Pre-Post KAP survey
Comprehensive care module
This survey is designed to identify your own rating of the knowledge, attitude and practice that you currently have related to the comprehensive care for older people with neurodegenerative disorders (NDD) module. You will be asked to fill this before the session and the same will be administered after the session, to help the module team assess your learning and the effectiveness of the module in supporting you to learn and develop your understanding. Please follow the instructions given below. 
There are two sections in this survey. Section 1 is prepared to assess your knowledge and attitude relating to care for people with NDDs generally and your understanding of how this applies to practice. Section 2 is prepared to assess your knowledge and attitude in relation to a specific scenario concerning care for a person with an NDD and your understanding of how this relates to patient management. 
Section 1 – Theoretical framework of KAP
1.1.  Assessment of knowledge 	Comment by HP: I feel the term “Knowledge” is not matched with this. These questions assessed something like perception (perceived awareness). I might be wrong. 
Put a tick mark in the correct column.
	No 
	Statements
	Limited 
	Adequate
	 Good
	Extensive

	1. 
	My knowledge of what is meant by ‘comprehensive care’ is -
	
	
	
	

	2.
	My knowledge of how to apply a structured process to organising care is -  
	
	
	
	

	3.
	My ability to give examples of physical factors that influence a person with an NDD’s independence is -  
	
	
	
	

	4.
	My ability to give examples of other factors (psychological, sociocultural, politico-economic, environmental) influencing a person with NDD’s level of independence is - 
	
	
	
	

	5.  
	 My knowledge of how to set clear, concise, measurable, achievable goals for patients is - 
	
	
	
	

	6.
	 My ability to list aspects of end of life care for people with NDDs  is - 
	
	
	
	



1.2. Assessment of Attitude 
Put a tick mark in the correct column to indicate your agreement on each statement. 
	No 
	Statements
	Strongly agree
	Agree 
	No idea 
	Disagree 
	Strongly disagree

	1.
	Aiming to help people with NDDs increase their independence would be unrealistic.
	
	
	
	
	

	2.
	The course of an NDD is predetermined- family caregivers cannot have much impact on how it progresses 
	
	
	
	
	

	3.
	Health professionals must remain focussed on the needs of patients, and try to avoid being side-tracked into concerns about problems family members may have, who are not unwell.
	
	
	
	
	

	4.
	Sexual activity between couples is a private matter, and the subject is best avoided by health professionals. 
	
	
	
	
	

	5.
	Managing aggressive behaviour, agitation and wandering in people with NDDs needs a firm approach, focussed on ensuring they are kept in a safe secure area.
	
	
	
	
	

	6.
	Safety is to be ensured at all costs, and patients who want to take risks must be dissuaded. 
	
	
	
	
	

	7.
	Treatments supported by scientific evidence should be promoted even if this doesn’t fit with a patient’s cultural beliefs. 
	
	
	
	
	



1.3. Assessment of Practice 
Put a tick mark in the correct column to indicate how confident and competent you feel with regard to the following:
	No 
	Statements
	
Insufficient
	
Limited
	
Fair
	
Good

	1.
	As part of an integrated team of health professionals working together to agree a plan  for an individual with a NDD in practice I feel my current level of confidence and competence would be:
	
	
	
	

	2.
	Being involved in practice, in agreeing shared decision making between professionals, patients and family members for a person with an NDD I feel my current level of confidence and competence would be:
	
	
	
	

	3.
	I regard my current level of confidence and competence to help develop a plan to reduce the risk of falls for a person with NDDs in practice would be: 
	
	
	
	

	4.
	My current level of confidence to work with a person with an NDD and family caregivers to set SMART goals (achievable, realistic and time-based) aimed at increasing the person’s independence while maximising safety would be:
	
	
	
	

	5.
	I regard my current ability to address incontinence for a person with an NDD as:
	
	
	
	

	6.
	I regard my current level of confidence and competence to work with caregivers to understand and reduce the burden of caregiving as: 
	
	
	
	




Section 2 – Practical application of KAP
Scenario
Mrs Perera is 79 years of age, and was diagnosed with Alzheimer’s type dementia 5 years ago.   She recently moved from a small village to live with her son and daughter-in-law and their three children in a 3 bedroom flat above shops in a large town.   The flat has one lounge and one toilet. She has to climb two dozen steps to get into the home. The family is a middle income family. Both the son and the daughter-in-law are employed and there is a servant at home who is living with them to take care of the children, Mrs Perera and the household. Mrs Perera is currently experiencing a multitude of issues including speech impairment, disorientation, problems with mobilising, loss of appetite and incontinence (both urinary and faecal). She has always been committed to religious activities when she was living in her village, however, her son has informed her that this she has to accept that she cannot take part now due to the dangers associated with managing to walk up and down stairs. She has had diabetes mellitus type 2, for 10 years and hypertension for 2 years. She is prescribed Metformin 500 mg BD and Losartan 50 mg nocte. Her glucose level has been unstable for the past three months. 
2.1. Assessment of knowledge 
Put a tick mark in the correct column.
	No 
	Statements
	True 
	False 
	No idea 

	1. 
	A diagnosis of Alzheimer’s disease means an inevitable gradual loss of independence.
	
	
	

	2.
	Mrs. Perera’s son must be relied on to decide whether she can attend religious activities.	Comment by HP: This is something relate with attitude.
	
	
	

	3.
	Managing diabetes medication will be too difficult for Mrs. Perara so she will have to accept that she will take it when given to her.
	
	
	

	4.
	Due to disorientation and impaired speech others will need to decide her meals for her.
	
	
	

	5.  
	Mrs Perera’s safety is the first priority and so risks of injury must always be avoided.  
	
	
	



[bookmark: _GoBack]2.2. Assessment of Attitude 
Put a tick mark in the correct column to indicate your agreement on each statement. 
	No 
	Statements
	Strongly agree
	Agree 
	No idea 
	Disagree 
	Strongly disagree

	1.
	A doctor should be seen as the key decision-maker regarding medical treatments for Mrs Perara.
	
	
	
	
	

	2.
	It is essential that Mrs Perera is compliant with her medication.
	
	
	
	
	

	3.
	As Mrs Perera reaches the end of her life, the family and religious leader should decide arrangements.
	
	
	
	
	

	4.
	A patient who tends to choke on food and aspirate fluids should be fed via a tube.
	
	
	
	
	

	5.
	If Mrs Perera refuses to swallow her medication it will be acceptable to mix it into her food, so she doesn’t realise she is taking it, to save her from distress.
	
	
	
	
	



2.3. Assessment of Practice 
Put a tick mark in the correct column to indicate how frequently you are attending following aspects. 
	No 
	Statements
	Always 
	Not at all
	Rarely 
	Never

	1.
	Nurses should not challenge doctor’s decisions.
	
	
	
	

	2.
	The home environment is acceptable- at least the family are there to support Mrs Perera, and it is not the job of nurses to seek to change the home.
	
	
	
	

	3.
	Health professionals must decide on a care plan and then explain this clearly to Mrs Perera and the family.
	
	
	
	

	4.
	Blood pressure in this case should be measured 4-hourly.
	
	
	
	

	5.
	Mrs Perera’s incontinence should be managed by encouraging her to wear incontinence pads.
	
	
	
	



Thank you for your time and effort.
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