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The evaluation of a child life intern is an assessment of demonstrated clinical skills and knowledge base.  The following document is designed to assess skills and knowledge base reflective of the CLC Child Life Competencies and the Child Life Professional Certification Examination Classification System.  The intern will be evaluated by her/his supervisor(s) on performance achieved during the internship, with opportunity for discussion related to clinical skills/knowledge base and areas of recognized strength for maximized growth and development.  
The document is designed for the same tool to be utilized multiple times during the internship so that progress across the continuum of the experience is easily discerned.  Space is included for the evaluator to make additional comments and define, when indicated, necessary and specific action plans for successful achievement of competencies.  The rating levels of 0, 1 and 6 as defined below are shaded in grey as it is anticipated that they will be used sparingly and after careful consideration and documentation of specific performance examples. 
Disclaimer:

Use of this tool is voluntary.  Application of and the results from the use of this tool are at the discretion of the internship program. Results are not a guarantee of future performance.

RATING DEFINITIONS
0. Not Acceptable

The intern does not perform this skill at a level acceptable for a beginning child life intern, even when provided considerable assistance by clinical supervisor.  If little or no improvement is observed, intern may be asked to withdraw from the internship. 

1. Below Standard

The intern requires significant assistance in order to perform the skill or behavior. The intern is given multiple opportunities to build skills and is having difficulty integrating feedback and improving skills.  If little or no improvement is observed, intern may be asked to withdraw from the internship. 

· Assistance/Guidance:  The intern performs this skill at a level comparable to that of beginning child life intern when provided considerable assistance by clinical supervisor.  

· % of Caseload:  Clinical supervisor is unable to allow intern to function independently at this task (0% of caseload).
· Amount of Follow-up Required:  Follow-up is required with patients/families/staff by clinical supervisor after nearly every time the intern performs this task.

· Initiative: Intern displays very little, if any, initiative towards performing this task.

· Ease of Performing Task:  Intern’s apprehension around patients and families when performing this task is consistent and apparent.
2. Standard Beginning Intern

The intern requires appropriate assistance in order to perform the skill or behavior, but is demonstrating improvement in this area.

· Assistance/Guidance:  The intern requires considerable assistance in order to perform the skill or behavior, but is demonstrating improvement in this area.

· % of Caseload:  Clinical supervisor is able to allow intern to function independently at this task <25% of the time.

· Amount of Follow-up Required:  Clinical supervisor is still observing and/or visually present. Clinical supervisor finds it necessary to follow-up with patients/families/staff after intern performs this task most—though not all—of the time.

· Initiative:  Intern displays growing sense of initiative towards performing this task, however is often prompted by clinical supervisor.

· Ease of Performing Task:  Intern is beginning to display ease around patients and families.

3.   Continued Improvement
The intern requires some assistance in order to perform the skill or behavior effectively most of the time.

· Assistance/Guidance:  The intern requires occasional assistance in order to perform the skill or behavior effectively.

· % of Caseload:  Clinical supervisor is providing regular guidance regarding prioritization and skill set, however, allows intern to function independently 25-50% of the time when performing this task.

· Amount of Follow-up Required:  Intern takes direction and applies it appropriately.  Some follow-up is required with patients/families/staff by clinical supervisor when intern performs this task.

· Initiative:  Intern takes the initiative to perform this task more often; clinical supervisor needs to prompt approximately half of the time.

· Ease of Performing Task:  Intern’s ease around patients and families is growing, and it is becoming apparent when performing this task. 
4. Increasing Independence

The intern takes initiative and is able to begin tasks independently the majority of the time.

· Assistance/Guidance:  The intern requires very little assistance in order to perform the skill or behavior effectively.
· % of Caseload:  Intern begins to share responsibility of patient load (example: “splitting the patient load”).  Intern functions independently 50-75% of the time. Clinical supervisor has to provide guidance regarding prioritization only occasionally.  

· Amount of Follow-up Required: Intern takes direction and applies it appropriately.  Very little follow-up is required with patients/families/staff by clinical supervisor when intern performs this task.

· Initiative:  The intern takes initiative and is able to begin this task independently, most often without prompting from the clinical supervisor.

· Ease of Performing Task:  Intern’s ease around patients and families is consistent and apparent in most interactions. 

5. Job Entry

The intern is able to perform the skill or behavior effectively and independently.  The intern applies the skill in a manner expected of a child life intern ready to begin his/her first job as a child life specialist.

· Assistance/ Guidance:  The intern is able to perform this skill or behavior effectively and independently—not requiring the assistance of the clinical supervisor.  The intern applies the skill in a manner expected of a child life intern ready to begin an entry level position as a child life specialist.

· % of Caseload:  Intern can assume most or all of the entire caseload of a child life specialist (75-100%).  Clinical supervisor very rarely provides guidance regarding prioritization.

· Amount of Follow-up Required:  Intern consistently interacts appropriately with patients/families/staff.  Clinical supervisor does not find it necessary to follow-up with patients/families/staff after intern’s interactions.  

· Initiative:  Intern takes initiative and always begins tasks independently.

· Ease of Performing Task:  Intern’s ease around patients and families is consistent and apparent in nearly all interactions.

6. Exceeds Job Entry

The intern performs the skill or behavior at the level of a child life specialist with 1-2 years experience.

· Assistance/Guidance:  The intern performs this skill or behavior with an exceptional level of expertise.

· % of Caseload:  Intern can assume 100% of the child life specialist’s caseload and does not require any guidance regarding prioritization of patient and family needs.

· Amount of Follow-up Required:  Intern interacts with patients/families/staff exceptionally well.  No follow-up is required and patients/families/staff often comment on how well the intern performed at this task.

· Initiative:  Intern takes initiative to go above and beyond standard expectations, often thinking often thinking of unique approaches to her/his work.

· Ease of Performing Task:  Interns’ ease around patients and families is consistent and apparent in all interactions and can even put others at ease by her/his presence.
N/A Not Applicable   
The intern had no opportunity to demonstrate this skill or this skill does not apply in this patient area.

Domain I:  Assessment

	Task 1: Identify, obtain, and use relevant data (e.g., health care, family, child) regarding the child and family to develop a comprehensive assessment and initiate a plan of care
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Effectively interprets and incorporates pertinent data into developing a child life plan of care 
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Uses developmentally appropriate play as a primary tool in assessing and meeting developmental and psychosocial needs
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Utilizes effective communication skills to learn from children and families and formulate patient- and family-centered, culturally appropriate goals
	0
	1
	2
	3
	4
	5
	6
	N/A

	D. Prioritizes child life services based on comprehensive analysis of the needs of patients and families
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s):
Based on observations of supervisors and past work, I feel that I am effectively able to build a quick rapport to best build trust and provide necessary education to patients and families in both the MICU and Radiology departments. In the future, I would like to work on my knowledge of child life resources and services within the hospital to highlight for long term stay patients. 3/8

Through discussions and preparations with my supervisors, I have worked towards more independent work communicating and assessing the needs of patients and families. I feel more comfortable pulling out relevant information from PowerChart/Rounds and using it as I plan my intervention. I feel my ability to converse and dialogue with my supervisors about my plans when entering a room have been extremely useful as I continue to grow my confidence/ comfort. 4/22


	Task 2: Identify developmental factors and their implications regarding the child’s health care experience in order to plan appropriate interventions
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Accurately assesses patients' developmental levels, identifying strengths and vulnerabilities
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Assesses the child's and family's concept of illness, diagnosis, procedure, or reason for visit
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Utilizes knowledge of human growth and development theory in identifying relevant developmental considerations for individual patients and families
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): In solo interaction with patients along with the care team, I work to parse out the key details as they best relate to a need for child life intervention. In future experiences, I would like to find ways to utilize development backing in my dialogue with families to better provide appropriate interventions and the ways they play together as a unit. 3/8
In my introductions/assessments of patients and families I have been actively working on making logical connections to developmental theory and how that will affect their medical experience and my interventions. In the future, I think citing my knowledge in conversations with supervisors could be useful as it serves to ensure I am making the most accurate developmental connections. 4/22


	Task 3: Identify psychosocial factors (e.g., diversity, culture, spirituality, family dynamics and structure, coping styles, socioeconomic status) and family-identified needs and goals in order to provide patient- and family-centered care
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Integrates assessment of psychosocial and contextual factors in understanding children's and families' adjustment and behavior
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Assesses key psychosocial and contextual factors, identifying strengths and vulnerabilities relevant in developing a plan of care 
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Assesses the meaning for the child and family of the illness, diagnosis, procedure, or reason for visit
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Using chart reviews and assessment of patients and families during introductions, I am able to identify appropriate goals and plans of care for their procedure/stay at BCH. In the future, I will make suggestions using the multidisciplinary staff team to best serve a variety of spiritual or diverse needs. 3/8
I feel I’ve become a more accurate information gatherer, as it serves to inform the “whole picture” of the family rather than who they are in one single instant. This includes work to find key details within the chart and trying to leave more space for dialogue during conversations with patients and caregivers. In the future, I think I want to continue to find ways to emphasize my role as a support for both children AND caregivers. 4/22


Domain II: Intervention 

	Task 1: Provide psychosocially and developmentally appropriate support that is responsive to the specific needs of children and families. 
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Identifies goals and interventions that reflect accurate assessment of individual needs and respect for diverse cultural and family contexts
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Adjusts goals and interventions as needed to meet individual needs and respect contextual factors
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Coordinates child life programming with multidisciplinary and family goals as well as medical treatment plans and care giving schedules
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Using assessment tools such as chart reviews, observations of interactions, and conversations with the clinical team I provide materials and engagements that best meet the developmental/therapeutic needs of each child. I hope to hone these skills on an individual level (without needing as much preparation). 3/10 
Through discussions with my supervisors and routine practice, I feel that I am growing more comfort with assessing the patient and family’s needs and properly matching that with an intervention available. As it relates to coordination, I have been able to communicate with more nursing to learn about their assessments and adjust my plans according to their scheduled cares/procedures. In the future, I would like the continue this growth more independently and would welcome the opportunity to meet with a patient as part of a  routine/daily schedule. 4/22


	Task 2: Empower and collaborate with children and families to develop and use advocacy skills
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Accurately assesses patients' and families' strengths and preferences for participating in care and decision-making
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Recognizes and facilitates participation of patients and families in ways that enhance their sense of control and independence
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Communicates with patients and families in ways that demonstrate respect for and affirmation of individual experiences, preferences, and perspectives
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s):During VCUG procedures or conversations at bedside, I regularly engage caregivers in conversations about ways they feel their child best copes, plays, or is supported. Using this knowledge I feel I am able to help advocate for their role in the room. In the future, I’d like to identify how to best support caregivers who are not ready to share or do not want to be involved in the medical process. 3/10
I feel that I have been able to more comfortably converse with caregivers to understand their comfortability with the medical environment/ understand if they would appreciate child life presence. I’ve been working to more regularly utilize caregivers as a resource/expert in their child’s coping. I have been working on empowering their role during the exam through modeling and validation. In the future, I’d like hone in on my assessment of families who may not need child life and how to best attune to when I may be most helpful stepping aside. 4/22 


	Task 3: Provide educational opportunities and resources that are responsive to the needs of children and families in order to promote learning and mastery
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Assesses knowledge level, misconceptions, previous experiences, and unique socio-cultural and learning needs
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. In collaboration with family members and professionals, determines realistic goals and objectives for learning and identifies an action plan to achieve these goals
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Adjusts teaching to the conditions, emotional states, developmental abilities, and cultural considerations of both the child and family
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Assisted with the distribution of educational handouts, inclusion of caregivers in medical rounds, creation of prep book, and advocacy for interpreter services during teaching sessions. In the future, I will identify which tools are useful for families and prioritize the use of only necessary educational materials to help prevent overwhelm. 3/10 
Through my own learning and understanding of the medical environment/terminology, I have felt more confident describing procedural steps/goals to patients and families. Work to produce sibling/patient books, provide educational handouts, attend rounds. I have felt more comfortable collaborating with the medical team prior to exams to discuss patient’s coping style/needs. In the future, I would like to strengthen my confidence in being an educational/prep resource and prioritize communication with the medical team about what my role will be in the room or in the patient’s long term care. 4/22  


	Task 4: Facilitate preparation (e.g., psychological, educational) for challenging situations with children and families in order to minimize fear and anxiety and to promote mastery of their experience
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Engages in ongoing assessment of potential stressors, recognizing and responding to individual cues communicated by child and family
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Adjusts preparation approach to the conditions, emotional states, developmental abilities, and cultural considerations of both the child and family
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Uses developmentally appropriate and medically accurate teaching aids, preparation techniques, and terminology so that the child's and family's knowledge is increased and emotional needs are supported
	0
	1
	2
	3
	4
	5
	6
	N/A

	D. Facilitates planning, rehearsal and implementation of coping strategies as part of preparation 
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Through observations of in-person and over the phone caregiver consolations/introductions, I have developed a skillset to model age-appropriate and fear reducing vocabulary to parents. I hope to hone further medical terminology ability using my ongoing document to assist in providing accurate and educational information to patients and families. 3/10 
Increasing work of observation/assessment to attune to what may be potential stress points in care for patients and families. Work to provide sensory/developmentally appropriate environments through use of play materials, low light, or explanations of medical tools. When appropriate I have been working on step-by-step explanations with children and families and modeling language which both supports learning and coping. I hope to continue this practice and find that it becomes more natural in my dialogue. 4/22 


	Task 5: Facilitate the development of coping strategies for children and families (e.g., pain management, Positioning for Comfort®, distraction, alternative focus, guided imagery, child participation) in order to minimize distress and promote empowerment
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Accurately assesses children's and families' distress and coping levels and responses
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Utilizes effective techniques to aid child and/or parent coping during procedures or stressful events with appropriate consideration given to developmental level and emotional state
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Utilizes appropriate psychological pain management strategies
	0
	1
	2
	3
	4
	5
	6
	N/A

	D. Supports parents to be present and provide support to their child during stressful events
	0
	1
	2
	3
	4
	5
	6
	N/A

	E. Facilitates opportunities for play and other developmentally appropriate activities to decrease distress and increase effective coping
	0
	1
	2
	3
	4
	5
	6
	N/A

	F. Plans and implements activities to aid immediate and long term coping and adjustment 
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s):  Prior to VCUG and trach ties procedures, advocated for use of sweeties, IPad distraction, and offered caregiver education about age-appropriate comfort holds. Will continue to educate multidisciplinary team on the important of utilizing child life staff for procedural support through demonstration and conversations around the unit. 3/10
Improved comprehension of coping strategies by age level. Encouraging caregiver presence and practicing to model behavior and then allow for their engagement with patient. In the future, I hope to find ways to encourage caregiver coping and ask about their perception of the procedure/medical experience. 4/22 


	Task 6: Facilitate play (e.g., recreational, health care, therapeutic) and familiar life experiences in order to encourage expression, process information, and promote development and normalization
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Identifies goals for play activities based on individual assessment of children's conditions and developmental and psychosocial needs
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Facilitates opportunities for therapeutic play that increase children's mastery and coping with health care experiences
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Facilitates opportunities for play that support individual developmental needs and tasks
	0
	1
	2
	3
	4
	5
	6
	N/A

	D. Creates adaptive environments and activities for children whose access is restricted by a specific diagnosis or condition
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): When gathering materials for the units, each bedspace/pt is considered with intentionality and I provide developmental/therapeutic reasonings to my supervisors behind toy/activity choices. In the future, I hope to facilitate a therapeutic play intervention with a goal or assessment in mind. 3/10
Increasing consideration made to pts developmental goals when providing play/normalization of the environment. I have been able to communicate more with caregivers about their preferences for play/engagement and familiar ways of coping from home. In the future, I hope to have more opportunities for medical play. 4/22  


	Task 7: Evaluate and document assessments, goals, interventions, outcomes, and significant events in order to communicate and modify care plans as necessary
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Evaluates effectiveness of interventions based on outcomes achieved and adjusts plan in response
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Documents concisely, objectively, and accurately in the child's medical record, including developmental and psychosocial issues pertinent to the plan of care
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Following meaningful interactions with pt/caregivers, I create practice charts and have been working on parsing them down to necessary details to pass along to the care team. Chart notes follow APIE structure.  In the future, I hope to make formal chart entries with approval of my supervisors. 3/10
Following pt and family interactions I have been able to engage with supervisors about successes/areas for growth. I have submitted notes into the official chart following independent interventions. In the future, I would like to practice assessing myself more consciously after patient/family interactions. 4/22 


Domain III: Professional Responsibility

	Task 1: Maintain professional standards of practice through adherence to established ethical guidelines in order to provide respectful and competent care
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Follows medical orders, infection control, safety procedures, privacy and confidentiality and all other policies of the setting
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Establishes and maintains appropriate therapeutic relationships and professional boundaries among patients, families and staff
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Identifies relevant ethical concerns and participates in analysis of ethical issues to guide practice
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Upon entering a patient’s room proper infection control protocol is always met through use of PPE. In documents leaving the hospital, any identifying patient information is changed to best maintain HIPAA guidelines. I will continue to converse with and observe members of the care team to identify how they best distribute pt information to caregivers and other staff in a compliant manner. 3/10
Furthering communication with nursing staff has helped to best understand pts medical status/proper protocols as I enter/exit rooms. Through chart reviews and conversations with care team I have worked to only engage with what is meaningful/necessary for my assessment/intervention. 4/22


	Task 2: Promote professional relationships (e.g., child life team, interdisciplinary teams, community resources) in order to enhance communication and collaboration, foster patient- and family-centered care, and maximize positive outcomes
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Collaborates with family members and professionals to integrate interdisciplinary and family goals into child life services
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Communicates effectively with team members through case conferences, rounds, and other informal and formal contacts pertinent to the needs of the child and family
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Recommends referrals when the needs of the child and family are beyond the scope of child life practice
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s):  Comfortable sitting in on meetings, rounds, and zoom sessions with members of the clinical and multidisciplinary team to understand hospital wide initiatives to best serve patients. Educate and advocate for families use of multidisciplinary team during introductions. I will practice making a referral to a member of the MDR team during my takeover week. 3/10
Increased comfort conversing with medical team and parsing out details from rounds as they relate to child life needs. Have reported on child life interventions to members of the multidisciplinary team to provide the best continuity care for patients and families. I hope to continue my comfort in engaging with medical staff/ making suggestions about further resources available for pts./families. 4/22 


	Task 3: Educate staff, students, volunteers, and the community in order to promote greater awareness of the needs of children and families as well as the child life profession
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Provides comprehensive volunteer orientation in their assigned area and to the child life program 
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Delegates volunteer duties and assignments effectively, matching volunteer ability to complexity of task and communicating expectations and roles clearly
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Participates in giving and receiving volunteer feedback in a constructive manner
	0
	1
	2
	3
	4
	5
	6
	N/A

	D. Demonstrates effective advocacy for psychosocial issues and the child life profession
	0
	1
	2
	3
	4
	5
	6
	N/A

	E. Applies child life knowledge and evidence-based practice to contribute to the education and awareness of others within the setting and community 
	0
	1
	2
	3
	4
	5
	6
	N/A

	F. Communicates information effectively, integrating basic concepts of public speaking and teaching methods appropriate to subject matter and audience
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Format volunteer lists based on MICU census and patient’s physical/psychological needs for play and engagement while considering restrictions. Utilize design skills to outreach child life skillset and resources. Will continue to highlight child life role to new and onboarding nurses, residents, and fellows as needed. 3/10
Creating volunteer/ visiting services lists. Increased communication with child life staff to understand goals of prioritization and communication within different units/hospital wide. Presented on pt. case/ DMT while using child life principles to back up evidence. I hope to assert my role more confidently, as a member of a pts care, to medical/multidisciplinary staff and/or caregivers who may be unaware or unfamiliar with CL role. 4/24


	Task 4:  Recognize and document administrative responsibilities (e.g., quality improvement, staffing, and resource allocation, policies, and program evaluation) in order to ensure quality services
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Organizes and manages time effectively, balancing direct and indirect care responsibilities appropriately
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Maintains supplies and equipment with attention to budgetary constraints
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Collects, analyzes and reports accurate and pertinent data in a timely manner
	0
	1
	2
	3
	4
	5
	6
	N/A

	D. Provides feedback relevant to continuing program improvement, identifying opportunities and needs to promote positive change
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Help format a plan for the day of which patients may benefit most from CL support. Provided toy suggestions to utilize radiology budgeting. In the future, I will learn how to best oversee a patient load without being assisted by my supervisor (having one less set of hands to depend on in procedure room/on the unit). 3/10 
Communicating with supervisors each morning to organize caseload/plans for the day. Cognizant of meeting/educational workload. In the future, I hope to practice more independent work in balancing my pt load for the day/prioritizing who to see. 4/24 


	Task 5: Engage in continuing education (e.g., educational opportunities, relevant medical information, technology, research & literature) in order to promote professional development
	Not Acceptable
	Below Standard
	Standard Beginning Intern
	Continued Improvement
	Increasing Independence
	Job Entry
	Exceeds Job Entry
	Not Applicable

	A. Participates actively in educational offerings throughout the internship, demonstrating critical thinking skills and insight into application in practice
	0
	1
	2
	3
	4
	5
	6
	N/A

	B. Uses current developmental theory and research to guide assessment of and identify rationale for child life plan of care
	0
	1
	2
	3
	4
	5
	6
	N/A

	C. Identifies personal learning needs and develops effective learning plans, accessing available resources
	0
	1
	2
	3
	4
	5
	6
	N/A

	Areas of strength and proposed action plan(s): Attends Autism SIM lab, Safe space training, PACT rounds, in-service, and weekly student seminar. Will continue to note developmental backing in weekly journals. Will attend bereavement SIM and pursue opportunities for shadowing in the coming weeks. 3/10
Sought out shadowing opportunities in the ASD center and neurology units. Practice in developmental theory through conversations supervisors and case presentation. I hope to weave developmental backing more comfortably into my everyday assessments/interactions in the future. 4/24


PROFESSIONAL SKILLS

KEY: 

1=Unacceptable performance

2=Meets expectations

3=Outstanding performance
	
	1
	2
	3

	Reflective Practice
	 
	 
	 

	Recognizes and demonstrates willingness to explore how personal challenges, learning needs, cultural and personal beliefs impact professional practice.
	 
	2 
	 

	Engages in self-reflective practice, demonstrating realistic and critical thinking regarding own performance, and incorporates insights into practice.
	 
	 2
	 

	Engagement in Supervision
	 
	 
	 

	Readily accepts and integrates supervision and feedback from supervisor and other members of health care team.
	 
	2 
	 

	Seeks support from mentors, peers, and supervisors.
	 
	 2
	 

	Contacts both clinical and academic supervisors in a timely manner when absences are necessary or other concerns arise so they may be addressed.
	 
	 
	 3

	Initiative
	 
	 
	 

	Is motivated to learn.
	 
	 
	 3

	Follows through on specific assignments and tasks.
	 
	 
	3

	Accepts responsibility and demonstrates initiative in work.
	 
	 2
	 

	Professional Presentation of Self
	 
	 
	 

	Maintains a positive attitude, is tactful, and considerate.
	 
	 
	 3

	Demonstrates adaptability and flexibility in the health care environment.
	 
	 
	 3

	Remains calm in stressful situations.
	 
	2 
	 

	Demonstrates respect for others’ points of view.
	 
	
	3

	Practices careful attention to verbal and written communication and to personal appearance.
	 
	2 
	 

	Maintains confidentiality of children, families, and staff in and out of the health care setting.
	 
	2 
	 

	Time Management
	 
	 
	 

	Completes site assignments on time.
	 
	2 
	

	Attends meetings and other scheduled responsibilities on time.
	 
	 2
	

	Adheres to work hours and schedule.
	 
	2 
	 


EVALUATION OF CORE ASSIGNMENTS
Note: Additional lines are included for other core assignments to be added as appropriate to individual internship programs.

KEY: 

1=Unacceptable performance

2=Meets expectations

3=Outstanding performance
	
	1
	2
	3

	Journals
	
	2
	

	Article Reviews
	
	2
	

	Interviews
	
	2
	

	Goals Binder
	
	2
	

	Case Presentation 
	
	2
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Midterm Evaluation Reviewed & Discussed with Supervisor: 

Rotation: ____________________________________ 
Date: _________________________

Supervisor Signature: __________________________ 
Intern Signature: _____________________________
BU Wheelock Academic Supervisor Signature:_________________________________________
Additional Comments: 

Final Evaluation Reviewed & Discussed with Supervisor: 

Rotation: ____________________________________
Date: _________________________

Supervisor Signature: __________________________
Intern Signature: _____________________________

BU Wheelock Academic Supervisor Signature:_________________________________________

Additional Comments: 
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