\/ Blue afe

Consultation Effectiveness Survey

Respondent Information

Name:

Role: > Options: Emplov- ., Supervisor, Manager, Contractor, Visitor,
Other

Department / Team:

Email:

Date of Survey*:

Consultation Detail:

Consultation Topic*:

Method of Consultatio. *: > Options: Meeting, Toolbox Talk,
Email/Newsl . - Safety « \mmi.. 2, Other

Date of Cons Itatir

Follow-up Actions Communicated*: > Options: Very Poor, Poor, Fair,
Good, Excellent

Timeliness of Consultation*: > Options: Very Poor, Poor, Fair, Good,
Excellent

Overall Effectiveness*: > Options: Very Poor, Poor, Fair, Good,
Excellent

Additional Feedback
What Worked Well?:

O 1 consent to my feedback being shared with management

Signature: (Sign above)
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