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Do the Mental Health Services improve your Mental Health?  How do we know?
The following questions are designed to gather information on the feedback opportunities you have had to date about your experience as a service user in the mental health services in Clackmannanshire.

This is the first phase in an evaluation project.  The aim of the project is to develop a practical method for showing whether help from the mental Health Services in Clackmannanshire improves your mental well-being.
We would really value your input in this process.  Please fill out as much or as little as is relevant to you and return your questionnaires by 29th May 2009 to the address below.  The questionnaire can be completed electronically and if you would prefer to do this then please email me at the address below.
Please be assured that your responses will be treated anonymously and confidentially.

If you have any queries or require additional copies of the questionnaire, then please contact:

Dr Helen Creegan

Research Project Officer

Integrated Mental Health Services

Carsebridge House

3-8 Carsebridge Court

Alloa

FK10 3LQ

Tel: 01259 215048

Mob: 07970 549937 
Email: hcreegan@clacks.gov.uk
QUESTIONS
	These questions can be answered in relation to a service which you are still attending, or one which you have attended in the past two years.  It would be helpful if you could complete a separate questionnaire for each service you are currently attending or have attended in this time period.

	

	

	

	

	

	1. Which service have you attended?
	

	

	2. Are you still attending this service?

	

	Yes
	
	
	No
	
	

	

	3. How long did you attend, or have you been attending, this service?

	
	
	
	

	
	~Less than 2 weeks
	
	

	
	~2-4 weeks
	
	

	
	~4-12 weeks
	
	

	
	~More than 12 weeks
	
	

	

	4. Have you had opportunity so far to feedback on your experience of attending this service?  

	
	
	
	

	
	~Yes
	
	Please continue with Question 5

	
	~No
	
	Please go straight to Question 13

	
	
	
	

	


	5. What format did the feedback take? (Please tick all that apply)

	
	
	
	

	
	~Paper questionnaire
	
	

	
	~Oral questionnaire
	
	

	
	~Telephone
	
	

	
	~Other
	
	Please provide details:

	
	

	6. Did you complete the feedback?

	
	
	
	

	
	~Yes
	
	Please go straight to Question 8

	
	~No
	
	Please continue with Question 7

	

	7. Completing feedback is always voluntary and people choose not to for a variety of reasons.  Please tick which if any of the following applied in your case.

	
	
	
	

	
	~It looked like it would take too long
	
	

	
	~It looked too complicated
	
	

	
	~It wasn't given at an appropriate time
	
	

	
	~It wasn't given in an appropriate place (for instance with privacy)
	
	

	
	~Other
	
	

	
	Please provide details:

	

	

	Please proceed to Question 13

	


	8. When did you complete the feedback?

	

	
	~During therapy
	
	

	
	~As therapy ended
	
	

	
	~After therapy
	
	How long after therapy ended? Please detail below

	
	~Other
	
	Please provide details

	

	

	9. Was the feedback easy to complete?

	

	Yes
	
	
	No
	
	

	

	10. What information was collected?  For example please give any details you remember of the questions asked.

	

	

	11. Did you have the opportunity to say whether the service had improved your mental well-being?

	

	Yes
	
	
	No
	
	

	

	12. What do you think was good and /or bad about your opportunity to provide feedback?  

	

	

	13. If you have any comments about when and how you would like to be able to give feedback on the services, please detail below.

	

	


Thank you very much for taking the time to complete this questionnaire.  Your responses will be very valuable in informing how we evaluate the mental health services in the future.
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