GP Evaluation Form
Please circle to indicate your profession/position:




GP







Division Staff



Location of training: ____________________
Practice Staff





Date: _____________​​​​​​​_____​​​​__
Other



Please circle a number from 1 to 5 to indicate your response using the scale where:


         

 1= Strongly Disagree
5 = Strongly Agree

a)  I understand the requirements for education and training to access the 3 Step Mental 
     Health Process.

	1
	2
	3
	4
	     5


b)  I am aware of where I can access information on training in mental health.

	1
	2
	3
	4
	5


c)  I understand the 3 Step Mental Health Process as premised in an assessment, mental health 

     plan and a review.

	1
	2
	3
	4
	5
	


d)  I understand how to claim the incentive payment for the 3 Step Mental Health Process.

	1
	2
	3
	4
	   5


e)  I am familiar with the use of the proformas (optional) for the 3 Step Mental Health Process.

	1
	2
	3
	4
	     5


f)  I understand the requirement for using an outcome tool in the assessment and review of 
    the 3 Step Mental Health Process.

	1
	2
	3
	4
	   5


g)  The Familiarisation Training Workshop explained the 3 Step Mental Health Process effectively.

	1
	2
	3
	4
	   5


h)  The information presented was useful in meeting my needs.

	1
	2
	3
	4
	5


i)  What did you find most useful about this workshop?

