qualitative Content Analysis. 

Qualitative Health Research, 15(9):1277-1288 DOI: 10.1177/1049732305276687 

Hsu, L. & Hsien, S. (2013). Development and psychometric evaluation of the competency 

inventory for nursing students: A learning outcome perspective. Nursing Education 

Today, 33, 492-497. 

Hulse, A.L. (2013). Clinical competency assessment in intravenous therapy and vascular access: 

 part 1. British Journal of Nursing, 22, 933-937. 

Hutchings, H.A., Rapport, F.L., Wright, S., Doel, M.A., Clement, C. & Lewis, K.E. (2014). 

 

 

 

 



259 
 
 

Group technique consultation of a pulmonary rehabilitation programme. 

Research, 3, 42-55. Accessed 26 August 2014, doi: 10.12688/f1000research.3-42.v1 

Huybrecht, S., Loeckx, W.,  Quaeyhaegens, Y.,  Tobel, D.D. &  Mistiaen, W. (2011). Mentoring 

in nursing education: Perceived characteristics of mentors and the consequences of 

mentorship. Nurse Education Today, 31, 274–278. 

International Confederation of Midwives (2011). Essential Competencies for Basic Midwifery 

 Practice 2010. Accessed 17 June 2013, www.internationalmidwives.org 

Isaacson, J. J. & Stacy, A.S. (2009). Rubrics for clinical evaluation: Objectifying the subjective 

experience. Nurse Education in Practice, 9, 134–140. 

Institute for Adult Learning (IAL), (2013). Interpretation of WSQ competency standards for 

training and assessment. Singapore Workforce Development Agency (WDA): 

Sigma solutions HRD consultants Pte ltd.  

Jahan, F., Shaikh, N., Norrish, M., Siddqi, N. & Qasim, R. (2013). Comparison of student's  

self-assessment to examiners assessment in a formative observed structured clinical 

examination: A pilot study. Journal of Postgraduate Medical Institute, 27, 94-99.  

Johnson, K. (2011). Best practices and considerations when conducting survey research. 

Accessed 23 August 2014, http://www.research.psu.edu/training/research-protections-

workshops/orp-video-archive/documents/irb-101-best-practices-in-survey-research.pdf 

Jones, M. D, Rosenberg, A.A., Gilhooly, J.T.& Carraccio, C.L. (2010). Perspective: 

competencies, outcomes, and controversy—linking professional activities to 

 

 

 

 

http://www.internationalmidwives.org/
http://www.research.psu.edu/training/research-protections-workshops/orp-video-archive/documents/irb-101-best-practices-in-survey-research.pdf
http://www.research.psu.edu/training/research-protections-workshops/orp-video-archive/documents/irb-101-best-practices-in-survey-research.pdf


260 
 
 

competencies to Improve resident education and practice. Academic Medicine, 86,  

161-165. Accessed 25 July 2014, doi: 10.1097/ACM.0b013e31820442e9 

Joughin, G. (2009). Assessment, learning and judgement in higher education: A Critical 

Review. Australia: Springer. 

JPIEGO (2012). The health impacts of pre-service education: An integrative review and 

evidence-based conceptual model. Accessed 9 May 2013, 

www.k4health.org/toolkits/pse/health-impacts-pre-service-education-integrative-review-

and-evidence-based-conceptual 

Kadango, A. (2007). A critical analysis of the competencies of upgrading nurses from Malawi 

 College of Health Sciences in Malawi. Masters’ Thesis, University of South Africa. 

Accessed 6 August 2014, 

http://uir.unisa.ac.za/bitstream/handle/10500/1810/dissertation.pdf?sequence=1  

Kajander-Unkuri, S., Meretoja, R.., Katajisto, J., Saarikoski, M., Salminen, L., Suhonen, R. & 

Leino-Kilpi, H. (2014). Self-assessed level of competence of graduating nursing students 

and factors related to it. Nurse Education Today, 34, 795–801. Accessed 14 October 

2014, http://dx.doi.org/10.1016/j.nedt.2013.08.009  

Kalipeni, E., Semu, L. & Mbilizi, M.A. (2012). The brain drain of health care professionals 

from sub-Saharann Africa: a geographical perspectives. Progress in Development 

Studies, 12, 153-171. 

Kember, D. (2000). Misconceptions about the learning approaches, motivation and study 

 

 

 

 

http://www.k4health.org/toolkits/pse/health-impacts-pre-service-education-integrative-review-and-evidence-based-conceptual
http://www.k4health.org/toolkits/pse/health-impacts-pre-service-education-integrative-review-and-evidence-based-conceptual
http://uir.unisa.ac.za/bitstream/handle/10500/1810/dissertation.pdf?sequence=1
http://dx.doi.org/10.1016/j.nedt.2013.08.009


261 
 
 

practices of Asian. Higher Education, 40, 99-121. Accessed 23 September 2014, 

http://www.jstor.org/stable/3447953 

Kim, J. (2012). Assessment of learners and evaluation of programs. Accessed 30 January 2014, 

http://www.lcme.org/standard.htm  

Klein, C.J. (2006). Linking competency-based assessment to successful clinical practice. 

 Educational Innovation, 45, 379-383. 

Klenowski, V. Askew, S. & Carnell, E. (2006). Portfolios for learning, assessment and 

professional development in higher education. Assessment & Evaluation in Higher  

Education, 31, 267-286. Accessed 19 June 2013, 

http://dx.doi.org/10.1080/02602930500352816 

Kolb, D. A. (1984). Experiential Learning: Experience as the source of learning and 

 development. Englewood Cliffs, N. J.: Prentice-Hall. 

Krueger, R.A. & Casey, M.A. (2009). Focus groups: A practical guide for applied research 

 (4th ed.). London: Sage Publications. 

Kurtz, C.P., Lemley, C.S. & Alverson, E.M. (2010). The master student presenter: Peer 

teaching in the simulation laboratory. Nursing Education Perspectives, 31, 38-40. 

Langley, M.E. & Brown, S.T. (2010). Perceptions of the use of reflective learning journals in 

 online graduate nursing education. Nursing Education Perspectives, 31, 12-17. 

Lasater, K. (2011). Clinical judgment: The last frontier for evaluation. Nurse Education in 

Practice, 11, 86-92. Accessed 15 August 2013, doi:10.1016/j.nepr.2010.11.013 

 

 

 

 

http://www.jstor.org/stable/3447953
http://www.lcme.org/standard.htm
http://dx.doi.org/10.1080/02602930500352816


262 
 
 

Lauver, L.S., West, M.M., Campbell, T.B., Herrold, J. & Wood, G.C. (2009). Toward evidence- 

 based teaching: evaluating the effectiveness of two teaching strategies in an associate 

 degree nursing program. Teaching and Learning in Nursing, 4, 133-138. Accessed 28 

July 2014, doi:0.1016/j.teln.2009.03.001 

Lenburg, C.B. (2000). Promoting competence through critical self-reflection and portfolio 

development: The inside evaluator and the outside context. Tennessee Nurse, 63, 11-20. 

Lenburg, C. (1999). The framework, concepts and methods of competency outcome and  

 performance assessment (COPA) model. Online Journal of Issues in Nursing, 4. 

Accessed 4 February 2013,  

manuscript.www.nursingworld.org/mainmenucategories/ANAMarketplace/ANAPeriodic 

als/OJIN/tableofcontents/volume41999rld.org /no2sept1999/CPAmodel-aspx  

Lenburg, C. B., Abdur-Rahaman, V.Z., Spencer, T.M., Boyer, S. A. and Klein, C. J. (2011). 

 Implementing the COPA model in nursing education and practice settings: Promoting 

competence, quality care and patient safety. Nursing Education Perspectives, 32,  

290-296.  

Lenburg, C.B., Klein, C., Abdur-Rahman, V., Spencer, T. & Boyer, S. (2009). The COPA model 

A comprehensive framework designed to promote quality care and competence for 

patient safety. Nursing Education Perspectives, 30, 312-317. 

Lester, S. (2005). Novice to Expert: the Dreyfus model of skill acquisition. Accessed 20 March 

2013, http://devmts.org.uk/dreyfus.pdf  

Levett-Jones, T.L. (2009). Facilitating reflective practice and self-assessment of competence 

 

 

 

 

http://devmts.org.uk/dreyfus.pdf


263 
 
 

through the use of narratives. Nurse Education in Practice, 7, 112–119. Accessed 23 

September 2014, doi:10.1016/j.nepr.2006.10.002 

Lincoln, Y.S. & Guba, G.E. (1985). Naturalistic Inquiry. California: Beverly Hill. Sage

 Publications. Accessed 9 August 2014, www.books.google.com 

Liou, S., Chang, C., Tsai, H. & Cheng, C. (2013). The effects of deliberate practice program on 

nursing students’ perception of clinical competence. Nurse Education Today, 33, 358- 

363.  

Lisko, S.A. & O’dell, Y. (2010). Integration of theory and practice: Experiential learning 

theory and nursing education. Nursing Education Perspectives, 31, 106-108. 

Liu, M., Yin L., Ma E., Lo S. & Zeng, L. (2009). Competency Inventory for Registered Nurses 

 in Macao: instrument validation. Journal of Advanced Nursing, 65, 893–900. Accessed 

17 June 2013, doi: 10.1111/j.1365-2648.2008.04936.x 

Löfmark, A., Thorkildsen, K., Råholm, M. & Natvig, G.K. (2012). Nursing students’ 

 satisfaction with supervision from preceptors and teachers during clinical practice. Nurse 

Education in Practice, 12, 164e169. Accessed 13 March 2015, 

doi:10.1016/j.nepr.2011.12.005  

Lunan, B., Clements, Z., Mahony, S. & Hope-Jones, D. (2011). Maternal Health in Malawi: 

Challenges and Successes. Accessed 5 August 2014,  

http://www.unfpa.org/R192_Lunan_etal_ScotlandMalawiPartnership_MaternalHealthPap

erv2_3_2112_DRAFT.pdf 

Mack, N., Woodsong, C., Macqueen, K.M., Guest, G. & Namey, E. (2005). Qualitative research 

 

 

 

 

http://www.books.google.com/
http://www.unfpa.org/R192_Lunan_etal_ScotlandMalawiPartnership_MaternalHealthPaperv2_3_2112_DRAFT.pdf
http://www.unfpa.org/R192_Lunan_etal_ScotlandMalawiPartnership_MaternalHealthPaperv2_3_2112_DRAFT.pdf


264 
 
 

methods: A data collector’s field guide. North Carolina: Family Health International. 

Malhotra, N.K. & Birks, D.F. (2006). Marketing research: An applied approach (2nd ed.). 

 England: Prentice Hall. 

Marshall, M.N (1996). Sampling for qualitative research. Family Practice, 13, 522-525. 

Marshburn, D.M., Engelke, M.K & Swanson, M.S. (2009). Relationships of new nurses’ 

perceptions and measured performance-based clinical competence. The Journal of  

Continuing Education in Nursing, 40, 426-432. 

Mbombo, N. and Bimerew, M. (2012). Integrating prevention of mother to child HIV 

transmission into nursing curriculum: Methodological lessons from a university-based 

undergraduate programme. Curationis, 35, Art.#12,10pages. Accessed 10 February 2014,  

http://dx.doi.org/10.4102/curationisv35i1.12 

McCready, T.C. (2007). Portifolios and the assessment of competence in nursing: A literature 

review. International Journal of Nursing Studies, 44, 143-151. 

McMillan, J.H. & Hearn, J. (2008). Student Self-Assessment: The Key to Stronger Student 

Motivation and Higher Achievement. Educational Horizons, 40-49. 

McMullan, M., Endacott, R., Gray, M., Jasper, M., Miller, C.M.L., Scholes, J. & Webb, C. 

(2003). Portfolios and assessment of competence: a review of the literature. Journal of 

Advanced Nursing, 41, 283-294.  

McWilliam, P. L., & Botwinski, C. A. (2012). Identifying strengths and weaknesses in 

 utilization of objective structured clinical examination (OSCE) in nursing program. 

Accessed 10 February 2014, Nursing Education Research, 33, 35-39.  

Meretoja, R., Isoaho, H. & Leino-Kilpi, H. (2004). Nurse competence scale: development and 

psychometric testing. Journal of Advanced Nursing, 47, 124–133.  

 

 

 

 

http://dx.doi.org/10.4102/curationisv35i1.12


265 
 
 

Miller, C. (2013). Improving and enhancing performance in the affective domain of nursing 

students: Insights from the literature for clinical educators. Contemporary Nurse, 35,  

2–17. 

Millward, L. (2012). Focus groups. Accessed March 8, 2015 

 http://www.sagepub.com/sites/default/files/upm-binaries/46878_Breakwell_Ch17.pdf 

Ministry of Health (2011). Nurse/Midwife Training Operational Plan Field Assessments, 

Analysis and Scale-up Plans for Nurse Training Institutions. Government of Malawi. 

Mitchell, M.L., Henderson, A., Groves, M., Dalton, M. & Nulty, D. (2009). The objective 

structured clinical examination (OSCE): Optimising its value in the undergraduate 

nursing curriculum. Nurse Education Today, 29, 398–404. Accessed 10 February 2014,  

doi:10.1016/j.nedt.2008.10.007 

Montgomery, K. (2000). Classroom rubrics: Systematizing what teachers do naturally. The 

Clearing House, 73, 324-328. Accessed 24 September 2014, 

http://www.jstor.org/stable/30189610  

Morris, M.C., Gallagher, T.K. & Ridgway, P.F. (2012). Tools used to assess medical students 

 competence in procedural skills at the end of a primary medical degree: a systematic 

review. Medical Education Online, 17, 1–9. 

Morse, J.M., Barrett, M., Mayan, M., Olson, K. & Spiers, J. (2002). Verification strategies for  

establishing reliability and validity in qualitative research. International Journal of 

 

 

 

 

http://www.sagepub.com/sites/default/files/upm-binaries/46878_Breakwell_Ch17.pdf
http://www.jstor.org/stable/30189610


266 
 
 

Qualitative Methods, 1, 1-19. 

Msiska, G. (2012). Exploring the clinical learning experience: Voices of Malawian 

undergraduate student nurses. PhD Thesis. The University of Edinburgh. Accessed 7 

August 2014, https://www.era.lib.ed.ac.uk/bitstream/1842/7772/2/Msiska2012.pdf  

Mulder, M., Gulikers, J., Biemans, H. & Wesselink, R. (2009). The new competence concept in 

higher education: Error or enrichment? Journal of European Industrial Training, 33, 

755-770. Accessed 9 May 2013, doi: 10.1108/03090590910993616 

Muldoon, K., Biesty, L. & Smith, V. (2014). 'I found the OSCE very stressful': student 

midwives' attitudes towards an objective structured clinical examination (OSCE).  

Nurse Education Today, 34, 468-73. Accessed 10 February 2014,  

doi: 10.1016/j.nedt.2013.04.022. 

Murad, M.H., Coto-Yglesias, F., Varkey, P., Prokop, L.J. & Murad, A.L. (2010). The 

 effectiveness of self-directed learning in health professions education: a systematic 

 review. Medical Education, 44, 1057–1068. Accessed 12 September 2014, 

doi:10.1111/j.1365-2923.2010.03750.x 

Murphy, M.K., Sanderson, C.F.B., Black, N.A., Askham, J. Lamping, D.L., Marteau, T., McKee, 

 C.M. (2009). Consensus development methods and their use in clinical guideline 

 development. Accessed 26 August 2014, www.hta.ac.uk/htacd.htm 

National Association of Neonatal Nurses (2010). Age-Appropriate Care of the Premature and 

 

 

 

 

https://www.era.lib.ed.ac.uk/bitstream/1842/7772/2/Msiska2012.pdf
http://www.hta.ac.uk/htacd.htm


267 
 
 

Critically Ill Hospitalized Infant Guideline for Practice. Accessed 26 August 2014, 

www.nann.org  

National Statistical Office (2011). Demographic and Health Survey: 2010 Report. Zomba,  

 Malawi. 

Nicholson, P., Griffin, P., Gillis, S., Wu, M. & Dunninget, T. (2013). Measuring nursing 

competencies in the operating theatre: Instrument development and psychometric  

analysis using Item Response Theory. Nurse Education Today, 33, 1088–1093.  

Accessed 18 July 2014, doi:10.1016/j.nedt.2012.04.008 

Nothnagle, M., Goldman, R., Quirk, M. & Reis, S. (2010). Promoting self-directed learning 

skills in residency: A case study in program development. Academic Medicine, 

85, 1874-1879. 

Northern Ireland Practice and Education Council for Nursing and Midwifery (NIPEC) (2010). 

Supporting professional development: A competence Assessment tool for ward 

sisters/charge nurses. Accessed 27 August 2014, www.nipec.hscni.net/pw_wardsister   

Norton, L. (2007). Using assessment to promote quality learning in higher education.  

In Campbell, A. & Norton, L. (eds.), Learning, teaching and assessing in higher 

education: Developing reflective practice. Great Britain: Cromwell Press: 92-101. 

Nurses and Midwives Council of Malawi (2012). National standards for nursing and midwifery 

education in Malawi (revised ed.). Lilongwe. 

 

 

 

 

http://www.nann.org/
http://www.nipec.hscni.net/pw_wardsister


268 
 
 

Nurses and Midwives Council of Malawi (2010). Standards for midwifery practice. Lilongwe. 

Nurses and Midwives Council of Malawi (2002). Code of nursing ethics for Malawi with 

interpretative/explanatory statements (2nd ed.). Lilongwe. 

Nursing and Midwifery Council (NMC) (2010). Assessment of practice: nursing diploma, 

diploma with advanced studies and degree programmes NMC proficiencies. University  

of Southampton. Accessed 10 August 2014, 

http://www.uhs.nhs.uk/Media/suhtideal/NursesAndMidwives/PreQualifyingNursing/Nurs

ingAssessmentofPractice(AOP)-NMCProficiencies.pdf  

Nursing and Midwifery council (2009). Standards for pre-registration midwifery education. 

 Accessed 10 August 2014, www.nmc-uk.org 

O’Connor, T., Fealy, G.M., Kelly, M., McGuiness, A.K., & Timmins, F. (2009). An evaluation 

 Of collaborative approach to assessment of competence among nursing students of three 

universities in Ireland. Nurse Education Today, 29, 493-499. 

Oermann, M.H. & Gaberson, K.B. (2014). Evaluation and Testing in Nursing Education: Fourth 

 Edition. Springer Publishing Company, LLC; New York. 

Oermann, M.H. & Gaberson, K.B. (2009). Evaluation and testing in nursing education  

(3rd ed.). New York: Springer. 

Oermann, M.H., Saewert, K.J., Ika, M.E.C. & Yarbrough, S.S. (2009a). Assessment and grading 

 practices in Schools of Nursing: National Survey Findings Part I. Nursing Education 

Perspectives, 30, 274-278. 

 

 

 

 

http://www.uhs.nhs.uk/Media/suhtideal/NursesAndMidwives/PreQualifyingNursing/NursingAssessmentofPractice(AOP)-NMCProficiencies.pdf
http://www.uhs.nhs.uk/Media/suhtideal/NursesAndMidwives/PreQualifyingNursing/NursingAssessmentofPractice(AOP)-NMCProficiencies.pdf
http://www.nmc-uk.org/


269 
 
 

Oermann, M.H., Yarbrough, S., Saewert, K.J., Ard, N., Charasika, M., (2009b). Clinical 

evaluation and grading practices in schools of nursing: national survey findings part II. 

Nursing Education Perspectives, 30, 352–357. 

Onyango, R. A. (2002). Data Collection Instruments in Information Sciences. In Aina, L.O. 

(ed.), Research Information Science: An African Perspective. Ibadan: Stiling-Horden 

Publishers: 60-92. 

Onwuegbuzie, A. J. & Leech, N.L. (2007). Sampling designs in qualitative research: Making the 

 sampling process more public. The Qualitative Report, 12, 238-254. Accessed 19 August 

2014, http://www.nova.edu/ssss/QR/QR12-2/onwuegbuzie1.pdf  

Onwuezbuzie, A.J. & Johnson, R.B. (2006). The validity issue in Mixed Research. Research in 

the Schools, 13, 48-63. 

Oppong, S.H. (2013). The problem of sampling in qualitative research. Asian Journal of 

Management Sciences and Education, 2, 202-210. 

Oranye, N.O., Ahmad, C., Ahmad, N. & Bakar, R.A. (2012). Assessing nursing clinical skills 

 competence through objective structured clinical examination (OSCE) for open distance 

learning students learning in open University Malaysia. Contemporary Nurse, 41, 

233-241. 

Palomba C.A. (2001). Implementing effective assessment. In Palomba, C.A. & Banta, T.W. 

 (eds.), Assessing student competence in accredited disciplines: Pioneering approaches 

 

 

 

 

http://www.nova.edu/ssss/QR/QR12-2/onwuegbuzie1.pdf


270 
 
 

to assessment in higher education. Virginia: Stylus Publishing: 13-28.  

Passarelli, A.M. & Kolb, D. A. (2012). Using Experiential Learning Theory to Promote Student 

 Learning and Development Programs of Education Abroad. In Berg, M.V. Page, M. & 

 Lou, K. (Eds.). Student Learning Abroad. Stylus Publishing.  

Peffers, A., Tuunanen, T., Rothenberger, M.A. & Chatterjee, S. (2007). A design science 

 research methodology for information systems research. Journal of Management 

Information Systems, 24, 45-78. 

Polit, D. E. 7 Beck, C. T. (2008). Nursing research: Generating and assessing evidence for 

nursing practice (8th ed.). Philadelphia: Lippincott Williams & Wilkins. 

Pena, A. (2010). The Dreyfus model of clinical problem-solving skills acquisition: a critical 

 perspective. Medical Education Online, 15, 4846-4852. Accessed 25 September 2014, 

doi: 10.3402/meo.v15i0.4846  

Popil, I. (2011). Promotion of critical thinking by using case studies as teaching method. 

Nurse Education Today, 31, 204–207. 

Raupach, T., Brown, J., Anders, S., Hasenfuss, G. & Harendza, S. (2013). Summative 

 assessments are more powerful drivers of student learning than resource intensive 

teaching formats. BMC Medicine, 11:61. Accessed 5 February 2014, 

http://www.biomedcentral.com/1741-7015/11/61 

Rapport, F. (2010). Summative analysis: A qualitative method for social science and health 

research. International Journal of Qualitative Methods, 9, 270-290. 

 

 

 

 

http://www.biomedcentral.com/1741-7015/11/61


271 
 
 

Redman, R.W., Lenburg, C.B. & Walker, P.H. (1999). Competency assessment: Methods for 

development and implementation in nursing education. Online Journal of Issues in 

Nursing, 4. Accessed 5 February 2013, 

http://www.nursingworld.org/nursingcompetencies/ 

Reeves, T.C. (2006). Design Research from technology perspective. In van de Akker, J. 

Gravemiejer, K., McKenny, S. & Nieveen, N. (eds.), Educational design research. 

New York: Taylor & Francis: 52-66. 

Richter, L.R.A., Boscardin, C.K., May, W. & Fung, C.C. (2012). A comparison of two standard 

 setting approaches in high-stakes clinical performance assessment using generalizability 

theory. Academic Medicine, 87, 1077–1082. 

Robyn, P., Cant, R.P. & Cooper, S.J. (2011). The benefits of debriefing as formative feedback in 

nurse education. Australian Journal of Advanced Nursing, 29(1), 37-54. 

Rolfe, G. (2004). Validity, trustworthiness and rigour: quality and the idea of qualitative  

 research. Journal of Advanced Nursing, 53, 304–310. 

Rouse, J. (2010). An evaluation of observed structured clinical examinations.  

Paediatric Nursing, 22, 26-30.  

Rye, K.J. (2008). Perceived Benefits of the Use of Learning Contracts to Guide Clinical 

Education in Respiratory Care Students. Respiratory Care, 53, 1475-1481. 

Sabir, M., Breckman, R., Meador, R., Wethington, E., Reid, M.C. & Pillemer, K. (2006). The 

 

 

 

 

http://www.nursingworld.org/nursingcompetencies/


272 
 
 

CITRA research practice consensus workshop model: Exploring a new method of 

research translation in aging. The Gerontologist, 46, 833–839. 

Sahrir, M.S., Alias, N.A., Ismail, Z. & Osman, N. (2012). Employing design and development 

research (ddr) approaches in the design and development of online Arabic vocabulary 

learning games prototype. Journal of Educational Technology, 11, 108-119. 

Sargeant, J., Eva, K.W., Armson, H., Chesluk, B., Dornan, T., Holmboe, E., Lockyer, J.M. 

Loney, E., Mann, K.V., & van der Vleuten, C.P.M. (2011). Features of assessment 

learners use to make informed self-assessments of clinical performance. Medical 

Education, 45, 636–647. Accessed 24 September 2014,  

doi:10.1111/j.1365-2923.2010.03888.x 

Schaffer, M.A., Nelson, P. & Litt, E. (2005). Using portfolios to evaluate achievement of 

population-based public health nursing competencies in baccalaureate nursing students. 

Nursing Education Perspectives, 26, 204-112. 

Sharma, M.K., Chandra, P.S. & Chaturvedi, S.K. (2013). Objective structured clinical 

examination and its impact on clinical and interpersonal skills: Follow‑up study.  

Indian Journal of. Psychological Medicine, 35, 299-301. Accsessed 13 September, 2014, 

doi:10.4103/0253-7176.119478 

Shenton, A.K. (2004). Strategies for ensuring trustworthiness in qualitative Research projects. 

Education for Information, 22, 63-75.  

Singh, K. (2007). Quantitative social research methods. Los Angeles: Sage Publications. 

 

 

 

 



273 
 
 

Somerville, D. & Keeling, J. (2004). A practical approach to promote reflective practice within 

nursing. Nursing Times, 12, 42–45. Accessed 20 October 2014, www.nursingtimes.net  

Snape, D. & Spencer, L. (2003). The foundations of qualitative research. In Ritchie, J. & Lewis, 

J. (eds.), Qualitative research practice: A guide for social science students and 

researchers. London: Sage Publications: 1-23. 

Spencer, L., Ritchie, J. & O'Connor, W. (2003). Analysis: practices, principles and processes.  

In Ritchie, J. & Lewis, J. (eds.), Qualitative research practice: A guide for social 

science students and researchers. London: Sage Publications: 199-218. 

Stanfield, R.B. (2002). The workshop book: from individual creativity to group action.  

Canada: New Society Publishers. 

Stenfors-Hayes, T., Kale, S.N., Hult, K.H., Dahlgren, L.O., Hindbeck, H. & Ponzer, S. (2010). 

Being a mentor for undergraduate medical students enhances personal and professional 

development. Medical Teacher, 32, 148–153. Accessed 3 September 2014,  

doi: 10.3109/01421590903196995 

Suter, E., Arndt, J., Arthur, N., Parboosingh, J., Taylor, E. & Deutschlander, S. (2009). Role 

understanding and effective communication as core competencies for collaborative 

practice. Journal of Interprofessional Care, 23, 41–51. 

Takase, M. & Teraoka, S. (2011). Development of the Holistic Nursing Competence Scale 

Nursing and Health Sciences, 13, 396–403. Accessed 18 July 2014,  

 

 

 

 

http://www.nursingtimes.net/


274 
 
 

doi: 10.1111/j.1442-2018.2011.00631.x 

Tartwijk, J. & Driessen, E.W. (2009). Portfolios for assessment and learning: AMEE Guide no. 

Medical Teacher, 45, 790–801. 

Taylor, C.L., Grey, N. & Satterthwaite, J.D. (2013). Assessing the Clinical Skills of Dental 

Students: A Review of the Literature. Journal of Education and Learning; 2, 20-31. 

Accessed 20 October 2014, doi:10.5539/jel.v2n1p20  

Tilley, D.D. S. (2008). Competency in nursing: A concept analysis. The Journal of Continuing 

Education in Nursing, 39, 58-64. 

Tolhurst, G. & Bonner, A. (2000). Development of clinical assessment criteria for postgraduate 

nursing students. Collegian, 7, 20-25. 

Turner, P. (2005). Critical thinking in nursing education and practice as defined in the literature. 

Nursing Education Perspectives, 26, 272-279. 

Turrill, S. (2014). The education of UK specialised neonatal nurses: Reviewing the rationale for 

 creating a standard competency framework. Nurse Education in Practice, 14, 504-511. 

Accessed 20 October 2014, doi:10.1016/j.nepr.2014.07.001 

Tveit, B., Wasili, M., Kollstrom, L. and Mwenye-Phiri, G. T. (2009). Curriculum  

 implementation in CHAM/NMT colleges in Malawi. Final Report Submitted to  

 CHAM and Norwegian Church AID (NCA). Accessed 5 February 2013, 

 http://idtjeneste.nb.no/URN:NBN:no-ibsys_brage_9536http://hdl.handle.net/11250/98675  

 

 

 

 

http://idtjeneste.nb.no/URN:NBN:no-ibsys_brage_9536
http://idtjeneste.nb.no/URN:NBN:no-ibsys_brage_9536


275 
 
 

Twycross, A. & Shields, L. (2004). Validity and reliability – What’s it all about? Part 1 Validity 

in quantitative studies. Paediatric Nursing, 16, 28. 

Ulfvarson, J. & Oxelmark, L. (2012). Developing an assessment tool for intended learning 

outcomes in clinical practice for nursing students. Nurse Education Today, 32, 703–708. 

Accessed 17 June 2013, doi:10.1016/j.nedt.2011.09.010  

UNICEF, WHO, World Bank & United Nations (2014). Levels and trends in child mortality  

report. Accessed 20 October 2014, 

http://www.childmortality.org/files_v17/child%20mortality%20ReportFinal.pdf 

UNICEF, WHO, World Bank & United Nations (2013). Levels and trends in child mortality 

report. Accessed 4 February 2014, 

http://www.childinfo.org/files/Child_Mortality_Report_2013.pdf  

United Nations (2015). The Millennium Development Goals Report. New York. Accessed 4 

November, 2015.  

www.un.org/millenniumgoals/2015_MDG_Report/.../MDG%202015% 

USAID (2006). Human resources for health workforce a ‘promising practices’ study: 

Promising retention practices of the Christian Health Association of Malawi. Lilongwe 

van den Akker, J., Gravemeijer, K., McKenney, S. & Nieveen, N. (2006). Introducing 

educational design research. In van den Akker, J., Gravemeijer, K., McKenney, S. & 

Ieveen, N (ed.), Educational design research. London: Routledge: 3-7. 

Vanderstoep, S.W. & Johnston, D.D. (2009). Research methods for everyday life: Blending 

 

 

 

 

http://www.childmortality.org/files_v17/child%20mortality%20ReportFinal.pdf
http://www.childinfo.org/files/Child_Mortality_Report_2013.pdf
http://www.un.org/millenniumgoals/2015_MDG_Report/.../MDG%202015%25


276 
 
 

qualitative and quantitative approaches. San Francisco: John Wiley & Sons. 

Willis, J. (2007). Foundations of qualitative research. California: Sage Publications. 

Winters, C.A. & Echeverri, R. (2012). Teaching strategies to support evidence-based practice. 

Critical Care Nurse, 32, 49-54. Accessed 25 July 2014, 

doi: http://dx.doi.org/10.4037/ccn2012159 

Wheeldon, J. (2010). Mapping mixed methods research: Methods, measures, and meaning. 

Journal of Mixed Methods Research, 4, 87-102. Accessed 7 August 2014,  

doi: 10.1177/1558689809358755 

World Health Organization (2014). Using auxiliary nurse midwives to improve access to key 

maternal and newborn health interventions. Accessed 26 September 2014, 

www.who.int/about/licensing/copyright_form/en/index.html 

World Health Organisation (2013). Transforming and scaling up health professionals’ education 

and training: WHO guidelines. Accessed 26 September, 2014, 

www.who.int/about/licensing/copyright_form/en/index.html  

World Health Organization (2012). WHO recommendations: Optimizing health worker roles to 

improve access to key maternal and newborn health interventions through task shifting. 

www.who.int/about/licensing/copyright_form/en/index.html  

World Health Organisation (2012). Basic newborn resuscitation. Accessed 24 July 2014, 

http://www.who.int/about/licensing/en/index.html). 

 

 

 

 

http://dx.doi.org/10.4037/ccn2012159
http://www.who.int/about/licensing/copyright_form/en/index.html
http://www.who.int/about/licensing/copyright_form/en/index.html
http://www.who.int/about/licensing/copyright_form/en/index.html
http://www.who.int/about/licensing/en/index.html


277 
 
 

World Health Organization (2010). Midlevel health providers a promising resource to achieve  

 the health Millennium Development Goals. Accessed 26 July 2014, 

http://www.who.int/workforcealliance/knowledge/resources/mlpreport2010/en/ 

World Health Organisation (2008). Mid-level health workers: The state of the evidence on 

programmes, activities, costs and impact on health outcomes-a literature review.  

Geneva: Department of Human Resources for Health. Accessed 26 July 2014,  

http://www.who.int/hrh/MLHW_review_2008.pdf  

WHO, UNICEF, World Bank & United Nations (2012). Levels and trends in child mortality 

report. Accessed 4 February 2013,  

http://www.childinfo.org/files/Child_Mortality_Report_2012.pdf 

Yanhua, C. & Watson, R. (2011). A review of clinical competence assessment in nursing.  

Nurse Education Today, 31, 832–836. Accessed 4 March 2013,  

doi:10.1016/j.nedt.2011.05.003 

Yin, R.K. (2011). Qualitative research from start to finish. New York: The Guilford Press 

Zavertnik, J. E., Huff, T.A. & Munro, C.L. (2010). Innovative Approach to Teaching 

Communication Skills to Nursing Students. Journal of Nursing Education, 49, 65-71.  

Accessed 10 September 2014, doi: 10.3928/01484834-20090918-06 

Zhi, H.L. (2014). A comparison of convenience sampling and purposive sampling. Journal of 

Nursing, 61(3):105-11. doi: 10.6224/JN.61.3.105.  

 

 

 

 

http://www.who.int/workforcealliance/knowledge/resources/mlpreport2010/en/
http://www.who.int/hrh/MLHW_review_2008.pdf
http://www.childinfo.org/files/Child_Mortality_Report_2012.pdf


278 
 
 

Appendices  

Appendix 1: Focus group discussion guide 
1. Introduction  

a) The moderator introduced the purpose of the discussion, and  

b) Then members introduced themselves 

2. Discussion guiding questions 

a) What are the competencies taught to NMTs in neonatal nursing? 

b) What areas of neonatal nursing do these competencies cover? 

c) How do clinical teachers assist the student to acquire these competencies? 

d) Probe for c: could you explain clearly your experiences in using that approach to 

assist the NMT to acquire the competencies (this probing question was discussed 

with clinical teachers only). 

e) How do clinical teachers validate the NMTs achievement of the competencies in 

neonatal nursing? 

f) Probe for e: could you explain clearly your experiences in validating NMTs’ 

achievement of the required competencies in neonatal nursing. (This probing 

question was discussed with clinical teachers only). 

g) What behaviours do clinical teachers observe in the NMT that reflect achievement 

of the competencies in neonatal nursing? (This question was discussed with 

clinical teachers only).  

3. Considering all the issues discussed, which ones do you feel are effective in: 

a) Assisting the NMT to acquire the required competencies in neonatal nursing 

b) Validating the NMT’s achievement of competencies?
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Appendix 2: Document analysis checklist 

Type of document Competencies Teaching 

approach 

Assessment 

approach 

Grading 

criteria 

 Knowledge Skills Attitude    

Syllabus outline       

Course outline       

Assessment tools: 

• NMCM tool 

• Green book 

• Competency checklist 
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Appendix 3: Clinical teachers’ questionnaire 
Section A: Demographic information 
Participant code     : 
Age       : 
Gender       : 
College of Nursing     : 
Position       :  
Qualification      : 
Teaching Experience in Neonatal Nursing  : 

Section B: Competencies, teaching and assessment approaches 

Instructions: 

Tick in the appropriate box whether you strongly agree, agree, disagree or strongly disagree with 
the statements provided. The scale is presented in an ascending order as follows: 1= Strongly 
disagree; 2= Disagree; 3= Uncertain; 4=Agree; 5= Strongly agree 

 
 

1 
SD 

2 
D 

3 
U 

4 
A 

5 
SA 

B1: Competencies taught to NMTs in Neonatal Nursing 
The student was taught  how to care for the new born baby 
immediately after delivery 

     

The student was taught  resuscitation of the new born baby      
The student was taught how to assess the new born baby one 
hour after delivery 

     

The student was taught how to conduct subsequent assessment 
of the new born baby 

     

The student was taught how to manage new born babies with 
different conditions 

     

The student was taught on communication skills      
The student was taught how to administer medications to 
neonates 

     

The student was taught  on infection prevention measures 
when managing neonates 

     

The student was taught to apply critical thinking skills when 
managing neonates 

     

The student was taught to apply ethical decision making when 
managing neonates 
 

     

The student was taught how to assist mothers with kangaroo 
mother care 
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Assessor’s summative assessment report form  

1. What were the student’s strengths? 

 

 

 

 

2. What were the student’s challenges during the performance? 

 

 

 

3. What strategies would help to improve the student’s performance? 

 

 

Student’s signature   :…………………………… Date :……………….. 

Clinical teacher/mentor’s name :……………………………. Date :………………... 

Clinical teacher/mentor’s signature :…………………………….. Date :………………… 
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