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The Director of Clinical Education (DCE) Form is designed to allow clinical faculty an opportunity to provide feedback to the DCE regarding behavioral skills needed to fulfill responsibilities of this position.  The ultimate purpose is to improve the overall quality of the clinical experience for the student, the clinical faculty, and patients/clients.  

This form will be sent to active facilities regularly for evaluation of the DCE’s performance. CCCE’s will receive this form on an annual basis with March mailing request forms when a student has been hosted during the previous year. CI’s will receive this form after completion of a student internship or within the student information packet for each internship a student is hosted. 

	Rating
	Description

	4
	The DCE performs at a SUPERIOR level going beyond the average level of behavior.

	3
	The DCE performs at an AVERAGE level by consistently exhibiting behavior that is adequate for the fulfillment of the responsibilities of the DCE.

	2
	The DCE performs at a BELOW AVERAGE level by inconsistently exhibiting behavior that is adequate for the fulfillment of the responsibilities of the DCE OR exhibits behavior at a minimally acceptable level.

	1
	The DCE performs at a POOR level by exhibiting behavior that is inadequate for the fulfillment of the responsibilities of the DCE.

	N/A
	Skill not observed




1. The DCE accurately communicates and coordinates the dissemination of appropriate and necessary activities, news, and other current information (ie. student information, upcoming events, site visit information) to the clinical faculty.

	[   ]     4  Superior
[   ]     3  Average
[   ]     2  Below Average
[   ]     1  Poor
[   ]     N/A
	Comments/Suggestions:







2. The DCE oversees the clinical experience with appropriate guidance/support as needed for all students.

	[   ]     4  Superior
[   ]     3  Average
[   ]     2  Below Average
[   ]     1  Poor
[   ]     N/A
	Comments/Suggestions:







3. The DCE adjusts guidance/support as needed for challenging students while providing strategies and options for improving the experience for both the student and the CI.

	[   ]     4  Superior
[   ]     3  Average
[   ]     2  Below Average
[   ]     1  Poor
[   ]     N/A
	Comments/Suggestions:








4. 
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5. The DCE demonstrates an adequate level of knowledge concerning the clinical education program by answering questions thoroughly, concisely and timely.

	[   ]     4  Superior
[   ]     3  Average
[   ]     2  Below Average
[   ]     1  Poor
[   ]     N/A
	Comments/Suggestions:







6. The DCE promotes the overall development of the clinical faculty and sites through providing education and/or discussing clinical topics and upcoming courses and their locations.

	
[   ]     4  Superior
[   ]     3  Average
[   ]     2  Below Average
[   ]     1  Poor
[   ]     N/A
	Comments/Suggestions:









7. The DCE is easily accessible for questions and problems with students while also exhibiting flexibility and concern for the clinical faculty’s schedule.

	
[   ]     4  Superior
[   ]     3  Average
[   ]     2  Below Average
[   ]     1  Poor
[   ]     N/A
	Comments/Suggestions:









8. Please comment on the strengths of the DCE using specific examples whenever possible.
________________________________________________________________________________________________________________________________________________________________________________________________

9. Please list any areas in need of improvement for the DCE directly and/or the process of the general clinical education experience.
__________________________________________________________________________________________________________________________________________________________________________________________________________________

10. What other support could the academic program provide to assist you as a CCCE/CI (site)? (Include topics of interest for continuing education)
________________________________________________________________________________________________________________________________________________________________________________________________
								Date of Student’s Last Day: _________

Please return this survey to Rachel Schmidt in the enclosed envelope.
Thank you for your time!  I appreciate your feedback.
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