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	Carer/Family Survey
	Please answer the following questions in relation to the most recent episode of care.
	Date: ___ /___ /_______   Ward or Service:  ___________________________
	Is this your first contact with Mental Health Services as a carer/family member?
	( Yes   ( No
	The Beginning (of this episode of care)
	1. Were you contacted by a staff member when the person you care for was admitted to the Service?
	( Yes   ( No
	2. Were you given the opportunity to discuss relevant information or concerns about that person?
	( Yes   ( No
	3. Were you told about what happens next?
	( Yes   ( No

	Building a Relationship
	4. Were you satisfied with the information you were given about the treating team (i.e. names, roles, contact details etc.)?
	5. a. Was the person you care for treated under the Mental Health Act (e.g. involuntary hospital care or a Community Treatment Order (CTO))?
	( Yes   ( No
	b. If Yes - how satisfied were you with the information you were given about what that actually meant for you both?
	6. Were you satisfied with the amount of support you were given during this time by Mental Health Services?

	Inclusive Assessment
	7. Were you satisfied that any concerns you had were acknowledged and responded to by Mental Health staff?

	Treatment
	8. Were you satisfied with the information you were given about care and treatment of the person you care for?
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Discharge and After
	( Yes   ( No
	13. Were you satisfied with the discharge plan?

	Overall
	14. During the course of your involvement with HNE Mental Health Services, were you provided with the following:
	a. A Carer pack (e.g. Information pamphlets and relevant HNE Mental Health Service contact numbers)?
	( Yes                                                                     ( No                                                                                ( Unsure
	b. Information about Carer Support Services?
	( Yes                                                                     ( No                                                                                ( Unsure
	( Yes                                                                     ( No                                                                                ( Unsure
	15. What was your overall satisfaction with:
	a. The written information you received?
	b. The verbal information you received?
	( Yes   ( No
	( Yes   ( No
	( Yes                                                                     ( No                                                                                ( Not applicable
	( Yes   ( No
	( Yes   ( No

	Any comments or issues



