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	EVALUATION FORM



	Empowering Self-Help Groups for Caregivers of Children with Disabilities: Pilot Guidelines 

By Joseph K. Gona; Charles R. Newton; Sally Hartley & Karen Bunning 
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	PERSONAL DETAILS

	Name:
	Email:


	Address, P.O. Box & Country:






	Question1. How did you use the guidelines?

	Indicate as appropriate

	a. Did you use the guidelines to train community workers about self-help groups?
	

	b. If YES, how many community workers did you train?
	

	c. Did you use the guidelines with caregivers of children with disabilities?  
	

	d. If YES, how many self-help groups did you work with?
	

	e. How many caregivers were involved?
	

	f. Did you use the guidelines in a different way?
	

	g. If YES, tell us how you used the guidelines:





 
	Question 2. Please give use some further information how you used the guidelines. 

	a. What did you do? Describe your project. 







	b. How long did you use the guidelines for? (days? months?)

	

	c. What changes did you see in the people you worked with? 




	d. Will you continue to use the guidelines?
	

	e. If YES, how will you use them?
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	Question 3. Please tell us your opinion of the guidelines using the rating scale. 

	Indicate as appropriate
	Very 
	Partly 
	Not 

	a. How useful or helpful did you find the guidelines?
	
	
	

	b. Please give reasons for your response:





	Indicate as appropriate
	Very 
	Partly 
	Not 

	c. How easy were the guidelines to follow?
	
	
	

	d. Please give reasons for your response:







	Question 4. Please tell us what you think about the content of the guidelines.

	Indicate the section as appropriate
	1.
	2.
	3.
	4.
	5.
	6.
	None

	a. Which section(s) did you like the best?
	
	
	
	
	
	
	

	b. Please give the reasons for your choice?




	Indicate the section as appropriate
	1.
	2.
	3.
	4.
	5.
	6.
	None

	c. Which section(s) did you like the least?
	
	
	
	
	
	
	

	d. Please give the reasons for your choice.




	e. Tell us your ideas for what else should be included in the guidelines?




	f. Is there anything you would like to be left out from the guidelines?






	Question 5. Is there anything else you wish to say about the guidelines? 

	



We will revise the guidelines according to feedback from our pilot sites.

	Do you want a copy of the revised guidelines sent to you?

	

	If YES, what type of copies do you want us to send you?

	Digital copy: Emailed 
	

	
	Hard copy: Posted
	



Thank you for piloting our guidelines. Please email your completed evaluation form to:

	Dr Karen Bunning, University of East Anglia, UK.  
	Email: K.bunning@uea.ac.uk 
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