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Short-term Clinical Learner – 1 – Year Post-Placement Evaluation 

Thank you once again for having chosen to participate in this valuable learning opportunity to 
improve access to Trans Health in the Champlain. 

Now that 12 months have elapsed since your initial placement, we are interested in 
understanding your experiences providing gender-affirming care in the community. This is the 
final evaluation survey for this program. 

All personal or identifiable information provided throughout this evaluation survey will be kept 
confidential. All responses will be reported in ways that protect your anonymity. You have the 
right to cease your participation at any time, and all questions are optional. 

Name and pronouns: 

Clinic: 

Contact info (Personal phone number and email): 

Twelve months after your placement... 

How easy do you feel it is to access gender affirming health services in the Champlain region?  

Impossible 

Possible with waitlists over 2 years 

Possible with waitlists under 2 years 

Timely 

Specifically, gender affirmative hormone therapy: 

Impossible 

Possible with waitlists over 2 years 

Possible with waitlists under 2 years 

Timely 



 

 2 

Specifically, gender affirmative surgical assessment(s): 

Impossible 

Possible with waitlists over 2 years 

Possible with waitlists under 2 years 

Timely 

Twelve months after your placement... 

How comfortable are you with providing the following gender-affirming care services?  

(0 being the least comfortable – 10 being extremely comfortable) 

Hormone initiation 0-1-2-3-4-5-6-7-8-9-10 

Hormone maintenance 0-1-2-3-4-5-6-7-8-9-10 

Gender affirming surgical referral 0-1-2-3-4-5-6-7-8-9-10 

Have you had the opportunity to offer hormone initiation services in your practice? 

YES 

NO 

Have you had the opportunity to offer hormone maintenance services in your practice? 

YES 

NO 

Have you had the opportunity to offer surgical referral services in your practice? 

YES 

NO  
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Twelve months after your placement... 

Is there anything that, upon reflection, you wished had been included in your learning 

experience at CCHC's Trans Health Clinic? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What key skills or takeaways do you still find useful from your learning experience at CCHC’s 

Trans Health Clinic? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please rate your level of agreement: 

I am highly motivated to offer gender-affirming care services as part of my practice. 

(1 being strongly disagree – 5 being strongly agree) 

1-2-3-4-5  OR  Not Applicable  

Finally… 

Would you like to join our Listserve for important updates on Trans Health, such as resources, 
networking and capacity-building opportunities?  

In order to respect your time, we will contact members only on an infrequent basis. Thank you in 
advance for your participation. 

YES 

NO 


