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Abstract:

Objectives: This study explored the perceptions and practices of nursing faculty in evaluating basic laboratory skills among
nursing students at Oman College of Health Sciences (OCHS).

Methods: A qualitative descriptive design was used. Ethical approval was obtained from the OCHS Research and Ethical
Review Committee. Fifteen nursing faculty members from all seven OCHS branches were purposively selected to participate
in semi-structured interviews conducted either face-to-face or online through Zoom. Interviews explored participants’
experiences, laboratory evaluation practices, and challenges in assessing basic laboratory skills. Data were transcribed,
coded using Taguette, and analyzed using Braun and Clarke’s thematic approach.

Results: The analysis generated two main themes: (1) checklist-driven evaluation of basic laboratory skills reflects a strong
reliance on structured checklists as the primary mechanism for determining student competence, while also highlighting
concerns related to critical elements, checklist clarity, and standardization and (2) the nature of the evaluation process in
laboratory skills assessment captures the broader assessment context, including faculty roles, assessor judgment, and
structural constraints that shape evaluation practices.

Conclusion: The findings suggest that checklists support structure, consistency, and fairness in laboratory skills assessment,
while professional judgment remains integral to the evaluation process. The study also identifies key priorities for practice,
including clearer assessment guidelines, ongoing checklist refinement, targeted assessor training, and sufficient institutional
support. Nevertheless, these findings should be interpreted in the context of a single-institution study based on faculty self-
report. Future research incorporating student perspectives and direct observational data would further strengthen the
understanding of the effectiveness of checklist-based assessment.

Keywords: Laboratory Assessment, Qualitative Research, Nursing Faculty, Basic Laboratory Skills, Nursing
Students

1. Introduction

Nursing practice requires advanced psychomotor competence to ensure safe, high-quality patient care. Nursing
education studies highlight the significance of skills laboratories in helping students acquire and refine clinical
skills through a systematic and guided learning environment for demonstration, practice, and feedback before
clinical exposure (Reaves et al., 2024). All nursing graduates are expected to develop clinical competence
reflecting the integration of knowledge, skills, and attitudes, enabling them to provide safe and effective care
(Immonen et al., 2019; Nursing and Midwifery Board of Australia, 2016). This competence is developed through
theory, skills practice modules, and clinical-based learning experiences. Therefore, the nursing curriculum should
be aligned to facilitate students’ progression from novice to competent practitioners through continuous skills
practice and clinical learning experiences.
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The nursing skills laboratory (NSL) provides a structured pre-clinical learning environment where nursing students
develop psychomotor skills, apply theoretical knowledge, and prepare for safe performance in clinical settings
(Harvey et al., 2024; Reaves et al., 2024). NSLs use varied simulation-based methods, including low-fidelity and
high-fidelity simulation, standardized patients, audiovisual aids, scenario-based exercises, and Objective
Structured Clinical Examinations (OSCEs), which support reflective thinking, clinical reasoning, skill
competence, and evaluation of clinical performance (Al Balawi & Rezq, 2024; Nair et al., 2024). OSCEs have
been recognized as structured assessment tools, with studies suggesting that examiners and students perceive them
positively for their thoroughness and standardization in meeting learning outcomes (Fisseha & Desalegn, 2021;
John et al., 2021; Khan et al., 2022).

Commonly identified challenges related to the implementation of NSLs include inadequate preparation, time
constraints, resource limitations, and stress for both faculty and students (Fisseha & Desalegn, 2021; John et al.,
2021; Khan et al., 2022). Examiner-related factors may also influence variability in NSL assessment, including
assessor experience, interpretation of criteria, professional judgment, and contextual factors. Recent assessment
literature indicates that assessor cognition can contribute to score variability in performance-based assessment,
while structured guidance, assessor training, calibration, and shared understanding can improve the quality and
consistency of judgments (Malau-Aduli et al., 2023; Oudkerk Pool et al., 2018; Roduta Roberts et al., 2020). These
factors underscore the need for clear assessment criteria, assessor preparation, and refinement of laboratory skills
evaluation processes.

These international findings provide an important basis for understanding laboratory skills assessment; however,
local institutional contexts may influence how assessment tools are designed, interpreted, and implemented. In
Oman, the Oman College of Health Sciences (OCHS) uses laboratory-based instruction and checklist-guided
evaluation to support the development of basic nursing skills before students enter clinical placements (Oman
College of Health Sciences, 2019). Students acquire and refine selected nursing procedures through demonstration,
supervised practice, and assessment within a simulated learning environment. Assessment checklists serve as
structured tools for evaluating performance, with critical elements focusing on patient safety, ethical conduct, and
essential competency standards. Developed by course task forces and aligned with learning outcomes, these
checklists assess the critical elements of basic nursing skills. Faculty members with different levels of teaching
experience and assessment responsibilities are involved in implementing laboratory courses and evaluating
students’ basic nursing skills (Oman College of Health Sciences, 2019).

Since nursing skills form the foundation of clinical competence development, laboratory assessments should align
with clear methodological standards, course objectives, and evidence-based assessment practices. Despite this,
evidence remains limited regarding how nursing faculty perceive and implement checklist-based assessment of
laboratory skills, particularly in the context of multi-branch nursing education institutions such as those in Oman.
Therefore, this study aims to explore nursing faculty perceptions and practices in evaluating basic nursing skills
among nursing students at Oman College of Health Sciences, to inform improvements in laboratory assessment
practices.

2. Methodology
2.1. Study Design

This study employed a qualitative descriptive design to explore nursing faculty perceptions and practices when
evaluating nursing students’ basic laboratory skills. A qualitative descriptive design is appropriate for studies that
aim to provide a clear and direct description of participants’ experiences and practices in real-world healthcare or
educational settings (Doyle et al., 2020; Sandelowski, 2000). This design was suitable for the present study because
limited evidence is available regarding nursing faculty perceptions and practices in checklist-based laboratory
skills assessment within the OCHS context (Polit & Beck, 2021).
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2.2. Study Setting

The study was conducted in Oman College of Health Sciences (OCHS), a government-established higher
education institution in the Sultanate of Oman. The study was undertaken within the nursing programme across
the college’s seven branches: North Al Batinah, South Al Batinah, Al Dakhiliya, Al Dhahirah, Dhofar, North Al
Sharqiyah, and South Al Sharqiyah.

2.3. Sampling and Participants

A purposive sampling technique was used to select participants who had relevant experience in teaching and
evaluating basic nursing laboratory skills. Purposive sampling is appropriate for identifying information-rich
participants who can provide in-depth insights into the phenomenon under study (Polit & Beck, 2021). This
approach supported the inclusion of nursing faculty from Oman College of Health Sciences who were directly
involved in laboratory courses and assessment activities. To obtain varied perspectives, participants were selected
based on years of experience, nationality, and academic roles, including laboratory lecturers, laboratory
coordinators, and course task force coordinators and members. Faculty members with less than two years of
experience at OCHS, external teachers, and non-laboratory assessors were excluded to ensure that participants had
sufficient institutional exposure and direct experience with OCHS laboratory teaching and assessment practices.
Although participants were recruited from all seven OCHS branches, the qualitative design aimed to gain an in-
depth understanding of nursing faculty perceptions and practices rather than to achieve statistical
representativeness across branches.

2.4. Ethical Considerations

Ethical approval was obtained from the Research and Ethical Review and Approval Committee of Oman College
of Health Sciences before recruitment and data collection (Approval No. OCHS/REC/PROPSAL-
APPROVEDY/3/2024; Date: 17 January 2024). Written informed consent was obtained from all participants before
the interviews. Participants were informed about the study purpose, voluntary participation, confidentiality,
anonymity, audio recording, and the right to withdraw at any time without consequences. To protect participants’
privacy, all interview recordings and transcripts were de-identified and assigned unique codes. Electronic data
were stored on password-protected devices accessible only to the research team. Recordings, transcripts, and coded
data will be retained in accordance with institutional research policy and securely deleted after the required
retention period.

2.5. Recruitment Procedures

Following ethical approval, a gatekeeper from OCHS, who was a member of the overall research committee,
contacted the research focal points in each branch to inform them about the study and assist in identifying
potentially eligible participants. The branch research focal points shared the contact details of eligible faculty
members with the gatekeeper, who then forwarded the information to the research team. As this recruitment
approach may have introduced selection bias, the principal investigator subsequently contacted potential
participants directly by telephone or email to provide further information about the study and invite their
participation.

2.6. Data Collection Instrument

Data were collected using a semi-structured interview guide. The guide consisted of two sections. The first section
gathered demographic information, while the second included open-ended questions with probing and follow-up
prompts to explore participants’ perceptions and practices related to the evaluation of basic nursing laboratory
skills. These questions were developed in alignment with the research objectives while allowing participants to
express their views freely without leading their responses. To ensure clarity and appropriateness, the interview
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guide was reviewed by a qualitative research expert, and minor revisions were made based on the feedback
received before data collection.

2.7. Data Collection Procedure

Interview dates and times were arranged by mutual agreement between the principal investigator and each
participant. A total of 15 participants were interviewed, with 11 interviews conducted online via Zoom and four
conducted face-to-face. Each interview lasted between 30 minutes and just over one hour. Face-to-face interviews
were audio-recorded using a mobile recording application, while online interviews were recorded via Zoom. To
enhance consistency across interview modes, all interviews were conducted by the principal investigator using the
same semi-structured interview guide. Interviews continued until data saturation was achieved, as indicated by
recurring themes and the absence of new substantive information.

2.8. Data Analysis

All interviews were transcribed verbatim, and each transcript was assigned a participant pseudonym. Two
members of the research team reviewed the transcripts for accuracy and verification. The verified transcripts were
coded and organized using Taguette, a web-based qualitative data analysis tool.

Data were analyzed using Braun and Clarke’s six-step thematic analysis approach. This process involved
familiarization with the data, generation of initial codes, searching for themes, reviewing and refining themes,
defining and naming themes, and producing the final report. Thematic analysis was selected because it is a flexible
and widely used method for identifying, analyzing, and reporting patterns within qualitative data (Braun & Clarke,
2006). The researchers used an iterative process throughout the analysis, moving back and forth between
transcripts, codes, and themes to refine the findings (Dawadi, 2020). A codebook was maintained to document
code definitions, theme development, and changes made during the analysis process.

2.9. Trustworthiness

Trustworthiness was enhanced through several strategies. Before coding, two members of the research team
independently reviewed the interview transcripts to verify accuracy. Code and theme development were discussed
collaboratively among the researchers to promote analytic consistency and minimize individual interpretive bias.
An external qualitative research expert reviewed the coding process and emerging themes for clarity, relevance,
and alignment with the study objectives. Member checking was also conducted via Zoom, during which
preliminary findings were shared with participants for confirmation and validation.

Reflexivity was addressed by acknowledging the research team’s institutional affiliation with Oman College of
Health Sciences and their contextual familiarity with nursing laboratory instruction and assessment practices.
Potential positional bias related to pre-existing professional relationships with some participants was minimized
using a semi-structured interview guide, encouragement of open participant expression, and continued emphasis
on confidentiality and voluntary participation throughout the study.

3. Results
3.1. Participants’ Characteristics

Fifteen nursing faculty participated from multiple OCHS branches, both Omanis and non-Omanis. Online
interviews predominated (n = 11). Science Teachers (8), Science Tutors (4), and Assistant Science Tutors (3).
Most Masters (n = 13), two doctorates. Average age was 46.5, and average nursing education was 20.9 years.
Participants taught Fundamentals of Nursing, Adult Health Nursing, and Maternal and Child Health labs. Some
participants taught multiple courses. Table 1 summarizes participant profiles.
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Table 1: Summary Profile of Participants (n = 15)

Characteristic n (%) or Summary
Interview Mode Online, 11 (73.3%); Face-to-face, 4 (26.7%)
OCHS Branch North Al Batinah, 4 (26.7%); South Al Batinah, 3 (20.0%); Al Dakhiliya, 1 (6.7%);

Al Dhahirah, 1 (6.7%); Dhofar, 2 (13.3%); North Al Sharqiyah, 2 (13.3%); South Al
Sharqiyah, 2 (13.3%)

Role/Position Science Teacher, 8 (53.3%); Science Tutor, 4 (26.7%); Assistant Science Tutor, 3
(20.0%)

Highest Qualification Master’s, 13 (86.7%); Doctoral, 2 (13.3%)

Age (Years) Mean 46.5 years

Years in Nursing Education Mean 20.9 years

Laboratory Courses Taught* Fundamentals of Nursing (FON), 7; Adult Health Nursing (AHN), 7; Maternal

Health Nursing (MHN), 3; Child Health Nursing (CHN), 2

*Counts are not mutually exclusive (some participants taught more than one course).

Figure 1 shows two main themes derived from the data analysis: (1) Checklist-Driven Evaluation and (2) The
Nature of the Evaluation Process. The related subthemes describe issues concerning critical elements, checklist
clarity, assessor judgment, faculty roles, organizational constraints, and standardization.

Theme 1 Theme 2
Checklist-Driven Evaluation Nature of the Evaluation Process
Subtheme 2.1
[ Subtheme 1.1 ) Faculty Roles in Skills Evaluation
Critical Elements as Determinants (Teaching, Observing, Judging & Feedback
| of PatientSafety and Competence ) Subtheme 2.2 )
-, . Assessor Judgement and Subjectivity
Subtheme 1.2 in Marking Decisions
Merged Criteria, Lengthy Checklists > N

Subtheme 2.3
Organizational Constraints Shaping
( ) Evaluation Delivery

Su_bthem‘.a 1.3 | (Staffing, Time, Equipment, Environment) )
Ongoing Review and > <

Standardization of Checklists Subtheme 2.4
Training, Standardization, and
Governance for Consistency
(across Evaluators & Branches)

and Interpretation Challenges

Figure 1: Thematic Framework Findings

3.2. Theme 1: Checklist-Driven Evaluation of Basic Laboratory Skills

All OCHS branches use the skills checklist as their main evaluation tool for all laboratory courses. Participants
noted that checklists give structure and uniformity in evaluating student laboratory skills, but they also raised
concerns regarding critical elements, interpretation issues, and the need for ongoing updates and standardization.
One participant explained, “We follow the checklist in marking to be fair with all students.” (Participant 3, lines
25-27).
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Subtheme 1.1: Critical Elements as Determinants of Patient Safety and Competence

Participants highlighted the steps with “critical elements” of the skills checklist as non-negotiable indicators of
competence and safety. Missing these steps justified failure that could harm patients. A participant stated, “...we
Jjudge based on students’ performance, and we determine whether they are [safe to practice] ... if they missed a
critical element, then we fail the student.” (Participant 1, lines 257-259)

To further clarify how critical elements are judged within this safety framework, one participant explained that the
checklist operationalizes competence through explicit performance ratings: “The checklist clearly written [is] zero

for not done... For two, like, competent... partially competent, and then competent.” (Participant 14, lines 108—
110)

While other participants noted that the asterisk used to denote critical elements often became students’ primary
focus: “They don't mind a zero mark in any of the steps, except on the critical elements. They don't care about the
other steps, as far as they don't forget the critical elements.” (Participant 11, lines 357-359)

However, most participants believed that there were inconsistencies in the placement of the critical elements in
every checklist and across year levels. Based on one participant, “The critical elements have inconsistency issues
.. it should be consistent throughout the laboratory skills, not [only] in [the] first year but also in all levels.”
(Participant 10, lines 110-115)

I

Another participant echoed the same sentiment, “...it [critical elements] should be the same from one level to

another level.” (Participant 13, lines 213-214)

Moreover, another participant illustrated how the designation of critical elements can fluctuate across year levels,
creating inconsistent expectations as the students progress through the program. In addition, the participant
emphasized that the task force committee in all laboratory courses must jointly agree on the placement of critical
elements to ensure uniformity.

“What is happening is, let’s say, in the first year, this is not critical. But when they reach the second year, this is
critical; in the third year, not critical; and in the fourth year, critical. So, there is no consistency. I think to have
consistency from year one to four, all the leads for laboratory courses should sit for a particular skill to have the
same critical elements.” (Participant 7, lines 129-133)

One more concern raised is related to the step placement of the critical elements, suggesting that the existing
allocation may not genuinely reflect patient safety priorities. One participant noted that, “We have critical
elements, but I don’t think they, like, make sense. Sometimes, yeah, we do consider that a critical element, but
sometimes those critical elements are not critical.” (Participant 13, lines 137—-139)

Another highlighted both over-identification and omission of truly safety-threatening actions, stating,

“[ feel the allocation of this asterisk is more than supposed to be ... there is one point which is critical and there
is no asterisk on it ... it needs really to be reviewed ... to put only the very critical things that endanger the patient’s

life and safety.” (Participant 15, lines 180—184)
Subtheme 1.2: Merged Criteria, Lengthy Checklists, and Interpretation Challenges

Participants noted that checklist design and lengthy content may cause score ambiguity and inconsistency. One
participant said, “It [the checklist] is very difficult to use in assigning the actual mark, as some steps include two
or three elements in one statement.” (Participant 2, lines 134—153)

In addition, participants identified checklist length as a practical weakness during skills evaluation, noting that:
“The weakness [of the checklist] is that it is very long. A very long checklist can make students, you know,
confused.” (Participant 9, line 167)
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Some checklist steps appeared to merge distinct phases of a procedure, which could blur the expected sequence of
actions and contribute to student confusion. One participant noted, “The procedure steps are merged, and we need
to give more instructions to the students to avoid confusion.” (Participant 14, line 276)

Subtheme 1.3: The Need for Ongoing Review and Standardization of Checklists

Faculty from all branches stressed the necessity for checklist reform to align with current clinical practice and
reduce student confusion during clinical placement. One participant explained, “We found out when we asked the
staff in the hospital, those steps were not done anymore. So, there is some confusion with the student. The checklist
must be revised by the task force now.” (Participant 7, lines 118-119)

Likewise, some items in the checklist were no longer applicable in clinical settings and therefore required updates.
One participant stated, “It [the checklist] must be updated, as some steps were no longer applied in the hospital.”
(Participant 7, lines 133—-134)

In addition to the checklist update being ideal in practice, most participants stressed the importance of
standardizing the checklist implementation in the laboratory skills assessment to promote uniformity and fairness
across all branches. One participant suggested, “Review the checklist and, if possible, guidelines or rules in doing
the return demonstration ... I think it will be better, so there will be uniformity in all the branches.” (Participant
4, lines 349-351)

Participants also stressed multi-level collaboration in checklist revision, as one participant said, “...when we go to
practice, the checklist varies, and that creates some sort of confusion. I think we need to go back to lab skills
courses task forces, they can meet and then update the checklist.” (Participant 8, lines 88—94)

Overall, participants considered checklist review as a crucial quality assurance activity that aligns assessment with
clinical practice, increases consistency across evaluators and campuses, and maintains fair, transparent, and
justified expectations. Regular revision significantly reduced student misunderstanding when switching between
lab and clinical environments and reinforced competency and patient safety norms.

3.3. Theme 2: Nature of the Evaluation Process in Laboratory Skills Assessment

This theme highlights faculty roles, assessor judgment, contextual constraints, and strategies for promoting
consistent laboratory skills evaluation across assessors and OCHS branches.

Subtheme 2.1: Faculty Roles in Delivering Skills Evaluation (Teaching, Observing, Judging, and Feedback
Provider)

The faculty described evaluation as a cycle of preparation, teaching, student observation, and feedback.
Participants portrayed their role as ensuring students achieve competence through demonstration, re-
demonstration, and corrective guidance. As one participant stated, “We are making sure that the students are
involved with us ... it starts with providing the students with the checklist, identifying the items ... also in
demonstrating the skill. ” (Participant 5, lines 43—47)

Another participant stressed that evaluation must ensure fairness and patient safety during performance, saying,
“We follow the checklist in marking to be fair with all students. We give them feedback if there are things to be
corrected or if there is any risk of harm to the patient; we are there to stop the students from causing harm.”
(Participant 3, lines 25-27)

A participant defined their main function as trainer and assessor:

“Training and evaluating the students, that’s my main role ... we first demonstrate and tell them the rationale of
each step, why we must do it, and what is the proper way of doing those skills ... to see that they are prepared
before we evaluate.” (Participant 1, line 212)
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Feedback helps identify flaws and drive progress, as one participant highlighted. “After evaluation, and we correct
the papers, we give feedback. They will know exactly where they have made a mistake to avoid it next time.”
(Participant 9, lines 52—54)

Participants described laboratory skills evaluation as a continuous teaching—assessment cycle in which teachers
prepare students, demonstrate and observe performance, provide corrective feedback, and avoid unsafe practice.

Subtheme 2.2: Assessor Judgment and Subjectivity in Marking Decisions

Despite reliance on checklists, participants acknowledged that judgment is involved in assessment decisions,
particularly where performance is safe but incomplete, or checklist items require interpretation. One said, “I think
that the challenge is the subjectivity of the assessment.” (Participant 8, lines 112—113)

Another participant directly acknowledged, “Subjectivity is there. You need to decide whether to pass or not,
especially if only one is missed out.” (Participant 1, lines 622—623)

This difficulty led some participants to emphasize deliberate efforts to minimize bias by adhering strictly to
checklist criteria, describing assessment as, “...I read the checklist because the students are going to be evaluated
using it. I comprehend [the checklist], so it will not be based on my knowledge, preferences, or experience. It’s
based on the checklist.” (Participant 13, lines 68—70)

This subtheme emphasizes the conflict between the checklist-based assessment's objectivity and assessor judgment
in skills evaluation.

Subtheme 2.3: Organizational Constraints Shaping Evaluation Delivery (Staffing, Time, Equipment, and
Environment)

Faculty across branches described system-level constraints that affected the conduct of laboratory skills
assessment, including staffing shortages, limited time, inadequate equipment, and resource limitations.

Staff shortage and workload were frequently identified as barriers. One participant noted, “...here in our branch,
we are having [a] shortage of nursing teachers ... that’s the main concern.” (Participant 6, line 117)

Other participants linked staffing shortages with increasing student numbers and limited assessment time. One
participant stated, “...staff shortage is there because now the students’ number [is] increasing.” (Participant 12,
line 117)

Another participant added, “We don’t have enough faculty to conduct the assessment, and we need to finish the
assessment within a day.” (Participant 8, lines 164—165)

Participants also expressed concerns about outdated mannequins and insufficient equipment. One participant
stated, “...because our mannequins are obsolete [laughs]. We need new mannequins, new equipment, it would
really help ... the best recommendation also is simulation.” (Participant 10, lines 237-239)

Another participant emphasized the need for improved simulation resources: “We need high fidelity mannequins,
some simulations, that is what we are lacking. Our resources are lacking, so we cannot go for a one-hundred
percent judgment. That is the biggest problem we are facing now.” (Participant 12, lines 67-69)

Resource limitations also extended to consumables and basic equipment. One participant noted, “...we, teachers
are making the indents. We request, and sometimes we buy the equipment from our own budget. ” (Participant 13,

lines 248-249)

In addition to staffing and equipment concerns, participants highlighted limitations in laboratory space and
infrastructure. One participant explained, “...we have big numbers of students, but we don’t have enough area and
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equipment for the lab. This will improve the students’ education in basic skills and will give them a better chance
for practice.” (Participant 3, lines 78-81)

Overall, participants indicated that limited staffing, time, space, equipment, and simulation resources affected
opportunities for repeated practice, supervision, feedback, and consistent delivery of laboratory skills assessment.

Subtheme 2.4: Training, Standardization, and Governance for Consistency (across Evaluators and
Branches)

Participants stressed the importance of assessor training, standardized guidance, and task-force governance to
reduce variation and improve consistency across evaluators and OCHS branches.

Several participants recommended structured training before faculty members evaluate students in different
branches. One participant suggested, “Before sending the teachers to other branches, it would be better to give
training on how to evaluate the students in the lab to ensure uniformity for all branches.” (Participant 4, lines
201-203) Participants also emphasized the need for periodic refresher training to maintain assessment standards.
One participant stated, “We need to go through training again, like me, for example. I 've been teaching those skills
for a long time, and I need an update, and other teachers too.” (Participant 1, lines 877-881)

Participants also called for standardized institutional guidance to minimize variation in assessment practices across
year levels and branches. One participant suggested, “...a specific unified guideline for skill assessment is needed
for all year level[s] ...” (Participant 6, lines 167-168)

Governance through centralized task force committees was also viewed as important for strengthening consistency
in laboratory skills assessment. Participants explained that task force committees could support the development
and review of shared rubrics and checklists. One participant stated, “...fo co-develop uniform rubrics for best
practice that is important.” (Participant 12, lines 144—-145) Another participant recommended task force-led
review of laboratory skills checklists, stating, “I strongly feel there should be a core committee that actually
look[s] over the lab skills checklist, reviews and sees things that need to be removed, and needs to be consistent
across all levels, not only one level.” (Participant 8, lines 227-230)

Overall, participants described training, standardized instructions, and formal governance as complementary
strategies for improving assessment uniformity, reducing assessor variability, supporting fair decision-making,
and harmonizing expectations across branches and year levels.

Taken together, the findings suggest that faculty used structured checklists as a framework for assessing basic
laboratory skills, while also recognizing challenges related to identifying critical elements, checklist clarity,
assessor judgment, organizational constraints, and the need for greater standardization. These findings highlight
that, although checklist-based assessment can promote consistency, its effective use still depends on professional
judgment, assessor preparation, and institutional support.

4. Discussion

This study explored nursing faculty perceptions and practices related to the evaluation of nursing students’ basic
laboratory skills across OCHS. The findings showed that checklists were the primary tool used to evaluate student
performance and were valued for promoting structure, consistency, and objectivity in laboratory assessment. At
the same time, participants recognized that checklist-based assessment was not entirely free from subjectivity,
particularly when checklist items lacked clarity, critical elements were interpreted differently across settings, or
assessor judgment was required in borderline situations. Critical elements were seen as steps that must be
performed consistently to support safe practice and function as safety gatekeepers, representing minimum
thresholds for clinical readiness rather than measures of excellence (Oman College of Health Sciences, 2019). This
finding is consistent with recent nursing education literature emphasizing the importance of structured skills
laboratory learning, guided practice, feedback, and assessment in developing students’ psychomotor competence
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before clinical exposure (Harvey et al., 2024; Reaves et al., 2024). It also reflects broader assessment literature
showing that structured tools can support consistency and transparency, but do not fully eliminate assessor
interpretation or professional judgment in performance-based assessment (Malau-Aduli et al., 2023; Roduta
Roberts et al., 2020).

However, the findings also showed that critical elements were not consistently defined across year levels and
branches, with the same skill being labelled as critical in one course but not in another. Such inconsistency may
undermine fairness, standardization, and assessor interpretation, particularly when pass—fail decisions depend on
how critical elements are understood and applied. This may mean that pass—fail decisions reflect local practices
rather than institution-wide standards. Recent assessment literature emphasizes that clear assessment criteria,
assessor training, calibration, and shared understanding are needed to improve the consistency and quality of
professional judgments in performance-based assessment (Malau-Aduli et al., 2023; Roduta Roberts et al., 2020).
Faculty should also be cautious about linking critical elements directly to patient safety. Although laboratory
assessment may strengthen students’ readiness for clinical practice, it does not by itself prevent adverse clinical
outcomes. Patient safety is influenced by interactions among systems, teams, procedures, and practice
environments, with education and assessment functioning as upstream safeguards (Carayon et al., 2018; World
Health Organization, 2017). Therefore, critical elements should be viewed as structured indicators of minimum
safe performance in the laboratory setting rather than direct predictors of patient outcomes.

Merged or multi-component checklist items and lengthy checklists emerged as important design challenges in
checklist-based evaluation. Assessors may be required to score the partial completion of several actions within a
single item, which can increase subjectivity and reduce scoring clarity (Oman College of Health Sciences, 2019).
Even when structured tools are used, unclear or overly detailed criteria may increase reliance on assessor
interpretation and professional judgment. These design weaknesses may lead to inconsistent scoring for equivalent
performances, difficulty providing meaningful feedback, and student uncertainty regarding expectations. Recent
assessment literature indicates that assessor cognition, interpretation of criteria, and differences in how assessors
attend to performance evidence can contribute to score variability in performance-based assessment (Oudkerk
Pool et al., 2018; Roduta Roberts et al., 2020). Therefore, checklist items should be clear, specific, and focused on
observable performance criteria to support consistent scoring, transparent feedback, and fair assessment decisions.

Faculty calls for checklist updates suggest that some checklist criteria may no longer align with current clinical
practices and that assessment tools may not adequately reflect evolving standards of care. Misalignment between
laboratory and hospital practices may confuse students and contribute to the theory—practice gap (Tambunan,
2024). Because students may question procedural steps that no longer reflect routine care, systematic checklist
review is necessary to preserve clinical relevance. In this sense, checklist-based assessment becomes not only a
content issue but also a governance concern. Recent assessment literature emphasizes the importance of clear
criteria, explicit rubrics, assessor training, calibration, and shared understanding in improving consistency and
fairness in performance-based assessment (Malau-Aduli et al., 2023; Oudkerk Pool et al., 2018; Roduta Roberts
et al., 2020). Task-force governance, assessor alignment activities, and common scoring guidance may help reduce
unwarranted variation and support informed professional judgment in high-stakes pass—fail contexts. Using
checklists, particularly critical elements, as institution-wide standards rather than course-specific tools may help
improve uniformity, fairness, and credibility in laboratory skills assessment.

Participants repeatedly described the laboratory skills evaluation cycle as involving preparation, demonstration,
observation, judgment, and feedback. Recent nursing education literature emphasizes that laboratory learning
supports the development of psychomotor competence through structured instruction, simulation, deliberate
practice, feedback, and reflective learning (Harvey et al., 2024; Reaves et al., 2024). Faculty prepare, instruct, and
guide students in ways that help build both confidence and skill. The participants’ emphasis on feedback supports
the view that continuous teaching and learning processes strengthen learning in the nursing skills laboratory. This
integration of theory and practice may support the development of both psychomotor and cognitive skills.
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Simulation literature also highlights the importance of faculty supervision and structured learning activities in
promoting students’ clinical competence and safe performance, which is consistent with participants’ descriptions
of intervening during unsafe performances (Al Balawi & Rezq, 2024; Reaves et al., 2024).

Although participants valued checklists for promoting structure, consistency, and objectivity, they also recognized
that assessor judgment continued to influence marking decisions, particularly in borderline cases and student mark
disputes. This highlights an important tension in checklist-based assessment: while checklists can support
standardization, they do not fully eliminate subjectivity. Recent assessment literature indicates that assessor
cognition, interpretation of criteria, professional experience, contextual factors, and differing judgments about
performance evidence can contribute to score variability in performance-based assessment (Oudkerk Pool et al.,
2018; Roduta Roberts et al., 2020). The literature also suggests that structured assessment tools may not capture
all dimensions of performance, requiring assessors to consider completeness, safety, professionalism, and overall
competence when making judgments (Oudkerk Pool et al., 2018; Roduta Roberts et al., 2020). Therefore, assessor
collaboration, calibration, shared understanding of criteria, and structured guidance may strengthen assessment
quality and improve consistency in borderline judgments (Malau-Aduli et al., 2023; Roduta Roberts et al., 2020).

These findings should also be interpreted in light of the participants’ academic and professional backgrounds.
Most participants held master’s degrees, while two held doctoral qualifications, indicating that the sample largely
comprised academically prepared nursing faculty. In addition, participants had substantial experience in nursing
education, which may have supported more informed reflections on checklist use, assessor judgment,
standardization, and institutional factors influencing laboratory skills assessment. This is particularly relevant
because assessor experience, interpretation of criteria, and professional judgment can influence decision-making
in performance-based assessment (Malau-Aduli et al., 2023; Roduta Roberts et al., 2020). However, because the
sample consisted predominantly of experienced and academically prepared faculty members, the findings may
reflect the perspectives of established educators more than those of newly appointed or early-career faculty.

Participants also emphasized the importance of adequate nursing skills and laboratory resources. Recent
simulation-based studies in nursing education show that resource constraints, including limited equipment,
consumables, space, time, and faculty expertise, can affect the implementation and quality of simulation-based
learning and skills development (Al Balawi & Rezq, 2024; Park et al., 2025). Time limitations and equipment
shortages may disrupt continuity of practice, which is essential for competency development and consistent
assessment. In addition, outdated mannequins and limited access to advanced simulation resources may affect
learning opportunities, clinical realism, and faculty confidence in performance decisions. Adequate resources,
appropriate learning environments, faculty preparation, and structured instructional design are therefore important
for effective skills laboratory teaching, simulation-based learning, and credible assessment of student performance
(Getie et al., 2021; Park et al., 2025; Reaves et al., 2024).

Participants further advocated systematic training, standardization, and centralized coordination to reduce
variability in assessment and address organizational constraints. Research on OSCEs and nursing skills assessment
suggests that faculty training, clear guidelines, examination preparation, and collaboration can improve
dependability, objectivity, fairness, and uniformity in assessment practices (Fisseha & Desalegn, 2021; John et al.,
2021; Khan et al., 2022). Integrated evaluation rubrics, standardized procedures, and task-force recommendations
may therefore help address concerns about differences in standards across assessors and settings. Recent
assessment literature also indicates that shared understanding, assessor calibration, and structured guidance can
reduce score variation and strengthen the quality of professional judgments in performance-based assessment
(Malau-Aduli et al., 2023; Oudkerk Pool et al., 2018; Roduta Roberts et al., 2020). Without such shared
understanding, assessors may unintentionally apply inconsistent pass—fail thresholds in borderline cases. Together,
these findings reinforce the need for a coherent assessment framework, assessor preparation, and greater
standardization across branches.
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These findings have important practical implications for nursing educators and program administrators. For
nursing educators, the findings highlight the need for regular review of checklist content, clearer identification of
critical elements, and greater consistency in how assessment criteria are interpreted and applied. Ongoing faculty
development, including assessor training, calibration exercises, and shared scoring guidance, may help reduce
variation in judgment and strengthen fairness in pass—fail decisions. For program administrators, the findings
emphasize the importance of institution-wide standardization across branches, structured governance of checklist
development and revision, and adequate provision of time, equipment, and simulation resources to support credible
and effective laboratory assessment. Strengthening these areas may improve the consistency, transparency, and
educational value of nursing skills laboratory evaluation.

Taken together, the findings suggest that nursing skills laboratory assessment is shaped not only by checklist
design but also by assessor judgment, faculty preparation, institutional resources, and governance structures. While
checklist-based assessment can support consistency and fairness, its effective implementation depends on clear
standards, assessor calibration, structured feedback processes, and sustained institutional support. These findings
highlight the importance of continued institutional investment in nursing skills laboratory assessment as a core
component of teaching, learning, and professional development.

5. Limitations

This study has several limitations. First, because it was conducted within a single higher education institution in
Oman, the findings may not be transferable to other nursing education settings with different curricula, assessment
systems, faculty profiles, or resource contexts. Second, although participants were recruited from all seven OCHS
branches, the relatively small number of participants from each branch may not have fully captured branch-specific
variations in laboratory skills assessment practices. Third, the study included nursing faculty only and did not
incorporate student perspectives or direct observation of laboratory assessment practices. Fourth, the study focused
on faculty members with at least two years of experience at OCHS to ensure sufficient institutional exposure to
laboratory teaching and assessment practices; therefore, the findings may not fully reflect the perspectives of newly
appointed or early-career faculty, particularly in relation to orientation, training needs, and adjustment to checklist-
guided assessment. Fifth, the findings were based on self-reported interview data, which may not fully represent
actual assessment practices in laboratory settings. Finally, the use of both online and face-to-face interviews may
have influenced the depth of interaction and the observation of non-verbal cues during data collection.

Despite these limitations, the study provides valuable insight into nursing faculty perceptions and practices related
to laboratory skills assessment across multiple OCHS branches and highlights important considerations for
improving checklist-based evaluation in nursing education.

6. Conclusion

This study provides insight into nursing faculty perceptions and practices related to the assessment of basic
laboratory skills across OCHS. The findings suggest that laboratory skills assessment is shaped by both checklist
design and the broader nature of the evaluation process. While checklists were valued for promoting structure,
consistency, and transparency, their effectiveness may be limited by unclear items, inconsistent use of critical
elements, and variation across branches and year levels. At the same time, assessment remained influenced by
professional judgment, particularly in borderline situations, highlighting the ongoing tension between objectivity
and subjectivity in performance evaluation.

The study also highlights the importance of assessor preparation, checklist standardization, and institutional
support. Regular checklist review, faculty training, calibration activities, and adequate laboratory resources may
help strengthen fairness, consistency, and credibility in assessment. Overall, these findings contribute to
understanding the complexities of nursing skills laboratory evaluation and may inform future improvements in
nursing education, practice, and policy.
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