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Evaluation Tool

We would be grateful if you could take the time to complete the following questions to help us improve our service.  The information you supply will only be recorded for statistical purposes, and no information will be retained that identifies you as an individual. Your answers will in no way affect your future use of Service. 
Please indicate which service you have accessed;

(Please circle)


Helpline
Advocacy Time Online
Housing Services

Employment Services
Community Day Services
	Which town would you normally contact the service from?
	Your Age
	Gender
	How would you describe your ethnicity?

	
	
	
	


	2. How often do you use the Service?


	Daily
	2-3 Times a Week
	2-3 Times a month
(Or less)
	Just started using the service

	
	
	
	


	3. For how long have you used the service (in months or years)?

	


	4. The last time you used the service, how did you feel immediately afterwards, compared with how you felt just before making accessing the service?


	Much Better


	Slightly Better
	About the Same
	Slightly Worse
	Much Worse

	
	
	
	
	


	5. If you have been using the service for more than a month, how has this affected you (please tick)?


	In a positive way
	Not at all
	In a negative way


	
	
	


	6. If you use the service on a regular basis, have you found any of the following improving as a result?
	Yes
	No
	Unsure

	Relationship with others (friends/family)


	
	
	

	Social Life/Leisure Activities


	
	
	

	Work, Education or Training


	
	
	

	Diet (Now eating a healthier diet)


	
	
	

	Physical Health


	
	
	

	Emotional Well Being (The way you have been feeling)


	
	
	


	7. Have you ever contacted the service whilst experiencing severe emotional distress or whilst experiencing crisis?


	Yes

	No


	8. If you answered yes to question to the last question, how did contacting the service affect you?

	I would have felt worse if I had not contacted the service

	

	Contacting the service helped me cope with what I was experiencing

	

	Contacting the service did not help me at the time

	


	9. Where did you first hear about the service?



	GP Surgery
	Care-Coordinator
	Community Mental Health Team
	Primary Care Mental Health Team
	Crisis Team
	Other Health Professional
/Support Worker 
	Library/
Community Centre 

(leaflets/posters etc..)

	
	
	
	
	
	
	


	10. If the service had not been available in your area, which other services might you have accessed if feeling unwell, or in crisis?



	G.P


	

	Ambulance
	

	Police


	

	Social Worker


	

	CPN


	

	Psychiatrist


	

	Psychologist


	

	Probation Officer


	

	Walk in Centre


	

	Crisis Team


	

	Family/Friends


	

	NHS Direct


	

	Emergency Duty Team


	

	A & E


	

	I wouldn’t have accessed any help


	


	11. How do you feel we could improve our services, either through additional staff training or through altering our service delivery?



	


	12. Are there any additional comments that you would like to make:



	


Thank you for taking the time to complete the evaluation document. The evaluation will help us assess how effective we are at providing appropriate support to people who use our services, and will form part of a review of how we operate. 
And can be returned by email to info@mentalhealthmatters.co.uk 

You can also fax this document to: 0191 5497298 or return it by post to:
FREEPOST RLSX-BXGU-KTBZ

Mental Health Matters

Avalon House

St. Catherine’s Court

Sunderland Enterprise Park,

Sunderland, SR5 3XJ

Evaluation Form
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