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ABSTRACT 

Background.  Student progress in the acquisition of clinical competences during clinical placements is checked using a variety 
of assessments. Evaluating students in a clinical setting is an indispensable portion of the overall learning progression. Such 
evaluations provide students with objective updates on their progression. When multiple evaluators assess students, it raises the 
issue of interrater reliability where different personalities interpret evaluation criteria differently, and have different expectations 
of students’ clinical performance. Radiography students at the University of Namibia (UNAM) are assessed by different assessors. 
This could create irregularities and inconsistency in grading and could lead to failure.

Objective.  To explore the experiences of UNAM radiography students regarding practical evaluations.

Methods.  A qualitative, exploratory, descriptive research design was utilised. The sample consisted of first, second, and third 
year radiography students at UNAM. Three focused group discussions were conducted for data collection. 

Findings.  Three themes and 10 sub-themes were identified. The three themes were: participants experienced operational chal-
lenges during practical evaluations; participants experienced unprofessionalism among clinical instructors; and participants 
experienced positive experience during practical evaluations. 

Conclusion.  The participants experienced a number of challenges, which affected their performance, during their practical 
evaluations. Unprofessional behaviour by evaluators was one of the common experiences of the participants resulting in reduced 
objectivity of their evaluations. Nevertheless, the results show that there were some positive experiences from the evaluation 
exercise as participants could learn and improved their skills in line with their performance. Based on the findings it is recom-
mended that proper planning and standardisation of practical evaluations should be implemented to improve their objectivity. 
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LAY ABSTRACT

Student radiographers were asked to share their experiences of undergoing assessments when x-raying patients. They identified 
positive aspects and challenges that they experienced during assessments.

INTRODUCTION

Since the discovery of x-rays in 1895, ra-
diography has evolved and is an integral 
part of medical diagnosis, with new appli-
cations emanating daily. Today diagnostic 
radiography is an essential component 
of the entire healthcare continuum, from 
wellness and screening, to early diagno-
sis, treatment selection, and follow-up. 
Patient prioritisation in both acute care 
and chronic disease, imaging-guided in-
terventions, and optimisation of treatment 
planning are now integrated into routine 
clinical practice in all subspecialties.[1] 
Radiography, like any other health profes-
sion, is regulated by health councils whose 
mandate is to ensure that the graduates 
can meet the minimum competences for 
safe practice. To ensure this is comprehen-
sively achieved, the training programmes 

include theory and clinical components. It 
is an expectation placed on students who 
study for qualifications, which enable 
them to register as health care profession-
als, to carry out a large amount of clinical 
placement to support their learning.[2] In 
particular, clinical placement provides an 
integral experience for students to apply, 
develop, and extend their knowledge and 
skills from their classroom experiences, 
into practical settings.[3] 

Student progress in the acquisition of 
clinical competences during clinical 
placements is checked using a variety 
of assessments. According to Lee[3] as-
sessments are only one portion of the 
measurement of learning progression for 
students. Clinical instructors must evalu-
ate students throughout their clinical prac-
tice and provide constructive feedback. 

Evaluating students in a clinical setting 
is an indispensable portion of the overall 
learning progression; such evaluations 
provide students with objective updates 
on their progression. For clinical evalua-
tions to be objective and effective, clinical 
instructors or evaluators must set aside any 
prior personal feelings and perceptions re-
garding the students and be as independ-
ent as possible.[4] Feedback, which is data 
about the comparison between a student’s 
actual performance and a predetermined 
performance standard, must then be pre-
sented to the student with the intention 
to advance the student’s abilities.[5] Stu-
dent radiographers need to be assessed 
in many different areas, including inter-
personal skills, professional attitude and 
responsibility, organisational skills, prac-
tical skills and occupational health and 
safety.[6] Clinical students are expected to 
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exhibit competency in patient care, medi-
cal knowledge, professionalism, systems-
based practice, practice-based learning 
and improvement, and interpersonal and 
communication skills.[7] 

The problems of assessment reliability with 
multiple evaluators have been described 
in the literature.[8] Many of the clinical 
placement sites that accept students have 
multiple staff who conduct clinical assess-
ments; several radiographers are involved 
in the process. This raises the issue of 
interrater reliability where different per-
sonalities interpret evaluation criteria dif-
ferently, and have different expectations of 
students’ clinical performance.

A four-year bachelor of radiography 
degree is offered by the University of 
Namibia (UNAM). Undergraduate stu-
dents attend classroom-based theory lec-
tures that focus on specific radiography 
modules. The latter are complemented 
by clinical practice at state and private 
hospitals where the students obtain work 
experience and gain the confidence and 
competences required upon graduation.
[9] For clinical progression to occur, first 
to third year students are subjected to, 
and, expected to pass practical evalua-
tions on various projections performed 
on patients. These practical evaluations 
are conducted by UNAM lecturers and 
clinical instructors. A practical evaluation 
is valid and reliable to assess students’ 
practical competence in providing qual-
ity services while performing skills and 
procedures on a diverse patient popula-
tion in a relatively short period of time.[10]  
However, Kilgour[6] reiterated that dif-
ferent clinical supervisors and assessors 
interpret assessment criteria differently, 
and their expectations of students’ clini-
cal performance are different. At UNAM, 
radiography students are assessed by dif-
ferent assessors. This may create irregu-
larities and inconsistency in grading and 
may lead to failure. UNAM radiography 
students’ experiences during practical 
evaluations remain unknown, thus it is 
essential to gain insight into their experi-
ences. The aim of this study was to explore 
the experiences of UNAM radiography 
students regarding practical evaluations.

RESEARCH ETHICS 

Permission to conduct the study was grant-
ed by UNAM’s School of Nursing ethics 

committee. Informed consent was ob-
tained from the participants. Their partici-
pation in the research study was voluntary 
without any risk of penalty or prejudicial 
treatment. The research questions were 
fair. Personal and harmful questions were 
not asked. All participants were treated as 
fairly and equally as possible. They were 
given enough time to participate without 
discrimination. 

MATERIALS AND METHODS 

A qualitative, explorative and descriptive 
research design was used. The qualita-
tive approach provided the researchers 
to gain insight into human experiences 
from the viewpoint of the participants 
in the context in which practical evalu-
ations take place.[11] The explorative and 
descriptive design enabled the researchers 
to bring light to a phenomenon previously 
unknown through describing the partici-
pants’ experiences. Data were collected 
from first to third year radiography stu-
dents at UNAM main campus, using three 
focus group discussions (FDGs) for each 
year’s group. Convenience sampling was 
used to select 18 participants: n=6 in each 
FGD. To minimise the effect of power rela-
tions, a trained student led the FGDs and 
this allowed students to speak openly and 
freely among their peers.

A pilot study was conducted on four 
second year students who did not partici-
pate in the FGDs. Their responses were 
thus excluded from analysis in the study. 

DATA COLLECTION

Data were collected from August to Sep-
tember 2019 in a classroom at one of 
the state hospitals during student clinical 
placement blocks. Consent to participate 
in the study and to be recorded was given 
by the participants before commence-
ment of the FGDs. Participants were made 
comfortable and relaxed with ice-breaker 
questions before the study questions. A 
semi-structured interview guide was used. 
It consisted of one central and two follow-
up questions as indicated below. In addi-
tion, probing questions were asked during 
the course of the FGDs. 

The central question was as follows. What 
is your experiences regarding the conduc-
tion of practical evaluation? The other two 
questions are presented below.
•	 From your past experiences, if you 

have an opportunity to change how 
practical evaluations are done, what 
would your recommendations be?

•	 Do you have any additions, com-
ments, and suggestions regarding 
practical evaluations?

DATA ANALYSIS 

The participants gave their reflections 
based on questions developed by the re-
searchers to ensure content validity. Par-
ticipants’ responses and field notes were 
recorded during the FGDs, until data was 
saturated. The researchers compared their 
notes with the voice recordings and re-
played the voice recordings to the partici-
pants to ensure that they agreed with the 
content thereby enhancing dependability 
and credibility. Data were transcribed, 
coded and then themes and sub-themes 
were generated using Tesch’s 8 steps[12] as 
shown in Table 1. 

Themes and sub-themes were compared 
by the researchers and clarified until 
consensus was reached. Credibility was 
enhanced by prolonged engagement 
and member checking. Transferability 
and dependability were ensured through 
thick methodological description and 
audit trails. Conformability was ensured 
through reflexivity that limited research-
ers’ biases, motivations, and perspectives. 

RESULTS 

Three themes and 10 sub-themes were 
identified as shown in Table 2. 

THEME 1: participants experienced 
challenges during practical evaluation

Challenges refer to something which is 
new and difficult and requires great effort 
determination.[13] In this study, participants 
experienced challenges during practical 
evaluations: malfunctioning of x-ray ma-
chines, language barrier, rarely performed 
x-ray procedure, hand writing of doctors, 
and anxiety. These are presented below.

Sub-theme 1.1: malfunctioning of X-ray 
machines

The participants experienced malfunc-
tioning of some of the machines, includ-
ing mobile units, and this was a challenge 
during their respective practical evalua-
tions. 

Examples of the participants’ verbatim 
comments are presented in italics.
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… I suggest that they should ….. do 
maintenance on the mobile machines 
before, before starting our evaluation 
part, becoz now you go there and the 
tube doesn’t want to lock or it’s giving 
an error and you’re marked down, 
..… P#3 FGD 2

…I feel like people, they don’t need 
to use ..., room three for evaluations 
becoz those collimations are not 
working well so… you might cut just 
because of collimation but not be-
cause of your technique. P#1 FGD 2

Sub-theme 1.2: language barrier

Language barriers often go hand-in-hand 
with cultural differences, posing addi-
tional problems and misunderstandings in 
the workplace which can impact on work 
performance.[14] In this study, participants 
experienced language barrier as a chal-
lenge during practical evaluations as high-
lighted by the following comments. 

… Students that get patients … that 
speak a different language like some-
times like some of us we are Vamboes 
and you get a patient that speaks 
only Afrikaans, ... or even a foreign 
language, which is just going to be 
so hard, … and then they’re going to 
talk about communication, you didn’t 
communicate with your patient but 
there’s nothing you can do, ..... P#2 
FGD 1

… … during evaluation umm the 
instructor will be like, there was not 
enough communication with your 
patient, the … communication was 
not professional enough but, at some 

points there’s nothing you can do, 
they don’t understand all the sign lan-
guage also, mmh. P#2 FGD 1

Sub-theme 1.3: rarely performed x-ray 
procedure

These are special radiographic examina-
tions performed by radiographers and 
students in a clinical setting. The partici-
pants stated that some projections were 
not routine in their clinical settings. They 
experienced difficulties finding patients 
that required some recommended prac-
tical evaluation projections. For exam-
ple, C-spine open mouth, and horizontal 
beam lateral hip. The participants said 
they lacked confidence and competence 
when they had to perform these examina-
tions during practical evaluations. They 
also added that they only performed addi-
tional projections for their first time during 
practical evaluations since the hospitals' 
protocols state the general projections to 
be performed. The following were the re-
sponses by some participants.

…, my experience with evaluations 
ahhh some examinations … some 
evaluations are, were pretty good, but 
as time went as time go they became 
so hard like hip laterals and all shoot-
throughs, in the department we don’t 
… we rarely do those but like they 
expect us to do it like perfectly and 
all that but, its like we don’t really do 
those things in the department … P#2 
FGD 2

I suggest that they do away like 
they take away that evaluation, 
they shouldn’t do the evaluation for 

Mammo because, when we go to 
private, am talking about like the 
guys, when they go there, they are 
not allowed to observe the patients 
because apparently it has to do with 
privacy, … so I think they should just 
do away with that. P#5 FGD 2

Sub-theme 1.4: doctors’ hand writing 
and incomplete x-ray request form

Illegible handwriting can delay treat-
ment and lead to unnecessary tests and 
inappropriate doses, which may in turn 
result in discomfort and death.[15] The par-
ticipants stated that they struggled to read 
some doctors’ handwriting on the x-ray 
request forms. It is protocol for radiogra-
phers and students to have an understand-
ing of a patient’s history, the examination 
in question and other significant details 
on the request form before commencing 
with a procedure.

… some of … those hand writings on 
the request form they’re not clear and 
last time I was asked if we are doing 
examination blind, like I couldn’t see 
what was written there, but I … didn’t 
know if its my fault that I couldn’t see 
….. P# 1 FGD 2

They also mentioned that some patients 
presented request forms that lacked sig-
nificant information.

Yeah, and even sometimes they ask 
you like about the request form, the 
request form is not completed cor-
rectly, some patients come from the 
regions and the request form is not 
properly completed and then I must 

Table 1. Summary of data analysis

TESCH’S STEPS OF 
DATA ANALYSIS

APPLICATION TO THE STUDY

Step 1 All the transcripts were read in order to extract the meaning from the FGDs.

Step 2 Interesting transcript was read to identify main topics from the FGDs.

Step 3
Descriptive wording was used to label the main and subtopics for noting of these topics in the transcripts. 
Similar topics were grouped together and labelled under major topics, unique topics, and additional topics.

Step 4 Codes were allocated to the topics, simply by abbreviating them.

Step 5 Related topics were grouped together into meaningful categories by means of a coding system. 

Step 6
Names for the categories or themes were identified with the aim of organising the coded data into meaning-
ful phenomena.

Step 7 Data that belonged to the same category was listed to prepare the data for analysis.

Step 8 The data were analysed according to the identified themes and subthemes. 
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now understand but that’s how the 
patient came. P#4 FGD2

Sub-theme 1.5: anxiety

Anxiety, according to the Oxford Dic-
tionary,[13] is a general term for several 
disorders that cause nervousness, fear, 
apprehension and worrying. Anxiety af-
fects how people feel and behave; it can 
manifest real physical symptoms such as 
shivering. First year students were scared 
of making mistakes and were unsure of 
the appropriate practice and they did not 
know how to manage different patient 
conditions. Examples of anxiety are evi-
dent in the following comments.

Okay, so, I just feel like umm okay, 
the way it’s being done it makes us 
very nervous and very anxious some-
times to a point where … we do un-
necessary mistakes because we are 
very nervous and we’re scared …. 
P#7 FGD1

… when you’re first year, you’re not 
really used to the clinical instructors 
and all that, you get to be so nerv-
ous, you’re scared of the person and 
all that but as time goes on you get 
that confidence around the clinical 
instructor you get to do your things 
right and all that. Yeah. P#5 FGD2

THEME 2: participants experienced un-
professionalism among clinical instruc-
tors

Professionalism relates to being punctual 
and demonstrating accountability and 
responsibility.[16] Some participants ex-
pressed negative experiences in terms of 
the professional behaviour exhibited by 

a clinical instructor; procrastination and 
cellphone usage during practical evalua-
tions, for example.

Sub-theme 2.1: attention to cellphones 
instead of professional matters

The use of cellphones by any healthcare 
provider for personal matters when on 
duty is unprofessional behaviour espe-
cially as such an action may interrupt the 
concentration of others in close proximity 
and may result in poor service delivery. 
The participants complained that clinical 
instructors used their cellphones during 
practical evaluations and this in turn was 
a distraction as it reduced them paying at-
tention to students’ practice. 

Uhh … cell phones there during 
evaluations, either a student or clini-
cal instructor should not use their 
cell phones becoz I can’t be telling 
a person like my patient left the old 
x-rays at home, my instructor is in the 
phone and at the end of the day you 
ticked I didn’t consider old x-rays, 
cell phone should not be used. P#5 
FGD 1

Another participant complained that it is 
unprofessional for a clinical instructor to 
use a cellphone during a practical evalu-
ation. A clinical instructor is supposed 
to attentively observe every part of a stu-
dent’s practice.

Okay, I feel the way we conduct it 
is also unprofessional, umm, we are 
not allowed to use phones at clini-
cal practice, but then now when they 
conduct the evaluations, you find 
now the evaluator is on their phone 
and then later on when you’re done 

that’s when they ask some of the 
things. sometimes they’re really being 
unprofessional, if they can just keep 
their phones away from the evalua-
tion procedure, I feel it will help. P#3 
FDG 2

Sub-theme 2.2: schedule consistence

The participants verbalised deficits in 
terms of communication and consid-
eration between a clinical instructor and 
student regarding evaluation schedules 
and set times. These related to incidences 
where supervisors arrived late for sched-
uled practical evaluation or cancelled 
evaluations.

… I think the instructor should just, 
should have a specific time on when 
to do the … evaluation, okay I know 
there’s a specific day like from what 
to what but sometimes you know you 
are at the hospital and then the umm 
the instructor is not there and you 
were supposed to do evaluation, ….. 
P#2 FGD 1

… I know it’s difficult but put a list, 
one, two, three whatever, whoever 
goes first should follow the list, now 
some of the student that’s in the be-
ginning of the list is not there so I feel 
like the evaluator should do them ac-
cording to the list ……. P#3 FGD 3

Sub-theme 2.3: inconsistent practical 
evaluation

The participants mentioned that clinical 
instructors evaluated students differently. 
They complained that different lecturers 
had different expectations and ways of 
asking questions. 

Table 2. Themes and sub-themes of participants’ experiences

THEMES SUB-THEMES

Theme 1 
Participants experienced operational challenges 
during practical evaluation

1.1  Sub-theme: malfunctioning of X-ray machines

1.2  Sub-theme: language barrier

1.3  Sub-theme: rarely performed x-ray procedure

1.4  Sub-theme: doctors’ hand writing and incomplete x-ray request form

1.5  Sub-theme: anxiety

Theme 2 
Participants experienced unprofessionalism 
among clinical instructors

2.1  Sub-theme: attention to cellphones instead of professional matters

2.2  Sub-theme: schedule consistence

2.3  Sub-theme: inconsistent practical evaluation

Theme 3 
Positive experience

3.1  Sub-theme: learning and improvement opportunity

3.2  Sub-theme: supportive clinical instructors
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I feel like uhh … practical evalua-
tion be done by one lecturer becoz 
different lecturers have different ways 
of doing it, some lecturer doesn’t ask 
you questions, another lecturer asks 
the other student questions, so it’s 
better if one lecturer just does the 
whole practical evaluation, is much 
more fairer than that way. P#6 FGD 1

I think they-they can also be more 
consistent with how they conduct the 
evaluation because uh on many oc-
casions several students tend to have 
different experiences, even whether 
we’re evaluated by one person or two 
different people, this one might’ve 
been nice to you on certain issue but 
to the other penalize you, ……. P#6 
FGD 3

THEME 3: positive experience

Positive experience is defined as enjoya-
ble, satisfying and fun feelings.[16] Positive 
experiences of the participants included 
learning, improvement opportunities, and 
a supportive clinical instructor during 
practical evaluations.

Sub-theme 3.1: learning and improve-
ment opportunity

Participants acknowledged that clini-
cal practice provided an opportunity for 
them to learn; especially what they were 
not taught in class, and to practice what 
they had learned. Learning opportunities 
are key to ensuring that you retain new 
knowledge and skills and apply them 
when you get back to work or tell others 
about it. They did state that they experi-
enced learning and improvement oppor-
tunities. 

… I actually enjoyed it, that it made 
me see where do I stand as a radiog-
raphy student, to see my competence 
and my confidence so it made me re-
alize what I need to improve on and 
moving and yeah so, yes it made me 
become strong … P#3 FGD 1

For me uhh not knowing what to 
expect actually made uhh made a 
positive impact of me cos uhh now 
whenever I take an image I can- I can 
start evaluating it, yes, and I don’t- I 
don’t expect to be asked a-anymore, 
yes. P#5 FGD3

Sub-theme 3.2: supportive clinical 
instructor

The participants stated that some clinical 

instructors were very nice during practical 
evaluations because they gave students 
time to prepare for the evaluations and 
they readily answered students’ questions. 
This is evident in the following quotations.

Umm a good experience is that the 
clinical instructor is always open for 
questions like if you have a question, 
you can go and ask, if you’re unsure 
of something she will always help 
you, that was nice. P#2 FGD3

Umm I feel like it’s fine I guess be-
cause… yeah but I feel like it’s just 
fine because when it’s time like when 
you get your patient to do she won’t 
really say come and do, she will tell 
you uhm when you are ready let me 
know so you’ll have time to at least 
prepare. P#4 FGD1

DISCUSSION 

The main challenges in the findings per-
tained to operational factors and unpro-
fessionalism. 

• Operational challenges

The participants experienced challenges 
during their practical evaluations: mal-
functioning x-ray machines, language 
barrier, doctors’ handwriting and rarely 
performed x-ray procedures, for exam-
ple. Adams and Rother[17] reported that 
language barrier in South Africa compro-
mises patient quality of care from nurses; 
patients who cannot communicate with 
healthcare providers are less likely to 
adhere to treatment. These challenges in-
fluenced healthcare delivery, healthcare 
providers’ motivation and job satisfaction. 
In the same light, the quality of objec-
tive assessments may be affected where 
a language barrier exists either between 
an evaluator and student or student and 
patient. Information may be wrongly un-
derstood resulting in poor compliance to 
instructions and directives. 

Experience of anxiety among participants 
was mentioned as causing fear, discomfort 
and making students nervous. These study 
findings are in line with a study conduct-
ed by Leeuwen, Oosterhuis and Ruyter[18] 
regarding anxiety and categorisation ef-
fects on student nurses’ attitudes towards 
young and older patients: a dual pathway 
model also revealed that anxiety is harm-
ful to some students; it is associated with 
high levels of worry that can affect perfor-

mance. The findings of the current study 
indicate that students were not used to 
working with clinical instructors, hence 
they found themselves uncomfortable 
when being evaluated by them. Students’ 
learning is also dependent on sufficient 
time spent between a student and super-
visor through face-to-face meetings on 
a regular basis.[19] This calms a student 
during evaluations and reduces panic at-
tacks: the latter result in errors and poor 
performance. 

• Unprofessionalism

The findings indicated that the students’ 
performance was affected negatively by 
clinical instructors who did not focus and 
pay attention during practical evaluations. 
The participants highlighted that some-
times students score poorly due to deduc-
tions made by clinical instructors who 
sometimes spent time on their cellphones 
and thus did not fully observe a student’s 
performance. Donough and Heever[16] 
concluded in their study that cellphone 
usage during assessments is very distract-
ing and unprofessional; it can affect both 
an evaluator and student regardless of 
who used the cellphone. Ahannonu and 
Waggie[20] stated that role-modelling is a 
technique that allows students to acquire 
new behaviours by imitating professional 
behaviour; it is therefore important that 
clinical instructors serve as role-models of 
professionalism for students. 

The study findings revealed that students 
were not prepared for a practical evalu-
ation that occurs suddenly without them 
being informed. This is due to postpone-
ments, delays of scheduled practical 
evaluations and poor communication be-
tween clinical instructors and students. It 
is imperative that clinical evaluations are 
timeously scheduled to enable students to 
prepare and familiarise themselves with 
the settings. Unplanned evaluations may 
limit objectivity of such assessments. 

Clinical instructors and evaluators were 
also reported to have different expecta-
tions during practical evaluations; this 
causes inconsistency in practical evalua-
tions of students. A 2014 study[8] revealed 
that different personalities interpret evalu-
ation criteria differently, and have dif-
ferent expectations of students’ clinical 
performance. According to the literature 
it important that all students are assessed 
in the same way using the same methods, 
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against the same standards.[21] Muthathi 
and co-workers[22] stated that other best 
practices regarding clinical supervision 
include consistency in performing pro-
cedures; incongruence amongst clinical 
instructors pertaining to the execution of 
clinical procedures was contradictory to 
best practices. In addition, they further ad-
vised that demonstration of procedures to 
students must be standardised. 

Although the finer detail of the proce-
dures carried out by clinical instructors 
may differ, all clinical instructors and lec-
turers should use the same guidelines for 
clinical demonstrations and assessments 
of students.

• Positive experiences

Participants did report a few positive expe-
riences during their practical evaluation. 
They indicated that a practical evaluation 
is an opportunity for students to measure 
their level of competence, to gain confi-
dence and improve their practical tech-
nique when carrying out a procedure. In 
other words, it is important that students 
be given feedback after their practical 
evaluation is completed; in terms of those 
who performed well and those that need 
improvement. Plakht et al[23] stated that 
in order to convey evaluation results to 
students, feedback from an evaluator to 
a student is critical in the learning pro-
cess; students can use feedback from the 
evaluations to understand areas in which 
they need to improve and to master skills 
performance. The findings further showed 
that students learned to be independent 
and have confidence in their practice 
without relying on radiographers or clini-
cal instructors for guidance.

Some participants were grateful for in-
formative and kind-hearted clinical in-
structors who were willing to prepare 
them emotionally for their practical evalu-
ation. Participants stated that some clinical 
instructors did give students enough time 
to prepare and did give them chances to 
ask questions in case they were not sure 
of something. Effective clinical instructor 
skills include more than just teaching and 
evaluation; they also include adjusting to 
the environment, acquaintance with aca-
demia, and becoming a liaison between 
the programme and the clinical facility.[24]

RECOMMENDATIONS

From the study findings the following are 
recommended.
•	 Each clinical evaluation should be 

planned in advance and all necessary 
equipment and accessories should be 
made available to enable an objective 
assessment and to improve students’ 
experiences.

•	 All clinical evaluations should be 
standardised across different evalua-
tors; subjective bias should be mini-
mised to ensure consistency for all 
evaluations. 

•	 Student numbers must be reduced in 
line with the capacity of the depart-
ment so that all students can be evalu-
ated on time during the scheduled 
dates. 

•	 Further research on the effectiveness 
of clinical instructions and supervi-
sion among UNAM radiography stu-
dents may help to understand the per-
formance of students during clinical 
evaluations.

LIMITATIONS

The population of this study was small and 
limited to the students enrolled at UNAM, 
thus applicability of results in other con-
texts may be limited. 

CONCLUSION

This study explored and described the 
experience of radiography student during 
practical evaluations at a state training 
hospital in Windhoek. The findings indi-
cated that participants had both negative 
and positive experiences. The participants 
experienced a number of challenges 
during their practical evaluations and 
these affected their performance. Unpro-
fessional behaviour by evaluators was also 
one of the common experiences by the 
participants resulting in reduced objectiv-
ity of their evaluations. Nevertheless, the 
results showed that there were some posi-
tive experiences from the evaluation ex-
ercise; participants learned and improved 
their skills in line with their performance
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