
FOREWORD

Below is a Person Reported Experience Measure (PREM) developed for use by social prescribing services within Cardiff & the Vale.
What is a PREM?
A PREM is a tool used to assess service user experience and is distinct from a Person Reported Outcome Measure (PROM) or from service metrics. Service user experience is “the sum of all interactions, shaped by an organisations culture, which influence patient perceptions across the continuum of care”
 and measuring this allows services to improve quality, governance, accountability and choice
. Importantly, a PREM is designed to assess how a service user perceives their experience and is crucial to amplifying their voice and contributing towards the person-centredness of an approach
. Therefore, a PREM can be subjective
 and should be used as part of a ‘toolkit’ in conjunction with a relevant PROM, service data/metrics and any other collected outcomes in order to form a full picture for service evaluation. 
Before using this PREM

As this PREM has been developed for a number of different services and organisations to be able to use, you will need to ensure it is appropriate for your use before distributing. Please ensure you:

·  Add and display relevant logos clearly.

·  Include contact details (there is a highlighted space for this in the introductory blurb).

·  Consider accessibility for the people you are hoping to engage.
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So that we can get a better understanding of the support you received from our service / organisation, we would be grateful if you could spend a couple of minutes to complete this short survey.
The questions are based on the things that people have said matter most.  Please help us by giving your honest opinion.
If there is anything we have not asked you, please use the space at the end of this survey to tell us.  If you would like to discuss this survey or ask any questions about it please contact: [TO BE INPUT].
The survey is voluntary, anonymous and confidential.  Please do not give any personal information, for example names and other personal data in the free text answers.
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1.
The name of our social prescribing service / organisation is …………………………………
……………………………………………………………………………………………………………………….
Section A.   Before attending our social prescribing service / organisation.
2.
Who initially referred you to our service / organisation ?
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GP / Family doctor
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Social prescribing pracitioner
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Care navigator
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Health facillitator

Don’t know
Other, please specify  ………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
3.
How satisfied were you with the time it took from being referred to being initially contacted by us ?
Very satisfied
Somewhat satisfied
Neither satisfied nor dissatisfied
Somewhat dissatisfied
Very dissatisfied
4.
How satisfied were you with the time it took from being referred to being seen by us ?
Very satisfied
Somewhat satisfied
Neither satisfied nor dissatisfied

Somewhat dissatisfied

Very dissatisfied
5.
Were you aware of the reason(s) why you had been referred to our service / organisation ?
Yes, fully
Yes, to some extent
No
Section B.   Whilst attending our social prescribing service / organisation (as named in Q1).

6.
Was this the first time you had attended our service / organisation ?
Yes
No
Unsure
7.
Did you feel listened to ?
Always
Usually
Sometimes

Never

8.
If you had questions, were they answered ?
Always
Usually
Sometimes

Never

Not applicable, as I didn’t have any questions
9.
If you had concerns, were they addressed ?
Always
Usually
Sometimes

Never

Not applicable, as I didn’t have any concerns
10a.
Is Welsh your preferred language?
Yes      (   Go to Question 10b
No       (   Go to Question 11
10b. Were you able to speak in Welsh to staff?
Always
Usually
Sometimes

Never

Not applicable

11.
Was the advice and information provided, clear and easy to understand ?
Always
Usually
Sometimes

Never

Section C.   Your overall view of our social prescribing service / organisation.

12.
Using a scale of 0 - 10 where 0 is very bad and 10 is excellent, how would you rate the advice and support provided by our service / organisation ?
0
1
2
3
4
5
6
7
8
9
10


Very bad

 Excellent
13.
Was there anything particularly good about our service / organisation, that you would like to tell us about ?

……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
14.
Was there anything that we could change to improve our service / organisation ?

……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
15.
Would you recommend our service / organisation to family and friends, if they needed similar support ?

Definitely
(   Go to Section D
Probably
(   Go to Section D
Probably not
(   Go to Question 16
Definitely not
(   Go to Question 16
16.
Why wouldn’t you recommend our service / organisation ?

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….
Section D.   Your lifestyle.
17.
As a result of attending our service / organisation are you planning to, or have you made any changes to your lifestyle ?
Yes
(   Go to Question 18
No
(   Go to Question 20
18.
What lifestyle changes are you planning to, or have you made ?
Please choose all that apply

Changes to improve my mood and wellbeing
Move more and be more active
Improvements to my finances
Become more socially active
Start new / become more engaged with my hobbies and interests
Become more engaged with my local community
Start volunteering
Other, please say ………………………………………………………………………………………
…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

19.
If you have already made changes, have they been beneficial ?
Yes, all
Yes, some
No
Not applicable
Once answered, please go to Question 21
20.
Why have you chosen not to make any lifestyle changes ?
Please choose all that apply

I don't think it's important
I'm still undecided on whether too
I found the advice / information confusing
The information was different to what I’d previously been advised
I already have a healthy lifestyle
I don't have the time
I don't have the finances
I am not interested in making any lifestyle changes
Other, please say ………………………………………………………………………………………
…………………………………………………………………………………………………………….

21.
Do you have any further comments regarding the advice and support provided by our service / organisation ?

……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….
Thank you for taking part in this survey
� � HYPERLINK "https://bmjopenquality.bmj.com/content/12/1/e002073" �Routine measurement of patient experience | BMJ Open Quality�


� � HYPERLINK "https://link.springer.com/article/10.1007/s40271-014-0060-5" �Measuring Patient Experience: Concepts and Methods | SpringerLink�


� � HYPERLINK "https://www.health.org.uk/sites/default/files/MeasuringPatientExperience.pdf" �MeasuringPatientExperience.pdf (health.org.uk)�


� � HYPERLINK "https://www.gov.uk/guidance/patient-reported-outcomes-and-experiences-study" �Patient-reported outcomes and experiences study - GOV.UK (www.gov.uk)�
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