	Caregiver
	 Maria Maria

	Local Office
	Dublin City Centre

	Supervisor 
	Anna Anna

	Date:                                                26/06/2021
	Time: 6 PM

	Date of training
	26/03/2021

	Number of clients with Dementia Before and After Training 
	Before:         3                              After: 8

	Are these clients new or they were pre-existent clients transferred to this caregiver? (New/Pre-existent/How many of each, if both?)
	2 new / 3 pre-existent

	There was any complaints from the client’s family about procedures delivered by the caregiver in the past 3 months? (Yes/No/Explain)
	NO (Explain in case of yes or partially)

	Does the caregiver require training reinforcement? (Yes/No/Partially)
	NO (Explain in case of yes or partially)

	Does the employee show confidence when developing his/her activities? (Yes/No/Partially)
	YES – the caregiver shows great confidence in her daily activities and she received a compliment from one of the family member’s last month. 

	Is the caregiver able to put the skills learned in the Dementia training into practice in her job? (Yes/No/Partially)
	YES – Maria has put into practice the skills she learned – She’s able to  change the focus, understand their needs and communicate with them very well.  

	How comfortable does the CG feels about her performance after the training? (1 = uncomfortable  2= not much comfortable 3 = neutral 4 = considerably comfortable 5 = very comfortable)
	4 – Maria shows comfortable enough in her daily activities, she’s still developing her skills. She’s able to perform the following tasks with confidence: include the client with Dementia in small activities such as prepare small meals; play games; comb their hair.   


Supervisor Evaluation Form – 3 Months observation
Instructions: 
1. All the fields are required in this form
2. Answer YES/NO or PARTIALLY. Please, give details and examples to justify your answer as much as possible
3. The caregiver must be observed during 3 months after the training, at least in one shift per week with the patients with Dementia
4. The form is populated with answers that are guides for your to base your own answers. They should be deleted and replaced with yours. These fields are in yellow. 





