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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:      
Name of Educational Institution: 
     
Department or Program Area (e.g. School of Nursing, Department of Pharmacy):      
1. List the educational Programs to implement HSPnet (see example).
	Name of Educational Program(s)
	# of Intakes per year
	# of Students per Intake
	# of Years to Complete Program

	Example:  BScN Collaborative Program
	2
(Fall & Winter)
	72
	4

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2. Indicate the types of placements you offer to students:


 FORMCHECKBOX 
   Preceptorships

 FORMCHECKBOX 
   (Instructor-led) Groups

 FORMCHECKBOX 
   Fieldwork

 FORMCHECKBOX 
   Projects



 FORMCHECKBOX 
   Other (describe)
     
3. Describe the location(s) where students are placed on a regular basis:

a. Health Authorities / Regions – list your key regional partners:      
Site Types:
 FORMCHECKBOX 
  Acute Care 




 FORMCHECKBOX 
  Community Sites (within health authorities – e.g. public health)




 FORMCHECKBOX 
  Other (describe)      
b. Other Agencies

 FORMCHECKBOX 
  Community Sites (community agencies – e.g. schools, societies, churches)

 FORMCHECKBOX 
  Residential Facilities / Long term or continuing care


 FORMCHECKBOX 
  Private health service providers

 FORMCHECKBOX 
  Out-of-province, international, rural communities
 FORMCHECKBOX 
  Other (describe)      
4. When is your next “placement cycle” that could be achieved during HSPnet
 implementation?
     
Date when placement requests are generated

     
Date when placement requests are sent to Receiving sites

     
Deadline for Receiving sites to reply

     
Approximate start date of placements

5. How many individuals are you planning to train (initially) for the above programs?

     
# of Placing Coordinators

     
# of Program Assistants / clerical support 


(maintain setup information e.g. Course profiles, Student and instructor data)
     
# of Course Leaders or instructors who actively create/send/monitor placement requests 



(only a few individuals can be accommodated during initial training)
     
Others who may require training 


(Please describe their role and type of access needed)      
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. 
· Samples of printed schedules that you currently use (e.g. schedules of student placements on hospital units or in the community, especially if students rotate to multiple units or sites during their placements)

· Course profile information, including length/hours per placement and placement type (group, preceptorship, fieldwork, etc.)

· Sample forms, confirmation letters, thank you letters, or reports that you currently use on  a regular basis
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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