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Abstract
Clinical educators often struggle to provide ongoing and timely feedback to students. This article describes an innovative clin-
ical teaching strategy, “weekly clinical synopsis” (WCS) which was piloted with four clinical groups (n = 30). The premise
of the WCS was based on Hysong, Best, and Pugh’s model of actionable feedback. Both quantitative and qualitative findings
complemented each other. Quantitatively, three WCS items were significant. Seeing others’ accomplishments did not motivate
students although some thought it helped them think about broadening their clinical accomplishments. The WCS significantly
helped students to focus and complete assignments on time. Due to the nature of clinical feedback, some students were uncom-
fortable sharing their accomplishments. Qualitatively, students shared that the WCS created a connection between student and
educator, provided a structure for clinical assignment, assisted in developing clinical goals, and limited a need to discuss clinical
assignments. The WCS’s strengths outweighed its limitations, and should be further tested.
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1 Introduction

Clinical educators strive to create positive learning experi-
ences for their students and to provide them with ongoing
feedback on their clinical accomplishments and progress.
Ongoing feedback is intended to assess the extent to which
clinical objectives are met and to motivate students to make
desired behavioral changes overtime.

Providing ongoing feedback and guidance are critical re-
sponsibilities for clinical educators; however many struggle
to accomplish it. A review of the literature indicates that, in
health care fields, clinical educators provide little to no feed-
back on students’ clinical performance.[1, 2] Some clinical
educators struggle just to provide some input let alone pro-

vide timely,[1–4] frequent,[5] or ongoing input on students’
accomplishments and areas where they need to pay atten-
tion to achieve specific clinical learning goals.

Empirical evidence also suggests that there are other areas
where clinical educators sometimes fall short. These in-
clude but are not limited to clearly outlining performance
criteria for evaluation,[1, 2] insuring that students clearly un-
derstand the difference between input on clinical learning
and summative evaluation of their overall success or fail-
ure,[6] providing input on students’ learning needs or ex-
pectations[5] and accomplishments including their strengths
in a positive way to enhance their performance,[7] motivat-
ing,[8–12] empowering,[13, 14] and bringing about desired be-
havioral changes needed to work independently and as a

∗Correspondence: Nadia Ali Muhammad Ali Charania; Email: charania@umich.edu; Address: School of Nursing, University of Michigan, Ann
Arbor, United States.

Published by Sciedu Press 71



www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 3

team player in a clinical group. Clinical educators need
to develop innovative ways to overcome these considerable
challenges and continue to make an effort to develop part-
nerships with students that promote effective interpersonal
relationships.[15]

This paper offers an innovative approach to clinical teach-
ing, a “weekly clinical synopsis” (WCS), to address com-
mon issues associated with giving ongoing feedback on ac-
complishments and guidance to students on their clinical
practice and related matters. The aims of this paper are
to: 1) describe the development and use of WCS within the
model of actionable feedback, 2) determine if there are dif-
ferences in pre- and post-WCS surveys among students, and
3) describe students’ perceptions of WCS.

Conceptualizing the WCS

The WCS was developed using the “model of actionable
feedback”.[16] The clinical faculty conceived the strategy
of WCS after reflecting on extensive clinical teaching ex-
periences with nursing students both nationally and inter-
nationally. These experiences informed the belief that the
whole clinical group including the faculty is a team working
towards meeting learning objectives. Students and faculty
work as partners in the learning journey. Faculty is primarily
responsible for offering ongoing guidance and supporting
and communicating expectations for clinical assignments.
The focus of ongoing input is on students’ weekly clinical
accomplishments. Finally, students’ accomplishments and
progress towards clinical assignments are communicated in
a positive tone, in a: (a) positive tone, (b) group format, and
(c) timely manner.

WCS is defined as a document that clinical faculty write
at the end of each clinical week and share with the whole
clinical group within 24-48 hours. The document: (a) sum-
marizes each student’s clinical accomplishments, (b) specif-
ically outlines assignments that each student needs to focus
on in the following clinical week(s), (c) communicates po-
tential learning opportunities, (d) shares faculty’s and stu-
dents’ mutual decisions about deadlines for submitting as-
signments, (e) explicates assignment deadlines and faculty’s
expectations, (f) reinforces the importance of meeting clini-
cal assignments in a timely manner, (g) ensures clinical con-
tinuity between clinical weeks, (h) motivates clinical group
members to collaborate to bring everyone to the same level
of learning and competence, and (i) does NOT mention
any particular student’s individual struggles/learning needs.
Considering the purpose and understanding of WCS, a 10-
item pre-WCS survey (see Figure 1) and 11-item post-WCS
survey were created (see Figure 2) to obtain students’ views
prior and after exposure to this clinical teaching strategy.

“A model of actionable feedback”[16] captures the premise
of WCS. A model of actionable feedback evolved from a
qualitative study that explored the differences between how
high-and low-performing facilities deliver clinical audit data
for feedback. Hysong, Best, and Pugh[16] learned from their
study that the higher the performing facility the more com-
ponents of the model were incorporated in the feedback on
clinical audit data.

The model of actionable (see Figure 3) feedback consisted
of four key hierarchical components: a) timely, b) individ-
ualized, c) non-punitive, and d) customizable. The hierar-
chically ordered four components of the model when used
to give feedback had an optimal effect on performance that
aimed to support desired behavior change.[16]

Timeliness referred to the “frequency with which providers
receive feedback”.[16] Hysong, Best, and Pugh[16] argued
that feedback must be provided in a timely manner for it to
be useful. In the WCS strategy, the component of timeliness
is highly valued; for it to be useful it must be shared shortly
after the clinical day to help students plan for the following
clinical week, achieve their clinical assignments as required,
and ensure clinical continuity. The timeliness criterion for
the WCS was considered acceptable if feedback was shared
with the clinical group within 24-48 hours of completing the
clinical week.

Individualized was referred to as “the degree to which
providers receive feedback about their own individual per-
formance, as opposed to aggregated data...”.[16] With respect
to the WCS, individualization was used to the extent that it
was relevant. Not all students received individualized feed-
back every week. However, over six weeks of clinicals, ev-
ery student received individual recognition for their clinical
accomplishments.

Non-punitive referred to “the tone with which the feedback
is delivered”.[16] Non-punitive feedback could increase the
possibility that the recipient accepts it[16] and that it con-
tributes to desired behavioral changes. The non-punitive
component of the model is relevant to the premise of the
WCS in that it focuses only on students’ accomplishments
and not on their specific learning need(s).

The last component of the actionable feedback model is cus-
tomizable. “Customizability engages the individual with
the data, making him/her an active participant in the sense-
making process, rather than a passive recipient of informa-
tion”.[16] The WCS outlined assignments and explicated
deadlines for each student to plan their following weekly
clinicals, came up with their weekly clinical goals and made
sense of the expectations and assignments.
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Figure 1: Feedback on a clinical teaching strategy: WCS survey tool - students who never received the weekly clinical
synopsis
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Figure 2: Feedback on clinical teaching tool: wcs survey tool - from students who received weekly clinical synopsis
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Figure 3: A model of actionable feedback by Hysong, Best, & Pugh, 2006

2 Methods
The WCS pilot project was an IRB exempted process since
it evaluated a clinical teaching strategy for quality improve-
ment in clinical teaching. Two clinical faculty teaching two
clinical groups each used WCS, an innovative clinical teach-
ing strategy for six weeks. The strategy was used at the end
of each clinical week of 12 clinical hours. Faculty wrote the
WCS and shared it with the whole group through email. In
this project, quantitative and qualitative methods were used
to understand students’ views about the WCS survey tool
and the WCS strategy. Prior to quantitative data collection,
the content validity of the instrument was established by
three experienced clinical faculty who developed, reviewed,
and mutually agreed on each of the WCS survey items to
ensure it represented all the facets of the intent of the clini-
cal synopsis. Since the survey was developed and adminis-
tered for the first time it was important to gather the views
of students who filled it out twice, prior to WCS’s intro-
duction and after its implementation. Hence, quantitatively,
students’ responses to the pre-WCS and post-WCS surveys
were compared. In addition, the WCS survey’s internal con-
sistency reliability was determined. Qualitative data were
collected from students’ written comments on the pre-WCS
and post-WCS surveys and from the two focus groups, one
from each clinical faculty (n = 3 and n = 2). Students’ per-
ceptions were elicited on the WCS tool: whether the survey
items were understandable and clear; if the items compre-
hensively captured the intent of the WCS including face va-
lidity; and views about using the 5-point Likert scale. Both
focus group interviews were conducted by a research faculty
who was not involved in the development and implementa-
tion of the WCS.

3 Results
The participants were thirty undergraduate nursing students
who were enrolled for six weeks (2 clinical days per week)
in an inpatient psych-mental health nursing clinical during
the winter term, 2014. Chronbach’s alpha was calculated

to determine the internal consistency reliability of the WCS
survey. For the pre-WCS survey, the Cronbach’s alpha was
.808. The post-WCS survey had a Cronbach’s alpha of .795.
These Chronbach’s alphas were acceptable which supported
that the items of the surveys fit together quite well.

3.1 Quantitative findings

Quantitative findings resulted from comparisons between
the pre and post-WCS surveys of the four clinical groups.
Descriptive statistics were used to examine the measure of
central tendency (mean = M) and the measure of variability
(standard deviation = SD). There were no missing values.
Means and standard deviations were calculated for the four
clinical groups both prior to WCS’s introduction and after
its implementation. The findings are summarized in Table
1.

The means of four WCS survey items (1, 6, 8, and 10 re-
spectively) had a negative change from pre-to post-WCS in-
cluding: a) seeing others’ accomplishments motivated me
to seek out similar learning experiences; b) helped me de-
velop realistic clinical goals for the following week; c) was
a way of connecting with clinical group members; and d) as-
sisted in my clinical continuity and clinical follow-up needs.
The means of the remaining six items had a positive change
from pre-to post-WCS which indicated students’ positive
perceptions of the WCS. Item 11 of the post-WCS survey
asked, “as a clinical feedback and communication strategy
it should be continued with other clinical groups”; students
highly supported its use for future clinicals (see Table 1).
However, to determine whether or not there were signif-
icant differences (alpha = .05) between the pre-WCS sur-
vey item means and the post-WCS survey item means, the
Mann Whitney Test, a non-parametric test, for two indepen-
dent groups was conducted (see Table 2). Only two items
(1 & 3 respectively) showed significant differences includ-
ing: “seeing others’ weekly accomplishments motivated me
to seek out a similar experience”; and “helped to focus and
complete assignments on time”.
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Table 1: Means and standard deviations of fours groups’ pre- and post- WCS surveys
 

 

Weekly Clinical Synopsis Survey Scale Items Pre & Post N M SD 

1) Seeing others’ weekly accomplishments motivates me to seek out similar 
learning experiences  

Pre 30 4.00 .78 

Post 30 3.43 1.13 

2) Helps me plan my own experience for my next clinical 
Pre 30 4.43 .56 

Post 30 4.46 .81 

3) Helps me focus and complete assignments on time 
Pre 30 4.10 .88 

Post 30 4.63 .55 

4) Makes me uncomfortable sharing my weekly accomplishments with my clinical 
group members 

Pre 30 4.00 1.11 

Post 30 4.30 .98 

5) Makes me uncomfortable sharing my weekly activities to be accomplished with 
my clinical group members 

Pre 30 3.90 1.02 

Post 30 4.36 .88 

6) Helps me develop realistic clinical goals for the following week 
Pre 30 4.20 .66 

Post 30 4.06 .94 

7) Helps me achieve at the same level as or higher than the rest of my clinical group
Pre 30 4.10 .71 

Post 30 4.13 .86 

8) A way of connecting with clinical group members 
Pre 30 3.83 1.01 

Post 30 3.46 1.22 

9) A way of connecting with clinical faculty 
Pre 30 3.96 .808 

Post 30 4.00 .982 

10) Assists in my clinical continuity and clinical follow-up needs 
Pre 30 4.43 .678 

Post 30 4.23 .817 

11) As a clinical feedback and communication strategy it should be continued with 
other clinical groups 

Pre N/A N/A N/A 

Post 30 4.40 .621 

 

Table 2: Comparison of the 2-independent samples means (pre-and post-WCS survey items) using the Mann Whitney
Test

 

 

Weekly Clinical Synopsis Survey Scale Items 
Mann- 
Whitney U

Wilcoxon 
W 

Z 
Asymp. Sig. 
(2-tailed) 

1) Seeing others’ weekly accomplishments motivates me to seek out similar 
learning experiences  

319.00 784.00 -2.052 .040* 

2) Helps me plan my own experience for my next clinical  407.00 872.00 -.724 .469 

3) Helps me focus and complete assignments on time 293.50 758.50 -2.567 .010* 

4) Makes me uncomfortable sharing my weekly accomplishments with my clinical 
group members 

370.50 835.50 -1.273 .203 

5) Makes me uncomfortable sharing my weekly activities to be accomplished with 
my clinical group members 

327.50 792.50 -1.944 .052 

6) Helps me develop realistic clinical goals for the following week 431.00 896.00 -.306 .760 

7) Helps me achieve at the same level as or higher than the rest of my clinical group 427.50 892.50 -.357 .721 

8) A way of connecting with clinical group members 374.00 838.00 -1.180 .238 

9) A way of connecting with clinical faculty 425.50 890.50 -.393 .694 

10) Assists in my clinical continuity and clinical follow-up needs 394.00 859.00 -.909 .363 

*p < .05 

 

3.2 Qualitative findings

Qualitative findings resulted from analyzing students’ writ-
ten comments on the pre-WCS and post-WCS surveys and

from the two focus groups eliciting students’ perceptions
of the WCS tool. Firstly, students made comments on the
WCS strategy in writing both prior to and after its imple-
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mentation. Of 30 students, 10 shared their views about the
WCS prior to receiving it. Several students feared that it
might increase their clinical workload or that it would cre-
ate unhealthy competition among students. Most students,
however, anticipated that the WCS would be very helpful.
For example, many anticipated that it would help them be
better organized, increase their clinical efficiency, be better
prepared for clinicals, and motivate to seek out learning ex-
periences.

Students were asked to fill out a WCS survey after they
were introduced to the WCS strategy. Of 30 students, 26
shared that the WCS was extremely helpful. It created
an opportunity for them to reflect on their clinical week
and on their accomplishments. In addition to their ac-
complishments they wrote that it helped them to be better
organized, prepared, and ready for the upcoming clinical
week(s). It assisted them in making decisions about their
long term and weekly clinical goals. It also helped them feel
at ease and minimized their feeling of being overwhelmed
that is associated with remembering clinical related activi-
ties/assignments and not knowing what is expected of them.
It brought the clinical group to the same page and kept them
on track. However, learning about their clinical group mem-
bers’ accomplishments was not the most significant factor
in reviewing their WCS surveys. They recommended that
WCS be continued in future clinicals. Finally, a couple of
students commented on the length of the synopsis and sug-
gested that it could be shortened and formatted to be more
reader friendly.

Secondly, the results of the two focus group interviews
elicited students’ perceptions of the WCS survey tool and
the WCS strategy. During a focus group students were asked
to describe what they understood to be the meaning of each
item. They reported understanding each of the WCS items
and were able to communicate the intent of each of the
items. They denied that any relevant items were missing
from the survey but suggested merging WCS survey items
2, 6, and 10 because they were similar in content. Students
found the 5-point Likert scale was appropriate to use, “I
think it was a good way to measure. . . it was an accurate
way as well, that it gave you the option of that you feel very
strongly about it, or you just feel strong about it overall.”

Students unanimously agreed that they found the WCS strat-
egy to be helpful and relevant to their clinical learning, “I
thought it was very helpful, it kind of wrapped the whole
week up in a nutshell, as there is so much that goes on
at clinical, it is nice to reflect back on it a couple of days
afterwards.” Students found reviewing their peers’ accom-
plishments helpful if they were unique or out of the ordi-
nary clinical experiences; otherwise they just skipped over
them. They suggested that the section on accomplishments
could be more helpful if the accomplishments were elabo-
rated in terms of what a student learned from the experience.
They shared, however, that seeing others accomplishments

created an opportunity for them to think about taking them
further than what others had done. According to one stu-
dent,

I see in the document that somebody worked
with the clinical care coordinator or someone
had this experience, they were able to do it,
which was giving us an example of what some-
one did which we should strive to do. Some-
times hearing about what other people did gave
us the idea to try to do that as well.

They recommended that the accomplishments section be
more concise and provide a list of activities they could pos-
sibly accomplish in their following clinical week. Regard-
ing accomplishments to be achieved, some students shared
that they felt pressured seeing that their peers had already
accomplished a clinical task or if they had missed an oppor-
tunity.

Students valued the role of the WCS for keeping them in-
formed about their weekly expectations regarding assign-
ments and timelines. They agreed that the WCS assisted
them greatly in clinical planning, goal setting, and clinical
continuity and follow-up.

Not everyone viewed WCS as a way of connecting with
other clinical group members because connecting via chat
groups or exchanging emails was viewed as a more interac-
tive process. However, they expressed that WCS kept them
connected in a way because they were informed and up-to-
date about clinical related activities and kept them on the
same page. According to one student, “Everybody thought,
I think that we’re all basically similar, no one was outshin-
ing another, we were all at the same level of understanding.
If one person is confused, it was helpful to have everyone
else know what to do and help that one person.” Regarding
the role of WCS in creating an open communication link
with faculty, students agreed that they felt connected with
the faculty. Because faculty created the weekly synopsis
giving them the feeling that faculty knew what they were
doing in the clinical setting.

Students commented on WCS’s role in decreasing their wor-
ries about trying to write down everything faculty told them
about clinical expectations and clinical assignments since
they knew they would get this information in writing fol-
lowing each clinical. Hence, the clinical conference time
focused more on discussing clinical related learning expe-
riences instead of stating and repeating assignments, guide-
lines, the weekly clinical focus and expectations. According
to one student “. . . I had an overall good experience with it,
it helped because we never had to worry about jotting down
notes while [the clinical instructor] was talking, so we could
actually focus on what she was saying. I think that was the
most helpful part.”

Students also mentioned that faculty might consider asking
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them whether or not they read their WCS on a weekly ba-
sis, and if they read it completely. They further suggested
reorganizing it in a way that new information be given at
the beginning of the WCS document. For example, one stu-
dent mentioned that “. . . shortening it, each week there is
some repetitive information, so may be by putting the new
information at the top we could just go through what was
different instead of surfing through the whole thing.”

4 Discussion

Quantitatively two WCS survey items means were signifi-
cantly different at pre-WCS and post-WCS. One item, “see-
ing others’ weekly accomplishments motivates me to seek
out similar experiences”, had a significant negative change.
The other item, “helps to focus and complete assignments
on time” showed a positive change score.

The negative change on the item “seeing others’ weekly
accomplishments motivates me to seek out similar experi-
ences” indicated that seeing others accomplishments did not
motivate them to seek out similar learning experiences. This
could be that students’ exposure over time of seeing oth-
ers’ weekly accomplishment reduced the need to see those
accomplishments as time progressed. It is not known if
there was a threshold effect or there was a significant de-
crease in their rating of this item because it may not have
been useful in the initial stages of their clinical experience.
Nonetheless, this quantitative finding, related to seeing oth-
ers weekly accomplishments matched students’ qualitative
feedback on the WCS. Though they shared mixed views
about seeing others’ weekly accomplishments that they had
skimmed over, it made them think about accomplishing
more than what others had done. On the other hand, the
positive change in the score on the item “helps us to focus
and complete assignments on time” indicated that WCS sig-
nificantly helped students focus and complete assignments
on time which again matched their qualitative comments
that WCS kept them informed about their weekly expec-
tations regarding assignments and timeliness. The remain-
ing items were not significant. This could be due to the
fact that students anticipated that WCS would be a positive
teaching strategy and that their thoughts and views were sus-
tained after being exposed to the strategy. It is safe to con-
clude that students had a positive learning experience using
WCS. Another possible explanation for the non-significant
results could be due to the small sample size and the range
of response options. Hence, there is a need to implement
WCS with a larger group of students and possibly increase
the range of response options to deal with the potential im-
pact of a ceiling effect. Finally, considering the high inter-
nal consistency reliability of the pre-and post-WCS survey
tools and students’ qualitative feedback about these tools in
this pilot project indicate that they could be used in a future
project with a larger sample size.

Qualitatively, students were positive about their experiences
with the WCS as a teaching tool. Their perspectives about
the WCS strategy were sustained after being exposed to the
strategy. Interestingly, students’ comments with respect to
whether the WCS created a connection among students were
not as positive as expected. Students reported that there
were other types of communication that promoted connec-
tion among them such as chat, emails, and post-conference
discussions. It appears as though other teaching strategies
such as small group activities would likely facilitate greater
connection and interpersonal relationships. Students’ com-
ments with respect to WCS creating connection among them
yielded important insights in that WCS served a different
purpose than creating connections. Hence, students’ spe-
cific comments about how WCS actually functioned on an
ongoing basis helped them to rethink the purpose to cre-
ate connection. Nonetheless, the WCS was another mecha-
nism that promoted a connection between each student and
their clinical faculty. Following receiving WCS, it prompted
students to ask their clinical faculty questions about their
clinical week’s planning such as developing clinical goals,
working on their assignments and clinical activities to name
a few. Faculty felt more connected with each student as
they knew what each student was working on and would
be working on in the clinicals. Similarly, students seemed
to feel comfortable approaching faculty and asking them
questions related to their clinical planning. Such reciprocity
helped faculty and students be continuously engaged on
clinical related matters. Faculty felt more connected with
each student in terms of clinical related tasks at hand by the
ongoing continuous engagement.

The WCS helped students organize by providing them a
structure for clinicals and creating clinical goals. Having
a structure and organization that was consistent, organized,
and standardized limited students’ anxiety about what to ex-
pect in clinicals and what to expect from clinical faculty.
In addition, it limited clinical post-conference time asking
questions regarding assignments and expectations as stu-
dents knew this content would be followed up in writing.
Hence, they did not feel the pressure of capturing every
word that the faculty said. They felt they were more avail-
able mentally to actively participate in the discussions with
faculty on clinical assignments and expectations.

The WCS served faculty in several ways as well. The WCS
helped faculty teaching two clinical groups a week to be or-
ganized and timely in giving feedback so that all students
in both clinical groups were given an opportunity to accom-
plish their clinical competencies. Since the WCS summa-
rized everything, it facilitated faculty’s organization and ef-
fectiveness in that it was the only document needed for plan-
ning what each individual student needed to accomplish in
the following clinical. The use of the WCS seemed to be
a helpful clinical teaching tool. Initially the writing of the
WCS was labor intensive particularly for the first clinical
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week as it took several hours of clinical planning. How-
ever, the benefits of such planning outweighed the efforts
as clinical faculty felt confident that they were prepared for
the coming clinical week(s). The use of the WCS seemed
to address some of clinical faculty’s struggles identified in
the literature. For example, the WCS assisted faculty in pro-
viding timely[1–4] input on their students’ strengths and ac-
complishments. Faculty also noticed that throughout their
clinical students did not have many queries about clinical as-
signments which could probably be because all the clinical
assignments’ criteria were outlined in their first WCS and
reinforced on a weekly basis. The WCS definitely played an
important role in creating and strengthening faculty-student
connection and facilitated faculty’s partnership with stu-
dents in their learning journey which was needed for an
effective working relationship.[15] The WCS focused only
on providing input on students’ clinical accomplishments
and were written with a positive tone which contributed
to enhancing their performance[7] and motivating[8–12] them
to actively participate in their clinical planning, developing
their clinical goals and making an effort to accomplish them.
Students validated how much WCS assisted them in their
clinical planning and developing their clinical goals. In-
volving students to actively participate in their learning is
supported in the literature and is identified as an essential
consideration in planning a nursing curriculum.[17] Find-
ings indicated that not all students viewed seeing theirs or
colleagues’ accomplishments as helpful; clinical faculty re-
alized that students and faculty might differ in their views of
what constitutes an accomplishment in mental health nurs-
ing practice. Faculty also realized the importance of teach-
ing students to understand the gravity and pervasiveness of
mental illness so that students can appreciate the importance
of their roles as care providers and see their clinical experi-
ences of working with clients with mental illness as valu-
able. Since the primary focus of the WCS was not to eval-
uate students’ clinicals, however keeping track of each stu-
dent’s progress in writing through the WCS greatly helped
faculty in writing summative evaluations as students’ week
by week accomplishments were outlined in it.

Conceptually the findings of the WCS project were consis-
tent with the components of “a model of actionable feed-
back” by Hysong, Best, and Pugh.[16] For example, the
component of “timeliness” occurred when faculty provided
feedback on students’ accomplishments using WCS within
24-48 hours each clinical week. Thus, students felt more
prepared for clinicals and more directed towards achiev-
ing clinical and written assignment expectations. Feedback
on clinical accomplishments was shared in writing with the
whole group, yet the feedback was “individualized” as each
student received weekly feedback on one or more of the
WCS’ components such as clinical accomplishments and in-
put about upcoming assignments. Use of the WCS provided
“non-punitive” feedback. The content focused on accom-
plishments and clinical expectations in a way that motivated

students to be actively involved in their clinical planning and
clinical goal setting. Students were mobilized to approach
faculty with questions that guided learning activities. The
WCS engaged students in a way that focused on their partic-
ular learning needs and accomplishments. To some extent,
customizability was evident as students used the feedback to
reflect and act on their personal clinical learning activities.
It is important to appreciate that the WCS strategy simulta-
neously and inherently integrated the four components of “a
model of actionable feedback” without any particular hier-
archy.

This pilot project was not without limitations. Using a very
small sample limited the accuracy, validity and ability to
generalize the findings. Future studies need to be done with
a larger sample size of students and the involvement of mul-
tiple clinical faculty using the WCS strategy as a means of
controlling for the role of faculty on student’s experiences
with this clinical tool. Also, the project findings would have
been more rigorous if each student’s pre-WCS survey were
paired with their post WCS survey. This could have elimi-
nated the individual differences that occurred between sub-
jects. Lastly, since the WCS strategy was implemented only
with students in a psychiatric clinical experience, it is not
known how the WCS strategy would play out in other clin-
ical practice settings. In spite of these limitations, the find-
ings suggested that WCS was viewed as a beneficial clinical
teaching strategy by both students and faculty and should be
further evaluated.

5 Conclusion
The initial testing of this innovative clinical teaching strat-
egy of WCS indicated that it has great potential to assist
students in their weekly clinical goals and clinical planning
which students endorsed in their feedback on the WCS sur-
vey tool as well. Similarly, clinical faculty found it to be ex-
tremely helpful in their overall and weekly clinical planning
to assist students in their clinical planning and determining
clinical goals and clinical learning opportunities. It created
a meaningful and ongoing working connection between fac-
ulty and each individual student that motivated students and
that hopefully could assist in desired behavioral changes.
The premise of the WCS is conceptually sound and able
to address faculty’s struggles related to providing ongoing
clinical feedback and guidance to a large extent. In con-
clusion the use of the WCS, a clinical teaching strategy, is
mutually beneficial to both students and faculty though it
may have some limitations. The WCS strategy should be
further tested to develop more knowledge about its effec-
tiveness and areas needing modification.
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