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      HEALTH SERVICE                                                                     

 ABN: 84 085 734 992 

 

 

Student Feedback Survey 

 
The Student Feedback Survey is designed to provide you with a platform to give honest, constructive 

feedback about your placement so that we may continue to evaluate and improve student 

experiences at Top End Health Service. 

 

Pre-Placement 

1. You were provided with pre-placement requirements more than 4 weeks prior to your 

placement.    

       Yes             No     Comment …………………………………………………………………………… 

2. The pre-placement requirement package was easy to understand. 

       Yes             No     Comment …………………………………………………………………………… 

3. You received sufficient information regarding your placement location / facility and local area 

(e.g. transport / accommodation) prior to your placement. 

       Yes             No     Comment …………………………………………………………………………… 

4. Is there other information you would suggest we include for future students? 

Comment …………………………………………………………………………………………………………..... 

…………………………………………………………………………………………………………………………….. 

 

Orientation 

1. Orientation to facility and department, including appropriate personnel and procedures, was 

completed.  

       Yes             No     Comment …………………………………………………………………………… 

2. Orientation to services/wards including appropriate personnel and procedure was 

completed. 

       Yes             No     Comment …………………………………………………………………………… 

3. Your educator provided clearly defined expectations, responsibilities and performance 

objectives. 

       Yes             No     Comment …………………………………………………………………………… 

4. You were provided with access and opportunities through the Flinders University student 

support program (RIPPL)? 



 

       Yes             No     Comment …………………………………………………………………………… 

5. The learning activities and opportunities offered by Flinders University were useful and 

appropriate.   

       Yes             No     Comment …………………………………………………………………………… 

 

Clinical 

1. Your supervisor used teaching methods and learning resources that facilitated your learning. 

       Yes             No     Comment …………………………………………………………………………… 

2. Your supervisor was well prepared for student supervision. 

       Yes             No     Comment …………………………………………………………………………… 

3. You were given the opportunity to observe assessment and treatment procedures. 

       Yes             No     Comment …………………………………………………………………………… 

4. You were given opportunity to perform assessments. 

       Yes             No     Comment …………………………………………………………………………… 

5. The caseload provided sufficient variety and quantity to promote learning. 

       Yes             No     Comment …………………………………………………………………………… 

6. You were given the opportunity to plan, carry out, and progress treatment programs. 

       Yes             No     Comment …………………………………………………………………………… 

7. You were given the opportunity to consult with other services/disciplines, community 

agencies, and facilities.  

       Yes             No     Comment …………………………………………………………………………… 

8. Was there any significant discrepancy between the assessment/treatment techniques used 

clinically as compared to those taught at your university? 

       Yes             No     Comment …………………………………………………………………………… 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

Feedback 

1. My supervisor/s explained the supervisory relationship and the importance of personal and 

professional boundaries 

 Yes       No     Comment …………………………………………………………………………… 

2. Your supervisor provided you with timely feedback in a constructive and discreet manner.  



 

       Yes             No     Comment …………………………………………………………………………… 

3. Your supervisor and / or designated staff were available for consultation when required. 

       Yes             No     Comment …………………………………………………………………………… 

4. Your supervisor allowed you to develop progressive independence. 

       Yes             No     Comment …………………………………………………………………………… 

 

Final comments 

1. Your goals for this placement were achieved? 

       Yes             No     Comment …………………………………………………………………………… 

2. Are there any recommendations you would suggest to improve this clinical placement for 

future students?  

       Yes             No     Comment …………………………………………………………………………… 

3. General comments 

Comment …………………………………………………………………………………………………………..... 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………..  

 

Reference: Adapted from RDH Physiotherapy Student Survey, RDH Medical Imaging Clinical Supervision Skills Review, 
and Victorian Health and Human Services Knowledge Bank (https://vicknowledgebank.net.au/) 

 


