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Training Evaluation Form 
Barbara’s Story 
Care home:  ​​​​​​​​​​​​​​​​​​​​​​__________________ Trainer:  ________________    Date:__________                
Name: ___________________________     Job title _____________​​​​​​​​​______________


Please fill in the following, giving as much information as you can:

Following the session has there been an increase in your understanding of:

1) the needs of a person living with dementia?   Please tick one  
 Significant improvement                     Some improvement                        No change
Any comments:
2) how to communicate with a person living with dementia? Please tick one  
 Significant improvement                     Some improvement                        No change
Any comments:
3) how to support people with dementia using person –centred values e.g.  choice, respect, privacy and dignity ?  Please tick one 
Significant improvement                   Some improvement                         No change
Any comments:

Thank you for your participation in the training. If you have any further comments, please do so below.
                                                                                                          PLEASE TURN OVER


