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Carer awareness for pharmacy teams

Training developed in partnership between 
Carers Trust and CPPE

Training Evaluation Form

I am: 
( A Pharmacist

( Not a Pharmacist 

Please indicate your impressions of the items listed below.
	
	Strongly
Agree
	Agree
	Neutral
	Disagree
	Strongly
Disagree

	1. The training met my expectations.
	(
	(
	(
	(
	(

	2. I now feel I will be able to identify possible carers and say the right things to them.
	(
	(
	(
	(
	(

	3. We covered all the things I was told we would be learning about. 
	(
	(
	(
	(
	(

	4. The content was organised and easy to follow.
	(
	(
	(
	(
	(

	5. The printed materials given to me were good and useful.
	(
	(
	(
	(
	(

	6. I learned everything the trainer said we would learn. 
	(
	(
	(
	(
	(

	7. There were plenty of opportunities for discussion with the rest of the group.  
	(
	(
	(
	(
	(

	8.  There was enough time to discuss the things we wanted to talk about.  
	(
	(
	(
	(
	(

	9.  I now better understand what services and support is available to carers.   
	(
	(
	(
	(
	(

	10.  I now better understand why carers could benefit from being referred to their GP.   
	(
	(
	(
	(
	(

	11.  I now better understand why carers could benefit from being referred to their local carers service.   
	(
	(
	(
	(
	(

	12.  I understand how we will use the resources (posters, leaflets and forms etc …) within our pharmacy.  
	(
	(
	(
	(
	(


13. As a result of this training how confident do you feel about speaking to people who may be carers?

5 (Very high)   
   4
 
              3 

               2 
            1 (Very low) 

     (

   
   ( 

       
   (


    (

        (
14. How do you rate the training overall?


Excellent 

Good
 
          Average 

  Poor 
            Very poor

     (

   
   ( 

       
   (


    (

        (
15. What are the three most important things (or topics) you learned during this training?
a)

b)

c)



16. How could the training be improved?
……………………………………………………………………………………………..

……………………………………………………………………………………………..

17. Please add any additional comments below.
……………………………………………………………………………………………..

……………………………………………………………………………………………..

18. If you would like to give us more detailed feedback than this form allows please give us your name, email address and phone number on the attached sheet. 

19. If you would you like to volunteer to be a Carers Champion for your pharmacy please give your name, email address, phone number and pharmacy name on the attached sheet.    

THANK YOU FOR YOUR PARTICIPATION
Carer awareness for pharmacy teams

Training developed in partnership between 

Carers Trust and CPPE

I would like you to contact me so that I can give more detailed feedback than this form allows.  My contact details are below:


YES / NO

I would like to volunteer to be a Carers Champion for my pharmacy.  Please get in touch through the contact details below:


YES / NO

(Please print)

Name:

Email address:

Telephone number:

My pharmacy is:   




Name – 

Address – 

Please complete this form and hand it to your trainer at the end of the session - all comments will be reviewed to identify where improvements can be made.

