APPENDIX A: #22 

FACILITATION EXAMPLES: COURSE EVALUATION FORMS
The following are examples of forms given to participants to evaluate an Orientation or Training Seminar.
CCF WEST AFRICA

PARTICIPANT EVALUATION FORM
	Date of workshop: 

	Trainers: 

Location: 

	Please complete and return this form to the facilitators.

Please do not put your name on the form.

Please be open and honest in your evaluation.

Check ( ) the most appropriate box.

Please rate the following categories on a scale of 1 – 4, where 1 = strongly disagree, 2 = disagree, 3 = agree, 4 = strongly agree.

1

Strongly disagree

2

Disagree

3

Agree

4

Strongly agree
The workshop achieved its aims and objectives.

The content of the workshop is relevant to my work.

What I have learned will impact on the way I work.

The methodology used in the workshop helped me to understand how the Minimum Responses can be applied.

The quality of the learning materials and aids was useful.

The sessions listed below were covered adequately:
Background to Interagency Regional Steering Committee  and 

Interagency Standing Committee Taskforce 

Review of key mental health and psychosocial support concepts

Review of MHPSS Minimum Responses

Emergency context exercise

I. Enforce staff codes of conduct and ethical guidelines
II. Organize orientation and training of aid workers in mental health and psychosocial support
III. Facilitate community social support and self-help
IV. Strengthen access to safe and supportive education

The session on simulating a training session was covered adequately:
Review  of adult learning, experiential learning cycle and participatory training methods

Training simulation session on Minimum Responses

Preparation of Plan of Action. 

Establishing MHPSS coordination and network

Enough time was devoted to each module

I will advocate for the coordination and networking with colleagues from other organizations

The facilitation and presentation during the workshop were open and helped me to learn.

The venue was appropriate.



	What parts of the workshop were most useful for you?



	What improvements/changes would you suggest for similar workshops?



	What are your plans for future trainings on Minimum Responses? What support is needed to move these plans forward?



	Please give any other comments/suggestions. 




Thank you for taking the time to fill in this form.
FROM SRI LANKA CASE STUDY
EVALUATION FORM

Workshop on IASC Guidelines for Mental Health and Psychosocial Support in Emergency Settings
Day One

1.  What is your overall view of today’s workshop?   (Circle one face)









2.  For you, what is the main expectation of this workshop?

3.  What was most useful today?

4.  What was least useful today?

5. To what extent did the workshop help you to increase the understanding of the guidelines?

6.  Is there any issue or topic that you would like to put on the agenda for Day       2 of the workshop?

7.  Any other comments (including about facilitation, presentations, methodology, or other).
DAY 2

1.  What is your overall view of the overall workshop?   (Circle one face)









2. To what extent did the workshop help you to increase the understanding of the guidelines?
	
	
	
	

	to a great extent
	Considerably
	Hardly
	not at all


3. To what extent are you ready to use the guidelines? 
	
	
	
	

	to a great extent
	Considerably
	Hardly
	not at all


4. How could we have made this workshop a better workshop to ensure that participants would understand the guidelines and be ready to use them?

5. Any other comments on the workshop?

6. To what extent are the guidelines useful in Sri Lanka?
	
	
	
	

	to a great extent
	Considerably
	Hardly
	not at all


7. To what extent are the guidelines relevant to Sri Lanka?
	
	
	
	

	to a great extent
	Considerably
	Hardly
	not at all


8. To what extent are the guidelines practical for use Sri Lanka?
	
	
	
	

	to a great extent
	Considerably
	Hardly
	not at all


9.  What are the benefits for the work of your own organization in implementing the guidelines?
EAST AFRICA TRAINING OF TRAINERS
EVALUATION OF THE WEEK BY PARTICIPANTS
Following a general discussion of the strengths and weaknesses in general of the Workshop over the past week, the participants were given a piece of paper to express themselves in writing by answering the following three questions:

1. How would you improve this training?
2. What was the most interesting part of the training throughout the week?
3. Did anything you learn change your views or thinking about MHPSS and if so, please explain?

Below you will find a category of answers organized according to the three questions and their direct responses to these questions for an overall perspective summarizing the participants’ perceptions, thoughts and general suggestions.

	Question 1: Improvements
	Question 2: Most interesting
	Question 3: Changed thinking?

	6 days – one more day
	Staff Care
	Staff Care 

	Real life training in simulation
	
	Brought together different fields of work

	Provide discussion questions on every sheet
	Staff Care
	Understand now the interplay between psychoosocial and mental health and for a long time was unable to reconcile this

	More time with exercise looking over the guidelines
	In emergencies certain aspects of psychosocial work need to be retained and others cant
	That debriefing is not recommended by the guidelines as we often do this and this affects our work directly.

	Language challenges resolved by other workshop
	Staff Care
	Debriefing all along I thought was good as in Health net TPO we use this and Peter said it is not recommended and Grace said it is ok so not sure what advice to take

	Given the size of the Guidelines the training should last for 2 weeks not 1 week.
	Staff Care
	Before this training I thought that only mental health professionals could handle mental health problems but see in emergencies that other may need to and can.

	To continue group work on the critical incident 
	Sharing experiences with other countries and their NGOs
	The MHPSS Guidelines are new and I will share these in my country

	Advance information on the country presentations
	The exercises, group work and experience sharing
	That mental health interventions can be safely done by humanitarians workers in emergency settings. Staff care is integral to humanitarian work.

	More information on how to provide PSS support to children
	General presentation of the Guidelines and  Mental Health
	Never worked in emergencies before however, all this information was interesting to me.



	Reduce some topics like code of conduct and increase topics on health and education
	The most interesting point thought weak was Mental Health in relation to PSS
	Staff security discussion changed my view and stress management needs due to this – this was new.

	Prior access to the guidelines with pre training questions to be answered by participants. Shorter more interactive presentations
	The initial session which provided background on the guidelines and a general orientation of the guidelines. Also Child protection policy and Mental Health presentations
	The response needs in emergencies is not different from normal situations but the urgency changes

	Add more country based group work and more planned training on the Guidelines
	Psychsocial care in Education
	That mental health can be integrated into PSS and can be addressed accordingly

	Send guidelines to participants in advance of training
	Sharing experience and involvement by the facilitators as well as participants
	The need to have mental health in emergencies and take a multisectoral approach to emergencies.

	Organizing a debriefing session for staff the opportunity would permit one to give a training for the government and NGO workers focused in emergencies from own area
	Introduction to the Guidelines and why it is prepared for what purpose and child protection policy of CCF staff code of conduct of world vision
	Emergencies may occur unexpectedly and we need be prepared to intervene

	Including a field visit as part of the training asking participants to read the guide, being strict about time and giving more input to each domain
	Energizer, participants respect for eachother and for trainers the rich experience sharing by participants
	The discussion on staff care and child protection policy was important for me and my country I feel that these are two important things we really have to do a lot more about. I would say this is something given no emphasis at all.

	Feedback daily from daily evaluations
	Presentations and work groups and experience sharing
	Yes, now I am able to train and if there is a need for trainers I may be contacted. Learned many skills which are useful for me to use not only in emergency settings but also in normal situations

	Key idea is to arrange for a follow up training to see how far we have gone with the guidelines
	Presentation arrangements training programs, having our own copies of the guidelines, representations by the participants, gain more knowledge on mental health the guidelines helping to improve quality work and how to identify and response to victims with psychosocial problems
	Yes, I have to collaboration with colleagues to develop our own child protection policy in our organization

	To improve using more examples which can increase understanding and covering topics participants were unaware of
	Understanding the Guidelines and their application to our organizations activities and ongoing programmes.
	The importance of core values of an organization and the important fo staff care and support and PFA in emergencies

	Presentations on specific action sheets (include more specific sheets)More preparation time for training simulation more creative ways of experience sharing (drama was good)
	The knowledge, stories and personal experiences that came out through the individual presentations were wonderful teaching tools that gave me more of an in depth understanding of MHPSS
	That a persons emotional and social needs are really at the center of any emergency intervention and should not be forgotten as we carry out our daily work

	Logical flow more time for training simulation preparation
	Mental Health
	


