
Rotation Evaluation for Supervisors of STEP Participants

Please complete this form for each STEP participant at any site where he or she has spent at least three weeks. It should be done in the last week after a meeting with the participant, mentor / supervisor, and assistant coordinator. The form can be completed in hard copy or on a computer, and should be emailed or given to the district Monitoring and Evaluation Assistant after it is completed. The purpose of this form is to evaluate the individual who has completed a rotation and to find out how well the rotation fit within the clinic. If you have any questions, please ask the M&E assistant or email the STEP Program Manager Kimberly Bale at balek@globalhealth.ucsf.edu. 
Section 1
a) Participant:



b) Evaluator(s):


c) Site:


d) Rotation start date:

e) Rotation end date:​​​​_______________
f) Rotation type: ___Non-clinical        ___Clinical resident 
___Clinical student

g) How well do you know this individual and his/her work at this site?

__Not at all

__Not very well

__Fairly well
           __Very well


Section 2
Tick the one column that best describes the participant’s level of competency for each of the following topics. 

Tick “Does not apply” for competencies that the participant is not expected to demonstrate in this rotation, such as clinical skills for a non-clinical rotation. Most STEP rotations do NOT cover every one of these competencies. 
	2.1 Client care
	Not adequate
	Poor
	Adequate
	Very good
	Excellent
	Does not apply

	a) Medical knowledge
	
	
	
	
	
	

	b) Client care: taking history
	
	
	
	
	
	

	c) Client care: physical exam
	
	
	
	
	
	

	d) Client care: procedural skills
	
	
	
	
	
	

	e) Client care: counseling
	
	
	
	
	
	

	f) Client care: prescribing drugs
	
	
	
	
	
	

	g) Client care: overall
	
	
	
	
	
	

	
	
	
	
	
	
	

	2.2 Project (research or program development / evaluation)
	Not adequate
	Poor
	Adequate
	Very good
	Excellent
	Does not apply

	a) Knowledge of subject matter
	
	
	
	
	
	

	b) Integration with existing programs or efforts
	
	
	
	
	
	

	c) Recognition of clinic priorities
	
	
	
	
	
	

	d) Focus on appropriate use of resources
	
	
	
	
	
	

	e) Coordination with community partners
	
	
	
	
	
	

	f) Working with partners to make sure the project continues
	
	
	
	
	
	

	2.3 Health systems 
	Not adequate
	Poor
	Adequate
	Very good
	Excellent
	Does not apply

	a) Integration within the clinic
	
	
	
	
	
	

	b) Initiative in adapting to lack of resources
	
	
	
	
	
	

	
	
	
	
	
	
	

	2.4 Global health professionalism
	Not adequate
	Poor
	Adequate
	Very good
	Excellent
	Does not apply

	a) Initiative, self-improvement, listening to feedback
	
	
	
	
	
	

	b) Giving feedback to team or mentor
	
	
	
	
	
	

	c) Cultural humility: patience
	
	
	
	
	
	

	d) Cultural humility: willingness to learn and to share knowledge
	
	
	
	
	
	

	e) Interpersonal & communication skills
	
	
	
	
	
	

	f) Respect
	
	
	
	
	
	

	g) Punctuality and reliability
	
	
	
	
	
	

	h) Capacity to work independently
	
	
	
	
	
	

	i) Effective leadership
	
	
	
	
	
	

	j) Mentorship to individuals in many departments
	
	
	
	
	
	

	k) Coordination and working well with a team
	
	
	
	
	
	


2.5 What were the best aspects of this individual’s performance? (Please be direct and specific)
2.6 What are the potential areas of improvement for this individual?
Section 3
Please assess the impact of this rotation on the clinic or major site(s) by ticking one column to indicate your agreement or disagreement with the statement presented:

	3.1 Clinic operation
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Does not apply

	a) The clinic received adequate advance notice of the participant’s arrival
	
	
	
	
	
	

	b) The participant arrived prepared for the rotation
	
	
	
	
	
	

	c) The participant expressed clear objectives
	
	
	
	
	
	

	d) Orientation of the participant slowed clinic flow
	
	
	
	
	
	

	e) The process of mentorship delayed client care
	
	
	
	
	
	

	f) The mentor had enough time to work with the participant
	
	
	
	
	
	

	g) The participant provided material resources to support clinic operation
	
	
	
	
	
	

	
	
	
	
	
	
	

	3.2 Client care
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Does not apply

	a) The participant assisted in client care
	
	
	
	
	
	

	b) The participant provided specialized knowledge that improved client care
	
	
	
	
	
	

	c) A language barrier limited the delivery of client care
	
	
	
	
	
	

	
	
	
	
	
	
	

	3.3 Mentorship
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Does not apply

	a) The participant worked with a mentor to identify topics to teach and to learn
	
	
	
	
	
	

	b) The participant worked with staff to meet his or her learning goals
	
	
	
	
	
	

	c) The participant provided mentorship that addressed clinic needs
	
	
	
	
	
	

	d) What topics did the participant learn from staff?
	

	e) What topics did staff learn from the participant?
	


	3.4 Teaching
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Does not apply

	a) Participant worked with his / her mentor to identify a teaching presentation topic
	
	
	
	
	
	

	b) Participant demonstrated thorough knowledge of the presentation topic
	
	
	
	
	
	

	c) The presentation was interesting and easy to understand
	
	
	
	
	
	

	d) The information provided was useful to the clinic
	
	
	
	
	
	

	e) What was the topic of the presentation?
	

	
	

	3.5 Project / systems development
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Does not apply

	a) The project addressed clinic needs
	
	
	
	
	
	

	b) The project strengthened links between the clinic and community organizations
	
	
	
	
	
	

	c) Participant developed tools or information to improve clinic operations
	
	
	
	
	
	

	d) The project benefits will continue after the participant leaves
	
	
	
	
	
	

	e) What were the outcomes or products of the project?
	

	
	

	3.6 Summary
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Does not apply

	a) This rotation met the objectives specified in advance by the clinic
	
	
	
	
	
	

	b) This rotation was an overall benefit to the clinic
	
	
	
	
	
	

	c) What challenges should be addressed to improve future rotations?
	


Thank you for completing this evaluation! Please give the completed survey to the M&E assistant for your district.

