Central Division Quality Assurance Feedback for SEM

Region: Date: Visiting Division Supervisor Completing Form:
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Region OEC Administrator:

Number of Participants: Examiners: Candidates: Support Staff:

Did the scenarios provide the candidates a fair opportunity to display leadership, problem management and
decision making skill?

Was the candidate evaluated as lead on one scenario with multiple patients and one scenario where the single
patient had multiple injuries?

Did the scenarios portray true-to-life incidents?
o If not, why?

Overall impressions of the scenarios

Did the patients portray accurate behavior for the scenarios? Was the behavior consistent throughout the day?
o If not, why?

Was the moulage properly applied? Was it reapplied as needed?
If helpers are assigned to a scenario were they coached correctly and were they consistent throughout the day?
o If not, why?

Overall impression of the patients and helpers

Were the candidates well prepared? How were they prepared?
Did the region use the candidate skills sign-off sheet?

Which candidate team format was used, single candidate team or multiple candidates team?

Were the examiners calibrated?
o How are the examiners calibrated?

How were the final results tallied and then presented to the candidates?

What was the pass/fail ratio of the candidates?

General comments of the evaluation:

Are there any recommendations to improve this event?
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