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Small rural health service clinical supervision project
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STUDENT FEEDBACK SHEET

Student Name:______________________________________________

University/TAFE: ____________________________________________

Staff member Name:__________________________________________

Date:_______________________Unit:____________________________

This feedback sheet is to be completed by the student preceptors/supervisor for each shift that they work together. Once completed please place in envelope and leave for Clinical Educator/Clinical Support Nurse. This is your opportunity to feedback re the student placement you are preceptoring/supervising. These documents will remain confidential. This document is being trialled and feedback on the format would be appreciated by your Clinical Educator/ ADON or CSN.

1. Is the student punctual?  YES    NO   UNSURE

Comments:_______________________________________________________________________________________________________________________________________________________________________

2. Is the student’s appearance professional and appropriate as according to health services policy?       YES   NO   UNSURE

Comments:_______________________________________________________________________________________________________________________________________________________________________

3. Is the student applying themselves within their scope of practice?     YES      NO    UNSURE

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Is the student safe in all aspects of care?    YES    NO    UNSURE

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Is the student participating in all aspects of care for their patient/s?    YES   NO     UNSURE

Comments:_______________________________________________________________________________________________________________________________________________________________________

6. Is the student proactive in organising their shift and the tasks required?  YES  NO  UNSURE

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Can the student perform a comprehensive and systematic nursing assessment?

YES     NO      UNSURE    

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Is the student participating in managing the patient/s care plan?  YES   NO   UNSURE

Comments:_______________________________________________________________________________________________________________________________________________________________________

9. Is the student’s documentation thorough, concise and appropriately signed off?

YES   NO   UNSURE

Comments:_______________________________________________________________________________________________________________________________________________________________________

10. Is the student’s medication knowledge and application adequate for their level?

YES   NO   UNSURE

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Does the student establish and maintain therapeutic relationships with staff, patients and relatives? Is the student communicating appropriately with staff, patients and relatives?

YES   NO   UNSURE

Comments:_______________________________________________________________________________________________________________________________________________________________________

12. Does this student collaborate with the interdisciplinary healthcare team to provide nursing care?   YES   NO   UNSURE

Comments:_____________________________________________________________________________________________________________________________________________________________
13. Does the student consider what referrals might be needed for patients on an individual basis?   YES   NO   UNSURE

Comments:____________________________________________________________________________________________________________________________________________________________
14. Has the student sought out help, assistance or direction as required?    YES   NO   UNSURE

Comments:_____________________________________________________________________________________________________________________________________________________________
Please comment on any areas not covered in this document you may want to discuss with Clinical Supervisor regarding this student for example, a student who has excelled or a student who may require more diligent supervision.

Comments:_____________________________________________________________________________________________________________________________________________________________

Thank you for your input. If you assess the student as being unsafe, please speak with your supervisor immediately.

    YARRAWONGA HEALTH
Student Evaluation

We hope your time here was both enjoyable and beneficial.  To ensure that our program offers the best learning experience, we need to continually improve our student placements.  For this reason we ask that you take a few minutes to complete this evaluation.  (Please tick appropriate О)

Please indicate  ( CHC    ( DNS    ( Aged care   ( Acute  ( Sub acute
	                                                                                                     Strongly             Tend to            Tend to          Strongly

    Orientation                                                      Agree                Agree            Disagree        Disagree 


	I received my roster and a clear start time and place for the 1st day                                                                              
	О
	О
	О
	О

	The orientation package provided all the  


relevant information I required
	О
	О
	О
	О

	I was shown emergency and fire procedures on my first day
	О
	О
	О
	О

	                                                                                                     Strongly             Tend to            Tend to          Strongly

    Clinical Education                                          Agree                Agree            Disagree        Disagree 


	I am satisfied with the manner in which the 


Clinical Support team addressed any issues raised by me
	О
	О
	О
	О

	I was aware of how to contact the clinical support team and they responded appropriately.
	О
	О
	О
	О

	My support person provided me constructive and                 

timely feedback
	О
	О
	О
	О

	My support person assisted me in identifying and/or             

achieving my placement objectives.

In what ways:

	О
	О
	О
	О

	

	                                                                                                     Strongly         Tend to       Tend to      Strongly

Client Case Load                                                                Agree            Agree         Disagree    Disagree 


	My client caseload was sufficient in number for             

me to  achieve my placement goals
	О
	О
	О
	О
	NA

	My client caseload was sufficiently varied for achieving my placement goals

In what ways:
	О
	О
	О
	О
	NA

	

	I had the opportunity to work within an                          

interdisciplinary team 
	О
	О
	О
	О
	NA

	Working within an interdisciplinary team has                

enhanced my learning placement 

In what ways:
	О
	О
	О
	О
	NA

	


	                                                                                                    Strongly             Tend to            Tend to          Strongly

Organisational                                                                     Agree                 Agree            Disagree       Disagree 


	The staff on the wards were friendly and helpful
	О
	О
	О
	О

	I was welcomed as part of the team
	О
	О
	О
	О

	The environment of Yarrawonga Health was conducive to learning
	О
	О
	О
	О

	As a student, I was treated with respect by all hospital staff
	О
	О
	О
	О

	There was an effective working relationship between students and staff
	О
	О
	О
	О

	                                                                                                      Strongly             Tend to            Tend to          Strongly

Placement Outcome                                                          Agree                 Agree            Disagree       Disagree 


	Placement at Yarrawonga Health prepared me for clinical practice
	О
	О
	О
	О

	I successfully achieved my placement goals
	О
	О
	О
	О

	I feel that my knowledge and clinical skills have improved since whilst on placement at Yarrawonga Health
	О
	О
	О
	О

	I would consider applying for employment Yarrawonga Health in the future
	О
	О
	О
	О

	I would recommend a placement at Yarrawonga Health to other students
	О
	О
	О
	О

	Comments:



	

	My placement was a valuable learning experience

In what ways:


	О
	О
	О
	О

	


	Your Opinion is important                                         



	Your feedback on ways we can improve, to best meet the needs of students would be very welcome.



	

	


Thank you for your assistance in completing this evaluation.

Links
Link 1: Webpage title: Yarrawonga Health Student Orientation program with outline of competencies, resources available, accommodation. Resource URL: http://www.ydhs.org.au/students.html
Link 2: Copy of CSU and University of Tasmania Proposal. Resource URL: http://www.hwa.gov.au/work-programs/clinical-training-reform/clinical-supervision-support-program/fellowships
Link 3: Novice Preceptor Workshop Sample Survey Registration and Self efficacy tool. Resource URL : https://www.surveymonkey.com/s/MFT2F5Y 

Contacts

Contact 1
Novice Preceptor Workshop includes registration process with self efficacy.
Upon request, the contact named below can provide:

√

Access to the resource

 FORMCHECKBOX 


Information only

Contact name: Elaine Mallows
Phone: 03 5743 8111
Email: elaine.mallows@yh.org.au
Contact 2
Novice Preceptor Workshop includes registration process with self efficacy.
Upon request, the contact named below can provide:

√

Access to the resource

 FORMCHECKBOX 


Information only

Contact name: Janine Smith
Phone: 03 5743 8111
Email: janine.smith@yh.org.au
Project materials submission form
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