Triage Training – Evaluation Form



Name :		

Training Date:		


1. How would you rate your:

i) Knowledge of what the new Triage system involves and how it will work?
	
	Low
	
	
	
	High

	Before training
	1
	2
	3
	4
	5

	After training
	1
	2
	3
	4
	5



ii) Confidence in assessing women and undertaking their immediate care when they attend Triage using the new system?
	
	Low
	
	
	
	High

	Before training
	1
	2
	3
	4
	5

	After training
	1
	2
	3
	4
	5




2. Was an appropriate amount of information given during the training?
	Not enough information
	Appropriate amount
of information
	Too much information

	1
	2
	3
	4
	5



If not enough information was given, what was missing?
	
	


3. Were any questions you had answered?
	
	


4. Can you think of any barriers to this working in practice that have not been addressed in the training?
	
	
Please write any additional comments you have here:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Thank you!

Please return this once completed
20/01/2013		PTO
 
