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[bookmark: _heading=h.gjdgxs]DofE events - Quality Assurance Report

	Completed By:
	

	Programme/expedition: 
	

	Course Dates:
	

	Client:      
	

	Course Director:  
	




· Please record observations and not opinions. For example “the students were bored” is an opinion, whereas, “the students yawned frequently, three were playing with mobile phones and one fell asleep” is an observation.
· Communication is an important part of this process.  All parties involved with the report should be clear about how the information gathered is to be used within the ECG Quality Assurance Policy.
· While the objective of this report is to support the QA process, any observations made that require immediate feedback should be done in an appropriate and timely manner. 
To complete the form score each question 1 to 4 (PLEASE CIRCLE THE NUMBER). Use the free format section to record any details.

1 - Not achieved	      2 - Achieved	          3 - Good achievement	      4 - Excellent achievement

	Client Liaison: 
Pre-course Communication: Was the following information communicated correctly and in good time?
· Course Dates----------------------------------------------1    2    3    4
· Student Numbers----------------------------------------1    2    3    4
· Location----------------------------------------------------1    2    3    4
· Planned Routes and Route Cards--------------------1    2    3    4

Communication with Course Director:
· Prior to the course---------------------------------------1    2    3    4
· At the start of course------------------------------------1    2    3    4

Details:             

	Course Content:
Course delivered to  specification------------------------1    2    3    4

Details:


	Resources:
Correct number of Trainers to deliver course----------------------1    2    3    4
Correct ratio of assessors to supervisors (if applicable)--------- 1    2    3    4
WE supplied equipment (tents, stoves, etc)---------------- 1    2    3    4
WE vehicle-----------------------------------------------------------1    2    3    4

Detail:


	Trainers (note: This is a general observation of all training staff. Any individual feedback should be recorded elsewhere):
Did pre-course information (CIP) arrive in good time--------------------------------------------------1    2    3    4
Was the information in CIP up to date---------------------------------------------------------------------1    2    3    4
Was the information in CIP relevant to the course------------------------------------------------------1    2    3    4
Were trainers in contact with CD before the course----------------------------------------------------1    2    3    4
Were the trainers briefed by CD at the start of the course--------------------------------------------1    2    3    4
Are trainers aware of WE training standards (20 conditions, training framework,)-------------1    2    3    4
Do trainers possess all personal equipment required to deliver the course---------------------- 1    2    3    4
Trainers fully engaged with students in terms of supervision and assessment-------------------1    2    3    4
Trainers actively promoting team building and facilitating review process------------------------1    2    3    4
Have trainers developed good relationship with school staff-----------------------------------------1    2    3    4

Details:








Client Feedback


	Completed By:
	

	Programme/expedition: 
	

	Course Dates:
	

	Client:      
	

	Course Director:  
	




This report forms part of our Quality Assurance process. It will be used in conjunction with a WE staff member observation report. Our aim is to ensure that our courses and the systems that support them are developed and adhered to.

Your input is really important in helping us to make sure we get it right, every time.
Please score each question 1-5. Please provide any further details in the free format box.

1 - Not achieved	2 – Achieved	3 - Good achievement 	4 - Excellent achievement

	Pre-Course Liaison: 
Sales Meeting (if applicable)------------------------------------------------------------------------------------ 1    2    3    4
Marketing material (if applicable)----------------------------------------------------------------------------- 1    2    3    4
Ease of communication with WE, ie. Were you always able to speak to someone----------------1    2    3    4
Was all information regarding the course communicated fully and in 
good time (student numbers, dates, location and routes)---------------------------------------------- 1    2    3    4
 (if not please supply details below)
Was there contact with the Course Director before the course----------------------------------------1    2    3    4
How did we deal with any issues prior to the course (if  applicable)----------------------------------1    2    3    4
Overall how would you rate the service from our team prior to the course-------------------------1    2    3    4

Details:

	Course Content: 

Did the Course match your requirements--------------------------------------------------------1    2    3    4
Did the trainers meet your expectations(please supply details below if not)----------- 1    2    3    4
Overall how do you think the course went-------------------------------------------------------1    2    3    4

Details:

	Resources: 

How was the equipment supplied by WE (if applicable)------------------- 1    2    3    4
 
Details:







	Any Other Matters. Please feel free to express any other concerns or issues. What did we do well? hat could we improve upon?
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