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National Audit of Learning Disabilities Feasibility Study Information sheet for carers

Background of the feasibility study

This questionnaire is part of the National Audit of Learning Disabilities (NALD) – Feasibility Study. This is a pilot study to determine the best way to conduct a future National Audit of Learning Disabilities in England and Wales. Our overall objective is to improve the quality of health care provided to people with learning disabilities. As part of this audit we are asking about the care received by people with learning disabilities when they use hospitals, including A&E and mental health wards. 

The carer questionnaire

This questionnaire is for the family or paid carer of someone with a learning disability and relates to the carer’s experience when the person with a learning disability was admitted into hospital. The information that you give will be used to produce a report which will help this service to improve the standard of care it provides to people with learning disabilities by recognising areas where it performs well and identifying areas for improvement. 

After you have completed the questionnaire, please send it directly back to the Royal College of Psychiatrists’ Centre for Quality Improvement, you have been given a postage paid addressed envelope. 

The questionnaire does not ask for your name, so all the information you give us will be completely anonymous. If you decide that you would prefer not to fill in the questionnaire then this is fine, and will not in any way affect your future care.

Contact the NALD project team

If you have any questions at any time about the National Audit of Learning Disabilities, please contact the Project Team:

	Aarti Gandesha, Programme Manager
T: 020 7977 4986
E: agandesha@cru.rcpsych.ac.uk
	Pamela Gallagher, Project Worker
T: 020 7977 4997
E: pgallagher@cru.rcpsych.ac.uk



Royal College of Psychiatrists’ Centre for Quality Improvement, 4th Floor Standon House, 21 Mansell Street, London, E1 8AA
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CARER QUESTIONNAIRE 



What is the name of the service you visited? ___________________________________________________________


	
	Yes

	I am a family member/friend caring for this patient
	

	I am a paid carer for this patient
	




 (
Meeting the needs of the patient 
)


	Please indicate your level of agreement with the following: 

	
	Strongly agree
	Agree
	Undecided
	Disagree
	Strongly disagree
	N/A

	Information given to the patient was in a suitable format (e.g. easy-read, Braille, audio)
	
	
	
	
	
	

	Staff were considerate of the specific needs of the patient (e.g. gave longer consultations, asked if extra assistance was required, checked that information given was understood) 
	
	
	
	
	
	

	If the patient had a health passport, or similar document, this was used by staff to help care for the person. Please select N/A if the patient did not have such a document. 
	
	
	
	
	
	




 (
Staff awareness
)

	Please indicate your level of agreement with the following: 

	
	Strongly agree
	Agree
	Undecided
	Disagree
	Strongly disagree

	Staff communicated with the patient in an appropriate way (e.g. spoke directly to the patient, used clear language, free from jargon)
	
	
	
	
	

	All staff were aware and responded to extra support needs of the patient 
(e.g. help needed with eating and drinking)
	
	
	
	
	



 (
Your involvement
)


	Please indicate your level of satisfaction with your involvement in discussions/decisions about:

	
	Very satisfied
	Satisfied
	Undecided
	Dissatisfied
	Very Dissatisfied 

	Ways to communicate with the patient
	
	
	
	
	

	Ways that would make the patient more comfortable (e.g. triggers that would cause distress, information about their likes/dislikes, routines)
	
	
	
	
	

	Treatment options (e.g. medication)
	
	
	
	
	

	Planning discharge (e.g. notice given, information provided, involvement of relevant services such as GPs, community learning disability teams)
	
	
	
	
	



	
	Yes
	No
	

	Were you offered an assessment of your own needs?
	
	
	


 (
Overall 
)



	Please indicate your level of agreement with the following: 

	
	Strongly agree
	Agree
	Undecided
	Disagree
	Strongly disagree

	The patient was treated with dignity and respect 
	
	
	
	
	

	I would be happy for this patient to return to this ward
	
	
	
	
	




Do you have any further comments to make about this visit?
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