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Attended: 85

Number of Evaluations: 78

Summary of Individual Workshop Evaluations
Training Objectives:
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Best aspects of training:
·  Trainer very knowledgeable

·  Loved role-play and open teaching of the model

·  Presenter and her knowledge

· All of it

· Excellent speaker, good step-by-step training, fun approach

· Role-playing and visual aids

· Handouts

· Concrete, specific examples

· Trainer well-informed with a good, clear presentation

· Learning about the process and different techniques

· Hands-on demonstrations/direct examples

· Giving the nuts and bolts

· Interactive approach

· Hands on ideas/strategies to use

· Therapy process examples

· Specific examples of application

· Practice applicable and realistic; complete information

· Step-by-step process for therapy for sexual abuse

· Simple, effective way to deal with trauma in children

· Getting specific ideas and detailed examples

· Program outlines

· Learning how to talk w/the child and keep the parents educated.

· Lots of examples of specific dialogue

· Well-organized notes/handouts

· Therapeutic strategies

· Incorporating the non-offending parent throughout treatment

· Best training so far at providing hands-on for improving practice

· Highly-effective brief treatment model presented

· Hands-on skills to take with us

· Components of practice

· Encouraged questions & asked for others’ ideas

· Resources for continued educational and on-line training

· Great perspective, good tools to use

· Hearing different perspectives

· Nice overheads and powerpoint

· Teaching how to treat and remain positive and up-beat.

· Speaker was organized and easy to follow

· Good to have copy of slides


What is one action you intend to take as a result of this training?
· Use rational-emotive therapy techniques and TFCBT

· Practice teaching relaxation exercise/techniques

· Do not see sexually abused children

· Seek out additional information

· Will use many of the methods taught in work w/abused children

· Learn more about TFCBT

· Use what I can with the population I work with

· Great knowledge base to share with families I work with that may have trauma

· Help parents deal better with knowledge/process of finding out child’s sexual abuse

· Share information with colleagues not attending

· Use the trauma narrative with my children clients and my adult clients with unresolved issues 

· Foster more cognitive focused in therapy

· Educate foster parents on some of the concepts

· Review website; take website training

· Narrative and now I know how to more effectively treat SB

· Implement thinking/feeling/behavior model

· Be more attentive to the non-offending parent in cases of sexual abuse

· Seek out advanced training in this area

· Be more willing to talk about abuse w/kids

· Consider treating children who are victims of sexual abuse

· Suggest using this model in direct therapy 

· Discuss with board and staff of organization that treats victims of sexual abuse

· Trauma narrative in therapy

· Try some of techniques demonstrated

· It’s okay to talk about not waiting for client to be ready

· Get the TFCBT book to study

· I liked the cards

· Personal safety skills-assertive communication

· Teach this to my clients

How could today’s training have been improved?
· No improvement needed

· More discussion of cultural considerations

· It was all great

· Sell books

· Video demonstrating the model of therapy

· Discuss societal changes we can use to address sexual abuse

· Receiving some written examples lighten-up some of the copies for legibility

· Receiving a list of books that were referred to 

· Less time on research, more on technique; we can read research on our own time

· More interactive activities with such a long training

· An example of a SUDS rating that a child came up with

· Started out awkward calling Idaho-Ohio

· Longer to include physical and emotional trauma

· More information on trauma narrative

· Less “ah” and “and”

· Do research on legal practice in area addressing support to CPS 

· More role-plays on the techniques learned

· Detailed information regarding techniques used by clinicians (relaxation, etc)

· Was informative, but people who have been in the business for years would like more advanced training

· Presenter should have introduced her experience/credentials

· Include limitations

· Include real-life success stories

· Have a light on the presenter so she is easier to see

· Have more sounds ability when away from microphone

· More time

· Unable to hear role-play scenarios

· Turn down the volume of the microphone

Other comments/suggestions:
· Awesome energy and good explanations-passionate about this work

· More class and training

· Presentation was excellent

· Overall very well done

· Would be interested in advance training in this area

· Best session of the whole conference by far-very useful, good examples, knowledgeable presenter

· Very good

· Dr. Seiger was engaging, enthusiastic, and informative

· Thank you for having something clinically applicable

· Have spaces in handouts for notes at each slide

· Bring the advanced training to Boise

· Role play and demonstrations were great.

· Please bring back next year for 2 days to include physical/emotional trauma

· I enjoyed this one the most

· Wonderful presenter

· Presenter did not answer questions directly around legal issues and as a parent I would want to know full implications of disclosure and access to bio-father, records, etc.

· Would like to see further sessions
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