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ABSTRACT

Introduction: Clinical assessment tool provides feedback on the
student’s clinical performance by the Clinical Instructors (Cls)
and the student themselves. There are few clinical assessment
tools that had been used across different countries. However,
each different assessment tool has its different strengths and
weaknesses. There is no “gold standard” for physiotherapy
student when it comes to clinical assessment tool available to
assess them.

Aim: To determine the validity and reliability of Physiotherapy
Student Clinical Assessment Tool (PSCAT) for assessing
student’s overall clinical performance during their clinical
placement.

Materials and Methods: It included development of a
questionnaire which was revised and redesigned from various
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available similar questionnaires. It was distributed to 11 Cls
from different universities to validate it. The inter-rater reliability
of the tool involved 11 Cls and 40 students. Each student was
assessed by two different Cls at the end of clinical posting. The
validation was analysed by validity index and the inter-rater
reliability was analysed by interpreting the Intraclass Correlation
Coefficient (ICC).

Results: The results revealed that the PSCAT achieved sufficient
construct (0.97), face (0.96), criterion-related (0.99) validity but
had weak content validity (0.89). Reliability showed ICC as 0.64-
0.33 denoting moderate reliability. There were two components
that had weak reliability.

Conclusion: Physiotherapy Student Clinical Assessment Tool
(PSCAT) is a valid and user-friendly tool where reliability requires
further study.

Keywords: Clinical competency, Clinical placement, Clinical skill, Physiotherapy

INTRODUCTION

In medical and health science professional field, interacting
with patients is of utmost importance. Therefore assessing the
competency of such skill is an important task to be achieved
by Cls [1]. Clinical posting in physiotherapy study provides
opportunities for students to explore the various skills needed
for the practice, which is enhanced with proper guidance by the
educators [2-6]. In order to improve student’s clinical competence
level, standard clinical assessment tool is required to measure
their competence [2,7,8].

A clinical assessment tool will be more valuable when it considers
the point of view of the students as well as the CI [9]. When the
importance of a tool is not understood by clinical instructors then
Clinical Assessment Tool (CAT) may not be very meaningful or if
it is not very user-friendly, it may not be productive. The effect
of clinical instruction can be assessed by an objective marking
of clinical performance is required which may be similar tool
as academic final examination in all universities, college and
school [10,11]. Clinical assessment tool allows students to gain
knowledge by reflecting on themselves whether they are actually
competent or not [12]. Clinical educators teach a lot of skills in
the clinical practice but, to know students’ applicability of it can
only be confirmed if they are able to assess the student with a
tool. Furthermore, a good physiotherapist should not only excel
in technical but also in non-technical skills [13]. Therefore, a
standard for student clinical assessment tool should include all
the basic of non-technical skills as well as technical skills and
the competence of physiotherapy students [13,14]. The following
are the seven important qualities that should be implemented
by any healthcare professionals, including physiotherapy, which
of those are Professional Behaviour, Assessment, Clinical
Reasoning, Intervention, Risk Management, Communication
Skills and Teamwork. Professional behaviour defined as good
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attitude of the professionalism itself includes good emotional
control, self-development, accountability, motivation and respect
patient’s cultural behaviour needed to make patient able to
cooperate comfortably in treatment [3,10,15]. The components
in a collaborative clinical reasoning are essential for a safe and
quality practice, therefore, such qualities are of prime importance
to analyse [10,16-18].

Therefore, there are various factors that should be considered
when developing a clinical assessment tool such as rating
method and important components according to its role in
physiotherapy [7,19].

Competency of students is a concern in universities offering
physiotherapy course, here its noteworthy to mention that there
is no “gold standard” instrument for measuring physiotherapy
students’ clinical competence and performance. Many
universities have developed their own assessment tool to assess
their students that only conforming to their course learning
outcome [3,8,10,20,21]. Each of these different tools has their
own weakness and benefits. It is imperative that the clinical and
academic institutions establish various levels of ongoing support
for both students and clinical instructors in the process of clinical
assessment [22].

Till date, there are few clinical assessment tools that had been
used across different countries such as the American Physical
Therapist Clinical Performance Instrument (PT CPI), Canadian
Physiotherapy Assessment of Clinical Performance (ACP),
Assessment of Physiotherapy Practice (APP) from Australia, Clinical
Competency Evaluation Instrument (CCEVI) from UKM, Malaysia
and Common Assessment Form (CAF) from Irish [2,3,15,21].
However, each different assessment tool has its different strengths
and weaknesses. Therefore, there is no “gold standard” for
physiotherapy student when it comes to clinical assessment tool
available to assess them.
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The existing tool does not have the component of feedback, self
evaluation, they require guidelines to help in marking and some are
not very user-friendly. Therefore, a new clinical assessment tool,
Physiotherapy Student Clinical Assessment Tool (PSCAT) had been
developed after reviewing the weakness and advantages of the
other clinical assessment tool.

MATERIALS AND METHODS

The validity reliability study was conducted in one of the private
university in Malaysia, UTAR in the year 2016. The study was
duly approved by Scientific and Ethical Review Committee of the
University, with the approval number of U/SERC/71/2016.

Construct of the Instrument

To construct the PSCAT, the following tools were referred,
American Physical Therapist Clinical Performance Instrument (PT
CPI), Canadian Physiotherapy Assessment of Clinical Performance
(ACP), Assessment of Physiotherapy Practice (APP) from Australia,
Clinical Competency Evaluation Instrument (CCEVI) from UKM,
Malaysia and Common Assessment Form (CAF) from lrish
[2,3,15,21]. Two Lecturers and a Physiotherapy student of final
year was involved in the construction of the initial version of the
tool which contained 35 item under 7 components: (1) Professional
practice and behaviour; (2) Assessment; (3) Clinical reasoning;
(4) Intervention; (5) Risk Management; (6) Communication skills;
(7) Teamwork. It was structured on a five-point rating scale of Poor;
Fair; Average; Good and Excellent and weighted, 1; 2; 3; 4 and 5
respectively. Each component after marking was converted into
percentage. Component mentioned in the tool were referred from
World Confederation for Physical Therapy (WCPT) guidelines. The
tool also included component of feedback and self-evaluation. The
tool was made so that it is user-friendly, with an easy to understand
language, not include too many instructions. It was also taken
into consideration that it could be used for the overall clinical
performance. The tool is flexible to be used in all year of study in
physiotherapy programme, as there is an option of “NA” for the
items which are not included in the student’s learning outcome.

Ten clinical instructors from UTAR who had more than four years’
experience as clinical instructors in each of their specialised fields
were involved in the validation of the initial version of PSCAT. A
perception and satisfaction questionnaire was used to study the
validity of the initial version of PSCAT by Cl of the university where
the study was conducted. Since, the clinical assessment tool
also needed to be understood by students, therefore the same
perception satisfaction questionnaire was circulated among
second year and fourth year students by convenience sampling.
Each item’s face validity, content validity, criterion-related validity
and construct validity was tested with a list of questions shown
in [Table/Fig-1]. The Cls who were involved in this study for
validation and reliability testing had an average of more than
eight years of experience as clinical instructors. After the initial
validation, a revised version of PSCAT was developed. The
revised PSCAT included the suggestion and feedback received
after evaluating the initial PSCAT. The next step involved, 11 Cls
from various universities, who participated in this validation of the
revised version of PSCAT. The Cls were from various universities
that offered bachelor degree for physiotherapy for at least
4-years. The same perception and satisfaction questionnaire
used for the initial version of PSCAT was utilised for assessing
the validity of the revised PSCAT. After the validation of the
revised version of PSCAT, the final PSCAT was developed. The
reliability of PSCAT included 40 students from fourth year of
University “UTAR”. Within the duration of three months of the
study, fourth year was attending their clinical posting. Therefore,
students of Bachelor of Physiotherapy in fourth year cohort were
selected by convenient sampling. The exclusion criteria were;
student who were not posted in clinical area during the study
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period. The procedure included assessment of each student in
a clinical placement area by two Cls. The ranges of age of these
students were 21-25 years.

A. Validity of PSCAT
Please attend this questionnaire only after you have seen the PSCAT.
No ltem Y/N
1 Responds in a positive manner to the patient’s health and provides
constructive feedback even in a very challenging situation.
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing professional practice and behaviour? | Y/N
2 Respects the cultural practices of patient
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing professional practice and behaviour? | Y/N
3 Respects the confidentiality by providing proper explanation and
seeks consent from client before giving any treatment
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing professional practice and behaviour? | Y/N
4 Demonstrates commitment and interest towards learning and
self-reflection
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing professional practice and behaviour? | Y/N
5 Able to answer patient’s questions Honestly and truthfully
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing professional practice and behaviour? | Y/N
6 Ability to conduct an appropriate interview (history taking)
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing assessment skills? Y/N
7 Ability to observe and perform palpation skills
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing assessment skills? Y/N
8 Ability to select and perform the appropriate test according pt’s
condition
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing assessment skills? Y/N
9 Ability to prioritise assessments and avoid redundant testing
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing assessment skills? Y/N
10 | Ability to interpret the assessment finding correctly
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing clinical evaluation skills? Y/N
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11 | Ability to identify the cause of client’s main complaint
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing clinical evaluation skills? Y/N
12 | Ability to develop realistic short and long term goal according ICF
system
- Is this item importance? Y/N
- Is it obey with learning outcomes? Y/N
- Is it suitable to the level of assessment? Y/N
- Is it clear and precise? Y/N
- Is it having correct grammer, language and sentences structures? | Y/N
- Is it suitable to its components? Y/N
13 | Ability to make proper decision-making in situations of uncertainty
or complexity, e.g patients with multiple problems
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing clinical evaluation skills? Y/N
14 | Ability to develop appropriate intervention plan
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing clinical evaluation skills? Y/N
15 | Proper use of equipment, resources and prevent wastage
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing intervention skills? Y/N
16 | Able to modify intervention according pt’s ability with creativity
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing intervention skills? Y/N
17 Incorporates research evidence into care
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing intervention skills? Y/N
18 | Able to progresses intervention appropriately
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing intervention skills? Y/N
19 | Manage time in an effective manner
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing intervention skills? Y/N
20 | Able to recognise self-health condition and practice within own
abilities and scope of practice
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing risk management skills? Y/N
21 Able to rule out “red flag” before treatment
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing risk management skills? Y/N

22 Provide safe treatment environment (include client’s position and
attire of therapist)
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing risk management skills? Y/N
23 | Able to respond appropriately toward emergency situation
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing risk management skills? Y/N
24 | Communicate effectively and timely using appropriate verbal skill
with clients and family
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing communication skills? Y/N
25 Communicate effectively and timely using appropriate non-verbal
skill with clients and family
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing communication skills? Y/N
26 | Shows caring attribute towards client and family with consistent
feedback during treatment
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing communication skills? Y/N
27 | Able to document relevant information with clear and accurate
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing communication skills? Y/N
28 | Demonstrates collaborative practice with other health care
provider or profession with understanding their job scope
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing teamwork? Y/N
29 | Able to analyse and interpret findings with the help of other health
care professionals
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing teamwork? Y/N
30 Understand the effect of treatment that is offered by other health
care professionals and show cooperation, provide feedback, in the
process.
- Is this item important? Y/N
- Does it measure the learning outcome in clinical practise? Y/N
- Is it suitable to all level of assessment? Y/N
- Is sentences clear and precise? Y/N
- Are there any grammatical error or error in language construction? | Y/N
- Is this item suitable for testing teamwork? Y/N
B. Overall performance of PCAT:
Please stick yes/no for each question below after you use the PCAT.
Questions Yes | No

Is the time taken to complete the assessment form acceptable?

Is it user friendly?

Are the component and items conforming to learning outcomes?

Are the items are clear and precise?

Is the item suitable for the component to be tested?
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Is it using the correct language, grammar, sentence structure, format?

Is it flexible and practical to use in the clinical environment?

Is the rating method with percentage objectively?

Is it easy to review?

Are the contents cover all the important thing that must be tested?

Is it helpful for providing /receiving feedback on performance?

Do you think you need a training or detailed guildlines for this tool?

Section C: | Additional Feedback and Suggestion:
Please fill in your feedback and suggestion into the box below. It is

important for us to improve our clinical assessment tool.

Thank you for completing the questionnaire.

[Table/Fig-1]: Perception satisfaction questionnaire to validate PSCAT.

STATISTICAL ANALYSIS

Validation of PSCAT

The Validity was analysed by ACP or validity index [23,24]. The
response of participants was in “Yes” and “No” for each item. In the
Microsoft Excel, “yes” key in as while “no” key in as “0” to determine
the validity index. The validity index for each item on the PSCAT
was calculated as the number of validators giving a rating of “yes”
divided by the total number of validator. The validity index for the
entire PSCAT was calculated again based on the percentage of
total items rated by the experts.

The items were considered valid if it achieved more than 90%
or 0.9 of validity index in each category (face validity, construct
validity, content validity and content validity). Overall validity in each
component was recorded as well.

Inter-Rater Reliability of PSCAT

For the inter-rater reliability, the two-way random effect model ICC at
a 95% confidence interval was used. Eighty PSCAT were collected
at the end of clinical placement and key in the total marks as well as
the mark of each component in percentage.

RESULTS

The characteristic of clinical instructors who involved in the validation
of PSCAT.

The construct validity index in initial version of PSCAT was the
lowest [Table/Fig-2]. It also had the highest validity index in criterion-
related categories. Validators mentioned in their comments that
they were unable to understand the item number 28 (demonstrates
collaborative practice with other health care provider or profession
with understanding their job scope) and also item number 29 (able
to analyse and interpret findings with the help of other health care
professionals) because the items were not clear and precise.
Validators also suggested combining the items number 28, 29, 30
into two items to shorten the clinical assessment tool. Suggestions
were incorporated in the edited version of PSCAT.

In the perception and satisfaction forms, there was a column for
additional feedback. One of the clinical instructors suggested adding

Characteristics

University A

University B

University C

Clinical instructor

Program 4-year bachelor | 4-year bachelor | 4-year bachelor
degree (n=7) degree (n=3) degree (n=1)

Age (year) mean+SD 34+9 30+1 50+0

Year of experienced as 943 840.5 1340

[Table/Fig-2]: The characteristic of clinical instructors who involved in the validation
of PSCAT.
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the days of absence during clinical placement. Another suggestion
was to add one more item in the assessment component “the ability
of the student to perform physical examination or relevant tests
that focuses on the hands-on skills”. After analysing the feedback
and comments given from the validators, further discussion was
undertaken with validators.

This lead to a revised version of PSCAT which contained 30 items
was developed.

Validation of Revised Version of PSCAT

All of the items of PSCAT in the criterion-related category were valid
because all of them has achieved equal or >0.9. However, there
were some items that were not valid in the face validity category,
for example, item number 2 (provides constructive feedback even
in a very challenging situation), 3 (respects the ethical, legal, and
cultural practices of the client), 4 (respects the confidentiality by
providing proper explanation and seeks consent from client before
giving any treatment), 6 (demonstrates self-reflection in clinical
posting) and 13 (able to select and perform the appropriate test
according to client’s condition). There was significant improvement
in construct validity index where it had increased by 0.15 from the
original 0.82 PSCAT. However, 37% of the items in the content
validly category did not have a value of 0.9. Overall index of all
type of validity assessed were adequate. The final PSCAT achieved
sufficient construct (0.97), face (0.96), criterion-related (0.99) validity
but had weak content validity (0.89) [Table/Fig-3].

1.2
1 .
0.8+ —
Overall validity index in
M different categories
0.6 B Version 1
Overall validity index in
0.4 — [different categories
Version 2
0.2+ —
0 - T T T 1
Criterion Content  Construct Face

[Table/Fig-3]: Comparison of overall validity index in different categories in original

version and revised version of PSCAT.

The result showed, approximately 50% of the clinical instructors
preferred to have training or detailed guidelines for PSCAT. All of the
clinical instructors had agreed that a few features of PSCAT were
helpful in providing or receiving feedback on their clinical performance.
The feedback denoted that all the items were clear and precise and
were suitable for the components to be tested. Among the feedback
received from the Cl, it was derived that if the calculation of the scores
was measured in percent, the tool would be even more user-friendly.
The clinical instructors also acknowledged that the time taken to
complete PSCAT is acceptable and it is user-friendly [Table/Fig-4].

Is it user friendly?
Is it easy to review?
Are the items are clear and precise?
Is the item suitable for the component to be tested?
s the scoring method using percentage more accurate?

Is the time taken to complete the tool acceptable (estimated)?
HYes

Is it flexible and practical to be used in the clinical environment? ENo

Is it helpful for providing /receiving feedback on performance?

Do you think you need training or detailed guidelines for this tool
?

#re and it

ing to learning

15 it using the correct language, grammar, sentence structure, and

Do the contents comprise of all the important components that
must be tested?

[Table/Fig-4]: Overall performance of revised version of PSCAT.
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Inter-Rater Reliability of PSCAT

There were 11 clinical instructors involved assessing 40 students
in different hospital setting. The [Table/Fig-5] Table shows the ICC
for each components and total marks of PSCAT, From the table,
it can be seen that most of the component and total score of
PSCAT showed moderate reliability which has an ICC of a range
of 0.3-0.69. Component of risk management and teamwork had
ICC that is lower than 0.30 which means that there is weak inter-
rater reliability.

In all of the components, “assessment” has presented the highest
inter-rater reliability while component of teamwork showed the
weakest of inter-rater reliability.

Components ICC
C1(Professional practice and behaviour) 0.34
C2 (Assessment) 0.64
C3 (clinical reasoning) 0.51
C4 (intervention) 0.50
C5 (Risk management) 0.12
C6 (Communication skills) 0.46
C7 (Teamwork) 0.10
Total score 0.52

[Table/Fig-5]: This table show the Intraclass Correlation Coefficient (ICC) for each

component and total marks of PSCAT.

DISCUSSION

The items in this PSCAT tool reflected the technical and non-
technical skills needed in physiotherapy students to provide better
service to their client and health care. A summary of comparison of
various tools has been shown in [Table/Fig-6].

Explanation
Reliability - Number of and
ICC Lel ety item instructions
for the tool
American Physical Not Value not 18 items Very elaborate
Therapist Clinical reported reported elaborated consisting of
Performance in 18 pages | more than 20
Instrument (PT CPI), and very pages
elaborate
instruction
Canadian Not Face and 23 items Version 2
Physiotherapy reported content developed
Assessment of validity good after revision.
Clinical Performance — value not Final version
(ACP), reported not termed yet
Assessment of 0.92 Person 20 items Training
Physiotherapy Separation session
Practice (APP) from Index=0.96 required
Australia,
Clinical Competency | 0.91 0.5910 0.97 | 42 items Lengthy
Evaluation Instrument
(CCEVI) from UKM
Common 0.84 0.90 5 Not known
Assessment Form components
(CAF) from Irish but items
not known
PSCAT 0.64 0.891t00.99 | 30 items Not lengthy,
one page
instruction,
students
feedback
included

[Table/Fig-6]: Comparison of various clinical assessment tool and PSCAT.

Validation of PSCAT

As observed in the study, the content validity was not as adequate
as the other items in validity; the reason could be attributed to
misinterpretation of the questions which stated, “Is it suitable to
all levels of assessment?” An in-depth interview was conducted
with the CI, where the reason was clarified that the tool has the
ability to analyse students’ clinical competence regardless of their
year of study.
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Overall, result showed that PSCAT is a user-friendly and tool
which easy to review. PSCAT has lesser items compare with as
Clinical Competency Evaluation Instrument (CCVEI) [15] which
contains 40 items.

Summarising the validity (shown in [Table/Fig-6]), the PSCAT
had sufficient validity ranging from 0.89 to 0.99. The values of
validity were not reported for American Physical Therapist Clinical
Performance Instrument (APTCPI) and Canadian Physiotherapy
Assessment of Clinical Performance (CPACP). The validity of
Assessment of Physiotherapy Practice and Clinical Competency
Evaluation Instrument was 0.91 and 0.96 respectively. Though the
validity was close to the PSCAT we developed, the components in
all the tools did not include students’ feedback. American Physical
Therapist Clinical Performance Instrument (APTCPI), Assessment
of Physiotherapy Practice, and Clinical Competency Evaluation
Instrument were very lengthy and time consuming compared to
PSCAT.

Inter-Rater Reliability of PSCAT

For the inter-rater reliability, most of the items showed moderate
reliability and few of them shows weak reliability. The factors that
lead to moderate and weak reliability could be attributed to the
schedules of Cl. The Cls clinical schedule was not in a regular basis
for the posting area, therefore, some Cl had visited a clinical area to
supervise the students several time while some Cl had limited number
of posting schedule with the same students. The specialisation of
the Cl could have also led to the bias in marking. It was eventually
realised that since every clinical instructor has their own specialised
field, they may have higher expectation in the students attending
such cases of speciality. Their perception of the student’s clinical
performance may be different compared with others and therefore
may influence their marking method.

Assessment of Physiotherapy Practice (APP) is one of the clinical
assessment tools which has achieved 0.92 ICC for overall
performance as mentioned by Dalton M [3]. The study provided
training to all user of APP to make sure they had the same standard
and perception when marking the student’s clinical performance.
Other clinical assessment tool had lesser reliability (PT CPI, ACP,
CCEVI, CAF). Therefore, it is acknowledged that the reliability of
a tool can be improved by giving training to all clinical instructors
and to standardise the marking method. Similar process was
seen in one of the articles from Canada, where they had provided
training before the inter-reliability test and found the tool having
good reliability [21]. In the present study too, 50% of participants
had mentioned that training or detailed instruction needed for
better utilisation of the tool, however, there were other 50% who
said that the description provided was adequate to utilise the tool.
[Table/Fig-6] compares the various tool explained with the PSCAT
developed.

Therefore, the authors believe that the description given in PSCAT
is adequate for its utilisation and further reliability study need to be
conducted where the contact time of each Cl with each student
is uniform.

LIMITATION

Time constraints and limited number of Cl lead to the non-uniform
distribution of contact time with students.

CONCLUSION
Physiotherapy Student Clinical Assessment Tool (PSCAT) is valid
tool to analyse student’s clinical performance during their clinical
placement. The reliability of the tool is moderate; therefore, further
study is recommended to analyse its reliability overcoming the
limitation of the study.
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