INHS|

Health Education England

Tier 1 Dementia Awareness Training Pre and Post Evaluation Form

Dementia Awareness Tier 1 Training Evaluation Form
This short questionnaire aims to explore if attending dementia awareness training has increased
your knowledge of dementia and explores your intentions regarding changes to your working
practices as a result of the training. Please remember there are no right or wrong answers.

You have just attended a Dementia Awareness Training Session. Please can you complete
this questionnaire to help inform the future development of dementia awareness training
to ensure that it is meeting the needs of staff and health service providers in the region.
This questionnaire should take approximately five minutes to complete. Thank you for your
time.

About you

What is your job title? In your job role do you have regular contact
with people with dementia
Yes No

Do you have face to face contact | Yes No

with patients /clients

Please circle if your role is Clinical Non-clinical

clinical or non-

Clinical?

Please circle what type of Primary | Hospital | Community | Care home

organisation you work care

Venue of

training

Q1 Please look at the statements below to compare how much knowledge you feel you
have about dementia before and at the end of the training (after). Please answer all
statements

Before the training After the training
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11 2 3 4 Recognising the signs and 1 2 3 4

symptoms of dementia
Understanding the impact of
1] 2 3 4 dementia on individuals , 1 2 3 4
families and society
Understanding person centred
1] 2 3 4 approaches to supporting 1 2 3 4
people with dementia
Communicating

1) 2 3 4 compassionately with people 1 2 3 4
with dementia

Understanding risk factors for

1| 2 3 4 . 1 2 3 4
dementia

11 2 3 4 Signposting to sources of 1 5 3 4
support
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Q2 Please tick your level of agreement with the 3 statements below. As a result of the

training:

Agree

No

Change

Disagree

| feel my attitude to people with dementia is
more positive.

| feel this training has improved my skills in
working with people with dementia

| feel more confident in interacting people with
dementia.

Q3 What are three things most important things you learnt during today’s dementia

awareness session?
1)

2)

3)

Q4 What do you think you will do differently in your practice/work as a result of this

training?

Q5 Is there anything you would improve about the training you received today?

(Adapted from O’Connor, 2010)

Thank you for taking the time to complete this questionnaire.

Please return this to the trainer.




