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Abstract 

Teaching and learning involve lifelong knowledge 

acquisition; it seeks to empower students with the 

impetus necessary for continual development and up-

to-date skills and knowledge alongside competency 

through formative assessment and feedback. With this 

in mind, the aim of this study is to provide a reflective 

account of formative assessment and feedback 

conducted in an assessed session for the 

undergraduate student nurses college of health 

science Kebbi Nigeria. It will focus on formative 

assessment, written feedback and verbal feedback 

cognizant of modern technology. The study highlights 

the practical session in simulation practice with 

second year undergraduate students (Adult Nursing) 

during a Basic Life Support session.  Formative 

assessment is defined as the on-going monitoring of 

performance that has the potential to prepare students 

for future assessment and practice skills. Assessment 

followed by feedback from the teacher helps students 

to bridge the gap between the current level of 

understanding and the intended learning. Written 

feedback, on the other hand, is defined as a complex 

process that requires understanding of competency 

goals and the ability to establish a medium through 

which to reduce the gap between the existing status 

and the intended state of students. Meanwhile, verbal 

feedback transforms the learning process, thereby 

enabling consistent improvement to take the learning 

forward. The study concludes that application of 

computerized and electronic manikins or models for 

practical demonstration as well as use of slides and 

other visual aids helps to meet learning needs of 

students thereby enhancing learning. 

Keywords: Teaching, Learning, Technology, 

Innovation 

1. Introduction

Teaching and learning involve lifelong knowledge 

acquisition; it seeks to empower students with the 

impetus necessary for continual development and up-

to-date skills and knowledge alongside competency 

through   formative    assessment    and    feedback [1]. 

With this in mind, the aim of this study is to provide a 

reflective account of formative assessment and 

feedback conducted in an assessed session for student 

nurses college of health science Kebbi, Nigeria. It will 

focus on formative assessment, written feedback and 

verbal feedback. The study highlights the practical 

session in simulation practice with second year 

undergraduate students (Adult Nursing) during a 

Basic Life Support session.  Formative assessment is 

defined as the on-going monitoring of performance 

that has the potential to prepare students for future 

assessment and practice skills [2]. Aggarwal et al. [3] 

indicate that assessment followed by feedback from 

the teacher helps students to bridge the gap between 

the current level of understanding and the intended 

learning. Written feedback, on the other hand, is 

defined by Budimlic [4] as a complex process that 

requires understanding of competency goals and the 

ability to establish a medium through which to reduce 

the gap between the existing status and the intended 

state of students. Meanwhile, verbal feedback 

transforms the learning process, thereby enabling 

consistent improvement to take the learning forward 

[3]. 

Studies by Dannefer et al. [5], and Koh [6] have 

documented that teachers require skills and 

knowledge to conduct formative assessment and 

feedback with the involvement of students as partners 

and key actors to enhance learning and achieve 

learning outcomes. Evidence from a study conducted 

by Holmboe et al. [7] indicates that formative 

assessment and feedback help to provide rich 

information and support towards achieving 

performance standards and continued improvement. 

However, the Quality Assurance Agency, an 

independent body responsible for safeguarding the 

quality and standard of higher education in UK, states 

that formative assessment provides information to the 

student on the current learning only, but does not 

contribute to the achievement of the intended learning 

outcome, unlike summative assessment, which is 

concerned with students’ overall success or failure 

[8]. 

Studies by  Altmiller  [9],  and  Forsberg et al.  [10] 
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and the opinion papers: Faber [11],  Foong et al. [12] 

have highlighted the fundamental role that formative 

assessment and feedback play in the facilitation and 

enhancement of learning towards high achievement. 

Evidence from a study by Bourgaultet al. [13] states 

that the provision of formative assessment is a routine 

and integral part of nursing training. However, these 

findings should be applied with caution to the 

formative assessment of undergraduate student nurses 

because the results cannot be generalized to the large 

population of students due to the small sample size. 

Small sample sizes lead to unrepresentative selection 

of participants and this affects the generalizability and 

external validity of the results [14]. Despite this 

limitation, the findings of Bourgaultet al. [13] 

underscored the importance of formative assessment 

and feedback to nursing education and training. 

Karadag et al. [15] documented that nursing 

education programmes should be directed towards the 

establishment of professional attitudes in nursing 

students through continued formative assessment and 

feedback. However, Karadag et al.’s study [15] has 

limitations because the replication of its findings is 

difficult, as it is a tailored intervention focusing only 

on a small sample. Paulsell et al. [16] opined that 

replication is vital to research because it helps to 

validate findings and promote their use in practice. 

Therefore, evidence from these studies has to be 

examined with caution; however, overall, they 

indicate that continued formative assessment with 

feedback is indispensable towards achieving the 

intended aims and objectives in nursing education. 

Pre-registration nursing education in Nigeria has 

received intense attention and concern, with the 

relevant bodies and agencies implementing 

appropriate mechanisms to ensure the achievement of 

outcomes, competencies and proficiency within the 

context of accredited programmes, taking cognizance 

of reliable and valid assessment tools [17]. A report by 

the Nursing and Midwifery Council NMC. [18] 

Identified ten standards for pre-registration nursing 

education, with eighth of these components focusing 

on assessment.  This indicates the importance of 

assessment to the training standard of nursing students 

in the UK and the relevance of the focus of this 

assignment. However, evidence from a study 

conducted by Ruesseler and Obertacke. [19] Suggests 

that assessment is only helpful to students if it is 

followed by timely provision of feedback to identify 

their areas of strengths and weaknesses. 

This study is a critical reflection on formative 

assessment and feedback using current evidence. The 

search strategy used key words such as formative 

assessment, written feedback, oral feedback, 

reflection and summative assessment (Table 1 below). 

The British Nursing Index, CINAHL, PubMed, the 

Cochrane library and Scopus were used to extract 

evidence to underpin this analysis (Table 2). 

The  literature  search  returned   a  total   of   12,567 

Table 1. Search strategy 

Search terms A Search terms B Search terms C Search terms D 

Formative 

assessment* 

AND Written 

feedback* 

AND Oral feedback* AND Summative 

assessment* 

OR   OR  OR  OR  

Final assessment* AND initial 

assessment* 

AND result sheet* face-to-face 

feedback* 

OR  OR  OR  AND OR  

Cumulative result  continuous 
assessment 

result slip  

Table 2. Databases used and number of hits found 

Database Initial 

search 

Search by 

subject 

heading 

Final 

search 

CINAHL via Ebisco 1559 509 511 

Scopus 1160 490 190 

PubMed 1058 499 209 

British Nursing Index 1258 501 300 

Cochrane database 1160 609 400 

Embase 1200 548 406 

Total 7395 3156 216 

Grand total 12, 567 
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Table 3. Criteria 

Inclusion criteria Exclusion criteria 

➢ Articles must address or research the

assessment of students.

➢ Articles that identify formative 
assessment as a strategy for the

achievement of intended learning

outcomes. 
➢ Articles that address research

processes/methods. 

➢ Articles that are not peer reviewed.

➢ Articles that are not published in 
English. 

➢ Articles that are not related to research 

methods, teaching, learning or 

assessment. 

articles, with the term ‘formative assessment ‘yielding 

2,934 hits, while ‘written feedback’ and ‘oral 

feedback ‘yielded 2,420 and 2,110 articles 

respectively. All the articles were further refined 

using the inclusion and exclusion criteria set out in 

Table 3, below, to facilitate identification of relevant 

articles which are applicable to the focus of the 

assignment [20]. 

2. Reflection

Undergraduate nursing students in their second 

year of training attended a Basic Life Support session 

with a lesson plan. The session enjoyed the robust 

support and backing of constructivist theory. 

Constructivist learning theory focuses on the 

establishment of novice insight and understanding by 

means of transformational learning processes that 

build on existing prior experience and promote active 

learning [21], [36]. Ramani and Krackov [22] state that 

constructivist theory identifies learning as a process 

which seeks to define the manner in which a student 

establishes comprehension of a phenomenon. 

Constructivist theory is suitable for and compatible 

with this session because it can be applied via 

different learning styles to achieve the required 

outcome for each individual student  [23]. Hanstrom. 

[24] States that constructivist education is based on

three tenets that are commonly used by educators in

creating formative learning experiences. The first

tenet is that learning depends on the experience of the

student, not the teacher [24]. Students in this session

were given the opportunity to practice the CPR

demonstration in order to develop confidence. The

second tenet is that learning should be focused on

providing new information to make judgments [24]. In

this session, students were taught about the

modification of CPR for pregnant women. The third

tenet involves a reflection of what is learned by the

student in the classroom or in clinical practice [24].

Students in this BLS session were asked to reflect

after the teaching and demonstration of CPR

techniques. This was in line with the aim of the

session (Appendix 1), which was to ensure continued

monitoring and assessment.

Formative feedback is defined by Koh [6] as a 

a process that involves feedback comments from the 

teacher to take the learning process forward. This 

definition has limitations because it does not 

incorporate the views of most of the students, who are 

more concerned about grades than about comments 

(Price et al. [26]. Students are more interested in and 

devoted to graded school activity [27]. Duers [2] 

opined that summative assessment is the preferred 

form of assessment because it provides judgement of 

students’ performance using a grading system. 

Despite this, formative assessment appears to have a 

clear benefit and relevance to the focus of this 

assignment: Foong et al. [12] suggests that formative 

feedback to the students helps them to understand 

their strengths and weaknesses in the learning process, 

while feed-forward is a two-way interaction in which 

the tutor is made to understand areas that need 

improvement in his teaching method.  The concept of 

feedback and feed-forward was very helpful in this 

session because the tutor was a novice academic who 

accepted recommendations from students to change 

his delivery method [28].  

Several different authors (Gopee [29], Hobbs [31], 

Porte et al. [32] maintain that reflective practice in 

education bridges the gap between self-assessment 

and other types of assessment, thereby helping to 

identify areas of good performance and areas that 

require improvement. Evidence from the study by 

Price et al. [26] indicates that meaningful engagement 

between teacher and students, coupled with effective 

feedback, facilitates active learning, thereby enabling 

student-dominated sessions. Dearnley and Meddings 

[33] state that effective feedback is essential in pre-

registration nursing education, as it helps students

towards personal and professional development.

However, these findings must be applied with caution

to this session with nursing students because the study

participants were students from a business school in a

UK university. Despite this limitation, the study

highlights the importance of engaging the student as a

tool towards active learning.

The desire for nursing students to achieve set 

objectives encourages the application of behaviourist 

learning theory, which involves observable behaviour 

Hughes and Quinn [34]; Wu et al. [35]. documented 

that behaviorists learning theory recognised the 

importance of curriculum and instruction design in 

such a way as to promote knowledge, skills, good 

clinical decision-making and professionalism through 

a self-directed learning process. Behaviourist theory 
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is concerned about changesto behavior [36]; 

[30].Therefore, behaviorist learning theory is relevant 

in this session of formative assessment because it is 

aimed at enhancing learning towards the behaviour 

and professional standards of nursing students Foong 

et al. [12] However, further evidence from Dumchin 

[23] indicates that the nature of nursing students and 

their individual needs mean that behaviourist learning 

theory may not be compatible with BLS sessions. 

Constructivist theory always advocates constructive 

support and feedback in order to achieve learning 

outcomes [37]. Therefore, in this BLS session, 

constructivist learning theory was adopted to cater for 

the individual needs of the students to achieve deep 

learning [38]. Heid [39] states that deep learning can 

be achieved through the application of didactic 

processes (application of theory) in order to improve 

clinical practice and professional standards among 

nursing students. 

 

3. The Assessment 
 

One of the features of this study is to examine 

formative assessment, which was very helpful and 

encouraging to the students in conducting the basic 

life support scenario: as documented by Govaerts et 

al. [40], assessment and feedback is an effective 

strategy that helps to improve performance. As part of 

this BLS session, students were told to stay in the 

waiting area, with two students coming in the room at 

a time for assessment. This is very important because 

it helps to maintain the confidentiality and anonymity 

of the student base in line with University policy [41]. 

There was one student to each manikin, each with one 

assessor, in line with International Liaison Committee 

on Resuscitation guidelines [42].  

Wu et al. [43] indicated that assessment needs 

defined standards and parameters in order to meet the 

standards of the nursing profession. They conducted a 

study of undergraduate nursing students’ perspectives 

on clinical assessment in Singapore, a country with a 

tradition of preparing nursing students with a level of 

experience before registration for practice. Their 

study was an exploratory qualitative one: ethical 

approval was obtained from the institutional review 

board to overcome ethical challenges 

(Koonrungsesomboon, et al. [44], and participants 

were made fully aware of the process through a 

participant information form. Participants were 

chosen via purposive sampling with inclusion criteria 

of final year nursing students with an age range of 21-

40 years old; consent was sought via a recruitment 

email to allow participants to express their willingness 

to participate [45]. Data was collected using semi-

structured interview guidelines for focus group 

discussions. Semi-structured interviews facilitate 

qualitative study (Austrian et al. [46]. The findings of 

the study suggested the need for valid and reliable 

assessment methods with specific feedback. 

However, Wu et al.’s [43] study has limitations 

because it was carried out in a single university with a 

small sample. Of concern here is the issue of 

transferability: Boland et al. [47] state that 

transferability of a study is limited when the sample 

size is small. Despite this limitation, Wu et al.’s [43] 

study is relevant to the focus of this assignment, as it 

highlighted the importance of assessment with 

specific feedback in preregistration nursing education. 

Though not carried out in Nigeria, its findings are 

applicable to nursing training in Nigeria’s nursing 

training [17].  

Various studies (Helminem et al. [48]; Embo et al. 

[49]; Casey et al. [50]  have found that assessment is a 

powerful tool to help students to improve, thereby 

promoting safe, high quality care for patients. 

However, the findings from those studies cited in this 

BLS scenario must be applied with caution, as each 

study has limitations. One study (Helminem et al. [48] 

concluded that high quality assessment and feedback 

improve performance, thereby increasing patient 

safety. However, the study has limitations because its 

sample size is small and there is no standard data 

collection tool. Hall et al. [51] state that if the data 

collection method is compromised, there is a tendency 

for bias to affect the final result.   Another study, 

conducted in Ireland (Casey et al. [50], opined that 

peer assessment has an impact on students’ 

engagement in a nursing science programme. Taras 

[52] states that peer assessment helps to improve the 

capacity of nursing students. A third study Embo et al. 

[49], which used mixed methods for data 

triangulation, concluded that assessment of students is 

central to learning, as it takes learning forwards. 

Boland et al. [47] documented that triangulation of 

data helps to provide robust empirical evidence. 

Despite some limitations, these studies have provided 

a clear focus and direction, indicating that assessment 

is a strategy that helps to improve the general 

performance of students towards achieving practice 

standards. 

Hangstrom [38] documented that while summative 

assessment appears to be static, formative assessment 

is always changing to accommodate changing trends, 

societal perspectives and values. Formative 

assessment has been very important and supportive to 

this BLS scenario because it enables the students to 

develop more confidence and competency in cardio-

pulmonary resuscitation techniques [1]. It also 

enables students to prepare for the next assessment at 

the end of the semester, which is a summative 

assessment; hence, there is a relationship between 

formative and summative assessment [52], and they 

are both relevant in this assignment.  

 

4. The Provision of Written Feedback 
 

The students were enrolled in this session 

supported by constructivist learning theory to promote 
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effective engagement and active learning. Assessment 

and prompt feedback facilitate and enhance student 

engagement [50]. 

Studies with a variety of methodological 

approaches Agius and Wilkinson [53]; Price et al. [25] 

have documented that the provision of feedback plays 

a vital role in the learning process and helps students 

to acquire skills and knowledge in accordance with 

their learning outcomes. However, the extent to which 

the evidence from those studies can be applied in this 

session is limited, because one study Agius and 

Wilkinson [53] is a narrative literature review to 

explore nursing students’ expectations regarding 

written feedback, and the other two Price et al. [26] 

focus on samples of non-nursing students. However, 

theoretical papers Webster et al. [54]; Chang et al. [55] 

have highlighted that the provision of timely feedback 

is a creative and logical process that needs to be given 

priority in order to achieve the set objectives of the 

training programme. In light of this, the provision of 

written feedback in this session was in conformity 

with constructivist theory, designed to help students 

to achieve an effective learning process [37], [68].  

Provision of written feedback after this BLS 

simulation practice scenario was possible because 

computerised and electronic manikins were used, and 

as such, a printout (written feedback) was issued to 

each student assessed. According to Sinclair and 

Ferguson [56], the adoption of clinical simulation 

appears to receive unprecedented patronage in nursing 

education and training. In this scenario, as a novice 

academic, the author of this assignment asked 

students for self-evaluation either verbally or through 

email in order to identify any areas in need of 

improvement. Students were happy to provide 

evaluation of the entire performance, with some 

commendations and emphasis on the sustenance of 

the teaching style. Foong et al. [12] state that when 

students explain their positive and negative 

experiences of a teaching method verbally or via 

email to the team of clinical tutors, this has a 

beneficial effect on the novice tutor because it helps 

to improve his or her method of teaching. 

Feedback should be a bilateral process in which 

both the teacher and the students interact with each 

other [36]. The formative feedback prepared students 

in this CPR scenario for the future assessment, as they 

demonstrated familiarity with the automatic external 

defibrillator [1]. One issue of concern here is that one 

student in this BLS scenario stated before the 

assessment that receiving only written feedback was 

not enough for her, as she might misplace the paper.  

Tuvesson and Borgin [57] suggest that provision of 

written feedback, unlike verbal feedback, involves 

additional skills, as the tutor requires additional 

training for meaningful communication. Therefore, 

the strategy adapted in this session was to use printed 

feedback complemented by face-to-face feedback, for 

better understanding of the written feedback [34]. 

The importance of providing written feedback to 

students after an assignment, exam or practice 

scenario cannot be over-emphasised, as it leads to 

effective feeding-forward[34]. In light of this, the use 

of written feedback in combination with oral feedback 

for the second year undergraduate student nurses in 

this Basic Life Support scenario was constructive. 

Weaver [58] states that good feedback is characterised 

by being constructive and non-judgmental. 

 

5. Provision of Oral Feedback 
 

Studies with various methodological approaches 

Gorliclick, et al. [59]; Naylor et al. [60] have 

emphasized the benefit of verbal/ face-to-face 

feedback, indicating that students can be confused by 

written feedback, especially in the clinical setting. 

However, these studies have limitations. In the study 

conducted by Gorliclick et al. [59], the small sample 

size was of concern: Wilson [65]  states that small 

sample sizes affect the generalisability and 

application of a study’s findings. In Naylor et al. [60] 

study data was collected by means of a focus group 

and e-mail communication. This involves 

triangulation of data, which causes difficulties in data 

collection because it requires large amounts of data, 

potentially leading to disharmony and bias [61]. 

.Despite the limitations of the above studies, the 

relevance of assessment and feedback was 

highlighted. 

The Royal College of Nursing [62] states that the 

medium of communication in oral feedback is equally 

important when it comes to the provision of feedback. 

However, it has been argued Nicol, [63]  that 

providing feedback in written form is considered as 

the most important aspect in the learning process in 

higher education institutions. Evidence from research 

by Vosper et al. [64] and Wilson-Medhurst [65] reveals 

that learning strategies such as the provision of oral 

feedback promote students’ participation, thereby 

achieving the expected learning outcome. These 

findings should be applied with caution, however, 

because one study Vosper et al. [64] involved 

pharmacy students whose knowledge of basic nursing 

responsibilities is ineffective, while the other Wilson-

Medhurst [65] was a small-scale exploratory study that 

recruited only a small number of participants. Despite 

these limitations, the findings of these studies 

underscored the importance of oral feedback as a 

strategy in achieving good learning outcomes. 

Therefore, findings of the cited studies are applicable 

to this BLS session because students were supported 

with oral feedback after assessment to enhance 

learning and achieve learning outcomes [66]. 

Bastable [36] and Hughes and Quinn [34] state that 

verbal feedback can take place in person or via a 

telephone call or podcast and that some students are 

happy to have their oral feedback discussed in the 

presence of other students and members of staff, while 
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others prefer one-to-one dialogue because they do not 

want others to know their scores. In this study, all of 

these issues were taken into consideration: students’ 

consent was sought in compliance with the 

institution’s ethical principles [67]. Rees [66] 

highlighted that teachers have an ethical responsibility 

and obligation to provide student nurses with full 

information about the impact of a teaching and 

assessment method to enable them to make informed 

decisions and consent. Consequently, students in this 

session agreed to have verbal feedback for better 

understanding of the written feedback that they had 

been given to improve their subsequent practice. This 

is in line with the behaviourist and constructivist 

principle of involving students in decision-making 

and consent [36]; [37]; [68]. 

The author’s mentor, who supervised the basic life 

support scenario, as well as the mentor’s moderator, 

left the room shortly before the provision of feedback 

to the students in order to adhere to the university’s 

policy of confidentiality and anonymity Anonymised 

University [41] and to avoid unfair treatment of 

students [69]. Furthermore, all students in the scenario 

were asked to remain in the waiting room and called 

into the practical room one at a time for their 

assessment and feedback. This helped to ensure 

effective one-to-one oral feedback, thereby protecting 

the rights and dignity of each student in relation to the 

University policy on anonymity and confidentiality 
[41] 

The studies, opinion papers and books discussed 

above have indicated that students may easily 

misinterpret written feedback. The findings suggested 

the need for verbal feedback to improve students’ 

understanding of the written feedback. Therefore, 

students in this BLS session were provided with 

individualized face-to-face feedback in line with 

constructivist and behaviorist theory [68]; [37]. 

 

6. Conclusion 
 

This work has provided a reflective account of an 

assessed session of BLS, which focused on formative 

assessment, written feedback, and oral feedback. The 

session went as planned, imparting knowledge to the 

undergraduate student nurses on Basic Life Support 

underpinned by constructivist theory [22]. A clear 

focus on effective feedback, feed-forward and 

engaging the students through reflection was 

maintained throughout the session. Professional, 

ethical, legal and cultural issues were considered and 

maintained throughout the session, to comply with the 

institution’s policy [67]. 

All possible factors that might interfere with 

successful assessment and feedback in this BLS 

scenario were identified beforehand. Those factors 

include but are not limited to the author being a novice 

academic and not very familiar with assessment and 

feedback in BLS practice. Therefore, two expert and 

experienced clinical tutors (staff) were asked to 

conduct the assessment to ensure compliance with the 

guided policy and the constructivist approach [38].   

At the end of the session, which culminated in 

feedback to the students, the author of this assignment 

also received feedback from both the expert clinical 

teachers who collaboratively ran the session and from 

his mentor and his mentor’s moderator. Furthermore, 

students provided the author with their evaluation of 

his handling of the session. The clinical teachers 

commended the author for his ability to engage the 

students in the scenario and also for the confidence 

exhibited, which contributed to meeting the aims of 

the session, despite being a novice academic. The 

author’s mentor, while providing face-to-face 

feedback, also expressed satisfaction in relation to the 

handling of the students and housekeeping in the 

session. He emphasised that next time, the author 

should take control as a leader of the team in the CPR 

scenario. He also urged the author to consider the use 

of slides and other visual aids, as some students have 

additional learning needs. All of these points were 

lessons learned by the author for improvement in 

future sessions. 

Finally, the issues highlighted in this study in 

relation to the comparison between written and oral 

feedback and between formative and summative 

assessment appear to be complex, and remain as 

points of debate, discussion and deliberation.   I hope 

that this study will serve as a pacesetter to encourage 

more studies and discussions to that effect.  
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