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Thank you for taking time to provide feedback on your experience of the Assessment/Review/ Welfare check form for Continuing Healthcare Support.
		
1.	Please provide the date of the Assessment/Review (Month and year will be sufficient if you cannot recall the precise date) ------------------------------------------------------------

2.	Are you the (please tick as appropriate)
Patient
Family member 
Friend 
Someone else – please describe ----------------------------------------------------------------------------

         Please tick as appropriate:
3.	Did you receive CHC leaflet and paperwork in good time before the Assessment?
Yes
No
Not applicable

4.	Did you participate in the Assessment/Review/ Welfare check?
Yes
No
Not applicable

5.	The professionals provided you with enough information about CHS process.
Yes
No
Not applicable
6.	I felt involved in the process and that my views were listened to. Assessment / Review.
  Ye
  No
  Not applicable


7.	Was the video or phone call helpful?
Yes
No
Not applicable

8.	Overall, how was your experience of our service? 
Excellent
Good
Average
Not good
Bad

Please tell us more
___________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

END OF SURVEY
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