Anonymous Questionnaire

LEARNING DISABILITY - STAFF QUESTIONNAIRE

Ward / Area of work: 

Grade: 
(e.g. D,E F etc)

     (or Admin, AHP, Doctor, etc  please if other than a nurse)

1. Who is your Directorate link person? 


2. Who is your Community link person? 


3. Who is the Trust lead for Learning Disabilities? 


4a.
Did you know that there is a Steering Group for Learning Disabilities?:




Yes  (
No  (


b. If ‘YES’ who is the chairperson? 


5a.
Have you seen ‘The Key’ Directory?
Yes  ( 
No  (


b. If YES, have you ever needed to use it?
Yes  (
No  (


Please comment on the use

7a. Have you received training in Learning Disabilities awareness? 




Yes  (
No  (
b. If YES, was it – 
One Day Disability Awareness training? 
 (



Two Day Learning Disability Workshop? 

 (
                                 e-learning package…………………………………………………    (
c. If YES, when? 



d. Did you find it beneficial?
Yes  (
No  (
If YES, please tell us if we could include anything else to make it even more relevant to your role.


If NO, how could we improve it for you and your role.

8. If you attended the “Two-day Learning Disability Workshop” 
do you have an Individualised Learning Plan? 


Yes  (
No  (
Please comment

9a. Did you draw up an Action Plan to improve your service? 
Yes  (
No  (
9b. How far has your Action plan been implemented? (Please tick the most appropriate)
0%(
25%(
  50%(
75%(
   100%(
9c. Have you experienced any difficulties in implementation? 
Yes  (
No  (
If YES, please comment:
10. While caring for Learning Disabled Patients are there any issues that you would like to bring to our attention or changes that you would like to take place.


Thank you for completing this form.  Your contribution is valuable.

Please return form by internal mail to :

Janet Turner, Service Evaluation Manager, Clinical Audit & Effectiveness Unit, Clock Tower Building. Northern General Hospital.


