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Partnership Evaluation

Questionnaire

We recognise that providing feedback takes time.

However it is one method of enabling us to review and improve our service to schools.

Anything you say will be treated in confidence.
Child/Young Person (CYP):
___________________________________    

Partnership provided by:

___________________________________
	

	
	Not at all
	A little
	Quite
	Very

	1. 
How confident were you about meeting this CYP’s needs before partnership support was provided?
	1
	2
	3
	4

	2. 
How confident are you now about meeting his/her needs?
	1
	2
	3
	4

	3. 
How knowledgeable were you about these types of needs before receiving support?
	1
	2
	3
	4

	4. 
How knowledgeable do you feel you are now about meeting these types of needs?
	1
	2
	3
	4

	5. 
Do you feel the suggestions provided practical responses to the problems?
	1
	2
	3
	4

	6. 
How confident are you to continue to use the agreed strategies in the future?
	1
	2
	3
	4

	7. 
Do you feel this support has helped to increase the capacity of the whole staff to respond to difficulties of this type in the future?
	1
	2
	3
	4

	8. 
How collaborative do you feel the partnership work has been?
	1
	2
	3
	4


9. What did you feel were the most useful aspects of the service you received?

10. If you had difficulties implementing any of the agreed strategies, can you indicate why this was the case?
11. How do you feel we could improve the service we have given you?

Impact of the service

	

	
	None
	A little
	Quite a lot
	Significant

	12. How much of a positive impact has the partnership support had on the CYPs concerned?
	1
	2
	3
	4

	13. How much of a positive impact has this support had on the staff working with the CYP?
	1
	2
	3
	4


14. What, if any, changes have you observed in the CYP since partnership support has been provided and to what do you attribute any change?

15. What, if any, changes have parents/carers reported in the CYP at home and to what do they attribute this?

16. Are there any other comments you would like to make?

Completed by:


___________________________________________
Position in school/setting:
___________________________________________
Please return this questionnaire to:

Name:

___________________________________________  
Position:
___________________________________________
School:
_______________________________________
Thank you for completing this questionnaire
