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Management of Actual or Potential Aggression® (MAPA ®) 
Training needs analysis 
Please find attached the MAPA® training needs analysis. This document allows us to gather information regarding your service and help determine what level of training would meet the needs of your service, in relation to managing behaviours of concern. Outlined below is the range of courses we deliver tailored to meet the specific needs and challenges of different services.
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Following completion of the training needs analysis we will contact you and if required, arrange to visit your service to discuss your needs in person and complete the necessary documentation needed for you to access training. Please be aware staff will not be able to access training if they have worked a waking night shift. 
Training needs analysis – please complete in as much detail as possible 

	Name of person and job role completing form

	

	Name of organisation and service
	

	Contact address

	

	Telephone number


	

	Email address

	


	How many staff are employed to work in this service?
	

	How many staff are on duty at any one time?
	

	Do staff lone work?


	

	Are all staff working at the same level of risk? 

(If no please explain why)
	


Training needs analysis – please complete in as much detail as possible 

	Do staff provide personal care and/or physical assistance? 

	(please explain)

	Please explain what behaviours of concern staff experience when providing care?

	

	Please explain what behaviours of concern staff experience in relation to violence or aggression?

	

	Have staff had to use a physical intervention to manage risk behaviour in the last 12 months?

	(please explain)


	Does your organisation have a reducing restrictive practise policy?
	YES / NO



	Does your organisation have a physical interventions policy?
	YES / NO

	There is a county wide multi agency reducing restrictive practise policy in place would you like a copy?
	YES / NO

	Does your organisation have individual positive behaviour support plans in place?
	YES/NO 


	Does your service currently receive MAPA/DCCB training? If so what level?
	


	Names and signatures of people completing this form:


	

	Date completed:


	


Thank you for completing this form. Please return it to:
Lauren.short@shropshire.gov.uk 
Lauren Short Learning and development officer MAPA® lead

Joint training team

Shropshire Council, Ptarmigan Building, Sitka Drive, Shrewsbury Business Park, Shrewsbury, SY2 6LG                                                              01743 254831
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