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	Ward:
	Month:



1. Thinking of your recent visit/stay in hospital, overall, how was your experience of our service?

	Very good
	Good
	Neither good nor bad
	Poor
	Very poor





2. Overall were you happy with the care the person you care for received?
	[bookmark: _Hlk163470636]Yes
	No





3. Did you feel you were identified as a carer by our colleagues and did we do this at the right time?
	Yes
	No





4. Have our colleagues offered you any support with your needs, such as offering you a break, parking concessions, discounts at our on-site cafés or pharmacy shops, a snack bag, or access to a carer’s bed?
	Yes
	No





5. Were reasonable adjustments made to support you or the person you care for during your visit/stay?

For example, adjustments for communication needs, physical access, sensory environment, or timing of appointments.)
	Yes
	No
	N/A





6. Have you had the chance to benefit from our supportive tools for carers in the hospital, like the carers passport and pink supporting carers lanyard?
	Yes
	No





7. Did you feel that your input was valued and respected?
	Yes
	No





8. Do you feel that you were listened to and the information you have provided was heard and used?
	Yes
	No





9. Were you able to speak with a staff member to receive an update on the care and treatment plans for the person you are caring for?
	Yes
	No





9.1 If yes, were you satisfied with the communication from staff?
	Yes
	No





9.1 If no, what would have made communication from staff better?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
10. Overall were you included as a valued partner in the care, treatment and discharge planning for the person you care for?
	Yes
	No






11. Whilst in hospital were you visited by a Carer Experience Volunteer(s)?

	[bookmark: _Hlk188002838]Yes
	No





Did the Carer Experience Volunteer(s) have positive impact on your hospital visit/stay?

	Yes
	No





If yes, please tell us how the Carer Experience Volunteer helped you?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

12.  What specialist suppport did you require for the person you care for?
· Autism
· Dementia
· Learning disability
· Mental health
· Palliative
· Cancer
· Maternity 
· Children’s
· Renal
· Fraility
· Other – please specify
· Not applicable

13.  Comment(s):
Tip:
· What was good about the visit/stay?
· What can we do to improve your experience?
[bookmark: _Hlk178677076]……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

14. How old are you?
	0-5
	6-10
	11-15
	16-19
	20-24
	25-34
	35-44
	45-64
	65-74
	75-84
	85+
	Prefer not to say



15. What is your gender?
	Male
	Female
	Transgender
	Prefer not to say





16. To which ethnic group do you belong?
	[bookmark: _Hlk188003686]White
	Mixed
	Asian or Asian British
	Black or Black British
	Chinese or other ethnic group
	Prefer not to say



17. Do you consider yourself to have a disability?
	Yes
	No
	Prefer not to say
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