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LEARNING DISABILITY

TRAINING
Please take a short amount of time to complete the evaluation form below

This will form the basis of my detailed report on the LES mandatory training
What group of staff do you belong to (tick one)?

GP
Practice Nurse   HCA
   Practice Manager
Reception     Admin
Dispensary


Please rate your PREVIOUS knowledge of Learning Disabilities

None
     Very limited             Average
           Good                 Excellent

0

1

2

3

4

Please rate your knowledge AFTER attending the Learning Disability training

None
     Very limited             Average
           Good                Excellent

0

1

2

3

4

Please rate the likelihood of change in your personal practice/attitudes as a result of the training?

Very likely        Fairly likely
        Neither
          Fairly unlikely

Very likely       

                                                Likely or unlikely

      -2                      -1                        0                              +1                                 +2

If ‘SOME CHANGE’ - what will you do differently?

If ‘NO CHANGE’ – please say why not

What (if any) further information or training would you find useful?
Many Thanks for your time!

Jayne Davies , Strategic Health Facilitator- Learning Disabilities




















































