ADMINISTRATIVE STRUCTURES AND PROCEDURES DEALING WITH
CLINICAL FAILURE OF STUDENTS IN CANADIAN NURSING
PROGRAMS

By
CAROLE ANNE ORCHARD

B.S.N., The University of British Columbia, 1973
M.Ed., The University of British Columbia, 1979

A THESIS SUBMITTED IN PARTIAL FULFILLMENT OF
THE REQUIREMENTS FOR THE DEGREE OF

DOCTOR OF EDUCATION

in
THE FACULTY OF GRADUATE STUDIES
Department- of Administrative, Adult and Higher

Education

We accept this thesis as conforming
to the required standard

THE UNIVERSITY OF BRITISH COLUMBIA
January, 1991
© Carole Anne Orchard, 1991



In presenting this thesis in partial fulfilment of the requirements for an advanced
degree at the University of British Columbia, | agree that the Library shall make it
freely available for reference and study. | further agree that permission for extensive
copying of this thesis for scholarly purposes may be granted by the head of my
department or by his or her representatives. It is understood that copying or
publication of this thesis for financial gain shall not be allowed without my written

permission.

Department of /%/W///J/%/I/@; ///IZ f/f/@” éﬁc%/d)?

The University of British Columbia
Vancouver, Canada

Date %fw ////

DE-6 (2/88)



ABSTRACT

There has been a growing concern raised by nurse
educators regarding the potential for litigation by
nursing students who are dissatisfied with educators'

appraisal of these students' clinical performance.

A descriptive survey using a cross-sectional
design was used to assess the relationships between
institutional policies and procedures related to
student clinical evaluation practices and the incidence
of student grievances and appeals of faculty decisions.
Population for this survey was diploma and basic
baccalaureate nursing programs in Canada (N=94). The
response rate to this survey was 86.27 (81/94

programs) .

Data were obtained using two self-developed

questionnaires which tested for support of two
prototypic models derived from literature reviewed.
Variables studied included the decision<makers'
1ocation-(educati§nal institution, hospital), their
role or position, their functions, and the guidelines
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under which they performed student evaluations. Also
studied were mechanisms available to students to

question the decision.

Data were analyzed using deécriptive statistics.
Reliability of the data from the administrative
practices instrument was assessed using contingency
tables which compared the program's reported data to
its written policies and procedures. The level of
agreement was approximately .50 which was considered
adequate bearing in mind the frequent discrepancies
between policies and procedures in most institutions..
There were five significiant findings, these being: (1)
there exists a lack of faculty evaluation standards
when evaluating students in clinical settings, (2) in
one~third of the programs a clinical instructor alone
makes a student's clinical decision, (3) it appears
that in some programs the same members serve on more
than one level of review panels, (4) -procedures
émployed in the conducting of informal and formal
hearings are rarely written, and (5) grievance and
appeal panels tend to alter professional judgments of
nurse faculty even though panel members frequently are

nonsnurses.
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Reliability of the data from the incidence of
grievances and appeals instrument was assessed using
chi square with a Yates correction was considered
adequate. There were 205 reports of student grievance
or appeal hearings. At Level 11 (grievance review), 15
of the evaluative decisions were modified (15/135); at
Level III (appeal hearing), 60 of the grievance review
decisions were modified (60/135), and at Level 1V
(institutional student appeal), seven of the cases

heard at this level were modified (7/20).

Guidelines were proposed regarding the structure,
process, and outcomes of education institutions'

grievance and appeal systems.
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CHAPTER 1

INTRODUCTION

Background to the Problem

Nurse educators are developing a heightened
concern regarding their legal rights to make judgments
about their students" clinical performance. By
questioning these decisions nursing students are
showing an increasing awareness of their right to fair
and reasonable evaluations. Institutions with nursing
pfograms are concerned about the maintenance of program
standards and the right of the ﬁub]ic to protection
from unsafe practiﬁioners. This triad of potentially
conflicting rights usuq11y influences institutions to
develop administrative procedures in an attempt to
rationalize each set of rights:

(a) faculty rights to evaluate student performance; (b)
student rights to a fair and equitable appraisal of
performance; and (c¢) institutional rights to maintain
program standards which assure that graduates can

provide safe nursing care to the public.



Faculty rights to evaluate student performance. In
nursing education, requirements of the program include
a practical experience component. Successful
completion of that clinical experience is one of the
graduation requirements. Student pefformance during
the clinical experience is assessed to determine the
student"s ability to apply theoretical knowledge in a
practical setting. Because of its very nature,
evaluation of this clinical experience is so subjective
that negative decisions are highly vulnerable to
perceptions of unfairness and thus are frequently
challenged through grievance and appeal

systems.

The growing concern about student questioning of
evaluative decisions is resulting in a reluctance to
fail students who in the judgment of faculty have not
achieved a passing standard in the clinical experience
component. This concern is further reinforced by a
fear that the professional judgment of the educator
will be overturned at higher levels in the institution

or in the courts.



Student rights to fair and equitable appraisal of

performance. The increasing focus on individual rights

and freedoms has had two impacts on nursing programs.
First, nursing programs can no longer set age
restrictions for admissfon of students. This
legislation has resulted in a wider range in the ages
of nursing students. The average age of nursing
students seems to be increasing (for example, at
British Columbia*s Douglas College the average age of
nursing students in 1984 was 28 years). Older students
feel that they have more at risk than have recent high
school graduates. Many, for example, have left jobs to
return to school or are on limited bursaries to
complete the nursing program. These students expect a
level of teaching and an appraisal of performance which
is comparable with their own expectations of the

program.

Second, the public as a whole is demanding that
all institutions providing a service be accountable for
the quality of that service. Educational institutions,
being public institutions, are increasingly being
challenged by students about the quality of théir

programs including teaching and supervision provided by



their faculties. Such questioning seems to occur with
greater frequency in programs where there are
subjective appraisals of students™ performance. If
students perceive there to be discrepancies between
evaluative decisions made by evaluators and their own
assessment of their performances, they may grieve and
appeal those decisions. Students" success in
overturning evaluative decisions seems to be dependent
upon the fairness of the original judgment, the degree
of consistency of application of administrative
procedures, and the kinds of administrative structures

and procedures that are applicable.

Institutional riahts to maintain program standards.

Educational institutions are faced with the need to
develop and implement student grievance and appeal
systems to protect institutional, fabu]ty, and student
rights. At the present time there is a very limited
amount of research in the area of these student
academic grievances and appeals. Therefore, when
administrators are faced with the need to develop and
implement the procedures, there are few guidelines to

serve as appropriate models. This absence of models



also prevents the accumulation of data about the

structure of grievance and appeal systems which address

both institutional and student rights.

Statement of the Problem

The intent of this study is to determine what
administrative structures and procedures exist in
Canadian nursing education programs with respect to the
assessment of clinical appeals, to determine aspects of
their effectiveness and then to derive recommendations
for practice. In order to study this overall problem,
several sub-problems have been identified. These are:
1. Exploration of the existing administrative

structures and procedures in Canadian nursing

programs dealing with the clinical failure of
students and the analysis of these structures and
procedures for the presence or absence of selected
elements.

2. Determination of the frequency of nursing student
clinical failure grievances and appeals which have
occurred in Canadian institutions ffom 1978 to
1984 and the identification of structures -and

procedures under which they arose.



Identification of cases with known outcomes and
the structures and procedures under which they
arose.

Determination of the relationships among and
between: (a) the elements of administrative
structure and procedures, (b) the incidence of
grievances and appeals, and (c) the outcomes of
grievances and appeals.

Exploration of the substantive and procedural
issues relating to administrative reviews of
student complaints about evaluative decisions of
clinical performance with the specification of
elements: which must be included in guidelines for
such reviews.

Development of a set of recommended structures and
procedures, based upon the knowledge derived from
the data analyzed.

Determination of differences between the study's
conceptual Judgment Process Model and actual

practices in nursing programs.



Overview of the Method

The underlying foundation of this study consists
of a survey of Canadian nursing programs, with the
exception of Quebec programs, using questionnaires to
obtain data related to the programs" practices and
experience in relation to the clinical evaluation of
students and to grievance and appeal processes within
the program and institution. These practices and
experiences can then be compared to the study's

conceptual Judgment Process Model.

Primary and secondary legal literature in the

aréa of student academic dismissals will provide legal
decisions pertaining to the application of the rules of
natural justice (or due process in law) for students

in nursing education programs. Legal decisions will
then be compared with the academic and administrative
decision-making practices currently found in Canadian
institutions with nursing programs. This comparison
will serve to assess the adequacy of common practices
found in providing nursing students with their right to

natural justice when faced with clinical dismissal.



Definition of Terms

For the purposes of this study, terms used will

mean the following:

ADMINISTRATIVE PROCEDURES: prescribed courses of
action, both written and unwritten, designed to guide
individuals within an institution through frameworks or

structures.

ADMINISTRATIVE STRUCTURES: policies and principles in
an institution which provide direction to members of

the organization.

APPEAL: a complaint to a superior court (or tribunal)
of an injustice done by an inferior one (Mozley and

Whitecleg, 1988).

ARBITRARY: a legal term meaning "not done or not acting

according to reason or judgment" (Guralnik 1982, 211).

CAPRICIOUS: a legal term meaning "tending to change
abruptly and without apparent reason" (Guralnik 1982,
211).



CLINICAL FAILURE: the fajlure of a nursing student to
meet clinical practice standards which may result in
the interruption or termination of his/her normal

program sequence.

DUE PROCESS OF LAW: a legal term used to mean that no
person shall be deprivéd of any right granted him by

statute, or otherwise, unless the matter challenged by
the individual is first adjudicated in accordance with

the rules of natural justice.

EQUITABLE AND FAIR: free from discrimination;

unprejudiced, impartial, and just (Guralnik 1982, 502).

EVALUATIVE DECISION: a judgment made based on the worth

or quality of performance.

GRIEVANCE OR COMPLAINT: an injury, injustice or wrong

which gives ground for complaint (Vasan, 1980).

JUDGMENT: authority to compare and make decisions about
an individual*s performance against pre-determined

standards.

JUDICIAL INTERVENTION: a review by the courts of

decisions made by publicly-legisliated institutions.
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NATURAL JUSTICE: a legal term used in Canada

(equivalent to term "due process in law").

NURSING PROGRAM: a basic program which provides the
necessary competencies for a student to be eligible to

write the nursing registration examination.

NURSING PROGRAM--BASIC BACCALAUREATE: a nursing
program (offered generally in a university setting)
which provides sufficient credit courses to meet
requirements for a baccalaureate degree as well as
theoretical knowledge and clinical practice for a
student to meet the registration requirements of the
pfoviﬁcia1 nursing association in the province in

question.

NURSING PROGRAM--DIPLOMA: a nursing program which can
be provided in a variety of institutions which prepakes
a student to meet the registration requirements of the
provincial nursing association in the province in

question.

PRIMARY LEGAL LITERATURE: court room transcripts of

trials or actual written reports of legal decisions.
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PROCEDURAL: a legal term meaning "a method of

proceeding within the legal rights of an organization"

(Black 1979, 1083)

SECONDARY LEGAL LITERATURE: written interpretation of
the significance of legal cases or analysis of areas of

law.

SUBSTANTIVE: "of or re]atihg to legal rights and
principles as distinguished from legal procedures”

(Gurinik 1982, 1420).

Limitations of the Study

1. This study is limited to educational institutions
which provide either diploma or basic
baccalaureate nursing programs.

2. Grievances and appeals will be limited to the time
period from 1978 until 1985 and to those cases
reported by respondents to this study.

3. This study will be further limited by definitional
inconsistencies in the terms “grievance" and
"appeal" as they are perceived or used by programs

in different provinces.
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This study*s review of legal information will be
Timited to primary and secondary legal writings
found in educational legal journals.

Legal decisions rendered by a judge who does not
provide written reasons and which are not reported
in primary legal sources will not be reviewed or
considered for this study.

Quebec institutions with nursing programs were
excluded from this study because of potential
variations between the application of
administrative law in Quebec, and the application
of administrative law in accordance with common

law principles in the other provinces of Canada.

Significance of the Study

This study will provide a theoretical model to

assist educators in understanding the components which

are part of any evaluative decision regarding the

promotion of a student. Specifically, the judgment

model developed for this study is expected to

facilitate an increased awareness of the three

components of a fair and reasonable evaluation of
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a student. An understanding of the components will, it
is hoped, promote an increased knowledge of both the
role of and decision~making powers undertaken by the
reviewers of a student's complaint at each level. This
will be of particular significance to programs which

have a practicum or clinical component.

At the same time nurse educators will be provided
with a heightened understanding of the role
administrative law plays in relation to student
complaints regarding clinical evaluation decisions.
Such an awareness will resulc frdm the review of

literature pertaining to the topic of this study.

This study is also expected to provide an analysis
of a sample of grievance reviews, appeal hearings, and
external appeals. Hence, this outcome will be of
particular importance to nurse educators in relation to
their perceived vulnerability to legal action by

students whom they have failed.

Another outcome of this study will be a set of

guidelines pertaining to grievance and appeal hearings.
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These guidelines may be used by educational
institutions to evaluate their current policies and/or

procedures for the above.

Only a beginning of an exploratory nature can be
attempted by this study in a previousliy unresearched
area. A significant outcome will be the provision of a
beginning framework for the "mapping"” of the present
structures and practices utilized within Canadién
nursing programs. Specifically those used during the
formulation and review of students" performance in
clinical settings and subsequent levels of reviews, of
these decisions, provided both within and without
nursing prograhs. It is expected that subsequent

studies will carry this investigation further.
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CHAPTER 2
REVIEW OF THE LITERATURE

The literature surveyed was drawn from four
areas: health sciences, higher education, legal
decisions and legal writings in both Canada and the
United States. These are presented in three sections

in this chapter.

Health Sciences Literature

The literature from this area is primarily related
to nursing eduéation programs. When analyzed, this
literature reveals two general areas. In the first
area six factors which appear potentially to affect the
assessment of students” c\ihica1 performance were
identified. And in the second area three foci related

to evaluation process and review were jdentified.
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Factors Affecting Assessment of Students® Clinical

Performance

These factors are: (1) the particular variables
selected to measure students® performance; (2) the
relationship between the complexity of students®
clinical performance expectations and the degree of
subjectivity of appraisals; (3) evaluators™
expectations of students' professional socia]ization;
(4) evaluators™ expertise in assessment of students®
performance; (5) degree of inter-and intra-rater
reliability of evaluators® assessment of students"*
clinical performance; and (6) personal values of
evaluators. Each of these factors can lead to
distortions iﬁ evaluators" perceptions of students"
clinical performance. Distortions in appraisals may, in

turn, lead to charges by students of unfair or

inequitable evaluative judgments.

Selection of variables to measure student performance.

Many writers have presented inconsistent views about
which variables should be assessed during students*®

clinical experiences. Angus states that:
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...proponents of the more recently developed

behavioural rating scales express the need to

assess performance in terms of behaviours which are

critical to job success or failure.

(Angus 1980, 5)
Job success is viewed as being dependent on students®
abilities to "integrate learning, apply theory to
practice, acquire psychomotor skills, and make the
transition from nursing student to professional person"
(Bevil and Gross 1981, 658). For example, Adderly
(1977) points out that such emphasis on job skills has
resulited in a preoccupation with students*
problem-solving skills, including: assessment of
reésoning skills, skills in problem identification,
and technical skills. Bruner (1978) cautions about a
preoccupation with problem-solving skills. She
emphasizes that problem-solving skills must be
integrated ‘into the context of patient care. On the
other hand, performance should not be restricted to the
above variables but should also include appearance and
deportment objectives (Frisbie, 1979). However, these
latter variables should not be graded as taught aspects

of a course are (Frisbie, 1979) and the overall
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competency of students should be measured on the basis
of their consistency in performing skills (Bondy,
1983). A11 in all there is a wide disparity in what
should be evaluated during clinical experience for
nursing students with few writers agreeing on which

variables have the greatest merit in assessing

performance.

Relationship between complexity of performance

expectations and degree of subjectivity of appraisals.

~Assessment of clinical performance of nursing sthdents
is considered to be difficult because of nursing"s
"complex goals" requiring achievement via complex
strategies. A "complex goal" is a goal which has
“multiple inte?]ocking criteria including some that are
highly abstract in nature" (Sadier 1983, 61). Complex
strategies are those involving "multiple decision
points because alternative courses of action are
possible" (Sadler 1983, 61). Evaluation of students"
clinical performance is considered to reflect both
complex goals and complex strategies because students
are required to plan their patients" care, using
numerous steps, which must achieve specified outcomes.

Steps students use to plan and to implement these goals
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can be widely divergenf based on the emphases they
choose to stress for their patients. These emphases
often evolve from psychosocial aspects of care

planning.

Five such goals Which evaluators must assess are:
"caring about patients, cooperativeness with
co-workers, confidence, resourcefulness, and
dependability" (Gordon 1978, 69). These goals are
frequently identified in the subjective evaluation of
students. But when the evaluating practices of nursing
educators were assessed, there was a frequent gap
between how students performed and what evaluators
documented about their performance (Wood, 1971). These
gaps were saié to be due to the subjective nature of
students® performance. Because of this subjectivity,

...0bjective measurement tools of clinical
experience are difficult to develop. The risks of
subjective measurement cannot offset the necessity
to obtain information on student performance and
probiems. Thus every effort should be made to get

good information.

(Wood 1971, 26)
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This problem of documentation may not be due solely to
the difficulty of measuring affective behaviours.
Saylor (1987) conducted a study of students™ and nurse
educators* attitudes toward evaluation. She identified
four categories of activities in-which students are
expected to demonstrate a level of proficiency:
technical, psychosocial, planning, and collaboration.
Senior students reported that they believed the
evaluation of their technical and planning skills was
less soundly based, while junior students reported that
they believed the evaluation of technical skills to be
the most soundly based. 1t was suggested that these
alternative views were 1ikely a result of the
ihcreasing complexity of technical skills as students
progress in nursing programs. Saylor concluded that
"students may expect less valid feedback or instructors
may be less skilled at providing sound evaluations of
activities such as counselling, teaéhing, and teamwork"
(1987, 118). It follows that increasing complexity in
students" performance as they progress through programs

seems to increase the difficulty evaluators have in
documenting specific performance. Documentation

difficulties may also relate to the difficulty -in



21

assessing how students formulate clinical decisions.
McFadden conducted a study to assess how students make
clinical decisions. She attributed part of the problem
in assessing students" decision-making to a lack of
information "about how indiﬁiduals perceive and process
information necessary to make an informed decision"
(1986, 4). Therefore, not only is the complexity of
the goals withbwhich students have to deal a problem in
documenting performance but so also is the lack of an
understanding about the process students use to make
clinical decisions. These factors may be interfering
with the accurate measurement of students* clinical
performance. The overall evaluation problem
...is making a subjective judgment about the
meaningfulness of the whole, both, from the parts
that are measurable, and from those that must be
assessed intuitively.

(Woolley 1977, 314)

Thus it appears that goals in the affective
domain and those which are composed of several
inter-related aspects may lead to difficulties in the
assessment of students* clinical performance. Given

the above weaknesses, how much weight should such
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evaluations have in determining student promotion?
Faculty should use only subjective knowledge ratings
which have been shown to be "reliable and valid" before
they.are used in the determination of the promotion of

students (Marienfeld, 1980).

Evaluators"' professional socialization expectations of

students. Nursing instructors frequently use their own
experiences as the basis for their interpretation of
students” performance. "Even the best-defined
behavioral objective is dependent on the perception of
the interpreter" (Barritt 1970, 40). Perception is
used because...

[tlhe theory is lacking that would tell us how to

arrive at:minimum standards, how to set a criterion

score, or how to judge the quality of a criterion-

referenced test item.

(Frisbie 1979, 6)
Thus, no matter which type of evaluation system is
used, there will always be problems in accurate
identification of measurable standards by which to
compare students® performance. Educators must rely on
their own nursing practice experiences to adjudicate

their students® performances (Miksanek, 1980). Just as
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instfuctors.use their own experience to assess others"
performance, students also provide care using their own
theoretical kn0w1edgé as a gquide. Unlike students with
limited experience, instructors who are "expert nurses"'
are able to refine their own "theory through analyses
of personal, proven experiences" (del Bueno 1983, 7).
Educators® interpretation of students" performances are
not based on students® ability to provide care but on
how educators would provide care. Thus, "most nursing
students have acquired the attitude that they must
competently demonstrate their knowledge and clinical
skills without any margin for error” (Griffith and

Bakanauskas 1983, 105).

Educators:a1so experience role conflicts (Angus,
1980). Conflicts arise from the various parties
educators are accountable to: the student, the
educational system, the agency, and the employing
institution (Curry 1981, 65). This conflict is
strongest as the "expert nurse" moves from the role of
practitioner to that of instructor. Without
educational preparation to accommodate this transition,
nurses* expectation of students" professional behaviour

may be beyond the reasonable expectation of performance
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at specific levels in the educational program (Infante
1986, 95). Consequently, the more educators have been
assisted in their role transition from practitioner to
educator, the less likely their personal role

expectations will be to interfere with their objective

assessment of students' clinical performance.

Evaluator expertise in the use of assessment tools.
Several writers have identified weaknesses with both
the structure of assessment tools and the use of these
tools. One of the reasons advanced for ineffectiveb
appraisal systems is "that different organizations have
different philosophies of evaluation” (Angus 1980, 12).
Thus, due solely to their lack of familiarity with the
new system, fécu]ty members new to a program may have
difficulty evaluating students. Other reasons cited
are the subjectivity of the tools, and instructors who
are "inadequately prepared in the task of writing
assessments" (Wood 1971, 21). Most graduate programs
for nursing education do not appear to provide
preparation of students in clinical instruction.
Instead...."nursing has adopted the controversial
practice of other disciplines of hiring individuals

with subject matter expertise but not teacher



25
preparation" (Karuhije 1986, 144). Yet, clinical
instructors are viewed by students as the most
important factor in their success (Davidhizar 1985,
288). The issue of expertise in clinical evaluation is
not new; Woolley wrote,"over the years....educators
have enthusiastically embraced various approaches to
the problem, only to drop each one when a more
promising alternative was developed" (1977, 308).
Therefore, if effective clinical assessment tools are
difficult to develop and if nurse educators are not
adequately prepared to assess student performance
clinically, then the accurate adjudication of students®
clinical performance is open to interpretation, not

w{thstanding the fact that students identify their

clinical instructor as the most important factor in

their success (Davidhizar 1985, 288).

Degree of inter-and intra-rater reliability of student

clinical appraisals. The question arises as to the

reliability of clinical appraisals both between
educators and within student groups. Considering the
earlier discussion of the influence of evaluators" own
experience on their interpretation of students®

performance, it could be assumed that there is a strong
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probability for low standards of both intra- and
inter-rater reljability. In contrast educators would
like to believe that:
Given the same course objectives, evaluation
criteria and identical data, the competent nurse
educator would like to be able to assume that any

other competent nurse educator would ultimately

reach the same conclusion.

(Brozenec and others 1987, 43)
Johnson and Wilhite carried out a study of the
reliability and validity of subjective evaluations in
baccalaureate nursing programs. They found that,
provided "stated objectives or outcomes were used as
fhe ranking criterion," subjective appraisals seemed to
be reliable (1973, 260). Having stated outcomes is not
sufficient to ensure reliability. Clinical instructors
also "need greater expertise and training in
observational skills to improve inter and intra-rater
reliability" (Irby 1978, 22). Therefore, the degree of
reliability and validity of appraisals seems to be
dependent on the clarity of clinical objectives to be
assessed and instructors' expertise in making

observations related to these objectives.
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Influence of personal values of evaluators on clinical

appraisals. Just as evaluators" practice experiences
can tinge their assessments of students® performance,
so can evaluators™ personal value systems (Jenkins
1985; Fowler and Heater 1983). Thus, instructors® own
va]ues can lead to charges of "personality conflict" by
students. Instructors need to identify situations
where their perceptions are different from those of
their students and to explore what is the basis of
these differences (Brozenec and others, 1987). The
persqna]ities of evaluators and students frequently
influence their interactions:
Teachers are fallible human beings and most realize
that they :work more effectively with some types of
students than others. What is commonly termed a
“personality conflict" is usually a
misunderstanding between two persons who view a
situation differently.
(deTornyay 1985, 313)
Consequently, educators need to be aware of the impact
that their personal value systems can have during the

evaluation process, especially in situations where they
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have difficulty finding positive aspects of particular

students* performance (Carpenito, 1983).

Foci Related to Evaluation Process and Review

A broader analysis of the literature identified
three general foci : (a) approaches to the evaluation
process, (b) student grievances and appeals of
evaluative decisions, and (c) legal implications of

student evaluations.

Approaches to the evaluation process. Thorne

presented a critical review of several approaches to
evaluation. He cautioned that norm-referenced tests
were not appropriate for nursing, as nursing programs
require stude;ts to "have a competence level or minimum
standard that each must attain and low scores
representing insufficient competency [could] not [be]
tolerated" (1983, 8). 1Instead he advocated the
adoption of criterion-referenced approaches: his
position was also supported by Bondy, who argued that
"when the criteria are the common base for discussion
between student and instructor, the student learns to
self-evaluate and to validate self-perceptions of

performance" (1983, 381).
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Thorne (1983) also discussed the application of
mastery learning to self-directed knowledge
acquisition. Such learning is based on whether or not
students meet expected outcomes. Consequently, the
need to determine specific grades for clinical courses
is avoided. Thorne (1983) and Bondy (1983) are not the
only writers suggesting nongrading.system approaches to
evaluation. Barritt and Irion (1970) supported such an
approach, due to the subjectivity in appraisals of
students™ performances. They stated that:

....even the best-defined behavioral objective is
dependent on the perception of the interpreter.
Rather than justifying the instructor“s subjective
values.... we should concentrate on what the
student®s behavior indicates about her....behavior
which has been identified as consistent with
first-level professional nursing practice.

(Barritt and Irion 1970, 40)

Based on a study conducted by Hilton, no matter
which approach is used, no relationship between theory
course grades and clinical experience evaluations
exists. To overcome this problem, she suggests - -"a need

for a wide variety of testing procedures in order to
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get a full picture of the students' abilities related

to nursing" (1980, 27).

A further problem relates to the selection of
tools to meet Hilton's specifications. Although the
literature provides examples of tools developed to
facilitate more effective documentation of students"
performances (Stainton, 1983) and experience with the
use of tools (Egoville, 1979), there has been limited
research related to criteria for tool development.
Writers have been more preoccupied with criteria for
measuring than with the actual appraisal of
performance. These criteria ".... should be able to
measure the 1earningvof the critical content as
identified inhthe conceptual framework and course
objectives" (Brozenec and others 1987, 43). Strong was
more specific. She identified "clinical criteria which
permit the educator to evaluate student performance
comprehensively and consistently" as the primary focus
when appraising performance (1979, 1). Moreover
Brozenec, Marshall, Thomas, and Walsh (1987) specified
that these clinical criteria should be centered around
the three domains of learning: psychomotor, cognitive,

and affective. However, when assessing affective
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criteria, "specific determinants must be established to
justify clinical instructors' interpretations of
students* attitudes, values, and interests in relation
to safe patient care" (Golembiecki and Ethington 1979,
44). Various means of data éo11ection can be employed,
including: direct observation of the student, clinical
simulations, use of videotaping of interactions,
student self-evaluations, and written assignments
(Brozenec and others, 1987). In short, documentation
of direct observation through anecdotal notes
"complement[s] ....[evaluation]. The intent of these
notations is to contribute to the overall student
behavioral picture in the clinical setting"

(Golembiecki and Ethington 1979, 45).

Two writers looked beyond the actual clinical
performance of students. Bevil and Gross expressed the
need to identify the learning potential of clinical

areas, considering that "...students"* learning
objectives be achievable within a clinical setting,
that necessary materials and learning activities be
available and that the atmosphere of the setting be
conducive to grthh" (1981, 658). Woolley (1977) noted

that the issue of which skills needed to be assessed
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was a constant thread which has appeared throughout the
history of clinical evaluation. On the whole, writers
presented an awareness of the numerous variables which
enter into the assessment of students* clinical
performance and the need to utilize evaluation
processes which are objective and reliable. However,

clinical evaluations have been perceived as biased and

unfair by some students.

Student grievances and appeals of evaluative decisions.

The above perceptions have led students to force
educators to review some evaluative decisions. Writers
have reacted to this trend by presenting articles about
the evaluation process and the ability to ensure
congruence be%ween students® clinical performance and
awarded clinical grades. According to Majorowicz, "the
process of'supporting a clinical grade effectively
starts before students begin the clinical course and
continues throughout the course and final
evaluation...." (1986, 37). Since clinical evaluations
contain subjective appraisals, it follows that these
evaluations are challenged more commonly than
theoretical grades (Miller, 1982). When students

appeal such evaluations, faculty have a greater degree
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of difficulty in supporting their colleagues”
assessments of students (Huston, 1986). Despite the
vulnerability of clinical evaluators to such charges
”...the burden of proof in an academic grade appeal is
on the student to show prejudice or capriciousness on
the part of the faculty member in arriving at a grade"
(Miller 1982, 35). Murphy and Sandling cautioned
readers that, although the present preoccupation with
grievances in nursing programs is related to "grades or
admission or retention in a program, students are
beginning to address the quality of educational
programs and expected competencies derived from these
programs” (1978, 43). As a result of this questioning
of awarded grades, writefs have presented a number of
reports on both the structure and the process of
grievance and appeal hearings. Miller explains that
"[wlhen an apparently irreconcilable difference exists
between a student and a faculty member about the
fairness of a grade, an appeal process is needed to
resolve the problem and protect the rights of both"
(1981, 186).
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Majorowicz indicated that the rights of both
parties implies that students® rights are protected by
affording them "due process in academic matters" and
fatu]ty are protected by affording them their "right to
freedom of instruction" (1986, 38). Logsdon,
Lacefield, and Clark summarized that hearings provided:
(a) the student with a recourse, {(b) the student the
right to due process without affecting the
institution®s right to administer an organized program
of instruction, and (c) protections of faculty rights
to freedom of instruction (1979, 185). They further
stated that:

if the student pursues the grievance outside the

institution in the civil court system, [the

hearing] provides data for the court to review and
make a "due process ruling” without having to
evaluate academic evidence;... [the court] can
mediate potential faculty abuse of power in
academic evaluation by looking at the process of
instruction...[versus] the outcome of instruction.

(Logsdon and others 1979, 185)

Huston reported that the structure of grievance
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and appeal procedures varies but most contain:
specified time limits, identification of the reason for
the grievance, specifiéd process for selection of the
hearing panel, description of the steps in the process,
and the process for communicating the hearing outcome
(1986, 304). Procedures generally have two distinct
phases: informal and formal (Murphy and Sandling,
1978). The "informal process is to facilitate
communication" and occurs initially between the
student and the instructor and ends with a conference
with the dean. The formal process was divided into two
reviews, the first being a "mediation meeting" where
the parties presented their issues to a "non-partisan
group of péers:" If the issues were not resolved
during this process then a "data collection meeting"
was held where the hearing panel determined the outcome
on the basis of the evidence presented (1978, 41-2).
Logsdon, Lacefield, and Clark also wrote about a
similar process. During the informal phase, the
student was required to meet with four different levels
of the nursing depértment: clinical instructor,
coordinator of course, assistant director of program,

and director of the program. Al1 of these levels of
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meetings had to be completed before the student could
request a formal review which was initiated through a
written request from the student. This hearing
~occurred before a panel which considered the evidence
and made a decision based on whether evidence -indicated
that: (a) the student's rights were violated during the
instructional process, (b) the policies and procedures
of the institution were upheld by faculty during the
instructional process, (c) the student was treated

equitably (1979, 189).

Robinsdn and Bridgewater discussed a procedure
whereby students met with their clinical instructors
and attempted to resolve discrepancies in their
perceptions. if this failed, then students had the
right to request a formal hearing (1979, 192). In
another institution, the initial hearing panel was
drawn from both the nursing faculty and the student
body. Following the hearing, this panel made a
decision and forwarded it to the dean. Further
disagreement with the decision was then appealed
directly to the dean. The dean reviewed the transcript

or summary from the hearing for either the absence of
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or adherence to proper procedures or the violation of

student*s rights to due process (Miller 1982, 37).

Majorowicz describes a formal grievance
procedure where the process was initiated when a
student submitted a written request which outlined the
"disputed grade," “reason why student [found the] grade

unfair," and a "proposed remédy" (1986, 38). These
requests were received by a committee who reviewed the
allegations and all evidence supplied by both parties.
A hearing was then conducted and its outcome was
communicated to the parties, indicating either
“insufficient evidence to support the student‘s
charges" or "charges have substance." 1If the latter

were the case,‘they stated their recommendation for

"appropriate corrective action" (1986, 40).

No matter which procedures were used to review
evaluative decisions, when students questioned these
decisions, the over-riding issue which determined the
success of the appeal was whether the student's
assessment had been made in accordance with due

process.
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Legal implications of student evaluations. Due

process, according to Irby, Fantel, Milam, and Schwarz,
requires that the program "inform the student, orally
or in writing (or both), of inadequacies in performance
and their effects on academic standing" (1981, 181-2).
However Pollok, Poteet, and Whelan believe that due
process applies to all students and means that they
must "be informed of the grading standards, and the
same grading procedure must be applied equally to ali"
(1977, 638). 1In order to meet the above criteria and
ensure that "juétice be rendered in all decisions
....policies and procedures [need to be developed] that
are both fair and reasonable" (Nash, Moore, and Andes

1981, 150).

Toward the end of the 70%s, writers such as
Ozimek and Yura began to show a more integrative view
about these riéhts. They reported that "the rights and
responsibilities of students and faculty differ. This
difference needs to be supported rather than
obliterated in order to assure that the goals of the
educational program are achieved" (1977, 2). One of
these faculty rights is to evaluate students. This

right has been consistently upheld by the courts
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(Pollok and Poteet 1983, 31). However, the institution
also has the responsibility to provide its students
with "...;a statement regarding school expectations for
personal and professional qualities if the school is to
consider poor performance in these areas as a basis(for
dismissal"” (Irby and others 1981, 181). Not only are
institutions required to provide such expectations but
school officials are also required to ensure that |
dismissal decisions are basedv"on expert evaluation of
cumulative information" (Niedringhaus and 0*Driscoll
1983, 157). Expert evaluation implies that the
evaluation process be applied fairly, meaning that
"....faculty inform students of pending failure and
dismissal and tell them the reasons for such decisions"

(Poteet and Pollock 1981, 1890).

Thus, when students* performances are such that
academic dismissal is being considered, there are basic
requirements which have to be adhered to before the
dismissal decision is finalized. Thése requirements
include,

....the student be advised of academic
deficiencies in comparison to the established

standard and be notified that he or she is being
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placed on probation for a specified period df time,

at the end of the probationary period [if] the

grade deficiency has not been resolved the student

may be given a notice of dismissal.

(Nash, Moore, and Andes 1981, 150)
In the event that students disagree with decisions,
they "must show that the faculty failed to take the
facts of the situation into account, did not arrive at
a decison in a logical and reasonable manner or acted
for malicious reasons" for decisions to be overturned
or modified (Irby and others 1981,182). Unquestionably,
faculties* best defence against student challenges to
their decisions is "fair, well-conceived purposeful
evaluative system and process" (Pollok and Poteet 1983,

32).

In nursing programs, students are required to
carry out their clinical practice in agencies which are
not under the educational institution*s administrative
control. These health care agencies often superimpose
further additions to educational standards. 1In

essence:
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- The health care institution retains the right to

require a student or a faculty member to leave

the program because his or her health status or

performance is deemed prejudicial to the health

care facility.

(Kelly 1981, 96)
Agreements allowing educational institutions® students
to carry out clinical practice in health care agencies
are generally formulated into contracts. Since
students are providing actual care to patients in such
agencies, students are held to the same standard as
that of the "average, reasonably competent professional
nurse” (Creighton 1975, 223). Thus, the standards
which educators use to evaluate students are a
combination of educational institution expectations,
professional practice standards, and

health-care-agency, patient-care standards.

Students who are dissatisfied with clinical
evaluative decisions, based on such standards, have
challenged educators® decisions not only within the
institution but also through the judicial system.
Professional educational program students represent the

majority of petitioners or plaintiffs in such 1éga1
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cases (Mattingly and Gehring 1980, 480). The success
of students using such action is rare because:
Courts are generally hesitant to enter into the
educational process and intervene usually only
‘after administrative channels for settling
grievances have been exhausted and a violation of
guaranteed rights seems clear.
(Pollok, Poteet, and Whelan 1977, 636)
Courts generally apply "the rule of judicial
non-interference in scholastic affairs as much as
possible. Their rationale is that they lack expertise
to review academic decisions” (Nash, Moore, and Andes
1981, 150). Kapp (1981) also supported this position
regarding the courts. Thus, the likelihood of the
courts changing clinical evaluation decisions regarding
students is remote unless that decision was arrived at

unfairly or in a biased manner.

Higher Education Literature

Higher education institutions in Canada are
generally provincially legislated through Acts and
funded through taxes. Some of these Acts direct

educational institutions® to provide appeal procedures
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when students question decisions made by officials
within these agencies. Thus, the need for policies and
procedures related to appeals by students may also be
mandated not only from without the institutions. Krivy
in his study of student legal rights in Canadian
universities, noted;
....most of these acts provide a statutory duty for
the university to hear any student grievances on
any matter. Failure to provide mechanisms for the
hearing of such appeals in a proper manner, will be
dealt with swiftly by the courts.

(Krivy 1982, 150)

Although:there is an outside legislated control on
the treatment of students by higher education
institutions; a secondary legal control is exercised
through contract law. This contract is operational
when: |

....the student completes registration and payment
for services.... The student agrees to pay tuition
and fees and abide by regulations and conditions

set forth in various documents provided by the
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institution.... College agrees to provide instruction
for desired degree and is bound by same conditions
set forth in documents.
(Beam and Hines 1981, 37)
This is a marked change from the legal controls
which occur within the elementary and secondary sectors
of education. In these institutions, the doctrine of
"in loco parentis" prevails, which implies that the
educational institution acts in the place of the
parent. While contract law applies to higher education
institutions, “"the most well-accepted theory is that
the rights and responsibilities of both students and
universities:arise from an expressed or implied
contract" (Krivy 1982, 41). 1In this context, "[the]
implied contract....[means]....that the student will
not be arbitrarily expelled,....[and]....that the
student will submit himself to reasonable rules and
regulations for the breach of which, in a proper case,
he may be expelled" (Lerblance 1979, 608).
"Reasonable rules and regu1ation;" imply that:
students can expect to receive specific course
requirements and evaluation procedures at‘the

beginning of each class. They can expect written
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objectives to be fulfilled by the instructor. And
they will presumably have growing access to due
process procedures within their institution when
they believe that educational contracts have not
been met.

(Barnes 1978, 10)
In order to ensure that due process is provided for
students, higher education institutions must ensure
that guidelines for such processes are formulated and
followed. Such process guidelines serve two purposes

in their protection of both institutions and students

(Alexander 1978, 355).

Protectjon of institutions does not negate their
official respo;sibi1ity to provide programs which are
taught by competent individuals who are capable of
making judgments about students" performance. In order
to make such judgments, educators need to meet three
obligations: “[provision of] adequate supervision,
proper instruction, and maintenance of equipment”
(Connors 1981, 10). Proper instruction implies: -

....the assignment of competent persons to each
course in accord with instructional po1iéies and in

using appropriate teaching methods for the
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particular course content and type of student.
(Owens 1980,14)

Adequate supervision requires:
....qualified supervisory attention [especially in
"hfgh'fisk détiVities];;;, and it should be assured
that the number of students in those high risk
activities or areas does not exceed the ability of
staff to provide for adequate supervision.
(Owens 1980, 15).
This risk reflects the fact that students provide care
to actual patients in clinical settings. The
determination of what constitutes adequate supervision

of these students resides with nursing program faculty.

They retain this right because:

The facu]ty [are] uniquely qualified to observe and
judge all aspects of student academic performance
including demonstrated knowledge, technical and
interpersonal skills, attitudes and professional
character.
(Irby and others 1981, 105)
Thus, these standards are not restricted only to the
assessment of theoretical knowledge but also.to other

appraisals of students' abilities {(Jennings, 1980-81).
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These additional standards "are especially

prevalent at professional schools where clinical
ability is seen as an essential prerequisite to
successful completion of the program” (Jennings
1980-81, 210). The major difficulty in assessing
clinical performance relates to the degree of
“discretion” and “personal judgment" used by
evaluators (LaMorte and Meadows 1979, 201). This
subjectivity increases as instruction "becomes
increasingly individualized and _students®
competencies, in specialized areas, are evaluated by
professors considered to be experts in their particular
dfscip]ine" (éaMorte and Meadows 1979, 209). Thus;
students are at the greatest risk in terms of receiving
unfair or biased evaluations in:
....graduate and professional schools, clinical
programs and other courses wheré evaluation
procedures lack anonymity, where they involve the
so-called gray areas between academic performance
and behavior, and where academic requiremehts are
vague or ambiguous.

(Vernon 1979, 53).
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"Educators....are being held increasingly responsible
for oral and written assurances given to students"
(Pavela 1978, 74). Institutions should have written
academic policies which are carefully followed to
reduce any misunderstandings students may have
regardfng their evaluation process (Pavela 1978, 74).
In addition, the use of "statutes, regulations, and
expert testimony to establish a minimal educational
standard" may also ensure an established quality of
education (Jorgenson 1979, 357). Adherence to
established policies, procedures, and standards
assists in protecting educators and their institutions
from judicial interference in their academic
deéision—makiBgJ The above is necessary because:
....clinical performance inevitably requires
faculty evaluation of something more than
straight-forward academic work and courts may well
[determine that] the fairness of brocedura] method
lies squarely within judicial expertise regardless
of the subject matter invoked. |
(Ray 1981, 183)
Thus in professional programs with a clinical

experience component, faculty members" rights may well
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have a higher likelihood of being protected than those
of students. This limited student protection is a
direct result of the difficu]ty educators encounter
when setting standards to judge the quality of
education provided. An outcome of the above is:

Increased criticism and concern ovér student
evaluation procedures make necessary a careful
examination to ensure that the policies and
practices used in student evaluation are
educationally sound and thereby give students fair
treatment.
(LaMorte and Meadows 1979, 209)
LaMorte and Méédows conclude that eva]uating'academic
performance is "discretionary and involves a certain

degree of personal judgment"” (1979, 210).

In some cases, when students'are unable to meet
the established standards, they may be considered for
dismissal from a program. Educational institutions
cannot simply dismiss sfudents without first granting
them an opportunity to discuss academic problems with
representatives of the institutions (Irby and others
1981, 108). 'Many institutions have established appeal

systems to provide such a forum. Most "[ulniversity
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appeal procedures, usually [consist of] three levels
Lof appeall] or more"(Krivy 1982, 180). These appeal
“"[plrocedures [may] be primarily arbitrative or
mediative." Arbitration procedures ‘"rely on
non-negotiated settlements reached typically through
hearing boards or panels; while mediation "includels]
third-party intervenors who help the parties, in
conflict, construct some mutually satisfactory
solution” (Folger and Shubert 1981, 33). Most systems
provide for both informal and formal procedures.
Informal procedures are recommended:

...at the initial stages of the grievance and then

build in the option fdr students to invoke more

formal means for presenting their grievances if the

issue rema{ns unsettled.

(Folger and Shubert 1981, 33)
Institutions generally have formal written procedures
which specify the various steps in their grievance or
appeal processes which "are published in student
handbooks, university codes of conduct, etc. 1Informal
ad hoc procedures are set up by institutions as
grievances arise and usually are not published" (Folger

and Shubert 1981, 32). Thus, practices regarding
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handling of grievances may vary from the published
guidelines "but such variation [is] usually in the

direction of more rather than less procedural

protection" (Golden 1982, 339).

Grievance "systems are usually designed to review
the procedures by which students are evaluated and do
not normally permit examination of academic judgments"
(Pavela 1978, 73). Therefore, when faculty are
considering the dismissal or failure of students for
academic reasons, they need to develop "internal
procedures to reduce inequities in academic decision
making" (Pavela 1978, 55). Such a decision

}.,.requires.an expert evaluation of cumulative
information" klbvacchini 1981, 168). Before taking
action, the faculty must ensure that students receive a
"fair hearing." A fair hearing requires that the
student be provided with an opportunity to know the
other side's case and to respond to those allegations
prior to a decision being made. One of the
deficienciés in.academic dismissal proceedings is the
absence of "sophisticated rules and standards of

evidence" (Golden 1982, 355). 1In order for a student
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to have a dismissal or failure decision overturned or
quashed through an appeal process:
Lthel student must show that the [academic decision
made by] faculty failed to take the facts of the
situation into account, did not arrive at a
decision in a logical and reasoned manner, or acted
for malicious reasons.

(Irby and others 1981, 113)

Although there appear to be volumes of material
relating to management of students who are not meeting
academic standards, there is a dearth of studies in the
area of policies and procedures for grievance or appeal
systems in htgper education. Only one such study has
been found. This was conducted, in the United States,
by Golden (1981), who analyzed the written grievance
and appeals systems in use in a sample of institutions.
Golden found that all sixty-two institutions in his
survey had systems in place to deal with disciplinary
dismissals, but only one-third of the institutions had
systems to deal with academic dismissals. His most
significant finding was that institutions with academic

dismissal systems were generally those with
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proféssiona] education programs leading into a practice
profession such as medicine, law, dentistry, or nursing

in which the application of specialized discipline

specific knowledge is taught.

Golden"s findings are a result of the application
of different procedural requirements of the American
courts used to dismiss students for disciplinary rather
than for academic reasons. In professional education
programs, attitudinal as well as cognitive and
pSychomotor skills are assessed. When attitudinal
problems result in poor appraisals for clinical work,
confusion exists as to whether these problems are
academic probWéms or disciplinary problems. This
confusion has led writers to suggest that full
disciplinary hearing provisions should be employed in
professional programs under such circumstances

(Calogero, 1979; Spink, 1983).

Institutional evaluation procedures are expected
to provide administrative direction to faculty, while
at the same time safequarding the rights of students.
When these procedures do not meet these expectations,

external intervention into-institutional affairs may



54

occur. Such intervention may be in the form of a
judicial review by the courts, a hearing by the
provincial Human Rights Council, or an investigation by

the provincial ombudsman.

Legal Literature

Secondary legal writings on educational issues
address the potential impact of administrative law,
contract law, and common law, on the functioning of
institutions. These areas will be discussed

individually.

Administrative law. This area of law provides a

mechanism for;the challenging of decisions made by
publicly-funded institutions when their decision-making
exceeds the boundaries of their legislated
Jurisdictions. "An agency acts within its jurisdiction
when it propér]y exercises the poweré conferred upon it
by statute, regulation, or common law" (MacKay 1984,
11). Since, in Canada, most educational institutions
are publicly funded, administrative law considerations
apply to certain aspects of their operation.
Educational institutions are empowered to act under the

'provisions of the governihg statutes passed. These
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statutes often describe the breadth of the
institutions® powers and the circumstances under which
these powers can be exercised. The law is applied |
through judicial reviews which provide "an examination
by the courts of a decision made by an administrative
official or board" (MacKay 1984, 30). This examination
is restricted to an assessment of whether "the decision
was made within the board"s powers and [whether] proper
procedures were followed" (MacKay 1984, 30). Most
reviews focus on the latter, rather than on the

decision itself (MacKay 1984, 31).

Administrative law makes provisions for public
institution officials or boards to act as an
administrative tribunal. Students dissatisfied with
decisions reached by these bodies could petition the
court to conduct judicial reviews. These reviews,
unlike common law proceedings, do not~provide the court
with the right to change decisions made by a public
administrator or board. Only three remedies can be
sought via a judicial review: certiorari, mandamus, and
prohibition. If the remedy of certiorari is being

sought, the court will review the decision made by the
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public officials and determine if the jurisdiction of
the officials was exceeded. If it has been, that
decision will be quashed and the officials may be
requested to reconsider the case. If the remedy of
mandamus is being sought, the court, following a review
of evidence presented, could order public officials to
carry out an unperformed duty within their
jurisdiction. If prohibition is sought, an individual
will request that the court order public officials not
to proceed with making a planned decision, since that

decision is beyond their mandated jurisdiction.

When public officials make decisions which affect
individuals, they are required to apply the rules of
natural justice. These rules ensure that the
individual*s rights are protected (Krivy 1982, 118).
Natural justice is "a legal concepf encompassing rules
of judicial procedure which have been formulated by the
courts over the centuries to bring about equity and
fairness" (Alexander 1978, 333). Fair procedures
require that the decision-maker is not biased against
the case being heard and that the individual who is

affected by the decision .has an opportunity to present
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his or her case before the officials make the decision

(MacKay 1984, 31).

Bias may arise from two sources: financial
interests or some relationship with a party witness
involved in the case. In the former case
"decision-makers must not have a material interest in
the result [of a hearingl" and in the latter case "the
context [of the decision] must not create a reasonable
likelihood of bias or a reasonable apprehension or
suspicion of bias of a decision-maker" (Evans and
others 1984, 219-220). Charges by students of bias in
educational matters would not likely be related to
fﬁnancia1 interests of hearing panel members. However
bias due to the relationships of hearing panel members"
involvement with the case is likely to be charged by
students. Evans, Janisch, Mullan, and Risk identify
three typés of relationships which could lead to
charges of bias. These are: (a) "an association
between one of the parties and a decision-maker", (b)
“an involvement by a decision-maker in a preliminary
stage of the decision”, and (c) "an attitude of a

decision-maker toward the outcome" (1984, 220).
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In programs_whére the same administrators may be
required to make quasi-judicial decisions at more than
one level, the rules of natural justice may operate to
stop such actions and decisions being made. The rule
against bias will 1ikely invalidate the decision-making
of such a panel because the previously known facts and
background about the student*s performance could
reasonably be expectl{ed] or be foreseen to influence
the likelihood of an objective judgment (Alexander
1978, 342). Therefore, a breach of natural justice
could be found through a judicial review, if officials
made decisions outside of theif jurisdiction, use
faulty procedures, or show evidence of bad faith (Scott
1977, 15). QoWever, "the formal court system is loath
to review cases which have not exhausted the other

remedial instruments available" (Spiro 1978, 42).

The Supreme Court of Canada has-set out the above

position in Harelkin v. University of Regina [1979] 3

WWR 673. In this case, a student was informed that he
was dismissed from his program of studies. He then
requested a hearing before the committee of council.
‘This committee conducted a hearing, without Harelkin

being present, and upheld the earlier decision.



59

Harelkin then requested a re-hearing before the same
committee so that he could present his own evidence,
however, this request was denied. The university Act
provided for a further appeal to the Senate Appeal
Committee but Harelkin did not exercise his right to
this level of hearing. Instead he brought application
for'“cértiorari to quash the order of council" and
"“mandamus to require the university to hold a hearing."
At the initial hearing Harelkin was successful but on
appeal to the Saskatchewan Court of Appeal the initial
ruling was overturned. Harelkin then appealed to the
Supreme Court of Canada. It was then ruled that the
cbunci1 had breached the rules of natural justice.
However, had Harelkin taken his complaints to the
Senate Committee, this wrong could have been corrected.
Therefore, the outcome was a denial of Harelkin's
appéa1 because he had not exhausted'his internal

remedies [96 D.L.R. (3d) 14-587.

Adjudications within institutions "do not always
require a formal hearing, or the presence of the
appellant, provided the case was presented to the
appeals committee by way of correspondence, briefs, or

other mechanisms" (Krivy 1982, 147). However,
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Alexander states that there is some controversy over.
whether natural justice is fully served if only written
submissions form the basis of the student's
presentation to the adjudicators (1978, 344). He
concludes that without a verbal hearing, written
Asubmissions by the student conform with the rules of
natural justice provided étudents have access to all
evidence presented prior to making the written
submission. Students have also demanded the right to
be represented by legal counsel at these appeals but
the '"'presence of legal counsel is not a fundamental

element of fairness'" (Alexander 1978, 350).

In summary, the courts will quash the decision of
an'internal adjudicator or appeal panel regarding
academic dismissals in oniy three situations: (a) when
the legal or contractual rights of students have been
infringed upon or abrogated, (b) when there is a
failure by the public institution to‘perform its
statutory duties, or (c) when there is a denial of

natural justice (Krivy 1982, 130).

Contract Law. The relationship between an educational

institution and a student is contractual, according to

Jennings (1980-81). She reports that contract law has
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Jennings (1980-81). She reports that contract law has
been applied, in the United States, to "disputes about
program terminations, quality of academic programs,
refusals to grant a degree, changes in requirements
during a student's tenure, academic dismissals, and
academic dismissal procedures" (1980-81, 123). In her
analysis of cases where contract law has been applied,
she reports that:

....the contract cases reviewed are most notable

for their lack of agreement on almost any

application of particular aspects of contract law

doctrine. They disagree as to what constitutes the

offer and what the acceptance. They disagree as to

whether the duration of the contract is one term,

one year br the length of the entire course of

study. Cases differ as to whether the contract is
entire and indivisible; and what that means.
(Jennings 1980-81, 217)

Thus, there is a non-traditional application of

contract law to higher education, meaning that the

contractual relationship is "obviously not one in which

the parties negotiated an agreement which s embodied

in a single written document. It is one of mutual
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obligations implied by law" (Nordin 1981-82 152).

Under such a contract, educational institutions agree
to provide students with prescribed programs in
exchange for students* payment of fees and agreements
”fo abide by the'ru1es of these institutions. Obviously
the educational institution has a greater degree of
power over the student than the reverse and, as such,
exercises a greater degree of power in the contractual
relationship. The courts tend to favour educational
institutions in cases where their academic
decision-making is questioned. In fact, "the closer
the dispute intrudes on strictly academic
relationships, the more reluctant the courts are to
overturn a decision made by educators” (Jennings
1980-81, 221).“ Therefore, in cases involving clinical
failure, studeﬁts are less likely to resort to
application of contract law than to plead for a
judicial review under administrative. Taw. Another
alternative that students may use to deal with clinical
failures would be charging educators with educational

malpractice.

Common Law. Legal writings identify two areas where

students may sue educational officials: these being
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defamatijon of character and educational malpractice. In
the former case defamation of character could be

charged in cases where a reference has been provided by

one institution to another concerning a student*s
weaknesses in the former program; and the student felt
that this reference "tends to lower Lhis or her]
reputation...among his or her fellows and is based upon
falsehoods." (MacKay 1984, 275). The defense to such a
charge is "qualified privj1ege." That is, the educator
providing the reference has a right and duty to
communicate the information. This right and duty
would be accepted if it were shown that the educator
has: (a) a duty to inform, (b) a belief in the truth of
the statemenf,:(c) a2 reason to belijeve in the truth of
the statement, and (d) 1imited information (Connors,
1981; 130). In most cases, it would be extremely
unlikely that a student could succeed in proving such a

charge against his or her educators.

Although there are a great many secondary
writings About potential educational malpractice suits,
in reality there have only been approximately ten cases
brought before the courts in the United States with

none being successful for the plaintiffs. Such suits
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are brought before the courts to seek "redress [for]
students who have not received full educational
benefits when teachers negligently or intentionally
failed to conform to minimum standards of professional
competence..." (Patterson 1980, 194). The precedent

setting case is_Peter W. v. San Francisco Unified

School District, 60 C.A. 3d 814, 131 Cal. Rptr. 854

(1976). Peter W. was a student who graduated with a
high school diploma while he had only a 5th grade
reading ability. In California there is a statute
which requires that all high school graduates have the
ability to read at a level above the 8th grade (Connors
1981, 149). 1In this case the court was asked
to make a legal connection between teaching (as a
series of Epecific, qualitatively assessable acts)
and learning (as specific, aésessab1e
performances), a connection, a cause-effect
relationship which serious researchers of the
learning process have studied for many years and on
which, to date, they have no definitive data.
(Hazard 1978, 283).
The court ruled against Peter W. and this decision was

upheld upon appeal. In a subsequent case, anohue V.
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Copiague Union Free School District, 407 N.Y.S. 2d 874,

A.D. 2d 29 (1978) the court concluded
The failure to learn does not bespeak a failure to
teach. It is not alleged tha£ the plaintiff's
classmates, who were exposed to the identical

classroom instruction, also failed to learn.

{407 N.Y.S. (2d) 874, A.D. 2d 29 (1978)]

In reality there have not been any cases
involving educational institutions brought before the
courts in Canada up to the present. To be successful
in such a case, students would have to prove that
established academic standards were not met. However,
"the courts are not equipped to review academic records
based upon academic standards within the particular
knowledge, experience and expertise of academicians”
(Marx, 1983; 43). Thus, "factors favor judicial
deference to scholastic dismissal p?ocedures -~ courts
have continually expressed the view that academic
dismissals involve expertise fhat the judiciary does

not possess" (Brock, 1979).

Legal support for a student's claim of educational

malpractice against an educator wouid be dependent on
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proving that specific standards were not met. The
court would need to establish what standards a
“reasonable man" would use in the same set of
circumstances. Such a comparison is difficult to
establish because of "the vague undefined principles
that characterize the field; the absence of sfandards,
in fact, has mitigated against the imposition of
Tiability" (Klein, 1979; 40). The student would also
be required to show a direct causal "but for" linkage
between the educator®s failure to teach and the
student*s failure to learn. Considering the
innumerable variables which can interfere with
students™ abi]ity to learn is an ongoing area of
research in education. Consequently, there is no known
clear re1atiohship which could be established to
support such a linkage. Thus, the relationship between
poor teaching (i.e. negligent teaching), by the
educator, and the lack of learning, by the student

would be extremely difficult to prove.

In éummary, the ability of educators to provide
fair and equitable clinical evaluations for students

can be potentially affected by: variables used to

measure students* performances, the relationship
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between the complexity of students" clinical
performance expectations and the degree of subjectivity
of appraisals, evaluators* professional socialization
expectations of students, evaluators® expertise in
assessment of students" performances, the degree of
inter-and intra-rater reliability of evaluators®
assessment of students* clinical performances, and
evaluators® personal values. These factors can lead to
distortions in the evaluators"® perception of students®
performances resulting in the students feeling that

they have been judged unfairly.

Students demonstrate the above feelings by seeking
redress through grievance and appeal hearings within
educational i;stitutions. Such hearings have been
established to'provide a means of ensuring that both
educators® and students' rights are protected.
Procedures for these hearings usually contain: specific
time limits, identification of reason for grievance,
process for selection of the hearing panel, steps in
the process, and the process for communicating

adjudicative decisions.
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In the event that students are unable to have

their evaluative decisions altered by way of the
educational institution's internal review mechanisms,
they may request a judicial review through the courts.
The courts will provide such a review when there is a
violation of the student®s rights or when the
educational institution has acted outside its
legislatively mandated role. The courts are hesitant
to interfere with substantive academic decisions
because they view eduéators as experts in the

determination of students" academic performances.
p

Other aspects of education institutions®
traditional prerogatives which may be opening up to
judicial cha\fenges by dissatisfied students are:
charging institutions with a breach of their contracts,
challenging instructors* competence to teach, and
charges of defamation of character -over references sent

to other educational institutions.

The literature reviewed provided insights into the
wide variations in writers" views about the clinical
evaluation process and also the lack of consistent

approaches to the implementation of grievance and
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appeal systems for assessing evaluation decisions.
Three major themes relating to the formulation of
decisions regarding students' clinical performance and
subsequent reviews of those decisions were identified.
These being, the professional appraisal of students by
nurse educators; the application of institutional
policies and procedures during the formulation and
review processes; and the protection of students'
rights. A further theme emerged regarding the
unconscious factors which can interfere with an

educator's decision:*making ability regarding a student.

In conclusion, from the literature reviewed three
elements were identified as being involved in the
formulation of clinical evaluative judgments: the
academic component (i.e., conclusions reached about
students' clinical performance based on the
professional judgment of the evaluatdr); the
administrative component (i.e., the.process the
evaluator uses in arriving at the conclusion); and the
chponenf of natural justice (i.e., whether conclusions
reached were made fairly and equitably). These

elements became the basis of the conceptual framework



for the study and will be explained more fd11y in

chapter 3.
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CHAPTER 3
CONCEPTUAL FRAMEWORK

The conceptual framework for this study, as
summarized in the previous chapter, is derived from the
literature reviewed. This chapter will initially
describe and discuss the overall conceptual model
followed by a description of how this model,
speculatively, would be applied within the evaluative
decision-making and review processes of education
institutionse’ Finally, the consolidation of both of
the abové wi1i be presented into a further model which
was designed to provide direction for the development

of the study's survey tools.

Conceptual Model

The academic component, the administrative
component, and the component of natural justice are
depicted in the conceptual model (see Figure 1) as
interdependent elements involved in the decision-making

process about a student“; clinical performance. The
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Fig. 1. Judgment Model
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first element refers to the data collected by the
evaluator about a specific student*s clinical
performance. These data, when compared with
pre-established academic standards, result in an
academic conclusion. The‘second element, the
administrative component, refers not only to the
procedures used by the evaluator to collect data, but
also to the process used by the instructor to formulate
and communicate to %he student, his or her perception
of the student*s clinical performance. The way in
which the standards are applied and the method used to
make the student aware of his or her clinical
performance zre controlled through the appiication of
provisions o% natural justice. That is to say, the

rules of natural justice are abp]ied to ensure that the

student was treated fairly and equitably.

Application of the Model to Reviews of Clinical

Evaluative Decisions

The application of the components of the Judgment
" Model to ‘the review processes provided both within and
without institutions is based on a review of the

literature on administrative practices and the nursing
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education experience of the researcher. Thereforg, it
represents a prototype of what is speculated to occur
within most nursing programs. It will provide a
“"standard" against which data obtained from the study
respondents can be comparéd. A description of this

"speculated" process follows.

If the student requests a reassessment of the
judgment, this initial review would be called a
“grievance" (see Figure 2). The review of this
grievance (the grievance review) would be internal to
the institution and would re-evaluate the academic
conclusion rcached within the

progkam unit.

If the academic conclusion is upheld, the student
may then apply for an Appeal Hearing of the decision.
Such a hearing would involve a revfew of the
administrative conclusions made including whether or
not the student was treated fairly and equitably (see
Figure 3). This hearing is conducted by institution
employees who have not previously been involved in

reviews of the complainant's evaluation.
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If the student continues to be dissatisfied with

the outcome of this hearing, a further level of appeal,
called the Institutional Student Appeal, may be
provided (see Figure 4). At this appeal a panel would
typically review the evaluative decision made,
assessing it for procedural errors or unfair treatment
rendered to the student in arriving at the judgment.
In other words, this appeal would review the
administrative decision-making process and ensure that
the process provided natural justice to the student.
Therefore, both the internal grievance and appeal
reviews would result in a re-appraisal of the
formulation of the judgment taking into account the

three elements of the conceptual model.

If the student still feels that the judgment has
been unfair or inequitable, she or he may initiate an
external review of the institution;s decision-making
(see Figure 5). An external review could be undertaken
by the cburts, or by a provincial ombudsman (in
situations where such a position has legal jurisdiction
by a_provinc1a1 Act). These external adjudicators, as

in the Institutional Student Appeal, would review only



INSTITUTIONAL STUDENT APPEAL

ADMINISTRATIVE COMPONENT

NATURAL JUSTICE COMPONENT

> = PRIMARY FOCUS OF REVIEW

Fig. 4. Third Level of Review

8L



EXTERNAL APPEAL

COURTS

OMBUDSMAN

-

DHINISTRATIVE
COMPONENT

ACADEMIC
COMPONENT |

NATURAL JUSTICE COMPONENT

>

Fig. 5.

= PRIMARY FOCUS OF REVIEW

External Review of Decision

* This review only occurs in provinces and institutions
which provide their ombudsman with such powers

6L



80
the administrative conclusion and/or examine whether
there had been a denial of natural justice to the

student.

Judgment Process

Thus, not only does the conceptual framework show
the three interconnected elements of a judgment, it
also depicts the flow of decisions being made. Within
the institution two levels of decision-making occur.
The first level would occur in the program unit; the
second level would occur outside the department but
within the institution (e.g., an Institutional Marks
Reyiew Commiptee). Qutside the institution,
adjudication‘of the institution's decision may occur
within the Courts, or through an 1nvestigatjon
conducted by the provincial ombudsman (where he or she
has the jurisdiction). Each of these three levels is
involved in making judgments about student clinical
performance decisions. Each level acts as a checking

mechanism for the previous level.
{

In the Judgment Process (see Figure 6), there are
five flows depicted. The first flow (see Figure 6, #1)

describes the sequence from when the student performs
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in a clinical setting to when the student receives the
evaluator*s judgment about this clinical performance.
The next three flows (see Figure 6, #2,#3, and #4)
pertain to potential institutional reviews of the
initial decision. The final flow (see Figure 6, #5)
depicts an external review of the evaluative
decision-making through the courts, or through
investigations by the provincial ombudsman when Acts

empower him or her to undertake such reviews.

During the first flow through the judgment
process, the decision about a student*s clinical
performance would be considered within the program unit
énd within the institutional evaluation review
mechanism. The progran unit would ensure that the
evaluative decision made reflects the student*s
clinical performance in relation to the program"s
objectives; The institutional eva{uation review would
ensure that the evaluative decision was arrived at
through accepted institutional policies and procedures
while, at the same time, providing the student with a

fair and equitable decision.
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Inter-relationship Between the Judgment Model

Components and the Levels of Review

Grievance Review. This level of review represents the

first informal review and occurs generally at the
program unit level. Its purpose is to assess the
appropriateness of the data collected about the
student*s clinical performance, and how the clinical
performance problems were communicated to the student
by the evaluator (Figure 2). That is, the Grievance

Review would reassess the academic assessment.

Appeal Hearing. The first formal level of review is

the Appeal Hearing which would generally occur at the
institutiona{ level as shown in Figure 3. This
hearing*s intent is not to review the data used to
formulate the professional judgment made by the
evaluator about the student's clinical performance, but
to assess the procedures used in making the conclusion,
the way in which clinical performance difficulties were
communicated to the student and the fairness and
impartiality of the clinical evaluative decision. That

is, the Appeal Hearing would reassess the



administrative assessment and determine if the student

received his or her due process.

Institutional Student Appeal. In some institutions a

further formal appeal is provided to either the chief
executive officer of the institution or a delegated
panel (see Figure 4). If this level of appeal was
provided in the institution, it would generally involve
the chief executive officer or panel reviewing only the
proceedings from the Appeal Hearing. This review
would provide a final internal review of t%e

administrative component of the decision and assessment

of due process provided to the student.

Ekternal Appeal. External reviews (see Figure 5) can
be provided through either the courts o# the provincial
ombudsman. Provincial ombudsmen can only carry out an
external review in institutions where their provincial
legislation provides ombudsmen with‘such powers. Their
reviews are directed to the administrative component of
the decision and the fairness and reasonableness of the

process used in arriving at the decision.

If either the student or representative of the

educational institution were to disagree with the
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decision of the provincial Supreme Court, either party
could appeal the decision to the provincial Court of
Appeal, provided it obtains leave. A further appeal
can be made to the Supreme Court of Canada, with leave.
However, such an appeal can be made only on the basis
of an error in the application of legal principles by
the provincial Court of Appeal. Since legal appeals
review only the evidence presented at the preceding
trial, judicial or quasi-judicial tribunals, no new
evidence can be entered. If the appeal is not allowed,
the evaluative decision would be upheld and the student

would have no further recourse.

When provincial ombudsmen have the authority to
review students" grievances their decisions™ impact on
the educational institutions is dependent on the

provincial powers afforded these positions.

Data Generation Mode)

Determination of the actual practices in
educational institutions as compared with the above
prototypic models required that a structured plan be
developed to ensure that data obtained could be

analyzed for a "fit" with the models. To implement



86 )
such a plan a three-dimensional model was required (see
Figure 7). The first dimension was the Judgment Model
components (see Figure 1), the second being the
location where decisions were made, and the third
relating to variables about the decision-making

process.

A set of five variables was selected which
provided a means to assess the actual decision-making
processes which occur in Canadian nursing programs when
clinical judgments of students' performance are made.
These variables are: (a) where the decision-maker is
located (i.e., in the program unit, in the institution,
dr in a body ‘external to the institution), (b) who the
decision-maker is, (c) the functions the decision-maker
performs, (d) the controls placed on the decision-maker
when he or she makes judgments about student clinical
performance, and {e) the various réview mechanisms

available to students who wish to question evaluative

decisions about their performances.
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This model provided a framework to identify the
content of questions which needed to be included in the
data collection instrument about evaluation and review
practices. In summary, the decision-making practice
variables would guide the questions asked in the
instrument at each level of the program's evaluation
and review process. Questions would also be developed
to obtain data related to both the foci of these
processes and to the location where each level of
review occurs. This instrument and the study's

methodology will be discussed in the next chapter.
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CHAPTER 4

RESEARCH PROCEDURES

This chapter will describe the method used to
investigate the relationships between the elements of
administrative structures and procedures, as well as
the incidence of grievances and appeals and then
outcomes. The description will include discussion of
the research design, population for the study,
development and testing of the instruments, and

measures used for both data collection and analysis.

Research Design

Since this study explored a new area of research,
sufficient data had to be collected to provide an
initial understanding of existing practices through a
broad general overview of activities and
decision-making practices related to selected
variables. Data collected were also chosen to

determine whether the theoretical models for the study



reflected actual practices in nursing education
programs. To meet these parameters, a descriptive

survey using a cross-sectional design was carried out.

An exploratory study such as this one, by
definition, allows only the relationship between
elements to be discovered, not causes or prediction of
results in any other population (Borg and Gaul, 1983;

Polit and Hungler, 1983).

Population

The target population for this survey was the
heads of all the dipioma and basic baccalaureate
ﬁursing programs in Canada, with the exception of
programs in Quebec. The exclusion of Quebec programs
was due to the variation in application of
édministrative law provisions to Quebec public
institutions in contrast to adminigtrative law
applications in the remaining provinces. Therefore, to
ensure as unified a respondent group as possible,

Quebec programs were excluded.

This study was also limited to diploma and basic

baccalaureate programs to ensure that as homogeneous a
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grouping as possible was achieved throughout the
remaining nine provinces. Both diploma and basic
baccalaureate programs prepare nurses to meet the

registration requirements throughout Canada.

Questions then arose as to how much data would be
necessary and from how many in this targeted group?
Since there appeared to be a relatively small number of
programs which would be involved in the study, it was

decided that a total population would be used.

Identification of the population was made through
a search of programs listed in The Canadian Hospital
Directory 1983. From this search, ninety programs were
identified. ‘Initia11y all ninety nursing education
programs within the nine provinces identified for this
study were chosen. Since the survey was restricted to
diploma and basic baccalaureate nursing programs, two
Known programs which only provided post-basic
baccalaureate programs were eliminated from the

population.

Verification of the status of the remaining
programs and the identification of the names of the

nursing administrators of these programs were then
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undertaken. The sources for this verification were the
provincial nursing associations. These associations
have the provincially legislated authority to register
nurses graduating from their respective provincial
nursing education programs, and hence they are familiar
with programs within their jurisdiction. The Nursing
Education Consultant for each of the nine provincial
nursing associations agreed in writing to verify the
information about the provincial programs. They also .
identified five additional programs which were added to
the base of the study. Thus, the total population was

raised to ninety-four programs.

0f these ninety-four programs, eighty-one programs
responded to the survey or 86.1% of the total
population. The other thirteen programs did not

respond and hence are not included in the study.

Development and Testing of the Instruments

For the purposes of this study, two instruments
were developed: one to assess administrative practices
and procedures related to evaluation, grievances, and
appeals; and the other to assess the incidence of cases

where students had launched complaints about their



93
clinical evaluative decisions. These instruments were
designed to collect data relevant to two of the
sub-prqb)ems:

One,
Exploration of the administrative structures and
procedures in Canadian nursing programs which dealt

with the clinical failure of students.

Two,

Examination of the frequency of nursing student
academic grievances and appeals which have occurred in
Canada from 1978 until 1985,

Three methods of data collection were considered:
personal interviews, telephone interviews, and mailed
questionnaires. Four factors dictated the selection of
the final choice. First, there was a wide geographic’
dispersion of respondents. Second, the cost of using
either personal or telephone interviews was
prohibitive. Third, there was a need to collect data
in as standardized a format as possible to off-set
perceived semantic problems resulting from institutions
using a variety of names for levels of reviews.

Fourth, varying practices were in use by respondents.
After consideration of the above factors, it was

determined that the only feasible method which would

accommodate these factors was a mailed questionnaire.



Following the decision to use a questionnaire,
consideration had to be made as to the type of
questions to be used -- open or closed. Open questions
would provide respondents with the opportunity to
furnish more breadth to their responses.
Multiple-choice responses without individualized
-comments posed additional problems. Respondents for
programs whose practices varied significantly from the
options mentioned in the responses provided could not
respond. Therefore, it was decided that the questions
would be closed but would provide an option for
respondents to expand on their programs' practices when

they varied from the options provided.

Instrument to assess administrative practices and

procedures. Questions to obtain the needed data were
structured to seek information coneerning the various
levels of reviews of decision-making as well as the
structure and processes utilized. These questions were
organized around the dimensions of the Data Generation
Model discussed in the previous chapter. These
included: where the decision-maker was located, who the

decision-maker was, what functions the decision-maker
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performed, who controlled the decision<maker, and what
route students used if they wished to question the
decision. Such decisionsmaking processes po;entially
occurred at four levels within any institution. This
assertion reflected both information gained from the
literature search for this study and from the
researcher's personal experience. Thus, the
questionnaire was designed to collect data related to
the following: (a) clinical evaluation practices in the
program, (b) informal review of the evaluative
decisions within the program, (c) formal review of the
evaluative decisions within the institution, and (d)
adjudication of the formal decision by the chief
ekecutive ofﬁicer of the

institution.

Because institutions utilized a variety of names
for their levels of reviews the naming or labelling of
the four levels proved problematic. Initially, a
generic term-labelling (eg., grievance, appeal, etc.)
was used. However, after the pre-testing of this
instrument it was determined that labels describing the
process should be used. Therefore, the first level was

called "Assessment of Students' Clinical Performance,"
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the second, "Informal Grievance Review of Student
Clinical Performance Decisions,' the third, '"Formal
Appeal Hearing of Student Clinical Performance

Decisions," and the fourth, "Institutional Student

Appeal."

Two sources were used to specify question content:
(a) the Data Generation Model, and (b) selected
variables from Golden's (1981) study of higher
education institutions' student handbooks. The Data
Generation Model specified the data necessary for the
provision of information which described the
decision*making practices in institutions and
programs, while Golden's study provided variables
pertaining t& the structure of grievance and appeal
systems which were in place in a number of higher
education institutions in the United States. Variables
from Golden's study which were incorporated into the
questionnaire included: (a) who was interviewed, (b)
who acted as advisors to students and faculty, (c) how
reviews were documented, (d) whether witnesses were
called during reQiews to provide evidence, (e) who

determined which witnesses could be called, and (£f)

what evidence was permitted during a review.
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In order to determine the relationships between
the elements of administrative structures and
procedures, it was recognized that some demographic
information would also be required. Six demographic
variables were identified: (a) geographic location of
institutions, (b) type of institution within which the
program operated, (c) total student enrollment of the
institution, (d) type of nursing program, (e) number of
students enrolled in the program, and (f) the average
age of nursing students currently in the program.

Each of the above variables was formulated into a
question with options which could be readily checked by
the respondenﬁs. Although this section increased the
overall lengtﬁ of the questionnaire, it was felt to be
imbortant information in order to assess two areas.
First, it was necessary to provide a means of analyzing
cases of grievances and appeals which were oBtained
through the use of the second instrument and second, to
determine whether variations in administrative
practices were due to the geographic location of the
program, the type of institution the program was
situated in, the size of the institution, the‘size of

the nursing program, the average age of students in the



98
nursing program, or a combination of any of these

variables.

Mason (1983) reports that a questionnaire should
not be any longer than eleven pages or 125 questions.
The proposed instrument proved to be longer than this

eleven page ''rule."

Therefore, to prevent 'burnout' of
the respondents; the questionnaire was structured so
that respondents could skip questions and/or sections
in the event that the content did not apply to their

programs' practices.

Berdie and Anderson's book on questiqnnaires
suggested a number of considerations designed to
eﬁhance the chance of questionnaire completion by
respéndents. These included:

1. Printing and Paper =% artful reproduction on high
quality paper.

2. Colors == Colored papers and.inks add little cost
to a study and for certain types of samples wili
prbbably increase the appeal of the

questionnaire.

(1974:56)
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A 20 1b. light tan letter quality paper was selected.
Typing of the questions and options was completed in
Letter Gothic 12 type with instructions typed in
Courier Italic 12. The former typing was duplicated in
brown and the latter in green. The pages were then
stapled together to form a booklet. Please refer to

Appendix A to review a copy of this instrument.

Instrument to collect data related to frequency of

student complaints. The second instrument was

necessary to analyze specific cases within the
institutions and to determine how procedures and
outcomes varied between types of institutions
Qeographica11y and institutionalily. This instrument was
sent to the same respondents as was the first
instrument. Specific variables that the se;ond
instrument was designed to assess were: (a) the number
of levels of review an individual §tudent used within
the institution, (b) the outcome of each level of
review (5.e., whether or not the original decision was
upheld), (c) whether or not the student launched an
external appeal, (d) what agency was involved in the

external appeal, (e) the outcome of an external
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appeal, and (f) the impact of such an outcome on the

institution.

It was recognized that providing the above
information would be time-consuming for the
respondents. Therefore, the format for the instrument -
used both tables and simple boxes for checking the most
appropriate responses for each case. Respondents were
requésted to complete one instrument for each case in
which a student launched a complaint against his or her
evaluative decision. As in the first instrument,
respondents were given instructions to skip sections of
the second instrument in areas where the information

requested did not apply to the individual case.

A secondary concern was the need for institutions
to maintain the confidentiality of information about
their students. According1y,‘respondents were
requested to number each case reported and identify the
year in whiéh the complaint occurred; ( refer to
Appendix B for a Samp]e of this instrument). Some
respondents, however, reported that the above request
for information was too time-consuming and did not

provide any cases; other respondents reported a Timited
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number of cases, indicating that these were a sampling
of the types of cases their programs had experienced;
still others provided completed instruments for
all the cases their programs had been involved with. A
total of 205 cases was reported by institutions. This
number, howevef, does not represent a total population
of cases from the accessible population. 1It,
therefore, represents a haphazard sample of cases and
conclusions based on these cases must be suitably

cautious.

Pre-testing of the instruments. Following the

development qf the two instruments, they were
pre-tested By a group of ten nurse educators. These
educators represented nursing programs‘in university,
college, and institute of technology programs which
would not be respondents to the study because they were
either faculty in non-basic baccalaureate nursing
programs. or were not heads of diploma programs. Two of
this sample were currently, or had been, administrative
heads of nursing education programs, while the other

eight had previous experience in appeal and grievance

hearings for students. Prior to the pre-teét, each
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potential participant was asked if she would be willing
to assist in this phase of the study. All ten

individuals indicated such willingness.

Respondents to this pre-testing were provided with
a packet containing a cover letter, copies of the two
instruments, and a critique form. They were requested
to complete the instruments and then to evaluate them
by providing specific comments regarding the following
areas: (a) overall format of the instruments, (b)
length of the instruments, (c) the amount of time
required to complete each instrument, (d) terminology
used in both, (e) instructions for their completion,
dnd (f) the appropriateness of the specific content of
questions. There was a 50% return rate for the
pre-test. Information provided led to a major
restructuring of the first instrument's levels of
review. This revision was discussed earlier in the
instrument development section of this chapter.
Genera]]&, the respondents felt that the length of
the instruments was appropriate and did not feel that

the second instrument would pose any confidentiality

problems.
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The above information was incorporated into the
final revision of the instruments. 0Once this revision
was completed, the implementation of the data

collection phase was next on the agenda.

Measures for Data Collection

Prior to implementing the data collection phase,
packets to be mailed out to the potential respondents
had to be assembled. This next section will describe
the»deve]opment of and decision-making about the
content of the packets and the procedures for the

mail-out and follow-up.

Cover letter.. Orlich's (1978) guidelines were used for

the preparation of the cover letter. Although there
was not a specific sponsor for this study, letterhead
paper from the University of British Columbia's
Department of Administrative, Adu1f, and Higher
Education was used for the cover letter to provide
support of the study*s authenticity. See Appendix C
for a copy of this letter. A French translation of the
letter was also provided because three of the five
nursing programs in New Brunswick are provided in

French. At the end of this letter an apology was given
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for the failure to be able to provide instruments in
French as well. The outcome of this effort was a 100%

response rate from these French programs.

The literature also stressed the need to
personalize the surveys. A gift of a lapel pin with
the logo for the Registered Nurses* Association of B.C.
was enclosed to "thank" participants for the time taken
to complete the instruments. The cover letter and
instruments were placed in large white manila envelopes
on which the program heads* names, titles, and
addresses were directly typed. Coloured postage stamps
were separately applied to the envelopes.
Self-addressed, stamped return envelopes were also
included. Every effort was made to impress recipients

and, hence, increase the response rate.

Mail-out and follow-up. A tentative schedule for

implementation of the data collection phase of the
study was prepared. Crucial to this plan was the date
of the initial mail-out. It was realized that programs
would have to receive the instruments prior to May to
ensure that the data collection phase was concluded

prior to the end of the academic terms of most
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institutions. Four follow:ups were planned, each
occurring three weeks after the previous mailing. The
first and third followsup would be in the form

of a coloured postcard while the second would provide
another cover letter and set of instruments. The
initial mailsout of the packets occurred on April 26th,
1985. As shown in Table 1, twenty respondents returned
their completed instruments prior to receipt of the
first followrup. A further thirty:three respondents
completed and returneditheir instruments prior to the
second followsup while seventeen completed instruments

were received prior to the third and final follow-up.

Table 1.s- Respondent Returns Based on Use of
Follow=-ups
ACTTON INSTRUMENTS % OF % OF

SENT RETURNED RETURNED TOTAL SENT

Initial Mail-out 94 20 21.3 21.3
1st Followsup 74 33 35.1 44 .6
2nd Followsup 41 17 18.0 41.5
3rd Follow=up 24 11 11.7 45.8

TOTAL 81 86.2%
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The fourth follow-up yielded another eleven completed
instruments. Two additional instruments were returned
without data. Thus the use of three follow-ups

provided a total response rate of 86.2%.

Methods for Data Analysis

Description of the methods used to analyze the

data will be discussed separately under measures used

for each instrument.

Analysis of data related to administrative structures

and procedures. Prior to the receipt of the first

completed instruments, a data collection tool was
designed. This tool was intended to act as a guide
during the coding of data on the returned instruments
(refer to Appendix D for a copy). Data were coded,

then entered on Fortran sheets and verified for

accuracy.

Frequencies and percentages of responses for each
question.were then calculated. Any additional comments
made by respondents were transferred into a separate
computer file and grouped according to the question

number. Comments were then reviewed during the
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analysis of questions. The questions were then
clustered around the variables identified in the Data
Generation Model (see Figure 7, 87). This was
initially carried out by the researcher but was checked
by a neutral nurse educator, who had not had any
previous involvement with the study. A summary of the
outcomes of this clustering process is reported in

Table 2 below.

Table 2.+#4 alustering of Questions Around Data
Generation Model Variables

VARIABLE LEVEL QUESTION NUMBERS
RESEARCHER NURSE EDUCATOR
Location of 1 8,9 8,1,3
Decision=+ ; 11 22 22
maker i I11 39 50
v 65 65
Decisions= I 8,9,10 9,10,16
maker I1 22 19
I11 39 39
v 65 ' 59,60
Functions of I 11,15 11,12,15
Decisions I1 21,23,24,25 23,24,25,32
maker 26,27,28,29 33,34
30,31,32
I1I 38,40,41,42 37,38,40,41,
43,44 45 46 42,51,52,53
47 ,48,49,50
51,56,57 ‘
JAY 64,66,67,72 64,67,68,69,
. 73 70
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Table 2.-- Clustering of Questions Around Data
Generation Model Variables continued

VARIABLE LEVEL QUESTION NUMBERS
RESEARCHER NURSE EDUCATOR
Controls on I 16 7,14,18
Decision- 11 33,34 20,21,28,29
maker 31
111 52,53,54,55 36,45,46,47 ,
48 ,49,55,56,
57
IV 63,68,69,70,71 63,66,72,73
Student Route I 17,18,19 17
to Question I1 35,36 26,27,30,35
IT1 58,62 43,44 ,54 58
1V 0 61,62,71

Wherever variations occurred between the two
assessors,‘a‘careful review was undertaken to decide
whether present placement of the question was
appropriate or whether it should be moved. The
analysis of data within the clusters will be discussed

in the next chapter.

Nursing program respondehts were also requested to
provide copies of any written program or institutional
policies and procedures pertaining to the study topic.
Fifty-seven of the eighty-one respondents to this

survey provided such documents. The policies and
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procedures document for each program was reviewed Dby
the researcher who then independently completed a copy
of the study"*s instrument for that program. The
researcher selected options only where the point was
specifically covered in the provided documents.
Responses were coded according to the same process as
carried out for the respondents® completion of the
instruments with the exception of the second
reliability check of data. The two sets of data for
each of the fifty-seven programs were then entered onto
separate Fortran sheets with the respondent*s data
placed above the researcher®s data. The levels of
agreement between each option for every question were
compared usiAg Contingency Tables of Frequencies.
Analysis of this assessment will be discussed in the

next chapter.

Analysis of data related to frequency of student

complaints. Data for the second instrument were

analyzed using a similar process described for the
first instrument (see Appendix E for a copy of Data
Collection Tool-2). Al11 cases were'then~grouped into
their respective provinces and then by type of

institution -- hospital, college, institute of
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technology, university, or other. The cases were then
broken down by year of occurrence to facilitate a
calculation of the rate of cases by province and by

type of institution.

In order to calculate the rate of cases by student
enrollment in programs, the actual enrollments for each
type of dinstitution by province were needed. This
value was obtained from questionnaire responses to the
question, "What is the approximate student enrollment
in each of your nursing programs?” The response
provided the enrolliment of students in diploma and
basic baccalaureate programs for 1985. An assumption
Qas made, based on an inquiry to informed sources, that
the number of seats in nursing programs between 1978
and 1985 was a relative constant. Therefore, the
number of students reported for 1985 was then
multiplied by eight to give an appfoximate total of
student enrollment over the period. Finally, the
calculation of the rate of cases per 100 student

enrollments by province and by type of institution was
carried out. This analysis will be reported in the

next chapter. S0 (LY
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Coded data reflecting information pertaining to
the levels of reviews, both internal and external to
the institution, were then analyzed according to their
frequencies, and then according to their outcome at
each level, both by province and by type of
institution. Analysis of these data will also be

reported in the next chapter.
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CHAPTER 5
RESULTS: DEMOGRAPHICS, ADMINISTRATIVE STRUCTURES AND
PROCEDURES

The purpose of this study was to determine what
administrative structures and procedures exist in
Canadian nursing education programs with respect to the
assessment of clinical appeals, to determine aspects of
their effectiveness and then to derive recommendations
for practice. Relationships between these
administrative structures and procedures and the

incidence of grievances and appeals were also assessed.

This analysis is separated into three parts: the
first deals with an analysis of the respondents®
demographic data. The second describes existing
administrative structures and procédures, as reported
by program respondents, followed by the third, a
description of data re]atéd to the incidence of
grievances and appeals in reporting programs. The

latter part will be discussed in the next chapter.
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Analysis of Demographic Data

An accessible population of 81 programs
participated in this phase of the data collection. Of
this number, 57 respondents also provided copies of
their program's policies, their institution's grievance
and appeal systems and/or their procedures pertaining

to clinical evaluation.

Data were collected in relation to six demographic
variables: (1) geographic location of the institution,
(2) type of institution within which the program
operates, (3) total student enrollment of the
institution, (4) type of nursing program, (5) number of
- students enrolled in.the prtogram, and (6) the average

age of nursing students currently in the program.

Geographic location of institutions: Respondents

represented all provinces in Canada except Quebec which
was excluded from the study for reésons stated earlier.
The largest number of respondents (32) was from Onﬁario
and the smallest number was from Prince FRdward Island
(one). A total population response was received from

four of the provinces: British Columbia, Saskatchewan,



Manitoba, and Prince Edward Island (refer to Table 3).

The overall response rate was 86.2%.

Table 3.-- Number of Respondents by Province

PROVINCE QUESTIONNAIRES QUESTIONNAIRES %
RETURNED SENT

BC 10 10 _ 100.0
AB 10 13 76.9
SK 3 3 100.0
MB 7 7 100.0
ON 32 39 82.1
NB 6 7 85.7
NS 8 9 88.9
PE 1 1 100.0
NF 4 5 80.0

TOTAL 81 94 86.2

Type of Institution: As shown in Table 4, five types

of institutions were included: hospitals, colleges,
institutes of technology, universities, and independent

programs.

The>type of institution which offers nursing
programs varies from province to province as shown in
Table 5. 'Ontario provides nursing programs only 1in

college and university settings while Nova Scotia and



Table 4.-- Respondents to Study by Type of
Institution

"TYPE OF INSTITUTION NUMBER OF % OF
RESPONDENTS TOTAL

College 37 45.7
Hospital 20 24 .7
University 15 18.5
Independent Programs ) 7.4
Technical Institute 3 3.7
TOTAL 81 _ 100.0

Table 5.-- Type of Institution Responding to Study by
Province

PROVINCE TYPE OF INSTITUTION TOTAL
HOSP. COLL. TECH.INST. UNIV. INDEP.

BC 1 7 1 1 0 10
AB 3 6 0 1 0 10
SK 0 0 2 1 0 3
MB 4 2 0 1 0 7
ON 0 25 0 7 0 32
NB 0 0 0 1 5 6
NS 6 0 4] 2 0 8
PE 0 0 0 0 1 1
NF 3 -0 0 -1 0 4
TOTAL 17 40 3 15 6 81

Newfoundland provide these programs only in hospitals
and universities. Prince Edward Island and New

Brunswick provide nursing programs in independent
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nursing schools while Saskatchewan offers nursing
programs in either technical institutes or
universities. British Columbia, Alberta, and Manitoba
provide these programs in hospitals, colleges, and

universities.

Student Enrollment in Nursing Programs: The student

enrollment in diploma nursing programs ranged from 50
to 500 students with the average enrollment being

reported as 196 students (see Table 6).

The lowest enrollment was 56 and the highest was
500 students. The student enrollment in basic
baccalaureate nursing programs ranged from 50 to 400
ﬁtudents with the average enrollment being 258
students. The highest enroliment was 400 students and

the lowest was 65.

Types of nursing programs offered by the institution:

Approximately 82.6% of the institutions reported that
they offered diploma programs, 18.5% stated they
offered basic baccalaureate programs, and approximately
14.8% provided post-R.N. baccalaureate programs (refer
to Table 7). Some of these institutions offered more

than one type of nursing program.



Table 6.-- Student Enroliment in Diploma and Basic
Baccalaureate Nursing Programs

basic baccalaureate programs
diploma nursing programs

O 1 2 3 &5 6 7.8 910 1112 131415
Number of Programs

Age of students entering nursing programs: Table 8

shows that, for institutions offering the diploma
program, the modal age was the category 22 to

24 years and the range was from the category 16 to 18
up to one institution at 34 plus. For those

institutions offering basic baccalaureate programs,
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Table 7.-- Type of Nursing Program Offered by
Institution

TYPE OF PROGRAM MUMBER OF % OF
RESPONDENTS TOTAL
(N=81)

Diploma 67 82.6
Basic Baccalaureate 15 18.5
Post R.N. Baccalaureate 12 14.8
Masters 8 9.9
Other* 17 21.0
No response 1 1.2

* This category represented some Practical Nursing
(Nursing Assistant) and post-basic specialty programs.

Table 8.-- Average Age of Students Entering Diploma and
Basic Baccalaureate Nursing Programs During the 1984-85
Academic Year

AGE RANGE DIPLOMA % BACCALAUREATE % OF
: PROGRAM TOTAL PROGRAM TOTAL
16 - 18 years 1 1.5 1 6.7
19 - 21 years 19 29.7 12 80.0
22 - 24 years 28 43.8 0 0.0
25 - 27 years 11 17.2 0 0.0
28 - 30 years 0 0.0 0 0.0
31 - 33 years 0 0.0 0 0.0
34+ years 1 1.5 0 0.0
NO response 4 6.3 2 13.3
TOTAL 64 100.0 15 100.0

the modal age is the category 19 to 21 and there is

only one institution with an average age at 16 to 18.
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Analysis of Existing Administrative Structures and

Procedures

Discussion focuses on two sets of variables: those
arising from the Data Generation Model, and those
selected from Golden'*s studyA(1981). The consistency
of the Golden results with this study's prototypic
models will then be examined. Finally, the reliability

and validity of the data obtained will be discussed.

The Data Generation Model specifies five variables
which occur in all the various levels of review within
institutions. These variables are: (1) the position of
the decfsion-maker, (2) the location of the
decision-makér, (3) functions'of the decision- maker,
(4) controls placed on the decision-maker, and (5)
review mechanisms available to students. Data related
to the above variables are discussed across the four
levels of review within 1nstitutioﬁs that is, Level I--
Assessment of Students* Clinical Performance, Level
Il-- Informal Grievance Review of Student Clinical
Performance Decisions, Level III-- Formal Appeal
Hearing of Student Clinical Performance Decisions, and

Level IV-- Institutional Student Appeal.
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The position{(s) of the decision-maker: Respondents

were asked to identify the decision-maker at each level

of review. As shown in Table 9, 63.0% of the

TabTe 9.-- The Number of Individuals Making a Decision
Regarding a Student*s Clinical Performance

LEVEL I DECISION- NUMBER OF* % OF % OF
MAKER OF RESPONSES TOTAL PROGRAMS
One ihstructor only ' 28 29.5 34.6
More than one instructor:* 51 54.0 63.0
Instructor plus RN supervisor 22 23.2 27.2
Nursing program committee 20 21.1 24.7

Instructor plus supervisor of

clinical instructor 9 9.5 11.1
Instructor plus program head 6 6.3 7.4
Instructor plus total faculty 4 4.2 4.9
Instructor plus another

instructor (unspecified) 3 3.2 3.7

TOTAL ' 95

* Multiple responses are requested. Number of progfams
is 81.

respondents indicated that wmore than one instructor
made the original decision about nursing students®
clinical pérformance (Level 1), while 34.5% indicated

that only one instructor made such decisions.
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Where respondents indicated that more than one
instructor made decisions regarding students*
performance, 27.2% of the total reported that the
registered nurse supervising the student in the
clinical area was also involved in such a decision,
while the next most frequent source was a nursing

faculty committee (24.7% of respondents).

In almost one-third of the programs an individual
instructor alone makes the decision regarding a
student"s clinical performance. Of the remaining
programs providing more input into such decisions, the
other sources were most frequently a registered nurse
supervising the student or a faculty committee. In
only 3.2% of‘the reporting programs is an independent
second instructor involved in formulating the decision

regarding a student's clinical performance.

Respondents were asked to ideﬁtify if an
individual or group outside of the nursing program
reviewed.the decisions reached by the nursfng faculty
that is, once the initial decision is reached by either
a clinical instructor alone or in consultation with one

of the above individuals or groups, is it again
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reviewed? Table 10 shows that in only one-third of the
programs does such a review occur. In the remaining
two-thirds of the programs, data were not provided.
This leads to the possibility that either the request
for information concerning such reviews was not clear
and respondents chose to not answer, or that in the

remaining programs such a review does not occur.

From the data provided, it appears that the
decision-maker at level I is most likely to be: (a) a
student®s clinical instructor, (b) the clinical
instructor in conjunction with the registered nurse
supervising the student, or (c) a faculty committee,
and that there is likely no external review of the

decision.

Table 10.-- External Program Review of Clinical
Evaluation Decisions

i R R e A i e e s e e R o e S G el e o S Sl e e S i S

INDIVIDUAL OR GROUP NUMBER % OF
TOTAL
Director of Program 11 13.6
Institutional Committee 10 12.3
Dean of division, school or
faculty 5 6.2
No response 55 67.9

TOTAL 81 100.0
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Table 11 shows that at level 11, the grievance
review was most likely to be conducted by either a
nursing program standing committee or a special
grievance review panel. In 7.4% of the programs, not
only did the student*s clinical instructor serve on the

panel, but she or he also conducted the grievance

review.

Table 11.-- Provisions for Conducting a Grievance

Review

PERSON OR GROUP NUMBER % OF
CONDUCTING REVIEW OF PROGRAMS PROGRAMS
Nursing program standing ctte. 24 29.6
Special grievance review panel 21 25.9
Head of nursing program 11 13.6
Student®s clinical instructor 6 7.4
Coordinator of the team or year 5 6.2
Dean of division ‘ 3 3.6
Impartial nursing instructor 2 2.5
Hearing Officer 1 1.2
Total faculty of nursing program 1 1.2
Academic Appeals Committee of

faculty 1 1.2
Unspecified 3 3.8
No response 3 3.8

TOTAL 81 100.0

Respondents in only 2.5% of these programs indicated

that the grievance review was conducted by an impartial
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nursing instructor who would more likely provide an
objective appraisal. An interesting finding was that
only one program identified the use of a hearing
officer in such a review. In contrast, in the United
States, a hearing officer is commonly advocated as the

conductor of such reviews.

Level IIl represents the first formal level of
review; "formal" meaning that there are established
policies and procedures directing the conduct of the
review. At this level (refer to Table 12), the most
frequently cited members of appeal hearing panels were:
students, nursing faculty from the nursing program and
non-nursing faculty. Other members included the
nursing prog;am head, his or her supervisor, a hearing
officer, and the head of the institution. In contrast
to the previous level, a hearing officer was used in
24.7% of the programs at this level. To a lesser
extent, nurse educators from outside the institution
and established institutiéna1 committees were involved

in these reviews.

Thus, it appears that there is a wide variation in

the membership of appeal hearing panels across the
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nursing programs. The most likely members of these
panels would be: students, nursing faculty from the
nursing program, non-nursing faculty members, the head
of the nursing program, and a hearing officer. Less

Table 12.-- Persons Included in Appeal Hearings .

PERSONS OR GROUPS NUMBER™* % OF % OF

INCLUDED OF RESPONSES TOTAL PROGRAMS
Students 33 17.2 40.7
Nursing faculty from

nursing program 31 16.2 38.3
Non-nursing faculty 29 15.1 35.8
Nursing program head 24 12.5 29.6
Hearing officer 20 10.4 24 .7
Head of institution 13 6.8 16.0
Immediate supervisor of

the nursing program head 15 7.8 18.5
Nurse educator from

outside institution 7 3.6 8.6
Established institutional

committee - 3 1.6 3.7
Head of student services 2 1.0 2.5

Board of Directors for nursing

program 1 0.5 1.2
Nurse, non-educator, from
outside institution 1 0.5 1.2
No response 13 6.8 16.0
TOTAL . 192 100.0

* Multiple responses are requested. Number of programs
is 81. '

likely members would be: the immediate supervisor of
the nursing program head, the head of the institution,

and a nurse educator from outside the institution.
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Only 40.7% of the respondents provided information
related to Level IV, the Institutional Student Appeal.
Respondents chose either not to provide data concerning
this level of review or their programs do not provide

such a level (refer to Table 13). Those who did

Table 13.-- Provisions for Institutional Student
Appeal Hearing

PERSONS OR GROUPS NUMBER % OF TOTAL
Head of institution 11 13.6
Sub-committee of senate 6 7.4
Head of school, division or faculty 6 7.4
Established appeal committee 3 3.7
Sub-committee of board of governors 3 3.7
Outside arbitrator 1 1.2
Ad hoc institutional committee 1 1.2
Sub-committee of board of trustees 0 0.0
Unspecified 2 2.5
No response 48 59.3

TOTAL 81 100.0

respond to this question indicated that the head of the
institution was the most frequently cited individual
who conducted these hearings followed by a
sub-committee of either the senate, at a university, or
a board of governors, at a college. 1In one program an

outside arbitrator conducts this hearing.
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In summafy, at Level I--Assessment of Students™
Clinical Performance, the decisions were most
frequently made by clinical instructors either alone or
in consultation with the registered nurse supervising
the students. Level Il--Grievance Review, decisions
were more frequentiy made by nursing programs* standing
committees. At formal Appeal Hearings, Level III, the
panels were most frequently composed of students,
nursing faculty from the nursing program, non-nursing
faculty, the nursing program head, and a hearing
officer. At Level IV, Institutional Student Appeal
hearings were provided by either the head of the
institution or by a sub- committee of the governing

board of the institution (refer to Table 14).

Table 14.-- Summary of Provisions for Levels of
Review ‘

LEVEL DECISION-MAKER NUMBER % OF
TOTAL

I One instructor only 28 34.6
More than one instructor 51 63.0

I Nursing program standing ctte. 24 29.6
Special Grievance Review Panel 21 25.9

Other B 30 37.0
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Table 14.-- Summary of Provisions for Levels of

Review (continued)
LEVEL DECISION-MAKER NUMBER % OF
: TOTAL
IT1 Students 33* 21.0
Nursing faculty from program 31* 19.7
Non-nursing faculty 29% 18.5
Nursing program head 23* 14.6
Other 41* 26.1
Iv Head of institution 11 13.6
Other 20 24.7

For definitions of Levels see page 122.
* Multiple responses are requested. Number of programs
is 81.

Location of the decision-maker: Program respondents

were asked to identify whether the decision at each
level of review occurred within the program, meaning a
review which was conducted by nursing program faculty;
inside the institution, meaning tﬁat the review was
conducted by members of the educational institution who
were not necessarily nursing faculty; or outside the
institution, meaning a review which was conducted by

individuals who were not employees of the educational

institution (refer to Table 15).
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Table 15.-- Location of Reviewers at the Four Levels
of Review

DECISION-MAKER INSIDE INSIDE OUTSIDE
PROGRAM INST*N INST*N
NUMBER % NUMBER % NUMBER %

LEVEL I -- ASSESSMENT OF STUDENTS™ CLINICAL
PERFORMANCE :
One instructor only 28 29.5

More than one instructor:
Instructor plus--
Clinical supervisor 22 23.2

Nursing program ctte 20 21.1
Instructors respon-
sible for course 7 7.3
Supervisor of same 9 9.4
Program head 6 6.3
Another dinstructor 3 3.2
TOTAL 73 76.8 0 00.0 22 23.2

* Multiple responses are requested. Number of programs
is 81.

LEVEL ITI -- GRIEVANCE REVIEW:
Nursing program

standing ctte. 24 29.7
Head, nursing program 11 13.6
Clinical instructor 6 7.4
Coordinator of

team or year 5 6.2
Impartial nursing

instructor 2 2.5
Total nursing faculty 1 1.2
Faculty appeals ctte 1 1.2
Special Grievance

Review Panel 21 25.9
Dean of division 3 3.7
Hearing Officer 1 1.2
No response 6 7.4

TOTAL 56 69.2 25 30.8 0 00.0
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Table 15.-- Location of Reviewers at the Four Levels

of Review (continued)

DECISION-MAKER INSIDE INSIDE
PROGRAM INST*N
NUMBER % NUMBER

%

OUTSIDE
INST*N
NUMBER %

LEVEL TIT -- APPEAL HEARING:
Nursing faculty from

program 31 19.6
Nursing program head 23 14.6
Students _ 33 20.9
Non-nursing faculty ) 29 18.4
Head of institution 13 8.2
Immediate supervisor
of nursing head 15 9.5
Est*d inst“al ctte. 3 1.9
Head of student
services 2 1.3
Nursing faculty from
outside institution 7 4.4
Board of Directors 1 0.6
Nurse, non-educator from
outside institution 1 0.6
TJOTAL 54 34.2 95 60.2 9 5.6

* Multiple responses are requested.
is 81.

Number of programs

LEVEL IV -- INSTITUTIONAL STUDENT APPEAL: (N=81)
Head of institution 11 13.7
Senate sub-committee 6 7.4
Head of school,

division, school 6 7.4
Appeal committee 3 3.7
Ad hoc institutional

committee 1 1.2
Board of governors

sub-committee 3 3.7
Qutside arbitrator 1 1.2
No response 50 61.7

TOTAL o 77 95.1 4 4.9
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Both level 1 and level Il reviews were dgenerally
conducted by nursing program faculty with the exception
of faculty dependency on input into student clinical
decisions by the registered nurses supervising these
students. However, in one-quarter of the programs at
level II, other non-nursing program officials from the
educational institutions were also involved in these
reviews. Appeal hearing panels were composed of
representatives from the nursing program, other
institutional officials and, in nine programs, repre-
sentatives who were not employees of the institutions.
Level IV review panels were either non-nursing faculty
institutional employees or, in a limited number of

programs, non-institutional employees.

Generally, respondents reported that Level I --
Assessment of Students™ Clinical Performance occurred
within the program while level II--Informal Grievance
Review--occurred within the institution, but took place
outside the nuréing program with the exception of
university programs. In universities; such a review
generally occurred within the program. Both level

III--Formal Appeal Hearings--and level IV--
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Institutional Student Appeals--generally occurred

within institutions but external to programs (refer to

Table 16).

Table 16.-~ Location of Decision-maker at each Level
of Review of Students" Clinical Evaluative Decisions

LEVEL . INSIDE INSIDE OUTSIDE
. PROGRAM INSTITUTION INSTITUTION
NUMBER % NUMBER % NUMBER %
I 73 76.8 0 00.0 22 23.2
Il 50 69.2 25 30.8 0 0.0
ITI 54 34.2 95 60.2 9 5.6
IV 0 0.0 27 33.3 4 4.9

Functions of the decision-maker. The decision-maker

was likely to perform a variety of roles as part of
each level of review. These roles could include:
determination of who would be inte?viewed, what
evidence or documents could be allowed during the
review, Whether the parties could be assisted by
advisors and what role these advisors might perform,
the particular aspects of the decision that the reviews

are to address, and the form of documentation of the
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review. Respondents were asked to provide information
relating to the above to facilitate an understanding of
the functions decision-makers performed during all

levels of review in their institutions.

At level 1, data were collected to determine which
students® clinical performance were reviewed, firstly,
within the nursing programs and, then, whether there
was any further review of these decisions outside the
nursing programs (refer to Table 17). In this case
"outside" could mean a divisional committee composed of
heads of several programs who meet to review atll
students® marks to ensure consistency in the

application of institutional policies and procedures.

Approximately one-third of the respondents
reported that all students® clinical performance in a
specific clinical course as well as the performance of
those students who had difficulty fn meeting course
objectives were reviewed by faculty. Students being
consideréd for failure were reviewed in one-quarter of
the responding programs. It appears that those
programs not providing a response to this question

either do not provide a further review of evaluative



Table 17.-- Students® Clinical Pe;formances Reviewed at Level I Both Inside the

Nursing Program and Outside of the Nursing Program

INSIDE NURSING

STUDENTS* CLINICAL

QUTSIDE NURSING

PERFORMANCES PROGRAM PROGRAM
REVIEWED NUMBER % OF % OF NUMBER % OF % OF
- TOTAL PROGRAMS TOTAL PROGRAMS
A1l students in
clinical course 34 29.6 42 .0 7 8.1 8.6
Students who had
difficulty meeting ,
course objectives 31 27.0 38.3 6 7.1 7.4
Students being
considered for
failure 25 21.7 30.9 7 8.1 8.6
No response 25 21.7 30.9 66 76.7 81.5
TOTAL 115% 100.0 86* 100.0
* Multiple responses are requested. Number of programs is 81.

vel
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decisions outside of the nursing program or, for other
reasons, did not choose to provide a response. These
results could have been influenced by the respondents"*
interpretation of the questions seeking the above data.
Although respondents were asked to select as many
options to describe their programs® practices as they
needed, they may have se1ectedlthe option "all students
in same clinical course"” and felt that further

distinctions were not necessary.

Table 18 presents the findings concerning the
documents reviewers most frequently assessed during
grievance reviews. Respondents reported that written
submissions by either the student or the student's
clinical inst}uctor were the documents most frequently
assessed during these informal reviews. The student's
clinical evaluation reports and, to a lesser extent,
anecdotal notes about the student*s.performance were
the next most frequently cited. Since the anecdotal
notes contain documentation related to how students
performed during their clinical experience and are
usually used to formulate decisions regarding students®

performance.
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Table 18.-- Documents Assessed During Level 11
Grievance Reviews

DOCUMENTS ASSESSED NUMBER* % OF % OF
TOTAL PROGRAMS

Written submission from student 78 18.1 96.3
Written submission from clinical

instructor(s) 78 18.1 96.3
Student*s clinical evaluation 74 17.2 91.4
Anecdotal notes about student's

clinical performance 62 14.4 76.5
Student*s written assignments

for the course 53 12.4 65.4
Student*s previous clinical

evaluation reports 43 10.0 53.1
Student's entire academic file 38 8.8 46 .9
Grievance review application 1 0.2 1.2
Counselling or health record 1 0.2 1.2
Course outline 1 0.2 1.2
No response 2 0.4 2.5

TOTAL 431 100.0

* Multiple responses are requested. Number of
programs is 81.

From the data obtained, a grievance review would
include assessment of written submissions from the
grieving student and his or her clinical instructor(s),
as well as the student“s clinical evaluation. Ideally
the anecdotal notes about the student's clinical

performance would also be assessed.

Respondents also indicated that students® written

assignments for the courses were used more frequently
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“than the students® previous clinical evaluation

reports.

Grievance review panels not only reviewed
documentation provided about the grievances, butja1so
facilitated interviews between the aggrieved parties
(refer to Table 19). Thus, generally grievance reviews
in nursing programs involved interviewing the grieving

student and his or her clinical instructors.

Table 19.-- Individuals Interviewed During the
Grievance Reviews

INDIVIDUALS INTERVIEWED NUMBER* % OF % OF
TOTAL PROGRAMS

Student 70 44,

3. 86.4
Student®s clinical instructor 67 42.4 82.7
Coordinator of year or level 5 3.2 6.2
Head of nursing program 3 1.9 3.7
Clinical area personnel 3 1.9 3.7
Student's peers 1 0.6 1.2
No response ' 9 5.7 11.1

TOTAL 158 100.0

* Multiple responses are requested. Number of programs
is 81.

Rarely did panels utilize input from the student's

peers. Thus it appears that these panels addressed the



138
specific student*s performance against pre-determined
criteria rather than the student*s performance in
comparison to that of another student in the same

clinical setting.

Approximately one-quarter of the respondents
reported that students could bring advisors to
grievance reviews and about the same percentage
provided this support to the grieving student's
clinical instructor(s). Who these advisors could be

and the role they can perform is reported in Table 20.

These findings may not provide an accurate
assesément of the use of lawyers as students* advisors
Because several respondents selected both of the
options "a lawyer" and "not a lawyer." Such a
selection was likely made due to poor wording of the
questionnaire. The questionnaire should have said "may
be or must not be a lawyer." Prog%ams where there was
no specification about who the advisor could be were
not given the above option and as a result selected
both options. This may have resulted in a higher
number of programs reborting that Tawyers could be

students® advisors at grievance reviews. To
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compensate for the above problem, respondents selecting
both options have had their responses adjusted to

report only the option "may be lawyer."

Table 20.~- Use of and Role of Advisors for Students
and Clinical Instructors During Grievance Reviews

USE OF/ROLE STUDENT CLINICAL INSTR*S
OF ADVISORS NUMBER* % OF % OF NUMBER* % OF % OF
TOTAL PROG™M TOTAL PROG'M

Is able to bring

advisor 40 27.8 49.4 31 23.3 38.3
May be Tawyer 23 16.0 28.4 16 12.0 19.8
May not be lawyer 5 3.5 19.8 11 8.3 13.6
Active partici-

pant 11 7.6 13.6 8 6.0 9.9
Only passive

participant 15 10.4 18.5 8 6.0 9.9
Active participant

if requested 9 6.3 11.1 9 6.8 11.1
No response 41 28.4 50.6 50 37.6 61.7

TOTAL 144 100.0 133 100.0

* Multiple responses are requested. Number of programs
is 81.

Table 21 provides an indication of the methods of
recording grievance reviews utilized by the

respondents® institutions.
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Table 21.-- Methods Utilized in Reporting Institutions
to Record Grievance Reviews
RECORDING METHOD NUMBER* % OQF % OF
TOTAL PROGRAMS

Preparation of a written

summary of review 66 72.5 81.5
Preparation of a written

transcript of review 10 11.0 12.3
Tape recording the review 4 4.4 4.9
Preparation of mtg. minutes 4 4.4 4.9
Recording of decision only 2 2.2 2.5
No recording of review 2 2.2 2.5
No response 3 3.3 3.7

TOTAL 91 100.0

* Multiple responses are requested. Number of programs
is 81.

Almost three-quarters of the respondents indicated
fhat written ‘summaries were Fhe most frequently used
means of documenting these reviews followed by written
transcripts or tape recordings of the review. Only
one-tenth of the respondents indicated that limited or
no recording of the review process.occurred in their
institutions. Therefore, reporting institutions are
more likely to maintain a comprehensive record of the

grievance review process than not.

Respondents were provided with three foci to

attempt to determine if there was a primary focus of
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reviews related to the academic component ("validity of
observations made by the evaluator"), the
administrative component ("procedures used during the
evaluation"), or the natural justice component
("fairness and reasonableness of evaluation"). Table
22 shows that there was 1imited variation in the degree
to which grievance review panels focused on one of

these options over the other.

Table 22.-- Grievance Review Panels™ Focus During
Review of Clinical Evaluation Decisions

PANELS* FOCUS NUMBER* % OF % OF
TOTAL PROGRAMS

Fairness and ‘reasonableness

of evaluation 74 35.4 91.4
Procedures used during the
evaluation 70 33.5 86.4
Validity of observations made
by the evaluator 62 29.7 76.5
No response 3 1.4 3.7
TOTAL 209 100.0

* Multiple responses are requested. Number of programs
is 81.

During grievance reviews, the panels were likely
to address with fairly equal frequency the fairness and

reasonableness of the evaluation, the procedures used,
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and the validity of the observations made by the

evaluator. And most programs focused on all three of

the options offered.

Table 23 shows the individuals who are interviewed
at Level III--Appeal Hearing. As in grievance reviews,
the grieving student and his or her clinical
instructor(s) are the most commonly interviewed
individuals followed by the head of the nursing program

and the individual who conducted the grievance review.

Table 23.-- Individuals Interviewed at Appeal Hearings

INDIVIDUAL INTERVIEWED NUMBER* % OF % OF
: TOTAL PROGRAMS

Grieving student 64 29.6 79.0
Student®s clinical instructor 60 27 .8 74.1
Head of the nursing program 42 19.4 51.9
Individual(s) who conducted
Grievance Review 20 9.3 24.7
Student*s peers 7 3.2
Persons identified by Appeal
Hearing Panel 2.8 7.4
Chairperson of program ctte. 1 0.5 1.2
No response 16 7.4 19.8
TOTAL 216 100.0

* Multiple responses is requested. Number of programs
is 81.
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In contrast to the grievance reviews, seven of the
respondents reported that the grieving student's peers
were interviewed and a further six respondents stated
that the appeal hearing panel might identify additional
individuals to interview. These might include other
instructors, clinical supervisors, and other qualified
persons. In only four of the programs were interviews
not conducted. This latter group might have app]ied
the formal definition of an appeal, which restricts
reviews to documentation from informal Tevels
of reviews and hearings of student complaints. In such
cases, individuals would not be interviewed unless they
could provide new evidence which was not presented at

previous hearings.

When respondents were asked about the interview
process (refer to Table 24) they reported equally that
students were interviewed in the presence of their
clinical instructors and alone. A similar division of
practice. was ontained for interview of the clinical

supervisor in the presence or absence of the student.

The similarity in numbers of responses to the

options "interviewing...in the presence of" and
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Table 24.-- Appeal Hearing Procedures Used to Interview
Parties Regarding the Student*s Grievance

PARTIES INTERVIEWED NUMBER* % OF % OF
TOTAL PROGRAMS

Interviewing the student in

presence of clinical instructor 37 22.6 45,7
Interviewing the student alone 36 22.0 44 .4
Interviewing the clinical inst-

ructor alone 36 22.0 44 .4
Interviewing the clinical inst-

ructor in presence of student 35 21.3 43.2
Interviewing witnesses introduced

by student or clinical instructor 3 1.8 3.7
Interviewing head of the program 2 1.2 2.5
Interviewing other instructors 1 0.6 1.2
Interviewing coordinator of course 1 0.6 1.2
No response 13 7.9 16.0

TOTAL 164 100.0

f Mg}tiple responses are requested. Number of programs
is .

"interviewing...alone" leads to speculation that
programs are as likely to interview these parties in

the presence of each other as to interview them alone.

At the appeal hearing level, it appears that
students had a greater chance of being allowed advisors
than not. Table 25 compares the provision for and role
of advisors for students with that for clinical

instructors.
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It is interesting to note that students are given
the opportunity to be represented by advisors more
frequently than are c¢linical instructors. Students
are also more likely to be allowed lawyers as advisors
than are é1inica1 instructors. Both students" and
clinical instructors® advisors are as apt to be active
participants in appear hearings as to assume passive

roles.



Table 25.-- Use of and Role of Advisors for Students and Clinical Instructors During
Appeal Hearings

USE OF/ROLE OF STUDENT CLINICAL INSTR*S
ADVISORS NUMBER* % OF % OF NUMBER* % OF % OF

TOTAL PROGRAM TOTAL PROGRAM

Is able to bring

advisor 56 26.3 69.1 39 23.8 48.1
May be lawyer 44 20.7 54.3 30 18.3 37.0
May not be lawyer 32 15.0 39.5 11 6.7 13.6
Active participant 21 9.9 25.9 15 9.1 18.5
Only passive part-

icipant 13 6.1 7.4 11 6.7 13.6
Active participant

if requested 20 9.3 24.7 14 8.5 17.3
No response 27 12.7 33.3 44 26.9 37.6

TOTAL 213 100.0 164 100.0

* Multiple responses are requested. Number of programs is 81.

9971
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Table 26 presents data pertaining to which
individuals determine which witnesses and what evidence

are to be heard during appeal hearings.

Hearing officers are more likely to determine
which witnesses will be heard from during appeal
hearings while hearing panel members are more likely to
identify the evidence which will be presented.

Students tend to determine the evidence to be presented
more frequently than they determine the witnesses for

these hearings.

Clinical instructors and heads of nursing programs
are the next most frequent persons to determine both

witnesses and evidence to be heard.

Appeal hearing panels utilize written submissions
(refer to Table 27) by the appealing student, by the
clinical instructor(s), the student's evaluation
report, anecdotal notes about the student's clinical
performance, and the student*s written assignments for
the course with similar frequency. They less
frequently review the student*s academic file during

these hearings.



Table 26.-- Individuals Determining Witnesses or Evidence to be Heard During
Appeal Hearings

INDIVIDUAL DETERMINING WITNESSES EVIDENCE
NUMBER* % OF % OF NUMBER™* % OF % OF
TOTAL PROGRAM TOTAL PROGRAM
Hearing Officer 23 24.2 28.4 31 20.4 38.3
Hearing Panel 16 16.8 19.8 33 21.7 40.7
Student 15 15.8 18.5 27 17.8 33.3
Clinical Instructor(s) 11 11.6 13.6 22 14.4 27.2
Head of nursing program 11 11.6 13.6 22 14.4 27.2
Chairman of committee or
board 4 4.2 4.9 3 2.0 3.7
Head of institution 1 1.1 1.2 1 0.7 1.2
No response 14 14.7 17.3 13 8.6 16.0
TOTAL 95 100.0 152 100.0

* Multiple responses are requested.

Number of programs is 81.

gnl
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Table 27.-- Documentation Assessed at Appeal Hearings

DOCUMENTATION NUMBER* % OF % OF
: TOTAL PROGRAMS

Written submission by student 60 14.4 74.1
Student*s evaluation report 56 13.3 69.1
Written submission by clinical

instructor(s) 54 12.9 66.7
Anecdotal notes about student's

clinical performance 50 11.9 61.7
Student's written assignments 47 11.2 58.0
Student*s previous evaluations 40 9.5 49.4
Student*s entire file 38 9.0 46.9
Written submission by head of

nursing program 37 8.8 45.7
Written submission by student®*s

advisor 22 5.3 27.2
Counselling records of student 1 0.2 1.2
Written submission by head of

campus 1 0.2 1.2
No response 14 3.3 17.3

TOTAL 420 100.0

* Multiple responses are requested. Number of programs
is 81.

These hearings are generally closed to outside
observers as outlined in Table 28. In only one-tenth
of the programs can the hearings be opened to the

public at the student's request.

When asked what the focus of appeal hearings™ was
within their institution (refer to Table 29), the

majority of respondents identified determining the



150

fairness and reasonableness of evaluation outcomes, and

procedures used during clinical evaluations. Slightly

Table 28.-- Public Access to Appeal Hearings

PUBLIC ACCESS NUMBER % OF TOTAL
Hearing closed to public 58 71.6
Hearing normally closed,

can be open when requested 8 9.9
Hearing open to public 0 0.0

Hearing normally open,
can be closed when requested

of student 0 0.0
No response - 15 18.5
TOTAL 81 1100.0
Table 29.-- Appeal Hearings" Focus
HEARING FOCUS NUMBER* % OF % OF

TOTAL PROGRAMS

Fairness and reasonableness of

of evaluation outcome 64 35.4 79.0
Procedures used during evaluation
evaluation 57 31.5 70.4
Validity of observations 48 26.5 59.3
‘No response 12 6.6 14.8
TOTAL 181 100.0

* Multiple responses are requested. Number of programs
is 81.
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more than one-half of the programs" appeal hearings
were also directed at assessing the validity of

observations made by clinical instructors.

Panels generally reviewed the fairness and
reasonableness of the evaluation outcome and, to a
slightly lesser extent, the procedures used during the
evaluation. If there were no further levels of appeal
in the institution, then the review of procedures (or
the academic decision-making) used in arriving at the
evaluative decision had more significant weighting than
theée data show. If an external review by the courts
occurred, the courts would assess whether the
procedures used and the power exercised by the
institution {n arriving at the decision accorded with
both the ru1es of natural justice and the statutes

which control the powers of the institution.

Table 30 outlines the methods used by appeal
héaring panels to document hearing proceedings.
Written Summaries'were more commonly used than written
transcripts, tape recordings, or minutes of

proceedings.
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Table 30.-- Methods of Documenting Appeal Hearings

METHOD OF DOCUMENTATION NUMBER* % OF % OF
TOTAL PROGRAMS

Written summary of hearing 56 56.0 69.1

Written transcript of proceedings 16 16.0 19.8

Tape recording of proceedings 13 13.0 16.0

Minutes of proceedings 1 1.0 1.2

No response 14 14.0 17.3
TOTAL 100 100.0

* Multiple responses are requested. Number of programs
is 81.

Appeal hearing panels share with grievance review
panels a similar pattern of preferences for their
method of reviewing the proceedings. Primarily they
uée written summaries of hearings over other forms of
documentation followed by written transcripts and

finally tape recordings of the proceedings.

Fifty-seven respondents reported that the appeal
hearing was the final level of appeal in their
institutions, while twenty-four respondents indicated
that there was a fourth level of appeal. Again, as in
the previous level of review, respondents were asked to
identify what documents would 1ikely be assessed at

this review (refer to Table 31).
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The four most frequently identified forms of
documentation at the institutional student appeal
hearings were: written submissions by the appealing
student and his or her clinical instructor(s), the
student's clinical evaluation, and the anecdotal notes

about the student's clinical performance. This is a

Table 31.+% Documents Assessed at Institutional
Student Appeal Hearings

DOCUMENTS ASSESSED NUMBER* % OF % OF
TOTAL PROGRAMS

Written submissions by students 21 12,1 25.9

Written submissions by clinical

instructors 20 11.6 24.7
Students' clinical evaluation

reports : 19 11.0 23.5
Anecdotal notes about students' _

performances 17 9.8 21.0
Students' written assignments for

courses 14 8.2 17.3
Written submissions by heads of

nursin$ programs . 13 7.5 16.0
Students’' entire files 12 6.9 14.8
No response 57 32.9 70.4

TOTAL 173 100.0

* Multiple responses are requested. Number of programs
is 81.

similar set of documents as has been previously

identified at the grievance reviews and at the appeal



154

hearings. Thus, it appears that similar sets of
documents are assessed at all levels of reviews carried

out in institutions.

Table 32 presents data related to the reviewers"
focus on the appealing student*s clinical evaluation

decision during institutional student appeals.

Table 32.--Institutional Student Appeal Panels" Focus
During Review of Clinical Evaluation Decisions

PANELS* FOCUS NUMBER™* % OF % OF
TOTAL PROGRAMS

Fairness and reasonableness of

the evaluation outcome 27 23.3 33.3
Procedures used during evalua-

tion of student 24 20.7 29.6
Validity of observations made

by the evaluator 16 13.8 19.8
Fairness of application of

appeal procedures 1 0.8 1.2
No response 48 41.4 59.3

TOTAL 116 100.0

* Multiple responses are requested. Number of programs
is 81.

The majority of respondents reported that

institutional student appeal panels directed their
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hearings to both the "fairness and reasonableness of
the evaluation outcéme“ and to "procedures used during
the evaluation of the student." However, a number of
respondents also stated that the "validity of the
observations made" was the focus of this level of
appeal. "Validity of the observations'made" refers to
the professional decision made by nurses. At this
lTevel of review it is unlikely that nurses are members
of these panels. Thus, programs focusing on this
aspect of the evaluative decision, could alter the
decision made about the competence of a student nurse
to provide cére without the professional competence to

make such an assessment.

A copy df the appeal hearing panel*s decision were
the most frequent form of documentation placed on each
appealing student®s file (refer to Table 33). To a
lesser extent, summaries of the findings were placed
there and rarely were copies of the complete hearing

proceedings placed on such files.

Given that only a copy of an appeal hearing
decision was placed on appealing students® files in the

most frequent case, if students chose to furthef appeal
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these deciéions, all the information related to the
current and previous reviews would be contained in
separate files. Such management of information could

lead to a loss of significant data.

Table 33.-- Appeal Hearing Documentation Placed on
Appealing Students* Files

FORM OF DOCUMENTATION NUMBER* %» OF % OF
TOTAL PROGRAMS

Copy of hearing decision 45 48.9 55.6

Summary of hearing proceedings 22 23.9 27.2

Copy of hearing proceedings 5 5.4 6.2

Set of recommendations 1 1.1 1.2

No response 19 20.7 23.5
TOTAL 92 100.0

* Multiple responses are requested. Number of programs
is 81.

At all levels of review, the grieving or appealing
student was the most likely individual to be
interviewed, followed by the student*s clinical
instructors (refer to Table 34). Students® peers were
rarely interviewed but were more likely to be present

at formal appeal hearings than at informal grievance

reviews. A similar pattern was seen with the

attendance of nursing program heads.
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Table 34.-- Summary of Individuals Interviewed During
Grievance Reviews and Appeal Hearings

INDIVIDUAL(S) GRIEVANCE REVIEW APPEAL HEARING
INTERVIEWED NUMBER* % OF % OF NUMBER* % OF % OF
TOTAL PROG™M TOTAL PROG™*M
Student 70 45.5 86.4 64 31.8 79.0
Clinical instructor 67 43.5 82.7 60 29.9 74.1
Coordinator of year 4 2.6 4.9
Head, nursing prog*m 3 1.9 3.7 40 19.9 49.4

Individual who
conducted previous

level of review 20 10.0 24.7
Student peers 1 0.6 1.2 7 3.4 8.6
Other 9 5.9 11.1 10 5.0 12.3

TOTAL 154 100.0 201 100.0

* Multiple responses are requested. Number of programs
is 81.

Table 35 presents a comparison of the documents
reviewed at fhe three levels of review. Programs
generally utilized a wide variety of documents to gain
sufficient information concerning both the student"s
performance and the data used by clinical instructors
to arrive at the clinical evaluation decision of that

student.

During both grievance reviews and appeal hearings
students could be accompanied by advisors more

frequently than could clinical instructors (refer to

Table 36). Advisors for -both parties were more likely



Table 35.-- Documents Reviewed During Levels of Review

DOCUMENT GRIEVANCE REVIEW APPEAL HEARING INSTITUTIONAL
STUDENT APPEAL

NUMBER % OF % OF NUMBER % OF % OF NUMBER % OF % OF

TOTAL PROG™'M TOTAL PROG'M TOTAL PROG*'M

Written submissions:

by Student 78 18.0 96.3 60 15.8 74 .1 21 18.1 25.9

by Clinical Inst 78 18.0 96.3 54 14.2 66.7 20 17.2 24.7
Student*s clinical

Evaluation 74 17.1 91.4 50 13.2 61.7 19 16.4 23.5
Instructor's A

anecdotal notes 62 14.3 76.5 56 14.7 69.1 17 14.7 21.0
Written assignment

for Course 53 12.2 65.4 47 12.4 58.0 14 12.1 17.3
Student*s previous

evaluations 43 9.9 53.1 46 12.1 56.8
Student*s academic

file 37 8.5 45.7 38 10.0 46.9 12 10.3 14.8
Written submission

by head, nursing

program 13 11.2 16.0

by student*s

advisor 22 5.8 27.2
Other 9 2.0 11.1 7 1.8 8.6

TOTAL 434 100.0 380 100.0 116 100.0

* Multiple responses are requested. Number of programs is 81.

861



159

to play an active than a passive role during these

hearings.
Table 36.-- Availability of Advisors to Students and
Clinical Instructors during Grievance Review Appeal

Hearings

AVAILABILITY OR GRIEVANCE REVIEW APPEAL HEARING
ROLE NUMBER % OF % OF NUMBER % OF % OF
TOTAL PROG™M TOTAL PROG*M

ACCESS TO ADVISOR:
Student may have

advisor 41 48.8 50.6 56 49.1 69.1
Clinical Instructor

may have advisor 31 36.9 38.3 39 34.2 48.1
No response 12 14.3 16.0 19 16.7 23.5
TOTAL 84 100.0 114 100.0

ADVISOR MAY BE LAWYER:
Student*s advisor 23 27.1 28.4 44 35.8 54.3
Clinical Instructor®*s

advisor 16 18.8 19.8 30 24.4 37.0
No response 46 54.1 56.8 49 60.5 60.5
TOTAL 85 100.0 ' 123 100.0

ACTIVE PARTICIPANT:
Student*s advisor 11 16.9 13.6 21 29.2 25.9
Clinical Instructor's

- advisor 8 12.3 9.9 15 20.8 18.
No response 46 70.8 56.8 36 50.0 44,

E= &y}

TOTAL 65 100.0 12 100.0
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Table 36.-- Availability of Advisors to Students and
Clinical Instructors during Grievance Review Appeal
Hearings (Continued)

AVAILABILITY OR GRIEVANCE REVIEW APPEAL HEARING
ROLE NUMBER % OF % OF NUMBER % OF % OF
TOTAL PROG™M TOTAL PROG™M

PASSIVE PARTICIPANT:
Student's advisor 15 21.7 18.5 21 30.9 25.9

Clinical Instructor's

advisor 8 11.6 9.9 11 16.2 13.6
No response 46 66.7 56.8 36 52.9 44 4
TOTAL 69 100.0 68 100.0

ACTIVE PARTICIPANT IF REQUESTED TO BE BY PANEL

CHAIRPERSON:
Student's advisor 9 14,1 11.1 20 28.6 24 .7

Clinical Instructor*s

advisor 9 14.1 11.1 14 20.0 17.3
No response 46 71.9 56.8 36 51.4 44 .4
TOTAL 64 100.0 70 100.0

Multiple responses are requested. Number of programs
is 81. Only a portion of the total response is

reported. Number of programs is 81.

During the informal and formal levels of review
panel members directed their assessment to all three of
the foci. There was a slightly less emphasis on the
"validity of observations made" in the formal reviews

than seen in the informal reviews{refer to Table 37).



Table 37.-- Reviewers Focus of Decision Appraisal at Three Levels of Review

FOCUS OF DECISION GRIEVANCE REVIEW  APPEAL HEARING INSTITUTIONAL STUDENT

APPEAL
"NUMBER* % OF % OF NUMBER* % OF % OF NUMBER* % OF % OF
TOTAL PROGRAM TOTAL PROGRAM TOTAL PROGRAM

Fairness/reason-
ableness of

decision 74 35.4 91.4 64 35.4 79.0 27 23.5 33.3
Procedures used 70 33.5 86.4 57 31.5 70.4 24 20.9 29.6
Validity of obser-

vations made 62 29.7 76.5 48 26.5 59.3 16 13.9 19.8
No response 3 1.4 3.7 12 6.6 14.8 48 41.7 59.3

TOTAL 209 100.0 181 100.0 115 100.0

* Multiple responses are requested. Number of programs is 81.
'

191



Table 38.-- Form of Documentation of Levels of Review

FORM OF DOCUMENTA- GRIEVANCE REVIEW APPEAL HEARING INSTITUTIONAL STUDENT

TION APPEAL
NUMBER* % OF % OF NUMBER* % OF % OF NUMBER* % OF % OF

TOTAL PROGRAM TOTAL PROGRAM TOTAL PROGRAM

Written Summary of

Proceedings 66 75.9 81.5 55 54.5 67.9 27 29.7 33.3
Written Transcript
of Proceedings 10 11.6 12.3 16 15.8 19.8 9 9.9 11.1

Tape Recording of

Proceedings 5 5.7 6.2 13 12.9 16.0 5 5.5 6.2
Other 3 3.4 3.7 3 3.0 3.7 2 2.2 2.5
No response 3 3.4 3.7 14 13.8 17.3 48 52.7 59.3

TOTAL 87 100.0 101 100.0 91 100.0

* Multiple responses are requested. Number of programs is 81.

91
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Documentation of both informal and formal hearings
was most often in the form of a written summary of the
proceedings followed by written transcripts and tape

recordings (refer to Table 38).

Controls on the decision-maker. Data reltating to

controls were intended to determine the authority
delegated to the hearing officer or panel in either a
formal or informal level of appeal. Generally the
decision-making powers delegated would be one of the
following: (a) to prepare a summary of the findings,
(b) to provide recommendations regarding the findings,
or (c) to make a final decision about whether the
evaluative decision should be upheld, overturned, or
modified. In}ormation~was also solicited as to whom

the outcome was reported within the institution.

At Level I, (initial review of evaluation
decisions) reviews varied widely as to who assessed
students® clinical evaluation decisions. Table 39
identifies the individuals or groups cited by

respondents.

Only a relatively small number of respondents

provided data concerning the provision of student
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evaluation review processes outside of the nursing
programs. Data provided from respondents identified
the director of the nursing program as the individual
most likely to conduct such reviews followed by an
institutional committee, the dean of the division, and

finally a review panel. It appears from the above data

Table 39.-- Level I, Initial Review of Students™
Clinical Performance Decisions

REVIEWER NUMBER* % OF % OF
TOTAL PROGRAMS

Director of Program, or school 11 12.4 13.6

Institutional committee 8 9.0 9.9

Dean of Division, School/faculty 5 5.6 6.2

Review Panel 2 2.2 2.5

No response : 63 70.8 77.8
TOTAL 89 100.0

* Multiple responses are requested. Number of programs
is 81.

that review of nursing faculty decisions regarding
students® clinical evaluation is not a common practice

throughout Canada.

At the next level, the grievance review panel,

members were more likely to make a final decision than
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either a summary of findings or a set of
recommendations (refer to Table 40). Consequently, at
Level II, the review panel was generally given the
authority to make a fina]bdecision in a grievance

review.

Thus, once review panels reached their decision,
the outcomes were reported to the following
individuals, in descending order: appealing students,

involved clinical instructors, heads of the nursing

Table 40.-- Decision-Making Authority of Grievance
Review Panels

DECISION-MAKING AUTHORITY NUMBER % OF TOTAL

To make a final decision 52 64.2
To make recommendations 21 25.9
To make a summary of findings 2 2.5
No response 6 7.4
TOTAL 81 100.0

programs, deans of the divisions, schools, or
faculties, registrars of the institutions, nursing
programs® standing committees, and heads of the

institutions.
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Once grievance reviews were concluded, outcomes
were reported most consistently (as shown in Table 41)

to both students and their clinical instructor.

Table 41.-- Parties to Whom Outcomes of Grievance
Reviews are Reported

PARTIES OUTCOMES REPORTED TO NUMBER* % OF % OF
TOTAL PROGRAMS

Student 68 26.6 84.0
Student*s clinical instructor 58 22.7 71.6
Head of nursing program 49 19.1 60.5
Dean of division, school

or faculty 29 11.3 35.8
Registrar of institution 20 7.8 24.7
Nursing program standing

committee 12 4.6 14.8
Head of institution 8 3.1 9.9
Nursing program faculty 4 1.6 4.9
Coordinator of year 3 1.2 3.7
Chairman Board of Trustees 1 0.4 1.2
Senate 1 0.4 1.2
No response 3 1.2 3.7

_ TOTAL 256  100.0
* Multiple responses are requested. Number of programs
is 81.

As in grievance reviews, outcomes of appeal
hearings at Level III were generally in the form of

final decisions (refer to Table 42).
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Table 42.-- Decision-Making Authority of Appeal Hearing

Panels
DECISION-MAKING AUTHORITY NUMBER - % OF TOTAL
To make a final decision 53 65.5
To make recommendations 12 14.8
To make a summary of findings 4 4.9
No response 12 14.8
TOTAL 81 100.0

Table 43 further clarifies what constituted a

"decision" for these appeal hearing panels according to

the respondents.

Table 43.-- Type of Decisions Made by Appeal Hearing

Panels

TYPE OF DECISION N

UMBER

%

OF TOTAL

To change a students" clinical

evaluation mark 26 32.1
To only make a decision as to the

fairness or reasonableness of

the clinical evaluation 19 23.5
To only make recommendations for

the nursing faculty to

consider 4 4.9
To uphold or not uphold the

nursing faculty"*s decision 2 2.5
No response 30 37.0

TOTAL 81 -100.0
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Thus, more than one-third of abpea] hearing panels
responding were empowéred to alter students™ clinical
evaluation decisions. However, in slightly more than
one-quarter of the other responding progréms panels had
only recommending power. Therefore, in the responding
institutions, the appeal hearing panels were more
likely to have the power to uphold or modify a
student's clinical evaluation decision and to a lesser
extent to have only the power to recommend actions to

be considered by the nursing faculty.

Table 44 outlines who is directed to report
the outcome of an appeal hearing and to whom the

outcome is reported.

Thus the individuals most likely to receive a
report about the outcome of an appeal hearing were the
student involved and the head of the nursing program.
The next most frequently selected individuals were the
c1ini§a1 instructor(s), the dean of a division, school,
or faculty, and the registrar of the institution. Fron
the options provided, the least likely individual to

receive this report was the head of the institution.
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Table 44.-- Parties Responsible for Reporting Outcome
of Appeal Hearings and to Whom They Report Qutcome

PARTIES OQUTCOME REPORTED OUTCOME RECEIVED
RESPONSIBLE FOR T0 BY
REPORTING AND NUMBER % OF NUMBER* % OF % OF
RECEIVING OUTCOME TOTAL TOTAL PROGRAMS
Panel chairperson 31 38.3
Hearing Officer 8 9.9
Head of Institution 7 8.6 21 9.1 25.9
Immediate supervisor

nursing head 2 2.5
Head nursing program 6 7.4 54 23.5 66.7
Registrar 5 6.2 25 10.9 31.0
Dean division, school 2 2.5 26 11.3 32.1
Chairperson of board 1 1.2 2 0.9 2.5
Chairperson of Senate 1 1.2 1 0.4 1.2
Other administrative
position 2 2.5
Appealing student 57 24.8 70.4
Clinical instructor(s) 31 13.5 38.3
No response 16 19.7 13 5.6 16.0
TOTAL 81 100.0 230 100.0

* Multiple responses are requested. Number of programs
is 81.

Students received hearing outcomes most frequently
from the chairpersons of appeal hearing panels. Other
individuals who might communicate such decisions to
students included: hearing officers, heads of the
institutions, and immediate supervisors of heads of

nursing programs.
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Students who remained dissatisfied with the
outcomes of appeal hearings could demand institutional
student appeals in 36 of the 81 programs responding to

this survey.

Table 45 outlines the documentation used at this

level of review in the programs responding.

Table 45.-- Documentation Reviewed During Institutional
Student Appeals

DOCUMENTS REVIEWED NUMBER* % OF % OF
TOTAL PROGRAMS

Written by appealing student 21 11.6 25.9
Written by clinical instructor(s) 20 11.0 24.7
Student*s evaluation report 19 10.5 23.5
Anecdotal notes about student*s

clinical performance 17 9.4 21.0
Student's written assignments

for course 14 7.7 17.3
Written submission by head of

nursing program 13 1.2 16.0
Student*s entire file 12 6.7 14.8
Transcripts/summaries of .

previous levels of review 8 4.4 9.9
No response 57 31.5 70.4

TOTAL 181 100.0

* Multiple responses are requested. Number of programs
is 81.
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Institutions which restricted the review of
documentation to the transcripts and summaries of
previous levels of reviews or appeals were usually
‘applying the pure 1egé1 meaning of an "appeal." In
this context, only the procedures used to arrive at the
evaluative decision were assessed to ensure that the
appealing student received his or her "natural justice"
or "due process." The outcome of such an appeal then
rested with the processes used rather than with the
content of the clinical appraisal of the student's

performance.

Level IV--Institutional Student Appeal review
outcomes were reported by respondents most frequently

as decisions (refer to Table 46) followed by reporting

these outcomes as recommendations.

When asked what constituted a "decision" it
appears from the data that it is more likely that
panels either make a decision related to the fairness
or reasonableness of the student*é clinical evaluation
or change the student“s clinical mark (refer to Table

47).
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Table 46.-- Decision-Making Authority of Institutional
Student Appeal Panels

DECISION-MAKING AUTHORITY MUMBER* % OF % OF
TOTAL PROGRAMS

To make a final decision 23 29.5 28.4
To make recommendations 5 6.4 6.2

To make a decision and a .
summary of findings 2 2.6 2.4
To make a summary of the findings 0 0.0 0.0
No response _ 48 61.5 63.0
TOTAL 78 100.0

* Multiple responses are requested. Number of programs
is 81.

Table 47.-- Type of Decisions Made by Institutional
Student Appeal Panels

TYPE OF DECISION NUMBER % OF TOTAL

Only make a decision as to the
fairness or reasonableness of

the c¢linical evaluation 9 11.1
Change a student's clinical mark 9 11.1
Make recommendations about approp-

riate action to take head of ,

institution 5 6.2
Only make recommendations for the

nursing faculty to consider 3 3.7
No response 55 67.9

TOTAL 81 100.0

Once institutional student appeal panels made

their decisions, the most frequently cited individual
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they reported their decision to (refer to Table 48) was
the head of the institution, followed by the Senate of
an institution. The decision was also conveyed to the
head of the nursing program, who in turn, informed the
appealing student, or the student received this
information from the registrar.

Table 48.-- Persons Receiving Outcome of Institutional
Student Appeal

PERSONS RECEIVING OUTCOME NUMBER % OF TOTAL
Head of institution 11 13.6
Senate of institution 7 8.6
Head of nursing program 4 4.9

Another administrative person in

the institution 3
Appealing student 3
Board of Governors . 2
Institutional: committee 1
Registrar 1
Board of Trustees 0
No response 49

TOTAL 81 100.0

At all levels of reviews or hearings (refer to
Table 49), two-thirds of the respondents reported that
those who were charged to conduct these hearings had

final decision-making powers. Less than one-quarter of
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the programs restricted such power to recommendations

only.

Table 49.-- Decision-making Power of Panels at
Three Levels of Review

DECISION-MAKING GRIEVANCE APPEAL INSTITUT™ L
POWER OF PANELS REVIEW HEARING STUDENT APPEAL
NUMBER % NUMBER* % NUMBER %

Make final decision 51 63.0 51 63.0 23 28.4
Provide recommendations

regarding findings 18 22.2 9 11.1 4 4.9
Prepare a summary of
the findings 2 2.5 2 2.5 0 0.0
No response 10 12.3 19 23.4 54 66.7
TOTAL 81 100.0 81 100.0 81 100.0

Once the decision was reached at each level of
review or appeal it was reported in turn to a higher

level in the institution (refer to Table 50).

Students"® route to question decisions: In three of the

five sections of the questionnaire'respondents were
asked whether their programs* students were given an
opportunity to question decisions made regarding their
c¢linical performance. However, due to an error in
directing respondents in the completion of the

questionnaire, respondents answering an earlier



Table 50.-- Persons to Whom Outcomes are Reported for Three Levels of Reviews

INDIVIDUAL DECISION GRIEVANCE REVIEW APPEAL HEARING INSTIT'L STUDENT
REPORTED TO . APPEAL
NUMBER* % OF % OF NUMBER* % OF % OF NUMBER % OF
TOTAL PROG"M TOTAL PROG'M TOTAL

Student 68 27.3 84.0 57 24.8 70.4 3 3.7

Clinical instructors 58 23.3 71.6 31 13.5 38.3

Nursing Program Head 49 19.7 60.5 54  23.5 66.7 4 4.9

Dean, Division,School 29 11.6 35.8 26 11.3 32.1

Registrar 20 8.0 24.7 25 10.9 31.0 1 1.2

Nursing Program Ctte. 12 4.9 14.8

Head of Institution 8 3.2 9.9 21 9.1 25.9 11 13.6

Senate of institution 1 0.4 1.2 1 0.4 1.2 7 8.6

Board of Governors 1- 0.4 1.2 2 0.8 2.5 2 2.5

No response 3 1.2 3.7 13 5.7 16.0 53 65.5
TOTAL 249 100.0 230 100.0 81 100.0

* Multiple responses are requested. Number of programs is 81.

Si1
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question were directed to skip to a new section, thus
by-passing the question seeking this information at
Level I. Therefore, only 25 respondents of a population
of 81 provided data. Thus, data cannot be considered

valid due to the above noted error.

Table 51 presents data concerning the specific
policies and procedures governing the time intervals
students have to access grievance reviews following

receiving their clinical evaluation decisions.

The large number of respondents who indicated such
policies and procedures were not specified in either
ihstitutionalzdr nursing program policies and/orx
procedures, were likely nursing programs offered
within independent institutions or in hospitals. As
such, the nursing program would be the only program
offered leading to registered nursing diplomas for
their students. Thus, these independent institutions
or hospitals would be the only governing bodies to
establish such policies and procedures without the
benefit of a larger institution setting such controls

for their program.
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Table 51.-- Specification of Policies and Procedures
Governing Duration of Time Student Has to Initiate
Grievance Reviews Following Receipt of Clinical
Evaluation

SPECIFICATION OF POLICIES NUMBER % OF TOTAL
AND/OR PROCEDURES

Specified in institutional policy

and/or procedures 37 45.7
Not specified 21 25.9
Specified in nursing program policy

and/or procedures 20 24.7
No response 3 3.7

TOTAL 81 100.0

When respondents were asked whom a student wishing
to initiate a grievance review contacted, the most
likely person identified was his or her clinical
instructor(s)_fo1lowed by the head of the nursing

program (refe? to Table 52).

Table 53 'shows where policies and procedures
governing the length of time a student has to initiate
an institutional student appeal are specified in

institutions providing this level of review.

When asked if students were able to initiate

formal appeals if they were dissatisfied with the

outcome of their informal review, more than

three-quarters of the respondents indicated they could.



178

Table 52.-- Students® Initial Contact to Request

Grievance Reviews
PERSON CONTACTED NUMBER % OF TOTAL
Clinical dinstructor{s) 29 35.8
Head of nursing program 24 29.6
Registrar of institution 7 8.6
Chairperson of nursing program
standing committee 6 7.5
Coordinator of year or course 4 4.9
Head of institution 3 3.7
Another administrative person 3 3.7
Chairperson of institutional
standing committee 2 2.5
Student does not initiate review 1 1.2
No response 2 2.5
TOTAL 81 100.0

Table 53.-- Specification of Policies and Procedures
Governing the Duration of Time Student Has to Initiate

Appeal Hearings

SPECIFICATION OF POLICIES NUMBER

AND, OR PROCEDURES

% OF TOTAL

Specified in institutional policy

and/or procedures 39 45.3

Specified in nursing program
policy and/or procedures 29 33.7
Not specified 6 7.0
No response 12 14.0
TOTAL 86 100.0
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Only one-tenth of the respondents stated that students
could not initiate such an appeal. Table 54 also
presents where directions for students Wishing to

initiate appeal hearings are specified.

Table 54.-- Specification of Policies and Procedures
Governing the Duration of Time a Student Has to
Initiate an Institutional Student Appeal

SPECIFICATION OF POLICIES NUMBER* % OF % OF
AND, OR PROCEDURES TOTAL PROGRAM

Specified in institutional policy

and/or procedures 25 30.9 48 .1
Not specified 10 12.3 35.8
Specified in the Legislative Act

governing the institution 1 1.2 7.4
Specified in nursing program policy

- and/or procedures 0 0.0 0.0
NO response 45 55.6 14.8
TOTAL 81 100.0

* Multiple responses are requested. Number of programs
is 81.

In summary, respondents reported that their
programs were more likely to provide grievance reviews
than appeal hearings and, less frequently, to provide

institutional student appeals. Programs were more

likely to specify the length of time students had
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following receipt of their clinical evaluation
decisions and review decisions to initiate reviews or

appeal hearings (refer to Table 55).

Table 55.-- Specification of Time Intervals for
Students Wishing to Initiate Reviews or Appeals

WHERE TIME INTERVAL GRIEVANCE APPEAL INSTIT*L
STATED REVIEW HEARING STUD*T APPEAL
NUMBER % NUMBER* % NUMBER %

Specified in instit-

utional policy/

procedures 37 45.7 39 45.3 25 30.9
Specified in nursing

program policy/

procedures 20 24.7 29  33.7 0
Not specified 21 25.9 6 7.0 10 12.3
Specified in Act 1 1.2
No response 3 3.7 12 14.0 45 55.6
TOTAL 81 100.0 86 100.0 81 100.0

* Mgltip]e responses are requested. Number of programs
is .
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CHAPTER 6
RESULTS: RELIABILITY AND VALIDITY

This chapter will further analyze data obtained
regarding current administrative practices and
procedures initially with Golden*s study (1981) then
against the prototypic models and finally in relation

to its reliability and validity.

Variables from Golden's study.

Golden's study (1981) analyzed institutions”
written policies and procedures related to student
dismissals. Table 56 presents a comparison between his
findings about the frequency of hearings as compared

with the findings of this study.

Table 56. -- Comparison of the Frequency of Hearings in
Golden's Study as Compared with this Study

INFORMAL HEARING FORMAL HEARING
NUMBER % OF TOTAL NUMBER % OF TOTAL

Golden (n=8) 3 37.5 2 25.0
Orchard (N=81)25 30.9 66 81.5
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Thus, based on the above information, students in
Canadian nursing programs had slightly less opportunity
to informally request a review of evaluative decisions
than did students in the American professional programs
studied by Golden. However, these same students had a
much greater opportunity to institute formal levels of
appeal than did their American counterparts. The first
difference is small enough that ft might arise by
chance because of the small number of cases (8) in the

Golden study.

Golden also reported that more than ohe-third of
American students in professional programs had the
fight to an advisor during an appeal hearing. These
advisors could be lawyers in only one of the
professional programs. Table 57 provides a comparison

of Golden*s findings with those of this study.

Canadian nursing students had a greater
opportunity to have advisors at both informal and
formal levels of reviews than did those reported in

Golden's study.
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Table 57. -+ Comparison of Use of Advisors in Golden's
Study Versus This Study

STUDY STUDENT ADVISOR USE LAWYER AS ADVISOR
NUMBER % OF TOTAL NUMRER 7 OF TOTAL

Golden's (n=8) 3 37.5 1 12.5
Orchard's (N=81) 56 69.0 464 57.5
662 81.5

1.Reports the frequency of institutions' allowing
lawyers to be students' advisor at informal hearings
and 2. at formal hearings.

Table 58 presents the use of evidence and

witnesses at hearings as compared between this study

and Golden's study.

Table 58. -+ Comparison in Use of Evidence and
Witnesses' Between Golden's Study and This Study

STUDY USE OF EVIDENCE USE OF WITNESSES
NUMBER % OF TOTAL NUMBER % OF TOTAL

Golden's (n=8) 3 37.5 4 50.0
Orchard's (N=81) 613, 74.9 .19 24.3
552, 68.0

l1.denotes use of evidence at informal hearings
Zdenotes use of evidence at formal hearings

According to Golden's study respondents, evidence

could be presented at hearings in more than one-third



184
of‘professiona1 programs. However, this finding could
be misleading as Golden restricted the definition of
"limited evidence use" to its legal definition when
determining whether evidence would be allowed or not
while this study defined evidence to mean "documents
used." However, Golden reported that one-half of the
programs made provision for witnesses to be interviewed‘
during hearings. In this étudy, only one-quarter of

the respondents indicated that witnesses were

interviewed in Canadian nursing programs.

Golden also obtained data related to fhe frequency
with which institutions maintained an "adequate record
of hearing proceedings" for academic dismissals. He
defined "ade@uate" as making provision for tape
recordings of the proceedings and/or written
transcripts of the proceedings or providing written
summaries of the proceedings. This study also utilized
a similar definition to obtain comparable data. Table
59 outlines the comparison of data obtained from both

studies.

Using Golden's definition almost all of the

Canadian nursing programs in the present study provided
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an adequate record at informal reviews and all programs
provided such a record at formal hearings. Thus,
Canadian nursing programs ensured that adequate records
of hearings were kept more consisténtly than did the

institutions in Golden's study.

Table 59. -- Comparison of Use of Recording Hearing
Proceedings Between Golden*s and the Present Study

STUDY USE OF ADEQUATE RECORD
NUMBER % OF TOTAL

Golden's (n=8) 3 37.5
" Orchard*s (N=81) 80 98.8
81 100.0

provision of an adequate record at informal hearings
_provisions of an adequate record at formal hearings.

Data from this study have provided a more
extensive assessment of policies and procedures used
during academic dismissal of nursing students for
clinical performance inadequacies. Variance from
Golden's data may be due to his use of data based on
printed student handbooks of institutions réther than
on a survey of actual practices. He did note in his
study that “"the comments suggest that practice at any

given institution may vary from the published
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procedural guidelines, but such variation is usually in

the direction of more rather than less procedural
protection' (1981, 170). The above findings reinforce
his comment as there appears to be generally greater
procedural protection for students in Canadian nursing
programs than his data suggest for their American

counterparts.

Prototypic Models

The Judgment Model was defined in chapter 3 as

consisting of interdependent elements involved during
the decision-making process about students' clinical
performance. This Model was then applied to both the
informal and formal levels of reviews or hearings.
Interdependent elements of the Model include the
academic component, the administrative component, and
the component for the provision of natural justice.
Data were obtained to determine if.the primary foci at
each level were reflected as outlined in the Model

(refer to Table 60).

The primary focus during grievance reviews (Level

1I), according to the prototypic model, was the
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academic decision. However, in nursing programs
responding to this question, the academic

component was the least emphasized, significantly,
because the academic component related to the
professional nurses' decision about a student®s ability

to practice nursing.

Table 60.-- Model Component Emphasis at Each Level of
Review or Hearing

LEVEL ACADEMIC ADMINISTRATIVE NATURAL JUSTICE TOTAL

COMPONENT COMPONENT COMPONENT OF
NUMBER % OF NUMBER % OF NUMBER % OF RESPONSE
TOTAL TOTAL TOTAL /PROG"'M

TOTAL

II 62 30.1 70 34.0 74 35.9 206/81
IT1 48 28.4 57 33.7 64 37.9 169/81
Iv 16 23.9 24 34.8 27 39.1 67/81

validity of the observations made by the original
evaluator; the procedures used during the evaluation
of the student; the fairness and reasonableness of
the evaluation outcome.

Provision of natural justice appears to be the
primary focus at apbea1 hearings (Level II1)}, followed
by the procedures used. Both of these components
reflect the primary foci identified in the prototypic

model for this level of review. An interesting finding
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is the continuing emphasis on the validity of the
observations made, a factor which relates to the

professional judgment made by the instructor.

| At the level of institutional student appeals, a
similar pattern to that of the appeal hearing was found
(Level IV), although there was less emphasis on the
academic component of the judgment than in previous

levels of review.

The Flow Model of Judgments or Reviews provides a

sequence of steps used by institutions to arrive at
decisions concerning each previous level of review or
hearing (refer to Figure 6, page 81). Table 61
outlines the -frequency with which respondents™ programs
made provision for the various steps as outlined in the

above model.

The grievance review is the only step in this
model which consistently occurs in the responding
programs. Appeal hearings are provided in more than
three-quarters of the programs while only slightly more
than one-third of the programs provide institutional
student appeals. It appears from these data that the

Flow Model of Judgments or Reviews was not being
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consistently applied, as was outlined in the prototypic

model.

Table 61. -- Frequency of Program Respondents™
Reporting the Provision of the Steps as Outlined in the
Flow Model of Judgments or Reviews

FLOW JUDGMENT/REVIEW N ER % OF TOTAL
1)

#1 Judgment made by
clinical instructor
alone 28 34.6
Judgment made by more
than one clinical

instructor 51 63.0
Review outside of
nursing program 11 13.6
#2 Grievance review 81 100.0
#3 Appeal hearing 71 87.0
#4 Institutional student
appeal: 30 36.8
#5 External appeal *

* data not provided.

In summary, the prototypic judgment process was
relatively consistent with the processes provided in a
number of the nursing programs for which data were
obtained; However, the prototypic flow model of
judgments or reviews was only consistent in relation to
the grievance review. Based on the above findings, the

question arises as to whether these prototypic models
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appropriately reflect what the practices governing
students* clinical evaluations and subsequent reviews
should be or whether the models should be altered to
reflect current practices. In the former case, the
models reflect reports in the literature as well as
secondary legal writings on the topic. 1In the latter
case, altering these models would indeed more likely
reflect current practices, but if these are at variance
with what the practices should be based on writings
then a1tera£ion would not serve to facilitate
development of systems to protect the rights of

students, faculty, and institutions.

Reliability and Validity of Instrument

Reliability Sf data was determined through a separate
analysis of written policies and/or procedures provided
by responding programs. These documents were analyzed
for their content, which reflected questions within the
same questionnaire as that completed by each respondent
for his or her program. Thus, a separate questionnaire
wds completed by the researcher using the program*s
written documents. Data obtained through the above
process were then compared with data provided by the

same program*s respondent to the initial questionnaire.
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These two sets of data were then assessed for

synchronic reliability by determining their Tevel of

agreement using contingency tables of frequencies for

each question®s options. The mean for question options

was then calculated. An example of the process used to

determine the mean and a summary of the data can be

found in Appendix F.

Generally the synchronic reliability for question

options was in the 50% range. Such a finding could be

due to several factors:

(a)

(b)

(c)

(e)

Faculty in nursing programs follow unwritten
procedures rather than those which are written.
Faculty in nursing programs follow policies and/or
procedures which have been revised but as yet have
not been incorporated in the existing documents.
Faculty have developed more specific practices than
those documented in their program's written
poliicies and, or procedures.

faculty do not follow their program's written
policies and/or procedures.

The researcher*s familiarity with the context of
the questions" meaning could lead to variations in

selection of options-from those of the respondents.
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(f) Respondents' bias may have entered into selections
of options for questions either due to the
respondent reporting what is believed to be, or

should be, the practice rather than what is the

actud1 practice.

Validity of data might also be in question due to
the fact that this study was the first attempt to
analyze evaluative and review practices in nursing
programs. It was difficult to develop terminology
which would be understood throughout all of the nursing
pkograms and provinces due to regional and language
(French) differences. Therefore, the semantic validity

of portions of data might be faulty.

In addition, there were random errors of
measurement through ambiguous instructions in some of
the questions. Respondents were asked to skip a
section of the questionnaire rather than to skip a
number of questions in one instance. This error led to
incomplete data about some aspects of programs"

practices.

Coding errors are also likely to be present even

though several actions were taken to attempt to
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eliminate such errors, including: (a) the coding of
data twice using separate forms, (b) re-checking of
coded data by an independent coder, (c) re-checking
computer data input against a print-out, (d)
re-assessing any significant variations in.scoring when

such occurred during the computation of scores.

Finally, correlational validity was assessed
through the analysis of data obtained as compared with
the Data Generation Model and the Judgment Process
Model. These models were formulated during the
development phase of this study and were the basis of
the questionnaire development. Data obtained within
the sections of the questionnaire were translated into
the componen{s of the model and an analysis of their
results was determined. In most levels, data were
available to determine responses to the model
components. However, due to ambiguous instructions
within this instrument the size of the respondent
population varied and may have led to inaccuracies in

the interpretation.
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In summary, reliability and validity of data
obtained through the use of this instrument were weak
due to either a lack of specified policies and
procedures in programs which lead respondents to relate
their own perception of program practices or semantic
problems with terms used in the instrument which were

at variance with those used in programs..
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CHAPTER 7

RESULTS: INCIDENCE OF CRIEVANCES AND APPEALS
This chapter will report on the analysis of data
obtained from the second instrument and assess the

reliability and validity of the results.

Fifty-five respondents provided data regarding a
total of 205 cases in which their nursing program
students grieved or appealed their clinical evaluation
decisions. Programs varied in providing cases as
requested. This variation ranged from all cases during
the requested period of time to a sample of cases
during the various years. Thus, the analysis of data
can only be interpreted for the cases provided. Data
from these cases were analyzed to determine: (a) the
number of levels of review students used within these
institu;ions, (b) the outcomes of each level of review,
(¢) the frequency which these students‘launched
external appeals, (d) the agencies involved in these

external appeals, (e) the outcomes of these external
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appeals, and (f) the impact of these outcomes on the

institutions. These cases were also analyzed for their
relationships with the following demographic variables:
the type of institution, the student enrollment in the
nursing program, and the province in which the progranm

was located.

(a) The number of levels of review used by students.

Table 62 outlines the frequency with which students
requested reviews of their clinical evaluative

decisions.

Table 62.-- Number of Reviews or Hearings in
Institutions

TYPE OF REVIEW/ NUMBER* % OF TOTAL
HEARING
Appeal Hearing 156 48.6
Grievance Review 135 42.1
Institutional Student

Appeal 20 6.2
External Appeal 10 3.1

TOTAL 321 100.0

* Respondents reported that single cases were reviewed
at one or more levels. MNumber of cases is 205.
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Students more frequently were granted appeal
hearings than either grievance reviews or institutional
student appéals. It was also noted that less than ten
percent of the cases were reviewed at the institutional

student appeal level or externally.

Table 63 provides data relating to the number of

programs offerring the various levels of hearings orx

reviews.
Table 63 - Number of Programs Providing Levels of
Hearings or Reviews
GRIEVANCE APPEAL INSTIT'L EXTERNAL
REVIEW HEARING ST'D APPEAL APPEAL
NUMBER OF
PROGRAMS 35 44 10 7
GRIEVANCE
REVIEW 28 6 5
APPEAL
HEARING 28 9 7
INSTIT'L
ST'D APPFAL 6 9 2
APPEAL H.
+ INSTIT'L

ST'D APPEAL 5 1
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Programs offered appeal hearings more frequently
than other levels of reviews. Only five programs
provided grievance reviews, appeal hearings, and
institutional student appeals while 28 programs
provided both grievance reviews and appeal hearings. A
ﬁotal of nine programs provided appeal hearings and
institutional student appeals. Of the five programs
providing for three levels of review, two of these

programs were involved in external appeals.

(b) The outcome of each level of review. Table 64

outlines the incidence of reviews or hearings resulting

~in upholding or modifying the initial evaluative

decision.
Table 64.-- Outcomes of Reviews or Hearings
TYPE OF REVIEW DECISION DECISION TOTAL FOR
UPHELD MODIFIED LEVEL
NUMBER % NUMBER %
Grievance Review 120 88.9 15 11.1 135
Appeal Hearing 96 61.5 60 38.5 156
Institutional
Student Appeal 13 65.0 7 35.0 20
External Appeal 10 100.0 0 00.0 10

TOTAL 236 80 " 316
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It was significant that all the external appeals
resulted in support of the initial decision. Grievance
Reviews only resulted in the alteration of one-tenth of
the decisions while at both the Appeal Hearing and the
Institutional Student Appeal levels approximately

one-third of the decisions were modified.

(c) Incidence of students launching external appeals.

Table 63 identified that only ten students out of the
205 cases launched external appeals. Thus, for the
cases reported during the time interval from 1978 to
1985, the overall rate of student requests for external
appeals was 1.25 per year. Table 65 out1ihes the type

of institution where these cases occurred.

Table 65. -- Type of Institution From Which External
Appeals Arose

TYPE OF INSTITUTION NUMBER OF % OF TOTAL
EXTERNAL REVIEWS

College 6 60.0
Institute of Technology 2 20.0
Hospital 1 10.0
Independent Nursing School 1 10.0
University 0 00.0

TOTAL 10 100.0
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(d) Agencies involved in student external appeals.
Table 66 outlines the agency which the ten students

requested their external appeals to be heard before.

Table 66. -- Agency Hearing Students* External Appeals

AGENCY NUMBER OF %» OF TOTAL
EXTERNAL APPEALS

Courts 5 50.0
Human Rights Branch 3 30.0
Provincial Ombudsman 2 20.0

TOTAL 10 100.0

However, when respondents were asked which
agencfes actually conducted these external reviews, not
a single respondent reported that the reviews were
adjudicated before the courts. Therefore, although
five students requested that the courts hear their
complaints, in reality such hearings did not occur.
Respondents did report that three cases were settled
out of court and a further case was withdrawn by the
student; data were not provided about the final case. A
further five cases were investigated by Human Rights

Commissioners and three by provincial ombudsmen.
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(e) Qutcome of the external appeals. In all ten cases

the institutions' decisions were upheld. The reasons
students requested these external appeals are presented

in Table 67.

Thus, the primary reason students requested such
appeals was related to their perception of being
discriminated against followed by their perception that

the evaluation was either unfair or biased.

Table 67.-- Students* Reasons for Requesting External

Appeal

REASON NUMBER* % OF % OF
TOTAL CASES

Discrimination on a Pro-
hibited Ground 7 50.0 3.4
Denjal of Natural Justice 5 35.7 2.4
Educational Malpractice 2 14.3 1.0
Defamation of Character 0 00.0 0.0
Breach of Contract 0 00.0 0.0
Not known 0 - 00.0 0.0

TOTAL 14 100.0

* Some students gave more than one reason for
appealing.

f) Impact of decision outcomes of educational

institutions. Respondents did not report that'any
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changes in their institutions® policies or procedures
were undertaken as a result of external reviews. This
would be an anticipated finding considering the fact
that none of the institutions® decisions were altered

by external reviews.

Rate of cases. Data concerning the incidence of

reviews or appeals were summarized to obtain the rate
of cases per 100 students in each type of institution
by province and by years from 1978 to 1985 (refer to

Tables 68 to 77). \Using these data, the expected

frequencies of the above were calculated.

Table 68.-- Rate of Cases per 100 Student Enrollments
) in 1978 -

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB ON NS NB PE NF

Hospital .00 .22 .00 .85 .00 .00 .15 .00 .00 1.22

College .63 .00 .00 .0 .035 .00 .00 .00 .0O .665
Univer .27 .00 .00 .00 .00 .00 .00 .00 .0O .27
Tech Inst .00 .00 .00 .00 .00 .00 .00 .00 .0O .00
Independnt.00 .00 .00 .00 .00 .00 .00 .00 .00 - .00

TOTAL .90 .22 .00 .85 .035 .00 .15 .00 .0O 2.155
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During 1978 the greatest number of grievances
launched by students in nursing programs were in
hospital programs in Manitoba, followed by college
programs in British Columbia. British Columbia was
also the only province reporting grievances in
university programs during this year. However, the
overall rate of cases was only 2.16 per 100 student

enrollments throughout the reporting programs.

Table 69.-- Rate of Cases per 100 Student Enrollments
in 1979

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB ON NS NB PE NF

College .63 .00 .00 .40 .17 .00 .00 .00 .00 1.20
Hospital .00 .22 .00 .24 .00 .00 .15 .00 .00 .61
Univer .00 .00 .36 .00 .00 .00 .00 .00 .00 .36

Tech Inst .00 .00 .26 .00 .00 .00 .00 .00 .00 .26
Independnt .00 .00 .00 .00 .00 .00 .00 .00 .00 .0O

TOTAL .63 .22 .62 .64 .17 .00 .15 .00 .00 2.43.

College programs showed twice the incidence of
grievances of hospital programs during 1979. This
change was a reversal of rates from the previous year.

Again the greatest number of cases was in Manitoba
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programs. Saskatchewan was the only province reporting
cases in university programs. The overall rate of
cases for this year was only slightly greater (.27)

than in the previous year.

The rate of cases during 1980 increased by 127%
from the previous year. This increase was primarily
due to a significant increase in the rate of cases in
Saskatchewan's university programs. Both the overall
college and hospital programs also showed incre&ses.
This year was also the first year that New Brunswick"s

independent programs reported cases.

" Table 70.--. Rate of Cases per 100 Student Enrollments
) in 1980

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB  ON NS NB PE NF

Univer .27 .00 2.50 .00 .00 .00 .00 .00 .00 2.77
College .84 .00 .00 .40 .10 .00 .00 .00 .00 1.34
Hospital .00 .44 .00 .12 .00 .00 .29 .00 .00 .85
Independnt .00 .00 .00 .00 .00 .55 .00 .00 .00 .55
Tech Inst .00 .00 .00 .00 .00 .00 .00 .00 .00 .00

TOTAL 1.11 .44 2.50 .52 .10 .55 .29 .00 .00 5.51
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The rate of cases during 1981 decreased by 55%
from thé previous year. Also, during this year, both
British Columbia“s and Manitoba's college programs had
the same rate of cases as in the previous year. 1981
was also the first year that Nova Scotia“s university

programs reported cases.

Table 71.-- Rate of Cases per 100 Student Enrollments
in 1981

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB ON NS NB PE NF

College .84 .00 .00 .40 .14 .00 .00 .00 .00 1.38
Hospital .00 .44 .00 .12 .00 .00 .15 .00 .00 .71
Univer .27 .00 .00 .00 .00 .00 .31 .00 .00 .58

Independnt .00 .00 .00 .00 .00 .36 .00 .00 .00 .36
Tech Inst .00 .00 .00 .00 .00 .00 .00 .00 .00 .00

TOTAL 1.11 .44 .00 .52 .14 .36 .46 .00 .00 3.03

1982 marked the highest rate qf cases throughout
the eight years studied. The most significant inérease
was in university programs, with the highest rate being
found in NewfoUnd]and*s'programs. Rates of cases in
the western provinces during 1982 continued to be above
those of Ontario and the Atlantic provinces. These

western rates contributed to an overall dincreased rate
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of 157% over the previous year, but this rate was only
87% of that during 1980. During this year university
programs also showed an increase in rates almost equal

to that of college programs.

Table 72.-- Rate of Cases per 100 Student Enrollments
in 1982

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB ON NS NB PE NF

College .42 .59 .00 .40 .28 .00 .00 .00 .00 1.69
Univer .55 .00 .71 .30 .00 .00 .00 .00 .00 1.56
Tech Inst .78 .00 .00 .00 .00 .00 .00 .00 .00 .78
Hospital .00 .44 .00 .12 .00 .00 .00 .00 .00 .56
Independnt .00 .00 .0 .00 .00 .18 .00 .00 .00 .18

TOTAL . 1.75 1.03 .71 .82 .28 .18 .00 .00 .00 4.77

During 1983 hospital programs also showed an
increase, with Newfoundland reporting its first

hospital program case.
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Table 73.-- Rate of Cases per 100 Student Enroliments
in 1983

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB ON NS NB PE NF

Univer .82 .00 .36 .61 .22 .00 .92 .00 .98 3.91
College .42 .59 .00 .40 .24 .00 .00 .00 .00 1.65
Hospital .00 .22 .00 .24 .00 .00 .29 .00 .33 1.08
Tech Inst .39 .00 .26 .00 .00 .00 .00 .00 .00 .65
Independnt .00 .00 .00 .00 .00 .36 .00 .00 .00 .36

TOTAL 1.63 .81 .62 1.25 .46 .36 1.21 .00 1.31 7.65
* Multiple responses are requested. Number of programs

is 81.

Table 74.-- Rate df Cases per 100 Student Enrollments
in 1984

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB ON NS NB PE NF

College .21 .59 .00 .80 .45 .00 .00 .00 .00 2.05
Hospital .00 .44 .00 .49 .00 .00 .44 .00 .33 1.70
Univer .55 .00 .00 .30 .22 .00 .31 .00 .00 1.38
Independnt .00 .00 .00 .00 .00 .55 .00 .59 .00 1.14

Tech Inst .39 .00 .00 .00 .00 .00 .00 .00 .00 .39

TOTAL 1.15 1.03 .00 1.59 .67 .55 .75 .5 .33 6.66

The overall rate of cases during 1984 represented
only 87% of the rate for 1983. The rate of cases in
university programs appeared to level off while there

was a continuing increase in the rate of cases within
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both hospital and college programs. Manitoba again

showed the highest rate of cases.

Table 75.-- Rate of Cases per 100 Student Enrollments
in 1985

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB ON NS NB PE NF

Hospital .00 .00 .00 .73 .00 .00 .15 .00 .33 1.21
Univer .00 .00 .00 .00 .11 .00 .00 .00 .98 1.09
College .00 .00 .00 .00 .28 .00 .00 .00 .00 .28
Independnt .00 .00 .00 .00 .00 .1 .00 .00 .00 .18
Tech Inst .00 .00 .00 .00 .00 .00 .00 .00 .00 .00

TOTAL .00 .00 .00 .73 .39 .18 .15 .00 1.31 2.76

The 1985 data were not requested for this study;
however, some. programs provided information related to
cases carried out during 1985. Thus, the overall rate
cannot be compared with all the programs reporting

cases during the previous years.

Cases provided for which the year was not
specified are shown in Table 76. The highest rate of

cases falls within the university programs.
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Table 76.-- Rate of Cases per 100 Student Enrollments
in Unspecified Years

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK MB ON NS NB PE NF
Hospital .00 .22 .00 .00 .00 .00 .00 .00 .00 .22
College ‘00 .00 .00 .00 .00 .00 .00 .00 .00 .00
Tech inst .00 .00 .00 .00 .00 .00 .00 .00 .00 .00
Univer 00 .43 .00 .00 .22 .00 .00 .00 .49 1.14
Independnt .00 .00 .00 .00 .00 .36 .00 .00 .00 .36
TOTAL 00 .65 .00 .00 .22 .36 .00 .00 .49 1.72

Table 77 provides a summary of the rates of cases

for all eight years.

Table 77.-- Rate of Cases per 100 Student Enrollments

in A1l Years

TYPE OF PROVINCE TOTAL
INSTITUTION BC AB SK  MB ON NS NB PE NF
Univer 2.7 4 3.9 1.2 .8 .0 .5 .0 2.5 13.1
College 4.0 1.8 .0 2.8 1.7 .0 .0 .0 .0 10.3
Hospital .0 2.6 .0 2.9 .0 .0 .6 .0 1.0 8.2
Independnt .0 .0 .0 .0 .0 2.5 .0 .6 .0 3.1
Tech Inst 1.6 .0 .5 .0 .0 .0 .0 .0 .0 2.1
TOTAL 8.3 4.8 4.5 6.9 2.5 2.5 .2 .6 3.4 36.7

University programs presented the highest

incidence of reported student grievances,

followed by
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college programs. Thus, based on the reports provided.
by respondents to this survey, the overall rate of
cases per 100 student enrollments over the eight year
period was 36.68 or 4.59 per year, with the highest
rate being in university programs and the lowest in
technical institutes. British Columbia was the
province with the highest rate of cases, followed by
Manitoba, Alberta, and Saskatchewan. The lowest rate
was in Prince Edward Island with an overall mean of
4.07. Thus, the western provinces showed rates of
cases above the mean with the remaining provinces
presenting rates of cases below the mean. However,
since these findings represent a haphazard sample they
can only be limited to the cases provided as they do
not represent a total population for all programs in
the nine provinces during the interval from 1978

through 1985.

Reliability and Validity of the Instrument. Assessment

of the reliability and validicty of the data obtained
using this second instrument was limited to that of the
relationships between variables of: province, type of
institution, number of cases, ievels of review, and

outcome of reviews. This limitation was necessary due
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to the haphazard sample of the data as discussed
previously in this chapter. Chi square with a Yates
correction was used to determine whether or not the
rates of cases by type of institution were similar
throughout the provinces. The Yates correction was
required as numbers within many of the cells were less
than five. The outcome was reported using a .05 level
of significance. Table 78 outlines the findings by

type of program.

Table 78. -+ Similarity in Rate of Cases Across the
Provinces by Type of Institution

TYPE OF RATE OF CASES x%+ YATES x*@ 8df + .05
INSTITUTION /100 ENROLLM'T CORRECTION LEVEL OF
SIGNIFICANCE

All types of

Institutions 36.68 4.92 15.51
University 13.06 13.81 15.51
College 10.25 15.69 15.51
Hospital 8.16 22.04 15.51
Independent Sch 3.13 28.58 15.51
Technical Inst 2.08 116.73 15.51

The provincial rates in all programs with the
exception of university:based programs showed

statistically significant differences. Therefore,



212
there'is a difference in the rate of cases among the
various proVinces for hospital-based, technical
institutesbased, college*based; and independent
school+based programs as reported. There is not a
statistically significant difference in the rate of
cases across the provinces for university:based
programs. A conclusion can be drawn that the rate of
grievance and appeals for students in university-based
programs is similar in all of the provinces. This is
an anticipated outcome as all but one of the provinces
(Prince Edward Island) provide nursing programs in

these settings.

In contrast, technical institute programs showed a
large (116.735 statistically significant difference in
the rate of student clinical evaluation grievances
between the various provinces. This is an anticipated
outcome as only three of the provinces (British
Columbia, Saskatchewan, and Ontario) provide nursing

programs in these institutions.

When all types of programs were assessed
throughout the nine provinces, the chi square with a

Yates correction showed no statistically significant
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difference in the rate of cases among the provinces.
Thus, it can be assumed, based oun the cases assessed,
that the rate of cases of student clinical evaluation
grievances is sufficiently similar that it can be said
that they occur as frequently in one province as in

another.

Summarz

In conclusion, students more frequently sought
formal appeal hearings in order to have their clinical
evaluation decisions reviewed than they did informal
grievance reviews. An even smaller number of students
participated in institutional student appeals. Table
79 provides a summary of the frequency with which
decisions weré either upheld or modified by type of

institution.

Students in university nursing programs sought
reviews of their clinical evaluative decisions more
frequently than in any other type of programs followed
by students in college programs, hospital programs, and
independent school programs. The smallest number of
students requesting such reviews were in technical

institute programs.
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Table 79.#+ Summary of Reviews or Hearings in all Types
of Institutions Throughout the Provinces

TYPE OF REVIEW TYPE OF INSTITUTION DECISION TOTAL
H C TI U O UPHELD MODIF'D
NO % NO %

Appeal Hearing 49 55 7 34 11 96 61.5 60 38.5 156
Grievance Review 36 54 6 28 11 120 88.9 15 11.1 135
Institutional
Student Appeal 2 10 1 6 1 13 68.4 7 35.0 20
External Appeal 1 6 2 0 1 10100.0 0 00.0 10
TOTAL 88 125 16 68 24 239 79.7 82 21.2 321

In grievance reviews, the initial clinical
evaluative decisions were upheld in more than
ﬁinthenths of the cases and modified in only slightly

‘more than one-tenth of the cases. However, at both the
appeal hearing and institutional student appeal levels
these decisions were modified in more than one-third of
the cases. External appeals did nét result in any
decisions being modified. Thus, based on the cases
reported, students were not successful in having their

clinical evaluation decisions modified through external

- appeals.
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CHAPTER 8

SUMMARY, RECOMMENDATIONS, AND CONCLUSIONS

Summary

The study was undertaken to determine the
processes used by nurse educators during c1inicaT
evaluations of students" performance and the systems
available in these same programs and 1nstftutions which
students can access in the event that they wish to
dispute these evaluations. 1In .addition, the study was
designed to obtain data concerning the incidence and
outcomes of ;uch grievance and appeal hearings
including any litigation which had occurred during the

period from 1978 to 1984.

Prototypic models developed for this study evolved
from the literature reviewed. Daté collected were
analyzed to determine whether or not these models were
reflective of actual practices within the educational
institutions providing nursing education programs. The
literature also provided information pertaining tb

decision-making practices in educational institutions
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and nursing programs. Data were collected to determine
what are nursing programs® decision-making practices

concerning nursing students" clinical evaluation

decisions.

A total population (N=94) of Canadian nursing
programs preparing students for nursing registration
examinations was included (with the exception of Quebec
programs because of the potential variation between
legal interpretations of administrative law as
discussed in Chapter 1). A descriptive survey using a
cross-sectional design was chosen to provide data
concerning the current practices for clinical

evaluation of students.

Two instruments were developed to obtain fhe data
for this study. The first instrument was intended to
assess the clinical evaluation practices and procedures
used in programs as well as the various levels of
informal and formal reviews available to students in
these programs. Questions were structured to obtain
data pertaining to four levels of review within the
institutions studied. The second instrument was

intended to assess the incidence of grievances and
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appeals regarding clinical evaluation decisions brought
against nursing faculty by nursing students for the

period from 1978 until 1984.

A set of these two instruments was mailed to the
heads of'nursing programs in this study*s population.
Three follow-ups to the initial mailing were used.
Respondents were also requested to provide any written
po]iciés or procedures ré]ated to student clinical

evaluation, as well as to grievance and appeal

hearings.
Findings
Instrument 1 .-- The response rate to the survey was

86.2% (81/94 programs). Overall, there were five major

findings:

1. There is generally aA1ack of standards or
guidelines for faculty evaluations of students in
clinical settings.

2. In one-third of the programs a clinical instructor
alone makes a student's clinical evaluative
decision.

3. In some of the programs the same members serve on

more than one level of reviews.
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4. Procedures employed in the conducting of informal
and formal hearings are rarely written.
5. Grievance and appeal panels tend to alter
professional judgments of nurse faculty even

through panel members frequently are non-nurses.

Instrument 2 -- There were 205 reports of student

initiated grievances or appeals provided by the
respondents. Nevertheless, not all programs provided
data concerning such reviews while other programs only
provided a sample of them. Thus, the results can only
be interpreted in relation to the reported cases and

cannot be generalized to other programs.

When students® grievances about their clinical
evaluation decisions were taken before grievance review
panels (these panels represent the first informal level
of review within the program) only 11.1% (15/135) of
the decisions were modified. In céntrast, appeal
hearing panels (these panels represent the first formal
level of review within the institution) modified 44.4%
(60/135) of the decisions. Still, if students chose to
request a review of their evaluation decision to

institutional student appeal panels (these panels
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represent the final formal level of review in the
institution) 35.0% (7/20) of these decisions were
modified. The limited number of students (10) who
subsequently sought reviews of these nursing faculty
decisions through external agencies such as the courts,
found that their rate of success in having the
decisions modified was zero (that is, of those cases .

which were heard in court).
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Interpretation of Findings

When policies and procedures (provided by
respondents) concerning nursing programs* clinical
evaluation practices were analyzed, there was little
evidence that policies and procedures reported to be
written by 78 out of 81 respondents were actually in a
.written form. Thus, these programs did not seem to
have clear, objective, and formally recorded standards
against which faculty measured students“ performance.
This finding could be interpreted to imply that the
measurement of students®* clinical performance was
totally dependent on the personal interpretation of
sﬁudents* performance against the clinical instructors®
interpretatidn of the course objectives. This level of
subjectivity could support students" charges of biased
evaluations. The practice indicates a need for
clinical evaluative standards to be developed and used
by clinical 1nsfructors during the clinical evaluation

process.

A further concern regarding the fairness of
appraisals relates to the finding that in one-third of
the programs a single instructor makes the decision as

to whether or not students pass their clinical courses.
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objective appraisals of these students undertaken by
other instructors. Either of these factors could lead
to students charging that their evaluations were biased
and unfair. In order to overcome the above problems De
Tornyay reported that a sound policy to adopt for
assessing failing students was, ''that every student be
evaluated by a second instructor before failing a
clinical course'" (1985, 313). The use of an impartial
instructor who evaluates the student independently in
the clinical area, was reported by only three

respondents.

Respondents also reported that, in most cases, the
heads of the pursing programs were involved in
decisions regérding students' clinical performance and
that these program heads also served on both grievance
review and appeal hearing panels. Because of these
individuals' responsibility for the performance of
instructors, it is appropriate that their input is
sought during the formulation of the decision regarding
students' clinical evaluation. Notwithstanding, if
these heads of nﬁrsing programs had already sat in
judgment on the initial evaluation decision, then bias

could be readily charged by students should these same
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individuals‘sit on subsequent review panels. Each
following level of review should have panels without an
"overlap' of members and each panel membership should

represent a higher level of the administration within

the institutions.

Table 80.-- Head of Nursing Program as Member of
Hearing or Review Panels

T I N ot i I i I St e e et e e e e et e Y T I I o I T N e o M o e T ey AT e o e = i =S e =

PROGRAM GRIEVANCE APPEAL INSTITUTIONAL
REVIEW REVIEW HEARING STUDENT APPEAL

PROGRAM
REVIEW 10

N
W
o

GRIEVANCE
REVIEW 2 6 1 0

APPEAL
HEARING 3 0 31 0

INSTIT'L
STUDENT 0 0 0 0
APPEAL

In a total of six programs the head of the nursing
program was a member of more than one review of hearing
panel. Membership on both the program review and the

grievance review panels occurred in two programs.
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Three other programs reported that this individual
served on both the program review and the appeal
hearing panels and a single program reported membership

on both the grievance review and appeal hearing panels.

Institutions need to evaluate their total
grievance and appeal systems to ensure that the above
bias does not occur. Failure to review current
structures for grievance and appeal hearings to ensure
that each successive set of panel members is truly
objective could increase student litigation through the
courts based on charges of unfair and biased reviews

within institutions.

Respondents reported that grievance reviews,
appeal hearings, and institutional student appeals were
primarily directed at a review of the natural justice
component (the fairness and reasonableness of the
decision), and secondarily at the édministrative
component (the policies and procedures followed). All
reviews were less concerned with the academic component

(professional judgment) than with the other two.

The discussion of the Judgment Model in Chapter 3

(69-78) provides a framework for the review of the



224
above three foci at each level of review. At the
grievance review it is expected that all three foci
would be considered during the discussions. Respondents
to the study reported that all three foci were
considered in 57.77% of the programs. The model also
suggests that only the''procedures used'" and the
"fairness and reasonablness of the decision' should be
considered at both the appeal hearing and institutional
student appeal levels. Respondents reported that in
only 18.87% of programs such direction is used during
appeal hearings and in only 407 of institutional
student appeal hearings. Based on responses to the
study, two conclusions can be reached. Either the
mbdel is not wvalid or there is a lack of clarity as to
the roles of review panels in relation to assessment of
the foci. The latter conclusion could be demonstratéd
by a persistence of review panels to continue to assess
the academic component of the deciéions at all levels
even though professional nursing expertise may not be

present on these panels.
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Table 81.-% Comparison of Number of Foci Reviews were
Directed at for Three Levels of Hearings

GRIEVANCE APPEAL INSTITUTIONAL
REVIEW HEARING STUDENT APPEAL

(N=78) (N=64) (N=30)
VALIDITY OF
OBSERVATIONS + 45 41 12
PROCEDURES USED +
FAIRNESS
VALIDITY OF
OBSERVATIONS + 1 1 1
PROCEDURES
VALIDITY OF
OBSERVATIONS + 3 5 1
FAIRNESS
PROCEDURES +
FAIRNESS 9 12 - 9
VALIDITY OF
OBSERVATIONS 1 0 0
PROCEDURES 1 0 2

FAIRNESS 3 2 3

Policies and procedures (provided by respondents)
for the various levels of reviews frequently provided

guidelines for students who wished to initiate such
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reviews including the time intervals within which they
must exercise the option. Rarely, however, did these
policies or procedures provide clear guidelines for
those conducting:these reviews. They frequently only
specified the composition of the review panels and
provided direction to the chair to ensure that all
documentation submitted was provided to both the
students and clinical instructors involved in the
reviews. The absence of further process guidelines can
obviously result in a wide variety of practices being
exercised during the conduct of reviews. Such
variations could involve who is interviewed, what
evidence is presented, which witnesses are called,
wﬁether advisors can accompany the grieving student and
his or her clinical instructors, how the proceedings
are documented, and what aspects of the judgment
components members of the panel address. The outcome
of such varying patterns is a greafer chance that
decisions made at this level of review could be altered

at higher levels of review.

Generally, nursing programs provide students with
opportunities to question evaluative decisions

regarding their clinical performance. Programs also
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commonly have policies and procedures governing the
conduct of students in clinical settings which can be
used as criteria for the evaluations. Yet, most do not
appear to have established standards for the actual

process of conducting the evaluations.

Documentation most frequently utilized at most
levels of reviews were written submissions made by the
grieving student and his or her clinical instructor. A
less frequently identified form were the anecdotal
notes prepared in the clinical setting by clinical
instructors. Use of such notes is supported by Adams
who states, "every instructor maintains anecdotal
records about the performance of each student in the
clinical are; each day' (1979). The lower frequency in
assessment of these notes might be speculated to result
from some evaluators either not making notes at all or
making notes which would not be meaningful to a third

party.

The use of students' written assignments more
frequently their previous clinical evaluation reports
is also an interesting finding because programs not

referring to students' previous clinical performance
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were more likely to miss "consistency of performance
(Bondy, 1983) which would provide further support for
clinical instructors recommending promotion or failure
for students. The above is particularly relevant for
borderline students. Such students are frequently
missed when only current performance problems are
considered and previous similar deficits are ignored.
A similar comment may be made for assessment of the

student's entire file.

Assessment of students' entire files was the least
commonly selected choice. Failure to review both
theory grades and clinical performance of students
might preclude faculty from deciding whether students'
inadequate péfformances were related to poor knowledge
bases or to poor application of theory to their patient
care delivery. Though, if hearing panels do utilize
these files they must ensure that the grieving students
also receive copies of all the documentation within
their files prior to use of these files' content in
appeal processes. Failure to provide such copies could
lead to charges by students of a breach of natural

justice. Support for such charges stems from Kane v.
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Board of Governors of Univergity of British Columbia

(1980) 110 D.L.R. (3rd) 311 (S.C.C.)...
It is a cardinal principle that, unless expressly
or by necessary implication empowered to act ex
parte, an appellate authority must not hold private
interviews with witnesses or, a fortiori, hear
evidence in the absence of a party whose conduct is
impugned and under scrutiny. Each party to a
hearing is entitled to be informed of, and to make
representations with respect to evidence which

affected the disposition of the case.

Students usually have the opportunity to initiate
reviews of_their clinical evaluation decisions.
However, the‘overlapping of panel membership, the
changeable focus of reviews of hearings, and the other

varying processes utilized in conducting these reviews

may be construed by students as unfair and biased.

Findings concerning the incidence of reviews
suggest that grievance reviews (within the nursing
program) usually uphold the clinical evaluative
decisions made by clinical instructors. Howbeit, the

increased rate of decision modifications at appeal
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hearings (outside the nursing program) appears to
question the validity of the grievance reviews. Data
requested did not provide sufficient information to
determine why such alterations in decisions occurred.
Based on earlier discussions, however, three issues
might cause such alterations: (a) membership on panels
might be biased by involving individuals who have been
on previous levels of review and who might influence
other members in arriving at decisions, (b) initial
decisions might have been made by a single person, or
(c) the lack of sufficient direction for coanducting
hearings might have led to criticism of previous

reviews as having been unfair.

Institutional student appeals were few in number;
therefore, the fact that a large percentage led to
modifications of previous rulings may not be
significant. Respondents report that these review
panels at the institutional level did consider all
three components of the clinical evaluative decisions,
including the academic. This is somewhat surprising in
view of the fact the some or most of the panel members
would not have the appropriate academic expertise to

consider that component. . The question arises as to
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whether these circumstances might cause reviewers to
alter decisions based on a lack of wunderstanding of
the significance of the observations to professional

practice.

Implications of the Findings

It can be speculated that failure to clarify which
components of clinical evaluation judgments should be
reviewed at each level of hearing might lead to
inconsistent and invalid rulings as students seek
redress for the initial decisions about their clinical
performance. As concluded in the previous section,
the problems with membership on panels might also lead
ﬁo decreased ‘effectiveness of reviews. Members who sit
on more than one 1evé1 of review cannot be considered
impartial after participating in an earlier decision.
Failure to clarify in writing the processes to be
adopted during hearings might also'lead to inconsistent
methods of review from one level to another in any
given institution. Any of these factors could lead to
a decrease in the effectiveness of reviews and

hearings.
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On the basis of the above conclusions, institutions
should develop a comprehensive formalized system for
the evaluation of students' clinical performance which
delineates all the institution's levels of review.
This formal process would ensure that the structure, at
least, of all review panels is unbiased at all levels,
that the aspects of the decision being reviewed are
appropriate for the expertise on panels, and that the
process to be adopted at each level would be clearly
specified in published formal procedures. Im all, it
is recommended that institutions re-evaluate theirx
current grievance and appeal mechanisms in relation to
the following guidelines. These guidelines could be
séparated into three sections relating to: the
structure of reviews, the review process, and the

outcome of reviews.

I. STRUCTURE ¢~ There should be written policies
outlining the structure of all levels of reviews
provided within the institutions. These policies
should be available to students and should include
statements about the following:

I.1. Time-interval: the length of time students have
from the receipt of their evaluative decisions to
the time when they must exercise their option to
initiate reviews.
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I.2

IC3

I.4

I.5

1.6
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STRUCTURE (continued)

Reason for request: data students must provide to
support their reasons for initiating reviews.

Contact person: direction to students as to=:=*

3.1. where requests for reviews should be

directed,

3.2 1if the institution has an established printed
form to initiate reviews, its name and where
it can be obtained,

3.3 1if there is a charge for reviews, the costs
for each level of review.

Approval of request: how and when students should
expect notification if their request for reviews
has been approved,

Interviewing: which parties may be interviewed at
each level of the review process. Individuals
cited by study respondents as being interviewed,
include:

5.1 grieving students.
grieving students' peers.
their clinical instructors.
the coordinator of their program year.
the head of the nursing program.
.6 individuals who conducted previous levels
of reviews.
Documents: identification of the various documents
students are required to submit for each level of
review, including the number of copies to be
provided and who is responsible for the cost.
Documents frequently cited by -.study respondents
include:

6.1 students' clinical evaluation reports,

L nnn
(o) RV, RELJUSH L)

6.2 anecdotal notes prepared by clinical
instructors about students' performance,

6.3 students' written assignments for courses,

6.4 students' previous evaluations,

6.5 students' entire files,

6.6 written submission by students,

6.7 written submission by students' advisors.
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I. STRUCTURE (continued)

1.7 Advisors: whether or not students and/or clinical
instructors may be accompanied by advisors. Tf
they can:

7.1 who these advisors may or may not be, (e.g.,
lawyers),

7.2 what role these advisors may perform:
7.2.1 as active participants,
7.2.2 as passive participants,
or
7.2.3 as active only if requested to by
the review chairperson.

I.8 Outcome of reviews: instructions as to ==+

8.1 how the outcome of reviews will be reported to
the students,

8.2 when. the outcome will be reported to the
students,

8.3 who will report the outcome to the students,

8.4 whether or not the outcome will be placed on
the students' files and, if so, in what form.

I.9 Membership of Review Panels: specification as to
the composition of review panels.

IT. PROCESS -: There should be written guidelines
outlining how each level of review should be
implemented, including statements regarding:

IT.1 Selection of Members: outlining--
1.1 the cowmposition of review panels,
1.2 who selects members,
1.3 who chairs review panels,
1.4 criteria for selection of members:

1.4.1 they must be objective,

1.4.2 they must not have been part of the
initial decision concerning the
grieving students' complaint,

1.4.3 they must not have served on any
previous review panels where the
grieving students' complaint had been
heard.
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I1.2

I1.3
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PROCESS (continued)

Pre-review Preparation: an orientation for panel
members regarding-*

2.1

2.2

2.5

the decisions which need to be made
concerning documentation to be reviewed,
interviews to be conducted, and the role of
advisors (if advisors are allowed),

the focus of the reviews in relation to:

2.2.1 the validity of observations made by
the clinical instructors,

2.2.2 the procedures used to arrive at the
decisions,

2.2.3 the fairness and reasonableness of the
decisions,

The established criteria to judge each focus

of the reviews,

The decision-making power of the review

panel,

2.4.,1 to make a final decision,

2.4.2 to change students' clinical marks,

2.4.3 to make recommendations regarding the

findings,

2.4.4 to make a summary of the findings.

The documentation of reviews,

2.5.1 to make a written summary of the

proceedings,

2.5.2 to make a written transcript of the

proceedings,

2.5.3 to make a tape recording of the
proceedings,

2.5.4 to prepare minutes of the hearing.

The Review Process: specifying the sequence to
be carried out during reviews, including:

3.1
3.2
3.3

3.4

the role of the chairperson,

the role of review panel members,

the instructions for interviewing grieving
students, their clinical instructors, and
witnesses,

the use of submitted documents during the
review.
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III. OUTCOME %< There should be written guidelines
outlining the formulation, documentation, and reporting
of the outcomes of reviews including:

I1II.1 Formulation of the outcomes: specifying -+
1.1 what power reviewers have in relation to the
decision-making process.
1.2 the time#limit from when the review is
completed to when a report or decision must
be reached.

I11.2 Documentation of the outcomes: describing how the
outcome is to be documented.

I1TI.3 Reporting of the outcomes: describing the
following:

3.1 to whom the decision is reported,

3.2 in what form the decision is to be reported,

3.3 to whom the written or taped documentation of

the proceedings is to be submitted.

Faculty need to become aware of the need to
follow institutionally prescribed policies and
procedures related to student evaluation. Failure to
do so will likely result in a modification of
evaluative decisions. In other words, no matter how
well prescribed evaluation policies and procedures may
be, if they are not followed reversals of such

decisions will occur because the administrative

component of the judgment could not be demonstrated.

The study's prototypic models provided a structure

to assess what are the institutional practices for
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assessing evaluative decisions concerning students'
clinical performance. These models served as
theoretical views of how evaluative judgments and
reviews should be conducted within and without nursing‘
education programs and were based on the literature
reviewed. Programs deviating from these theoretical
models need to determine if these deviations are likely
to have any positive or negative impacts on the outcome
of reviews. And if so, whether changes to the

structures, or processes need to be undertaken.

The Judgment Model is likely to provide a new
theoretical view of the components to evaluation
decisions in pursing education. It transcends through
three separafé disciplines, those of: education
administration, nursing education, and education law.
As such, it provides a more coordinated view of the
components of judgments from those .disciplines who

potentially have the power to impact nursing education

decision-making processes.
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Limitation of the Study

This study was undertaken to explore the
administrative structures and procedures utilized by
Canadian nursing programs to deal with the clinical
failure of their students. Thus, it is an exploratory
study and its findings cannot be generalized beyond
the programs providing data for the study.
Nonetheless, the number reporting was 86.27% of the

population defined.

The method of survey research was chosen over such
other methods as interview and observation due to
limitations in time and research costs. A more
fruitful colléction of data would perhaps have been
possible if the researcher had been able to visit each
program and conduct interviews with the respective
program heads. This would, no doubt, have reduced
ambiguities of terminology, instructions, and intent of
questions. However, the survey method did provide a

consistent pattern of data to be analyzed.

The limitation of the study to diploma and
baccalaureate nursing programs leading to nurse

registration did not permit data from all nursing
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programs in Canada. Also the exclusion of Quebec
programs prevents any extrapolation of findings to

Quebec programs.

The use of a population of programs versus a
sample was felt to be important to increase validity of
findings. However, the response rate of 86.2%, though
high compared to much questionnaire research, is short
of the total population thus requiring caution in

generalizing findings.

Further Research

The study represents the initial opening of this
subject area to research in Canada and provides further
clarity to thé previous research in the area by Golden
(1981). Subsequenﬁ studies are needed to ensure that
the prototypic models are compatible with the
administrative structures and procedures in place in
nursing education programs. This study also needs to
be extended to the Quebec nursing programs to gain an
understanding of whether differences do occur based on
legal system differences or whether such programs are

similar to the others surveyed.
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The Judgment Model requires further research to
determine the validity of the three components in the
judgment process. This study was not designed to
determine the model's effectiveness but only to
determine whether the components were evident during
evaluation decision reviews and hearings. Specifically,
research is needed to determine: (a) what weight
faculty members place on these components during their
decision<making process regarding students' clinical
performance, and (b) why faculty members' decisions

are overturned at different levels of reviews/hearing.

Further research also needs to be undertaken to
determine both the impact of the six factors which
influence instructors' decision-making regarding
students' performance, and the impact of using faculty
evaluation standards to support objective clinical
appraisals of students. These studies' findings should
facilitate the development of formal assessment
procedures for students' clinical practice in diploma

and baccalaureate nursing programs.
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NURSING PROGRAMS




INTRODUCTION 255

The purpose of this survey is to gain an understanding of
the student evaluation and review mechanisms in place in both
your nursing program and your overall institution. You, as head
of the nursing program are requested to complete this survey. If
you delegate completion of this survey to another menmber of your
pfogram, please ensure that that individual has sufficient
knowledge of both program and institutional student appeal
systems to respond accurately to the guestions.

The ANONYMITY of the nursing program, the institution,
the stuydents will be preserved. Program numbers will be

only for the purpose of follow up of respondents by the
researcher.

and
unsed

NOTE: THIS STUDY IS RESTRICTED TO DIPLOMA AND GENER'Z
-BACCALAUREATE NURSING PROGRAMS ONLY.

SECTION A - GENERAL INFORMATION

1. In which province 1is your institution located?
Check only one. .

() BRITISH COLUMBIA ( ) ONTARIO

( ) ALBERTA ( ) NEW BRUNSWICK

( ) SASKATCHEWAN ( ) NOVA SCOTIA

( ) MANITOBA () PRINCE EDWARD ISLAND
() NEWFOUNDLAND

2, In what type of institution is your nursing program located?

Check only one.

) HOSPITAL

) COLLEGE

) TECHNICAL INSTITUTE

) UNIVERSITY

) OTHER =-- Please explain:

NN\
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3. What is the total student enrollment of your institation?

(1f your nursing program is part of a larger educational
institution) Check only one.

¢ ) 0 - 499 ( ) 5000 - 5999
( ) 500 - 999 ( ) 6000 - 6999
g ) 1000 - 1499 ( ) 7000 - 7999
) 1500 - 1999 ( ) 8000 - 8999
( ) 2000 - 2499 ( ) 9000 - 9999
( ) 2500 - 2999 ( ) 10000 - 14999
( ) 3000 - 3999 ( ) 15000 +
( ) 4000 =~ 4999 () NOT APPLICABLE
4, What type(s) of nursing program(s) does your institution
offer? Check ALL which apply.
( ) DIPLOMA
( ) GENERIC BACCALAUREATE
( ) POST R.N. BACCALAUREATE
( ) MASTERS .
( ) OTHER --- Please specify:

5. What 1is the approximate student enrollment in each of your
nurgsing programg? Fill in space next to each program.
( ) DIPLOMA
(") GENERIC BACCALAUREATE
- ( ) NON-GENERIC BACCALAUREATE
( ) MASTER'S
( ) OTHER
6. What is the average age of nursing students entering your
nursing program(s§ during the 1984-1985 academic year?
DIPLOMA ‘ _ BACCALAUREATE
( )"0-0000016 - 18 YEARS.’-oc . ( )
( )ooc-.nooolg - 21 YEARS. oooooooo ( )
( )000-0000022 - 24 YEARS --------- ( )
( )...-.....25 - 27 YEAR,S .. . o( )
( )'cooﬁooon28 - 30 YEARS L) . . )
( )ooooo.o.oSl - 33 Y‘EARS LR BN SN ( )
( )uccoo'--o34 + YEARS oooooo . * e ( )
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SECTION B - ASSESSMENT OF STUDENTS' CLINICAL PERFORMANCE

7. Are your nursing program policies and/or procedures dealing

with the evaluation of students' clinical performance:
Check ALL which apply.

( ) WRITTEN?

( ) UNWRITTEN?

( ) APPLIED CONSISTENTLY TO ALL NURSING STUDENTS?

( ) ADAPTED TO INDIVIDUAL NURSING STUDENT
SITUATIONS?

( ) OTHER? --- Please describe:

8. At the end of the clinical experience for a course, are the

decisions about nursing students' performance made IN THE
NURSING PROGRAM BY:

( ) MORE THAN ONE INSTRUCTOR
( ) ONLY ONE INSTRUCTOR

Go to Q.10

9. The decision about a student's clinical performance is made
by the student's clinical instructor and: Check ALL which
apply.

REGISTERED NURSES SUPERVISING THE STUDENT IN
THE CLINICAL SETTING

AN INDIVIDUAL EVALUATOR, WHO IS NOT THE
INSTRUCTOR ' .

‘THE IMMEDIATE SUPERVISOR OF THE INSTRUCTOR
THE PROGRAM HEAD

A NURSING FACULTY COMMITTEE

THE TOTAL FACULTY (of the nursing program)
OTHER --- Please explain:

PNTTNINONN ~~ ~
N o N N oS g ~/

10. Are the clinical performance decisions reviewed by any other

faculty members in the nursing program?

( ) YES (‘ ) NO
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11. During this review, the c%%%%ﬁa%L eggggﬁagggl%f which .

students 1is considered?

(

(
(
(

)

)
)
)

ALL STUDENTS PARTICIPATING IN THE SAME CLINICAL
COURSE

THOSE STUDENTS WHO ARE BEING CONSIDERED FOR A
FAILURE .IN THE CLINICAL COURSE

THOSE STUDENTS WHO HAVE HAD DIFFICULTY IN
MEETING THE CLINICAL COURSE OBJECTIVES

OTHER --~-- Please describe:

12. Are nursin rogram policies and/or procedures for the )
evaluationgog s%udeng clinical performance: Creck ALL which
apply.

( ) IDENTICAL TO INSTITUTIONAL POLICIES AND/OR
PROCEDURES?

( ) DIFFERENT FROM INSTITUTIONAL POLICIES AND/OR
PROCEDURES?

( ) A MODIFICATION OF INSTITUTIONAL POLICIES AND/OR
PROCEDURES? :

( ) MORE SPECIFIC THAN INSTITUTIONAL POLICIES AND/OR
PROCEDURES? :

( ) LESS SPECIFIC THAN INSTITUTIONAL POLICIES AND/OR
PROCEDURES?

( ) THE ONLY POLICIES AND/OR PROCEDURES WITHIN THE
INSTITUTION?

( ) NON-EXISTENT?

( ) OTHER? --- Please describe:

13.

Are any student clinical performance decisions made in your

nursing program ROUTINELY reviewed outside of your nursing
program (but still within the imstitution)?

(

y

YES ( D o

SECTION C
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14. When does this review occur? Check ALL which apply.

N/ N N N N

AT THE END OF A TERM OR SEMESTER

AT THE END OF AN ACADEMIC YEAR

AT THE MID-POINT OF A TERM OR SEMESTER
AT THE MID-POINT OF AN ADADEMIC YEAR
AT THE END OF THE NURSING PROGRAM
OTHER -~~~ Please describe:

15. During this institutional review which nursig%Lstudents'

clinical performance are considered? Check

(

(
(
(

)

)
)
)

which apply.

ALL STUDENTS PARTICIPATING IN THE SAME CLINICAL
COURSE

THOSE STUDENTS WHO ARE BEING CONSIDERED FOR A
FAILURE IN THE CLINICAL CQURSE

THOSE STUDENTS WHO HAVE HAD DIFFICULTY IN
MEETING THE CLINICAL COURSE OBJECTIVES

OTHER --- Pleage describe:

16. These students' clinical performance decisions are reviewed

by: Check ALL which apply.
( ) DEAN OF DIVISION, SCHOOL, OR FACULTY
( ) DIRECTOR OF PROGRAM, OR SCHOOL
( ) INSTITUTIONAL COMMITTEE, whose membership
includes:
( ) A REVIEW PANEL, composed of:
( ) OTHER --- Please explain:
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17. 1Is a student giveh an opportunity to question his or her
clinical evaluation?

( ) YES ( l) NO

SECT?ON D

SECTION C - INFORMAL GRIEVANCE REVIEW OF STUDENT CLINICAL
: PERFORMANCE DECISIONS

In thls survey an informal appeal initiated by a student
who 1s dissatisfied with his or her clinical evaluation is
referred to as a GRIEVANCE REVIEW.

18. The length of time between when a student receives his or
her clinical evaluation and when he or she must request a
GRIEVANCE REVIEW is: cCheck only one.

( ) SPECIFIED IN NURSING PROGRAM POLICY AND/OR
PROCEDURES

( ) SPECIFIED IN INSTITUTIONAL POLICY AND/OR
PROCEDURES
( ) MNOT SPECIFIED

19. When a student wishes to initiate a GRIEVANCE REVIEW, whom
should he or she initially contact? Ccheck only one.

HIS OR HER CLINICAL INSTRUCTOR
CHAIRPERSON OF A NURSING PROGRAM STANDING
COMMITTEE

HEAD OF THE NURSING PROGRAM

REGISTRAR OF THE INSTITUTION

HEAD OF THE INSTITUTION .

OTHER --- Please explain:

NN NN
NP2 ANl Wy N

20. Procedures for a GRIEVANCE REVIEW are: Check ALL which

apply.
( ) WRITTEN
( ) UNWRITTEN
( ) FOLLOWED CONSISTENTLY
( ) ADAPTED TO INDIVIDUAL SITUATIONS
( ) OTHER --- Please explain:
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21. Which documents are assessed during the GRIEVANCE REVIEW?
Check ALL which apply.

( ) THE STUDENT'S CLINICAL EVALUATION REPORT

( ) ANECDOTAL NOTES ABOUT THE STUDENT'S CLINICAL
PERFORMANCE

( ) THE STUDENT'S WRITTEN ASSIGNMENTS FOR THE COURSE

( ) THE STUDENT'S PREVIOUS CLINICAL EVALUATION
REPORTS '

( ) THE STUDENT'S ENTIRE FILE

( ) OTHER -~-- Please describe:

22, Who conducts this GRIEVANCE REVIEW? Check only one.

( ) THE STUDENT'S CLINICAL INSTRUCTOR

( ) AN IMPARTIAL NURSING INSTRUCTOR

( ) A NURSING PROGRAM STANDING COMMITTEE
( ) A SPECIAL GRIEVANCE REVIEW PANEL

( ) A HEARING OFFICER

( ) OTHER --- Please explain:

23. To what aspect of the student's clinical performance

decision is the GRIEVANCE REVIEW directed? <Check ALL which
apply.

( ) THE VALIDITY OF OBSERVATIONS MADE BY THE
ORIGINAL EVALUATOR AND WHICH ARE USED TO
DETERMINE THE EVALUATION OUTCOME

( ) THE FAIRNESS AND REASONABLENESS OF THE
EVALUATION OUTCOME

( ) THE PROCEDURES USED DURING THE EVALUATION OF THE
STUDENT

( ) OTHER ~-- Please describe:

24, Are individuals interviewed as part of this GRIEVANCE REVIEW
procesgs?
Y .
( ) YES () MO

oo
W
QS
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25. Who is usually interviewed? Check ALL which apply.

THE STUDENT

THE STUDENT'S PEERS
THE STUDENT'S CLINICAL INSTRUCTOR(S)
OTHER =-=-~- Please explain:

PNISTNNSTS

26. 1Is the student able to bring an advisor to a GRIEVANCE
‘ REVIEW?

( ) YES (1) NO

27. This advisor may be: cCheck ALL which apply.

( ) A LAWYER
NOT A LAWYER
AN ACTIVE PARTICIPANT IN THE GRIEVANCE REVIEW

ONLY A PASSIVE PARTICIPANT IN THE GRIEVANCE
REVIEW '

AN ACTIVE PARTICIPANT IF REQUESTED TO BE BY THE
PERSON CONDUCTING THE GRIEVANCE REVIEW
OTHER =--- Please explain:

~ N NS
~/ ~ LN N N

28. 1Is the student's clinical instructor able to bring an
advisor to the GRIEVANCE REVIEW?

() YEs ( L) NO

29. This advisor may be: cCheck ALL which apply.
( ) A LAWYER
) NOT A LAWYER

AN ACTIVE PARTICIPANT IN THE GRIEVANCE REVIEW
ONLY A PASSIVE PARTICIPANT IN THE GRIEVANCE
REVIEW

AN ACTIVE PARTICIPANT IF REQUESTED TO BE BY THE
PERSON CONDUCTING THE GRIEVANCE REVIEW

OTHER --- Pledse explain:

~~ N PN
~/ v/ S S’




30.

31.

32.

33.

34 .

263

Is the student able to provide a written submission to
substantiate his or her reasons for requesting the review
to the grievance reviewer(s)?

( ) YES ( ) wo
Is the student's clinical instructor able to provide a
written submission in support of his or her reasons for

making the clinical evaluation decision?

( ) YES ( ) No

Documentation of a GRIEVANCE REVIEW involves: Check ALL
which apply.

( ) TAPE RECORDING OF THE GRIEVANCE REVIEW
( ) PREPARING A WRITTEN TRANSCRIPT OF THE GRIEVANCE

REVIEW

( ) PREPARING A WRITTEN SUMMARY OF THE GRIEVANCE
REVIEW

( ) OTHER --- Please explain:

In what form is the outcome of a GRIEVANCE REVIEW reported°
Check only one.

( ) AS A RECOMMENDATION

( ) 'AS A SUMMARY OF FINDINGS

( ) AS A DECISION

( ) OTHER =--- Please describe:

The outcome of a GRIEVANCE REVIEW is reported to:
which apply.

( ) THE STUDENT o
THE STUDENT'S CLINICAL INSTRUCTOR(S)
A NURSING PROGRAM STANDING COMMITTEE
HEAD OF THE NURSING PROGRAM

HEAD OF THE INSTITUTION

REGISTRAR OF THE INSTITUTION

DEAN OF DIVISION, SCHOOL, OR FACULTY
OTHER =--- Please explain:

NONTNSNONTNN
N’ N NN NN NS

Check ALL
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35. If a student disagrees with the outcome of his or her
GRIEVANCE REVIEW is there a FORMAL APPEAL PROCESS in your
nursing program?

( ) YES (l ) NO

v
SECTION E

SECTION D - FORMAL APPEAL HEARING OF STUDENT CLINICAL
PERFORMANCE DECISIONS

In this survey a formal reconsideration of a student's

clinical evaluation 1Is referred to as an APPEAL HEARING. This
hearing 1involves the presentation of materials related to the
evaluation by all parties involved in the dispute. - This

presentation is generally made to either a hearing officer or an
" impartial panel composed of both nurses and non-nurses.

36. The length of time between when a student receives his or
her clinical evaluation or outcome of a GRIEVANCE REVIEW and

when he or she may request an APPEAL HEARING 1is: Check acLL
which apply,

( ) SPECIFIED IN NURSING PROGRAM POLICY AND/OR
PROCEDURES

( ) SPECIFIED "IN INSTITUTIONAL POLICY AND/OR
PROCEDURES
( ) NOT.SPECIFIED

37. Procedures for an APPEAL HEARING are: <Check ALL which apply

WRITTEN

UNWRITTEN

FOLLOWED CONSISTENTLY _
ADAPTED TO INDIVIDUAL SITUATIONS
OTHER =--- Please describe:

38. Procedures for the APPEAL HEARING include: Check ALL which

apply.

( ) INTERVIEWING THE STUDENT IN THE PRESENCE OF THE
CLINICAL INSTRUCTOR(S) ‘

( ) INTERVIEWING THE CLINICAL INSTRUCTOR(S) IN THE
PRESENCE OF THE STUDENT

( ) INTERVIEWING THE CLINICAL INSTRUCTOR(S) ALONE

é )  INTERVIEWING THE STUDENT ALONE

) OTHER =--- Please desgeribe:
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39. The APPEAL HEARING PANEL for a nursing student's clinical
evaluation is usually composed of:

(

Check ALL which apply.

STUDENTS

NURSING FACULTY FROM THE NURSING PROGRAM
NURSING ERUCATOR TFROM OUTSIDE THE INSTITUTION
NON-NURSING FACULTY MEMBERS

A HEARING OFFICER

THE HEAD OF THE INSTITUTION

IMMEDIATE SUPERVISOR OF THE NURSING PROGRAM HEAD
THE HEAD OF THE NURSING PROGRAM

OTHER --- Please describe:

NONINONINNON SN
e e S A N N N NS

40. To what aspect of the student's clinical performance
decision is the APPEAL HEARING directed:

Check ALL which
apply.
() THE VALIDITY OF OBSERVATIONS MADE BY THE
ORIGINAL EVALUATOR AND USED TO DETERMINE THE
EVALUATION OUTCOME
() THE FAIRNESS AND REASONABLENESS OF THE
EVALUATION OUTCOME

( ) THE PROCEDURES USED DURING THE EVALUATION OTF
THE STUDENT

( ) OTHER =--- Please describe:

41. Are individuals interviewed as part of this APPEAL HEARING?

( ) YES ( ) No
: L

42. Who is usually interviewed? check ALL which apply.

t

THE STUDENT

THE STUDENT'S PEERS

THE STUDENT'S CLINICAL INSTRUCTOR(S)
THE HEAD OF THE NURSING PROGRAM -

INDIVIDUAL(S) WHO CONDUCTED THE GRIEVANCE
REVIEW

OTHER --- Please explain:

~~ INITNNSNN
S N NN NS




266

‘ 43; Has a student the right to an advisor at an APPEAL HEARING?

(

)

YES ( ) NO
|

= ¢

44, This advisor may be: (check ALL which apply.

Van NN

)
)
)
)
)
)

A LAWYER

NOT A LAWYER

AN ACTIVE PARTICIPANT IN THE HEARING

ONLY A PASSIVE PARTICIPANT IN THE HEARING
AN ACTIVE PARTICIPANT IF REQUESTED TO BE BY
THE PANEL OR HEARING OFFICER

OTHER --- Please explain:

45. 1s the student's clinical instructor able to bring an
advisor to the APPEAL HEARING?

46. This advisor may be:

P Ve Ve W VN

(

)

~/ NN S

) YES ( ) No

Check ALL which apply.

A LAWYER
NOT A LAWYER

AN ACTIVE PARTICIPANT IN THE APPEAL HEARING

ONLY A PASSIVE PARTICIPANT IN THE APPEAL HEARING
AN ACTIVE PARTICIPANT IF REQUESTED TO BE BY THE
PERSON CONDUCTING THE APPEAL HEARING

OTHER =--- Please describe:
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47. What documents are permitted to be assessed at the APrEAL
HEARING? Check ALL which apply.

A WRITTEN SUBMISSION BY THE HEAD OF THE NURSING
PROGRAM

¢ )
( ) A WRITTEN SUBMISSION BY THE CLINICAL
INSTRUCTOR(S)

( ) A WRITTEN SUBMISSION BY THE STUDENT

( ) A WRITTEN SUBMISSION BY THE STUDENT'S ADVISOR
( ) THE STUDENT'S EVALUATION REPORT

( ) ANECDOTAL NOTES ABOUT THE STUDENT'S CLINICAL
PERFORMANCE

E g THE STUDENT'S WRITTEN ASSIGNMENTS

¢ )

¢ )

THE STUDENT'S PREVIOUS EVALUATION REPORTS
THE STUDENT'S ENTIRE FILE
OTHER --- Please describe:

48. Evidence which is permitted in such a hearing is:
Check ALL which apply.

) INVITED BY THE HEARING OFFICER
INVITED BY THE HEARING PANEL

INVITED BY THE STUDENT '

INVITED BY THE CLINICAL INSTRUCTOR(S)

INVITED BY THE HEAD OF THE NURSING PROGRAM
-:OTHER =--- Please describe:

P NINSNSTNITNEN
LWL Nl N

( ) NOT SPECIFIED

49. Witnesses who are permitted to be present at an APPEAL

‘HEARING are: Check ALL which apply.
( ) INVITED BY THE HEARING OFFICER
( ) TINVITED BY THE HEARING PANEL
( ) INVITED BY THE STUDENT
( ) INVITED BY THE CLINICAL INSTRUCTOR(S)
( ) INVITED BY THE HEAD OF THE NURSING PROGRAM
( ) OTHER --- Please describe:

( ) NOT SPECIFIED



50.

51.

52.

53.

54.
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‘Such -an APPEAL -HEARING is: . Check only one.

( ) OPEN TO THE PUBLIC
CLOSED TO THE PUBLIC

-§ % NORMALLY OPEN, CAN BE CLOSED AT THE STUDENT'S
REQUEST

( ) NORMALLY CLOSED, CAN BE OPEN AT THE STUDENT'S
REQUEST

Documentation of an APPEAL HEARING involves:

Check ALL which apply.
. é ) TAPE RECORDING OF THE HEARING PROCEEDINGS
) PREPARING A WRITTEN TRANSCRIPT OF THE HEARING
( ) PREPARING A WRITTEN SUMMARY OF THE HEARING
( ) OTHER =-=-- Please describe:

In what form is the outcome of an APPEAL HEARING reported?

Check only one.

( ) AS A RECOMMENDATION
( ) AS A SUMMARY OF FINDINGS
g g AS A DECISION
OTHER ==~ Please describel

- The outcome of an APPEAL HEARING is reported to:

Check ALL
which apply.

THE STUDENT

THE STUDENT'S CLINICAL INSTRUCTOR(S)
HEAD OF THE NURSING PROGRAM
REGISTRAR OF THE INSTITUTION

DEAN OF DIVISION, SCHOOL, OR FACULTY
HEAD OF THE INSTITUTION

OTHER =--~ Please specify:

PNITNITNNITNNN
VVV\J\/\J\/

ghe ﬁtudent is informed of the outcome of the APPEAL HEARING
ytel

Check only one.

CHAIRPERSON OF THE APPEAL HEARING PANEL
HEARING OFFICER

HEAD OF THE INSTITUTION

IMMEDIATE SUPERVISOR OF NURSING PROGRAM HEAD
OTHER =-~-- Please describe:

NSNS
N N N o S
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55. The APPEAL HEARING officer or panel have the power to:
Check only one.

( ) ONLY MAKE RECOMMENDATIONS FOR THE NURSING
FACULTY TO CONSIDER -

( ) ONLY MAKE A DECISION AS TO THE FAIRNESS OR
REASONABLENESS OF THE CLINICAL EVALUATION

( ) CHANGE A NURSING STUDENT'S CLINICAL MARK

( ) OTHER --- Please describe:

56. The outcome of the APPEAL HEARING is placed on the student's
file.

( ) YES (| ) NO

v
Q.57

57. Resulting documentation from the APPEAL HEARING which is
placed on the student's file includesicheck ALL which apply.

A SUMMARY OF THE HEARING PROCEEDINGS

E ) A COPY OF THE HEARING DECISION -
%
) OTHER =--- Please describe:

é A COPY OF THE HEARING PROCEEDINGS

58. 1If a student disagrees with the APPEAL HEARING outcome, is
there another level of appeal within the institution?

( ) YES ( ) MO

3

' v
END OF QUESTIONS

SECTION E - INSTITUTIONAL STUDENT APPEAL

This sectlon refers to appeal procedur@s which are beyond
the FORMAL APPEAL HEARING.

59. 1Is the requirement for this INSTITUTIONAL STUDENT APPEAL

specified in the Legislative Act governing your institution?
( ) YEs ( L) NO




60.

61.

62.

63,
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What is the title of this ACT?

Students, in your institution, are made aware that such an
INSTITUTIONAL STUDENT APPEAL 1is avallable through: cioe:

which apply

INSTITUTION'S CALENDAR

STUDENT HANDBOOK

STUDENT NEWSPAPER

STUDENT ORIENTATION MATERIALS

INSTITUTION'S POLICY AND/OR PROCEDURE MANUAL

STUDENTS ARE NOT MADE AWARE OF SUCH AN APPEAL
. OTHER =-- Please describe:

I NINNSNSTNSNSN
N S o N NN S

The length of time between when a student receives his or
her clinical evaluation, outcome of a GRIEVANCE REVIEW, or
outcome of an APPEAL HEARING and when he or she may request

an INSTITUTIONAL STUDENT APPEAL is: cheék only one.

« ) SPECIFIED IN THE LEGISLATIVE ACT GOVERNING THE
INSTITUTION

(' ) SPECIFIED IN INSTITUTIONAL POLICY AND/OR
PROCEDURES

( ) NOT SPECIFIED

Documentation used during the. INSTITUTIONAL STUDENT APPEAL
1s restricted to the transcripts and summaries of the
GRIEVANCE REVIEW and the APPEAL HEARING.

( ) YEs ( ) o
!
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64. Which additional documents are assessed: Check ALL which
apply.

THE STUDENT'S CLINICAL EVALUATION REPORT

g ANECDOTAL NOTES ABOUT THE STUDENT'S CLINICAL
PERFORMANCE

) THE STUDENT'S WRITTEN ASSIGNMENTS FOR THE COURSE
) THE STUDENT'S ENTIRE FILE

) A WRITTEN SUBMISSION BY THE HEAD OF THE NURSING
PROGRAM

) A WRITTEN SUBMISSION BY THE CLINICAL

, INSTRUCTOR(S)

A WRITTEN SUBMISSION BY THE STUDENT

~~ ~~ NN NN

65. Who conducts this INSTITUTIONAL STUDENT APPEAL?
Check only one.

SUB-COMMITTEE OF THE SENATE
SUB-COMMITTEE OF THE BOARD OF GOVERNORS
( g SUB-COMMITTEE OF THE BOARD OF TRUSTEES

g 3 HEAD OF THE INSTITUTION

( OTHER =--=- Please describe:
66. To what aspects of the evaluative decision is this
INSTITUTIONAL STUDENT APPEAL directed?
. : Check ALL which
apply. : ' '
) THE VALIDITY OF OBSERVATIONS MADE BY THE,
ORIGINAL EVALUATOR AND WHICH ARE USED TO’
DETERMINE THE EVALUATION OUTCOME
( ) THE FAIRNESS AND REASONABLENESS OF THE
EVALUATION OUTCOME '
( ) THE PROCEDURES USED DURING THE EVALUATION OF
THE STUDENT
( ) OTHER --- Please explain:
67. Documentation of such an appeal involves: Check ALL which
apply.. '
( ) TAPE RECORDING THE PROCEEDING
( ) PREPARING A WRITTEN TRANSCRIPT
( ) PREPARING A WRITTEN SUMMARY
( ) OTHER =--- Please describe:




68.

69.

70.

71.

72.
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The outcome of the INSTITUTIONAL STUDENT APPEAL is reported
as a: Check only one.

( ) RECOMMENDATION
SUMMARY OF FINDINGS
) DECISION
) OTHER --- Please describe:

SN

The INSTITUTIONAL STUDENT APPEAL reviewers have the power
to:! cCcheck only one.

¢ ) ONLY MAKE RECOMMENDATIONS FOR THE NURSING
FACULTY TO CONSIDER

( ) ONLY MAKE A DECISION AS TO THE FAIRNESS OR
REASONABLENESS OF THE CLINICAL EVALUATION

( ) CHANGE A NURSING STUDENT'S CLINICAL MARK

( ) OTHER =--- Please describe:

The outcome of the INSTITUTIONAL STUDENT APPEAL is reported
to the: Check only one.

HEAD OF THE INSTITUTION
SENATE OF THE INSTITUTION
BOARD OF GOVERNORS

BOARD OF TRUSTEES

OTHER =--- Please describe:

NSNS
AN

The student is informed of the outcome of this INSTITUTIONAL
STUDENT APPEAL by the: check only one.

HEAD OF THE INSTITUTION

CHAIRMAN OF THE SENATE

CHAIRMAN OF THE BOARD OF GOVERNORS
" CHAIRMAN OF THE BOARD OF TRUSTEES

REGISTRAR OF THE INSTITUTION

OTHER --- Please describe:

\./‘\/V\./\/V

The outcome of this INSTITUTIONAL STUDENT APPEAL is placed
on the student's file.

( ) YES _ (l) NO

<

END OF QUESTIONS
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- 73. Resulting documentation placed on the student's file
includes: Check ALL which apply.

) A COPY OF THE DECISION

) A COPY OF THE PROCEEDINGS OF THE INSTITUTIONAL
STUDENT APPEAL :

) A SUMMARY OF THE PROCEEDINGS OF THE

N INSTITUTIONAL STUDENT APPEAL

(
(
(
( OTHER --- Please describe:

Would you please now fill in the enclosed REPORT OF STUDENT
CLINICAL EVALUATION COMPLAINT FORMS. You are reguested to
complete ONE FORM FOR EACH NURSING STUDENT who has launched
a GRIEVANCE REVIEW, an APPEAL HEARING, and/or an INSTITUTIONAL
STUDENT APPEAL regarding his or her CLINICAL EVALUATION during
the time period FROM JANUARY 1, 1978 UNTIL DECEMBER 31, 1984.

If NO STUDENTS in your program have launched such actions your

task is done! Thank you for your help. Please refer to * on page
19 for further instructions.

To ensure that the anonymity of students 1s preserved, you

~ are requested to EXCLUDE names of students on your reports EXCEPT
- In cases which have been judged 1In the courts. In this latter
case, the names of all individuals involved are public
information and will be needed to collect data about the court
decisions. If you requlire more forms than provided, please make
coples of the original form.

You are invited to make any additional comments which you

feel would be of value to this study on the back page of this
survey. ‘

Please include any WRITTEN NURSING STUDENT CLINICAL
EVALUATION, GRIEVANCE, APPEAL POLICIES AND/OR PROCEDURES
USED IN YOUR PROGRAM and/or INSTITUTION with the
completed survey and reports. '

"Please place all these documents In the enclosed
self~addressed envelope and return these to:

MRS. CAROLE ORCHARD,
FACULTY OF EDUCATION,
DEPARTMENT OF ADMINISTRATIVE, ADULT AND HIGHER EDUCATION,
OFFICE 11, SOUTH STAFF OFFICE BLOCK,
2125 MAIN MALL,
THE UNIVERSITY OF BRITISH COLUMBIA,
VANCOUVER, B.C., V6T 1Z5.
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APPENDIX B
INSTRUMENTS-2 TO ASSESS FREQUENCY OF STUDENT

COMPLAINTS
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REPORT OF STUDENT CLINICAL EVALUATION COMPLAINT

PROGRAM NO:

CASE NUMBER: (Please just number your cases from

1 to .....n)

"YEAR: 19

For each review the'student's complaint was taken through,
please complete the following set of boxes by checking 4~

the type of review and the review outcome in the appropriate
box. '

OUTCOME

LEVEL OF REVIEW ORIGINAL ASSESS-| ORIGINAL ASSESS-
MENT UPHELD MENT MODIFIED

GRIEVANCE REVIEW

APPEAL HEARING

INSTITUTIONAL
STUDENT APPEAL

I1f the gtudent's clinical evaluation decision was MODIFIED

at any level, please briefly state, in the space provided,
the reason for the change.

GRIEVANCE REVIEW :

APPEAL HEARING:

INSTITUTIONAL STUDENT APPEAL:
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Did the student launch a legal or administrative appeal
to an outside agency? (i.e. outside of the institution)

() YES | (1) NO

PLEASE USE NEW

: FORM FOR NEXT CASE
What kind of external appeal was launched? _

_ Check ALL which

apply.
JUDICIAL THROUGH THE COURTS
COMPLAINT TO THE HUMAN RIGHTS BRANCH
COMPLAINT TO THE PROVINCIAL OMBUDSMAN
OTHER ~-- Please specify:

IONININN
Nl o o

On what basis did the student request this external review?

Check only one.

DENIAL OF NATURAL JUSTICE
DISCRIMINATION ON A PROHIBTED GROUND
DEFAMATION OF CHARACTER

BREACH OF CONTRACT

EDUCATIONAL MALPRACTICE
NOT KNOWN

NN N N NS

Was this case:
Check ALL which apply.
) ADJUDICATED BEFORE THE COURT
) SETTLED QUT OF COURT
) WITHDRAWN BY THE STUDENT PRIOR TO A TRIAL OR
HEARING WITHOUT A SETTLEMENT
) INVESTIGATED BY THE HUMAN RIGHTS BRANCH
) INVESTIGATED BY THE PROVINCIAL OMBUDSMAN

If this case went to trial or appeal please state the names
of the plaintiff and the defendant.




further student complaints to report,

277

Was this case: Check ALL that apply.

) TRIED IN A COURT

APPEALED TO A HIGHER COURT

SETTLED OUT OF COURT

STOPPED BY THE STUDENT PRIOR TO A TRIAL OR
HEARING WITHOUT A SETTLEMENT

HEARD BEFORE A HUMAN RIGHTS COMMISSION

If this case went to trial or appeal please state the names
of the plaintiff and the defendant.

8. What was the outcome of the trial, hearing, or appeal?
Check ALL that apply.
( ) INSTITUTIONAL DECISION WAS UPHELD
( ) INSTITUTIONAL DECISION WAS OVERTURNED
( ) INSTITUTIONAL HEARING WAS ORDERED
( ) INSTITUTION WAS REQUIRED TO READMIT STUDENT
( ) INSTITUTION WAS REQUIRED TO ADVANCE STUDENT TO
NEXT LEVEL OF PROGRAM
( ) NOT. KNOWN
9. 1If the outcome of the trial, hearing or appeal was negative
for the 1institution, has this decision caused you to change
policies or procedures dealing with student clinical
evaluation?
( ) YES ( ) NO
10. If you answered YES to question 9, could you please comment
‘ on what changes were instituted?
Your report for this student's complaint is completed.
Please use a new form for your next student. If there are no

Thank you for your assistance with this data collection. Please
refer to the asterisk * on page 17 for further instructions.

your task 1s now completed!
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APPENDIX C

COVER LETTER
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DEPARTMENT OF ADMINISTRATIVE, ADULT AND HIGHER EDUCATION

THEUNIVERSITY OF BRITISH COLUMBIA

The purpose of this letter is to request your assistance in
the collection of data about practices used in your nursing
program and your institution when dealing with students who

question negative evaluative decisions made about their clinical
performance.

I am a doctoral candidate in the Department of
Administrative, Adult, and Higher Education at the University of
British Columbia and also a nurse educator and former
administrator. While in my administrative position I became
concerned about how-the rights of students, nurse educators,
nursing programs, and educational institutions were influenced by
the law, and the latitude clinical instructors had in making
judgnents about a student's performance. The question with which
I was constantly faced was what knowledge must administrators

have in order to avoid problems resulting from student
evaluations?

As a doctoral student I have searched for information about
student/academic rights and found that there is very limited
research in this area. Therefore, 1 am undertaking, as my
dissertation study, a survey of Canadian nursing programs to
determine what administrative structures and procedures with
respect to clinical failure of nursing students exist and to
determine aspects of their effectiveness.  The survéy will also
provide data about the frequency with which nursing students

launch complaints about evaluative decisions and students'
success in overturning such decisions.

Data from this survey are expected to provide the basis for
recommendations about a set of structures and procedures which
will protect the rights of students, educators, and institutions,
while at the same time ensuring that the basic legal provisions
and the protection of the involved parties are preserved.

ADMINISTRATION AND HIGHER EDUCATION 2125 MAIN MALL VANCOUVEAR B.C. VBT 125 (604) 228-6349
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the involved parties are preserved.

You, as the head of a nursing program, are requested to
conmplete the enclosed survey following the directions provided
within the survey tool. 1IN ADDITION YOU ARE REQUESTED TO PROVIDE
ANY WRITTEN STUDENT EVALUATION, GRIEVANCE AND/OR APPEAL POLICIES
AND/OR PROCEDURES USED IN YOUR NURSING PROGRAM AND IN YOUR
INSTIUTION. It would also be helpful, to the study, if you would
include an organizational chart of your institution.

All data supplied by you will remain CONFIDENTIAL and will
- only be used for the purposes of this study. Students, nursing
programs, and institutions will remain ANONYMOUS.

: Once the study is completed, a summary of the findings will
be provided to all respondents of the survey. You are requested
to complete the enclosed survey as soon as possible and return it

in the self-addressed envelope (postage provided will cover up to
25 pages of materials).

In appreciation of the time you will need to devote to
completion of this survey, please accept the pin enclosed as a
small token of my thanks for your participation.

Sincerely,

Carole Orchard, RN, BSN, MEd.
Doctoral Candidate



281

APPENDIX D

DATA COLLECTION TOOL FOR INSTRUMENT-1



CODING INSTRUMENT

PROGRAM NO, ===========m oo oo

SECTION A - GENERAL INFORMATION

1.

2.

3.

Province institution located

Type

NO RESPONSE =-----mecmmmmm e e - 1.01
BRITISH COLUMBIA ------- mmmmmmmmme--=1.02
ALBERTA------cmmcmmcmcmmmmm e mmmmm e 1.03
SASKATCHEWAN =w-vwvevmvmcnncennn- —T A
MANITOBA -=---==vmvovrmcmcncncucnnana=1,05
ONTARIQ ==--==m==ce-comocmonmccmmmmae 1.06
NEW BRUNSWICK "?'*"'"9'!'*--7-.--—-——-—--.-,—1.07
NOVA SCOTIA ---v-cwmvemcecmcnnn~ “eww=1.08
PRINCE EDWARD ISLAND ---=---- e mm———— 1.09
NEWFOUNDLAND==ww=msmmme e enegn==1,10

of institution

NO RESPONSE“"."‘—.—-.‘—,---s-.—-————_--, ----- 2 01
HOSPITAL “““““““ -1*--—-—---—----,-—-,-2 02
COLLEGE""""‘“""'"“‘""""""‘"'---:N-vw—h—-z 03

TECHNICAL INSTITUTE=w-=-=cmcmcmemcnnny 2.04
jUNIVERSITY-—-w----e------w--e~-—-=-—~2.05
OTHER-=w === scqemoccnmc~ qeacmmenmmwn==2 06
Total institutional student enrollment
NO RESPONSE-===swewnnmencqanenamnaman=3 01
0 - 499-vccmncrmncneccgemn-=n=---3,02
500 = 999-cccmcmrmncnmnmmnenen=s-==-23,03
1000 - 1499-cq-wmmommcucmcnncna==aau3 04
1500 - 1999-+-=-=q-=-9-q===--7==22-23,05
2000 = 24999-=n--wc-mcnnmoma-s--====23,06
2500 - 2999-wvc-mamnamnencnnmann=-=-=--3 .07
3000 - 3999-~www- qmmseneeqeenne==a==3 08
4000 = 4999=-=--=~- R R R 3.09
5000 - 5999-cwcacnen-- mmmmegasemn-=~=-3,10
6000 - 6999-==qeccmnmmcmnamenamenne=a3 11
7000 = 7999-ccemccocmmmgamn e ---=-=3,12
8000 - 8999--wm--wmammmmnemeaen==a23,13
9000 = 9999--acmmmamwsqamqe=mn=--===23 14

10000 = 14999===memomcaamasanemonan=a=3,15
15000+ =-cmemmmmmemmnm————————— ne=--3.16
NOT APPLICABLE----==-vam-mmmquannnanq3
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CARD NO.

4. Type

[01] CONT'D

of nursing program

NO RESPONSE--=---mm-meoonmmcmmnmmmm o 4
DIPLOMA------~- R LT DL
GENERIC BACCALAUREATE--========-m-=2-4
POST RN BACCALAUREATE--—-------—-—--—4
MASTER'S-===~- - R EEE L EE L LR R
OTHER= === =m==nm=smmmgmmnnnmm=n~ “mmmm=d

5. Student enrollment in nursing program.

DIPLOMA:

NO RESPONSE--=~- e

0 = 99-==- *'----‘---ﬁew-—ww--fw---S:

100 - 149--ww92—w9w*---wwﬂf--‘---wﬁws
150
200
250 = 299mm=mmmemmmmmememem—emmaena=5
350
400

450 +*-*-*waqw1-w-v-w-éw---w-w—ﬂwwﬁs.

GENERIC BACCALAUREATE:

POST

NO RESPONSE-==suam=qe-smomsanesmge~ag==5,
0O = 99nw=vamqumunwaemnamenawewgy=a5,
100 - 149mmaaammmmcecnmemonmnmaenana5,
150 = 199a-wecmqemmeccmqaum === ==5,
200 - 249W~ﬂﬂﬁw---~-ﬂ--w-wwww--ﬁwwwﬁs.
250 9 290qeeemmequaequammeqeemees=a=5,
300 = 349 =-eammmmmmmemsmmmnmmmma5.
350 = 399cqucmcuenmmme e g r g n e a5,
LOO = 449wmmmgmacmcmqamaqmumamnnesnga5,
450 +

RN BACCALAUREATE:
NO RESPONSE--awnn===n=acanmqmmamaa==5

0 @ 90umummvmcnguercmcgma e agn=nwn),
100 w-149amcamamceccaqmgaqamnmsmnnas5,
150 = 1999cm-vcamcccnquaqaemaan=naaaas,
200 = 249acd=aqagecamcqaqagmgmant=-a5,
250 = 299ncecmcnqammgmmaae g — g,
300 = 349-unsasmmacemgegncnnnananasa5,
350 = 399=mm-namsescmmsvquasanenas==5,
400 = 449cccnmnmcqemncngngeenennnan=l,
450 + c-m-msmcqaommrm e m g mm e 5,

199www-n---w---~w—~--wn-q#wqu5,

- 249w~9 -w-—--wv-w-——w-v—-—-ﬂwws,
-
300 - 349*'““‘*”‘??“77‘*"”““"‘“'5-
-

399wq*w---—nqww—wnwnwa----q--qs.

» 449w maammmmaemanqaqasenaga=-==5,

. N
=

A LT

.01
.02
.03
.04
.05
.06

RN
« e o o o o o & o o

UNﬁ(pLDU)U>bHﬁLALD
o ® « e o o & o
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CARD NO.

MASTER'S:
NO RESPONSE-======n=s=mn===ms=======5,4,01

0
100
150
200
250
300
350
400
450

OTHER:

L L L I I

{01] CONT'D

R R R T me==5.4.02
149=ammmmmmmqemmmmcamnnmen===5.4,03
199 =mmmmeme o mm e ———- 5.4.04
249--—.-.'.'-'7-'*“'.‘7"'*"-'.""-""'""-"‘5.4.05
299---—i-~-~--~--9--wW~~f‘ﬂ'*5.4.06
1 L /N Y
399‘1"-‘."'!",‘!"'-“'"".'"-"("‘T--"""-"5-4 .08
449——-—-7—-7--v-y---v-r'-ﬁ-a-r'-.-y-e-v--:""fs.4,09

cmemeeqqeeamgmme= e s aa==na5.4.10

NO RESPONSEw==a-=wama==nmmn=ama==225,5,01

0
100
150
200
250
300
350
400

-y

4 4 1 1 5 8 1

99mmmmmmmqqmmmmmmammmnmane===5,5,02
1492cacommccqummnmmqemeq"=2=-=-5,5,03
199mnmmmmnmmcmmmmmmgmmgmmmmna5,5,04
249=mmmcm g mqmm e g nama=a==5,5.05
299n=cmssmamasnmnmms=mcnman=15.5.06
349 cmmnqmammamnmquananaa=-2a25,5,07
399-manasqaanmana=aag=sa9~a2025,5,08

L R e e e =mq====-=-5,5,00

450 +‘““T"‘W‘T“‘W“‘““‘W““"““S 5.10

6. Average age of entering nursing students.

DIPLOMA:
NO
16

w
o)
4+ 5 1t 11t

RESPONSE-=n-==nm=n==ssn=smm==a=2=6.1,01
1

8 YEARS======naermmmnmmmmena=s=6,1,02

21
24
27
30
33

YEARS=mmammememmmqmmgn=aa==6,1.03
YEARS==w==mn-mcomanemnman==26,1.04
YEARS-=qa~==asramcqumquna=-==6,1,05
YEARS-==-=aqemcasuqen-=a-==-+6,1,06
YEARS==ammsnaoacmmncagan~an=-6,1.07

YEARS=m=cmmmmecqmmammqmmamng===-6,1.08

BACCALAUREATE:

NO
16
19
22
25
28
31
34

3

4+ 141 3

30
33

RESPONSE~==n==nme=sunnganmnmmanan=n6,2.01
v 18 YEARS-ws-mneomrnguvmmwnnmea==a6,2.02

21 YEARS-wmemmmmamanmamamamgn==6,2.03
24 YEARS-=-n-n=aqm=maaon=n-=e==s6,2.04

YEARS===cnmommomnnenn ~-==a=-6.,2.05
YEARS-=--======qm==q=nm==-= 6.2.06
YEARS""“"""""""‘"""“"f"""'""“6 2 07

YEARS-i-!-w--eq-e-w-w—-xv-—-.-.—n-q--t-s 2 08
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[24]



CARD NO. [01] CONT'D

SECTION B - ASSESSMENT OF STUDENTS' CLINICAL PERFORMANCE

7. Nursing program evaluation policies and/or procedures

NO RESPONSE==m=-=ermnmmmmmommanoneannn==]
WRITTEN-==m==ma=mmommn e Fmmmmmnmmna]
UNWRITTEN=====ma===wocnnmnmnn- R ity
APPLIED CONSISTENTLY=-==n===========<=7,
ADAPTED TO INDIVIDUAL SITUATIONS-==--=7.
OTHER= === ===m=mnn== Mmmemmemm ]

.01
.02
.03

04

05
.06

NN NN
W oo~
[T U TR T

[
[
i
(

8. Original decision in the nursing program is made by:

NO RESPONSE=-===-cmmcm--- m———- -=--=28.01
MORE THAN ONE INSTRUCTOR-—~~-—--—----8.02
ONE INSTRUCTOR---=w=-s-mmwececenw-===8,03
9. Decision made by instructor and:
NO RESPONSE-======v=camnammecenawa=a=-9 (01
RNS SUPERVISING STUDENT-===v-======-=- 9.02
INDIVIDUAL EVALUATOR-=-===a==========9.03
IMMEDIATE SUPERVISOR OF INSTRUCTOR---9.04
PROGRAM HEAD-===mam=anamanan==~- - 9.05
NURSING FACULTY COMMITTEE--=-========- -9.06
TOTAL FACULTY--vwwww-------w-w-------9.07
OTHERW-W—'_!W'V----!--.-'---,-q-r-v—-v--v"-‘v""-"“g.08
10. Review of original decision by others:
NO RESPONSE===m==mmm=-commamecce-w"==2910,01
YES=mmmmmmmanc s mmemn s mmannmgn-n=210,02
. NO--a--w-ﬁﬂ'w--ﬂw-WWWWﬂﬁ-"-wvﬂ"j*--'lo.03

[30]

—rreee
W w
~N o
e

[38]

11, During review clinical performance is assessed of:

NO RESPONSE=--======n==n=n==s- . 11.
ALL STUDENTS IN COURSE--=nn--n=nn=--11.

.03
.04

FAILING STUDENTS==nw===n=n=an=msma==1]
STUDENTS WITH PROBLEMS===mnm====m===11

12. Nursing program policies and/or procedures are:

NO RESPONSE----- ., 5.
IDENTICAL TO INSTITUTIONAL-=w=======12
DIFFERENT FROM--=---- .
A MODIFICATION OF--v=r=mmmnmmmmangm==12
MORE SPECIFIC THAN-=-==-m===v=vnnmn=o=12
LESS SPECIFIC THAN--~==wm==m=n-as===a=12

ONLY POLICIES-na==-qu--quedgmaecaa-==]?
NON-EXISTENT==g==n=mmeomnqumenmny==]?
OTHER===cm=mmmmmm e e ae-=12

.01
.02
.03
.04
.05
.06
.07
.08
.09

e
=0
—i

Fme L Yanan Vomn U ¥ o T Lo |
wnwpHprpeprees
QOwoo~NoTn W
[ YR Y WL R PR Y VN T R | S
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13, Student clinical performance decisions are routinely reviewed
outside of your nursing program.

NO RESPONSE-===v-==ms=mamemnmmm=g===13,01
YES-m=mmmmemcecmmoememmmeqmeneenea==13,02  [51)
NO==9a-ermmmmamc e n e cm o nna=-==]13,03

14, This review occurs:

NO RESPONSE====-nsma=mnmammmammn====14,01
AT END OF TERM OR SEMESTER-----~--=--14.02
AT END OF ACADEMIC YEAR-=========-==14.03
AT MID-POINT OF TERM OR SEMESTER----14,04
AT MID-POINT OF ACADEMIC YEAR-------14,05
AT END OF NURSING PROGRAM-=---------14.06
OTHER======m===mmmammmndmgm=nn mm-a=14.07

—rre e e e
vl n
~SN oW

15. During this review nursing students considered include:

NO RESPONSE==w=====nmcm=anemecn=na==15,01

ALL STUDENTS IN COURSE-=7-=--=------15,02  [58]
FAILING STUDENTS===maw=s==e==cqaava+15,03 [59]
STUDENTS WITH PROBLEMS-=w=-=wa=-=----15.04  [60]
OTHER~====wa==qm=--q-a=aa=-a2=------15,05 [61]
16. Decisions reviewed by:
NO RESPONSEa-====a9==4=a-q==q===-=-=-16.01
DEAN OF DIVISION, SCHOOL ===-=-----=-16,02  [62]
DIRECTOR OF PROGRAM-=-=-===-a=-=-=-- ---16.03  [63]
INSTITUTION COMMITTEE-=n--=m====-===16.04  [64)
REVIEW PANEL""-""‘?‘.‘T“‘-""V".“7‘.“‘""‘?"‘"""16.05 [65]
OTHER=m=ma=qumamacacam - -—--?-.-.'v'ﬂ"'16.06 [66]

17. Student given opportunity to question evaluation?

NO RESPONSEw===mmmna=mmmmanmnnamnmn=a=17,01
YES-=-muncmsmmcmmaaogmnnane - ---=17.02  [67)

NO-aamwmwnmecmcsnarqanansmnges=9a2=-217,03
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. COLUMN NO.
PROGRAM NO.===-=m==mnam=mmcm=mmnmnmmemamemmamnnommnemam====[01] [02]

SECTION C - INFORMAL GRIEVANCE REVIEW OF STUDENT CLINICAL PERFORMANCE
DECISIONS

18. Length of time between receiving clinical evaluation and request f
" Grievance Review is:

NO RESPONSE===wmm=n==n-= ammesmeqmasenenn-218,01
SPECIFIED IN NURSING PROGRAM POLICY---=--18.02 (03]
SPECIFIED IN INSTITUTIONAL PROCEDURES----18.03
NOT SPECIFIED-=w=rmmmem=n=mmanmnmn=a=-===~=18,04

19. Student initially contacts if questions evaluation.

NO RESPONSE--====rm=reeca—- Se==e=s=en=-n---19.01
CLINICAL INSTRUCTOR--w---—-~--~--~--—----19.02
CHAIRPERSON OF STANDING COMMITTEE-==-----19.03
HEAD OF NURSING PROGRAM-====r-mnae-=-- ~=-19.04 [04]
REGISTRAR=% =999 =nmuemanmenmrenqrnene="=~19,05

HEAD OF INSTITUTION=-nw==w=wnte=ns=w==--=-===-19 .06
OTHER"‘""’W‘!‘-'!--’-_'?-'!H'!-!w--'-'-yw‘qww-!--v'!-!--l'!-!19.07

20. Procedures for a Grievance Review are:

NO RESPONSE--m==mrmcemaguecuemacennres=---==220,01

'WRITTEN-*-*r-v---r'v:‘jw-vw—-s-:-"--—-'~-'f-----.""'20.02 [05]

UNWRITTEN-wrm-meamcmmqeneaemanameneewnaa=20,03 [06]

FOLLOWED CONSISTENTLY===v=na=a=u=a===wa=-=20.04 [07]

ADAPTED TO INDIVIDUAL SITUATIONS=w-------20.05 [08]

OTHER"-""""("‘-»"""P"‘.'!‘!‘V"VW".'!"-'7‘1‘!‘"?'.1"?7"‘1"-".20.06 [09]
21. Documents to be assessed:

NO RESPONSE=amwemmcvcmgeamqmemqenamyen=~==21,01

THE STUDENT'S CLINICAL EVALUATION REPORT-21.02 [10]

ANECDOTAL NOTES ABOUT THE STUDENT'S

CLINICAL PERFORMANCE=w===cammcoqu-cea"-==-21,03 (11]

STUDENT'S WRITTEN ASSIGNMENTS=mamm=w==a=~21.04 (12]

THE STUDENT'S PREVIOUS CLINICAL

EVALUATION REPORTS=nw-===wna-===mmu==c====21,05 [13]

THE STUDENT'S ENTIRE NURSING FILE-===----21,06 [14]

OTHER- === mmmacsqdagumncaqacanmnnnagaa-q2-=21,07 (15]
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22, Who conducts this Grievance Review:

NO RESPONSE-===w===m==camnaeac==cn- mmm===222.01
THE STUDENT'S CLINICAL INSTRUCTOR===-----22.02
IMPARTIAL NURSING INSTRUCTOR===w====-=====--22,03 [16]
NURSING STANDING COMMITTEE=a-=n=me-=-m===-=-w=-=- 22.04
SPECIAL GRIEVANCE REVIEW PANEL-w==ww=-=w-- -22.05
HEARING OFFICER-===w==ca-=aumesceisun=-==a=22,06
OTHER~-~=-=~~ R R b R VAN
23. Grievance Review of evaluative decision is directed toward?
NO RESPONSE=-mmwmomrmemo e c e e cm e m e 23.01
VALIDITY OF OBSERVATIONS MADE~-~~-~~---—-23 02 [17]
FAIRNESS AND REASONABLENESS====w==w====-223,03 (18]
PROCEDURES USED-=m=qmmnmmmamqean-ana==3--23,04 [19]
OTHER==m =4 =mcmaqummneuenanmecoqeeacen=w==9223 05 [20]
24, Individuals interviewed:
NO RESPONSE-=r-=wmmmermcamarqenqeeewn=na~=24.01
YES'!-"!"'"T"!‘.7'7“"‘""H“'v-vw'gww"---v-:w'9'v‘f‘?':'v"w"l-lzé}.02 [21]
NO- 9o vremgmm e n e caqqueemenaaqqangrm==-==24 03
25. Who 1is usually interviewed?
NO'RESPONSE"’"""‘“-.R'*‘Y‘!'!"‘.'.'!‘1"“"'*11""“"""25 .01
THE STUDENT===&ws=asna=maae-mg4=qamanaay=a=~225,02 [22]
THE STUDENT'S PEERS====as==n=aa=qm=n===-=25,03 [23]
THE STUDENT'S INSTRUCTOR(S)========a====225.04 [24]
OTHER====ma=9qaq99-q=s-sq-aso=mna=an=g=ax=25,05 [25]

26. Student has right to an advisor:
NO RESPONSE=wa=nu==a-aqsama=sana=waann===26,01
YES=we=vrqunaucaueanagqecaqannnnsaga=an=4=-26,02 [26]
NO=waaaa=mscagregadaqaegaaaiands=amaeaa=+226,03

27. Advisor may be:

NO RESPONSE-ww=nmemmgemsangmsqayaara~14427,01

A LAWYER==waama=grngmmnaomgaandguagdaa=ar 27,02 [27]
NOT A LAWYER===tvq=a=s=aqagaqea=g=a=n2=-9227.03 [28]
AN ACTIVE PARTICIPANT IN THE HEARING----- 27 .04 (29]
ONLY A PASSIVE PARTICIPANT IN HEARING----27.05 [30]
AN ACTIVE PARTICIPANT IF REQUESTED--=-----27.06 (31]

OTHER-Q-?WWWW"‘!'--‘:'1-—-'!--!""'1-1-!—--.".1".'!"!"'1"027 07

28. Instructor has right to counsel at hearing:
NO RESPONSE-===m=nqmauconcqnennquagunaw==a228,01
YES-w=rmommmgmaeqa g e mmmm s s nn 219 =-28,02 [(32]

NO‘T'!'!W'!"---&-.'!'*W".'-.‘v-vw'v-v'?-z-v-y-v-w-—-rw--y~-v-v'~,-r~e-.i28,03
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COLUMN NO.
9. Advisor may be:

NO RESPONSE-m=a==mmwmano-mwaqsemm=a=a===-29,01

NOT A LAWYERw==m=am=maqomaaoaaams=3-=2-29.03 [34]
ACTIVE PARTICIPANT==w=m=a=m=nas=====52-29,04 {35]
PASSIVE PARTICIPANT===m=as=ma=ma=n===2-29,05 [36]
ACTIVE IF REQUESTED--=-=====nmana~===2=29.06 [37]
OTHER'?“V""W-'"S""!":'l'.'."i'?"!"-.-"-r':‘!'v"c".""’--'v'v-vzg,07 [38]

). Student able to provide a written submission?

NO RESPONSE"""@‘V‘!"‘_W'[w‘?w-v-w--:"'v-'v-'w-:'x.---i:io.01
YESw=mmamquimmensanmcquemagmnageaaenaw-=30,02 (39]

NO--0—-.-3-1-iq-vw-w-w--i-y-yw-v‘.-q-v-y-é-v-r-r-v-.-9-7-:-1-.1—-130.03

Student's clinical instructor able to provide a written submission?

NO RESPONSE=~=====a==m==na=w=aqaq=qa==-=--3]1,01
YES-w==9ananmnngssanmomsmncmdaneng-=22=-31,02 (40]

NO=cd=eoqescnnasqyrgrgaq dam=amaagq4~99-31,03

. Documentation of a Grievance Review involves:

NO RESPONSE-w===mna=qnaumemnnenaa--w"-7-32,01

TAPE RECORDING OF THE PROCEEDINGS------32.02 [41]
WRITTEN TRANSCRIPT=-aa=namaqu=emni====~=2%32,03 [42]
WRITTEN SUMMARY-=a=coc-vmcccaqnan==a===32,04 [43)
OTHER===="q2qaanyuaguecaccqnan-aq===2=-32_,05 [44]

. Outcome of the Grievance Review is reported:

NO RESPONSE""‘?""“W"’""“"‘"’W“t‘!"‘.ﬂ"ﬂ"’f"BB001

AS A RECOMMENDATION==~w9q=-»=-~ mmammwmewaw33.02

AS A SUMMARY OF FINDINGS==~==wwwqeaw=-==--33,03 [(45]
AS A DECISIONwdu=~9au=qummmmcenmnay=-~-4=-=-33 04

OTHER= =2 aqatdgammmnnraaqaagmaasgaaa~=233,05

Outcome of the Grievance Review is reported to:

NO RESPONSE-===aa=uq==occermanenn-s-a===34 .01

THE STUDENT*W*%H--1ﬂ—w--ﬁ#*---ﬁ~fﬁww'*‘w34.02 [46]
THE STUDENT'S INSTRUCTOR(S)=======aa=22=34.03 (47]
A STANDING COMMITTEE=w===nn=nmacam=n===a=34,04 (48]
HEAD OF THE NURSING PROGRAM=====mw====== 34,05 [49]
HEAD OF THE INSTITUTION=n=====mqmam==a==34,06 (50]
REGISTRAR OF THE INSTITUTION=====+=a=-===434,07 [51]
DEAN OF FACULTY OR DIVISION=n==n====-==+34.08 [52]
OTHER"?"‘“‘F'*"W*Wﬂw-w-ﬁ-*7-~-wﬁ7?~“‘34.09 [53]
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35. If student disagrees is there a Formal Appeal Process?
NO RESPONSE-=mnnmams=mumm=maqmmaaq===anaa===35,01
YES--'V--'1---v-'?"'7-1'!'7-.---‘r--t-v--v-v--~-v'7-.-v-1~-=---v35,02 [54]

NO=mme=mememamqmeqgmqenm=nggqecna=dnm===n=-==2x35,03

SECTION D = FORMAL APPEAL HEARING OF STUDENT CLINICAL PERFORMANCE
DECISIONS

36. Length of time between request and hearing:

NO RESPONSE-===m=msassesqesmmnonnnnqa-a=-2=-36,01
SPECIFIED IN NURSING PROGRAM POLICY====---36,02 (55]
SPECIFIED IN INSTITUTIONAL POLICY-=====+=-236.03 [56]
NOT SPECIFIED=w==a=====q--ancca-=na----2=--36,04 [57]
37. Procedures for an Appeal Hearing are:
NO RESPONSE-=w====m-woecrnegqemaqamagn=a=23=2237,01
WRITTEN==m=aa==ndnencamngaq ananaaaa=aq=-s53237,02 (58]
UNWRITTEN#-=w==wnn=ua9asaaemcmqaesaagrrn=aga=-37,03 [59]
FOLLOWED CONSISTENTLY =wan-=nwa=n=q====-=243---37,04 [60)
ADAPTED TO INDIVIDUAL SITUATIONS=n===a==-=2=2==--37,05 [61]
OTHER==99"9a=9a9Saanqaauanamanagaumaeasqa~g=237 06 [62]
38. Procedures for Appeal Hearing include:
NO RESPONSE==mm===wa-n=qngnqesamag=t=-331592738,01
STUDENT INTERVIEWED IN INSTRUCTOR PRESENCE-~-38.02 [63]
INSTRUCTOR INTERVIEWED IN STUDENT PRESENCE--38.03 (64]
INTERVIEW INSTRUCTOR ALONE=w=w==mm==m=mgmn==-==-=-38 04 [65]
INTERVIEW STUDENT ALONE==az=n=aq==9q-2=»=-=-=38,05 [66])
OTHER= =% =se=sgusdauqgaqamacancaqgnaaw==aaa==-=-38,06 (67]

39. Appeal Hearing Panel is composed of:

NO RESPONSE!"!H'?'}.--r-v-W-l-v-v-J-'-'v-r'r"f-.l'v-‘-'r-r"rﬂ\'.".""39.01
STUDENTS=avat=maqanmaadn=agr=aqgadaiqaa=saa--39,02
NURSING FACULTY FROM NURSING PROGRAM==a=«---2-39,03
NURSING FACULTY FROM QUTSIDE=nww=ww===21----39,04
NON"NURSING FACULTY‘YWH“—-‘%"!‘*'1'!~-1'7---~~~~-!w‘739.05
HEARING OFFICER-==a==a-savaqnanccseagaaan=-n52+=39,06
IMMEDIATE SUPERVISOR OF PROGRAM HEAD=-==--=2==-39.07
HEAD OF NURSING PROGRAM=w==nnqe=a=sa=ng==---2--39,08
HEAD OF INSTITUTION===w==s=s=9=nemasg==ns2=-=39,09
OTHER======4"e999=2n=q-anmquneammmene==wq===39 10
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ARD NO. [02] CONT'D COLUMN NO.
0. Review is directed toward:

NO RESPONSE=~=twmnw=mammanenmncnsmnnmmsanoo==40,01
VALIDITY OF OBSERVATIONS---n=-==saaa=a=az==240,02
FAIRNESS AND REASONABLENESS=n====namm=n=n-- ~~40.03
PROCEDURES USED=rrm=w=maamsammnnsmaguscaasnnn-b0,04

OTHER === qunaasquaaaseanamnwmavennamnw=wa=-==240.05

e
00~~~
OO 00~
g
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CARD NO. [03] COLUMN NO.

PROGRAM NO.w====ma-=ma-en=--e-- mmmmmmsmmmcemasmeenmna-=-{01]) [02]

41,

42

43.

44,

45.

Individuals are interviewed

NO RESPONSE~==q=====-= L ~e-n41.1
YES':W“!"!?HH-v-v'--'gw'x--v--.r--—---,-v-s_-y---f-n--i-;-x-v---:-z—-v~-|--v41,2
NO=mmemmamegaeagmeammagrmaagqqea=gnomg==sagrany==~-44.3

Who is interviewed?

NO RESPONSE==nwmnqunu=ccnnnaacmccqnsgaqaea=sa==-42,1
STUDENT e=-awamu=grmacquued=qecnga=aqqeeam=-n=gama==i? 2
STUDENT'S PEERS=====a=m=-m2qa-maqsg1mdnu=cdanana=n42,3
CLINICAL INSTRUCTOR(S)====an=-==swasa=ass~ayma=~==242 4
HEAD OF NURSING PROGRAM=q-===aw=sq=avnqgga=ra==-5=942.5
INDIVIDUAL WHO CONDUCTED GRIEVANCE REVIEW-====-=--42.6

OTHERHWW-'iw--w1w11?ﬁﬁﬁﬁw-wwvwww*4ﬂwﬁfﬂw*ﬁwﬂwﬁaiwq42.7
Student has right to an advisor:

NO RESPONSE=na=nu=s=saaqaq=isg~sisagra~ganng=a=a3--43 1
YESa=a-==g9asomanagquacsanqganesssqgacanaaa=agam=q==43 2

NO-(--j--'1-1-1',1-'7!1':'r-v--:~~-1-ﬁ-'v-vw~,-*-1,-_y-v-.wq-v-i-r-.--v-n-vn-b-.-qw-e--'a:}.3

This advisor can be:

NO RESPONSE=s=q=w=wsanaamwadaeugaag=anaanaegma=gaar=-44,1
LAWYER=4=r=aa g3 aiotqirqqadsqeaas~ad==44 .2
NOT A LAWYER==aan=~gqaaavasqagtradgrttag=dqamra=-312444.3
ACTIVE PARTICIPANTHﬂﬂ*eﬁ~ﬂwwqw4ww1771ﬁwwwwﬁww-ﬁnq944.4
PASSIVE PARTICIPANT#=s<a=w2va9zasaassa=-a=asaqg3=-1=-=-44 .5
ACTIVE IF REQUESTEDrsisu=naaqvwaavasasqswgaan==iiiv=44,6

OTHER7 v =9auqtansq==asqa=~3~~azq==wangais=sa~savrryrra44,7

Clinical instructor has right to an advisor:

NO RESPONSEW*”WV‘ﬁTW?‘W*ﬂ?ﬁﬂw?ﬂﬂﬂﬂWﬂﬂﬁﬂﬂﬁ"ﬂ?*4*17‘45.1
YES#a=tdsa2anqda~ansgsanang99%ttaa-atinarsrnragaan=2a45,2
NO- o977 g=9n99m 1 -anqstaqngqrttqgusinasqaq3=45,3

(03]
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CARD NO. [03] CONT'D COLUMY NO.
46. This advisor can be: :
NO RESPONSE--WWW--;-.—W-!-,--J!-.-;-,"-.'tﬂ"-"""'-‘-"'"“"‘v"".'z'!""?ll»6.1
LAWYERﬂﬂﬁﬂ**"””'"’"‘““'“""”7”'""""'"""’*"46'2 [18]
NOT A LAWYER =wn==nmneomawamammwmgningmmmnaneeaww==46,3 [19]
ACTIVE PARTICIPANT=-=--=a=w=wn=nas=asqen=an=a~en==46.4 [20]
PASSIVE PARTICIPANTa===-===m=sa=a-c=oqqa-=a=a=-==+=-46,5 [21]
ACTIVE IF REQUESTEDa==sz=n-nnaasamdqean=nmsan=ga=46.6 [22]
OTHER-v--‘:-vw-[-r-y-rw'~www-w-v-r-v--rw-v-)'v‘*'v"""r W""i"""“‘46.7 [23]
47. Documents to be assessed include:
NO RESPONSEwqwmmaw=nanenacegmagga-maaqaqeqe=a=an=~a=47 1
WRITTEN SUBMISSION BY HEAD OF PROGRAM===w=newwnw=a=47,2 [24]
WRITTEN SUBMISSION BY CLINICAL INSTRUCTOR==w==-==247 3 [25]
WRITTEN SUBMISSION BY STUDENT===-==samssnm-mnang=a-47 .4 [26])
WRITTEN SUBMISSION BY STUDENT'S ADVISOR-=nw=-=-==---47.5 [27]
THE STUDENT'S EVALUATION REPORT====~=s=m===s=v=2--247.6 [28]
ANECDOTAL NOTES ABOUT THE STUDENT'S PERFORMANCE-~--47.7 [29]
THE STUDENT'S WRITTEN ASSIGNMENTS=-=w==sn=====-===-==47.,8 [30]
THE STUDENT'S PREVIOUS EVALUATION REPORTS-======+=47.,9 [31)]
THE STUDENT'S ENTIRE FILEwdn=na-=maagrn-tsa=ma===247,10[32]
OTHER======aqquamqaaarma=qqara~agagaaa=agadqgy=5=+=47 ,11[33]
"~ 48. Evidence permitted at the hearing:
NO RESPONSEa === swag-smma=ntsguemgegauengaanmwaasea48,1
INVITED BY HEARING OFFICER=waa=wsm=am=s~=aqn-s=ans=-=48,2 [34]
INVITED BY HEARING PANEL=--a==nqa-aasms-=w=a=a9---1=48.,3 [35]
INVITED BY STUDENTw==a==g=79=gq-a==adagudnmaanaa=4=48 .4 [36]
INVITED BY CLINICAL INSTRUCTOR===s==s==-w=====2=22248.,5 [37]
INVITED BY HEAD OF NURSING PROGRAM~n=quwmawna=aw=448.6 [38]
OTHER==~==g==2qsi=n=d9san=aqaartndiagonaggnaaain-an=-a==48,7 [39]
NOT SPECIFIED=wass nmqasq=camga=ngagsagananga~=4=+48,8 [40]
49, Witnesses permitted at the hearing:
NO RESPONSE#wtqmadganrgscgneaaagsdaagaeanmonngn=s=40 1
INVITED BY HEARING OFFICER=w=wwa<ns==aqaa9=1===2222=249,2 [41]
INVITED BY HEARING PANEL-=w=-zzas==ssamna=saa~=-1-49.3 [42]
INVITED BY STUDENT®=wa==ma=mmmd=q=qaa==-amaga-sqa249.4 [43]
INVITED BY CLINICAL INSTRUCTOR-===m==wamma==aw-a==-49.5 [44]
INVITED BY HEAD OF NURSING PROGRAM-==wsmw=ama===--49.6 [45]
OTHER-'~--y-r-wﬂvi-v-v-v-1n--.-,--v-:-w--r-vw-1--v--v-v--v-»v'11‘:’1'7*'7'1*149.7 [46]
NOT SPECIFIED==wmd=m=gam==a=amqnmsganast=saqaan=aa49,8 [47]

50. Hearing is:

NO RESPONSE7=wavsanesgmosataniersigsggaqantdiguan=as50,1
OPEN TO THE PUBLICa-=ang9tmt=samamadag=aq~vaaita1-50.2
CLOSED TO THE PUBLIC====q=u=3==g59===aasa=9=+9=-==24550,3 [48]
NORMALLY OPEN, CAN BE CLOSEDw===uuswaqmq=a==m===v42250,4
NORMALLY CLOSED, CAN BE OPENwaw-=qs=a=t=u=wqgaw==2+4250.,5
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CARD NO. [03] CONT'D COLUMN NO.

51. Documentation of the hearing includes:

NO RESPONSE-“amasadma-ammso e qansnamammgaynadas==-51,1

TAPE RECORDING THE PROCEEDINGS==w=======q=a=-==92+---51.2 [49]
WRITTEN TRANSCRIPTwm=m=m=n=m=mmm=mmmdaqnanmgmn=n=a51,3 [50]
WRITTEN SUMMARY-mws=nm==m=mme=e=nsnqem=n=annas=a-==51,4 [51]
OTHER= = =msdcamemqqmescqgammqadenmdamaqanmangandg=-a5] 5 [52]

52, OQutcome of hearing is reported as:

NO RESPONSE=av==aqa=-aasaaqayarsdas~ra=aataama~da=-1=--521
A RECOMMENDATION=ww=n-wa~=gassswm=g=mmgqgaa==g=naa1--52,2 [53]
SUMMARY OF FINDINGS= ===na===aa==7ataa===daaa~~=-2=252,3
A DECISION-==cmmnummuagugamngndw=egaqneatsgea=w=na=52 4
53. Outcome of the hearing is reported to:

NO RESPONSE#=mewn==aasga~gqqgtetngansaamwanangae19-53,1
STUDENT 29 twd2 s anaeaadovddnndasguigngraa=ga~==2=53,2 [54]
CLINICAL INSTRUCTOR(S)=w=m==sss==amgantmaa=a=s==2%+253,3 [55]
HEAD OF NURSING PROGRAMm==aaa=mm=ammqaqaas=ane=9-253.4 [56]
REGISTRAR OF INSTITUTION=w==waaa4saa=-q3q====n9%-%=53,5 [57]
DEAN OF DIVISION, SCHOOL, FACULTY=waw=sw====-=-22-53,6 [58]
HEAD OF INSTITUTION==s9amm=aqgaqaoaqamgq aagsis=na===53_7 %29%
0

OTHERW**EW'1*“*ﬂ~ﬁ11w*w11ﬂ11~1ﬂ%W~ﬁﬂwﬂ"‘ﬂ*‘ﬂqe*‘53.8
54, Student is infromed of outcome by:

NO RESPONSE-# =7 v nvw===madmanaqecaaqamngmganqagamma=54 1
CHAIRMAN OF HEARING PANEL-=-=a==avmaa=amns=a=+4=2354,2
HEARING OFFICERw==a~wqma=2adaqamaanaya~=a=awaza1-1+54,3 [61]
HEAD OF INSTITUTION-==wsa=qaa==wanmecmgegeas=de=a==2544
IMMEDIATE SUPERVISOR OF PROGRAM HEADww=a==wawn+4-==54.5

OTHER= " maawa=giumaaaaanaggraacovgseanaegmanatr=-===254 6

55, Appeal Hearing Officer or panel have power to:

NO RESPONSE=wame=u=wcagua-gunaamaaaagaa=rag=a=tq9==-55,1
ONLY MAKE RECOMMENDATIONS=4qa=wn====ma-9=san=-=2===-255.2
ONLY MAKE -DECISION AS TO FAIRNESS AND REASONABLE--

NESS '1'-'"'1-7-:-:‘71‘21'3-rw-;ﬂ-i-.-.1-!'1'-,-:w-i*"l'v'v-:'“'f-'w-“-r-i1-1-6-1-"-0-1-755.3 [62]
CHANGE NURSING STDENT'S CLINICAL MARK-=w======-~2%2355.4

OTHER==w=uwa%aargga9egntqamaraaqaamqmuanaqaa=a=v=255,5
56. Outcome of hearing is placed on student's file:
NO RESPONSE-=a-a=sq-aq99995=3999aa9~amgaaa==a===4~256,1

YES--?-v'v--r'i---v-r~-v'7—-.§-,-.v-y-'1--v-'.-.--r-v-~--v'v--r'v-'v'v'v'v'z""-“"vS6.2 [63]
NO=wa-s=ma==maqgmmortaartta gt arag=asirdsartsgi23456,3
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CARD NO. [03] CONT'D COLUMN NO.

57. Resulting documentation placed on student's file includes:

58.

59.

._ 60‘
61.

NO RESPONSE=-=m=aqma=sam-naneg=qae=sammsadmnwwanse57 ]
COPY OF HEARING DECISION---==-mnmm==a====ns=n=====57 2
COPY OF HEARING PROCEEDINGS==+w===2mm=a=-m~=m=~a=a9=--57.3
SUMMARY OF HEARING PROCEEDINGS====sa=qmmnm===~a==257 4

OTHER-',-;W—!-"."":-V«W-.W-v-vwww'-i-v-v-yw-.y-v-g“w--’-v-,-v-.-v-:-i-r-i--—.-r-*-is7.5

Institutional Student Appeal available to the student:

NO RESPONSE===-===wnqa-anmquuyqmsdmmeananeaquagrran=-5=-58,1

YES=aa2ua-mgqavgmaqqagansaaggsiqgm s maquamanra1+458,2

NO.—-1-1-91'.1'1'!'11*"'1".:'-.1-,'--:'1-.'.-1-!-1**‘ﬂ‘*ﬂﬁw‘:‘vwdwﬂvw--.-v--',SS.3

SECTION E = INSTITUTIONAL STUDENT APPEAL

NO RESPONSE-VW'7-&-7-'1-y-.-e-7-1-,-1-.-1-'w-v-y-;-!-9-':-ﬂ-vw--v-i-§-g-i-.-1~-59.1
YES#mmdaradagdzaammqaqar=arratde=queaegang=aga1a=-+59 2
NOmamaammsmmrgaraaaqagaqra=atragqaqnoaqgrataant=n~"=2:59,3

OMIT.

Institutional Student Appeal procedure is wmade available

students through:

NO RESPONSE==a=a-=acqat=n=am=nta-gm=mgatqed=aaa=-s=26]1,
INSTITUTION'S'CALENDAR‘J*‘I“"!’"Y'!‘V‘*'i-W"':’"'1"'7'1".-.".'-‘-.--:61_.
STUDENT I'{ANDBOOK"’_‘Y‘YH“V""‘!‘1?[1""‘1‘!*?“".‘-7“:"'!‘!‘!'f'f'i""‘".'l"‘»'."!61.
STUDENT NEWSPAPER""1"1‘!""J"'“‘?‘1‘1‘t'!"l"!'t'!-e‘d—v-v—.wg-v-v-!ﬂﬂ-v-:w-61.
STUDENT ORIENTATION MATERIALSm~=na-sm=ane=====usq-61,
INSTITUTION'S POLICY AND/OR PROCEDURE MANUAL~=-~=-=61.6
STUDENTS NOT MADE AWARE=a=sammwgammvwauauema=wssg=] .7

OTHER====2qq9a1rasaumsnanasgamaseaegangannmasdngs=-61,8

VP WN -

62. Length of time students have:

NO RESPONSE#z=wt=st=aad=saagv aasdan=naaqaanaracaa=262,1
SPECIFIED IN LEGISLATIVE ACTam==tnnssm=a==gGaaman==62,2

SPECIFIED IN INSTITUTIONAL POLICIES AND/OR
PROCEDURES'&WHWwa'f--e-f-v--v-_y-,q-7-6-7'-1-v-w-1-.v-|-v'f--v-v"'w-"*"-"v-v'v62.3
NOT SPECIFIED-#wa<sn~a33-=s3ra 353~ g=aarv33~1=212062 .4

[64]
[65]
[66]
(67]
[68]

Requirement for Institutional Student Appeal in Legislative
Act governing institution?

(691

to

(oumlaenlons Tase N Dann Lol
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cnMPWROHO
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(771

63. Documentation used during the Institutional Student Appeal

is restrlcted

NO RESPONSE=«+===asgacagvqaeagaamdaragean=agqazedr==~~63,1
YES-=aa=mmaquaenasanaqmaaarqgeggaa=a~ginanrarrrv44263,2
NO==a g =mmaamaaasg a9 tatamsao=dnragirnr=qgingrar2~263,3

(78]
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CARD NO. [04] COLUMN NO.
PROGRAM NO,-:-r-f-:-.-v-f-v-r-t‘:‘_"-r-r--s-r"l'ﬂ,‘J".‘fr—--iwﬁ--w-:-v—.--:-e~--.'7-r‘w-_-v[01] [02]
64 . Additional documents assessed:
NO RESPONSEw-=umaeacmmmnmmmanmeqdean=g=-=54,01
CLINICAL EVALUATION REPORT-=nwm-==-====n=--~ 64.02 [03]
ANECDOTAL NOTES=z=a==vwz=-n===9=-~3--2-=-=-=64,03 [04]
WRITTEN ASSIGNEMENTS=z-=nn=-==3==n~====-=64,04 [05]
STUDENT'S ENTIRE FILE==-==a===-74=====2=-64,05 [06]
SUBMISSION BY HEAD OF PROGRAM=-w=======-64.,06 [07]
SUBMISSION BY CLINICAL INSTRUCTOR(S)-=-=64.07 [08]
SUBMISSION BY STUDENT==www==we====a=--<=-64,08 [09]
65. Appeal conducted by:
NO RESPONSE+w-w4=azsnesaquuenunanagar==12=-65.01
HEAD OF INSTITUTION====a=aaa=qaa74+94=265,02
SUB~COMMITTEE OF SENATEm==a==a9=~=-2=2=2-7265.03 [10]
SUB-COMMITTEE OF BOARD OF GOVERNORS----65.04
SUB-COMMITTEE OF BOARD OF TRUSTEES-=+=+=65.05
OTHER-vw-.#-v-!-:-.‘y'v-rw'v-,vwwH-i'i-v'v-r-v-v-.v'w-v-'-w-;a-.v--v-w-vss,06
66. Aspects of evaluative decision appeal is directed:
NO RESPONSE-w=aguwg=nuaseamgean=aaa=2=22=-66.01
"VALIDITY OF.OBSERVATIONS-w=-=a==na==92=266.02 ({11]
FAIRNESS AND REASONABLENESS-w=====--22-66.03 [12]
PROCEDURES USED=+w=wa=s3x=129=aar=23==466.04 [13]
OTHER====wg7sqvnsvaqsdqanyytsqano==u~asa366.05 [14]
67. Dcoumentation of appeal includes:
NO RESPONSEWH?#ﬁWﬂnwwﬁwnﬁnwwiiwwWjﬁﬂww#67.01
TAPE RECORDING OF PROCEEDING=w=s=g2==-=-67.,02 [15]
WRITTEN TRANSCRIPT=ww=n=$m=sadnmntnin=2=67.03 [16]
WRITTEN SUMMARY9ws9===qrtsnn=daat-ai2+-=67.04 [17]
OTHERﬂw!ﬂ%iwwvww-ﬂﬁ---wwwﬂ~*w7wﬁw~~w"‘~67.05 [18]
68. Outcome of appeal is reported as:
NO RESPONSExa==wmasgangqmqeausa=anaana=s+68,01
RECOMMENDATIONQW'?*:W'v'.r"-:-.'vi-v-v-.-,‘r-!‘.r-.‘*'i"w"‘168.02
SUMMARY OF FINDINGS-=-anz+tw-=gatavrv=-+2-68.03 [(19]
DECISION=#==w"aaqaa=aqsqavaqn=in=dana23+68,04
OTHER== =29 %an==ri=aavs=tgsq2r=-9=2-232168,05 >



CARD NO. [04] CONT'D

69. Reviewers have the power to:

70.

71.

72.

73.

NO RESPONSE*wﬁﬂwww-wwwﬂﬁwww-ﬂw*wﬁew-ﬁ-169.0l
ONLY MAKE RECOMMENDATIONS===w==w==a=-=2+69,02
ONLY DECIDE IN RELATION TO FAIRNESS~--69.03
CHANGE CLINICAL MARK==wawanms===aaa=~a=269,04

OTHER=~=2nmm=9=amagmdmamaqaragwagrang==a=-2=69,05

Outcome of appeal is reported to:

NO RESPONSE=q==a==am=tgamagda=~=d4==-=332~70.01
HEAD OF INSTITUTION===mawammaamagn====-=70,02
SENATE OF INSTITUTION-==asq=dg=nsd==32+2+70.03
BOARD OF GOVERNORS=-==a==avvvasn==2==12=2~-70.04
BOARD OF TRUSTEES*WH??%%WHﬁwﬁwﬁmﬂw1ﬂﬁﬂ170.05

OTHER-===g==swvadzaqraqarsrzaaraarraa===+70.06

Student is informed of the outcome by:

NO RESPONSE=+=m2a3411a~atts=vamma=a==271,01
HEAD OF INSTITUTION=#d4=msat=as~a=+~r934471.02
CHAIRMAN OF THE SENATE-=-a==-2a1=+4+4434=+42271.03
CHAIRMAN OF BOARD OF GOVERNORS~=+42==+%%71,04
CHAIRMAN OF BOARD OF TRUSTEES=-¢49~+=+4+-71.05

- REGISTRAR OF INSTITUTION===4ws=s4+4w4=4471,06

.OTHER“"wa == gsravasgaqagara=waz~aat-a=971.07

Outcome of appeal is placed on student's file:

NO RESPONSEw=s~3asusaara=tsgsdnnswana2+72,01
YES=a2=gt2ndgrsarairagunitdqannaragaanatn/2,.02
NOvn wdgtoamnqddwrrazvtidanddnnddtasi1/2,03

NO RESPONSEw-<qm9=maa=sa=19gd9a94-9=9a2273,01
COPY OF DECISION#-=sws==si=assg=tdzat=2=2%73,02
COPY OF PROCEEDINGS==<<ddgvdvdstana==-+=2173,03
SUMMARY OF PROCEEDINGS=nau=d4=aga+ata+2273.04

OTHER7 432ty gyrqa=n9sndanaaasatdraaa1173.05
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COLUMN NO.

[20]

[21]

(22]

[23]

Resulting documentation placed on the student's file
includes:
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APPENDIX E

DATA COLLECTION TOOL FOR INSTRUMENT-2
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CODING INSTRUMENT FOR REPORTS OF STUDENT CLINICAL EVALUATION
COMPLAINTS

CARD NO. [05] COLUMN NO.
PROGRAM NO.w==33%9917ma===muaqananmagman=-naa=a==52=[{01] [02]

CASE NO.===g2mamggnaan=a rgargraqasqrrq2+1=3=v+1~[03] [04]

[0s) {06)

YEAR- =713 999 =2=""a9qe=asrat12432+91978-224.01
1979+-+2+.,02
1980++1++.03
1981~+=-.04 [07]
1982+-+%.05
1983+---%,06
1984-«-4-.,07
1985--++.08

NOT SPECIFIED=--%.09

1. Levels of review and outcones:

GRIEVANCE REVIEW:
YES-~qamg=a9"4mg9ds=aqqqaarqaqt=a=a=n==a~21,1.01 [08]
NO9~daaag vt tdnnsggadnrn=saqaeninrga=l,1,02

DECISION UPHELD==4=n=nmqm=ma==stagn=2~1,1.03 [09]
DECISION MODIFIED==2=aawva=vr37r=3s1=7=21.1.04

OTHER= =g~ 39a 2311477~ d2r794551742%1,1,05

APPEAL HEARING:
YES=taa=wq2sdatataadaagraantanaqas9=-1,2,01 [10]
NOata=9as9sdrtanertartatrginndaatair=l.2,02

DECISION UPHELD==qa=amrdd4r4gsqmawiw=41,2,03 [11]
DECISION MODIFIED=a=snqwatanan=ttma==1,2,04
OTHER4 =" +42397923r1r94qt=nat732=24~+4+1,2,05

INSTITUTIONAL STUDENT APPEAL:

YESamaetata=aagmddiqgaa-wya~can=-=4a9-31,2,01 [12]
NO=vdrudaitittinntdtgrordtmtgrrtiinl 2,02

DECISION UPHELD+#w=avqaniar+==2+423324221,2.03 [13]
DECISION MODIFIED=awa-awgmwam=a=a==a=21,2,04 -
OTHER® 4 #9219t rdqmnanviarradsta4+49249=1,2,05

2. OMIT
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CODING INéTRUMENT FOR REPORTS OF STUDENT CLINICAL EVALUATION
COMPLAINTS

CARD NO. [05] COLUMN NO.

PROGRAM No.qw-aﬂ'v-r-r-v'v-vw—'-.-.-v-.*:w-.--.'1-1-1-.9-"—-\-.-,--1---;-.-4[Ol] {02]

CASE NO.~w7w7w~-v1~w~ﬁ-www7ww~—ﬂﬂw—WWﬂw-w~w~1-ﬁwww[03] [04]
[(05] (06]

YEAR=- =932 2 a=smssanae-aeaaqqati9=2221978--22,01
19794+-+-+,02
1980+-+4++.,03
1981-~---.04 [07]
1982+=+4.05
1983--~-+.06
1984----,07
1985--+-.08

NOT SPECIFIED==-=.09

1. Levels of review and outcomes:

GRIEVANCE REVIEW: :
YES=aqammg=edegadmcammqmeamamwmmn=an==a],]1,01 [08]

NOH"ﬂ""!'['!W'!-_V"!H-v-A-ﬁ-!-.-v-v—-y---v-'-nvg-,-_-v-,-y-l‘1.02

DECISION UPHELD=mwwwecuameamcasana-2-1,1,03 [09]
DECISION MODIFIED«www-=vae=maan==a24921.1.04

OTHERﬂ~ww~ﬂwww~wnqu-w-1~ﬁwwwwnaww%w*l.1.05

APPEAL HEARING: -
YESwqqas-amgymaquaqaam=qgmengaa~=~12+=-1,2,01 [(10]
NOqd=w2nes9g9qatannmgmgeqimangan=gatgr=s1,2,02

DECISION UPHELD-=qqa9q9a"==2a~a=~a9-+==-=-31,2.,03 [11]
DECISION MODIFIED=w=9nq==%371=1=-2~+2=21,2.,04
OTHER#x 2= aqn"gaaqgtranmg=cmnadm=a=u=] 2,05

INSTITUTIONAL STUDENT APPEAL:

YESan=mumtnmamnmwngmagemqee o mran-=swn=3],2,01 [12]

NO==2madurt it asirnameasaamg=eaagqyqnana=-1,2,02

DECISION UPHELD=nwq9=aasqe=muwg93v4=w21.2.03 [13]
. DECISION MODIFIED-swa=waammamm=qa=mwa=21,2,04

OTHER9 " ra99daraqmnuagaamaamsmmagtagagasl 2,05

2. OMIT
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CODING INSTRUMENT FOR REPORTS OF STUDENT CLINICAL EVALUATION
COMPLAINTS

CARD NO. [05] COLUMN NO.
PROGRAM NO,'!""‘I‘!'!‘!"IW'I-v-x--.-.-wﬂ'!*‘v‘j‘f‘s‘e-ew--zwwww——awi[01] [02]

CASE NO.*Wﬁwvwwﬂﬁﬁ~W~w-w~wvww*ﬁww~w11w1ﬂ~*w-v~ﬁ*1-[03] [04]
(05] [06]

YEAR= = mngaduaaudmmammgaqeequnaag=tinew=1978-2-4,01
1979w-w-.02
1980+%+++.03
1981--=-.04 [07]
1982-+-45.05
1983---+,06
1984-«-- .07
1985----.08

NOT SPECIFIED-=--%.09

1. Levels of review and outcomes:

GRIEVANCE REVIEW:
YES=awmaqmagrdegaguenamqeamaquanwy=aua=2]1,1,01 [08]

NO==dwaagmeqgamdaagaqqmynmnengqannauqg==1,1,02

DECISION UPHELD-~%~%-HHH---ﬁ-~‘~~w-w~l.1.03‘[09]
DECISION MODIFIED==s==aae==au9e=v-+221,1,04

OTHER===9=9mmmmmanqq=nmgstannannard+1,1.05

APPFAL HEARING: -
YESq-'-'wg—wwq-ysz—q':-'w-1—-~~rgw'-.'1',-g-v'v"‘1“l"<‘»'i“.“1 .2.01 [10]

NO"!'Y";-".".!‘.""Y““J“!‘!‘I"."."."."!"1'6","'!.‘.‘i?“‘lﬂ‘"""l.2.02

DECISION UPHELD=aqat9nwas==am9=-a=-=-%51,2.03 [11]
DECISION MODIFIED===w=ng==squ=a=2=~=9=21,2,04

OTHER= 1% 2999ga gyt =m=nad==ut=~-+1.2.05
INSTITUTIONAL STUDENT APPEAL:

YESam=atetnvamnmgauquaerqa-ran-=-4=2n=-3]1,2,01 [12]
NO=saqgdaadaatrinaagsgearinogry-ns94+1,2,02

DECISION UPHELD=w4=ao=ag7a9===t773+49421,2,03 [13]
DECISION MODIFIED”’.W‘-“‘7"!"‘--!-!-!\4-""1“'»‘11.2.04 '

OTHER-q-Q*wnw-iw-v-iw-rw-vw-vw-rww-v--v-v-v-i-v-.v-_y-y-.-,-il,2,05

2. OMIT
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CODING INSTRUMENT FOR REPORTS OF STUDENT CLINLCAL EVALUATION
COMPLAINTS

CARD NO. [05] COLUMN NO.

PROGRAM NO.a= =954 g =amnnmqummmuamnena-aingma===s==({01] [02]

CASEF, NO.-i-v-.q".v'r'v"‘."‘Y"'r"'!"‘t"tﬂ-1-1'--_wwvwﬂ‘tww"!"*"ﬂ“'ﬁ""l"[03] [OQJ
(05] [06]

YEAR=“ 2 g msmmmagage e gy =diune=]1978~--5.01
1979-=-42+.,02
1980-+4++.03
1981----.04 [07]
1982---%,05
1983---+.06
1984+--+-,07
1985--+-.08

NOT SPECIFIED---2.09

1. Levels of review and outcomes:

GRIEVANCE REVIEW:
YES=annuaeggegademagaqasmanamgmrmna=a],1,01 [08]

Noqﬂﬁyqq-’,-ywqywd:-_yw-gﬁw-.w-vw-1-*.-!-:"':".""*‘1"‘1.1.02

DECISION UPHELD==s=====a-=w=wmsn-a=2=1.1.03 [09]
DECISTON MODIFIED====-na5=="a9==a=2271.1.04

OTHER= = a=q v asgax =gt anmag=nga~=1,1,05

APPEAL HEARING: . :
YESaqa=maryusqgqqayaneoqemanganwagase=-1,2,01 [10]
NOv44mdanbidtapamamaaa=qgednnninsgadg=1,2,02

DECISION UPHELD-WWW-:-!ww-t-?-v“.'v-ﬂ-'-‘-v"'-"!l.2.03 [11]
DECISION MODIFIED-=9=1=q9==9q97=mw-9~2=22+1,2,04

OTHER# =" daqwsgaaravaqa===qad==aa=~=],2,05
INSTITUTIONAL STUDENT APPEAL: -

YESW_':*W%‘?‘*W"‘!‘!F“:*‘!H-f-a—-ww—x--v-.v—--"v-,'--:l.2.01 [12)

NO=vaaad=atraasinmw oy rmgaergya=a~24-1,2,02

DECISION UPHELD=s=99=2v7=%<=142377+2=21,2,03 [l3]
DECISION MODIFIED-nq=mag=nammnmnn=m===],2,04

OTHERA s avdadqaaagaqqararmmmad=sga=s=]1,2,05

2. OMIT
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3. Student launched a legal or appeal outside the
institution?

NO RESPONSE"!‘W'1"‘1"1‘1*--1".-7-1-1-1-”'-1-1-,-,""7"3.01 [14]
YES'T"""W"‘*"‘-"’“Y‘!"Y‘T‘F"Y'!'{H“""‘7“'"7‘5"‘.‘7""‘!"‘13.02
NO" s g vyttt ammgiqoamtarwmagga-a~3 03

4, Kind of external appeal:

NO RESPONSE’ﬁWﬂﬂW“"w‘ﬁﬂﬂﬂﬂ‘vﬂv‘ﬂﬁ“ﬂﬁa.01

JUDICIAL THROUGH THE COURTS=a4=====24,02 [
COMPLAINT TO HUMAN RIGHTS BRANCH=z=--4.03 [
COMPLAINT TO OMBUDSMAN====awq=nss=4=4,04 %

OTHER= 794412 vtrastndgta=rata-2a44=+4,05

s
[ s BN e RW)]
— S e S

5. Basis of student request for external review:

NO RESPONSE==nawt=snusdamaqu=nm=wagaa4a~5,01
DENIAL OF NATURAL JUSTICE=w=s=s=2=~+4%5,02
DISCRIMINATION«=sdm=gatdairadndne=1a9=25,03
DEFAMATION OF CHARACTER-~==%=2==+4~11+5.04 ([19]
BREACH OF CONTRACT+#asgw=stagmwavna4325,05
EDUCATIONAL MALPRACTICE=-42442222-215.06
NOT KNOWN=dwwwtatttenargrssigzitdstr235,07

6. Was this case?

VNO RESPONSEdadwrwmaneamigiyamaaseaaganaf 01

ADJUDICATED BEFORE THE COURTS-=9w===6.02 ([20]
SETTLED OUT OF COURTswa=44awat=aa~w16,03 (21]
WITHDRAWN BY THE STUDENT=w=4=====2=-=26.04 [22]
INVESTIGATED BY HUMAN RIGHTS+a===+=226.05 [23]
INVESTIGATED BY OMBUDSMANm=a4+4a=~===+6,06 [24]

7. OMIT
8. OQutcome of external review:

NO RESPONSE==2tw24=a9asq 999 angaa2--7.,01
DECISION UPHELDw+44av4tattgast=21a-4-27,02
DECISION OVERTURNEDw=w==ma=rd=sans3227.03 [25]
HEARING 0RDERED1**W13W4%#&ﬁéwwwwﬁw?*7.04 .
CASE REMITTED BACK TO INSTITUTION==-7.05
OTHER# #4529 asdtasiadasttatadtatrzrt7.06

9. If outcome was adverse to institution, have changes in

policies or procedures been
instituted?

NO RESPONSExqwsi=va-maa=aaumnagge=-=an"=8,01
YES=qaaaarvamoaraanaaqayvng==44422-228,02 [26]
NOvwqv v r2ar1tdidmantqangar~smainr==8,03

10. OMIT
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11. Demographic variables:

Province:

NO RESPONSExw=qaas~=nana=aa=g=~==~2~11,01
BRITISH COLUMBIA-ﬁﬁwwwﬂﬂwWHWWwawvﬁll.02
ALBERTA- - 4=4%vat2t+=s2qtrtd~dn=se2+411,03
SASKATCHEWAN<44an=t4st4rrar4v+7~-4~11,04
MANITOBAz w37 =anrnrvd2t=aat42=5=4211,05 [27] [28]
ONTARIO a4 =g da=wmqnd=—myaa=2a==1-11,06
NEW BRUNSWICKga4wwmsaadqgama=-nning4=11,07
NOVA SCOTIA#+vstvvdn=drtniar==tnu-411,08
PRINCE EDWARD ISLAND =92a=4a=12-==-11.09
NEWFOUNDLAND# g+ s===ma=tanzaaata=4=11,10

Type of institution:

NO RESPONSE«4==mmtngtd=g9tearaasd~=a2412,01
HOSPITALwwst2 g1t aaartdadda4s1-512,02
COLLEGE=wwsvanaaqsaarvroanqant2r4417+212,03 [29]
TECHNICAL INSTITUTE#=<sna==93+a92212,04
UNIVERSITY a4t a2rinarqt t14231212,05
OTHER=+7v3# 191t rnugdrnadddini444~212,06

Student enrollment:
IS

NO RESPONSE
0 + 499q-dangdirarezasdedarar=si~=313.01

500 = 999nanq4tawdnqdarardtaidvrnnal13,02
1000 = 1499audd-ad4a2q7944t49924422213,03
1500 = 1999v4avvanantzniiradnatdenia213.04
2000 =+ 2499avatgtv33dtravrvdvnd~9-13.05
2500 1 299949ttt doeind=1244213,06
3000 =7 39994udtawswqdwrttnazivdiesti413,07
4000 4 499944t mardgrrtaritiinais+442-13,08 [30] [31]
5000 = 599977vwgawaantanararsd49+442213,09
6000 4 699944444 wdrtadaanntar=2n12213,10
7000 = 799944 mdtagdit g atavgrr13413,11
8000 % 8999a4dtdnmmmistndtiaitana+e13,12
9000 w 9999-wddaztmyirtavditnndanr+213,13

10000 1 149993442~ adawnntraiss1+4-13,14

15000+ 924inagtdrtdntgrdrrdtdsrwsdaranat413,15
NOT APPLICABLEwq<astmme=4ddd=ina=12+213,.16
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APPENDIX F

SUMMARY OF CONTINGENCY TABLES OF AGREEMENT
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Q.#8: At the end of the clinical experience for a
course, are the decisions about nursing students*
performance made in the nursing program by: (a) more
than one instructor, or (b) only one instructor?

RESPONSE QUESTIONNAIRE POLICIES/ DIFFERENCE
' : PROCEDURES

No response ' 0 22 (22)

More than one

instructor 33 26 ‘ (7)

Only one instructor. 19 7 (12)

Assessment of Agreement:

The determination of the agreement between the
questionnaire responses and the policies and, or
procedures for the same program will be made using
contingency tables of frequencies for each of the
options.

1. Option: "more than one instructor"
0 no response

2 more than one instructor
QUESTIONNAIRE
0 2
0 13 18 } 31
POLICIES/
PROCEDURES
) 2 11 15 26
24 33 57
QUESTIONNAIRE QUESTIONNAIRE
0 2 0 2
- _ . | :
A 0 27.4 . 0 13 18
POLICIES/ o .
PROCEDURES
2 29.6 2 1 11 15

MAXIMUM AGREEMENT -OBSERVED OCCURRENCE
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QUESTIONNAIRE
0 2
0 30.7 33
POLICIES/
PROCEDURES
2 33 33.8
CHANCE AGREEMENT
OBSERVED DISAGREEMENT (11 + 18)
CX% 1 - =1 - = .56
EXPECTED DISAGREEMENT (33 + 33)

Therefore, the agreement within this option for these
two sets of data is .56. Thus the agreement is 56%
above chance or the two sets of data are equivalent
56 out of 100 times.

2. Option: "only one instructor"

0 = no response
3 = only one instructor
QUESTIONNAIRE
0 3
0 28 20 48
POLICIES/ \
PROCEDURES
3 5 4 9
33 24 57
QUESTIONNAIRE QUESTIONNAIRE
0 3 0 3
0 |40.5 : 0| 28 20
POLICIES/ ’
PROCEDURES
3. 16.5 3 5 , 4

MAXIMUM AGREEMENT OBSERVED CO-OCCURRENCE
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QUESTIONNAIRE
0 3
0 49.2 27.4
POLICIES/
PROCEDURES
3 27.4 14.5
CHANCE AGREEMENT
OBSERVED DISAGREEMENT ( 20 + 5 )
CJ{T 1 - =1 - = .54
EXPECTED DISAGREEMENT (27.4 + 27.4)

Therefore, the agreement within this option for these
two sets of data is .54. Thus the agreement is 54%
above chance or the two sets of data are equivalent 54
out of 100 times.
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File: CONTINGENCY Page 1
Report:. AGREEMENT ASSESSM'T

QUESTION #: 7 Nursing program policies and/or procedures are:
OPTION: written

QUESTIONNAIRE: 57
POLICIES/PROCEDURES: 36
ALPHA: .51

QUESTION #: 7 Nursing program policies and/or procedures are:
OPTION: unwritten -

QUESTIONNAIRE: 3

POLICIES/PROCEDURES: 4

ALPHA: .51

QUESTION #: 8 Original decision in nursing program is made by
OPTION: more than one instructor

QUESTIONNAIRE: 33

POLICIES/PROCEDURES: 26

ALPHA: .56

QUESTION #: 8 Original decision in nursing program is made by
OPTION: only one instructor

QUESTIONNAIRE: 19

POLICIES/PROCEDURES: 7

ALPHA: .54

QUESTION #: 9 Decision made by instructor and:
OPTION: R.N. supervising student
QUESTIONNAIRE: 16 :

POLICIES/PROCEDURES: 2

ALPHA: .51

QUESTION #: 9 Decision made by instructor and:
_.OPTION: an individual evaltor

QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 2

ALPHA: .75

QUESTION #: 9 Decision made by instructor and:
OPTION: immediate supervisor of instructors
QUESTIONNAIRE: 9

POLICIES/PROCEDURES: 4

ALPHA: .53

QUESTION #: 9 Decision made by instructor and:
OPTION: program head

QUESTIONNAIRE: 5

POLICIES/PROCEDURES: &

ALPHA: .57
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File: CONTINGENCY Page 2
Report: AGREEMENT ASSESSM'T

QUESTION #: 9 Decision made by instructor and:
OPTION: nursing faculty committee
QUESTIONNAIRE: 17

POLICIES/PROCEDURES: 21

ALPHA: .54

QUESTION #: 9 Decision made by instructor and:
OPTION: total faculty

QUESTIONNAIRE: 3

POLICIES/PROCEDURES: 1

ALPHA: .67

QUESTION #: 10 Review of original decision by others:
OPTION: yes

QUESTIONNAIRE: 40

POLICIES/PROCEDURES: 26

ALPHA: .54

QUESTION #: 10 Review of original decision by others:
OPTION: no -

QUESTIONNAIRE: 16

POLICIES/PROCEDURES: 6

ALPHA: .54

QUESTION #: 11 During review clinical performance is assessed
OPTION: all students in same clinical course

QUESTIONNAIRE: 33

POLICIES/PROCEDURES: 22

ALPHA: .60

QUESTION #: 11 During review clinical performance is assessed
OPTION: students being considered for failure

QUESTIONNAIRE: 22 '

POLICIES/PROCEDURES: 20

ALPHA: .68

QUESTION #: 11 During review clinical performance is assessed
OPTION: students having difficulty meeting objectives
QUESTIONNAIRE: 27 -

POLICIES/PROCEDURES: 20 -

ALPHA: .41

'QUESTION #: 12 Nursing program policies and/or procedures are
OPTION: identical to institution's

QUESTIONNAIRE: 4

POLICIES/PROCEDURES: 3

ALPHA: .51



File: CONTINGENCY
Report: AGREEMENT ASSESSM'T

QUESTION #: 12 Nursing program

policies

OPTION: different from institution's

QUESTIONNAIRE: 10
POLICIES/PROCEDURES: O
ALPHA: .51

QUESTION #: 12 Nursing program
OPTION: modification of
QUESTIONNAIRE: 14
POLICIES/PROCEDURES: 1

ALPHA: .54

QUESTION #: 12 Nursing program
OPTION: more specific than
QUESTIONNAIRE: 35
POLICIES/PROCEDURES: 18

ALPHA: .56

QUESTION #: 12 Nursing program
OPTION: less specific than
QUESTIONNAIRE: O
POLICIES/PROCEDURES: 0

ALPHA: O

QUESTION #: 12 Nursing program
OPTION: . only .
QUESTIONNAIRE: 7 :
POLICIES/PROCEDURES: 16

ALPHA: .65

policies

policies

policies

policies
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and/or procedures are

and/or procedures are

and/or procedures are

and/or procedures are

and/or procedures are

QUESTION #: 13 Decisions routinely reviewed outside nursing p

OPTION: yes
QUESTIONNAIRE: 9
POLICIES/PROCEDURES: 5
ALPHA: .62

QUESTION #: 13 Decisions routinely reviewed outside nursing p

OPTION: no ‘
QUESTIONNAIRE: 48
POLICIES/PROCEDURES: 25
ALPHA: .54

QUESTION #: 14 This review occurs:
OPTION: at end of term or semester

QUESTIONNAIRE: 11
POLICIES/PROCEDURES: &4
ALPHA: .57
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File: CONTINGENCY rage «
Report: AGREEMENT ASSESSM'T

'QUESTION #: 14 This review occurs:
OPTION: at end of academic year
QUESTIONNAIRE: 4
POLICIES/PROCEDURES: O

ALPHA: .51

QUESTION #: 14 This review occurs:
OPTION: at mid-point of term or semester
QUESTIONNAIRE: 3

POLICIES/PROCEDURES: 1

ALPHA: .67

QUESTION #: 14 This review occurs:
OPTION: at mid-point of academic year
QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 0

ALPHA: .51

QUESTION #: 14 This review occurs:
OPTION: at end of nursing program
QUESTIONNAIRE: &
POLICIES/PROCEDURES: O

ALPHA: .51

QUESTION #: 15 During this review students considered:
OPTION: all students in course
QUESTIONNAIRE: 7 s
POLICIES/PROCEDURES: 15
ALPHA: .57

QUESTION #: 15 During this review students considered:
. OPTION: students being considered for failure
QUESTIONNAIRE: 7

POLICIES/PROCEDURES: 15

ALPHA: .64

QUESTION #: 15 During this review students considered:

OPTION: students having difficulty meeting objectives
QUESTIONNAIRE: 6

POLICIES/PROCEDURES: 15
ALPHA: .69

QUESTION #: 16 Decisions reviewed by:
OPTION: dean of division, school, faculty
QUESTIONNAIRE: 2

POLICIES/PROCEDURES: 1

ALPHA: .75
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File: CONTINGENCY Page 5
Report: AGREEMENT ASSESSM'T

QUESTION #: 16 Decisions reviewed by:
OPTION: director of program, school
QUESTIONNAIRE: 9

POLICIES/PROCEDURES: 2

ALPHA: .58

QUESTION #: 16 Decisions reviewed by:
OPTION: institutional committee
QUESTIONNAIRE: 7

POLICIES/PROCEDURES: &

ALPHA: .56

QUESTION #: 16 Decisions reviewed by:
OPTION: review panel

QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 1

ALPHA: .50

QUESTION #: 17 Student given opportunity to question evaluati
OPTION: yes

QUESTIONNAIRE: 18

POLICIES/PROCEDURES: 42

ALPHA: .56

QUESTION #: 17 Student given opportunity to question evaluati
OPTION: no .

QUESTIONNAIRE: O
POLICIES/PROCEDURES: 1
ALPHA: .50

QUESTION #: 18 Length of time to request Grievance Review
OPTION: specified in nursing program policy
QUESTIONNAIRE: 18 .
POLICIES/PROCEDURES: 25

ALPHA: .62

QUESTION #: 18 Length of time to request Grievance Review
OPTION: specified in institution policy

QUESTIONNAIRE: 25

POLICIES/PROCEDURES: 15

ALPHA: .62

QUESTION #: 19 Student initally contacts
OPTION: clinical instructor
QUESTIONNAIRE: 24

POLICIES/PROCEDURES: 18

ALPHA: .58
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File: CONTINGENCY Page 6
Report: AGREEMENT ASSESSM'T

QUESTION #: 19 Student initally contacts

OPTION: chairperson of nursing program committee
QUESTIONNAIRE: 5

POLICIES/PROCEDURES: 6

ALPHA: .68

QUESTION #: 19 Student initally contacts
OPTION: head of nursing program
QUESTIONNAIRE: 14

POLICIES/PROCEDURES: 7

ALPHA: .27

QUESTION #: 19 Student initally contacts
OPTION: registrar :
QUESTIONNAIRE: &

POLICIES/PROCEDURES: 3

ALPHA: .63

QUESTION #: 19 Student initally contacts
OPTION: head of institution
QUESTIONNAIRE: 2

POLICIES/PROCEDURES: 2

ALPHA: .67

QUESTION #: 20 Proéedures for Grievance Review are:
OPTION: written

QUESTIONNAIRE: 44

POLICIES/PROCEDURES: 27

ALPHA: .57

QUESTION #: 20 Procedures for Grievance Review are:
OPTION: unwritten

QUESTIONNAIRE: 13

POLICIES/PROCEDURES: 21

ALPHA: .11

QUESTION #: 21 Documents to be assessed
OPTION: student's clinical evaluation
QUESTIONNAIRE: 53

POLICIES/PROCEDURES: 8

ALPHA: .51 '

QUESTION #: 21 Documents to be assessed
OPTION: anecdotal notes about student
QUESTIONNAIRE: 40

POLICIES/PROCEDURES: &

ALPHA: .49
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File: .CONTINGENCY Page 7
Report: AGREEMENT ASSESSM'T

QUESTION #: 21 Documents to be assessed
OPTION: student's written assignments
QUESTIONNAIRE: 36

POLICIES/PROCEDURES: 6

ALPHA: .52

QUESTION #: 21 Documents to be assessed
OPTION: student's previous evaluations
QUESTIONNAIRE: 29

POLICIES/PROCEDURES: 1

ALPHA: .52

QUESTION #: 21 Documents to be assessed
OPTION: student's entire file
QUESTIONNAIRE: 26

POLICIES/PROCEDURES: 5

ALPHA: .55

QUESTION #: 22 Who conducts Grievance Review
OPTION: student's clinical instructor
QUESTIONNAIRE: 6

-POLICIES/PROCEDURES: 7

ALPHA: .59

QUESTION #: 22 Who conducts Grievance Review
OPTION: impartial nurisng instructor
QUESTIONNAIRE: 2

POLICIES/PROCEDURES: O

ALPHA: .50

QUESTION #: 22 Who conducts Grievance Review
OPTION: nursing program standing committee
QUESTIONNAIRE: 16

POLICIES/PROCEDURES: 8

ALPHA: .60 .

QUESTION #: 22 Who conducts Grievance Review
OPTION: special Grievance Review Panel
QUESTIONNAIRE: 7

POLICIES/PROCEDURES: 3

ALPHA: .55

QUESTION #: 22 Who conducts Grievance Review
OPTION: hearing officer

QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 0

ALPHA: .50



File: CONTINGENCY
Report: AGREEMENT ASSESSM'T

QUESTION #: 26 Student has right to an advisor
OPTION: yes

QUESTIONNAIRE: 28

POLICIES/PROCEDURES: 11

ALPHA: .58

QUESTION #: 26 Student has right to an advisor
OPTION: no

QUESTIONNAIRE: 23

POLICIES/PROCEDURES: 8

ALPHA: .54

QUESTION #: 27 This advisor may be:
OPTION: a lawyer

QUESTIONNAIRE: 20
POLICIES/PROCEDURES: 12

ALPHA: .65

QUESTION #: 27 This advisor may be:
OPTION: not a lawyer

QUESTIONNAIRE: 9

" POLICIES/PROCEDURES: 3

ALPHA: .56

QUESTION #: 27 This advisor may be:
OPTION: an active participant
QUESTIONNAIRE: 13
POLICIES/PROCEDURES: 2

ALPHA: .51

QUESTION #: 27 This advisor may be:
OPTION: only a passive participant
QUESTIONNAIRE: 9 :
POLICIES/PROCEDURES: 2

ALPHA: .51

QUESTION #: 27 This advisor may be:
OPTION: active if requested to be
QUESTIONNAIRE: 7
POLICIES/PROCEDURES: 2

ALPHA: .68

316

Page 9

QUESTION #: 28 Instructor has right to counsel at hearing:

OPTION: yes
QUESTIONNAIRE: 19
POLICIES/PROCEDURES: 2
ALPHA: .55
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File:  CONTINGENCY Page 10
Report: AGREEMENT ASSESSM'T

QUESTION #: 28 Instructor has right to counsel at hearing:
OPTION: no

QUESTIONNAIRE: 28
POLICIES/PROCEDURES: 8
ALPHA: .54

QUESTION #: 29 This advisor may be:
OPTION: a lawyer

QUESTIONNAIRE: 8
POLICIES/PROCEDURES: 3

ALPHA: .56

QUESTION #: 29 This advisor may be:
OPTION: not a lawyer

QUESTIONNAIRE: 8
POLICIES/PROCEDURES: 2

ALPHA: .51

'QUESTION #: 29 This advisor may be:
OPTION: an active participant
- QUESTIONNAIRE: 8
- POLICIES/PROCEDURES: O
ALPHA: - .51

QUESTION #: 29 This "advisor may be:
OPTION: only a passive participant
QUESTIONNAIRE: 5
POLICIES/PROCEDURES: O

ALPHA: .51

QUESTION #: 29 This advisor may be:
OPTION: active if requested to be
QUESTIONNAIRE: 6
POLICIES/PROCEDURES: 1

ALPHA: .57

QUESTION #: 30 Student able to provide written submission?
OPTION: yes

QUESTIONNAIRE: 57
POLICIES/PROCEDURES: 13
ALPHA: .51 '

QUESTION #: 30 Student able to provide written submission?
OPTION: no :

QUESTIONNAIRE: O

POLICIES/PROCEDURES: 2

ALPHA: .50
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File:  CONTINGENCY Page 11
Report: AGREEMENT ASSESSM'T

QUESTION #: 31 Student's clinical instructor provide written
OPTION: yes
QUESTIONNAIRE: 57

"~ POLICIES/PROCEDURES: 12

ALPHA: .51

QUESTION #: 31 Student's clinical instructor provide written
OPTION: no

QUESTIONNAIRE: O

POLICIES/PROCEDURES: 1

ALPHA: .50

QUESTION #: 32 Documentation of Grievance Review involves:
OPTION: tape recording

QUESTIONNAIRE: 3

POLICIES/PROCEDURES: O

ALPHA: .52

QUESTION #: 32 Documentation of Grievance Review involves:
OPTION: written transcrlpt

QUESTIONNAIRE: 7

. POLICIES/PROCEDURES: 4

-ALPHA: .55

QUESTION. #: 32 Documentation of Grievance Review involves:
OPTION: written summary

QUESTIONNAIRE: 46

POLICIES/PROCEDURES: 5

ALPHA: .50

‘QUESTION #: 34 Outcome of Grievance Review is reported to:
OPTION: student

QUESTIONNAIRE: 49

POLICIES/PROCEDURES: 22

ALPHA: .55

QUESTION #: 34 Qutcome of Grievance Review is reported to:
OPTION: student's clinical instructor

QUESTIONNAIRE: 42

POLICIES/PROCEDURES: 6

ALPHA: .52

QUESTION #: 34 Outcome of Grievance Review is reported to:
OPTION: nursing program standing ctte.

QUESTIONNAIRE: 7

POLICIES/PROCEDURES: 2

ALPHA: .64
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File: -CONTINGENCY Page 12
Report: AGREEMENT ASSESSM'T

QUESTION ff: 34 Outcome of Grievance Review is reported to:
OPTION: head of nursing program

QUESTIONNAIRE: 35

- POLICIES/PROCEDURES: 9

"ALPHA: .54

QUESTION #: 34 Outcome of Grievance Review 1is reported to:
OPTION: head of institution

QUESTIONNAIRE: 6

POLICIES/PROCEDURES: O

ALPHA:

QUESTION #: 34 Outcome of Grievance Review is reported to:
OPTION: registrar

QUESTIONNAIRE: 14

POLICIES/PROCEDURES: 3

ALPHA: .51

QUESTION #: 34 Outcome of Grievance Review is reported to:
OPTION: dean of division, school, faculty

QUESTIONNAIRE: 17

POLICIES/PROCEDURES: 2

ALPHA: .56

QUESTION #: 35 If student disagrees is there a formal appeal?
OPTION: yes :

QUESTIONNAIRE: 49
POLICIES/PROCEDURES: 46
ALPHA: .57

OPTION: no
QUESTIONNAIRE: 7
POLICIES/PROCEDURES: 2
ALPHA: .56

QUESTION #: 35 If student disagrees is there a formal appeal?

QUESTION #: 36 Length of time between request and hearing is:
OPTION: specified in nursing program policy

QUESTIONNAIRE: 21

POLICIES/PROCEDURES: 31

ALPHA: .55

QUESTION #: 36 Length of time between request and hearing is:
OPTION: specified in institutional policy

QUESTIONNAIRE: 28 -

POLICIES/PROCEDURES: 14 -

ALPHA: .73
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File: CONTINGENCY Page 13
Report: AGREEMENT ASSESSM'T

QUESTION #: 36 Length of time between request and hearing is:
OPTION: not specified

QUESTIONNAIRE: &

POLICIES/PROCEDURES: 6

ALPHA: .51

QUESTION #: 37 Procedures for an Appeal Hearing are:
OPTION: written

QUESTIONNAIRE: 48

POLICIES/PROCEDURES: 46

ALPHA: .54

QUESTION ff: 37 Procedures for an Appeal Hearing are:
OPTION: unwritten

QUESTIONNAIRE: 2

POLICIES/PROCEDURES: 6

ALPHA: .51

QUESTION #: 38 Procedures for Appeal Hearing include:
OPTION: interviewing student in presence of instructor
QUESTIONNAIRE: 26

POLICIES/PROCEDURES: 21

ALPHA: .60

QUESTION f#: 38 Procedures for Appeal Hearing include:

OPTION: interviewing clinical instructor in presence of stude
QUESTIONNAIRE: 24

POLICIES/PROCEDURES: 21

ALPHA: .60

QUESTION #: 38 Procedures for Appeal Hearing include:
OPTION: interviewing instructor alone

QUESTIONNAIRE: 26

POLICIES/PROCEDURES: 1

ALPHA: .52

QUESTION #: 38 Procedures for Appeal Hearing include:
OPTION: interviewing student alone

QUESTIONNAIRE: 26

POLICIES/PROCEDURES: 4

ALPHA: .54

QUESTION #: 39 Appeal Hearing panel is composed of:
OPTION: students

QUESTIONNAIRE: 24

POLICIES/PROCEDURES: 23

ALPHA: .63



File: CONTINGENCY
Report: AGREEMENT ASSESSM'T

QUESTION #: 39 Appeal Hearing panel is
OPTION: nursing faculty from program
QUESTIONNAIRE: 24

POLICIES/PROCEDURES: 25

ALPHA: .65

QUESTION #: 39 Appeal Hearing panel is
OPTION: nurse educator from outside
QUESTIONNAIRE: &

POLICIES/PROCEDURES: 3

ALPHA: .58

QUESTION #: 39 Appeal Hearing panel is
OPTION: non-nursing faculty
QUESTIONNAIRE: 22

POLICIES/PROCEDURES: 14

ALPHA: .59

QUESTION #: 39 Appeal Hearing panel is
OPTION: hearing officer

QUESTIONNAIRE: 14

POLICIES/PROCEDURES: 3

‘ALPHA: .53

QUESTION #: 39 Appeal Hearing panel is
OPTION: head of institution
QUESTIONNAIRE: 10

POLICIES/PROCEDURES: 6

~ ALPHA: .59

QUESTION #: 39 Appeal Hearing panel is

OPTION: immediate supervisor of nursing program

QUESTIONNAIRE: 11
POLICIES/PROCEDURES: 11
ALPHA: .59

QUESTION #: 39 Appeal Hearing panel is composed

OPTION: head of nursing program
QUESTIONNAIRE: 17
POLICIES/PROCEDURES: 6

ALPHA: .56

composed

composed

composed

composed

composed

composed

QUESTION #: 40 Review is directed towards:

OPTION: validity of observations
QUESTIONNAIRE: 34
POLICIES/PROCEDURES: 5

ALPHA: .52

of:

of:

of:

of:

of:

of:

head

of:

321

Page 14
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File:  CONTINGENCY ' Page 15
Report: AGREEMENT ASSESSM'T

QUESTION #: 40 Review is directed towards:
OPTION: fairness and reasonableness
QUESTIONNAIRE: 48

POLICIES/PROCEDURES: 11

ALPHA: .54

QUESTION #: 40 Review is directed towards:
OPTION: procedures used

QUESTIONNAIRE: 41

POLICIES/PROCEDURES: 8

ALPHA: .53

QUESTION #: 41 Individuals are interviewed?
OPTION: yes

QUESTIONNAIRE: 44

POLICIES/PROCEDURES: 30

ALPHA: .55

QUESTION #: 41 Individuals are interviewed?
OPTION: no

QUESTIONNAIRE: 2

- POLICIES/PROCEDURES: 1

ALPHA: .51

QUESTION #: 42 Who fs interviewed?
OPTION: student

QUESTIONNAIRE: 44
POLICIES/PROCEDURES: 30

- ALPHA: .54

QUESTION #: 42 Who is interviewed?
OPTION: student's peers
QUESTIONNAIRE: 5
POLICIES/PROCEDURES: 1

ALPHA: .51

QUESTION #: 42 Who is interviewed?
OPTION: student's clinical instructor
QUESTIONNAIRE: 40
POLICIES/PROCEDURES: 21

ALPHA: .54

QUESTION #: 42 Who is interviewed?
OPTION: head of nursing program-
QUESTIONNAIRE: 25 -
POLICIES/PROCEDURES: 2

ALPHA: .53
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File:  CONTINGENCY Page 16
Report: AGREEMENT ASSESSM'T

QUESTION #: 42 Who is interviewed?

OPTION: individual who conducted Grievance Review
QUESTIONNAIRE: 15

POLICIES/PROCEDURES: &

ALPHA: .54

QUESTION #: 43 Student has right to an advisor?
OPTION: yes

QUESTIONNAIRE: 37

POLICIES/PROCEDURES: 25

ALPHA: .59

QUESTION #: 43 Student has right to an advisor?
OPTION: no

QUESTIONNAIRE: 8

POLICIES/PROCEDURES: 2

ALPHA: .46 B

QUESTION #: 44 This advisor may be:
OPTION: a lawyer

QUESTIONNAIRE: 25

. POLICIES/PROCEDURES: 17

ALPHA: . .59

QUESTION #: 44 This‘advisor may be:
OPTION: not a lawyer

QUESTIONNAIRE: 19
POLICIES/PROCEDURES: 11

. ALPHA: .54

QUESTION #: 44 This advisor may be:
OPTION: an active participant
QUESTIONNAIRE: 14
POLICIES/PROCEDURES: 7

ALPHA: .59

QUESTION #: 44 This advisor may be:
OPTION: only a passive participant
QUESTIONNAIRE: 6
POLICIES/PROCEDURES: 5

ALPHA: .51

QUESTION #: 44 This advisor may be:
OPTION: active participant if requested
QUESTIONNAIRE: 12 -
POLICIES/PROCEDURES: 6

ALPHA: .56
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File:  CONTINGENCY Pa_
Report: AGREEMENT ASSESSM'T ‘

QUESTION #: 23 Girevance REview of evaluative decision is dir
OPTION: wvalidity of observations

QUESTIONNAIRE: 46

POLICIES/PROCEDURES: 8

ALPHA: .54

QUESTION #: 23 Girevance REview of evaluative decision is dir
QPTION: fairness and reasonableness of evaluation
QUESTIONNAIRE: 55

POLICIES/PROCEDURES: 8

ALPHA: .51

QUESTION ff: 23 Girevance REview of evaluative decision is dir
OPTION: procedures used

QUESTIONNAIRE: 50

POLICIES/PROCEDURES: 8

ALPHA: .52

QUESTION #: 24 Individuals interviewed:
OPTION: yes

QUESTIONNAIRE: 49

. POLICIES/PROCEDURES: 26

ALPHA: .54

QUESTION #: 24 Individuals interviewed:
OPTION: no '
QUESTIONNAIRE: 7

POLICIES/PROCEDURES: 4

_ALPHA: .55

QUESTION #: 25 Who is usually interviewed?
OPTION: student .
QUESTIONNAIRE: 50

POLICIES/PROCEDURES: 25

ALPHA: .52

QUESTION #: 25 Who is usually interviewed?
OPTION: student's peers -

QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 1

ALPHA: .50

QUESTION #: 25 Who is usually interviewed?
OPTION: student's clinical instructor
QUESTIONNAIRE: 47 -
POLICIES/PROCEDURES: 13

ALPHA: .53



File: CONTINGENCY
Report: AGREEMENT ASSESSM'T

325

Page 17

QUESTION #: 45 Clinical instructor has right to an advisor?

OPTION: yes
QUESTIONNAIRE: 24
POLICIES/PROCEDURES: 10
ALPHA: .33

QUESTION #: 45 Clinical instructor has right to an advisor?

OPTION: no
QUESTIONNAIRE: 18
POLICIES/PROCEDURES: 3
ALPHA: .54

QUESTION f#f: 46 This advisor may be:

OPTION: a lawyer
QUESTIONNAIRE: 16
POLICIES/PROCEDURES: 8
ALPHA: .55

QUESTION #: 46 This advisor may be:

OPTION: not a lawyer ‘
QUESTIONNAIRE: 9
POLICIES/PROCEDURES: 4
ALPHA: .54

QUESTION #: 46 This advisor may be:

OPTION: an active participant
QUESTIONNAIRE: 11
POLICIES/PROCEDURES: 6

ALPHA: .53

QUESTION #: 46 This advisor may be:

OPTION: only a Eassive participant
QUESTIONNAIRE: :
POLICIES/PROCEDURES: 0

ALPHA: .51

QUESTION #: 46 This advisor may be:

OPTION: active if requested
QUESTIONNAIRE: 9

POLICIES/PROCEDURES: 1
ALPHA: .51

QUESTION #: 47 Documents to be assessed include:
OPTION: written submission by head of program

QUESTIONNAIRE: 23
POLICIES/PROCEDURES: 4
ALPHA: .53
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File:  CONTINGENCY . Page 138
Report: AGREEMENT ASSESSM'T

QUESTION f#: 47 Documents to be assessed include:

OPTION: written submission by student's clinical instructor
QUESTIONNAIRE: 32

POLICIES/PROCEDURES: 6

ALPHA: .62

QUESTION {#: 47 Documents to be assessed include:
OPTION: written submission by student
QUESTIONNAIRE: 43

POLICIES/PROCEDURES: 11

ALPHA: .53

QUESTION #: 47 Documents to be assessed include:
OPTION: written submission by student's advisor
QUESTIONNAIRE: 15

POLICIES/PROCEDURES: 1

ALPHA: .53

QUESTION #: 47 Documents to be assessed include:
OPTION: student's evaluation report
QUESTIONNAIRE: 36

. POLICIES/PROCEDURES: 3

ALPHA: .52

QUESTION {#: 47 Documents to be assessed include:
OPTION: anecdotal notes about student's performance
QUESTIONNAIRE: 31

POLICIES/PROCEDURES: 2

. ALPHA: .65

QUESTION #: 47 Documents to be assessed include:
OPTION: student's written assignments
QUESTIONNAIRE: 30
POLICIES/PROCEDURES: 2
ALPHA: .52

QUESTION #: 47 Documents to be assessed include:
OPTION: student's previous evaluation reports
QUESTIONNAIRE: 27

POLICIES/PROCEDURES: O

ALPHA: .51

QUESTION #: 47 Documents to be assessed include:
OPTION: student's entire file

QUESTIONNAIRE: 28

POLICIES/PROCEDURES: 5

ALPHA: ,52
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File: CONTINGENCY Page 1Y
Report: AGREEMENT ASSESSM'T

QUESTION ff: 48 Evidence permitted at the hearing:
OPTION: invited by hearing officer

QUESTIONNAIRE: 23

POLICIES/PROCEDURES: 6

ALPHA: .54

QUESTION {f: 48 Evidence permitted at the hearing:
OPTION: invited by the hearing panel
QUESTIONNAIRE: 24

POLICIES/PROCEDURES: 2

ALPHA: .53

QUESTION #: 48 Evidence permitted at the hearing:
OPTION: invited by student

QUESTIONNAIRE: 21

POLICIES/PROCEDURES: 7

ALPHA: .54

QUESTION #: 48 Evidence permitted at the hearing:
OPTION: invited by clinical instructor
‘QUESTIONNAIRE: 15

POLICIES/PROCEDURES: 5

ALPHA: - .52

QUESTION #: 48 Evidence permitted at the hearing:
OPTION: invited by head of nursing program
QUESTIONNAIRE: 16

POLICIES/PROCEDURES: 3

ALPHA: .55

QUESTION #: 49 Witnesses permitted at the hearing:
OPTION: invited by hearing officer ‘
QUESTIONNAIRE: 17

POLICIES/PROCEDURES: 5

ALPHA: .56 .

QUESTION #: 49 Witnesses permitted at the hearing: .
OPTION: invited by hearing panel

QUESTIONNAIRE: 13

POLICIES/PROCEDURES: &

ALPHA: .53

QUESTION #: 49 Witnesses permitted at the hearing:
OPTION: invited by the student _

QUESTIONNAIRE: 10

POLICIES/PROCEDURES: 3

ALPHA: .54
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File: CONTINGENCY Page 20
Report: AGREEMENT ASSESSM'T

QUESTION #: 49 Witnesses permitted at the hearing:
OPTION: invited by clinical instructor
QUESTIONNAIRE: 5

POLICIES/PROCEDURES: 1

ALPHA: .51

QUESTION #: 49 Witnesses permitted at the hearing:
OPTION: invited by head of nursing program
QUESTIONNAIRE: 7

POLICIES/PROCEDURES: 2

ALPHA: .50

QUESTION #: 50 Hearing is:
OPTION: open to public
QUESTIONNAIRE: O
POLICIES/PROCEDURES: 1
ALPHA: .50

QUESTION {#: 50 Hearing is:
OPTION: closed to public
QUESTIONNAIRE: 40

- POLICIES/PROCEDURES: 25
ALPHA: .56

QUESTION #: 50 Hearing 1is:

OPTION: normally open, but can be closed
QUESTIONNAIRE: O

POLICIES/PROCEDURES: 1

"~ ALPHA: .50

QUESTION #: 50 Hearing is:

OPTION: normally closed, but can be open
QUESTIONNAIRE: 7

POLICIES/PROCEDURES: 1

ALPHA: .56

QUESTION #: 51 documentation of the hearing includes:
OPTION: tape recording hearing

QUESTIONNATIRE: 8 '

POLICIES/PROCEDURES: 2

ALPHA: .60

QUESTION #: 51 documentation of the hearing includes:
OPTION: preparing written transcript

QUESTIONNAIRE: 10

POLICIES/PROCEDURES: 1

ALPHA: .50
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File: .CONTINGENCY Page 21
Report: AGREEMENT ASSESSM'T

QUESTION #: 51 documentation of the hearing includes:
OPTION: preparing a written summary

QUESTIONNAIRE: 41

POLICIES/PROCEDURES: 7

ALPHA: .53

QUESTION #: 52 Outcome of hearing is reported as:
OPTION: a recommendation

QUESTIONNAIRE: &4

POLICIES/PROCEDURES: 3

ALPHA: .54

QUESTION #: 52 Outcome of hearing is reported as:
OPTION: a summary of findings

QUESTIONNAIRE: O

POLICIES/PROCEDURES: &

ALPHA: .51

QUESTION #: 52 Outcome of hearing is reported as:
OPTION: a decision

QUESTIONNAIRE: 36

POLICIES/PROCEDURES: 27

ALPHA: .40

QUESTION #: 53 Outcome of hearing is reported to:
OPTION: student

QUESTIONNAIRE: 41

POLICIES/PROCEDURES: 20

ALPHA: .55

QUESTION #: 53 Outcome of hearing is reported to:
OPTION: student's clinical instructor
QUESTIONNAIRE: 22

POLICIES/PROCEDURES: 7

ALPHA: .54

QUESTION #: 53 Outcome of hearing is reported to:
OPTION: head of nursing program

QUESTIONNAIRE: 41

POLICIES/PROCEDURES: 15

ALPHA: .53

QUESTION #: 53 Outcome of hearing is reported to:
OPTION: registrar of institution

QUESTIONNAIRE: 18 -
POLICIES/PROCEDURES: 4

ALPHA: .52



330

File: CONTINGENCY Page 22
Report: AGREEMENT ASSESSM'T

QUESTION #: 53 Outcome of hearing is reported to:
OPTION: dean of division, school, faculty
QUESTIONNAIRE: 17

POLICIES/PROCEDURES: 9

ALPHA: .61

QUESTION #: 53 Outcome of hearing is reported to:
OPTION: head of institution

QUESTIONNAIRE: 18

POLICIES/PROCEDURES: 5

ALPHA: .54

QUESTION #: 54 Student is informed of outcome by:
OPTION: chairperson of hearing panel
QUESTIONNAIRE: 24

POLICIES/PROCEDURES: 10

ALPHA: .54

QUESTION #: 54 Student is informed of outcome by:
OPTION: hearing officer

QUESTIONNAIRE: 7

POLICIES/PROCEDURES: 1

ALPHA: . .57 .

QUESTION #: 54 Student is informed of outcome by:
OPTION: head of institution

QUESTIONNAIRE: 5

POLICIES/PROCEDURES: 1

ALPHA: .51

QUESTION #: 54 Student is informed of outcome by:
OPTION: immediate supervisor of nursing program head
QUESTIONNAIRE: O

POLICIES/PROCEDURES: 2

ALPHA: .52

QUESTION #: 55 Appeal Hearing officer or panel have power to:
OPTION: only make recommendations

QUESTIONNAIRE: 5

POLICIES/PROCEDURES: 3

ALPHA: ,51

QUESTION #: 55 Appeal Hearing officer or panel have power to:
OPTION: only make a decision as to fairness or reasonableness
QUESTIONNAIRE: 12

POLICIES/PROCEDURES: 4

ALPHA: .61
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File: CONTINGENCY : Page 23
Report: AGREEMENT ASSESSM'T _

QUESTION #: 55 Appeal Hearing officer or panel have power to:
OPTION: change student's clinical mark

QUESTIONNAIRE: 19

POLICIES/PROCEDURES: 6

ALPHA: .54

"QUESTION #: 56 Qutcome of hearing is placed on student's file
OPTION: yes

QUESTIONNAIRE: 35

POLICIES/PROCEDURES: 5

ALPHA: .52

QUESTION #: 56 Outcome of hearing is placed on student's file
OPTION: no

QUESTIONNAIRE: 5

POLICIES/PROCEDURES: &

ALPHA: .58

QUESTION #: 57 Resulting documentation placed on student's fi
OPTION: copy of hearing decision

QUESTIONNAIRE: 30

" POLICIES/PROCEDURES: &

ALPHA: .53

QUESTION #: 57 Resulting documentation placed on student's fi
OPTION: copy of hearing proceedings
QUESTIONNAIRE: 1
- POLICIES/PROCEDURES: 1
ALPHA: .51

QUESTION #: 57 Resulting documentation placed on student's fi
OPTION: summary of hearing proceedings

QUESTIONNAIRE: 18

POLICIES/PROCEDURES: 3

- ALPHA: .52 ’

' QUESTION #: 58 Institutional Student Appeal available to stud
OPTION: yes

QUESTIONNAIRE: 16
POLICIES/PROCEDURES: 17
ALPHA: .60

QUESTION #: 58 Institutional Student Appeal available to stud
OPTION: no .

QUESTIONNAIRE: 32
POLICIES/PROCEDURES: 20
ALPHA: .59



File:

CONTINGENCY
Report: AGREEMENT ASSESSM'T

332

Page 24

QUESTION #: 59 Requirement for Institutional Student Appeal i

OPTION:

QUESTIONNAIRE:

yes

1

POLICIES/PROCEDURES: 1

ALPHA:

.52 A

QUESTION #: 59 Requirement for Institutional Student Appeal i

OPTION: no
QUESTIONNAIRE: 24
POLICIES/PROCEDURES:
ALPHA: .51

QUESTION #: 61 Institutional Student Appeal
OPTION: institution's calendar
QUESTIONNAIRE: 16 '

1

POLICIES/PROCEDURES: 6

ALPHA:

QUESTION #: 61 Institutional Student Appeal
student handbook

QUESTIONNAIRE: 15

POLICIES/PROCEDURES: 3

OPTION:

ALPHA:"

QUESTION #: 61 Institutional Student Appeal
OPTION: student newspaper

QUESTIONNAIRE: 2

POLICIES/PROCEDURES: 0

ALPHA:

QUESTION #: 61 Institutional Student Appeal

student orientation materials
QUESTIONNAIRE: 8

POLICIES/PROCEDURES: 0

OPTION:

ALPHA:

QUESTION #: 61 Institutional Student Appeal
OPTION: institution's policy manual
QUESTIONNAIRE: 9
POLICIES/PROCEDURES:

ALPHA:

QUESTION #: 61 Institutional Student Appeal

OPTION: students not made aware of appeal
QUESTIONNAIRE:

.56

.53

.52

.51

.55

1

1

POLICIES/PROCEDURES: 0

ALPHA:

.50

information

information

information

information

information

information

conta

conta

conta

conta

conta

conta
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File: CONTINGENCY PRage 29
Report: AGREEMENT ASSESSM'T

QUESTION #: 62 Length of time students have to initiate reque
OPTION: specified in legislative act

QUESTIONNAIRE: O

POLICIES/PROCEDURES: 0

ALPHA: .50

QUESTION #: 62 Length of time students have to initiate reque
OPTION: specified in institutional policy

QUESTIONNAIRE: 20

POLICIES/PROCEDURES: 12

ALPHA: .56

QUESTION #: 62 Length of time students have to initiate reque
OPTION: not specified

QUESTIONNAIRE: 6

POLICIES/PROCEDURES: 0

ALPHA: .50

QUESTION #: 63 documentation used during appeal is restricted
OPTION: yes

. QUESTIONNAIRE: &
POLICIES/PROCEDURES: 2
ALPHA: .58

QUESTION #: 63 documentation used during appeal is restricted
OPTION: no

QUESTIONNAIRE: 10

POLICIES/PROCEDURES: O

 ALPHA:

.54

QUESTION #: 64 Additional documents assessed:
OPTION: student's clinical evaluation
QUESTIONNAIRE: 12

POLICIES/PROCEDURES: 1

ALPHA: .50

QUESTION #: 64 Additional documents assessed:
OPTION: anecdotal notes about student's performance
QUESTIONNAIRE: 11

POLICIES/PROCEDURES: 1

ALPHA: .54

QUESTION #: 64 Additional documents assessed:
OPTION: student's written assignments
QUESTIONNAIRE: 8

POLICIES/PROCEDURES: 0

ALPHA: .51
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File:  CONTINGENCY Page 26
Report: AGREEMENT ASSESSM'T

QUESTION #: 64 Additional documents assessed:
'OPTION: student's entire file

QUESTIONNAIRE: 8

POLICIES/PROCEDURES: 1

ALPHA: .55

QUESTION f#: 64 Additional documents assessed:

OPTION: written submission by head of nursing program
QUESTIONNAIRE: 8

POLICIES/PROCEDURES: 1

ALPHA: .55

QUESTION f#: 64 Additional documents assessed:
OPTION: written submission by clinical instructor
QUESTIONNAIRE: 13

POLICIES/PROCEDURES: 1

ALPHA: .55

QUESTION #: 64 Additional documents assessed:
OPTION: written submission by student
. QUESTIONNAIRE: 12
POLICIES/PROCEDURES: 1
ALPHA: ,54 .

QUESTION #: 65 Appeal conducted by:
OPTION: head of institution
QUESTIONNAIRE: 6

. POLICIES/PROCEDURES: 2

. ALPHA: .62

QUESTION #: 65 Appeal conducted by:
OPTION: subscommittee of Senate
QUESTIONNAIRE: 4
POLICIES/PROCEDURES: 2

ALPHA: .57 )

QUESTION #: 65 Appeal conducted by:

OPTION: subscommittee of Board of Governors
QUESTIONNAIRE: 3

POLICIES/PROCEDURES: 0

ALPHA: .51

QUESTION #: 65 Appeal conducted by:
OPTION: subicommittee of Board of Trustees
QUESTIONNAIRE: O

POLICIES/PROCEDURES: O

ALPHA: .50
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File: CONTINGENCY - Page 27
Report: AGREEMENT ASSESSM'T

QUESTION #: 66 Aspects of evaluative decision appeal is direc
OPTION: validity of observations

QUESTIONNAIRE: 12

POLICIES/PROCEDURES: O

ALPHA: .51

QUESTION #: 66 Aspects of evaluative decision appeal is direc
OPTION: fairness and reasonableness

QUESTIONNAIRE: 22

POLICIES/PROCEDURES: 6

ALPHA: .57

QUESTION #: 66 Aspects of evaluative decision appeal is direc
OPTION: procedures used

QUESTIONNAIRE: 16

POLICIES/PROCEDURES: 5

ALPHA: .58

QUESTION #: 67 Documentation of appeal includes:
OPTION: tape recording proceedings
QUESTIONNAIRE: 5

POLICIES/PROCEDURES: 1

ALPHA: .57 o

QUESTION #: 67 Documentation of appeal includes:
OPTION: preparing written transcript
QUESTIONNAIRE: 6

POLICIES/PROCEDURES: 0

ALPHA: .51

QUESTION #: 67 Documentation of appeal includes:
OPTION: preparing written summary

QUESTIONNAIRE: 17

POLICIES/PROCEDURES: 2

ALPHA: .55

QUESTION #: 68 Outcome of appeal is reported as:
OPTION: recommendations

QUESTIONNAIRE: 2

POLICIES/PROCEDURES: 1

ALPHA: .51

QUESTION #: 68 Outcome of appeal is reported as:
OPTION: summary of findings ~

QUESTIONNAIRE: O

POLICIES/PROCEDURES: 2

ALPHA: .51
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File: CONTINGENCY Page 28
Report: AGREEMENT ASSESSM'T

QUESTION #: 68 OQutcome of appeal is reported as:
OPTION: decision

- QUESTIONNAIRE: 15

POLICIES/PROCEDURES: 10
ALPHA: .55

QUESTION #: 69 Reviewers have power to:

OPTION: only make recommendations for nursing faculty
QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 1

ALPHA: .51

QUESTION #: 69 Reviewers have power to:

OPTION: only make decision re: fairness or reasonableness
QUESTIONNAIRE: &

POLICIES/PROCEDURES: 2

ALPHA: .51

QUESTION #: 69 Reviewers have power to:
OPTION: change nursing student s mark
QUESTIONNAIRE: 7 .
'POLICIES/PROCEDURES 0

ALPHA: .51 :

QUESTION #: 70 Outcome of appeal is reported to:
OPTION: head of institution

QUESTIONNAIRE: 8

POLICIES/PROCEDURES: 2

ALPHA: .62

QUESTION #: 70 Outcome of appeal is reported to:
OPTION: Senate of institution

QUESTIONNAIRE: 4

POLICIES/PROCEDURES: 2

ALPHA: .51

QUESTION #: 70 Outcome of appeal is reported to:
OPTION: Board of Governors

QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 0

ALPHA: .50

QUESTION #: 70 OQutcome of appeal is_reported to:
OPTION: Board of Trustees

QUESTIONNAIRE: O

POLICIES/PROCEDURES: 0

ALPHA: 1.00



File: CONTINGENCY
Report: AGREEMENT ASSESSM'T

" QUESTION #: 71 Student is informed of outcome
OPTION: head of institution

QUESTIONNAIRE: 7

POLICIES/PROCEDURES: 2

ALPHA: .64 ‘

QUESTION #: 71 Student is informed of outcone
. OPTION: chairman of Senate

QUESTIONNAIRE: 4

POLICIES/PROCEDURES: O

ALPHA: .50

QUESTION #: 71 Student is informed of outcome
OPTION: chairman of Board of Governors
QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 0

ALPHA: .50

QUESTION #: 71 Student is informed of outcome
OPTION: chairman of Board of Trustees
QUESTIONNAIRE: O

POLICIES/PROCEDURES: 0

ALPHA: 1.00 A

QUESTION #: 71 Student is informed of outcome
OPTION: registrar of institution
QUESTIONNAIRE: 6

POLICIES/PROCEDURES: 1

ALPHA: .51

QUESTION #: 72 Outcome of appeal is placed on
OPTION: yes

QUESTIONNAIRE: 19
POLICIES/PROCEDURES: 3
ALPHA: .54 :

QUESTION #: 72 Outcome of appeal is placed on
OPTION: no

QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 0

ALPHA: .50

QUESTION #: 73 Resulting documentation placed
OPTION: copy of decision -

QUESTIONNAIRE: 17

POLICIES/PROCEDURES: 3

ALPHA: .57
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QUESTION #: 73 Resulting documentation placed on student's fi
OPTION: copy of proceedings _

QUESTIONNAIRE: 1

POLICIES/PROCEDURES: 0

ALPHA: .50

QUESTION #: 73 Resulting documentation placed on student's £1
OPTION: summary of proceedings

QUESTIONNAIRE: 5

POLICIES/PROCEDURES: 1

ALPHA: .60

ny



