FEEDBACK ON TRAINING PLACEMENTS

As you are now leaving your current placement your Deanery would like to give you the opportunity to report on your experience of the training placement by completing this questionnaire.
Completion of this questionnaire is not compulsory; however, your Deanery would greatly appreciate your cooperation and comments to enable an effective evaluation and improvement of the quality of training placements. 
	TRAINEE DETAILS 

	Training Location:


	Education Supervisor:

Project Supervisor:

	Start Date:
Year of training at time of start date:

	Date of Leaving:




	Leaving this placement


 FORMCHECKBOX 

Was the placement satisfactory?
 FORMCHECKBOX 

Other (please state)

_____________________________________________________________________

_____________________________________________________________________

	Training Location


(Please delete as appropriate for all questions)

1. Why were you in this particular training location?

a) To meet specific needs identified at RITA/ARCP?
b) Requested this placement

c) Mandatory part of training (e.g. HPU)

d) Any other reasons (please state)

________________________________________________________________
2. If answered b) above please say why you requested this location

a) Geographical suitability

b) Suitable for particular interest/specialism 
________________________________________________________________

c) Other (please state)
________________________________________________________________
3.
Overall did you achieve the agreed objectives set for you whilst in this training location?
a) Yes

b) No (please state)
________________________________________________________________
c) Partially (please state)

________________________________________________________________
4.
With reference to your training location: 

	
	Yes (any comments?)
	No (any comments?)

	Did you have an induction? Was it satisfactory?
	
	

	Did you have your own telephone?
	
	

	Did you have a designated computer?
	
	

	Were you expected to hot desk?
	
	

	Were you able to travel to the placement via public transport?
	
	

	Do you have any special needs? 
	
	

	Were the special needs met appropriately?
	
	


Any other comments: 
	


5.
What have been the three greatest overall strengths of this training placement for you and why?

	1.
	

	2.
	

	3.
	


6.
What three things would you recommend to improve the educational experience at this training location?

	1.
	

	2.
	

	3.
	


	WITH REFERENCE TO YOUR SUPERVISION 


7.1 How often did you meet with your supervisor(s)?
a) at least weekly

b) fortnightly

c) monthly

d) less frequent

7.2   How long did you meet with you supervisor(s) for?

a) less than half an hour

b) half an hour

c) an hour

d) two hours
8.     Did you find your Project Supervisor(s) able to identify and support            your educational needs?

a) Yes

b) No (please state)
________________________________________________________________
c) Partially (please state)
______________________________________________________________________
9.   
Did you find that your Project Supervisor(s) had sufficient understanding of the curriculum to support your educational development?
a) Yes

b) No (please state)
________________________________________________________________
c) Partially (please state)
______________________________________________________________________
10.
What have been the three greatest strengths of your supervision and why?

	1.
	

	2.
	

	3.
	


11.
What are three things that you might have wished your supervision could have done differently with regard to your training?

	1.
	

	2.
	

	3.
	


	OVERALL EXPERIENCE


12.
With the benefit of hind sight, what three things do you wish you had done differently either in terms of your training location or in relation to your supervision?
	1.
	

	2.
	

	3.
	


13.   Are there any significance issues that would improve the quality of the place?

	


14.
For what type of training experience would this location be best suited?

 FORMCHECKBOX 
 Trainee requiring close supervision and guidance 

 FORMCHECKBOX 
 Trainee who likes to be thrown in the deep end

 FORMCHECKBOX 
 Trainee requiring general experience in Public Health

 FORMCHECKBOX 
 Trainee requiring special aspects in Public Health (please state which area)

___________________________________________________________

15.  Is this placement best suited for specialist interest in the specific key areas? (Please tick as appropriate)

 FORMCHECKBOX 
 Community engagement experience

 FORMCHECKBOX 
 Commissioning experience

 FORMCHECKBOX 
 Information skills development

 FORMCHECKBOX 
 Drugs/alcohol/BBV agenda

 FORMCHECKBOX 
 Planning/environmental issues

 FORMCHECKBOX 
 Research interest (scope for publications/presentations)

 FORMCHECKBOX 
 Criminal justice system

 FORMCHECKBOX 
 Local Authority experience z

 FORMCHECKBOX 
 Regional or national experience
 FORMCHECKBOX 
 Health Protection

Any other comments: 
	


16.
How do you think that this training location supported you to meet   your competencies/learning outcomes? (Please delete as appropriate):


□very good
□good

□average

□poor

□very poor

17.
What would you suggest would be the ideal length of time in this training location and why? (please delete as appropriate and specify the reason in the box below)
a)   one month

b)   three months

c)   one year

	


18.
Would you recommend this training location?

a) Yes 

b) No (please specify) __________________________________________
Please provide any supporting comments

	


	


Many thanks for completing this questionnaire

