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المملكة العربية السعودية
جامعة الملك سعود بن عبد العزيز للعلوم الصحية
كلية التمريض
Kingdom of Saudi Arabia
King Saud Bin Abdulaziz University for Health Sciences
COLLEGE OF NURSING
CLINICAL EXPERIENCES  EVALUATION BY CON INTERNS
Name (Optional) :
Date of Completing the Form :
Stream                 :
Intake :
Year :
Site of Training  :
(Please specify) :
Clinical Rotation :
Unit (Please Specify) :
Instructions:
This  questionnaire gives you the opportunity to provide feedback on your clinical experience during this particular rotation. Your feedback will help the CON and the clinical sites with ongoing improvement of the quality of internship training. Please note that this evaluation will not affect your performance evaluation in any way. Your contributions as an evaluator will remain anonymous. Kindly read each statement carefully, then, using the rating guidelines below, place a rating mark for each statement. Your feedback, opinions, comments and suggestions do matter to us.
Rating Guidelines :  (5) - Strongly Agree      (4) - Agree        (3) - Somewhat Agree          (2) - Disagree         (1) - Strongly Disagree                    
RATING CRITERIA        
5
4
3
2
1
Orientation to the Placement:          
1. The unit orientation was well planned.
2. The unit orientation package was useful and informative.
3. I felt welcomed in the unit as an intern.
4. The clinical objectives of my rotation were clearly stated.
5. Related clinical policies were made clear to me.
Patient Care Assignment:          
6. I was assigned to nursing activities congruent with my scope of practice and level of     training.
7. I was assigned a patient load congruent with my level, and with the program     requirements.
8. Patient population in this unit supported attaining my learning objectives.
9. The clinical assignments for the day/week/rotation were clearly communicated to me.
Support:                  
10. Unit Staff were generally approachable.
11. The environment in this unit was generally supportive.
12. I felt free to ask questions and provide suggestions/recommendations.
13. Administrative support for interns in the site was appropriate.
Quality of Bedside Teaching and Supervision:                  
14. I practiced under supervision of a preceptor all the time.
15. Unit staff were aware of my scope of practice as an intern.
16. Unit staff acted as professional role models.
EVALUATION CRITERIA
Rating Guidelines :  (5) - Strongly Agree      (4) - Agree        (3) - Somewhat Agree          (2) - Disagree         (1) - Strongly Disagree    
RATING CRITERIA        
5
4
3
2
1
17. The allotted clinical time allowed achieving the stated objectives for this rotation.
18. My experiences in this unit enhanced my professional growth.
19. Staff involved in my training met me regularly and we mutually discussed my learning
       needs and progress.
20. Staff involved in my training provided me on-going & constructive feedback.
21. Multidisciplinary team members were helpful and approachable.
22. Unit staff supported enhancing my English language proficiency and communication.
23. Preceptors assigned to me were generally knowledgeable and resourceful.
24. Documentation related to my competency acquisition/progress was maintained up-to-        date.
25. I was allowed time to reflect regularly on my experiences.
26. Preceptor(s) utilized multiple bedside teaching strategies to enhance my knowledge &        skills consolidation.
27. Learning opportunities were utilized effectively to meet my learning needs.
28. I had the chance to do in-service clinical training in the unit.
Availability of Resources:          
29. Electronic database and other information resources were accessible in this unit.
30. Allocated spaces for specific teaching activities and counselling were available.
31. Facilities available for interns in the clinical area were adequate and convenient (e.g        equipment, supplies, conference room, lockers, food services, etc.)
Safety:                  
32. The site practices and support international patient safety guidelines.
33. I felt safe as a learner intern in the unit.
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What was the most valuable experience(s) that you learned in this rotation?
What was it that you liked least about this rotation? Why?
Recommendations for improvement:
EVALUATION CRITERIA
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