	Shift Location              
	

	GPR Name:
	

	Date/Time:                   
	

	Clinical Supervisor:     
	

	
	Please circle your preference

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1.
Introduction
	
	
	
	

	
	
	
	
	

	My Clinical Supervisor:
	
	
	
	

	· Made me feel welcome
	1
	2
	3
	4

	· Confirmed and clarified the supervision arrangements
	1
	2
	3
	4

	· Adequately explained/confirmed my understanding of clinical recording system
	1
	2
	3
	4

	· Adequately explained/confirmed my understanding of operational system
	1
	2
	3
	4

	· Adequately explained/confirmed my understanding of communications system
	1
	2
	3
	4

	· Adequately explained/confirmed my understanding of relevant equipment needed
	1
	2
	3
	4

	· Discussed the completion of the “Record of OOH Session” form
	1
	2
	3
	4

	
	
	
	
	

	2.
Supervision throughout shift
	
	
	
	

	
	
	
	
	

	My Clinical Supervisor:
	
	
	
	

	· Responded quickly to my requests for advice
	1
	2
	3
	4

	· Gave me helpful advice and support when needed
	1
	2
	3
	4

	· Was learner-centred in approach to supervision
	1
	2
	3
	4

	· Gave me useful feedback on my performance
	1
	2
	3
	4

	· Monitored my work regularly to ensure I was managing workload appropriately
	1
	2
	3
	4

	· Was able to support me on site when required
	1
	2
	3
	4

	· Increased my confidence in my OOH work
	1
	2
	3
	4

	· Gave me an appropriate level of supervision for the type of shift I worked
	1
	2
	3
	4

	
	
	
	
	

	3.
Completion of shift
	
	
	
	

	
	
	
	
	

	My Clinical Supervisor:
	
	
	
	

	· Made time to complete the arrangements at the end of the shift
	1
	2
	3
	4

	· Gave me useful overall feedback on my performance
	1
	2
	3
	4

	· Adequately checked my completion of the form including the logging of cases seen
	1
	2
	3
	4

	· Encouraged me to reflect on the experience
	1
	2
	3
	4

	· Helped me to identify any learning needs
	1
	2
	3
	4

	· Highlighted any issues for further discussion with my Trainer
	1
	2
	3
	4


	


	Any other comments?




