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[bookmark: _GoBack]We would like to know what you think about the services that you come into contact with at Sussex Partnership - all the information you give is anonymous and will be used to improve the quality of care
Service User ☐ 

	We would like you to think about your recent experiences of your service/ team.  Your views are very important to us and your feedback is completely anonymous.

	Which service/team did you see?


	Would you want your friends and family to come here if they were ill? ( please mark your choice) 

	Yes

	Maybe

	No

	Don’t know

	Please tell us any  good  and bad points and suggestions you have about our services 







Please 'opt out' if you do not want us to use your comments when we publish our results by ticking this box 


	The next five questions have been designed by service users and carers to find out your views on the quality of our services.. 


	Do you feel safe in our services?  


	Yes
	No 
	To some extent

	Has your mental health improved while you have been with us?


	Yes
	No
	To some extent

	Do you believe the staff really care about you and your recovery? 


	Yes
	No
	To some extent

	Do you feel you care is personalised?


	Yes
	No
	To some extent

	Do you feel your views and opinions have been taken into account by the service?


	 Yes
	No
	To some extent

	
 If you would like to speak to a real person about your experience please contact your key worker or the Trust's Patient Advice and Liaison Service (PALS) 0300 304 2198 or pals@sussexpartnership.nhs.uk

	

	
One last thing - if you have time please tell us more about yourself - knowing a little more about you helps us understand how we are doing and where there is room for improvement, in more depth. Anything you tell us is anonymous and confidential. 




	What is your gender?

	Male
	 
	Female
	 
	Non- binary 
	 

	What is your age?

	0-15
	 
	16-24
	 
	25-34
	 

	35-44
	 
	45-54
	 
	55-64
	 

	65-74
	 
	75-84
	 
	85+
	 

	Do you consider yourself to have a disability?

	Yes 
	 
	No
	 
	 
	 

	What is your ethnic group?

	White
	 
	Black / Caribbean / African / Black British
	 
	Asian / Asian British
	 

	Mixed / Multiple ethnic groups
	 
	Other Ethnic Group
	 
	 
	 

	What category best describes your sexual orientation

	Heterosexual
	 
	Gay
	 
	Lesbian
	 

	Bisexual
	 
	Prefer not to say
	 
	 



Please return this form to _________________________________________________

Thank you for your help - look out for information about what we have done in response to feedback around our services.
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