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I.  Background Information 

In May 2012, at a Provost’s Council meeting during discussion of the implementation of the new 
course evaluation system, a question was raised about whether or not there was an “official 
clinical evaluation form” that was used by all clinical programs. Given that a number of 
programs in the Schools of Health Sciences, Public Safety and Emergency Preparedness, and 
Nursing include clinical components, it seemed to be a reasonable question. The Provost then 
requested that a quality team be convened to research the question and if it was found that no 
such tool exists, to develop and pilot a tool to gather student feedback about their clinical 
experiences that could be used across the college. 

Recruitment of Team Members 

Team members were solicited from the Schools of Health Sciences, Nursing, and Public Safety 
and Emergency Preparedness. Five members agreed to participate:  

• Daniel Ball (Adjunct Faculty, Emergency Medical Management),  
• Margaret Bertin (Faculty, Dental Assisting),  
• Amy Dixon (Nursing Education, Enhancement, and Development Coordinator, Nursing),  
• Diane Morlock (Chair, Medical Assisting), and  
• Susan Perry (Chair, Diagnostic Medical Sonography).  

Debra Rathke of Institutional Effectiveness was the Team Champion and facilitator. Diane 
Morlock resigned from the team prior to completion of the charge due to increasing 
responsibilities and commitments in her department as well as other academic committees in 
which she is involved. The members rotated the duty of scribe. 

II. Project Statement 

Original Project Statement 

Research whether or not a common form for the collection of student feedback about their 
clinical experience exists at Owens Community College and if not, develop and pilot a clinical 
evaluation form for use by all programs at the college. 

Clarification of the Project Statement 
At the onset of the team meetings, a question arose as to whether or not all clinical programs 
would be required to use the common clinical evaluation form. Concerns were raised about 
applicability and accreditation requirements. Clarification provided by the Provost through the 
Associate Provost for Assessment and Accreditation stated that the project intent is to develop a 
clinical evaluation tool that is applicable to as many programs as possible noting there may be 
programs in which the questionnaire content, frequency of administration, or accreditation 
requirements may preclude its use.  
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Revised Project Statement 

Research whether or not a common form for the collection of student feedback about their 
clinical experience exists at Owens Community College and if not, develop and pilot a clinical 
evaluation form for use by all programs at the college to the extent practicable. 

III. Define the Current Situation 

Each course offered at Owens Community College is assigned a schedule code in Banner. The 
schedule code describes the format of a particular course section (for example lecture, lab, 
clinical laboratory, etc). There are several schedule codes that may be applicable to this project. 
They include Clinical Laboratory (C), Clinical Application (CA), Directed Practice (DP), 
Directed Practice Clinical (DPC), Directed Practice Lab (DPB), Practicum (P), and Practicum 
Lab (PB).  The definitions are below. However, the team has found that application of the code 
to the course varies by program. That is, in some programs directed practices occur on-campus 
rather than at an external agency.  Further work is needed to determine by program the course 
sections in which the clinical evaluation tool could be appropriately used. Course sections with 
the clinical laboratory (CL) and directed practice clinical (DPC) schedule codes definitely meet 
the “clinical course” definition of the project and will be used as the lower bound for estimates of 
the section counts, and students affected by implementation of a clinical evaluation tool.   

Operational Definitions 
The team defined “clinical course section” to include any of the following: 
 

• Clinical Laboratory (C) – laboratory sections that meet at a health-related agency facility 
in lieu of on-campus laboratory facilities. A laboratory is an educational activity in which 
students conduct experiments, perfect skills, or practice procedures under the direction of 
a faculty member.  It is classified as “C” in the schedule code field in Banner. 
 

• Clinical Application (CA) – Courses in this category are those for which extended 
periods of concentrated practice are required of the student subsequent to sessions of 
individualized instruction. Instructors who teach such courses have primary responsibility 
for assigning the work activity or skills objectives to the student and personally provide 
whatever instruction is required. In addition, the instructor periodically assesses the 
student's progress, and assigns the final grade. It is classified as “CA” in the schedule 
code field in Banner. 
 

• Directed Practice (DP) - Sections in which the student is assigned to practice experiences 
under constant supervision at an external agency. The student receives individual 
instruction and critique in the performance of a particular function. Adjunct faculty, who 
may or may not be paid by the college, may be used for the direct supervision of students, 
and for the delivery of part of the didactic phase of the experience. The faculty member 
coordinating the directed practice conducts at least one lecture session each week for 
participating students, provides the final grade for each student, and visits students at 
least once a week. It is classified as “DP” in the schedule code field in Banner. 
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• Directed Practice Clinical (DPC) – A directed practice clinical is a class in which the 

student is assigned to clinical practice experiences under constant supervision at an 
external agency. The student receives individual instruction and critique in the 
performance of a particular function. Adjunct faculty, who may or may not be paid by the 
college, may be used for the direct supervision of students, and for the delivery of part of 
the didactic phase of the experience. The faculty member coordinating the directed 
practice conducts at least one lecture session each week for participating students, 
provides the final grade for each student, and visits students at least once a week. It is 
classified as “DPC” in the schedule code field in Banner. 
 

• Directed Practice Lab (DPB) – A directed practice lab is a laboratory section in which the 
student is assigned to practice experiences under constant supervision at an external 
agency.  The student receives individual instruction and critique in the performance of a 
particular function. Adjunct faculty, who may or may not be paid by the college, may be 
used for the direct supervision of students, and for the delivery of part of the didactic 
phase of the experience. The faculty member coordinating the directed practice conducts 
at least one lecture session each week for participating students, provides the final grade 
for each student, and visits students at least once a week. It is classified as “DPB” in the 
schedule code field in Banner. This code is for sections that meet the definition of 
directed practice and lab. 
 

• Practicum (P) - A practicum is an on- or off-campus work experience which is integrated 
with academic instruction in which the student applies concurrently learned concepts to 
practical situations within an occupational field. To assure proper coordination of the 
experience, the practicum is coordinated by a faculty member who visits the student at 
least once every two weeks, provides the final grade, and teaches at least one course on 
the campus. It is classified as “P” in the schedule code field in Banner. 
 

• Practicum Lab (PB) - A practicum lab is an on- or off-campus laboratory experience 
which is integrated with academic instruction in which the student applies concurrently 
learned concepts to practical situations within an occupational field. To assure proper 
coordination of the experience, the practicum lab is coordinated by a faculty member who 
visits the student at least once every two weeks, provides the final grade, and teaches at 
least one course on the campus. It is classified as “PB” in the schedule code field in 
Banner.  

 
Current Situation 
 
There is currently no common tool that is used within or across the Schools of Public Safety and 
Emergency Preparedness, Health Sciences, and Nursing to gather student feedback about their 
clinical experience.   
 
During Academic Year 2013, 16 programs/certificates had clinical courses as part of the 
curriculum. Of those, 12 (75%) have a tool currently in use to gather student feedback about their 
clinical experience: about the clinical instructor, the clinical site, or both. Accreditation is 
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influential in whether or not a program has a tool in use to collect student feedback about their 
clinical experience. Even though an accrediting body may require the collection of student 
feedback, the choice of the tool is at the program’s discretion. Table 1 shows the programs with 
clinical courses, whether the program has a tool in place to gather feedback about the student’s 
clinical experience, and whether or not the program’s accrediting body requires the collection of 
student feedback about their clinical experience.  
 

Table 1 – Program Inventory Matrix 

Programs/Certificates with Clinical 
Courses 

Has a tool currently in use 
to gather student feedback 
about the student’s clinical 

experience 

Accrediting body 
requires collection 

of student 
feedback about 
clinical course 

experience 
Clinical 

Instructor 
Clinical 

Site 
Dental Assisting (ZDAS) No No NA 
Dental Hygiene (DHYP) Yes No Yes 
Emergency Medical Management (EMMT) No Yes Yes 
Expanded Functions Dental Cert (ZEFD) No No NA 
Diagnostic Medical Sonography (SONO) Yes No Yes 
Dietetic Technician (DTTP) Yes Yes Yes 
Massage Therapy (MAST) No No NA 
Medical Assisting (MDAP) Yes Yes Yes 
Nuclear Medicine (NMED) Yes Yes NA 
Nursing – RN (NSRP) Yes Yes Yes 
Nursing – LPN to RN (NSRL) Yes Yes Yes 
Nursing -  Licensed Practical (PPNL) Yes Yes Yes 
Occupational Therapy Assistant (OTAP) No Yes Yes 
Physical Therapy Assistant (PTAP) Yes No Yes 
Radiography (RDTT) Yes No Yes 
Surgical Technology (SURT) No No No 
 NA = Not Applicable – Program has not sought accreditation or is accredited through a partner 
institution 
 
Web-based course evaluations are administered through Information Technology Services to 
students in all courses each semester to solicit feedback on their experience. A notification is 
sent out to students through email when the window opens for students to complete their course 
evaluations. The course evaluation software monitors completion and alerts the instructor of the 
total percentage of students that have completed the evaluation so that in-class reminders can be 
made as necessary to boost completion rates. Students who have not completed a course 
evaluation receive reminders –often called nag screens -- until such time the evaluation is 
completed or the window for completion closes, whichever comes first. Results are accessed by 
faculty and chairs from the survey database through a password protected web portal. Faculty 
and Academic Chairs have access to section level summaries while anonymity of individual 
student responses is protected.  
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The course evaluation questionnaire is composed of eight general questions covering student 
engagement, course improvement, instructor’s teaching, and satisfaction; a question in which the 
student indicates their estimated final grade in the course; and an open-end soliciting any 
additional comments. Programs can add additional questions customized to their specific needs. 
The questionnaire uses a 5-point Likert Scale ranging from Strongly Agree to Strongly Disagree. 
Each question has an open-end component that probes for comments relevant to a specific 
question. The questionnaire is included as Appendix A. In addition, 11 Owens programs with 
clinical course sections administer a separate course evaluation to gather feedback about the 
student’s clinical experience, so students are asked to respond to two evaluations concerning the 
same course. The current clinical course evaluation tools currently in use by programs are 
included as Appendix B. 
 
There is very little consistency, if any, among the tools currently in use to gather feedback about 
the student’s clinical experience. They are all different: created by programs with their own 
needs in mind. They differ on content covered, means and frequency of administration, and 
format. Having different tools precludes the ability for programs to compare themselves to other 
Owens clinical programs -- a form of benchmarking -- and to aggregate results across programs 
to a “School” level.  In addition, the efficiency of the survey administration process to gather 
student feedback is compromised because each program administers the evaluation in its own 
way. 
 
Anecdotal student feedback to clinical instructors indicates that students feel the current course 
evaluation questionnaire is not relevant to their clinical courses, so they don’t complete them. In 
addition, program chairs indicate that additional feedback from the student concerning the 
clinical instructor and clinical site would be useful to incorporate in decision-making that 
concerns whether to renew clinical rotation agreements and or clinical instructor contracts. 
 
 
IV. Analyze the Current Situation 

The team first compiled an inventory of programs with clinical components and inquired of each 
program (1) Whether or not the program had a tool currently in use to gather feedback from 
students about their clinical experience and (2) If there was a tool in use, whether or not their 
accrediting body (a) required the gathering and reporting of student feedback about their clinical 
experience and (b) required a specific form to be used to collect that data. A summary of 
responses received is included in Appendix C. 
 
Second, the team requested a report from the Institutional Effectiveness Department which 
identified the count of clinical course sections that would be affected should this project be 
implemented. In academic year 2013, using the lower bound including the clinical lab and 
directed practice clinical categories only, there were 398 active clinical course sections within 
the following programs that would be affected: Diagnostic Medical Sonography (26), Dietetic 
Technician Program (10), Occupational Therapy Assistant (1), Practical Nursing (23), 
Radiography (114), Registered Nursing (222) and Surgical Technology (2). These 398 sections 
account for 1626 student enrollments. An additional 55 sections, accounting for 438 student 
enrollments, could be included if the categories of clinical application, directed practice, 
practicum, and practicum lab are found to be appropriate for use of the tool. A listing of courses 
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by program along with the number of associated clinical course sections and student enrollments 
can be found in Appendix D.  Note that course numbers may change starting Fall 2013 because 
of organizational restructuring.  
 
Third, the team compared questionnaires in use looking for common content. The questionnaires 
were very diverse differing in content and length. Since little commonality emerged, the team 
changed course to select one in use they considered to be a model questionnaire. The tool used 
by the Nursing Department was selected. The team went through the questionnaire question-by-
question amending and deleting questions until such time the tool reflected content that was 
relevant to all the programs in which the tool could be used. The draft questionnaire was 
circulated among programs in the Schools of Nursing and Health Sciences and to the Deans of 
those Schools with the request for suggested changes. The draft questionnaire is included as 
Appendix E. Comments about the draft tool received to-date are included as Appendix F.  
 
The frequency of administration of program tools was also considered. Requirements for the 
Emergency Medical Management Program dictate that student feedback be solicited after every 
interaction in the field. All other programs collect data once at the end of term. Because of this 
major difference, the team concluded that use of the generic clinical course evaluation tool 
would not be applicable in this case and that the existing course evaluation should be continued.  
 

V. Improvement Theory & Implementation Plan 

The team employed a force field analysis to determine the forces that will aid or hinder Owens 
Community College in reaching the objective to implement a clinical evaluation tool that could 
be used by as many programs as practicable. The team sought to enhance driving forces and 
reduce restraining forces in the development of the improvement. For example, a restraining 
force of students not being willing to complete a long questionnaire led the team consider the 
importance of each question and asking only those questions that can lead to action.   

Force Field Analysis 

Desired Change: To use a common tool across clinical programs to gather student feedback 
about their clinical experience 

Driving Forces Restraining Forces 

Increase operational efficiency of gathering student 
feedback about the student’s clinical experience 

Programs that have a tool in place to gather 
student feedback on their clinical experience 
may be reluctant to change to a new one 

Common set of data collected across programs that 
can be rolled up to get an institutional perspective 

Programs may want additional information 
than what the common tool collects 
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Driving Forces Continued Restraining Forces Continued 

Increase comparability of data across programs Some programs argue that their accrediting 
body requires that a particular tool be used 

Fulfillment of accreditation requirements Perceived lower response rate with change 
from paper to web-based tool 

Measure of quality of clinical experience Interpretation by programs of the meaning of 
accreditation standards and the requirements 
thereof  

Determining level of student satisfaction Questionnaire length – if too long, students 
won’t respond 

Need for more in-depth information about clinical 
experience 

No incentive or disincentive to complete  

Need for longitudinal consistency of tools in use Students’ technical ability to complete survey 
online 

Need for focused, concise questions that will enhance 
student response rate 

Representativeness of task force diminished 
over time – although input was sought from 
program areas, some may feel they had no 
direct representation/input 

IT is very committed to assisting in implementation 
of the project 

 

Task Force members came to consensus about 
direction to pursue 

 

 
Improvement Theory 
Having a common clinical evaluation that could be used by as many programs as possible would 
produce the following system improvements: 

• Programs without a student feedback tool would have one available for their use; 
• Results could be compared across programs; 
• School level summaries would be available for use by Deans in decision-making; 
• Data collection would be more efficient – one system used by all programs; 
• System generated reminders would be sent to non-respondents boosting response rates; 
• Faculty would receive information by section about the percentage of questionnaire 

completion so they could remind students in class to complete their evaluation; 
• All program clinical evaluation data would be stored in a common database; 
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• Results would be readily available and accessed  in summary form via the web by 
faculty, academic chairs, and deans;  

• Student responses would be anonymous; 
• The clinical course evaluation would be more relevant to course content.  

 
There is also a positive impact on students.  

• In programs where student feedback about the clinical experience is not currently 
collected, students would gain a voice into program decisions; 

• Students would only be asked to complete one clinical evaluation per course instead of 
two that is currently the case in most programs; 

• Student privacy is protected; 
• Students would receive reminders to complete their clinical evaluations. 

 
Cooperation of Key People & Time Costs 

Cooperation of the Information Technology Services Department is crucial to successful 
implementation of this project. Programming changes to the current web-based course evaluation 
would require 20 hours of ITS programming staff time.  

The cooperation of Academic Chairs in the programs with clinical courses is also necessary. 
Their assistance in identifying which clinical courses would receive the clinical course 
evaluation is paramount.  

Alignment with AQIP Categories 

AQIP Category One: Helping Students Learn 

This project creates a systematic process whereby students can provide feedback about their 
clinical experience. Based upon this feedback, program leaders can improve the clinical courses 
within their scope of responsibility -- enhancing program curricula and thereby helping students 
learn. Feedback concerning the quality of clinical instructors and sites can be incorporated into 
decision-making about whether or not contracts with clinical instructors or clinical rotation 
agreements with external organizations should be renewed.  

AQIP Category Seven: Measuring Effectiveness 

This project improves how clinical course evaluation data is collected and results are distributed. 
Currently 16 programs have clinical courses in their curriculum of which 11 gather student 
feedback about their clinical experience. All use different tools to collect student feedback. They 
differ on content covered, means and frequency of administration, and format. By implementing 
this project, efficiency of survey administration is enhanced -- 15 of 16 programs would use the 
same tool. All data would be stored in a common electronic depository instead of paper files in 
each department. Results would be accessed via the web by faculty and academic leaders instead 
of manual tallies and distribution. There would be the ability to compare program results across 
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and within schools where now this ability does not exist. Results are more timely and relevant to 
improvement decisions. 

Implementation Plan 

 April 
2013 

May 
2013 

June 
2013 

July 
2013 

August 
2013 

Fall 
Semester 

Institutional Effectiveness (IE) 
continues to circulate draft 
questionnaire among programs 
affected for comments/suggestions 

      

IE circulates draft to students in 
affected classes for 
comments/suggestions 

      

AQIP Clinical Eval Team meets to 
consider comments from programs 
and students and finalizes 
questionnaire 

      

AQIP  Clinical Eval Team hands-
off final questionnaire to IT for 
programming changes and 
inclusion in course evaluation 
system 

      

Finalize with Department Chairs 
course sections in which clinical 
evaluations should be used 

      

IT modifies course evaluation 
system to substitute clinical 
evaluations for regular course 
evaluations in clinical courses 

      

Pilot clinical evaluation       

 

VI. How will Improvements be engrafted into the System? 

A web-based course evaluation system is already in place at Owens Community College. It was 
designed and implemented by the Owens Information Technology Services (ITS) Department.  
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To implement this improvement would require programming changes to the current system that 
would substitute the clinical evaluation tool for the questionnaire currently in use in clinical 
courses.  The ITS department has been involved in discussions about this project and is 
supportive of creating a common tool. They have provided a timeline for completion of the 
programming changes and go-live date for the project. Once the modified course evaluation 
system is live, it would be fully engrafted into the Owens course evaluation system.  
 
The results will be monitored through the SLAC Committee since SLAC oversees the course 
evaluations system in total. 
 

VIII. Recommendation 

Using the current course evaluation system, substitute a common clinical evaluation tool for the 
current course evaluation form for soliciting student feedback in clinical courses in the Schools 
of  Nursing and Health Science. 

 


































































































