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Abstract

Challenging situations are frequently experienced by clinical educators (CEs) during allied
health student placements. However, there is limited literature reporting outcomes of training
of workplace-based CEs to manage such challenges. The aim of this proof-of-concept study
was to explore knowledge translation processes adopted in an interprofessional continuing
professional development (CPD) workshop and the feasibility of follow up outcome
measures. This project recruited CEs who participated in a “Working with Students in
Challenging Situations” workshop. Knowledge translation processes including goal setting
and outcome measures focusing on workplace application of learning were incorporated in
workshop design. Post-workshop knowledge translation and learning outcomes were
explored by analysing the nature and achievement of participants’ learning goals. This
approach to workshop evaluation highlights current and future learning needs of workshop
participants. Participants’ learning goals included information-seeking to support students
with complex learning needs, developing proactive educational approaches and critical
reflection but rarely focused on their own personal attributes. Post workshop findings indicate
variability in effective implementation of learning goals with practice transformation
influenced by CE, student and workplace factors. Findings show goal setting could be an
important design feature of clinical education CPD workshops. However, workshop
participants may require time and support to reflect on their individual professional needs
and construct realistic goals that encompass and consider the impacts of educator and
workplace factors. Goal attainment measures may be a useful indicator within a suite of
measures to track knowledge translation and enhance supervisory practice in response to
challenging situations.
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Introduction

Clinical Educators (CEs) exert a powerful influence on the nature and quality of students’ clinical
competence and work readiness through supporting work-based placements in healthcare
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environments (McAllister & Nagarajan, 2015; Newstead et al., 2018). Ideally, clinical education
provides mutual benefits for CEs and students, including quality learning and teaching interactions
and opportunities for enhanced healthcare services. Nonetheless, preparing students to be work-
ready is no simple task. Despite their professional experience, many CEs experience challenges in
delivering high-quality placements and feel ill equipped for educator responsibilities in their work
(Bearman et al., 2018; Hall et al.. 2015). We explore the role of continuing professional
development (CPD) in equipping educators to manage challenging situations and present an
approach to evaluating the outcome of CPD workshops using a knowledge translation framework.
Understanding the learning needs and challenges experienced by clinical educators is an important
aspect of implementing effective continuing professional development programs. We argue that
complex, integrated skills are required for effective clinical education and learning needs and
challenges experienced by CEs typically involve a combination of student, educator, and
workplace factors (Hall et al., 2016; Thomas et al., 2007; Rodger et al., 2008).

An effective educator develops appropriate placement curricula, demonstrates sound professional,
self-management and communication skills, and balances student-centred supervision with optimal
levels of client care (Delany & Bragge, 2009; Gibson et al., 2019). Practising health professionals
typically demonstrate effective communication, reasoning, organisation, and time management
skills in daily practice. Yet, professional expertise may not necessarily transfer to supervisory
ability and clinical education may be perceived as adding additional complexity to health
professionals’ roles and responsibilities (Bourne et al., 2020, Ryan et al., 2018). It cannot be
assumed that an excellent clinician will become an excellent educator without training and
support. Educational skills may be especially tested when CEs manage underperforming students.
During placements students must develop knowledge, skills, attitudes, and values they need for
real-life practice in diverse work settings (McAllister & Nagarajan, 2015). For many students (and
their educators), a placement provides an opportunity for significant professional and personal
growth. However, some students require additional support to master expected competencies
which can be time consuming and/ or stressful for CEs (Bearman et al., 2013; Bourne et al., 2021).
Hence, for CEs who struggle to manage students who experience competency challenges, there
may be negative impacts on their confidence and motivation to provide further clinical education
opportunities.

Workplace factors may also influence CEs experiences. As noted by Kellish and colleagues
(2021), contemporary health professionals are increasingly required to do more with less resources
and time, operating within a work environment that may be discordant with providing quality
student education. Workplace challenges of limited resources, overlaid with pressures for high
clinical productivity may impact CEs capacity to create supportive learning environments that
boost students’ confidence and motivation to learn (Delany & Bragge, 2009; O’Brien et al., 2017).
Moreover, CEs may perceive limited workplace support from employers and/or colleagues
regarding the value of clinical education contributing to increased stress during placements when
unexpected or significant challenges occur (Barton et al., 2013; Bourne et al., 2021; Hall et al.,
2016). Clearly, there is a need to equip CEs with the skills to prepare for their roles and to manage
challenging situations.

Unsurprisingly, CEs recognise the need for continuing professional development (CPD) to develop
time management, task prioritisation skills and effectively manage placements (Bearman et al.
2018). Quality CPD programs may also facilitate health professionals to extend their practice roles
confidently and competently to clinical education (Steinert et al., 2016). However, to provide
effective CE support, CPD needs to be sustainable, address pressure points in placement
experiences and enhance capacity of health professionals to fulfil this important role (Tassoni et
al., 2023).

Formalised approaches to CPD have included individual study packages, short workshops, and
longer courses (Attrill et al., 2020; Steinert et al.. 2016; Tai et al., 2016). Informal workplace-
based approaches such as peer mentoring, communities of practice or non-structured opportunities
to support the application of knowledge and skills in dynamic workplaces are also increasingly
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used to support educators, particularly in medicine (Campbell et al., 2019; King et al., 2021). Yet,
existing studies in allied health have not explored how the complexity of an individuals’
workplace context may influence their CPD learning needs and subsequent skill development or
application following a clinical education CPD program.

While some approaches to CPD have demonstrated immediate knowledge gains, the longer-term
impact of applying this knowledge on CE practice or wider impacts (e.g., improved student
learning outcomes) of any single or combined approaches are not well established. This reflects
the status of current published research that focuses on impacts based upon evaluations conducted
immediately post- workshop (Campbell et al., 2019; Steinert et al., 2016).

The premise underpinning our study is that the workplace environment impacts an individual’s
ability to integrate and adopt knowledge and skills (Campbell et al., 2019; Reich et al., 2015),
therefore it is vital that CPD programs are evaluated once attendees have resumed their clinical
education duties. Understanding how and why CEs change their practice post-workshop may
facilitate the codesign of strategies to better support knowledge translation. This empirical
evidence is needed to inform the design of CPD for CEs, particularly addressing the needs of
allied health professions in managing challenging supervisory situations. We utilised a proof of
concept approach to acquire insight into CEs learning goals and self-reported goal achievements
following their participation in a CPD program that targeted managing clinical education
challenges.

A Continuing Professional Development Workshop Focusing on Clinical
Education Challenges

The Managing Students in Challenging Situations Workshop, designed and implemented by the
University of Sydney, targets allied health professionals who have previously supervised students
during placements. The four-hour workshop was presented face to face at the university with
attendees pre-allocated to small interdisciplinary groups. Workshop design was underpinned by
the Knowledge to Action (KTA) Framework. KTA acknowledges the importance of social
interaction in the adaptation of research evidence, taking account of local context and culture
(Graham & Tetroe, 2011). For example, in clinical education settings, educators’ knowledge and
effective application of adult learning theory and supervisory practice may be influenced by an
interaction between their own personal skills or situation, workplace context and capabilities of
individual students. Therefore, learning to manage challenges requires a focus on factors within
each of these areas.

The KTA framework comprises two major components: knowledge creation and an action cycle.
During the workshop, knowledge creation was supported by CEs identifying factors that
contribute to challenging clinical education situations and reflecting upon the impact of these
factors in their workplace contexts. During Part 1 of the workshop, attendees focussed on
understanding challenging situations. Each group was assigned a case study that included a
complex mix of student, educator and workplace factors that interacted to create a challenging
learning situation. Facilitators guided each group to explore potential contributing student,
educator, and workplace factors. Discussions shifted CEs’ focus from the ‘student as a problem’ to
focus on broader and underlying placement issues. Strategies were experientially grounded with
opportunities for workshop attendees to discuss effective approaches to managing different
challenging case scenarios.

A focus on active learning within the workshop prepared CEs for translation of their knowledge of
supervisory practices when they returned to their workplaces. In Part 2 of the workshop, CEs
worked through a structured process for managing placement challenges by engaging in peer
learning role play activities. The process was adapted to address challenges that included mental
health issues in workplace learning, developing professionalism, providing inclusive learning
environments, and facilitating clinical reasoning and reflection. The format was highly interactive
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with participants actively sharing perspectives, experiences, and problem-solving strategies. Self-
directed resources were provided for CEs to consolidate their learning and strategies post-
workshop. At the conclusion of the workshop, attendees created individual goals for transforming
their future clinical education practice.

Goal setting and goal attainment scaling is widely used in professional practice to identify and
measure contextual behavioural change. Goal attainment is accepted as a person centred and
collaborative approach that facilitates understanding of meaningful outcomes in clinical and
research settings (Bard-Pondarré et al., 2023; Eslami Jahromi & Ahmadian, 2021; Harpster et al.,
2019). Learning through work by goal-directed problem-solving activities also facilitates CPD by
practising health professionals (Billett, 2016). Hence, while goal attainment has not been
previously reported as outcome measure for CPD clinical education, goal attainment scaling offers
an opportunity for clinical educators to shape and reflect on goals specifically relevant to the
nature of student, educator and workplace challenges in their workplace environment.

The overall objective of this study was to acquire insight into how KTA - related measures may be
used to evaluate educators’ learning outcomes from a CPD workshop. Such measures move
beyond satisfaction measures to understand how CEs apply workshop knowledge to develop and
implement goals for future supervisory practice. Hence, the aims were to:

1. Explore the use of post workshop goal setting to understand how CE’s plan to translate
knowledge and skills acquired during continuing professional development workshops to
their supervisory practice.

2. Investigate the feasibility of using goal attainment scaling and a follow up survey to
identify outcomes and factors influencing knowledge translation and supervisory practice
change.

Method
Study Design

This proof-of-concept study drew upon a knowledge to action (KTA) framework to develop and trial
CPD outcome measures. The KTA framework comprises two major components: knowledge creation and
an action cycle. As explained earlier, knowledge creation was supported during the workshop by CEs
identifying factors that contribute to challenging clinical education situations and reflecting upon the
impact of these factors in their workplace contexts. A focus on active learning within the workshop then
prepared CEs for translation of their knowledge of supervisory practices when they returned to their
workplaces. Our study focuses on the action cycle of the KTA framework where, according to Graham et
al.’s (2006) model, stages of implementation include: identifying a problem, adapting knowledge to local
contexts, assessing implementation barriers, tailoring interventions, monitoring and evaluating knowledge
use, evaluating outcomes, and sustaining the use of new knowledge.

Qualitative descriptive methods were used to explore the nature and implementation of knowledge
acquired during the Managing Students in Challenging Situations CPD workshop. Qualitative description
may provide insights into a topic of interest by addressing questions of ‘who, what, where, why and how’
(Sandelowski, 2000). In our study, we sought to develop KTA outcome measures that described the
nature of CEs post-workshop learning goals and explored the factors influencing their attainment in the
workplace based on the educators’ perceptions and experiences. This research consisted of two stages.
Stage one, focussed on how CEs utilised goal setting to plan their application of workshop knowledge to
workplace practice. Stage two explored use of an outcome survey to understand CEs experience of
implementing supervisory goals in their workplace settings. Ethics approval was granted by the Human
Research Ethics Committee (HREC) of the University of Sydney (Project No. 2018/824).

Participants

A convenience sampling strategy recruited health professionals who attended an annual Managing
Students in Challenging Situations Workshop at the University of Sydney. CEs who offered placements to
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University of Sydney students during the two years prior to the workshop received an email invitation to
participate and the workshop was advertised on the university website.

Following the workshop, one author, (BB, not a workshop facilitator), presented study information to all
workshop attendees. Detachable study consent forms were circulated with routinely used feedback forms.
Workshop attendees who opted to participate signed the consent form and submitted feedback to the
‘feedback box.’

For study inclusion, attendees needed to be eligible to offer clinical education placements during the six
months post workshop in diagnostic radiography, exercise physiology, occupational therapy,
rehabilitation counselling, physiotherapy, or speech pathology.

Research Tools

A Workshop to Workplace Goals document was developed for attendees to identify three goals for future
supervisory practices (Appendix A). Participants were requested to use a SMART goal framework to
write clear and realistic goals (Bovend’Eerdt et al., 2009). This framework, emphasising goal descriptors
of specific, measurable, attainable, relevant, and time-related, is widely used by allied health
professionals in professional practice (Bowman et al., 2015). Hence, it was expected that workshop
attendees would be familiar with writing SMART goal statements and no additional training was
provided in this process.

In the absence of empirically tested survey tools that met study needs, authors designed the Workshop to
Workplace Questionnaire (Appendix B) to evaluate workshop outcomes. This online questionnaire
requested demographic information including profession, workplace, and previous supervisory
experience. Participants rated goal achievement using Goal Attainment Scales (Ottenbacher & Cusick,
1990) which measure outcomes on a scale ranging from -2 to +2 (e.g., where -2 represents much less than
expected achievement). Open-ended questions provided opportunities for participants to describe
facilitators and barriers that impacted their goal attainment process and outcomes.

Data Collection

Data were collected in two stages. Stage one focussed on planning changes to supervisory practices
recorded on the Workshop to Workplace Goals document. Workshop facilitators forwarded the goals
documents of attendees who consented to the research team. Individual documents were de-identified,
coded and scanned prior to data analysis.

Stage two focussed on processes and outcomes of implementing goals reported on the Workshop to
Workplace Questionnaire. Participants were emailed a link to the questionnaire with a copy of their
workshop goals four months after the workshop. This timeframe provided opportunity for participants to
implement goals during a post-workshop placement. A reminder email was sent one week later. The
questionnaire was completed online using the university supported REDCap system (Harris et al., 2009).

Data Analysis

An inductive qualitative content analysis process was used to analyse the nature of participants’
supervisory goals (Graneheim & Lundman, 2004). This analysis explored participants’ intended actions
following the workshop. Each individual goal comprised a meaning unit; none were excluded from
analysis. Meaning units therefore typically included sentences that included some or all components of a
SMART goal framework. Authors familiarised themselves with the data by multiple readings of
participants’ goals. Meaning units were condensed during a group meeting. Then, each author
individually coded goals to identify the area of supervisory practice addressed by the participant. Coding
differences were resolved during regular meetings by returning to the data and reaching group consensus.
A decision-making audit trail was maintained for coding consistency (Korstjens & Moser, 2017). A mind
mapping strategy was led by author (CC) which as Jackson & Trochin (2002) stated helps to collate codes
into categories. During this iterative process, the authors kept returning to the original data to ensure
meaning was retained. Category names and descriptions were refined by authors (AA & BB) during
manuscript preparation.
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Quantitative data derived from the questionnaire were descriptively analysed. Due to the limited number
of participants, it was not appropriate to use measures of central tendency to report findings. However,
preliminary insights into post-workshop knowledge translation are achieved by describing each of the
three respondents’ experiences, including demographic data, their post workshop goals and survey
responses that addressed post workshop experiences with clinical education challenges. Participants’
responses to open ended survey responses ranged from one to several paragraph length explanations of
goal attainment ratings supported by specific examples. Participants’ learning outcomes were explored
through comparison of goal attainment ratings attached to each goal and CEs’ perceptions of facilitators
and barriers to knowledge translation. Participants’ perceptions of the impacts of knowledge translation
for educator development, student learning and clinical care were another key descriptive feature.
Because this is a proof-of-concept study, findings were not intended to demonstrate the effectiveness of
the CPD workshop. Rather, we sought to determine whether our suite of outcome measures provided a
feasible approach to evaluating knowledge translation that warranted further design attention.

Situating the Authors

Two members of the research team were university academics with experience supporting CEs during
health profession placements and conducting educational research. Both academics had previously
designed and implemented clinical education workshops and worked directly with CEs and students in
response to challenging clinical education scenarios. They had firsthand experience of the negative
consequences that may accompany unmanaged challenges, and perceived proactive approaches may
avoid such consequences for CEs and students. However, the authors were motivated to gather evidence
beyond satisfaction measures to determine if CPD workshops had potential to change educator
behaviours. The third member was a health profession student who engaged in placements prior to and
during the study and expressed an interest in learning more about clinical education processes. The
authors’ experiences as managers (academics) and consumers (student) of clinical education experiences
is an acknowledged factor that may have influenced analysis. Having perspectives of academics and a
student with recent clinical education experience provided opportunities for the research team to examine
any assumptions about expected educator practices.

Results

Thirty-six CEs attended the Managing Students in Challenging Situations Workshop and 12 (33%)
consented to participate in the study. Table 1 shows study participants included eight speech pathologists,
two occupational therapists and one exercise physiologist, reflecting three of five health professions
represented at the workshop. One participant’s profession was unreported. Eight participants self-reported
supervising ten or more students prior to the workshop, one participant reported supervising five to nine
students, and three participants did not disclose their supervisory experience.

Table 1

Workshop Participants

Participant code Health Profession No. students supervised No. Clinical
pre-workshop education goals
P1 Speech Pathologist >10 3
P2 Exercise Physiologist >10 3
P3 Not reported Not reported 3
P4 Occupational Therapist Not reported 3
P5 Speech Pathologist >10 3
P6 Speech Pathologist >10 3
P7 Speech Pathologist >10 2
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P8 Speech Pathologist >10 3
P9 Speech Pathologist 5-9 3
P10 Speech Pathologist >10 3
P11 Speech Pathologist >10 3
P12 Occupational Therapist Not reported 2

Goal Statements: Planning Practice Change from Workshop to Workplace

Ten participants documented three future goals, while two participants generated two goals, providing 34
post-workshop learning goals for analysis. Table 2 presents themes, categories, and descriptors.

Table 2

Workshop to Workplace Clinical Educator Goals

Themes

Categories

Goal Description

Continue professional
development to
prepare for potential

challenges

Mental health factors impacting student
learning

Cultural and linguistic diversity in clinical
education

Working with students with disabilities

Insights into emotional intelligence

Acquiring knowledge to
support students’ specific

learning needs.

Undertake proactive
approaches to
facilitate student

learning

Prepare placement environment: resources
and structure

Prepare placement environment

Set clear placement expectations

Set clear assessment expectations

Ensure regular feedback

Avoiding challenging
situations: preparing
resources and schedules,
communicating

expectations to students.

Develop effective
strategies to manage

challenging situations

Communication skills for challenging
conversations
Processes to manage future challenges

Toolkit of resources

Increasing educator
readiness for managing

future challenges.

Engage and reflect on
diverse supervisory

experiences

Increase clinical education experience
Reflect on supervisory practices following
challenges

Reflect on supervisory practices following

feedback

Learning from supervisory

experiences.
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Continue Professional Development to Prepare for Potential Challenges

Following the workshop, participants planned further CPD in clinical education. Future CPD included
formal or self-directed learning mainly focused on supporting students with specific learning needs,
including mental health issues, disability, and cultural and linguistic diversity. For instance, one
participant aimed to acquire knowledge to ‘better understand personality disorders’(P6) while another
identified a need to learn ‘more about cultural perspectives’ (P8). Goals also focused on developing skills
required for managing interpersonal interactions with students, including ‘motivational interviewing’ (P4)
and ‘emotional intelligence’ (P11).

Undertake Proactive Approaches to Facilitate Student Learning

Participants developed goals to avert challenges during future placements. Such goals emphasized
effective communication to minimize misunderstandings with students. For example, P10 ‘will meet each
student starting a new block individually to discuss placement expectations.’ Participants also planned to
clearly address expectations regarding competencies evaluated in placement assessments, so students are
‘aware of criteria they need to meet’ (P5).

Proactive approaches focused on changing the frequency or nature of student feedback, for example, P1
planned ‘to schedule weekly feedback meetings with all students on placement’ whereas P2 considered
implementing ‘peer learning strategies for more effective student learning’. Participants further planned
to acquire additional student learning resources. For example: ‘develop tests more specific to workplace
and student needs’ and ‘a reflection template® to facilitate students to engage in ‘more structured and
insightful reflection’ (P3).

Develop Effective Strategies to Manage Challenging Situations

Participants’ goals also focused on preparing for challenging situations. Two participants intended to
review workshop strategies for initiating conversations with students who were underperforming (P1, P6).
Another intended to increase familiarity with university resources and develop ‘a set process for
addressing concerns ‘with students’ (P7).

Engage and Reflect on Diverse Supervisory Experiences

Participants identified supervisory experience with ‘different year levels/different unis’ as helpful for
supervisory development (P5). Reflection was a key goal for P8 who planned to seek advice from the
university regarding different supervisory styles as well as ‘to receive feedback from the students at the
end of block placement and identify three goals to improve my supervision style’. Another participant
recognised that challenging situations offer learning opportunities and decided to ‘keep a diary that
outlines [positive] outcomes in challenging situations - things that work & ways they have worked’ (P6).

Post Workshop Questionnaire: Implementing Change from Workshop to Workplace
Three participants completed the four-month follow-up questionnaire (P2, P9 and P10).

These CEs identified post-workshop outcomes for CEs, students, and their clients/patients. Table 3
compares participants’ goals, learning outcomes and factors influencing knowledge translation. While the
response rate constrained planned analysis, the participants’ responses are presented as exemplars of the
nature of data regarding goal attainment and implementation experiences that can be gathered using this
follow-up approach.
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Clinical Educators’ Workshop Outcomes

Participant 9 Participant 10 Participant 2
CE experience 0-2 yrs, 3-5 yrs, 0-2 yrs,
5-9 students 25+ students 25+ students
Experienced No Yes Yes
challenging
situation post
workshop?
Goal 1 Continue professional Undertake proactive Undertake proactive
Focus development- mental approaches to facilitate approaches to facilitate
health student learning- student learning-
outline expectations in develop peer learning
group meetings strategies
GAS Rating” -2 +1 +2
Goal 2 Continue professional Undertake proactive Undertake proactive
Focus development- disability approaches to facilitate approaches to facilitate
student learning- student learning-
discuss expectations with | set clear expectations
individual students
GAS -2 -1 0
Goal 3 Continue professional Undertake proactive Undertake proactive
Focus development- cultural approaches to facilitate approaches to facilitate
and linguistic diversity student learning- student learning- develop
develop learning reflective template
materials
GAS -2 0 +1
Facilitators Personal interests Forward planning and External support from
goal-oriented practice manager and university
Barriers 1. Time constraints 1. Time constraints 1. Student behaviours
2. Lack of opportunity | 2. Competing deadlines 2. Inexperience to guide
in the workplace 3. Personal issues students
3. Emotional burdens

Knowledge Translation from Clinical Education Workshop to Workplace

64




International Journal of Practice-based Learning in Health and Social Care

Vol. 13 No 1 August 2025, pages 56-76

Outcomes for
educator,

students, clients

Educator: developed

more holistic approach
Students: focused more
on learning than marks

Clients: not identified

Educator: not identified.
Students: improved
learning through regular
discussions and
additional resources
Clients: improved

outcomes

Educator: identified CE
resources

Students: faster
improvement and
achieved more learning
outcomes

Clients: better treatment

Future goals

1. Continue learning how
to support students with
disability/ mental health

issues

1. Increase peer learning
opportunities.
2. Develop time

management strategies

1. Continue previous
goals;

2. Develop strategies to
manage stress and avoid

burnout.

Strategy to

achieve future

1. Complete CPD

programs (identified at

1. Communication with

colleagues and students

1. Revise current tasks

(identified at workshop)

oals worksho regarding peer learnin,
8 ) £ &P g 2. Manage work-life
2. Read about peer
balance
learning
Footnote:

* GAS Ratings: Perceptions of goal achievement

+2 much more than expected

+1 somewhat more than expected
0 expected level

-1 somewhat less than expected
-2 much less than expected

P9 Learning focussed: a holistic perspective of educator role

P9 focussed on goals developing CE knowledge and skills for working with students with specific
learning needs and reported GAS ratings of -2 (much less than expected) for all three goals. Limited time
and workplace support were identified barriers to achieving workshop goals. Nevertheless, P9 adopted ‘a
more holistic perspective on different factors that contribute/ effect(sic) learning and I ... see my role as
one to support and guide learning, not just to aim for a "pass" mark.” With the shift to a more holistic
educational focus, P9 reported that this change in practice enabled students to place greater value on the
learning process during placements.

P10: Service focussed: educational resources to enhance client care

P10’s workshop goals focussed on proactive approaches to facilitate student learning and P10 reported
expected or higher than expected levels of goal attainment for two goals, which addressed developing
placement resources and providing clear placement expectations during group learning sessions.
However, P10 assigned a GAS rating of -1 (somewhat less than expected) for discussing expectations
with individual students. P10 attributed a goal orientated approach to positive workshop outcomes. By
implementing workshop goals, P10 provided students with additional learning resources and
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opportunities for case discussion with perceived benefits for clients with language and literacy needs:
‘Literacy outcomes in particular improved at... Public School.” However, P10 cited time constraints,
competing deadlines, and personal issues as barriers to goal attainment.

P2: Task focussed: Efficient skill development

P2’s goals focussed on enhancing proactive supervisory strategies. P2 reported attaining all three goals,
rating GAS 0 (expected level) for setting clear expectations on day one of placement, GAS +1 for
developing a reflection template and GAS +2 for developing peer learning strategies. P2 identified
workplace and university support as key facilitators for ‘guidance on how to implement goals’. Yet, P2
reported feeling ‘quite shocked when I have to confront students about certain behaviours’ and when
students demonstrated ‘very emotional responses during feedback sessions. Nonetheless, with awareness
of and access to more clinical education resources and coping strategies, P2 implemented task-based
learning and reported students’ skills progressed faster during post-workshop placements.

Discussion

This proof-of-concept study explored how reviewing post CPD workshop goal development and
implementing follow up measures can inform understanding of how CEs translate knowledge and
enhance their supervisory practices within the workplace. Findings suggest that this approach to
workshop evaluation can enhance understanding of learner outcomes and future needs.

Insights into Planning Change: Workshop to Workplace Goal Statements

Analysis of post workshop goals suggests that CEs adapted workshop knowledge in forming context-
specific goals to address future supervisory challenges. The nature of the learning goals often reflected
workshop design features and content. For example, students with mental health issues and from
culturally and linguistically diverse backgrounds were featured in workshop case studies and then in post
workshop learning goals. This is useful in informing future CPD needs because it was somewhat
surprising to find these topics included in future goal setting. Developing culturally safe or inclusive
practices are already priority areas to improve quality of healthcare (Australian Institute of Health and
Welfare, 2021) and would likely already be part of other workplace education programs. However,
participants identified a need for CPD specific to clinical education.

Reviewing workplace goals also drew attention to areas CEs did not identify as learning needs despite
workshop content. In this study, although workshop activities highlighted knowledge, skills, or attributes
of CEs as relevant factors to consider in challenging situations, only one participant’s goal reflected
personal attributes. This provides new insights into participants and potential questions for exploration
that may not have otherwise been considered. For example, given previous studies report CEs rarely
identify personal attributes as a focus for change (Brown, 1981; Gibson et al., 2019), is it therefore
possible that CEs’ constructed knowledge without altering their fundamental beliefs (e.g., students are the
core ‘problem’ rather than challenging situations being multi-factorial)? This then could lead to future
support strategies for CEs to promote their personal growth. Our findings suggest that reviewing post-
workshop goals provides a useful mechanism to better understand the current and future learning needs of
workshop attendees.

Insights into Implementing Change: Post workshop Questionnaire

Information gathered through the follow up approach used in this proof-of-concept study highlights
variation in CE translation of knowledge and perceived levels of goal achievement: Participant P9 did not
achieve planned goals, whereas P2 and P10 achieved two or more goals. Information from this sample
provides impetus for future studies that could use the same approach with a larger sample, and
additionally conduct in depth exploration of contributing factors to differences between participants’
perceived learning outcomes. For example, P9’s goals related solely to broader knowledge acquisition,
whereas the other two participants focussed on specific supervisory skills. Previous research suggests
goals associated with clear intention and specific standards are more likely to direct changes compared
with vague and broad goals (Curtis et al., 2017). Hence, workshop designers could consider options for
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attendees similar to P9 who may benefit from supplementary approaches to support knowledge
translation, for example, learning from a workplace mentor or community of practice. Further, P2 and
P10 reported that enhancing supervisory processes benefited student learning and client care in their
workplaces. Goals that were highly relevant to educators’ situations post-workshop may have provided a
strong incentive to overcome reported barriers in this and previous studies, including insufficient time and
heavy workload (Tai et al., 2016). Follow up measures also highlighted qualitative post-workshop
changes that may not have been captured in other evaluation methods. For example, while P9 perceived
low levels of goal attainment, this participant reported positive post-workshop changes; developing a
‘holistic’ approach that focussed on students’ learning processes. P2 perceived high levels of goal
attainment yet this educator experienced post-workshop challenging situations as emotionally
burdensome. By tracking goal attainment and influencing factors, this novel approach to evaluation
enables workshop designers to consider a range of modifications or additions to CPD programs to
enhance knowledge translation and greater transformation in their workshop attendees.

Overall, findings in this proof-of-concept study suggest goal setting could be an important design feature
of clinical education workshops to directly support knowledge translation as well provide insights for
those evaluating workshop outcomes. For example, from the preliminary outcomes in this study, we
would suggest to our workshop facilitators that CEs may need additional time and support to reflect on
individual professional needs and construct realistic goals that encompass and consider the impacts of
educator and workplace factors. Strategies to enhance educators’ participation in goal setting may also
include opportunities for peer sharing and feedback via small group discussion or shared online
documents.

While post-workshop goal setting provides meaningful insights into planned educational practice change,
this proof-of-concept study suggests it is important to explore how goals are implemented in the
workplace and whether practice change achieves positive outcomes for educators and students. We
experienced challenges obtaining follow up data through an anonymous survey and have considered
whether supplementary activities may be needed to enhance knowledge translation. For example,
communication from the facilitators post-workshop to reflect upon goal attainment and to re-engage with
the university if further support is needed may facilitate and maintain post-workshop practice change.
CEs could also be encouraged to consider participating in post-workshop peer support to manage factors
impacting goal implementation.

The validation of robust outcome measures to provide insights into the translation of knowledge from
clinical education workshops remains a priority for future research. Our follow up approach using goal
attainment and survey questions may provide authentic outcomes that complement CEs perceptions of
confidence and insights from existing approaches such as interviews, surveys, and focus groups (Attrill et
al., 2020; Steinert et al., 2016).

Limitations

Participants in this study comprised one third of educators attending the workshop and a small sample of
three participants completed the follow up questionnaire. While these participants’ experiences have
informed our understanding of the complexity of the process and outcomes when these individuals
translated their knowledge, a larger study would aid transferability to other individuals or broader
educational contexts. This study approach relied on CE’s self-reported workshop outcomes on their own
supervisory practices as well as the impact on students or their patients/ clients. Those implementing
similar measures would need to consider the possibility that CE perceptions may under- or over-estimate
the impact of workshop learning and practice change on other stakeholders such as students or patients/
clients. The sustainability of reported post-workshop behavioural changes as well as shifts in the culture
of CE workplaces is also not explored in this approach.

Conclusion

Exploring CE goal creation and tracking goal attainment can inform understanding of knowledge
translation and the impact of CPD workshops for CEs. Our study showed that CEs immediate
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post-workshop goals predominantly focused on acquiring knowledge on how to effectively
support students who presented with complex learning needs. CEs were also motivated to develop
proactive educational approaches and to foster students’ critical reflection. However, development
of CE’s personal attributes was rarely identified in post workshop goals, and this is an area that
may warrant more attention in CPD workshops. In relation to medium term CE outcomes, some
CEs perceived they attained their learning goals and achieved practice transformation. However,
others reported that translation of workshop goals to workplace practice was challenged by
individual CE, student and contextual factors. A formalised process for post-workshop follow-up
may encourage CEs to persist with knowledge translation related to their clinical education goals
despite workplace challenges. This study provides proof of concept data to support future
workshop evaluations using similar approaches to guide and enhance the development of CEs in
the workplace.

Acknowledgements

The authors wish to thank the Clinical Educators who shared their goals and experiences during this
study.

Declaration of Interest and Funding Details

Author JL was awarded $500 from the University of Sydney to support this project which was completed
as partial fulfilment for the award of B. Physiotherapy (Honours). The authors report no financial or non-
financial competing interests.

Ethical approval

Ethics approval was granted by the Human Research Ethics Committee (HREC) of the University of
Sydney (Project No. 2018/824).

ORCID

Belinda Kenny https://orcid.org/0000-0002-5054-7309
Elizabeth Bourne https://orcid.org/0000-0003-2501-193X
References

Attrill, S., Dymmott, A., & Wray, A. (2020). Clinical supervisor training: using critical incidents to
identify learning outcomes. Clinical Teacher, 17(4), 401-407. https://doi.org/10.1111/tct.13104

Australian Institute of Health and Welfare (2021). Cultural safety in health care for Indigenous
Australians: monitoring framework. https://www.aihw.gov.au/reports/indigenous-
australians/cultural-safety-health-care-framework

Bard-Pondarré, R., Villepinte, C., Roumenoft, F., Lebrault, H., Bonnyaud, C., Pradeau, C., Bensmail, D.,
Isner-Horobeti, M-E., & Krasny-Pacini, A. (2023). Goal Attainment Scaling in rehabilitation:
An educational review providing a comprehensive didactical tool box for implementing Goal
Attainment Scaling. Journal of Rehabilitation Medicine, 55, jrm6498.
https://doi.org/10.2340/jrm.v55.6498

Barton, R., Corban, A., Herrli-Warner, L., McClain, E., Riechle, D., & Tinner, E. (2013). Role strain in
occupational therapy fieldwork educators. WORK: A Journal of Prevention, Assessment &
Rehabilitation, 44(3), 317-328. https://doi.org/10.3233/WOR-121508

Knowledge Translation from Clinical Education Workshop to Workplace 68


https://orcid.org/0000-0002-5054-7309
https://orcid.org/0000-0003-2501-193X
https://doi.org/10.1111/tct.13104
https://www.aihw.gov.au/reports/indigenous-australians/cultural-safety-health-care-framework
https://www.aihw.gov.au/reports/indigenous-australians/cultural-safety-health-care-framework
https://doi.org/10.2340/jrm.v55.6498
https://doi.org/10.3233/WOR-121508

International Journal of Practice-based Learning in Health and Social Care

Vol. 13 No 1 August 2025, pages 56-76

Bearman, M., Molloy, E., Ajjawi, R., & Keating, J. (2013). ‘Is there a Plan B?’: Clinical educators
supporting underperforming students in practice settings. Teaching in Higher Education, 18(5),
531-544. https://doi.org/10.1080/13562517.2012.752732

Bearman, M., Tai, J., Kent, F., Edouard, V., Nestel, D., & Molloy, E. (2018). What should we teach the
teachers? Identifying the learning priorities of clinical supervisors. Advances in Health Sciences
Education, 23(1), 29-41. https://doi.org/10.1007/s10459-017-9772-3

Billett, S. (2016). Learning through healthcare work: premises, contributions and practices. Medical
Education, 50(1), 124-131. https://doi.org/10.1111/medu.12848

Bourne, E., McAllister, L., Kenny, B., & Short, K. (2020). Speech pathologists' perceptions of the impact
of student supervision. International Journal of Practice-based Learning in Health and Social
Care, 8(2), 1-15. https://doi.org/10.18552/ijpblhsc.v8i2.549

Bourne, E., Short, K., Kenny, B., & McAllister, L. (2021). Clinical educators can supervise students
without increased stress: a study of interacting factors using insights from complexity theory.
Advances in Health Sciences Education, 27, 125-145. https://doi.org/10.1007/s10459-021-

10075-6

Bovend'Eerdt, T. J., Botell, R. E., & Wade, D. T. (2009). Writing SMART rehabilitation goals and
achieving goal attainment scaling: a practical guide. Clinical Rehabilitation, 23(4), 352-361.
https://doi.org/10.1177/0269215508101741

Bowman, J., Mogenson, L., Marsland, E., & Lannin, N. (2015). The development, content validity and
inter-rater reliability of the SMART-Goal Evaluation Method: A standardised method for
evaluating clinical goals. Australian Occupational Therapy Journal, 62(6), 420-427.
https://doi.org/10.1111/1440-1630.12218

Brown, S. T. (1981). Faculty and Student Perceptions of Effective Clinical Teachers. Journal of Nursing
Education, 20(9), 4-9. https://doi.org/10.3928/0148-4834-19811101-03

Campbell, N., Wozniak, H., Philip, R. L., & Damarell, R. A. (2019). Peer-supported faculty development
and workplace teaching: an integrative review. Medical Education, 53(10), 978-988.
https://doi.org/10.1111/medu.13896

Curtis, K., Fry, M., Shaban, R. Z., & Considine, J. (2017). Translating research findings to clinical
nursing practice. Journal of Clinical Nursing, 26(5-6), 862-872.
https://doi.org/10.1111/jocn.13586

Delany, C., & Bragge, P. (2009). A study of physiotherapy students’ and clinical educators’ perceptions
of learning and teaching. Medical Teacher, 31(9), e402-e411.
https://doi.org/10.1080/01421590902832970

Eslami Jahromi, M., & Ahmadian, L. (2021). Determining the effect of tele-rehabilitation on patients with
stutter using the goal attainment scaling (GAS). BMC Medical Informatics and Decision
Making, 21, 280. https://doi.org/10.1186/s12911-021-01642-3

Gibson, S. J., Porter, J., Anderson, A., Bryce, A., Dart, J., Kellow, N., Meiklejohn, S., Volders, E.,
Young, A., & Palermo, C. (2019). Clinical educators' skills and qualities in allied health: A
systematic review. Medical Education, 53(5), 432-442. https://doi.org/10.1111/medu.13782

Gibson, S., & Palermo, C. (2020). Optimizing the role of clinical educators in health professional
education. In D. Nestel, G. Reedy, L. McKenna L, & S. Gough (Eds.). Clinical Education for the
Health Professions. Springer. https://doi.org/10.1007/978-981-13-6106-7_125-1

Graham, 1. D., Logan, J., Harrison, M. B., Straus, S. E., Tetroe, J., Caswell, W., & Robinson, N. (2006).
Lost in knowledge translation: Time for a map? Journal of Continuing Education in the Health
Professions, 26(1), 13-24. https://doi.org/10.1002/chp.47

Graham, I. D., & Tetroe, J. M. (2011). The Knowledge to Action framework. In J. Rycroft- Malone & T.
Bucknell (Eds.), Models And Frameworks For Implementing Evidence-Based Practice: Linking
Evidence To Action (pp. 207-214). Wiley-Blackwell.

Graneheim, U. H., & Lundman, B. (2004). Qualitative content analysis in nursing research: concepts,
procedures and measures to achieve trustworthiness. Nurse Education Today, 24(2), 105-112.
https://doi.org/10.1016/j.nedt.2003.10.001

Hall, M., Poth, C., Manns, P., & Beaupre, L. (2015). To Supervise or Not to Supervise a Physical
Therapist Student: A National Survey of Canadian Physical Therapists. Journal of Physical
Therapy Education, 29(3), 58-67. https://doi.org/10.1097/00001416-201529030-00008

Knowledge Translation from Clinical Education Workshop to Workplace 69


https://doi.org/10.1080/13562517.2012.752732
https://doi.org/10.1007/s10459-017-9772-3
https://doi.org/10.1111/medu.12848
https://doi.org/10.18552/ijpblhsc.v8i2.549
https://doi.org/10.1007/s10459-021-10075-6
https://doi.org/10.1007/s10459-021-10075-6
https://doi.org/10.1177/0269215508101741
https://doi.org/10.1111/1440-1630.12218
https://doi.org/10.3928/0148-4834-19811101-03
https://doi.org/10.1111/medu.13896
https://doi.org/10.1111/jocn.13586
https://doi.org/10.1080/01421590902832970
https://doi.org/10.1186/s12911-021-01642-3
https://doi.org/10.1111/medu.13782
https://doi.org/10.1007/978-981-13-6106-7_125-1
https://doi.org/10.1002/chp.47
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1097/00001416-201529030-00008

International Journal of Practice-based Learning in Health and Social Care

Vol. 13 No 1 August 2025, pages 56-76

Hall, M., Poth, C., Manns, P., & Beaupre, L. (2016). An Exploration of Canadian Physiotherapists’
Decisions about Whether to Supervise Physiotherapy Students: Results from a National Survey.
Physiotherapy Canada, 68(2), 141-148. https://doi.org/10.3138/ptc.2014-88E

Harpster, K., Sheehan, A., Foster, E. A., Leffler, E., Schwab, S. M., & Angeli, J. M. (2019). The
methodological application of goal attainment scaling in pediatric rehabilitation research: A
systematic review. Disability and Rehabilitation, 41(24), 2855-2864.
https://doi.org/10.1080/09638288.2018.1474952

Harris, P. A., Taylor, R., Thielke, R., Payne, J., Gonzalez, N., & Conde, J. G. (2009). Research electronic
data capture (REDCap) - A metadata-driven methodology and workflow process for providing
translational research informatics support. Journal of Biomedical Informatics, 42(2), 377-381.
https://doi.org./10.1016/].jb1.2008.08.010

Jackson, K. M., & Trochim, W. M. K. (2002). Concept Mapping as an Alternative Approach for the
Analysis of Open-Ended Survey Responses. Organizational Research Methods, 5(4), 307-336.
https://doi.org/10.1177/109442802237114

King, S. M., Richards, J., Murray, A-M., Ryan, V. J., Seymour-Walsh, A., Campbell, N., & Kumar K.
(2021). Informal faculty development in health professions education: Identifying opportunities
in everyday practice. Medical Teacher, 43(8), 874-878.
https://doi.org/10.1080/0142159X.2021.1931080

Kellish, A., Gotthold, S., Tiziani, M., Higgins, P., Fleming, D., & Kellish, A. (2021). Moral Injury
Signified by Levels of Moral Distress and Burnout in Health Science Clinical Educators. Journal
of Allied Health, 50(3), 190—197. https://pubmed.ncbi.nlm.nih.gov/34495029

Korstjens, 1., & Moser, A. (2017). Series: Practical guidance to qualitative research. Part 4:
Trustworthiness and publishing. European Journal of General Practice, 24(1), 120-124.
https://doi.org/10.1080/13814788.2017.1375092

McAllister, L., & Nagarajan, S. (2015). Accreditation requirements in allied health education: Strengths,
weaknesses and missed opportunities. Journal of Teaching and Learning for Graduate
Employability, 6(1), 2-23. https://doi.org/10.21153/jtlge2015vol6nolart570

Newstead, C., Johnston, C. L., Nisbet, G., & McAllister, L. (2018). Physiotherapy clinical education in
Australia: an exploration of clinical educator characteristics, confidence and training
requirements. Australian Health Review, 43(6), 696-705. https://doi.org/10.1071/AH18094

O'Brien, C. W., Anderson, R., Ayzenberg, B., Chute, P., Farnsworth, T., McLaughlin, R., Romig, B.,
Samonian, Y., Sample, J., Tynsky, T., Wallace, B., Weinstein, M., & O’ Sullivan Maillet, J.
(2017). Employers’ Viewpoint on Clinical Education. Journal of Allied Health, 46(3), 131-137.
PMID: 28889161. https://pubmed.ncbi.nlm.nih.gov/28889161/

Ottenbacher, K. J., & Cusick, A. (1990). Goal Attainment Scaling as a Method of Clinical Service
Evaluation. American Journal of Occupational Therapy, 44(6), 519-525.
https://doi.org/10.5014/aj0t.44.6.519

Reich, A., Rooney, D., & Boud, D. (2015). Dilemmas in continuing professional learning: learning
inscribed in frameworks or elicited from practice. Studies in Continuing Education, 37(2), 131-
141. https://doi.org/10.1080/0158037X.2015.1022717

Rodger, S., Webb, G., Devitt, L., Gilbert, J., Wrightson, P., & McMeeken, J. (2008). A clinical education
and practice placements in the allied health professions: an international perspective. Journal of
Allied Health, 37(1), 53-62. https://www.ncbi.nlm.nih.gov/pubmed/18444440

Ryan, K., Beck, M., Ungaretta, L., Rooney, M., Dalomba, E., & Kahanov, L. (2018). Pennsylvania
occupational therapy fieldwork educator practices and preferences in clinical education. The
Open Journal of Occupational Therapy, 6(1). https://doi.org/10.15453/2168-6408.1362

Sandelowski, M. (2000). Whatever happened to qualitative description? Research in Nursing & Health,
23(4), 334-340. https://doi.org/10.1002/1098-240x(200008)23:4<334::aid-nur9>3.0.co:2-g

Steinert, Y., Mann, K., Anderson, B., Barnett, B. M., Centeno, A., Naismith, L., Prideaux, D., Spencer, J.,
Tullo, E., Viggiano, T., Ward, H., & Dolmans, D. (2016). A systematic review of faculty
development initiatives designed to enhance teaching effectiveness: A 10-year update: BEME
Guide No. 40. Medical Teacher, 38(8), 769-786.
https://doi.org/10.1080/0142159X.2016.1181851

Tai, J., Bearman, M., Edouard, V., Kent, F., Nestel, D., & Molloy, E. (2016). Clinical supervision training
across contexts. The Clinical Teacher, 13(4), 262-266.
https://onlinelibrary.wiley.com/doi/abs/10.1111/tct. 12432

Knowledge Translation from Clinical Education Workshop to Workplace 70


https://doi.org/10.3138/ptc.2014-88E
https://doi.org/10.1080/09638288.2018.1474952
https://doi.org./10.1016/j.jbi.2008.08.010
https://doi.org/10.1177/109442802237114
https://doi.org/10.1080/0142159X.2021.1931080
https://pubmed.ncbi.nlm.nih.gov/34495029/
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.21153/jtlge2015vol6no1art570
https://doi.org/10.1071/AH18094
https://pubmed.ncbi.nlm.nih.gov/28889161/
https://doi.org/10.5014/ajot.44.6.519
https://doi.org/10.1080/0158037X.2015.1022717
https://www.ncbi.nlm.nih.gov/pubmed/18444440
https://doi.org/10.15453/2168-6408.1362
https://doi.org/10.1002/1098-240x(200008)23:4%3c334::aid-nur9%3e3.0.co;2-g
https://doi.org/10.1080/0142159X.2016.1181851
https://onlinelibrary.wiley.com/doi/abs/10.1111/tct.12432

International Journal of Practice-based Learning in Health and Social Care

Vol. 13 No 1 August 2025, pages 56-76

Tassoni, D., Kent, F., Simpson, J., & Farlie, M. K. (2023). Supporting health professional educators in the
workplace: A scoping review. Medical Teacher, 45(1), 49-57.
https://doi.org/10.1080/0142159X.2022.2102467

Thomas, Y., Dickson, D., Broadbridge, J., Hopper, L., Hawkins, R., Edwards, A., & McBryde, C. (2007).
Benefits and challenges of supervising occupational therapy fieldwork students: Supervisors’
perspectives. Australian Occupational Therapy Journal, 54(S1), S2-S12.
https://doi.org/10.1111/5.1440-1630.2007.00694.x

Knowledge Translation from Clinical Education Workshop to Workplace 71


https://doi.org/10.1080/0142159X.2022.2102467
https://doi.org/10.1111/j.1440-1630.2007.00694.x

International Journal of Practice-based Learning in Health and Social Care

Vol. 13 No 1 August 2025, pages 56-76

Appendix A: Goal Document Exemplar

Please detach this page and hand in separately as instructed by the workshop facilitators.

What are 3 SMART goals for you to work on to improve your skill in clinical supervision?

These could be new techniques to adopt or focused on behaviours you want to reduce.

An example of a SMART goal might be “To attend course focused on managing mental health issues by
[month, year]”

Goal 1:

Goal 2:

Goal 3:
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Appendix B: Workshop to Workplace: Online survey questions

About you
1. Please enter the research code you were sent via email
2. What is your profession (drop down list)?
e Diagnostic Radiography
e Exercise Physiology
e  Occupational Therapy
e Physiotherapy
e Rehabilitation Counselling
e Speech Pathology

3.  How would you best describe your workplace? (tick all that apply)

e Public
e  Private
e Hospital

e  Outpatient/ Clinic based service
e Community based
e Home based

e  Other (please detail in comments)

Your previous students

4. How many years have you been supervising students?

o (-2
e 3.5
e 69
e 10+

5. Approximately how many students have you previously supervised?

o 14
e 59
e 10-15
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o 16-24
o 25+
6. Have you supervised any students since the workshop?
e Yes/no/comments
e Ifyes- continue to next question
e Ifno- survey ends
7. Did you experience any challenging situations involving:
¢  You as clinical educator- yes/ no, please explain
e A student- yes/ no/ please explain

e Environmental factors- yes/ no/ please explain

Your goals

The next few questions focus on your progress on your SMART goals you set at the workshop (these
were attached to the email inviting you to complete this survey)

e Goall.
8. Please summarise the focus of your goal in a few words so we can match up to your plan

9. Please rate your progress using the Goal Attainment scale (GAS)

Rating description
-2 Much less than expected
-1 Somewhat less than expected
0 expected level of achievement
1 somewhat more than expected
2 +2 Much more than expected

Comments on this rating

e Goal 2.
10. Please summarise the focus of your goal in a few words so we can match up to your plan

11. Please rate your progress using the Goal Attainment scale (GAS)

Rating description
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-2 Much less than expected

-1 Somewhat less than expected
0 expected level of achievement
1 somewhat more than expected
2 +2 Much more than expected

Comments on this rating

e Goal 3.
12. Please summarise the focus of your goal in a few words so we can match up to your plan

13. Please rate your progress using the Goal Attainment scale (GAS)

Rating description
2 Much less than expected
-1 Somewhat less than expected
0 expected level of achievement
1 somewhat more than expected
2 +2 Much more than expected

Comments on this rating

14. What do you think helped your progress on these goals?
15. What do you think hindered progress on these goals?

16. Please describe any other changes in your supervisory practice (not covered by the goals above)
attributable to the workshop you attended

Outcomes

17. What have been outcomes of your skill development (or not) since the workshop for:
a) Student(s) you have supervised
b) Patients/ Clients/ Services provided
¢) Yourself

d) Anything else not covered above?
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Future goals

18. What areas of your supervisory skills do you think you’d like to focus on in the next 6 months?

19. What do you need to help you progress in this area?

20. If you listed training as one of your needs, please list any topics of interest below
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