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ERYLINk
     Joined Up Discharge Project

The East Riding of Yorkshire Local Involvement Network (ERYLINk) would like to know whether you have had good or bad experiences when you were discharged from hospital and returned home. Aim of the Project is to highlight good practice and to push for improvement where services are not working well. 

Please ONLY refer to events from April 2011 onwards.
Date:


    Group:

If you are filling in this form on behalf of somebody else or somebody you care for, please tick ( here: (
This information is confidential.

	Question
	Answer (Please write, tick or circle)

	1.
Were you transferred home between 8:00am and 8:30pm?
	YES  -  NO 
From which Hospital?

From which Ward?

From which A&E?
Your age:

Male or female:

	2.
Were you transferred home after 8:30pm? 
	YES  -  NO

Time you arrived home:

Age:

Male or female:

From which Hospital?

From which Ward?

From which A&E?

	3.
What type of transport was used to transfer you home?
	· Hospital sitting transport

· Yorkshire Ambulance Service: Patient Transport
· Taxi

· Transport by family

· Other


	4.
Did you have to wait for a period of time before the transport arrived?
	YES  -  NO

How long?


	5.
If the wait was longer than 4 hours were you: 


(Please state Yes or No.)
	· Offered a drink? 

· Advised of the location of the toilets? 

· Given an explanation for the wait?

	6.
Were you offered an explanation when your medication was changed and how was this change explained?
	YES  -  NO

Verbal  /  written


	7.
After being informed that you could return home how long was the wait for medication?
	Hours:

	8.
Were any of your belongings missing?
	YES  -  NO

If Yes, what:
What action was taken:



	9.
Did you require any aids (i.e. Zimmer frame) or other equipment or Oxygen etc?
	YES  -  NO

If Yes, what:



	10.
Did you receive this aid before you were transferred home?
	YES  -  NO

If No, when?



	11.
Was any further care that you might require explained to you?

	YES  -  NO


	12.
Did the hospital make arrangements for your care when you returned home?

	YES  -  NO

Please state which:
· Did not require any support

· District Nurse 

· The doctor was informed

· I received written instructions from the hospital

· Red Cross (Care in the home after hospital visit)
· Transport 
· Other (please state):


	13.
Were you seen by a Social Worker while in hospital?

	YES  -  NO

	14.
Did the Social Worker make arrangements for your care when you returned home?


	YES  -  NO
Please state which:
· Practical Home Support Team

· Red Cross (Care in the home after hospital 
visit)

· Other (please state):



	15.
Did the arrangements for returning home (excluding transport) meet your needs?
	YES  -  NO

Please explain:



	16.
If you were taken home by Yorkshire Ambulance Service (Patient Transport) did the service you received meet your needs?


	YES  -  NO
Please explain:



	17.
If you were taken home by another vehicle did the service you received meet your needs?
	YES  -  NO
Please state what type of vehicle:

Please explain:



	18.
When the transfer from hospital to your home took place were you dressed in your own clothing?
	YES -  NO
If No, state nature of your dress and if appropriate for the weather conditions.



	19.
How long was it before your doctor saw you?
	The doctor did not need to see me
Number of days:


	20.
Were you worried or frightened during the whole process?
	YES  -  NO

If Yes, why?




	21.
If you could make improvements to the discharge process what would it be?

	Please state:


	22.
Do you feel that the service you received had all agencies working together?
	YES  -  NO

If No, give a reason:


	23.
Did you feel that any or all of the following services treated you as if you had been the “Centre of Care”?

· The hospital

· Social Services

· Yorkshire Ambulance Service
      
	YES  -  NO

YES  -  NO

YES  -  NO

If No, why not?




Please use this space to make further comments or to expand on any of the answers:
Thank you for taking the time to complete this questionnaire!

Please return the questionnaire to the following address:

Freepost Plus RSAL-HUCE-SBAJ

HWRCC
35 Eastgate North

Driffield

YO25 6DG
If you have any questions, please contact the ERYLINk on:
Tel: 

01377 232135/6  

Email:  
erylink@hwrcc.org.uk
ERYLINk

Challenge House

35 Eastgate North

Driffield

YO25 6DG
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