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Stepping Stones to Success:

An Implementation, Training and Support Framework

Part 1:  Volunteer Tutors

Section 2: Training Event Organisation Pack

Stepping Stones to Success depends on Good Practice in Training Volunteer Tutors.  The points below outline the tasks and aims of this process. 
	PROCESS
	TASK
	AIM



	TRAINING


	· Options for training 

· Attendance at standardised training course 

· Practice delivery skills assessment and feedback given 

· Feedback given to the sponsoring organisation


	To gain familiarisation with the CDSMC manual, development and ethos of the Programme. To develop delivery skills and have the opportunity to practice delivery 




Supporting Documentation follows
Documents compiled by Ali Crawford.  Comments to alison.crawford@nhsepp.org
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Introduction

(The following section provides information and guidelines for setting up an Initial Training Event for volunteer Tutors.  However, the usual – and probably the simplest – route to train your prospective Tutors is to purchase a place on an existing course – for example, a Training Event organised and run by Expert Patients Programme Trainers.)
Once a prospective volunteer Tutor has been successfully interviewed, (following the recruitment process in the previous section), he or she will be nominated for participation on an Initial Training Event.  The most common format for these events is either a three-day or four-day residential course.
Typically a residential course will take place at a hotel with suitable accommodation and training/conference facilities.  It is run by a Lead Trainer, a Co-Trainer and an Event Organiser.  For details of the responsibilities of these roles, refer to Appendix 2 (page 59) of the CDSMC Trainers’ Guide Manual.
In summary:
1. The Lead Trainer is an accredited Tutor and Assessor who has previously taken the role of Co-Trainer and received feedback from a Trainer of Lead Trainers.  He or she has overall responsibility for the event.
2. The Co-Trainer is an accredited Tutor and preferably an Assessor whose main responsibility is to support the Lead Trainer
3. The Event Organiser is any person, whose main responsibility is to ensure preparation in advance of the event and to ensure all non-training matters are taken care of.
Most of this section will deal with the tasks of the Event Organiser and more specifically, the tasks of: 
· liaising with the hotel: accommodation, training facilities and invoicing 







 
· liaising with PCTs and Voluntary Organisations: delegates and invoicing







· liaising with delegates: registration, room bookings and support








· preparing the welcome pack for delegates
and ensuring all materials and resources are available



· liaising with Lead/Co-Trainers: distribution of tasks


Liaising with the Hotel
Accommodation, Training facilities and Invoicing

Choosing the hotel
Identify possible hotel venue(s) that are within budget.  Visit (make an appointment first so a member of staff can show you around and answer questions) and check against the criteria (see CDSMC Trainers Guide Manual, page 4). It can be helpful to ask a delegate who is a wheelchair user to visit and check out if you have any doubts about suitability.  Make a provisional booking if the hotel is suitable and confirm the provisional booking in writing.
Staying in touch

Two weeks before the training event is due, confirm the final numbers (as far as possible – they will probably allow you to fine tune up till a couple of days beforehand). Let the hotel know details of special requirements regarding rooms and meals.  It may be helpful to talk directly to the chef.  Provide a list of delegates to the hotel a few days ahead of time, so that they can allocate rooms and accommodate any special requirements and diets.  The form Reservation List on page 11 can be emailed or sent to the hotel.
Invoicing Instructions
Supply the hotel with the relevant addresses for invoicing.  For this you will need to know some information about the organisation that is sponsoring the delegate – for example:
· Delegates recruited to PCTs will be paid for by the PCTs 

· Delegates recruited to a Voluntary and Community Organisation will be paid for by the relevant sponsoring organisation

The form on Invoicing Instruction on page12 can be used to inform the hotel how to invoice for each delegate.
Liaising with PCTs and Voluntary Organisations 

Delegates and Invoicing
When the dates and the venue of a Training Event are agreed by the Lead Trainer, make sure that information about the event is available to organisations that may have delegates to put forward.

You can use MyWorkplace (EPP Intranet site) to publicise to EPP Trainers. Also, contact other voluntary sector coordinators with the event details, to publicise to voluntary and community organisations.

You may need to contact the PCT or Voluntary Organisation who nominates a delegate to explain that they will be invoiced by the hotel. Send them the form Nomination Form on page 14
Liaising with Delegates:
Registration, Room bookings and Support

As the Event Organiser, you support delegates from the time they are nominated to the course, through the registration process and as a source of continuity as they arrive at the hotel and beyond!

The following tasks need to be covered:

· collect together the names and contact details of prospective delegates  Delegate Contact Details on page15
· make contact by phone to let them know you are sending information

· send out information about the training event, including dates, timing, venue, etc.  A registration pack includes:


Letter to Delegates on page 16


Useful Information about the Training Event on page 17


Hotel Booking Form on page 18


A map and directions to the venue



An SAE for reply
· phone delegates on receipt of completed booking form, to confirm and to discuss any particular requirements

· add delegates name to Reservations List on page 11
· phone delegates two or three days before the event to confirm that they are happy with the arrangements

· aim to be around reception to greet delegates as they arrive at the event – or leave a message at reception so that they know where to contact you when they arrive

· deal with any concerns arising through the course, which are not specifically related to training
Preparing the Welcome Pack for Delegates
Ensuring all materials and resources are available
Each delegate will need to have

· A handbook

· CDSMC Tutors’ Manual

· A Welcome Pack

Each delegate should receive a copy of the Handbook, ‘Self-Management of Long-term Health Conditions’ if they do not already have one. Order these from course.books@nhsepp.org  (you will need to request a ‘Course Book Order Form’) at least three weeks before the training event. 
Copies of the Chronic Disease Self-Management Tutors Manual with appendices will be provided by the training organisation.
A Welcome Pack should include:
· Welcome letter 






Page 20
· Programme







Page 21
· Explanation about Expenses Claims



Page 25
· Explanation about Expenses Claims



Page 26
· SAE


· Name tag
· Copy of the Major Objectives of the Training 

Page 28
Liaising with Lead/Co-Trainers

Distribution of Tasks
The Lead Trainer, Co-Trainer and Event Organiser meet prior to the Training Event to decide on the distribution of tasks.  The Training Activities are led by the Lead Trainer and the Co-Trainer.  Other tasks to be covered are listed on page 4-6 of the CDSMC Senior/Assistant Trainers Guide and are included here on page 29, Trainer’s Pre-Training Checklist.
This checklist can be used to allocate responsibility for bringing materials and paperwork.

It is useful if the Event Organiser compiles a list of Delegates for the Lead Trainer and Co-Trainer, which includes information such as contact details, hotel room allocation, dates the delegate will be staying at the hotel, the PCT or Sponsoring Organisation, any special requirements he/she has for the stay and emergency contact details.  See page 32, Tutor Training Event: Delegate Information.
An Accident Form, page 36 should be available to record incidents occurring on the course.
On completion of the event, delegates are asked to fill in an evaluation of the course.  A sample Evaluation Form is on page 37.
Certificates of Completion will need to be printed, personalised and signed.  An example of a suitable document is on page 39.
Any delegate grievance arising at a Training Event can normally be resolved through informal discussion.  The Lead Trainer is responsible for dealing with problems as they arise.  If a delegate is dissatisfied with the outcome, a copy of a Training Event Grievance Procedure should be available to the delegate.  A sample Training Event Grievance Procedure is on page 40.

Initial Training Event for Volunteer Tutors
[insert name of programme/organisation as applicable – eg EPP ] 

Reservations List
[Date and Venue]
	Delegate name and 
Special Requirements
	** Room Number
	1st night [date]
	2nd night

[date]
	3rd night [date]
	4th night [date]

	
	
	***
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Sub-total
	[sum]
	[sum]
	[sum]
	[sum]

	
	
	
	
	
	

	Trainer name and
 Special Requirements
	Room Number
	1st night [date]
	2nd night

[date]
	3rd night [date]
	4th night [date]

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Sub-total
	[sum]
	[sum]
	[sum]
	[sum]

	
	Total
	[sum]
	[sum]
	[sum]
	[sum]


** room numbers to be allocated by the hotel

*** indicate with “X” if room required for each night
Invoicing Instructions for Volunteer Tutor Initial Training Event [insert name of programme/organisation as applicable - eg EPP]
	To 
(insert venue name & address)



	From 

(insert Trainers name/address/tel no.)



	Date of Training Event




Some of our delegates for the above event are responsible for their own accommodation charges. Please invoice as detailed below

	Delegate Names
	Invoice to

	
	(Insert sponsoring organisation invoicing details)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Delegate Names
	Invoice to

	
	(Insert sponsoring organisation invoicing details)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Delegate Names
	Invoice to

	
	(Insert sponsoring organisation invoicing details)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Delegate Names
	Invoice to

	
	(Insert sponsoring organisation invoicing details)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Sponsoring Organisation Nomination Form for [insert add name of programme/organisation as applicable] Training Events

Contact Details of Tutor/Tutor to be nominated

	Name



Address


Post Code


Tel





Email



Please state date of training event this nomination is for:


Nominators Contact details

	Name  


Tel 





Email



[For EPP use only: Expert Patients Programme is responsible for training costs only.] 
The sponsoring organisation is responsible for all [other] costs incurred (this is normally accommodation, subsistence & travel). 

(Name of Sponsoring Organisation) understand and accept the above conditions 

Authorised signatory:         …………………………………………………




For and on behalf of (Sponsoring Organisation)
Invoicing Details

(please give details of where invoice should be sent to)

	Name





Address 





Delegate Contact Details
[insert name of programme/organisation as applicable – eg EPP ] 

Tutor Training Event   [Date and Venue]
	No.
	Sponsoring Organisation Contact
	Delegate Name
	Address


	Phone number

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16


	
	
	
	


             

[name of event organiser

office address of event organiser
phone number 

email address]

date

Dear [name of delegate]
Re: Volunteer Tutor Training Event [dates and venue]
The Training Event for Volunteer Tutors will take place at:

[Name and Address of Hotel]

The telephone number for the Hotel is [##### ######].  The booking has been made under [name of booking organisation]
If you are coming by rail then the nearest station is [name of station and distance from the hotel]. If you are coming by car, please see map enclosed for directions.

Please arrive promptly at [time and date].  The course will start at [time].  The training will finish at lunchtime on [date].
* NB:  IF YOU NEED OVERNIGHT ACCOMMODATION ON [DATE OF THE NIGHT BEFORE THE FIRST SESSION], PLEASE MAKE SURE THAT YOU INDICATE THIS REQUIREMENT ON YOUR HOTEL BOOKING FORM.

I have enclosed a hotel booking form.  Please return it to me in the enclosed sae as soon as possible so we can make sure we can meet your requirements.

Please contact me if you have any concerns or queries.

I look forward to meeting you on the [date]
Yours sincerely

[Name of event organiser]
Enclosures: 
Hotel map, Information about the course, Hotel Booking Form, SAE
        

[name of event organiser

office address of event organiser

phone number 

email address]

date

Information Volunteer Tutor Training Event 

· The aim of the training event is to familiarise participants with the six-week course, its content and its methods of delivery
· You will be given a training manual to take home, and this is quite a bulky A4 file, so please leave some room in your packing to accommodate this. Travel as light as possible!   

· If you do not already have one, we will also supply the handbook that goes with the course
· The format of each day is quite long, but with regular breaks. Please be ready to self-manage, and be aware if you are getting overtired.  We are aware that delegates may need extra time to rest
· The hotel is well equipped with leisure/gym facilities, and we hope you will be able to use these to enjoy your stay
· Don't forget any vital medication or other necessary items!

· We hope that you will find the course enjoyable, as previous delegates have.  If you have any concerns do make them known to the course Leaders
· Pre course concerns to [Event Organiser and phone number]
· We look forward to meeting you at [time and date] 
[insert name of programme/organisation as applicable – eg EPP ] 
Tutor Training Event
Hotel Booking Form

Name:




Address:




Email:




Phone (day):




Phone (evening):   




Date of training:   



                         
	Which nights do you require accommodation?

Dates:                                             Total number of nights:


	Will you need accommodation for a carer/personal assistant?



	Please specify anything that the Event Organisers need to know in order to help you (for example: mobility needs, medication):



	Will you be bringing a wheelchair?



	Please specify any dietary requirements:



	In an emergency, who would you want us to contact?

Name:                                                    Phone number:



	Do you have a copy of the Handbook “Self-Management of Long-term Health Conditions”?     Yes [   ]          No [   ] 

If yes, please bring it with you.  If not, we will supply you with one


Tutor Training Event Hotel Booking Form – page 2

	Please note that this course is subject to a minimum number attending.  If numbers are too low, then the course will not go ahead.  

Please return this form in the SAE provided to confirm your attendance, as soon as possible to:

[Name and Address of Event Organiser]

Please call [phone number] if you have any queries about this form




Thank you for your co-operation!
Dear 

Welcome to our [three-day/four –day] [name of programme /organisation] Tutor training event in [name of town]  
The [three/four] days will be hard work, but we hope to make them enjoyable for you, as well. Today we will be taking you through the role of Tutor / Tutor, and giving you your delivery assignments. You will be given time to prepare for delivery this afternoon and tomorrow morning, when [name of Trainers] will assess you. It is important to prepare well for these assignments, as your performance will determine whether you are accepted onto the programme as a volunteer Tutor.

[Names of Trainers] have each taken responsibility for a quarter of the group. We will act as mentors to those trainee Tutors assigned to us. We are aware that questions will inevitably arise throughout the three days’ training, and would ask you to keep those questions for tea and coffee breaks, when your mentor will have sufficient time to answer your queries.

If you have brought with you any material you feel the rest of the group would benefit from looking through, we have a resource table in the training room. Please feel free to use the table to display your material.

We would like to take this opportunity to wish you a rewarding time with us on the Course.

Yours sincerely

[Names and Titles of Trainers] 
Sample Programme for the four-day event

	DAY 1
	
	

	12.00 noon
	Arrival and registration
	

	1.00 
	Lunch
	

	2.00
	Welcome & introductions
	

	2.30 
	Manual Session 1
	

	3.30 
	Afternoon Tea and stretch break

Manual Session 2
	

	5.30 
	Close and relaxation
	

	7.00 
	Dinner
	


	DAY 2
	
	

	9.30 am 
	 Notices of the day

 Manual Session 3
	

	11.00 
	Coffee break 
	

	11.30 
	Manual Session 4
	

	1.00 
	Lunch
	

	2.00 
	Adult Education, Special Sensitivities
	

	3.00 
	Delivery Skills, Assignments & Preparation 

Manual Session 5 & 6 + Action Planning & Feedback from Session 1 & 2 
	Allocated to

pairs of 

Trainers

	3.30 
	Afternoon tea
	

	4.00 
	Preparation Continued
	

	5.00 
	Close and relaxation time
	

	7.30 
	Dinner 
	


	DAY 3
	
	

	9.00 a.m.
	Extra Delivery Skills preparation time
	

	10.00 
	Delivery Practice, Group 1 & Group 2
	

	11.00
	Coffee
	

	12.00 
	Delivery Continued
	

	1.00 
	Lunch
	

	2.00 
	Feedback
	

	3.00 
	Afternoon tea and stretch break
	

	3.30
	Recruitment & Marketing
	

	5.00 
	Close
	

	7.00 
	Dinner
	


	DAY 4
	 NB A later start for checking out of rooms
	

	10.00 a.m. 
	Notices for the day

Administration of Local courses
	

	11.00
	Coffee
	

	11.30


	 Working with Groups

Bringing It Altogether

Discussion around your fears
	

	 1.00 
	Close
	

	
	Depart & packed lunches
	


Sample Programme for the three-day event

	DAY 1
	
	

	12.00 noon 
	Arrival and registration
	

	12.30 
	Lunch
	

	1.30 
	Welcome, introduction & notices

Putting the course into context

Introduction to Manual

Group introductions 

Activity One from Tutors Manual
	 

	2.30 
	Adult Education 
	

	3.00 
	Tea & coffee break
	

	3.30
	Cont’d - Action planning
	

	4.30
	Delivery Skills Practice 

Assignments
Delivery Preparation
	Allocated to

pairs of 

Trainers

	5.30 
	Close
	

	7.30 
	Dinner
	


	DAY 2
	
	

	9.00 am
	Personal Delivery Preparation Time

Tea & Coffee available from 9.30 a.m.
	

	10.00 
	Delivery Skills Practice Session
	

	1.00
	Lunch
	

	2.00 
	Local Teams Delivery Skills Practice 
Feedback
Discussion around your fears
	

	3.30 
	Tea & coffee break
	

	4.00 
	Working with groups
	

	5.30 
	Close 
	

	7.30 p.m.
	Dinner
	


	DAY 3
	
	

	9.30 a.m.
	Notices for the day
Video – ‘Altogether better’
Social model of disability
Special sensitivities
	

	11.00
	Coffee
	

	11.30 
	Tutors quiz

Marketing

Video – ‘Living Well’

Bringing it together                      
	

	1.00 
	Close
	


[insert name of programme/organisation as applicable – eg EPP ] 
Volunteer Tutor Training Event
Explanation about Claiming your Expenses

Expenses Claim Forms
You can claim travel expenses to and from this training event and any other expenses as agreed by your sponsoring organisation or PCT.

If there isn’t an Expenses Claim Form enclosed in this Welcome Pack, you may need to ask the person who recruited you for one, as soon as you complete the course.  Check with the Events Organiser if you need more information.

Volunteer Tutor Expenses Claim Form

Name________________________________________________________________

Address________________________________________________________________________________________________________________________________________________________________________________________________________

Position______________________________________________________________

Claim Period: From______________________
To_________________________

Part 1:  Car Mileage

	Date
	Journey/Reason for Journey
	Miles

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                                         Total: Car Miles
	


Part 2: Public Transport

	Date
	Journey/Reason for Journey
	£  p

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                         Total: Cost of Public Transport
	


Part 3:  Accommodation and Subsistence

	Date
	Item/Reason For Expense
	£  p

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                           Total: Accommodation and Subsistence
	


Part 4: Other Expenses

	Date
	Item
	£  p

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                                    Total: Other Expenses
	


Part 5:  Summary

	
	£  p

	Total Car Mileage from Part 1 @  £ 0.     p  /mile
	

	Total Public Transport from Part 2
	

	Total Accommodation and Subsistence from Part 3
	

	Total Other Expenses from Part 4
	

	TOTAL CLAIMED FOR PERIOD
	


Notes

1. All Expenditure must be supported by a receipt

2. Any misrepresentation of expenses will be treated as gross misconduct

I certify that I have incurred these expenses in carrying out my contractual duties
Signed____________________________________________ Date __________________________
Authorised for Payment (sign) ______________________ Date_________________________ 
Print name of volunteer manager /coordinator_____________________________________
Major Objectives of the Training

Successful completion of the Chronic Disease Self-Management training will enable the trainees to:
· Conduct [name of Lay-led Self-Management Programme, eg EPP] with another trained Co-Tutor.

· Be familiar with the CDSM Tutors Manual and accompanying course book.

· Understand the concept of self-efficacy and the strategies to enhance self-efficacy.

· Use the four efficacy-enhancing strategies – skills mastery through making an action plan, feedback, modelling, and reinterpretation of symptoms – with their groups.

· Use the following training techniques – short presentation with discussion, freethinking [brainstorming], demonstration, practice, and feedback, problem-solving and making action plans.

· Handle problems that arise in the group.

· Practice delivering an activity from the CDSMC Tutors Manual.

· Provide constructive feedback about both the content and process of training.

· Utilise other course Tutors/Trainers as resource people and/or for assistance as necessary and appropriate.

· Understand and maintain the evaluation and accreditation requirements as determined by the Programme.

· Have a clear understanding of the social model of disability.
· Have increased knowledge about Lay-led Self-Management Courses: the ethos, history, marketing and research.
Trainer's Pre-Training Checklist 


The checklist below is provided to help you to remember the smaller details involved in the planning and preparation of the training workshop. The whole event needs to reflect a community course, in which the two main requirements are the Course Book and the Chronic Disease Self-Management Course (CDSMC) Tutors Manual.

Venue

Has a location been selected for the training? Have site arrangements been confirmed in writing?

Facilities

· Has an inspection check of the site been made?

· Is the size of the room appropriate for the size of the training group?

· Will additional rooms be necessary for the practice teaching session?

· Are there any charges for additional meeting rooms? Is the cost within the budget?

· Has a seating plan (circle or horseshoe, not lecture-style) been given to the site 
co-ordinator in advance?

· Are air conditioning, heating, lighting and ventilation acceptable?

· Is parking available within 200 feet of the entrance?

· Are toilets conveniently located?

· Is the site (including toilets) fully accessible for those with disabilities?

· Will fresh water, ice and glasses be on the meeting tables every day?

· Do you have a name to contact in case of any problems?

· Is there a telephone nearby?

· Have the facilities been reviewed to make sure that they meet the needs of specific participants, and have these participants been made aware of this.

Equipment and Materials

Has all required equipment been delivered and/or supplied?

· Blackboard or whiteboard 

· Chalk or dry erase marking pens

· Flipchart and easel

· Course flipcharts

· Felt pens, permanent markers

· Extra pens and paper

· Nametags

· Manuals, books, programmes, tapes 
NOTE: ensure you are using the standard manual, or if you have someone with a particular organisation with an adapted manual e.g.: the deafened make sure this is available for them.

· Practice teaching forms, role-play cards

· Tape player (for visually impaired)






· List of participants & organisations

· Workshop evaluation forms





· Contact details of any other staff

Do not include any other supplementary handouts, put these on the resource table if needed.

Meals and Refreshments

Have arrangements been made for refreshments during breaks?

· Is a scheduled lunch planned? If not, are there restaurants nearby with

      wheelchair accessibility?

· Are there healthy and vegetarian menu choices, and fruit available at breaks?

· Are the venue/caterers aware of any special dietary needs?
Promotion

· Has enough time been allowed for printing flyers or brochures about the training?

· Have announcements been sent out on schedule?

· Do all the co-ordinators of the sponsoring organisations have details?
Participants
· Has pre-course registration been arranged for all participants?

· Are any voluntary organisations involved aware that the coverage of recruitment and marketing is minimal in this course?

· Have all fees been received (if applicable)?
· Has a letter of confirmation plus directions been sent to all registered participants?
· Will personal contacts be made, if desired, one week before the workshop?

· Have participants been made aware that they are responsible for their personal needs, including any aids or a personal carer
[insert name of programme/organisation as applicable – eg EPP ]
Tutor Training Event: Delegate Information
Contact details, Room number, Dates requiring accommodation, Sponsoring Organisation, Special Requirements

	Volunteer Tutor Training
[Date and venue]
Tutor Details
	rm

no
	date
	date
	date


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


	[volunteer name address and phone number]]
	Sponsoring/Recruiting organisation
	
	
	
	

	
	Requirements


	
	
	
	

	
	Emergency number and name


	
	
	
	


Reporting an Accident or Dangerous Occurrence
It is good practice to keep a record of Accidents and Incidents that occur during a Training Event.  Use the Accident Forms and procedures recommended by your organisation, and ensure that a copy is sent to the sponsoring organisations of any delegates involved in an accident or incident. Information should include:
· Date and method of reporting

· The date and place of the event

· Personal details of those involved

· Brief description of the nature of the event 

An example of an Accident /Incident Form is included on the next page.

Reporting of Injuries, Diseases and Dangerous Occurrences (RIDDOR) to the Health and Safety Executive is a legal requirement.
If there is a major injury resulting in someone being killed, or taken to hospital, or if an injury prevents someone carrying out their normal duties for more than three days, OR if something happens which does not result in injury but clearly could have done, then you must contact either the HSE area office or the environmental health department of your local authority (see contact details below) and complete an official reporting form (F2508/F2508A)

For further information on reporting Accidents and Dangerous Occurrences see HSE31 available form Health and Safety Executive
Contacts:

Environmental Health Department of your local authority

HSE area office – see phone book

By phone: 0845 300 9923

By internet: www.riddor.gov.uk
Accident Form – to be completed by the Lead Trainer
DETAILS OF INJURED PERSON
Full Name: ……………………………………………………………………………………………………………
Designation: …………………………………………………………………………………………………………
Home Address: …………………………………………………………………………………………….……….
………………………………………………………………………………………………………………………….
ACCIDENT DETAILS
Date of accident: …………………….Time of accident:…………………………………..am/pm

Where did the accident occur? .....………………………………………………………………………………
What activity was being performed at the time of the accident? .................................................
………………………………………………………………………………………………………………………….
Describe briefly how the injury occurred: ……………………………………………………….……………
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
Nature and extent of injuries: …………………………………………………………………………………..
………………………………………………………………………………………………………………………….
Details of first-aid or hospital treatment provided: ………………………………………………………..
………………………………………………………………………………………………………………………….
Name and address of any witnesses:

1…………………………………………………

2…………………………………………………

………………………………………………..…

..…………………………………………………

………………………………………………..…

..…………………………………………………

………………………………………………..…

..…………………………………………………
PREVENTATIVE ACTION
What action has been taken to prevent a recurrence? ……………………………………………………..
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….

Name of person completing this form: ………………………………………………………………………..

Designation: ………………………………………… Date: …………………….
Tutor Training Event: Evaluation Form

Please help us to improve our programme by filling out this 

evaluation form after you have completed the training.

Thinking back over this workshop….

1. What activities were the most valuable?

2. What activities would you give more time to?

3. What activities would you shorten or delete?

4. If you had to change something, what would you change?

How confident are you that you can….
5. Answer questions which might be asked by participants?

	Not at all confident                                                                Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


6. Assist people with making an Action Plan?

	Not at all confident                                                               Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


7. Assist participants using the problem solving process?

	Not at all confident                                                               Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


8. Participants who cry?
	Not at all confident                                                               Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


How confident are you that you can handle….

9. Participants who are silent?

	Not at all confident                                                               Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


10. Participants who challenge you?

	Not at all confident                                                                Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


11. Participants who talk too much?

	Not at all confident                                                                Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


12. Participants who refuse to co-operate?

	Not at all confident                                                                Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


13. Participants who have many personal problems they want to share?

	Not at all confident                                                                Totally confident

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


14. What could we do to help you better prepare for your role as a Tutor?

15. How satisfied were you with the venue?
	Not at all satisfied                                                                   Totally satisfied

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


16. How satisfied were you with the Trainers?
	Not at all satisfied                                                                  Totally satisfied

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Any other comments?
Thank you!
	This is to certify that
Tutor’s name
from
----name of recruiting organisation----

has successfully completed the initial training to deliver the Chronic Disease 
Self-Management Course
Signed …………………………………………….
Training Organisation …………………………………………….
Date …………………………………………….


(Sample) Training Event Grievance Procedure
At the Training Event for Volunteer Tutors of the Chronic Disease Self-Management Course, the Lead Trainer is responsible for all aspects of your training and the conduct of the Trainers and events organiser.  
If you (the prospective volunteer Tutor) have a complaint about your training, this should be addressed to the Lead Trainer.
If the complaint is not resolved during the training event, then you have the option to ask your Volunteer Manager/Co-ordinator to convene a meeting (you, your line manager and the Lead Trainer) after the training event, to facilitate an agreement.   
If at this stage the complaint is not resolved, or if the complaint is in regard to the behaviour of the Lead Trainer, then the Lead Trainer’s line manager should be informed, who will arrange a further meeting to deal with the issue.

At all times in this procedure, discussions will be recorded in writing and you will be given definite timescales for an outcome.  You have the right to appeal.
You have the option of being accompanied by a colleague or friend in any meeting as part of this process.
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