CARER QUESTIONNAIRE 2007/08
Please tick the appropriate box.  (N/A = not applicable)
Care prior to a planned admission
Please go to question 14 if the admission was an emergency
1. How long did the person coming into hospital wait for their first out-patient appointment regarding the admission?

Please state how long 

2. Did you receive information about how to get to the hospital?
	Yes
	

	No
	


3. Was the hospital easy to find?

	Yes
	

	No
	


If no, why not? 

4. Did the person coming into hospital receive a pre-admission appointment?

	Yes
	

	No
	


5. Did you receive a pre-admission / appointment questionnaire to complete on behalf of the person coming into hospital?

	Yes
	

	No
	

	N/A
	


6. Did you receive information on behalf of the person coming into hospital, explaining the reason for their admission?

	Yes
	

	No
	


7. Did you receive information about the facilities available within the hospital before the appointment? e.g. parking, disabled access, lifts, dining facilities etc.

	Yes
	

	No
	


8. Did you receive information about the ward/department that the person you care for would be admitted to?

	Yes
	

	No
	


9. Were you and the person coming into hospital invited to look around the ward/department prior to admission?

	Yes
	

	No
	


10. Was it explained to you that the ward/department was of mixed sex patients?

	Yes
	

	No
	


11. Did you have the opportunity to discuss the needs of the person you care for with the staff prior to the admission?

	Yes
	

	No
	


If no, was there a reason for this? 

12. Were you asked whether the patient would need any special equipment during their hospital stay?

	Yes
	

	No
	


13. Were there any concerns which remained unresolved prior to the admission?

	Yes
	

	No
	


If yes, please state what these were 


Access to the hospital for either an outpatient appointment / pre-admission visit or hospital stay

14. Did you require assistance with transport/car parking?

	Yes
	

	No
	


If yes, what assistance did you require?

15. Was the assistance that you required made available to you?

	Yes
	

	No
	

	N/A
	


16. Did you require assistance with transfer arrangements to the ward/department?

	Yes
	

	No
	


If yes, what assistance did you require? 


17. Was the assistance that you required made available to you?

	Yes
	

	No
	

	N/A
	


18. Did you have any other problems with gaining access to the hospital at any time?

	Yes
	

	No
	


If yes, what problems? 


Arrival to the ward

19. Were you greeted onto the ward/department?

	Yes
	

	No
	


20. Were you made to feel welcome?

	Yes
	

	No
	


21. Did the staff introduce themselves to you?

	Yes
	

	No
	


22. Were you shown to a waiting area?

	Yes
	

	No
	

	N/A
	


23. Were you shown where the person you care for was going to sleep?

	Yes
	

	No
	


24. Were you happy with where this was?

	Yes
	

	No
	


If no, why not? 


25. Did you have the opportunity to look at the other facilities? e.g. bathroom, toilet, recreational facilities etc

	Yes
	

	No
	


26. Were they suitable to the needs of the person you care for?

	Yes
	

	No
	


If no, why not? 


27. Were you able to bring all the equipment that the person you care for required during their stay?

	Yes
	

	No
	

	N/A
	


If no, why not? 

28. Was there any equipment the hospital was unable to provide?

	Yes
	

	No
	

	N/A
	


If yes, please give details? 

29. Were you happy to leave the person you care for in the care of the staff? 
	Yes
	

	No
	


If no, why not? 


Carer choice about staying in hospital with the patient

30. Did you have the choice about staying with the person you care for?

	Yes
	

	No
	


If no, please give details? 


31. If you decided to stay in hospital, was it because (tick as many as apply):

	A
	
	You wanted to?

	B
	
	The person you care for wanted you to stay?

	C
	
	You felt you needed to, to ensure adequate care?

	D
	
	You were asked to stay by staff?

	E
	
	Other reasons? Please give details:

	F
	
	N/A


Carers hospital stay
Please go to question 37 if you did not stay with the person you care for
32. If you decided to stay, were you offered help with your home situation if needed?

	Yes
	

	No
	

	N/A
	


33. If you decided to stay in hospital with the person you care for, were the facilities supportive of your needs?
	Yes
	

	No
	


If no, why not i.e. what other facilities would have been helpful? 


34. Did the staff make an effort to find out what your needs were?
	Yes
	

	No
	


35. Did anyone ask you on a regular basis if your needs were being met while staying in hospital?
	Yes
	

	No
	


36. Were you offered regular breaks from caring?

	Yes
	

	No
	

	N/A
	


Care and treatment
37. Were you included in the care planning/decision making?

	Yes
	

	No
	


38. Did the staff take the time to help you understand the care/treatment the patient was going to receive?

	Yes
	

	No
	


39. Were you happy with the food/refreshments available to you?

	Yes
	

	No
	


If no, why not? 


40. Did the person you care for experience any problems with eating or drinking while in hospital? e.g. the food provided, consistency, lack of help at mealtimes etc.

	Yes
	

	No
	


If yes, what problems? 


41. Were your cultural/religious needs met while staying in hospital?

	Yes
	

	No
	


If no, why not? ………………………………………………………………………
42. Were the patient’s cultural/religious needs met while staying in hospital?

	Yes
	

	No
	


If no, why not? 


43. Were you given the opportunity to raise and discuss any concerns?

	Yes
	

	No
	


44. If you had the need to complain were you informed of the hospital complaints procedure?

	Yes
	

	No
	

	N/A
	


Communication needs

45. Were you asked whether the person you care for required the use of an interpreter or someone/equipment to help them communicate?

	Yes
	

	No
	


46. Were those services offered to you?

	Yes
	

	No
	

	N/A
	


47. Did the staff take time to help the person you care for understand i.e. were they sensitive to any communication difficulties or needs?

	Yes
	

	No
	

	N/A
	


Staff delivering the care
48. Was the attitude/manner of the staff generally, to your liking?

	Yes
	

	No
	


If no, why not? 


49. Did the doctors introduce themselves?

	Yes
	

	No
	


50. Did you meet the same doctor that you had met at the patient’s out-patient appointment?

	Yes
	

	No
	

	N/A
	


51. Was the staff knowledge adequate for the patient’s needs to be met? e.g. did they understand about epilepsy, medical conditions etc.

	Yes
	

	No
	


If no, what knowledge would have been useful? 


52. Were the staff sensitive to your needs? 
	Yes
	

	No
	


If no, please give details 


53. Were you treated with respect?

	Yes
	

	No
	


If no, please give details 


54. Were you happy that the patient was shown respect?

	Yes
	

	No
	


If no, why not? 


Discharge from hospital
55. Did the patient require a referral to any services? e.g. community nurse, GP, community midwife, respite care, social services etc.

	Yes
	

	No
	


56. If Yes, did the staff offer to contact the services you required?

	Yes
	

	No
	

	N/A
	


57. Did you feel that you were given all the information required to enable you to look after the person you care for following their discharge from hospital?

	Yes
	

	No
	


If no, what information did you require?

58. Were all needs of the person you care for met before discharge?

	Yes
	

	No
	


If no, why not? 


59. Were all your needs met before discharge?

	Yes
	

	No
	


If no, why not? 


60. Were you satisfied with the transport arrangements at discharge?

	Yes
	

	No
	

	N/A
	


If no, why not? 


Overall questions

61. Overall were any facilities not available that would have been of benefit to you and the person you care for e.g. parking, disabled access, lifts, dining facilities, overnight stay facilities etc ?

	Yes
	

	No
	


If yes, please state which facilities would have been helpful.
………………………………………………………………………………………………………………………………………………………………………………
62. Overall are there any concern/issues for you as a carer that we have not addressed in this questionnaire?

	Yes
	

	No
	


If yes, please help us to improve our service and this questionnaire by telling us what we have missed 

Thank you for taking time to complete this questionnaire.
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