CXS Children and Young People Feedback Form

This form is for young people who have been supported through Contextual
Safeguarding in Fife. Your feedback will help us understand how well the process
worked for you and what we can do to improve. You do not have to answer any
questions you are uncomfortable with, and your responses will be kept confidential.

1. Did you get to choose who did the mapping work with you?

e [Yes
e [No
o [ Other (please explain):

2. Who did the mapping work with you?
(Please tick all that apply)

« [ Social Worker

e [ Youth Worker

o [ Teacher

« [ Police Officer

« [J Someone else (please tell us who):

3. How easy was the mapping process to understand?
(Please select one)

e [IVery Easy
« [Easy

e [ Neutral

o [ Difficult

o [ Very Difficult
4. Did you feel supported during the process?

e [Yes, | felt well supported
o [ Somewhat, but | needed more support
e [ No, I did not feel supported
e [INot sure
If you didn’t feel supported, what would have helped?
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5. How did your carers fit into this process?
(Please tick all that apply)

o [ My carers were involved, and it was helpful

o [ My carers were involved, but | didn’t find it helpful

e [I My carers were not involved, but | would have liked them to be

« [ My carers were not involved, and | preferred it that way

o [ Other (please describe): (Please tick all
that apply)

6. Did you have a trusted adult to support you?

O Yes

O No

O | was offered to have an adult of my choice but chose not to have one
O | didn’t know | could have an adult of my choice to support me

If yes, was having a trusted adult helpful?

e [ Yes, very helpful
e [ Somewhat helpful
e [ Not helpful

7. What helped you the most during the Contextual Safeguarding process?
(Please tick all that apply)

« [ Talking to a trusted adult
e [ Feeling listened to and included

« [dHaving a say in the decisions about my safety

« [ Being given clear information about what was happening

« [ Practical help to stay safe (e.g., safer places, support at school)
o [ Other (please describe):

8. What did not work well for you?
(Please describe anything that was difficult or unhelpful)
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9. What was the outcome/outcomes for you?
(Please tick all that apply)

o [ 1 feel safer in my community

« [ 1 have more support from professionals or family
e [ 1 now understand my risks and how to stay safe
e [ Nothing has changed

o [ Other (please describe):

10. Did you find the information pack useful in explaining the CXS process?
(Use this space to tell us)

11. What would you like to tell us about your experience?
(Use this space to share anything else you think we should know)

Thank you for your feedback.

Your thoughts are important, and we appreciate you taking the time to help us
improve Contextual Safeguarding in Fife. If you need any further support, please
speak to your social worker, youth worker, or another trusted adult.
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