CCSAS SURVEY

To all CCSAS trainees and users,

You should have received a notice from us about our Clinical Care for Sexual Assault Survivors (CCSAS) user survey last week.  We are currently updating the English version of the training, and we would like to hear about your experiences and opinions in order to make the training as useful as possible.  

The survey is available in two formats: an online version and a word version.  The online version can be found here: http://www.surveymonkey.com/s.aspx?sm=JhBuOY4vREt4SlHfSzvg2g_3d_3d.  
If you have problems with the online version, please fill out this version and e-mail it back to us.  

The survey should take about 15 minutes. If you ARE a trainer (if you have given the CCSAS training to others) we want to hear about your experience performing the training. If you are NOT a trainer but have been trained using the tool, we want to hear about your experience participating in the training. Please read the survey carefully to see which questions you should answer based on your experience.

Thank you for your help and let us know if you have any problems or questions by emailing Rebecca Gordon at Rebecca.Gordon@theirc.org.

Sincerely,

The IRC RH team
reproductivehealth@theirc.org


1. What organization do you work for? (Please check one response):
[  ]International Rescue Committee
[  ]Other International NGO
[  ]Local NGO or community-based organization
[  ]Ministry of Health
[  ]Other

2. What country do you work in?
Country: __________________ 

3. What is your job title? (Please check the box that best describes you):
[  ]Clinical/Medical officer
[  ]Nurse/midwife
[  ]Health manager/health coordinator
[  ]Trainer
[  ]Other

If “Other”, please specify:_____________________________

4. Have you trained others with IRC’s Clinical Care for Sexual Assault Survivors (CCSAS) training tool?
[  ]Yes
[  ]No
If you answered “YES” to Question 4, please skip to page 7 to answer the questions about using the tool to train others. Do not answer question 5 below.
If you answered “NO” to Question 4, please continue on to Question 5.
5. Have you been trained with the IRC’s Clinical Care for Sexual Assault Survivor’s (CCSAS) training tool? 
[  ]Yes
[  ]No
If you answered “YES” to question 5, please continue on to tell us your experience being trained. 
If you have never taken the training AND you have never trained others using CCSAS, you do not  need to take this survey.


Questions for those who received the training:
The following questions ask about your experiences with receiving the Clinical Care for Sexual Assault Survivors Training. Only complete this section if you have NOT trained others. 

6. When and where did you receive the training?
Date (Month and Year): ___/_____
			MM   YYYY

Location (country):  _______________

7. Please rate your overall satisfaction or dissatisfaction with the CCSAS training (Please mark only one box):
    Very            	 Somewhat       Neither Satisfied            Somewhat	    Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
8. Please check those elements of the training that you found MOST useful (check all that apply):
[  ]Videos illustrating interaction between survivors and clinicians
[  ]Case Studies
[  ]Explanations of how to talk to survivors during exam
[  ]Explanations of how to perform and document the physical exam
[  ]Explanations of how to provide treatment
[  ]Facilitator support and explanations
[  ]Facilitator-led discussion
[  ]Questions and answers from others taking training
[  ]Other
If other, please specify: ________________________________________________

9. Please check the elements of the training you found LEAST useful (check all that apply):
[  ]Videos illustrating interaction between survivors and clinicians
[  ]Case Studies
[  ]Explanations of how to talk to survivors during exam
[  ]Explanations of how to perform and document the physical exam
[  ]Explanations of how to provide treatment
[  ]Facilitator support and explanations
[  ]Facilitator-led discussion
[  ]Questions and answers from others taking training
[  ]Other
If other, please specify: __________________________________________________


10. Satisfaction with training:
Directions: Please rate each section of the training based on how satisfied or dissatisfied you were with it, and briefly explain why you feel this way. For 10a-10k, please mark only one box:

a. What Every Clinic Worker Needs to Know (Content: Understanding Sexual Assault, Survivors’ Rights): 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

b. Responsibilities of Non-Medical Staff (Content: Receiving a Patient, What You Can Do, Confidentiality and Privacy): 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
		[  ] [  ][  ]                   [  ] [  ] 
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

c. Receiving the Patient, Preliminary Assessment: 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

d. Obtaining Informed Consent, Taking the History: 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________________________________________________________________________________________________________________________________



e. Performing and Documenting the Physical Exam: 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

f. Treatment and Disease Prevention: 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

g. Caring for Male Survivors: 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
· 	[  ] [  ][  ]                   [  ] [  ]
 Please comment on why you feel this way:__________________________________________________
_____________________________________________________________________________________

h. Caring for Young Survivors: 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

i. Preparing Your Clinic (Content: Clinic Resources, Organizing Staff, Referral System): 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

j. Forensic Evidence Collection (Content: Explaining the Exam, Informed Consent, Documenting Injuries, Collecting Evidence): 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________
k. Handouts: 
    Very            	 Somewhat       Neither Satisfied            Somewhat	   Very
 Satisfied	   Satisfied          Nor Unsatisfied	           Unsatisfied	Unsatisfied
[  ] [  ][  ]                   [  ] [  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

11. In your opinion, what is the most important thing you learned at the training?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. If you work in a clinic setting, has the training changed how you work with survivors of sexual assault?
[  ]  Yes
[  ]  No

13. If yes to question 12, how? If possible, please provide example of a time when the training impacted care that you provided.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Are there any important issues with clinical care with survivors of sexual assault that you feel were NOT addressed enough in the training?
[  ] Yes
[  ] No

15. If you answered “yes” to 14, what were those issues?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Any further comments or suggestions? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

YOU’RE DONE!

Thank you for taking the time to respond to the survey. Please send your completed survey to Rebecca.Gordon@theirc.org.

QUESTIONS FOR TRAINER
The following questions ask about your experiences with delivering the Clinical Care for Sexual Assault Survivors Training to Others. Only complete this section if you have trained others. 

17. Did you use both the DVD and the facilitator’s guidebook? (Please check only one box):
[  ]Yes, I used both the DVD and the facilitator’s guide
[  ]No, I only used the DVD
[  ]    No, I only used the facilitator’s guide

18. How many trainings have you done?
Write in number of trainings: _____

19. How many individuals (total) do you estimate you have trained using the tool?
Please write your best estimate: ____

20. Have you used the complete training as designed or only sections of it?
[  ]    The complete training
[  ]    Only sections
	If you answered “The complete training”, please skip to question 22, Page 8.
	If you answered “Only Sections”, please continue to question 21.

21. If you only used certain sections, which sections did you use? (Check all that you used):
[  ]    What Every Clinic Worker Needs to Know
[  ]    Responsibilities of Non-Medical Clinic Staff
[  ]    Direct Patient Care: Receiving the Patient & Preliminary Assessment
[  ]    Direct Patient Care: Obtaining Informed Consent & Taking the History
[  ]    Direct Patient Care: Performing the Physical Exam
[  ]    Direct Patient Care: Treatment & Disease Prevention
[  ]    Direct Patient Care: Caring for Male Survivors
[  ]    Direct Patient Care: Caring for Young Survivors
[  ]    Preparing Your Clinic
[  ]    Forensic Evidence Collection
[  ]    Handouts



22. When delivering the training to others, what did you find MOST useful about the training?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. What are the biggest challenges of using the training?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

24. What feedback on the training did you get back from participants?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

25. What advice would you offer others who want to use the training?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

26. Satisfaction with training when delivering to others:
Please rate each section of the training based on how satisfied or dissatisfied you were with it when you used it to train others, and briefly explain why you feel this way. For each question, answer choices indicate whether you are being asked to rate the DVD, the Facilitator’s Guide, or both for that section of the training. 
For each question, mark ONLY one box for how satisfied you were with the facilitator’s guide, and ONLY one box for how satisfied you were with the DVD.

a. Introduction: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________


b. Preparing and Presenting: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ] Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

c. What Every Clinic Worker Needs to Know: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Training DVD:  [  ][  ][  ][  ][  ] Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

d. Responsibilities of Non-Medical Clinic Staff: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Training DVD:  [  ][  ][  ][  ][  ] Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

e. Direct Patient Care: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Training DVD:  [  ][  ][  ][  ][  ] Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

f. Preparing Your Clinic: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Training DVD:  [  ][  ][  ][  ][  ] Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________


g. Forensic Evidence Collection: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Training DVD:  [  ][  ][  ][  ][  ] Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

h. Evaluation Plan: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

i. Glossary: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

j. Handouts: 
         Very           	          Somewhat      Neither Satisfied         Somewhat	             Very
       Satisfied	            Satisfied         Nor Unsatisfied	 Unsatisfied	        Unsatisfied
Facilitator’s Guide:  [  ][  ][  ][  ][  ]
Please comment on why you feel this way: __________________________________________________
_____________________________________________________________________________________

27. Are there any important issues with clinical care with survivors of sexual assault that you feel were NOT addressed enough in the training?
[  ] Yes
[  ] No

28. If you answered “yes”, what were those issues?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


29. Any further comments or suggestions? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

YOU’RE DONE!

Thank you for taking the time to respond to the survey. Please send your completed survey to Rebecca.Gordon@theirc.org.
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