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_________________________________________________________________________________________

EVALUATION FORM
STAKEHOLDER CONSULTATION 
REVIEW OF THE 2018 NORMS AND STANDARDS REGULATIONS
														


	Consultation Date

	

	District and Province

	




Dear Valued Stakeholder
	
Thank you for taking part in this stakeholder consultation.

The Office of Health Standards Compliance (OHSC) values your views. Please take a few minutes to share your experience of the consultation. Your feedback will help us improve future consultation sessions and strengthen our engagement with stakeholders.

A. About You (Optional)
This section is optional. The information will help us understand the range of sectors, organisations and areas of work represented in the consultation. 
Which sector or area of work best describes your role?
☐ Health professional
☐ Healthcare facility/establishment
☐ Community organisation/structure
☐ Government
☐ Private sector
☐ Academic/research institution
☐ Professional body
☐ Civil society/non-governmental organisation
☐ Other: _____________
☐ Prefer not to say
If you wish, please indicate your area of work or field:
	




B. CONSULTATION PROCESS

Please rate each statement by selecting one response:

	Rating
	Response

	1
	Strongly disagree

	2
	Disagree

	3
	Neither agree nor disagree

	4
	Agree

	5
	Strongly agree




	No.
	Statement
	1
	2
	3
	4
	5

	1
	The purpose of the consultation was clearly explained.
	☐
	☐
	☐
	☐
	☐

	2
	The information presented was clear and easy to understand.
	☐
	☐
	☐
	☐
	☐

	3
	I had an opportunity to share my views and suggestions.
	☐
	☐
	☐
	☐
	☐

	4
	My views and concerns were listened to and treated with respect.
	☐
	☐
	☐
	☐
	☐

	5
	The facilitators encouraged open and respectful discussion.
	☐
	☐
	☐
	☐
	☐

	6
	Questions and concerns raised during the consultation were adequately addressed or clarified.
	☐
	☐
	☐
	☐
	☐

	7
	The consultation provided a meaningful opportunity for stakeholders to contribute to the review.
	☐
	☐
	☐
	☐
	☐

	8
	I understand how the views and suggestions raised during the consultation will be considered.
	☐
	☐
	☐
	☐
	☐



C. ACCESSIBILITY AND PARTICIPATION

	No.
	Statement
	1
	2
	3
	4
	5

	9
	The consultation was conducted in a way that allowed participants to participate freely and express their views.
	☐
	☐
	☐
	☐
	☐

	10
	The language used during the consultation was clear and understandable.
	☐
	☐
	☐
	☐
	☐

	11
	The arrangements made it easy for me to participate in the consultation.
	☐
	☐
	☐
	☐
	☐



D. OVERALL EXPERIENCE

	No.
	Statement
	1
	2
	3
	4
	5

	12
	The consultation met my expectations.
	☐
	☐
	☐
	☐
	☐

	13
	I found the consultation useful and relevant to my community, organisation or work.
	☐
	☐
	☐
	☐
	☐

	14
	Overall, I am satisfied with the consultation process.
	☐
	☐
	☐
	☐
	☐



E. YOUR VIEWS

1. What was the most important issue, suggestion or idea you shared or heard during this consultation?

2. What could we do differently to make future consultation sessions more effective and inclusive?

3. Is there anything else you would like the OHSC to know about this consultation or the review of the 2018 Norms and Standards Regulations?

Thank you for taking the time to participate and share your views.

For more information, email standardsreview@ohsc.org.za or visit www.ohsc.org.za 
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