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Introduction
This document is an appendix to the report Learning together as a sector: NHS charities using shared measurement. The report was written by New Philanthropy Capital (NPC) and Imperial Health Charity using the findings from a shared measurement project involving ten NHS charities.
NPC worked with the charities to co-create the questionnaires that have been shared in this appendix. These questionnaires were used to collect patient and staff feedback and outcome data on a small number of projects that the charities fund or manage.
We welcome other charities—including non-NHS charities—to make use of the surveys in this appendix. The ten NHS charities plan to review the set of questionnaires for potential use in a further phase with a larger number of NHS charities.
For more information or to register your interest in a future phase of the shared measurement project, please email: evaluation@imperialcharity.org.uk 



STAFF QUESTIONNAIRE 
Guidance for using staff questionnaires 
What does this questionnaire include? An introduction and sets of questions for staff on funding related to:
new buildings and improvements
new equipment
staff training
staff welfare.
Who should complete it? Hospital staff who may have benefitted from an activity you funded.
When should it be completed (ideally)? After the activity has happened (for new buildings, improvements and equipment: six weeks to three months after completion; for staff training and welfare: one week after it ends). To avoid multiple responses from the same person, it may be best to administer questionnaires at a specific point in time (eg, all staff working on a ward on a given day). Hospitals should ensure staff have not already completed the questionnaire before handing it out.
Steps to take
Create a staff questionnaire for each of the projects you plan to get staff feedback on, following these steps: 
Follow the instructions on the next page to customise the text to fit your project. 
Adapt the introduction as you see fit. We recommend keeping it short and simple! You might also wish to add your charity logo.
Choose the set of questions that applies to your project: new buildings and improvements / new equipment / staff training / staff welfare. Remove the other sets of questions. Delete the boxes with instructions, including this one and the one on the next page.
Amend or remove any questions that aren’t a good fit for the project or audience and remember to update question numbers! Get in touch with the project team if you’d like to discuss options (see below).
Open-ended questions are optional and should only be included if you will find responses useful locally.
Once you’re happy with the questionnaire, print as many copies as you need.
Distribute final questionnaires to hospitals. You will need to agree with the hospital on when, to whom and how to administer questionnaires (see Toolkit Guidance document).
Collect questionnaires from hospitals. For each project, make note of the following information to enter into the Data Collection spreadsheet:
Title of grant, date awarded, and amount funded
Description of activity, when it took place and completion date
Who administered questionnaires, how many were distributed and who responded to them
Which questionnaires were used and which questions were removed or amended.
Enter data into the ‘Data Collection’ spreadsheet.



Step 1. Customising the text to fit your project
Follow these steps to update fields automatically in the questionnaire:
A. You’ll need to check that you have the right settings in Word—just a few simple steps! Go to ‘File’ then ‘Options’.  A window will pop up: go to ‘Advanced Options’. In the section ‘Show document content’, select ‘Show bookmarks’ and change the option for ‘Field Shading’ to ‘Always' (see below). This will allow you to see where there are automated fields.
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B. You should now see brackets around the placeholders for charity, hospital, project and contact details on the next page (the Introduction). If you don’t see brackets, make sure you’ve made both changes in Step 1. 
C. Now you can update the text in the brackets with the relevant information: to avoid deleting the brackets, first replace the ‘X’ with your text and then delete the rest of the placeholder but DO NOT DELETE THE BRACKETS. If you delete them, press ‘Undo’. 
D. After updating all four fields, press ‘Control + A’, and then ‘F9’. This is to update the automated fields in the rest of the document (these should be shown with a grey background if you did Step 1). 
E. Check the document to make sure the text has been updated correctly in the questionnaire. Then continue with Steps 2-8 from page 1.

[bookmark: _Hlk17449123]Staff Questionnaire INTRODUCTION PAGE
[bookmark: charity_name]Charity: X CHARITY NAME
[bookmark: hospital_name]Hospital: X HOSPITAL NAME
[bookmark: project_name]Project: X PROJECT NAME
[bookmark: contact_details]Charity contact details: X CONTACT DETAILS
Introduction
This brief questionnaire is to help X HOSPITAL NAME and X CHARITY NAME understand staff’s experience of the X PROJECT NAME so that we can better understand the impact of our funding. Your responses will help us to plan for similar projects in the future, and your participation is greatly appreciated.
The questionnaire will take around five minutes to complete. Responses are anonymous, and we will not ask you for any identifiable information. We will share your questionnaire responses with a group of NHS charities called the Maddox Group and New Philanthropy Capital (NPC), who is helping us analyse data collected across NHS charities. If you have any questions, please contact X CONTACT DETAILS.
Thank you for your participation!

Today’s date: _____________________ (DD/MM/YYYY)




New buildings and improvements
Staff questionnaire on new buildings and improvements
Who? Staff working on a ward / unit / department where a new building or improvements has taken place
When? Ideally six weeks to three months after the build or improvements is complete.


Q1. How much do you agree or disagree with the below statements? The X PROJECT NAME:
	
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree 
	Strongly disagree
	Not applicable to me

	Has improved my work environment.
	
	
	
	
	
	

	Helps me to do my job more effectively.
	
	
	
	
	
	

	Enhances the care I can provide to patients.
	
	
	
	
	
	

	Has increased positive patient feedback.
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Q1b. [OPTIONAL] Please tell us a little more about your answers to the questions above.
	




Q2. 	
a) Had you heard of X CHARITY NAME before completing this questionnaire? Please tick the answer which applies:
	Yes
	

	No
	



b) If yes, did you know before completing this questionnaire that the charity was funding the X PROJECT NAME? Please tick the answer which applies:
	Yes
	

	No
	




New equipment
Staff questionnaire on new equipment
Who? Staff working on a ward / unit / department where new equipment has been installed
When? Ideally six weeks to three months after equipment has been installed.


Q1. How much do you agree or disagree with the below statements? The X PROJECT NAME: 
	
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree 
	Strongly disagree
	Not applicable to me

	Has improved my work environment.
	
	
	
	
	
	

	Helps me to do my job more effectively.
	
	
	
	
	
	

	Enhances the care I can provide to patients.
	
	
	
	
	
	

	Has increased positive patient feedback.
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Q1b. [OPTIONAL] Please tell us a little more about your answers to the questions above.
	




Q2. 	
a) Had you heard of X CHARITY NAME before completing this questionnaire? Please tick the answer which applies:
	Yes
	

	No
	



b) If yes, did you know before completing this questionnaire that the charity was funding the X PROJECT NAME? Please tick the answer which applies:
	Yes
	

	No
	




Staff training and conferences
Staff questionnaire on staff training and conferences
Who? Staff receiving training or attending conferences funded by the charity
When? One week after the training or conference has finished (eg, if it is a one-day training session, they should ideally be asked a week later, or if it is training lasting several sessions over the course of a few days, weeks or more, they should ideally be asked a week after the last session).
.


Q1. How much do you agree or disagree with the below statements? The X PROJECT NAME:
	
	Strongly Agree
	Agree
	Neither agree nor disagree
	Disagree 
	Strongly disagree
	Not applicable to me

	Was of high quality.
	
	
	
	
	
	

	Helps me better deal with all the conflicting demands on my time at work.
	
	
	
	
	
	

	Helps me to do my job more effectively.
	
	
	
	
	
	

	Enhances the care I can provide to patients 

	
	
	
	
	
	


Q1b. [OPTIONAL] Please tell us a little more about your answers to the questions above.
	




Q2. 	
a) Had you heard of X CHARITY NAME before completing this questionnaire? Please tick the answer which applies:
	Yes
	

	No
	



b) If yes, did you know before completing this questionnaire that the charity was funding the X PROJECT NAME? Please tick the answer which applies:
	Yes
	

	No
	



Staff welfare activitiesStaff questionnaire on staff welfare activities
Who? Staff participating in welfare activities funded by the charity
When? Ideally one week after the activity has finished (eg, if it is a one-day or one-off session, they should be asked a week later, or if it is an activity lasting several sessions over the course of a few days, weeks or more, they should be asked a week after the last session).
.


Q1. How much do you agree or disagree with the below statements? The X PROJECT NAME: 
	
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree 
	Strongly disagree
	Not applicable to me

	Was of good quality.
	
	
	
	
	
	

	Has helped me feel more confident in my role.
	
	
	
	
	
	

	Has made me feel more supported.
	
	
	
	
	
	

	Has helped improve my sense of physical and emotional wellbeing.
	
	
	
	
	
	


Q1b. [OPTIONAL] Please tell us a little more about your answers to the questions above.
	




Q2. 	
a) Had you heard of X CHARITY NAME before completing this questionnaire? Please tick the answer which applies:
	Yes
	

	No
	



b) If yes, did you know before completing this questionnaire that the charity was funding the X PROJECT NAME? Please tick the answer which applies:
	Yes
	

	No
	


PATIENT QUESTIONNAIRES
Guidance for using staff questionnaires 
What does this questionnaire include? An introduction and sets of questions for patients on funding related to:
· new buildings, improvements and equipment
· patient support.
Who should complete it? Adult patients (aged 18 years and above) who may have benefitted from an activity you funded. Parents / carers can be asked to respond on behalf of children, and families / carers on behalf of patients who may be unable to complete the questionnaire.
When should it be completed (ideally)? After the activity has happened (for new buildings, improvements and equipment: six weeks to three months after completion; for patient support activities: immediately after if possible). To avoid multiple responses from the same person, it may be best to administer questionnaires at a specific point in time (eg, all patients on a ward on a given day). Hospitals should ensure patients/families/carers have not already completed the questionnaire before handing it out.
Steps to take
Create a patient questionnaire for each of the projects you plan to get patient feedback on, following these steps: 
1. Follow the instructions on the next page to customise the text to fit your project. 
1. Adapt the introduction as you see fit. We recommend keeping it short and simple! You might also wish to add your charity logo.
1. Choose the set of questions that applies to your project: buildings, improvements and equipment / patient support. Remove the other set of questions. Delete the boxes with instructions, including this one and the one on the next page.
1. Amend or remove any questions that aren’t a good fit for the project or audience and remember to update question numbers! Get in touch with the project team if you’d like to discuss options (see below).
Open-ended questions are optional and should only be included if you will find responses useful locally.
1. Once you’re happy with the questionnaire, print as many copies as you need.
1. Distribute final questionnaires to hospitals. You will need to agree with the hospital on when, to whom and how to administer questionnaires (see Toolkit Guidance document).
1. Collect questionnaires from hospitals. For each project, make note of the following information to enter into the Data Collection spreadsheet:
· Title of grant, date awarded, and amount funded
· Description of activity, when it took place and completion date
· Who administered questionnaires, how many were distributed and who responded to them
· Which questionnaires were used and which questions were removed or amended.
1. Enter data into the ‘Data Collection’ spreadsheet.

NPC is supporting the Maddox Group in this pilot phase. Please contact Carin at carin.eisenstein@thinknpc.org if you have any questions!

PATIENT QUESTIONNAIRE
Charity: X CHARITY NAME
Hospital: X HOSPITAL NAME
Project: X PROJECT NAME
Charity contact details: X CONTACT DETAILS
Introduction
This brief questionnaire is to help X HOSPITAL NAME and X CHARITY NAME understand patients’ and their families’ or carers’ experience of the X PROJECT NAME so that we can better understand the impact of our funding. Your responses will help us to plan for similar projects in the future, and your participation is greatly appreciated.
The questionnaire will take around five minutes to complete. Responses are anonymous and we will not ask you for any identifiable information. We will share your questionnaire response with a group of NHS charities called the Maddox Group and New Philanthropy Capital (NPC), who is helping us analyse data collected across NHS charities. If you have any questions, please contact X CONTACT DETAILS.
Thank you for your participation!

Today’s date: _____________________ (DD/MM/YYYY)

Are you a patient or a family member / carer / friend of a patient at this hospital? Please tick the answer which applies:
	Patient
	

	Parent
	

	Other family member 
	

	Carer
	

	Friend
	

	Other relationship to patient
	






New buildings, improvements and equipment
Patient questionnaire on new buildings, improvements and equipment
· Who? Patients who have been to or used a new building, improvements or equipment, or their family / carers
· Where? Only on the ward / unit / department where there is a new building, improvements or equipment
· When? Ideally six weeks to three months after the build, improvements or installation is complete.
· What? Some questions below may not apply to your project and can be removed. In particular, “How comfortable have you found the [activity]” may not make sense for some projects in this category.

The following questions ask about your experience of the X PROJECT NAME at X HOSPITAL NAME. 
Q1. Have you experienced the X PROJECT NAME? Please tick the answer which applies:
	Yes
	

	No
	

	Don’t know 
	


If you responded yes, please answer the following questions:
Q2. How has your experience of the X PROJECT NAME been? Please tick the answer which applies:
	Very positive
	Positive
	Not very positive
	Not at all
positive
	Don’t know

	
	
	
	
	

	                                                                                ?


Q2b. [OPTIONAL] Please tell us a little more about your answer.
	




Q3. How comfortable have you found the X PROJECT NAME? Please tick the answer which applies:
	Very comfortable
	Comfortable
	Not very comfortable
	Not at all
comfortable
	Don’t Know

	
	
	
	
	

	                                                                                ?


Q3b. [OPTIONAL] Please tell us a little more about your answer.
	




Q4. How well do you feel the X PROJECT NAME supports good care? Please tick the answer which applies:
	Very well
	Well
	Not very well
	Not at all
well
	Don’t know

	
	
	
	
	

	                                                                               ?


Q5. If you were at the hospital before the X PROJECT NAME was introduced, how much has it improved your hospital visit experience, if at all? Please tick the answer which applies: 
	Very much improved
	A bit improved
	Not much improved
	Not at all improved
	Don’t know
	Does not apply

	
	
	
	
	
	

	                                                                               ?
	


Q6. How much would the X PROJECT NAME affect how likely you are to recommend our hospital to friends and family if they needed similar care or treatment? Please tick the answer which applies.
	Very much
	A bit
	Not much
	Not at all
	Don’t know
	Does not apply

	
	
	
	
	
	

	                                                                               ?
	


Q7. 	
a) Had you heard of X CHARITY NAME before completing this questionnaire? Please tick the answer which applies:
	Yes
	

	No
	



b) If yes, did you know before completing this questionnaire that the charity was funding the X PROJECT NAME? Please tick the answer which applies:
	Yes
	

	No
	





Patient support
Patient questionnaire on patient support activities
· Who? A group of patients who have participated in a patient support activity, or their family / carers / friends
· When? Only after the charity funded patient support activity takes place, immediately after if appropriate.

The following questions ask about your experience of the X PROJECT NAME at X HOSPITAL NAME (referred to as ‘the activity’ in the rest of the questionnaire). 
If you are not a patient, or do not have direct experience of the activity, please respond to the best of your knowledge based on your family member’s / friend’s / client’s experience.
[bookmark: _GoBack]Q1. How was your experience of the activity? Please tick the answer which applies:
	Very positive
	Positive
	Not very positive
	Not at all
positive
	Don’t know

	
	
	
	
	

	                                                                                ?


Q2b. [OPTIONAL] Please tell us a little more about your answer.
	




Q2. How much do you agree that the activity was of good quality? Please tick the answer which applies:
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
	Don’t know

	
	
	
	
	
	

	                                                                                 
	?


Q2b. [OPTIONAL] Please tell us a little more about your answer.
	




Q3. How well do you feel the activity supports good care? Please tick the answer which applies:
	Very well
	Well
	Not very well
	Not at all
well
	Don’t know

	
	
	
	
	

	                                                                               ?


Q4. How much has the activity improved your hospital visit experience? Please tick the answer which applies: 
	Very much improved
	A bit improved
	Not much improved
	Not at all improved
	Don’t know
	Does Not Apply

	
	
	
	
	
	

	                                                                               ?
	


Q5. How much has the activity improved your wellbeing? Please tick the answer which applies: 
	Very much improved
	A bit improved
	Not much improved
	Not at all improved
	Don’t know
	Does Not Apply

	
	
	
	
	
	

	                                                                               ?
	


Q6. How much would the X PROJECT NAME affect how likely you are to recommend our hospital to friends and family if they needed similar care or treatment? Please tick the answer which applies.
	Very much 
	A bit
	Not much
	Not at all
	Don’t know
	Does not apply

	
	
	
	
	
	

	                                                                               ?
	


Q7. 	
a) Had you heard of X CHARITY NAME before completing this questionnaire? Please tick the answer which applies:
	Yes
	

	No
	



b) If yes, did you know before completing this questionnaire that the charity was funding the X PROJECT NAME? Please tick the answer which applies:
	Yes
	

	No
	



8

image1.jpg
prevention

>
-
[
o
i
—
joW
(3!
.S
=)

A





image2.wmf

image1.wmf

