
[image: image1.png]STAFFORDSHIRE
UNIVERSITY




Faculty of Health 

Programme Area of Social Work and Advice Studies

BA (HONS) SOCIAL WORK
Placement feedback form for practice educator
1.
Name of practice educator

2.
Name of work-based supervisor (if applicable)

3.
Name of establishment (placement site)

4.
Name of student

5.
Dates of placement


From:








Until:

	6.
	Was the placement request presented to you in good time?
	
	Yes
	No


	7.
	Were you satisfied with the setting-up and confirmation
	
	Yes
	No



arrangements?

8.
Were you satisfied with the information you received about:





the student





Yes
No





the HEI Handbook?




Yes
No





placement policies and procedures?

Yes
No





links with, and the role of, the HEI?

Yes
No

9.
Was the student sufficiently well prepared to learn and be

Yes
No


assessed?

	10.
	During the placement, did you receive satisfactory support from:


	
	



Your line manager?
	n/a
	Yes
	No


	
	



Your work colleagues?
	n/a
	Yes
	No


	
	



The HEI tutor?
	n/a
	Yes
	No


	
	



Other key individuals?
	n/a
	Yes
	No


	11.
	In making a judgement about the student’s competence, did you take into



account the views of:

	
	



Service users and/or carers?
	
	Yes
	No


	
	



Other colleagues?
	
	Yes
	No


	
	



Other professionals?
	
	Yes
	No


	12.
	Did you encounter any difficulties with these practice learning placement



arrangements?




If yes, please give details:
	
	


Were they resolved to your satisfaction?
	
	Yes
	No


	13.
	


Did you work with:
	
	
	


	
	


A work-based supervisor?
	
	Yes
	No


Not well at all > Very well

	
	If yes, how well did you work 
	1
	2
	3
	4



together? (Please circle the rating 1 to 4 that best

expresses your evaluation)

	14.
	Would you be prepared to take students from this HEI
	
	Yes
	No



in the future?



If not, please explain why.

You have made a number of evaluative statements about this placement against a number of practice learning quality assurance benchmark precepts.  Please highlight below and explain why you have evaluated any particular ones very positively or negatively.  Please also feel free to make any other comments about this placement.

	Practice educator signature:
Date




Response from HEI tutor
Please comment on the above, offering the HEI perspective on the practice educator / work-based supervisor’s response to the questionnaire, and any other quality assurance issues relating to this placement.

	Tutor name

Date
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