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Your Experience Questionnaire - Carer/Parent/Guardian
	1. Overall, how was your experience of our service?

	□Very good
	□Good
	□Neither good nor poor
	□Poor
	□Very poor
	□Don’t know

	2. Please tell us about anything that we could have done better.



	Your Experience

	3. Do you feel involved as much as you want to be in decisions about the care and treatment?

	□ Always
	□ Sometimes
	□ Never

	4. Do you feel you feel your views are taken into account?

	□ Always
	□ Sometimes
	□ Never

	5. Are your needs as a carer, parent or guardian met?

	□ Always
	□ Sometimes
	□ Never

	Dignity & Respect

	6. Do you feel the person you care for is treated with dignity and respect?

	□ Always
	□ Sometimes
	□ Never

	Service Information

	7. Are you given enough information about the services available?

	□ Always
	□ Sometimes
	□ Never

	8. Are you given information about resources and support available for carers?

	□ Yes
	□ No

	9. Do you know who to contact if you need support?

	□ Yes
	□ No

	Home Visits

	10. Was the member of staff on time to your visit?

	□ Yes
	□ No (go to next section)
	□ Not applicable (go to next section)

	11. Were you informed that the member of staff was going to be late?

	□ Yes
	□ No

	

	Please tell us what we did well:



Help us, help you
We could like to thank you for taking the time to complete this survey. This information is shared on a monthly basis with all services to help us continually improve the care and treatment we provide by learning from your experiences. 

Please tell us about yourself. We use this information to measure how well different groups feel we are performing as a service provider. You do not have to provide this information, but if you do, you will be helping the Trust to monitor that we are providing fair treatment to all.
	What age are you?

	□ 
0 - 17
	□ 
18 - 24
	□ 
25 – 34
	□ 
35 - 44
	□ 
45 - 54
	□ 
55 - 64
	□ 
65 - 74
	□ 
75 - 84
	□ 
85+
	□ Not known / Not stated
	□ 

Prefer not to say

	What is your gender?

	□ Male
	□ Female
	□ Not known / Not stated
	□ Prefer not to say

	What is your ethnic group?

	□ Asian or Asian British, Bangladeshi
	□ Asian or Asian British, Chinese
	□ Asian or Asian British, Indian


	□ Asian or Asian British, Pakistani
	□ Asian or Asian British, Any other background
	□ Black or Black British, African

	□ Black or Black British, African/Caribbean
	□ Black or Black British, Any other background
	□ White, British
	□ White, Irish
	□ White, Any other background
	□ Mixed, White and Asian

	□ Mixed, White and Black African
	□ Mixed, White and Black Caribbean
	□ Mixed, Any Other Mixed
	□ Any other ethnic category
	□ Not known / Not stated
	 □ Prefer not to say

	What is your sexual orientation?

	□ Heterosexual
	□ Bisexual
	□ Lesbian
	□ Gay(male)
	□ Not known / Not stated
	□ Prefer not to say

	Do you have a disability (primary)?
	□ None
	□ Mobility e.g. difficulty walking
	□ Learning disability e.g. Dyslexia
	□ Mental illness e.g. schizophrenia/depression/etc

	□ Cognitive disability e.g. brain injury/ASD/ADHD
	□ Other physical illness
	□ Sensory disability
	□ Not known / Not stated
	□ Prefer not to say

	What is your religion?

	□ Buddhist
	□ Christian
	□ 

Hindu
	□ Jewish
	□ 

Muslim
	□ 

Sikh
	□ 

Jain
	□ 

Atheist
	□ 

Other
	□ 

Not known / Not stated
	□ 

Prefer not to say

	Please tick this box if you do not wish your comments to be made public
	□


1

