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ABSTRACT

Background and objective: The assessment of nursing students’ clinical competencies is a global concern, as different exam
formats emphasize different types of knowledge and skills. There is a lack of research that uncovers the linkage between
clinical exam formats, assessment practices and types of knowledge tested. This study investigates how two different formats
of clinical exams—one based on written assignments (control exam), and one conducted in real patient situations (intervention
exam)—influence educators’ assessment practices and the types of knowledge they enhance or limit respectively.
Methods: The study applied a comparative, ethnographic design, incorporating participant observations, focus group interviews
with educators, and grade analysis of 104 nursing students. The analytical framework was informed by Institutional Ethnography
(IE) and Donald Schön’s concepts of reflection in practice.
Results: The control exam is predictable and controlled facilitating assessment of theoretical knowledge and reflection-on-
reflection-in-action but is detached from real-life patient interactions. In contrast, the intervention exam is unpredictable and
complex emphasizing assessment of knowing-in-action and reflection-in-action but poses challenges in assessing theoretical
reasoning and reflection-on-reflection-in-action. Despite these differences, no significant variation was found in students’ final
grades between the two formats.
Conclusions: The findings highlight the impact of exam formats on assessment practices and suggest that nursing education
should incorporate diverse assessment methods to balance theoretical rigor with clinical competence.

Key Words: Nursing education, Clinical exams, Real-life patient situations, Theoretical reflection, Assessment practices, Types
of knowledge, Institutional ethnography, Schön’s reflection theory

1. INTRODUCTION
The clinical assessment of graduating nursing students is a
global concern, and the complexity of assessment has chal-
lenged educators for decades.[1, 2] A recent benchmarking
report revealed significant variations in content, structure,
and training, despite the requirement for programs to meet

NMC standards of education and training.[3]

Although nursing education varies considerably across coun-
tries, regions, and institutions, the increasing academization
of the field is consistently reshaping the assessment of clini-
cal ECTS. Historically, clinical placements often concluded
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with exams in which students’ clinical knowledge, skills,
and competencies were assessed based on their nursing care
in a specific clinical practice. Today, nursing schools de-
fine general learning outcomes, and the assessment of these
outcomes varies across different clinical settings.[4]

Currently, nursing students’ performance on clinical learn-
ing objectives is evaluated through a variety of examina-
tion formats, each emphasizing different types of knowl-
edge.[5] These include: (a) traditional individual written ex-
ams, which focus on theoretical knowledge;[6] (b) simulation-
based ‘in vitro’ assessments, such as the Objective Struc-
tured Clinical Examination (OSCE), which evaluates stu-
dents’ clinical skills in standardized scenarios;[7] (c) oral
case group assessments, which also use standardized scenar-
ios but emphasize contextual dynamics, shared understand-
ing, verified competence, and holistic nursing care;[8] (d)
case-based learning interventions;[9] and (e) ‘in vivo’ exams
conducted bedside in real-life settings, primarily assessing
students’ non-technical skills, including communication and
planning.[10]

According to education professor Michael Eraut, assessment
plays a crucial role in learning, as one of the most well-
documented findings in educational research is that assess-
ment practices strongly influence what students learn.[11]

The focus of assessment not only shapes learning but also de-
fines the continuous professional development of new nurses,
emphasizing the need for constructive feedback and oppor-
tunities for reflection between students, mentors, and educa-
tors.[1] However, assessing students’ clinical competencies
remains a challenge for educators.[12]

Given these complexities, further research is needed to ex-
plore the relationship between the structure and format of
clinical exams, educators’ assessment practices, and the types
of knowledge tested in nursing students. Therefore, this study
aims to investigate how two different formats of clinical ex-

ams in a hospital setting influence educators’ assessment
practices and to discuss the types of knowledge they facili-
tate or constrain.

2. MATERIALS AND METHODS
This study employs a comparative design with data collected
at an ethnographic level. A new format of the final clini-
cal exam—the intervention exam, which assesses the same
learning objectives as the existing version—was tested and
compared to the (existing) control exam. Figure 1 illustrates
the research trajectory. Data collection included participant
observation, focus group interviews, and extraction of grades.
The observation guide, interview guide, and data supporting
this study’s findings are available from the corresponding
author, CB, upon reasonable request.

Methodologically, this study is an educational experiment
inspired by intervention studies.[13] The outcomes are differ-
ences in grades and interactions, experiences, and behavior
of participants in the two settings. The study is further in-
formed by Institutional Ethnography (IE), which situates
practices within the institutional contexts in which they oc-
cur.[14] IE is particularly valuable in educational experiments
as it reveals how institutional structures shape actors’ prac-
tices and experiences.[15] A key ontological concept in IE is
‘ruling relations’, which are mediated through institutional
texts and communications. The concept of ruling relations
provides a perspective on the interaction between regulations
and human practices. At one level, both exam formats are
subject to the same ruling relations within the broader ed-
ucation system, the same semester and learning objectives,
and the clinical setting, which in this case is a hospital. At
another level, the institutional context differs because the spe-
cific organisation of the exam procedure, as outlined in the
semester descriptions, varies in several ways. Consequently,
it is expected to generate different assessment practices and
to facilitate or constrain different types of knowledge.

Figure 1. Overview of procedure

2.1 The educational experiment

Both exams are subject to the same learning objectives that
guide the assessment of the exams and involve 15 sub-goals:
2 are categorised as knowledge, 1 as skill, and 12 are cate-
gorised as competency particularly focussing on the ability

to perform clinical decisions and clinical leadership.

Both exams consist of a practical element in the clinic fol-
lowed by an oral element, and educators from both educa-
tional and health institutions participate (University College
teachers (UC-T) and clinical educators (CE). Moreover, both
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exams are assessed with the Danish 7-point grading scale
equivalent to the European ECTS scale, and the assessment
is based on the same learning objectives.[16]

As Table 1 shows, the main difference between the exam
formats is that the written assignment is central to the con-
trol exam whereas the practical nursing care is central to the
intervention exam. Another significant difference is the time

span between the clinical practice and the (written) reflection
in the control exam as compared to the intervention exam
where the oral reflection takes place immediately after the
clinical practice. Finally, there is a difference in the presence
of the educators: in the control exam, the educators are only
present for the oral examination whereas in the intervention
exam, the educators are also present during the practical
nursing performance.

Table 1. Overview of the trajectory of the intervention and control exam for nursing students
 

 

 Performance in clinic Preparation Reflection Oral performance Finalisation  

Intervention 
exam 

90 min practical nursing 
care 
 
Present: UC-T and CE 

 20 min oral examination based 
on the performed nursing care 
 
Present: UC-T and CE 

Receive grade and 
feedback based on 
7-point grading scale and 
official learning 
objectives 
Present: UC-T and CE 

Control 
exam 

4 hours nursing 
intervention/collecting 
data 
 
Present: CE 

2 days writing assignment
 
Supervision: CE 

30 min oral examination based 
on the written assignment (1 
week after the nursing 
intervention) 
 
Present: UC-T and CE 

Receive grade and 
feedback based on 
7-point grading scale and 
official learning 
objectives 
 
Present: UC-T and CE  

 
2.2 Participants and recruitment
A total of 104 nursing students undergoing their clinical
placement at a hospital consented to participate in the study.
56 of them were placed in wards where the intervention exam
was being held and 48 completed their placement in depart-
ments where the control exam continued as usual. Students
were recruited through information meetings.

Participants needed for observation of their clinical exams
were found through written inquiry to all 104 nurse students.
12 students consented to take part in the observations, 6
from the control exam and 6 from the intervention exam.
Inquiry was then made to the educators responsible for the
assessment of the students – both UD-T and CE. They were
informed about the project orally and in writing, and all 24
consented to participate in the study. Following the obser-
vations, they were invited to participate in a focus group
interview. 11 of them consented to participate in a focus
group interview. Due to drop-out on the day of the interview,
3 UC-T and 6 CE participated. In the result section we will
write UC-T and CE when marking the specificity and write
educators when statements go for both parts.

2.3 Registration of grades
Following the clinical assessments, grades were registered
for all 104 participants. The grades were then systematized
and presented descriptively for the intervention exam and the

control exam. Fisher’s exact test was used to analyse statisti-
cally significant differences between grades in the interven-
tion exam and in the control exam. Results are presented in
Table 3.

2.4 Participant observation
12 observations of the oral part of the clinical assessment
were conducted, 6 control exams and 6 intervention exams.
IE emphasizes that research begins with observation of what
people do.[14] In the current study, this means that the study
began with observation of the oral part of the clinical exams
with a focus on the subjects’ actions, here, the communica-
tion they had with each other. Communication is considered
a form of action,[17] which is coordinating for other actions
– before and after the exam. The observers took on a mini-
mally participatory role by not saying anything throughout
the exam and by standing outside of the participants’ vision
fields. An observation guide directed the researchers’ focus
on students’ presentation, questions and responses between
the students and the educators, and fieldnotes were written
during the observations, and afterwards elaborated and sys-
tematized.[18]

2.5 Focus group interview
Two focus group interviews were conducted. Focus group in-
terviews present an opportunity to collect data on a collective
level,[19] in this case from the educators from the UC and the
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clinic, respectively. The UC-T and the CE are expected to
take different roles in the exam, where the UC-T are expected
to be accountable for the linkage to the theory presented at
the UC and CE are responsible for the quality of nursing
care carried out. Therefore, the UC-T were assembled in one
focus group and the CE in another. The aim was to create
space for them to freely express their perspectives, while also
presenting a unified ‘school perspective’ and a unified ‘prac-
tice perspective’. Each interview lasted approximately an
hour and was completed a few weeks after the clinical exam.
Two researchers participated in each interview, one modera-
tor and one assistant. An interview guide developed based
on the themes from the observations directed the moderators’
questions. The interviews were recorded and subsequently
transcribed (see Table 2).

Table 2. Example of questions from the interview guide
 

 

Research theme Operational question Follow up question

Types of knowledge 
present in the two 
exam formats 
Assessment 
practices and logics 

Please discuss how the 
students balance 
specific patient 
situations and 
theoretical reasoning? 

Please discuss what 
you consider 
important or 
unimportant?  

 

2.6 Analytical strategy
Guided by Institutional Ethnography (IE), a two-step ana-
lytical approach was developed. The interview guide for
the focus group interview was designed based on an initial
analysis of the observations. All researchers who observed
the oral part of the exams reviewed the field notes and met
to identify patterns, similarities, and differences between the
two exam formats.

In line with an IE perspective, the analysis of the focus group
interviews aimed to uncover the ‘ruling relations’ embedded
in the participants’ experiences. Therefore, the focus was
on UC-T and CEs’ experiences, perspectives, and beliefs re-
garding what is important in a clinical exam—and the factors
shaping these perspectives.

All researchers read the transcripts from both focus group
interviews before meeting for an initial analysis, focusing on
how ‘what is said’ reveals ‘what is being talked about.’ State-
ments from the interviews were categorized and grouped
thematically. No significant differences emerged between
the two focus groups, despite participants representing both
educational and healthcare institutions. Consequently, data
from observations and both focus groups were combined into
a unified identification of themes.[20]

2.7 Theory
To uncover types of knowledge in the empirical themes we
make use of Donald Schön’s theory about knowledge and

learning in practice. According to Schön most professional
practitioners experience a discrepancy between the issues
they are taught to solve with scientific knowledge and theo-
retical reflection in their degree, and the real-life issues they
face in practice. He compares practice with ‘the swampy
lowlands’ where the issues are complex, confusing, and diffi-
cult to solve. By contrast, the clean, neat, theoretical issues
unfold in the ‘high ground’ from where the swamp (practice)
can be observed from a distance.[21, 22]

To better understand the types of knowledge the two ex-
ams enhance or limit, we make use of Schön’s concept on
‘knowing-in-action’, reflection-in-action and reflection on
reflection-in-practice. Knowing-in-action refers to the spon-
taneous, tacit knowledge we use when we act and react in
specific situations - a ‘know-how’ in the way we carry out
activities. ‘Reflection-in-action’ refers to the moment we
reflect on our action whilst acting. Like knowing-in-action,
reflection-in-action is a process we can engage in without
being able to explicitly describe what we do. ‘Reflection on
reflection-in-action’, refers to the process where we reflect
upon how we acted and reflected during our past actions.
This is the process where we can explicitly describe our
reflections related to our reflection-in-action.[21, 22]

2.8 Ethics
The project was approved by the Capital Region Knowl-
edge Centre for Data reviews which oversees approval of
research and development projects on behalf of the Danish
Data Protection Agency, the independent authority supervis-
ing compliance with the rules on the protection of personal
data. (Project identification: J.NR. P-2021-482 and title:
NEW). All participants were informed that participation in
the study was voluntary, and their right to withdraw from
the study remained throughout all stages of the process. All
participants are anonymised in the transcription of the in-
terviews and the fieldnotes, and the data can therefore not
be traced back to the participants by the reader. All data is
stored and handled according to the General Data Protection
Regulation.

3. RESULTS
Overview of the distribution of grades assigned to nursing
students in their final assessment in the intervention exam
and control exam:

Table 4 shows that more students in the intervention group
achieved high grades; (14 students (25%) achieved the grade
12/A, 24 students (42%) achieved the grade 10/B) as com-
pared to the students in the control exam where 8 students
(17%) achieved the grade 12/A, and 18 students (38%)
achieved the grade 10/B. However, no students in the control
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exam were awarded the low grade 02/E or failed the exam,
whereas one student in the intervention group failed and one
student was awarded the grade 02/E. The grades assigned in
the intervention exam were higher than grades assigned in
the control exam, however, this difference was not significant
(p = .509).

Table 3. Distribution of grades in the final exams
 

 

Grades Intervention exam  
(n = 56) 

Control exam  
(n = 48) 

12 (90-100 or A) 14 (25%) 8 (17%) 

10 (80-89 or B) 24 (42 %) 18 (38%) 

7 (70-79 or C) 13 (23%) 16 (33%) 

4 (60-69 or D) 1 (2%) 3 (6%) 

02 (50-59 or E) 1 (2%) 0 

00 (0-50 or F) 1 (2%) 0 

Dropout 2 (4%) 3 (6%) 

Notes. Results from Fisher’s exact test = 0.509 

 
The analysis of the twelve observations and the two focus
group interviews shows that the two formats of examination
cause different assessment practices in several ways.

3.1 Assessment practices in real-life-patient situations
and written assignments

The analysis demonstrates differences in the patient’s role
during the exam. In the control exam, the basis for the oral
element is the student’s written assignment based on a patient
case. Observations showed that questions asked by educators
were based on the assignment and the learning objectives for
the semester, while the answers and reasoning primarily con-
cerned theoretical knowledge at a general level. For example,
questions were asked such as, ‘Who is that nurse theorist
inspired by?’ and ‘What receptors are affected by opioids?’
(Extract from fieldnotes).

Questions were primarily related to specific theories men-
tioned in the written assignments rather than the specific
patient situation. Moreover, based on the students’ oral per-
formance, questions reflected the 15 learning objectives one-
to-one, asked at a general level. From an IE perspective,
the institutional context (meaning the educational formalities
relating to the exam and learning objectives) is apparent as
the dominant ruling relation and is almost directly related to
the acts of communication between students and educators
in the control exam.

In the intervention exam the students’ professional knowl-
edge, skills and competence emerges through their actions in
a complex clinical practice, for example through interaction
with patients and their relatives, and during their cooperation
within a multidisciplinary setting. The observation showed

that the focal point of the exam was the specific real time
patient situation and the nursing care carried out, however
the theory was not explicitly articulated by the student.

Questions throughout the exam concerned the specific pa-
tient situation, specific knowledge related to the specialized
practice and the clinical setting in which the exam took place.
For example, questions were asked such as, ‘You asked him if
he understood what had happened. What were your consid-
erations here?’ and ‘I noticed that you were standing at the
foot end of the bed. What did you consider here?’ (Extract
from fieldnotes).

As the examples show, the questions concerned the relation
between the student and the patient and their relatives and
can be said to invite specific answers from the student, where
theoretical knowledge is possible to include, but not inherent.

From an IE perspective it seems that even though the educa-
tional goals with specific learning objectives are a dominant
ruling relation for both exams, there is more elasticity in
terms of how they can be interpreted in the given situation in
the intervention exam.

3.2 Assessment practices in predictable and unpre-
dictable conditions

Observations of the intervention exams show that the process
can be seen as unpredictable in many ways.

Inherent to the practice of nursing care is the occurrence of
unpredictable and unforeseen situations, which invariably
impact and shape the exam. For example, in giving feedback
to a student, an educator from UC said, ‘but it was unfamil-
iar to you, and you hadn’t experienced it before. However,
you succeeded! You had a plan of action, very well done!’
(Extract from field notes).

The exam takes shape through the students’ actions and is de-
pendent on the specific situation. Occasionally the situations
develop in unpredictable ways, where the student’s ability
to reconsider, adjust, and evaluate how to best apply nursing
care practice becomes a key element when assessing them.

For example, a UC-T said to a student, ‘Yes, in a last-ditch
effort you managed to save the [. . . ] It was professionally
well done, but you should not take on a task like that again’
(Extract from field notes).

In the intervention exam, the educators could get a sense of
the students’ ability to adapt their nursing care performance
to the specific situation and collaborate with mono- and in-
terdisciplinary collaborators. The unpredictable elements
that characterize everyday life in a complex clinical prac-
tice thus becomes a part of the assessment of the student’s
performance.
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In comparison, the observations of the control exam show
a high degree of predictability. The exam process follows a
set structure, which is described in detail in the curriculum,
and is in many ways context independent. Additionally, the
educators can control and shape the exam, for example by
continuously guiding the student. Referring to the control
exam, a CE explains, ‘[. . . ] you talk [with students] about
obvious patient cases, the relevant issues and so on. I read
the assignment referring to the curriculum, and I formulate
questions.’

The educators have a large degree of control in the control
exam and can guide the students in the direction they find
appropriate. The unpredictable element in the intervention
exam means that the student does not have the same oppor-
tunity to prepare for the exam. An UC-T explains. ‘In the
ordinary exam they can prepare in a different way because
they have their written assignment to lean on, and they can
see if they have met the learning objectives [. . . ] whereas
in the intervention exam it is different (. . . ) they don’t know
what will happen. So, I think they demonstrate more immedi-
ate knowledge they didn’t prepare for’.

As the quote indicates, the educators can get a sense of the
students’ immediate knowledge based on how they adapt
to a given patient situation. By contrast, the students in
the control exam can prepare with reference to their written
assignment with a specific focus on the learning objectives.
Consequently, the control exam demonstrates a different type
of knowledge since the student can plan and shape the exam
to a greater extent through preparation.

From an IE perspective, the two exam formats constitute
different ruling relations. The intervention exam requires im-
provisation from all involved actors in an unpredictable exam
setting, whereas the control exam demands strict preparation
from all involved actors in a predictable exam setting.

3.3 Assessing the students’ delivery of nursing care
Educators emphasize the significant differences between the
two exams. In referring to the intervention exam, a CE ex-
plains, ‘I also think the difference is that you have just been
out there. So, it’s very present [. . . ] You were there with the
co-examiner [. . . ] So, in a way it’s more specific’.

Several educators agree with this point of view, indicating
that the assessment practice in the intervention exam is con-
sidered present and specific. An UC-T elaborates, ‘But I
think what’s interesting is that anyone can say ‘I am us-
ing active listening’ [. . . ] but that’s exactly what we saw!
[. . . ] How the student reacted to what the patient said and
expressed, in the action, here and now’.

As the quotes demonstrate, educators observed and experi-

enced how the students acted within the clinical practice,
which presents the opportunity for assessing the student’s
dynamic interaction within this multidisciplinary healthcare
setting. Several describe the difference between assessing
the students’ competences when observing them performing
within a clinical setting, as opposed to when reading a writ-
ten assignment. An UC-T states, ‘And I think the clinical
leadership was more clearly demonstrated in practice than I
have observed in the written assignments. It can be difficult
to describe in the assignments, but here [in the intervention
exam] they can demonstrate how and argue why they acted
the way they did. Perhaps they weren’t all able to explain the
theoretical framework behind it [. . . ]’.

This educator highlights how they perceived the students’
ability to demonstrate clinical leadership during the inter-
vention exam, for example specifically when the students
prioritize and coordinate their nursing care in practice, as
opposed to reading a description of the theoretical framework
of clinical leadership in relation to a patient case. Because
the control exam is distinct from the clinical practice in both
time and place, and the patient is transformed into a ‘case,’ it
can be difficult for the educators to identify what occurred
in the real-life situation and how the students performed
caring. An UC-T stated, ‘yes, because sometimes it is too
constructed [in the control exam].’ The organization of the
control exam thus causes disjuncture because of the detach-
ment from practice in the assessment of clinical competency.

Several educators described how all sensations are activated
when they observe the students perform nursing care among
patients and their relatives in the intervention exam. For
example, an UC-T explains, ‘I mean, it becomes specific be-
cause we did in fact see nursing care. I mean, I felt as though
they leaned on their knowledge of anatomy, physiology, and
health care without us specifically asking about it. You could
just tell that it was the foundation of their decision-making
throughout.’

This indicates that the assessment is also based on the general
impression of the actions, a sense or an intuition that was not
addressed in the follow-up questions.

3.4 Assessing students’ reasoning for the nursing care
The two exams generate different possibilities for assess-
ments in terms of the students’ theoretical reflections on and
reasoning for the nursing care carried out.

Several educators indicated that the students’ theoretical
justification for and reflection on their nursing care is less
apparent in the intervention exam as compared to the control
exam. An UC-T explains, ‘However, in the clinical exam,
I also experienced that there was not as much theoretical
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follow-up reflection [in the intervention exam]’.

As the quotes show, the theoretical justification for and
follow-up reflection on the nursing care carried out is less
present in the intervention exam.

Some educators expressed a concern related to whether the
students in the intervention exam get the chance to theo-
retically substantiate their nursing care. A CE stated, ‘My
scepticism regarding the intervention exam has been [. . . ]to
disregard the importance of substantiating the nursing care,
also theoretically. That is also a part of being a competent
nurse. To have a strong theoretical foundation.’

The quote indicates a concern related to whether the interven-
tion exam excludes the use of theory. An UC-T emphasized
that ‘. . . it is difficult to make that theoretical. . . because then
something happens. Someone jumps in and says something,
and it is difficult to fit it into a theoretical framework’.

Thus, it seems as though theoretical knowledge is unclear
and difficult to assess in the intervention exam. Hence, it re-
quired extra attention and effort from the educators to clarify
the theoretical reasonings behind the actions of the students.

In the control exam, the educators had the opportunity to dive
into the theory and nuances of terminology when reading
the written assignments, and then ask follow-up questions
later during the exam. In addition, several of the educators
requested the possibility of assessing the students’ ability to
reflect on the specific patient at a more general level.

In considering the intervention exam, a CE explained, ‘I
would say the students did well theoretically and in terms of
relating to their specific, individual patients. But it would
have been nice to hear them elaborate [the theory] so we
can assess their level of competence [theoretically]. I think
the students struggled abstracting from the specific patient’.

This perspective indicates the educators’ difficulty in assess-
ing the students’ ability to reflect on a general level because
the students’ immediate reflections remain limited to the
specific real time patient situation in the intervention exam.
The intervention exam is thus creating another type of dis-
juncture in which it is difficult to go from observation of the
performed nursing care in practice to the exam question that
follows educational formalities and encourages theoretical
argumentation.

4. DISCUSSION

The results show that different formats of clinical exams de-
termine educators’ assessment practices even though they
have the same learning objectives. This is in line with gen-
eral knowledge in the field of nurse education, evaluation,

and testing.[5] The intervention exam is aimed at a multi-
faceted and complex clinical practice, and the assessment
practice is therefore characterized by the educators’ impro-
visation—using all senses, focusing on the specific patient,
and demonstrating flexibility in how learning objectives can
be interpreted. As such the disjuncture lies in the difficulty
of maintaining a stringent assessment framework dictated by
the learning objectives, which in turn reduces the possibility
of assessing students’ theoretical argumentation. The con-
trol exam is a classic ‘summative classroom exam’ in which
the assessment practice is predictable and controllable. The
prepared questions focus on the written assignment, learning
objectives, theoretical knowledge, and students’ ability to sys-
tematically analyze generalized issues in nursing care. In this
case, the disjuncture lies in how the assessment of students’
performance on clinical learning objectives—specifically,
the practical execution of nursing care—is excluded from
the exam. To further understand the types of knowledge
that the two exams respectively enhance and limit, Schön’s
concepts of reflection are applied in the following analytical
discussion.

4.1 The intervention exam
With Schön’s perspective on practice as a complex, confus-
ing, and messy swamp,[21, 22] students in the intervention
group are assessed based on their ability to navigate this
environment of unpredictable challenges that are difficult to
manage. ‘Real patient situations’ cannot easily be solved
with theoretical knowledge and technical guidelines alone;
rather, they require the ability to improvise in the moment. In
these situations, experience, intuition, communication, and
the ability to collaborate and adapt are crucial.

The educators’ assessment practice involves observing and
sensing how nursing students handle these challenges, where
theoretical knowledge remains implicit. According to
Schön’s concepts of reflection, knowing-in-action manifests
as tacit knowledge embedded in students’ actions, while
reflection-in-action occurs as they assess, adjust, and adapt
nursing care to specific patient situations. This reflective
process is enacted while performing care and may remain
unspoken but is revealed through the decisions made in both
predictable and unpredictable situations.

However, the analysis shows that students’ theoretical knowl-
edge and reasoning are demonstrated less explicitly in the
intervention exam. From Schön’s perspective, reflection
on-reflection-in-action is therefore challenged. This is partic-
ularly evident during the oral component of the exam, where
the rapid transition from practical performance to verbal re-
flection creates a disjuncture, making it difficult for students
to engage in thorough and theoretically justified reflection.
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As a result, they often remain at a situational level rather than
engaging in deeper theoretical analysis.

4.2 The control exam
In the control exam, the patient is transformed into a case that
exists only in what Schön refers to as ‘the highland,’ where
problems can be isolated, structured, and solved through
theoretical reasoning. In this setting, the exam emphasizes
structured, systematic, and predictable approaches, allow-
ing educators to assess students’ theoretical reasoning and
argumentation through reading and listening. Theoretical
knowledge is prioritized in a purely academic ‘summative
classroom’ environment, where students can engage in in-
depth theoretical reflection.

The analysis of the control exam reveals that when exams
are purely theoretical and based on a written assignment,
the assessment process is more strictly guided by learning
outcomes related to theoretical argumentation.[16] The 15
learning outcomes are explicitly, systematically, and consis-
tently incorporated into the assessment process, shaping the

communicative interaction during the exam as a predominant
ruling relation.

In this format, students’ knowing-in-action and reflection-in-
action become invisible to educators, as they are not witness-
ing the students in practice. Instead, competency is evaluated
through students’ retrospective theoretical reflection, as con-
veyed in their written and oral descriptions. According to
Schön, such descriptions are always constructed representa-
tions, attempting to translate tacit and spontaneous knowl-
edge into a symbolic and explicit form.[21]

Thus, the control exam provides a better opportunity for
theoretical analysis of nursing care, as the oral exam
takes place days or even weeks after the practical perfor-
mance. Here, competencies related to independent adminis-
tration, execution, and management of the organisational,
instrumental, and communicative dimensions of nursing
care—including clinical decision-making, leadership, and
patient support—are assessed through students’ written and
oral reflections rather than through their direct actions. Table
4 illustrates the main differences between the two exams.

Table 4. Overview of differences between the intervention and control exam
 

 

Intervention exam  Control exam  

 The exam is unpredictable and complex (the swamp)  
 The educators observe and hear the experience, intuition, 

communication, collaboration  
 Knowing-in-action and reflection-in-action is notable 

 The exam is predictable and controlled (the highland) 
 The educators read and hear theoretical knowledge, 

argumentation, and retrospective reflection  
 Reflection on reflection-in-action is notable  

 

4.3 Clinical exams in nurse education – some considera-
tions

From an educational perspective, the priorities of the exam
forms and content and basis for assessment can be discussed.
The fact that there is no significant difference between the
grades in the two exams suggests that the educators assess
the students similarly in considering the learning objectives,
despite the different basis of assessment in the two exams.
This might indicate that the assessment of the students’ per-
formance on clinical learning objectives is valid even though,
roughly put, the control exam lacks practice, and the inter-
vention exam lacks explicit theory.

According to Schön, there is an asymmetrical relationship be-
tween theory and practice, where practice often is considered
less important than theory.[22] When some of the educators in
this study, especially the ones from the clinic, encouraged the
students in the intervention exam to demonstrate theoretical
knowledge and argumentation on a more general level, it
can be interpreted as an expression of exactly that. However,
it can also be interpreted as a reaction to the difficulty of
assessing clinical competence that is subject to educational

formalities as a ruling relation, when the basis of assessment
is the student’s action in the clinical practice.

Conversely, the educators emphasise the value of being able
to observe the students in action even at the expense of the-
oretical rigorous argumentation. In that way, real-life situ-
ations challenge the asymmetry and invite a more nuanced
and multifaceted basis for assessment, although currently a
sufficiently nuanced terminology does not exist. It seems
the educators accept the complex and dynamic practice as
their premise, where learning outcomes must be adapted and
where the assessment can be more intuitive in generating an
overall impression of the students’ competency.

Referring to the history of nurse education including clini-
cal exams, where the development has gone in a scholastic
direction, the intervention exam can be conceived as a ‘prac-
tical turn’ with the assessment focussing on practical nursing.
However, the institutional context for the intervention exam
differs from old exam forms, because the theoretically re-
flected and scientific clinical decision-making and clinical
leadership today is a fundamental requirement, where the
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UC is responsible for the overall quality of the education.[3]

As the control exam is more rigorous, theoretical, and gov-
erned by learning objectives the foundation for assessment
can seem more transparent and objective than in the case
of the intervention exam. However, researchers argue that
assessment in nurse education is in general influenced by sub-
jective bias, and that the quality of assessment varies.[12, 23]

For this reason, the importance of having a mutual under-
standing of how the assessment should be managed is em-
phasised: ‘there continues to be a need to develop consistent
and systematic approaches in assessment along with reliable
and valid assessment tools’.[1] As both the control- and the
intervention exams blindside elements of the clinical learn-
ing objectives dialogue on how to approach assessment is
recommended.

Considering nursing education in its entirety it is of course
essential that curriculum specifics are congruent with the
purpose of nursing education.[12] Is the goal commitment
to the profession and preparing graduating nurses for their
future clinical work-life demands,[24] or preparing them for
higher education?[2] or encouraging students’ continuous
learning process?[1] As the answer is yes to all the above, it
is essential to continuously develop different kinds of exams,
and an adequate foundation for assessment.

4.4 Discussion of method
Through triangulation, the study provides nuanced insights
into how different forms of clinical exams affect educators’
foundations for assessing student nurses’ clinical competen-
cies. However, it is important to consider that the results may
reflect the novelty of the intervention exam, which could be
influenced by both excitement and frustration.

Due to the qualitative nature of the observations and inter-
views, the researchers paid close attention to their own sub-
jectivity, particularly regarding the insider position of most
researchers within the clinical setting and the implicit under-
standings associated with it.[?] For this reason, the researcher
from UC participated in the preparation of data collection as
well as in the analytical process. Additionally, it was decided
that the four observers should have no prior knowledge of
the students or the specific clinic where the exam took place.

A common critique of focus group interviews is that par-
ticipants may influence each other, potentially leading to
consensus based on one participant’s viewpoint. To mitigate
this risk, the moderator explicitly asked whether others had
similar experiences or different examples from their clinical
exams whenever an opinion was stated.

The qualitative data presents a nuanced picture of two
context-dependent exams, where making every analytical

decision fully transparent to the reader can be challenging.
To ensure as much transparency and credibility as possible,
we conducted an empirical data analysis that included nu-
merous direct quotes and field notes. To engage in a critical
discussion, an abductive approach was used, allowing for
a conceptualization of the findings.[20] The combination of
IE’s perspective on the relationship between institutions and
individuals and Schön’s theory of learning and knowledge
in practice—focusing more on the individual—offers a nu-
anced perspective on how the organization of the clinical
exam influences educators’ ability to assess students’ clinical
competencies in their final practical placement, based on the
established learning outcomes of the nursing degree.

5. CONCLUSION
There are clear differences, strengths, and limitations asso-
ciated with both clinical exam formats, each fostering dis-
tinct assessment practices and emphasizing different types of
knowledge. The intervention exam takes place in an unpre-
dictable, dynamic, and complex clinical setting (the lowland),
promoting an assessment practice that focuses on nursing
students’ knowing-in-action and reflection-in-action. In con-
trast, the control exam occurs in a controlled, predictable,
and theoretical environment (the highland), fostering an as-
sessment practice centered on students’ theoretical and retro-
spective reflection on knowledge-in-action and reflection-in-
action.

As there are no significant differences in final grades between
the two exams, the key question for educational planners re-
mains: What competencies should the final clinical exam
assess?
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