	FORM 1. - DES Learning Disabilities (Pre-training Evaluation)

This evaluation form will contribute to our understanding of primary care training issues and help us in the development of future training. Completion of this form is voluntary. Personal information will only be used in order to compare pre and post evaluation results. 


Please complete this form before you take part in the training session.
Please note that question 4 is for clinical staff only.

Name: ……………………………………..

Date of training: …. /…. /…. 

About You:
(Please circle the number that reflects your current understanding).
1. I understand what a learning disability is:

	Not at all
	A little bit
	Not Sure
	Quite well
	Very Confident

	1
	2
	3
	4
	5


2. I understand what health needs a person with a learning disability might have:

	Not at all
	A little bit
	Not Sure
	Quite well
	Very Confident

	1
	2
	3
	4
	5


3. I feel confident about communicating with people who have a learning disability:

	Not at all
	A little bit
	Not Sure
	Quite well
	Very Confident

	1
	2
	3
	4
	5


4. I understand what a health action plan is:

	Not at all
	A little bit
	Not Sure
	Quite well
	Very Confident

	1
	2
	3
	4
	5


5. I feel confident about producing a health action plan for my patients with a learning disability (for clinical staff only):

	Not at all
	A little bit
	Not Sure
	Quite well
	Very Confident

	1
	2
	3
	4
	5


6. The following might present as barriers to people with learning disabilities. 
	Barriers affecting the delivery of primary care services to people with learning disabilities:
	Please rate on a scale of 1 – 5 (1 = least significant barrier, 5 = most significant)

	Time restriction & resources
	1        2        3        4        5 

	Compliance with treatment/advice
	1        2        3        4        5

	Lack of Training /expertise/knowledge 
	1        2        3        4        5

	Getting a good history
	1        2        3        4        5

	Many people involved in care/poor communication between them 
	1        2        3        4        5

	Identifying the problem/examining person
	1        2        3        4        5

	Parent's / carers unavailable
	1        2        3        4        5

	Communication Difficulties 
	1        2        3        4        5


7. How important do you feel it is to involve people with learning disabilities in the delivery of LD training to primary care staff?

	Not useful at all
	Partly useful
	Not Sure
	Quite useful
	Absolutely necessary

	1
	2
	3
	4
	5


8. How confident are you in your understanding of local support services for your patients with learning disabilities?
	Not at all
	A little bit
	Not Sure
	Quite Confident
	Very Confident

	1
	2
	3
	4
	5


9. Have you had previous experience of Personal Health Profiles? (Please tick box)

· Yes

[  ]

· No

[  ] 

Thank you for completing this questionnaire.

The information you provide will help us shape future training in this locality and the services we provide to local people with learning disabilities.
Thanks to Natalie Winterton (Health Facilitator) Brighton & Hove City Council for sharing their evaluation form designs
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