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Preceptor Feedback (Otago)
Name & designation of nurse who was the preceptor: …………………………………

Name & designation of nurse who received preceptorship: ……………………………
Please comment on each descriptor in relation to your preceptor

	Provision of a safe learning environment (Competency 1.3, 2.5, 4.3)


	Role modelling caring nursing practice and patient centred care (Competency 1.3, 2.1, 3.2)


	Demonstration of safe competent nursing care (Competency 1.1, 1.3, 2.1)


	Identification of previous knowledge and skills ( Competency 1.3, 2.8, 4.2)


	Goal setting based on existing knowledge/skills to further develop knowledge/skills (Competency 1.3, 2.8, 4.2)


	Communication (Competency 1.3, 3.2, 3.3)



	Use of clinical teaching skills (Competency 1.3, 2.2, 4.2)


	Confidence in identifying clinical situations to enhance learning (Competency 1.3, 4.1, 4.2)


	Knowledge of the clinical patient needs (Competency 1.3, 1.4, 2.2, 2.8)


	Identification of others who could assist learning (competency 1.3, 4.1, 4.2) 


	Regular specific constructive feedback (Competency 1.3, 3.3, 4.2)


	Evaluation of knowledge and understanding of clinical placement (Competency 1.3, 4.1, 4.2)



Did you have consistent access to your preceptor?

Yes  (

No  (
Comments:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How long was the period of preceptorship? ...........................................................
Describe the attributes which you appreciated in your preceptor 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Is there anything you would like to be done differently?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Any other comment/feedback

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signed
_________________________
Date
______/______/______
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