: Next steps......

\.
Further Details
Name: Todays date:
Team / Ward: Date of birth:
RiO number: Care cluster:
Questionnaire completed at: Tick  Comments
Admission

Initial appointment
Care plan review
CPA

Discharge
Extended leave
Other (please state)

Did you need support to complete these Yes/ No/ Some of it
questions?

Declined to answer All

Q1 (Hope) Q2 (Agency) Q3 (Opportunity) Q4 (Relationships)

Hope, agency
and opportunity

This questionnaire is a Patient Reported Outcome Measure
(PROM). It has been co produced by service users and health
care professionals at the Southern Health Recovery College.

The information you share will help us to develop our services
to become more recovery focused.

When you’ve finished answering the questions, your health
care professional will talk to you about your answers. This
will support us to understand what’s important to you and
develop your care plan.

This document is yours to keep as a record of your recovery.
You can also leave comments inside.




Over the last week, please rate how much you have

experienced a sense of..... none of some of all of
the time rarely the time often the time
0 1 2 3 4

Comments
2 Agency (sense of control):
Comments
¢ Developing and supporting the things you are good at
e Supporting the roles that you already have e.g. family member, student, job role
¢ Having the chance to get involved in your local community Comments
Can you build a full and meaningful life of your choice, with
opportunities to be part of wider society?
4 Working relationships: .
Comments ]
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