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Réseau de gestion des stages en sciences de la santé



         Pre-Implementation Survey
For Receiving Agencies

The purpose of this survey is to establish a basic understanding of your agency in preparation for implementation of HSPnet for your site(s).  From the information provided we will customize a workbook that will collect detailed information to accurately setup your sites, services and destinations in HSPnet.  

Please complete the fields below, save a copy of the document, and return via email to training@hspcanada.net 
To complete the form, use Tab between fields and type in the grey boxes.  To return to a previous field, use shift-Tab, or simply use your mouse to select the desired field.  To select a checkbox (() press the space bar.  To clear a checkbox, press the space bar a second time. 

==================================================================

Your Name:      

Title:      
1. List the receiving sites, departments, and disciplines you are responsible for (see example).

	Name of Site(s) 
	Site & Department
	Discipline(s) 

	Examples:  General Hospital
	GenHospital - Nursing
	Nursing, Unit Clerks

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. Please indicate what disciplines you would like to rollout during the first 3 months of HSPnet implementation:

 FORMCHECKBOX 
   Nursing RN

 FORMCHECKBOX 
   Nursing LPN

 FORMCHECKBOX 
   Unit Clerks, MOA, Care Aide (give details)      
 FORMCHECKBOX 
   Physio/OT

   
 


 FORMCHECKBOX 
   Pharmacy

 FORMCHECKBOX 
   Technician (give type)      
 FORMCHECKBOX 
   Paramedic

 FORMCHECKBOX 
   Other (describe)      
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3. Once the pilot is completed, do you plan to train the Destination Coordinators (unit managers or educators) to reply directly via their own HSPnet Inbox? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comment:      
4. Do you currently have a list of your preceptors in an electronic format? (eg. Excel spreadsheet, Word table, database file, etc.)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

Comment:       
5. When would be the best time to train HSPnet users at your site(s)?

 FORMCHECKBOX 
   January
 FORMCHECKBOX 
   March

 FORMCHECKBOX 
   August 

 FORMCHECKBOX 
   October
Other (specify)       
6. Please estimate the number of individuals to be trained for the above sites under your responsibility in each role (see attached role descriptions):

     
# of Receiving Coordinators

     
# of Local Administrators (for sites who use Auto-Redirect)
     
# of Destination Coordinators (unit managers)

     
Others who may require training (please describe role and type of access 



required )      .

Thank you for completing this survey!

Please provide us with any of the following additional documents via fax to 1-866-280-1235
 or via email to training@hspcanada.net
· Sample unit or preceptor schedules 

· Destination profile information (e.g. unit surveys previously completed)

· Sample letters and reports you use relating to student placements
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