
 

MAITS 6-month review 

Name of organisation: 

Title of training received by MAITS trainers: 

Dates: 

Did the training that you received from the MAITS trainers help you/your staff in their work? If 
so, please give details/examples. 
 

 

 

 

 

 

Has it made any difference to the individuals with disabilities that you work with? Please give 
details/examples. 
 

 

 

Has it made any difference to their families? Please give details/examples. 

 

 

 
Please comment on the following indicators of changes in service delivery following the training: 

Area of potential change Yes/No Comments/details 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

Please comment on any actions that have been taken in relation to the following 
recommendations that were given by the MAITS trainers: 

 

 

 



 

Recommendation Yes/No Comments/details 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Finally, please comment on the ideas that were generated for follow-up training so that we can 
start preparing for the next trip: 
 

Ideas Comments 

 
 

 

 
 

 

 
 

 

 

Many thanks! 
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