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Child Protection Conference Feedback 
(for young people attending) 
 

We would like to hear your views about your child protection conference and whether 
you found it helpful to have an advocate. Your feedback is important to us because we 
are always looking at ways to improve our service. Please tick the box which best 
describes how you feel. 
 
 
1. When did you meet with your advocate?  
 
We met 30 minutes or less before the meeting 
  
We met 1 hour before the meeting                                                                                       
  
We met at least one day before the meeting   
 
We had contact at least one day before the meeting    
 
 
2. How long did you spend with your advocate in total? 
 
Less than 1 hour 
 
2 hours 
 
3 hours  
 
More than 4 hours 
 
 
 
3. Did you understand what your advocate’s role was? 
 
Yes 
 
No   
 
If you answered no please explain why ………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
……………………………………………………………………………………… 
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4. What did you think about the reports, letters and leaflets you received 
before your meeting?  

 
They were very useful 
 
I did not understand them 
 
I did not receive them 
 
I chose not to read them 
 
 
 
5. Before the meeting did anyone explain how your child protection 
conference would work, who would be there etc? 
 
Yes 
 
No 
 
Any further comments …………………….………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
 
 
6. Was there anybody at your meeting that you would have preferred not 
to be there? 
 
Yes 
 
No 
 
If you answered yes who was it…………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
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7. Did your advocate listen to your views and wishes?  
 
All of the time 
 
Most of the time  
 
Some of the time  
 
Not at all  
 
 
 
8. Do you feel that having an advocate at the case conference helped 
you to get your voice heard? 
 
Yes 
 
No  
 
I am not sure? 
 
If you answered no or not sure please explain why?  
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
 

9. What do you think about the plan that everyone came up with in the 
meeting? 
 
I was happy with the plan 
 
I was not happy with the plan 
 
I am not sure what I think about the plan 
 
If you said that you were not happy or not sure about the plan please explain 
why? 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
……………………………………………………………………………………….... 
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10. If you were not happy or not sure about the plan could you please 
explain why?  
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
 
11. Did your advocate offer to meet with you after the meeting?  
 
Yes 
 
No 
 
 
12. How would you rate the advocacy service?  
 
Excellent  
 
Good  
 
Average  
 
Not very good  
 
Poor  
 
If you answered not very good or poor please explain why? 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
 
13. If you were not happy with your advocate what could they have done 
better? 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
........................................................................................................................... 
 
Name: (Optional)………………………………………………………………………... 

 

 

 

 

 

 

 


