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Complete the survey by using Tab or Shift-Tab to enter information in each gray text field; use the mouse or spacebar to add or clear a checkbox.  When done, save a copy of the document and return via email to training@hspcanada.net.
Your Name:      

Position / Title:      
Department or Program Area (e.g. Nursing Department, Regional Pharmacy Services):      
Health Region, Health Authority, or Receiving Agency:      
1. List the Sites, departments, and disciplines under your responsibility (see examples).
	Name of Site(s) 
	Department
	Discipline(s) 

	Example 1:  ABC Hospital
	Nursing Professional Practice
	Nursing, Unit Clerks

	Example 2:  Pharmacy Services (region-wide)
	Pharmacy Services
	Pharmacist, Pharmacy Techs

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. Indicate what disciplines will participate in initial implementation (first 3 to 6 months):


 FORMCHECKBOX 
  Nursing RN







 FORMCHECKBOX 
  Nursing LPN




 FORMCHECKBOX 
  Other Nursing (describe)



     
 FORMCHECKBOX 
  Unit Clerk, MOA, Care Aide (describe) 
     
 FORMCHECKBOX 
  Paramedic

 FORMCHECKBOX 
  Physiotherapy

 FORMCHECKBOX 
  Occupational Therapy
 FORMCHECKBOX 
  Rehab. Assistant
 FORMCHECKBOX 
  Speech/Language


 FORMCHECKBOX 
  Pharmacist


 FORMCHECKBOX 
  Pharmacy Technician
 FORMCHECKBOX 
  Other Technician (describe) 



     
 FORMCHECKBOX 
  Other disciplines (please list)


     
3. Indicate the types of placements that you accept:


 FORMCHECKBOX 
   Preceptorships

 FORMCHECKBOX 
   (Instructor-led) Groups

 FORMCHECKBOX 
   Fieldwork

 FORMCHECKBOX 
   Projects



 FORMCHECKBOX 
   Other (describe)
     
4. Do you plan to train Destination Coordinators (unit managers or educators) to reply directly via their own HSPnet Inbox? 

 FORMCHECKBOX 
 Yes, within 3 to 6 months

 FORMCHECKBOX 
 Yes, in future

 FORMCHECKBOX 
 Not at this time


Comments:      
5. Do you have a list of your preceptors in an electronic format? 

(eg. Excel spreadsheet, Word table, database file)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

Comments: 
6. When is your next “placement cycle” that could be achieved during HSPnet
 implementation?

     
Date when placement requests are received from Placing Agencies
     
Deadline for Receiving sites to reply

     
Approximate start date of placements

7. How many individuals are you planning to train (initially) for the above Sites:

     
# of Receiving Coordinators 


(practicum coordinators who  redirect requests to unit or program managers for reply)
     
# of administrative assistants 



(maintain HSPnet setup information such as unit profiles and preceptor contact data)
     
Others who may require training 


(please describe their role and type of access required )      
Thank you for completing this survey!

When returning your survey, we encourage you to provide any of the following additional sample documents via fax to 1-866-280-1235 or email to training@hspcanada.net. 
· Sample unit or preceptor schedules 

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

· Sample letters and reports you create or use relating to student placements
This survey represents the first stage of HSPnet implementation for an organization preparing to implement HSPnet.  For more information see the HSPnet Implementation Manual.
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The survey collects basic information to guide the HSPnet team in developing training schedules and to identify special requirements in each organization.
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