Employee Evaluation – Field Supervisions 

(Announced & Unannounced)

This form must be completed by a nominated Supervisor.

Quantitative Assessment Points
	
	Compliant:

Yes
	Compliant:

No
	Comments

	Professional 

	Is the nurse/HCA wearing ID badge?
	
	
	

	Person-centered care

	Can the nurse/HCA explain the content of the care plan?
	
	
	

	Can the nurse/HCA demonstrate that they are familiar with the child’s needs and preferences?
	
	
	

	Is consent to care sought in line with legislation?
	
	
	

	Infection control

	Is PPE worn when undertaking clinical procedures?
	
	
	

	Is the nurse/HCA washing their hands in accordance to Eleven Sisters HC/Paediatric Care Policies?
	
	
	

	Medication management

	Is the MARS completed in full?
	
	
	

	If medication is not given, are the reasons fully documented?
	
	
	

	Does the nurse/HCA understand the client-specific indications for medications administered?
	
	
	

	Escalation Policy

	Is the nurse/HCA aware of the client’s escalation plan as per the Eleven Sisters HC /Paediatric Care EIS?
	
	
	

	Documentation
	
	
	

	Are all records completed in full and up to date?
	
	
	

	Is documentation maintained to a good standard?
	
	
	


Score:   ____/____ *   (Key for scoring: Yes = 1, No = 0)

*If Meds are given total score is out of 12, if meds are not given total score is out of 9.

Qualitative Assessment Points

	
	Comments
	Grade

	Communication Skills


	
	1       2       3       4  

	Interaction with Service User
	
	1       2       3       4  

	Principles of care practiced 

· Individuality

· Choice

· Privacy

· Dignity, Respect

· Promoting independence
	
	1       2       3       4  

	Details of Supervision




	Action Plan



I agree that the rating above is a fair indication of the work I completed whilst under observation by my Supervisor. I agree to any Action Plan detailed above.

Signed by Supervisor ……………….…………... 

Print Name ……………………

Signed by Employee …………………….………..

Print Name …………………...

________________________________________________________________________________________________________

Registered Manager Review

	Comments



Signed by Registered Manager …………………….…….

Print Name …………………….

Name of Nurse/HCA: ………………………………………………………….……………





Name of Service User: ………………………………………………………………………





Name of Supervisor: …………………………............................. Date: ………………… 





Band …….. Nurse/HCA














Overall Rating		1: Inadequate 		2: Requires improvement/training   	 3: Good	       4: Outstanding


    (Please circle)
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