The Potty Training Guide: Local Authority Implementation – Appendix #14

SURVEY TEMPLATE: Potty Training Guide Practitioner Training– learner feedback

This template includes the following:
1. GDPR statement
2. Survey questions
3. Equality and Diversity questions


1. GDPR Statement
Thank you for attending the Potty Training Guide - Practitioner Training session.

As you know, this training forms part of a wider programme pilot taking place in [location], which aims to address the issue of children starting school without being toilet trained. 

We would really appreciate hearing about your experience of today’s session so we can continue to refine and enhance the training materials.

Please take a few minutes to complete this short survey.

How will data be stored? All data collected from this survey will be stored in a secure electronic format in accordance with GDPR. We will not share your personal details. The results will be shared in an aggregate format (not individual information). Data will be shared between [insert detail] as they will lead on evaluation and improvement for the potty training workshops.

For more detail please see the [organisation name] Privacy Policy [link].

If you have any questions or any other feedback, please contact us at [insert email address]

Thank you!
[Organisation name]


2. Survey questions

[Optional question]

1. Please enter your email address if you would like to receive a copy of the PowerPoint from today’s session
[Free text]

[Required questions]

1. Date of training session
[Calendar]

[add a question to confirm timing and/or location if there are multiple sessions taking place on the same date]

2. What is your job role?
· Health visitor
· Nursery staff
· School teaching staff
· Childminder
· Family hub staff
· Other (please specify)

3. Have you seen The Potty Training Guide before this training session?
· Yes
· No
· Unsure

4. How useful did you find this training session?
[Scale 1-10 – 1 least useful, 10 most useful]

5. What was the most useful thing about this training session? [select as many as relevant]
· Identified why timely potty training is important
· Outlined the importance of settings and parents working together from the beginning and throughout toilet training
· Considered potty training from the perspective of parents/carers, staff/child/others involved
· Identified how to plan for success
· Hearing from other practitioners
· Given access to follow on resources
· Other (please specify)





6. What could be improved in the training session? [select as many as relevant]
· The session was too early in the day
· The session was too late in the day
· The session was too short
· The session was too long
· The Q&A was too short
· The Q&A was too long
· There were too many interactive activities
· Other (please specify)


7. On a scale of 0-10 how comfortable were you before this session about supporting families on their potty training journey?
[Scale 1-10 – 1 least comfortable, 10 most comfortable]

8. How has your confidence changed after the training?
· I am more confident
· I am less confident
· I feel the same

9. On a scale of 0-10 how likely are you to recommend this training to a colleague? [Scale 1-10 – 1 least likely, 10 most likely]



3. Equality & Diversity questions

[Optional questions]

10. Please confirm your gender
· Male
· Female
· Non-Binary
· Prefer not to say
· Prefer to self-describe (please specify)

11. Please confirm your age group
· 16-24
· 25-29
· 30-34
· 35-39
· 40-44
· 45-49
· 50-54
· 55-59
· 60-64
· 65+
· Prefer not to say

12. Please confirm your ethnic group
· White: English, Welsh, Scottish, Northern Irish or British
· White: Irish
· White: Gypsy or Irish Traveller
· White: Roma
· Any other White background (please specify)
· Mixed or multiple ethnic groups: White and Black Caribbean
· Mixed or multiple ethnic groups: White and Black African
· Mixed or multiple ethnic groups: White and Asian
· Any other Mixed or multiple ethnic background (please specify)
· Asian or Asian British: Indian
· Asian or Asian British: Pakistani
· Asian or Asian British: Bangladeshi
· Asian or Asian British: Chinese
· Any other Asian background (please specify)
· Black, Black British, Caribbean or African: African
· Black, Black British, Caribbean or African: Caribbean
· Any other Black, Black British, Caribbean or African background (please specify)
· Arab
· Any other ethnic group (please specify)
· Prefer not to say

13. Do you consider yourself to have a disability?
· Yes
· No
· Prefer not to say

14. Please confirm your employment type
· Employed (full-time)
· Employed (part-time)
· Self-employed (full-time)
· Self-employed (part-time)
· Retired
· Student
· Stay-at-home parent / Homemaker
· Unpaid carer
· Volunteer
· Unemployed
· Long-term sickness or disability
· Prefer not to say
· Other (please specify)
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