Carers Issues Questionnaire

In order that we can gain information which may affect change in services could we ask that you
take a few moments to answer the following questions:

Town that you live in:

Who do you care for:

Approx weekly hours involved in
your caring role:

Gender:

As a Carer what do you see as your main concerns:

Social Works Resources NHS Lanarkshire

( Please tick as many boxes as you like) (Please tick as many boxes as you like)
An Assessment of your Needs Hospital Admissions Process
Communication between Statutory Agencies Hospital Discharge Process
(NHS, Social Work & Housing etc)

Information and Support Outpatients Process

Home Care Condition Specific Information
Day Care Ambulance Service

Breaks from Caring Disabled Parking in Hospitals
Training — eg moving and handling Carer Awareness in GP Practices
Advocacy

Knowledge of Benefits Rights

Housing

Education

Other(Please specify) Other(Please specify)

Please add any comments or experiences you may have had with Social Work or Health in
the last 12 months:

Are you aware that your GP Practice has a Carers Register? Yes/No

Did you attend our 2009 Consultation Event in the Alona Hotel? Yes/No
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Can you please tick one of the following to indicate your age range

Under 18 D
1835 | |
36-59 []
60-74 D
75+ ]

Can you please tick the category to indicate the ethnic background which best describes
you

White

Scottish I:I
Other British [ ]
Irish [ ]

Any other white background |:|

Mixed

Mixed ethnic background I:I

Other ethnic background

Chinese |:|
Any other |:|

Asian, Asian Scottish or Asian British

Indian

Pakistani

Bangladeshi

Any other Asian background

If you would like to receive further information please telephone the Network on 01698 285163
Thank you for taking the time to complete our survey. Please return completed

questionnaires to South Lanarkshire Carers Network Ltd., Voluntary Sector Support Centre,
155 Montrose Crescent, Hamilton, ML3 6LQ.
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