
ADULT SEXUAL ASSAULT EXAMINATION AND AFTERCARE COUR SE  
 

EVALUATION FORM 
 

Date(s) of course ………………… 

Please state your Job Title …………… 

 

Please score each box, commenting on the presentation skills, the content of the lecture and  

the lecture’s relevance to the programme, scoring as follows: 

 

1 = Very Poor 2 = Poor 3 = Satisfactory 4 = Good 5 = Veray Good 

Please add comments, especially if you score 1 or 2 

 

SPEAKERS PRESENTATION CONTENT RELEVANCE COMMENTS 

DAY 1 

Trainer name 

Role of the sexual 

offences investigation 

trained officer  

    

Trainer name 

The role of the crisis 

worker Assailant 

relationship quiz 

    

Trainer name 

Consent and 

confidentiality 

 

    

Trainer name 

Good practice in forensic 

examination  

 

    

Trainer name 

The forensic significance 

of injuries 

 

    

DAY 2 

Trainer name 

Acute clinical care of 

survivors of rape and 

sexual assault 

    

Trainer name 

Understanding 

psychological reactions 

following 

sexual assault: What 

helps? 

    

Trainer name 

The Law on Sexual 

Offences  

 

    

Trainer name 

Surviving the courtroom  

 

 

    

 



OVERALL 
EVALUATION 

Please tick box 
Very Good Good Satisfactory Poor Very Poor 

Course structure 

 

 

 

 

 

 

 

 

 

    

Clarity of the 

Presentations 

 

 

 

 

 

 

 

 

 

 

    

 

 

HOW EFFECTIVE WAS THE 

COURSE IN TERMS OF YOUR 

PROFESSIONAL 

DEVELOPMENT? 

Please tick box and add 

comment(s) 

Very 

(Plan to modify my practice in a 

major way) 

Quite 

(Will consider modifying my 

practice after seeking  further 

information) 

Ineffective 

(Learnt nothing relevant to my 

practice) 

 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 



OVERALL SERVICE – Please score each box as follows:  
 

1 = Very Poor 2 = Poor; 3 = Satisfactory; 4 = Good ; 5 = Very Good 
Please add comments if scoring 1 or 2 

 

BEFORE THE COURSE 
 

SCORE COMMENTS 

Advertising of training course 

 
  

What medical publication do you regulary 

read? 

 

  

Registration handling 

 
  

Information provision 

 
  

FIRST DAY OF COURSE 
 

SCORE COMMENTS 

Staff AT Reception Desk (Venue) 

 
  

Registration (Haven / Sapphire Staff) 

 
  

CATERING 

 

SCORE COMMENTS 

Refreshments 
 

  

Food 
 

  

Staff 
 

  

LECTURE ROOM 
 

SCORE COMMENTS 

Seating 
 

  

Audiovisual 
 

  

Temperature  
 

  

VENUE 
 

SCORE COMMENTS 

Location 
 

  

OVERALL  
 

PUNTUACION COMENTARIOS 

Overall organisation of the course 
 

  

Any other comments you would like to make. 

………………………………………………………………………………………………………………………….…………………………………………………… 

………………………………………………………………………………………………………………………….…………………………………………………… 

………………………………………………………………………………………………………………………….…………………………………………………… 

 

Many thanks for completing this form. 

We hope you have enjoyed the two-day course.  

Have a safe journey! 


