Part 2

Questions for those who are carers and/or support someone who receives a Personal Budget.
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Please complete Part 1 if you personally receive a Cares Personal Budget
Middlesbrough LINk is looking into how people who receive or hope to be receiving a Personal Budget are assessed an how they are managing their own budgets.  

We also want to hear the views of carers and those who support people receiving a Personal Budget.  This questionnaire is divided into 2 parts, the first for people receiving a Personal Budget and the second for their carers.  If you have any questions or are unsure what you are asked to do, please contact the Middlesbrough LINk office.  Our Free phone number is 0800 141 2642   www.middlesbroughlink.org.uk 
Once we have received all the replies, we will produce a report showing where it is working well and also giving recommendations where it can be improved.  If you would be interested in volunteering to join the working group making recommendations based on the information received please contact Middlesbrough LINk office.  

All replies to the questionnaire will be treated in confidence and no personal details will be contained in the final report.  If you would like a copy of the report please add your name and contact details to the end of the questionnaire.
Please return the questionnaire by Friday 25th November  2011 
About Middlesbrough LINk.
Middlesbrough Local Involvement Network (LINk) is an independent network of local people, organisations and groups who want to strengthen and improve the quality of local health and social care within the town.
How you came to get this questionnaire

Middlesbrough Council has posted this questionnaire to you on behalf of Middlesbrough LINk.  

Middlesbrough LINk has not had access to your details.  

The questionnaire is returned to Middlesbrough LINk.

Personal replies and information will not be shared with Middlesbrough Council. 

Middlesbrough LINk will publish a report giving details of our findings, this will not contain any information that could identify individuals.

If you would like to get involved with the work or to receive a copy of the report please either give your name and contact details at the end of this questionnaire or phone Middlesbrough LINk office (0800 141 2642).
Many thanks

Catherine Haigh
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Newport Road
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	How did you hear about Personal Budgets?
	

	Have you had or been offered a Personal Budget Carers assessment?
	

	If yes, was this done with you alone or was the person you care for also present? 

 Were you offered a choice?

	

	When did your assessment take place (month and year)?

	

	How would you improve the way you find out about Personal Budgets and the assessment?

	


	
	(
	(
	(
	Comment



	Were you asked how much care you could provide for the other person?

	
	
	
	

	How clearly were Personal Budgets explained to you?

	
	
	
	

	Did you find that the person doing the assessment understood your needs as a carer and as an individual?
	
	
	
	

	Were you given opportunity to be involved with the Personal Budget for the person you care for?  

If not would you have liked or needed an opportunity to be involved?
	
	
	
	

	Were you shown or given a copy of the assessment before the meeting?

	
	
	
	

	Do you understand what Personal Budget are and what they can be used for?
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	Do you feel the Personal Budget meet the needs of the person you care for?
	
	
	
	

	Is allowance made within the Personal Budget for getting to the agreed activities?
	
	
	
	

	Since receiving the Personal Budget do you have enough personal time to do things for yourself?
	
	
	
	

	Do you have any other caring responsibilities? 
If YES, was this taken into account when this assessment was done?


	
	
	
	


If you would like to join Middlesbrough LINk or receive more information about the work we are doing, please complete the following.
All details will be kept confidential and not disclosed to any other organisation.

Name:
_____________________________________________________________

Address: 
_____________________________________________________________



_____________________________________________________________

Postcode:
_____________________________________________________________

Telephone: _________________________ Mobile: ____________________________  

Email:
____________________________  
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