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We would appreciate your feedback from the course.  Information gathered from the evaluation form is used to help us improve the services that we offer.

Instructions: Please indicate your current level of confidence for each statement with pre-course on the left hand side and post course on the right hand side.

	Pre-course

1 = no confidence 

2 = little confidence 

3 = some confidence 

4 = fairly confident 

5 = very confident
	Please indicate your current level of confidence in relation to each of the statements below
	Post course

1 = no confidence 

2 = little confidence 

3 = some confidence 

4 = fairly confident 

5 = very confident

	1
	2
	3
	4
	5
	
	1
	2
	3
	4
	5

	
	
	
	
	
	The legislation that is relevant to safeguarding 
	
	
	
	
	

	
	
	
	
	
	The procedure for reporting abuse.
	
	
	
	
	

	
	
	
	
	
	What is and isn’t good practice in safeguarding.
	
	
	
	
	

	
	
	
	
	
	The types of abuse, signs and symptoms.
	
	
	
	
	

	
	
	
	
	
	Factors that may lead to abusive situations and / or poor practice.
	
	
	
	
	

	
	
	
	
	
	How to deal with disclosures, preserve evidence and record incidents according to policy requirements.
	
	
	
	
	

	Total score:

	


It is essential to provide evidence that this training improves your clinical practice. Can you please specify the actions you will take to improve your clinical practice. The Safeguarding team will contact you within six weeks to follow this up.

	Action
	By When

	1.


	

	2.


	


PTO
	General Comments including: Environment, diverse learning needs and course administration

	

	

	

	


	Please provide your e-mail address so that we can send you out training slides and be able to follow up in six weeks (please state your email address clearly) 

	



