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YOUNG ADULTS TRANSITION SERVICE
CLIENT FEEDBACK SURVEY

INSTRUCTIONS FOR COMPLETING THIS SURVEY

This survey is about the experiences you have had in using the services provided by the Young Adults Transitions
Service at Southern Health . When completing each question, please circle the number the left of your answer. Don’t
worry if you make a mistake or wish to change an answer; simply cross out the error and put in a new answer.
Sometimes you will find an answer you have marked has an instruction to go to another question. By following these
instructions carefully you will be able to skip questions that do not apply to you.

PREPARING YOU FOR YOUR
FIRST APPOINTMENT WITH THE
TRANSITION SERVICE

1. Who referred you to the Young Adults
Transition Service at Southern Health?
[PLEASE TICK ONE BOX ONLY]

1 Royal Children’s Hospital

Monash Medical Centre

Other children’s hospital or health service
Community service (e.g. Scope, Yooralla)
General practitioner/family doctor

Family or friends

Other, please specify:

N o oA WN

8 Don’t know/can’t remember

2. And approximately how old were you when you
were referred to _the Young Adults Transition
Service?

3. And approximately how long ago did you have
your first appointment with the Transition
Service?

1 Within the last 3 months
Within the last 3 - 6 months
Within the last 6 - 12 months
Within the last 1 - 2 years
More than 2 years ago

ga b~ WON

At the time when you were referred, did you feel
you received enough information about the
following?

a) Why you were being referred to the Young
Adults Transition Service?

1 Yes, definitely
2 Yes, somewhat

3 No

4 Did not want information about this

b) What services the Young Adults Transition
Service would offer?

1 Yes, definitely
2 Yes, somewhat
3 No
4 Did not want information about this
¢) When you would have your first appointment?
Yes, definitely
Yes, somewhat

No
Did not want information about this

A W N P

Is there anything about the type of information
you received, or the way you received the
information, that could be improved?

61 !



PREPARING YOU FOR TRANSITION
FROM CHILDREN'S TO
ADULT HEALTH SERVICES

The following questions are only relevant to people who
were using child or adolescent health care services at the
Royal Children’s Hospital or Monash Medical Centre at
the time that they were referred to the Young Adults
Transitions Service.

[[F YOU WERE NOT USING CHILDREN'S SERVICES
AT THE ROYAL CHILDREN’S HOSPITAL OR MONASH
MEDICAL CENTRE, PLEASE GO TO Q12]

6. Did you feel you were given enough information
from the children’s service about what to expect
in terms of the differences between children’s
health services and adult health services?

1 Yes, definitely
2 Yes, somewhat

3 No

4 Did not want information about this

7.  Did you feel that you had enough say about
when t he transition (change) from children’s
services to adult services would take place?

1 Yes, completely
2 Yes, somewhat
3 No

8. Did you feel that staff at the children’s servic e
were listening to your feelings __ about when and
how transition from children’s services to adult
services would take place?

1 Yes, completely
2 Yes, somewhat
3 No

9. Do you feel that enough time _ was spent
preparing you for transition?

1 Yes, completely
2 Yes, somewhat
3 No

10. Were all your questions about the transition
process answered in a manner that you could
understand?

1 Yes, definitely
2 Yes, somewhat

3 No

4 |1 didn't have any questions

11. Is there anything that staff could have done to
better prepare you for the transition from
children’s to adult health care services?

YOUR FIRST APPOINTMENT WITH THE
YOUNG ADULTS TRANSITION SERVICE

12. Once you received your referral to the Young
Adults Transition Service, how long did you
have to wait for your first appointment at the
Transition Service?

1 Upto 1 month
1 to 3 months
3 to 6 months
6 to 9 months
More than 9 months

o U1~ WN

Don’t know/don’t remember

13. How do you feel about how long you waited
before your first appointment at the Transition
Service?

1 Itwas too soon

2 It was about the right amount of time
3 It should have been a bit sooner

4 It should have been a lot sooner

14. Were you given a choice of appointment dates
and times?

1 Yes and they were convenient dates and times

2 Yes, but they were not convenient dates and
times

3 No, | had no choice of dates or times

YOUR EXPERIENCES WITH THE YOUNG
ADULTS TRANSITION SERVICE

15. How many times have you attended the Young
Adults Transition Service?

[IF YOU HAVE NOT YET BEEN TO AN APPOINTMENT
AT THE YOUNG ADULTS TRANSITION SERVICE,
PLEASE GO STRAIGHT TO Q53]
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16.

17.

18.

19.

Which of the following types of health
professionals did you deal with at the Young
Adults Transition Service?
APPLY)

1 The Service Manager / Clinic Coordinator
Medical doctor

Dietician/nutritionist

Occupational therapist
Orthotist/prosthetist

Physiotherapist

Social worker

Speech pathologist

Other, please specify:

© 00 N O U1~ WDN

(CIRCLE ALL THAT

10 Not sure

Was it clear who the main point of contact was
at the Young Adults Transition Service (that is,
the person you should call if you had any
guestions or concerns)?

1 Yes, completely
2 Yes, somewhat
3 No

Which of the following health care professional
did you find most helpful? [CIRCLE ONE
OPTION ONLY]

1 The Service Manager / Clinic Co-ordinator
Medical doctor

Dietician/nutritionist

Occupational therapist
Orthotist/prosthetist

Physiotherapist

Social worker

Speech pathologist

Other, please specify:

© 00N O U1l WDN

Was there anyone that you would have liked to
have spent more time with? [CIRCLE ALL
OPTIONS THAT APPLY]

1 The Service Manager / Clinic Co-ordinator
Medical doctor

Dietician/nutritionist

Occupational therapist
Orthotist/prosthetist

Physiotherapist

Social worker

Speech pathologist

Other, please specify:

© 00 N O U WDN

20.

21.

22.

23.

24.

25.

26.

27.

28.

Was there any other type of health professional
you feel you should have seen but did not see?

From what you could tell, do you feel the team
of health care professionals you dealt with had
the right skills for your needs/condition?

1 Yes, completely
2 Yes, somewhat
3 No

From what you could tell, do you think that the
health care professionals worked well together?

1 Yes, completely
2 Yes, somewhat
3 No

Did you feel comfortable asking questions?
1 Yes, completely

2 Yes, somewhat

3 No

4 | didn’t have any questions

When you had questions, did staff answer them
in a manner that you could understand?

1 Yes, completely
2 Yes, somewhat

3 No

4 | didn’t have any questions

Did the staff at the Young Adults Transition
Service pay attention to your suggestions about
your treatment or care?

1 Yes, completely
2 Yes, somewhat

3 No

4 | didn't have any suggestions

Did you have confidence in and trust the health
care professionals at the Young Adults
Transition Service?

1 Yes, completely
2 Yes, somewhat
3 No

Did you receive enough privacy during your
visits or assessments?

1 Yes, always

2 Yes, sometimes

3 No

Did you know what the next steps were going to
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29.

30.

be, after each appointment?
1 Yes, completely

2 Yes, somewhat

3 No

Did you feel comfortable contacting the Young
Adults Transition Service if you had questions
between Transition Service appointments?

1 Yes
2 No
3 Don'tno

Is there anything about the Young Adults
Transition Service that you would like to see
changed?

FACILITIES AT THE

YOUNG ADULTS TRANSITION SERVICE

Thinking about the times that you visited the Young
Adults Transition Service:

31.

32.

33.

34.

How would you rate the equipment that was
used during your visits or assessments?

1 Excellent
Very good
Good

Fair

ga b~ WON

Poor

Do you feel that the environment was
appropriate for your age?

1 Yes, always
2 Yes, sometimes
3 No

In general, how easy was it for you to get to
your appointments?

1 Very easy

2 Somewhat easy
3 Not at all easy
4 Don’'t know

How would you rate the convenience/location of
parking at the Young Adults Transition Service?

35.

36.

37.

38.

39.

40.

Excellent
Very good
Good

Fair

g A W N P

Poor

How would you rate the facilities available for
getting in and out of the buildings where the
Young Adults Transition Service clinics are
held?

1 Excellent
Very good
Good

Fair

ga b~ WON

Poor

How easy was it to find the Young Adults
Transition Service?

1 Veryeasy

2 Somewhat easy
3 Not at all easy
4 Don’t know

OTHER SERVICES

Has the person you care for been referred by
the Young Adults Transition Service to other
health care services?

1 Yes
2 No [GO TO Q43]
3 Don'tknow [GO TO QA43]

Do you feel that the services the Young Adults
Transition Service referred you to have been
able to meet your needs?

1 Yes, completely [GO TO Q39]
2 Yes, somewhat
3 No

In what way have they been unable
your needs?

to fully meet

Do you feel that the health care provider(s) th
the Young Adults Transition Service referred
61 !
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41.

42.

43.

44,

45,

you to have enough knowledge or training
relevant to your needs or condition?

1 Yes, completely
2 Yes, somewhat
3 No

From what you are able to tell, do you feel tha
there was enough communication between the
Young Adults Transition Service and the
services to which they referred you?

1 Yes, completely
2 Yes, somewhat
3 No

Do you feel that the Young Adults Transition
Service provided you with enough information
about the services it referred you to?

1 Yes, completely
2 Yes, somewhat
3 No

Do you have confidence in and trust the
services to which you have been referred?

1 Yes, always
2 Yes, sometimes
3 No

FOLLOW-UP AND ONGOING CARE

Are you still in contact with the Young Adults
Transition Service?

1 Yes[GO TO Q46]
2 No

Do you feel that there has been enough follow-
up from the Young Adults Transition Service
since your last appointment with them?

1 Yes, always
2 Yes, sometimes
3 No

46.

47.

48.

OVERALL IMPRESSIONS

How would you rate the overall service you
received from the Young Adults Transition
Service?

1 Excellent
Very good
Good

Fair

ga b~ WODN

Poor

How would you rate the overall service you
received especially in relation to the transition
from children’s to adult health services?

1 Excellent
Very good
Good

Fair

Poor

o O~ WN

Not relevant

Would you recommend the Young Adults
Transition Service to other people in similar
situations as you?

1 Yes, definitely
2 Yes, probably
3 No

OUTCOMES

Thinking about how far you have come since your first
appointment with the Young Adults Transition Service:

49.

50.

What impact has the Transition Service had on
your level of independence?

1 Has had a strong positive impact
2 Has had a small positive impact
3 Has had no impact

4  Has had a negative impact

What impact has the Transition Service had on
your gverall health _?

1 Has had a strong positive impact
2 Has had a small positive impact
3 Has had no impact

4  Has had a negative impact

61 !



51.

52.

53.

What impact has the Transition Service had on
your overall quality of life  ?

1 Has had a strong positive impact
2 Has had a small positive impact
3 Has had no impact

4 Has had a negative impact

To what extent has the Transition Service
helped you to deal with issues associated with
getting older?

1 Has helped a great deal
2 Has helped somewhat
3 Has not helped with this issue

To what extent has the Young Adults Transition
Service addressed your emotional needs?

1 Has helped a great deal
2 Has helped somewhat
3 Has not helped with this issue

54.

55.

56.

57.

QUESTIONS ABOUT YOU

Are you male or female?

1
2

Male
Female

How old are you?

For what medical condition do you receive
treatment or care? (e.g. Spina Bifida, Cerebral
Palsy, etc)?

Did you complete the survey yourself?

1
2
3

Yes
Yes with the help from someone else

No, someone else completed the survey on my
behalf

61 .!



Thank you for taking the time to complete this impo rtant survey.

Please now place the completed survey in the
‘Reply Paid’ envelope and post it. You do not have to use a stamp.

If you have misplaced the ‘Reply Paid’ envelope,
just use a plain envelope and address this to:

Transitions Evaluation
C/- Ipsos Australia Pty Ltd
Reply Paid 83607
MELBOURNE VIC 3004
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YOUNG ADULTS TRANSITION SERVICE
CARER FEEDBACK SURVEY

INSTRUCTIONS FOR COMPLETING THIS SURVEY

This survey is about your experiences as a carer of a young adult who has used services provided by the Young Adults
Transitions Service at Southern Health . When completing each question, please circle the number to the left of your
answer. Don’t worry if you make a mistake or wish to change an answer; simply cross out the error and put in a new
answer. Sometimes you will find answer you have marked has an instruction to go to another question. By following these
instructions carefully you will be able to skip questions that do not apply to you.

PREPARING FOR THE
FIRST APPOINTMENT WITH THE
TRANSITION SERVICE

Who referred the person you care for to the
Young Adults Transition Service?
[PLEASE TICK ONE BOX ONLY]

1 Royal Children’s Hospital

Monash Medical Centre

Other children’s hospital or health service
Community service (e.g. Scope, Yooralla)
General practitioner/family doctor

Family or friends

N o oA WN

Other, please specify:

8 Don’t know/can’t remember

And approximately how old was the person you
care for when they were referred  to the Young
Adults Transition Service at Southern Health?

And approximately how long ago did you attend
your first appointment with the Transition
Service?

1  Within the last 3 months

b) What services the Young Adults Transition
Service would offer?

1 Yes, definitely

2 Yes, somewhat

3 No

4 Did not want information about this
¢) What to expect at the first appointment?
Yes, definitely
Yes, somewhat

No
Did not want information about this

A W N P

PREPARING YOUNG ADULTS FOR
TRANSITION FROM CHILD TO
ADULT HEALTH SERVICES

The following questions are only relevant to carers of
children or adolescents who were using child or
adolescent health care services at the Royal Children’s
Hospital or Monash Medical Centre at the time that they
were referred to the Young Adults Transitions Service.

[IF THE PERSON YOU CARE FOR WAS NOT USING
CHILD OR ADOLESCENT SERVICES AT THIS TIME,
PLEASE GO TO Q9]

5.  Did you feel you were given enough information
2 Within the last 3 - 6 months from the children’s service about what to expect
3 Within the last 6 - 12 months in terms of the differences between children’s
o and adult health services?
4  Within the last 1 - 2 years o
1 Yes, definitely
5 More than 2 years ago
2 Yes, somewhat
As a carer, did you feel you received engugh 3 No
information about the following? 4  Did not want information about this
a) Why the person you care for was being referred
to the Young Adults Transition Service? 6. Did you feel that you had enough say about

Yes, definitely

Yes, somewhat

No

Did not want information about this

A W N P

when the transition (change) from children’s
services to adult services would take place?

1 Yes, completely
2 Yes, somewhat



9.

3 No

Did you feel that staff listened to your feeling s
as a carer about when and how transition from
children’s services to adult services would take
place?

1 Yes, completely

2 Yes, somewhat
3 No

Were all your questions about the transition
process answered in a manner that you could
understand?

1 Yes, definitely
2 Yes, somewhat

3 No

4 1didn’'t have any questions

YOUR EXPERIENCES WITH THE

YOUNG ADULTS TRANSITION SERVICE

How many times have you attended the Young
Adults Transition Service with the person you
care for?

[IF YOU HAVE NEVER BEEN TO THE CLINIC, PLEASE
GO TO Q21]

10.

11.

12.

Are you responsible for providing the person
you care for with transport to and from
Transition Service appointments?

1 Yes, completely
2 Yes, somewhat
3 No[GO TO Q12]

As far as you are aware, was there a choice of
appointment dates and times?

1 Yes, and they were convenient dates and times
for me

2 Yes, but they were not convenient dates and
times for me

3 No, there was no choice of dates or times

Was it clear who was the main point of contact
for you at the Transition Service (i.e. person you
could call if you had any questions or
concerns)?

1 Yes, completely
2 Yes, somewhat
3 No

13

14

15

16.

17.

18.

Did you feel comfortable asking questions?
1 Yes, completely

2  Yes, somewhat

3 No

4 1didn’'t have any questions

When you had questions, did staff answer them
in a manner that you could understand?

1 Yes, completely
2  Yes, somewhat

3 No

4 | didn't have any questions

Did the staff at the Young Adults Transitions
Service pay attention to your suggestions about
treatment or care?

1 Yes, completely
2 Yes, somewhat

3 No

4 | didn't have any suggestions

Did you have confidence and trust in the health
care professionals at the Young Adults
Transition Service?

1 Yes, completely
2 Yes, somewhat
3 No

When the appointment finished, did you know
what the next steps were going to be?

1 Yes, completely
2 Yes, somewhat
3 No

FACILITIES AT THE
YOUNG ADULTS TRANSITION SERVICE

How would you rate the facilities available for
getting in and out of the building where the
Young Adults Transition Service clinics are
held?

1 Excellent
Very good
Good

Fair

ga b~ WODN

Poor



19.

20.

21.

22.

23.

24.

25.

How easy was it to get to the Young Adults
Transition Service?

1 Very easy

2 Somewhat easy
3 Not at all easy
4 Don’'t know

How would you rate the convenience/location of
parking at the Service?

Excellent
Very good
Good

Fair

Poor

o U1~ WN P

Not relevant

OTHER SERVICES

Has the person you care for been referred by
the Young Adults Transition Service to other
health care services?

1 Yes
2 No [GO TO Q28]
3 Don't know [GO TO Q28]

Do you feel that you were given enough
information about the other services to which
the person you care for was referred?

1 Yes, completely
2 Yes, somewhat
3 No

Do you have confidence and trust in the
services to which the person you care for has
been referred?

1 Yes, always
2 Yes, sometimes
3 No

Do you feel that these health care provider(s)
have been able to meet the needs of the person
you care for?

1 Yes, completely
2 Yes, somewhat
3 No

Are you still in contact with the Young Adults
Transition Service?

1 Yes[GO TO Q28]
2 No

26.

27.

28.

29.

30.

When was the last time you had contact with the
Young Adults Transition Service?

1  Within the last 3 months
Within the last 3 - 6 months
Within the last 6 - 12 months
Within the last 1 - 2 years
More than 2 years ago

g b~ W N

Do you feel that there has been enough follow-
up from the Young Adults Transition Service
since the last appointment with them?

1 Yes, completely
2 Yes, somewhat
3 No

OVERALL IMPRESSIONS

How would you rate the overall service provided
by the Young Adults Transition Service?

1 Excellent
Very good
Good

Fair

a b~ WON

Poor

How would you rate the overall level of support
they provide to carers _ of young adults with
complex needs?

1 Excellent
2 Very good
3 Good

4 Fair

5 Poor

How would you rate the overall service
specifically in relation to the transition of young

adults from children’s to adult health services?

1 Excellent
2 Very good
3 Good

4 Fair

5 Poor



31. Would you recommend the Young Adults
Transition Service to other people in similar
situations as you?

1 Yes, definitely
2 Yes, probably
3 No

32. Isthere anything about the Young Adults
Transition Service that you would like to see
changed?

OUTCOMES

Thinking about how far the person you care for has come

since their first appointment with the Young Adults
Transition Service:

33. Inyour view, what impact has the Transition
Service had on their level of independence?

1 Has had a strong positive impact
2 Has had a small positive impact
3 Has had no impact

4 Has had a negative impact

34. Inyour view, what impact has the Transition
Service had on their overall health?

1 Has had a strong positive impact
2 Has had a small positive impact
3 Has had no impact

4 Has had a negative impact

35. In your view, what impact has the Transition
Service had on their overall quality of life?

1 Has had a strong positive impact
2 Has had a small positive impact
3 Has had no impact

4 Has had a negative impact

36.

37.

38.

39.

40.

41.

To what extent has the Transition Service
helped the person you care for deal with issues
associated with growing older?

1 Has helped a great deal
2 Has helped somewhat
3 Has not helped with this issue

To what extent has the Young Adults Transition
Service helped the person you care for address
their emotional needs?

1 Has helped a great deal
2 Has helped somewhat
3 Has not helped with this issue

QUESTIONS ABOUT YOU

Are you male or female?
1 Male
2 Female

How old are you?

Which of the following best describes your
relationship with the person you care for?

1 Parent

2 Other relative (e.g. brother, sister, grandparent,
etc)

Husband, wife, partner
Friend

Paid carer

Other

o 01 b~ W

Are you currently living with the person you
care for?

1 Yes
2 No



Thank you for taking the time to  complete this important survey.

Please now place the completed survey in the

‘Reply Paid’ envelope and post it. You do not have to use a stamp.
If you have misplaced the ‘Reply Paid’ envelope,
just use a plain envelope and address this to:

Transitions Evaluation
C/- Ipsos Australia Pty Ltd, Reply Paid 83607, ME LBOURNE VIC 3000
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INSTRUCTIONS FOR COMPLETING THIS SURVEY

YOUNG ADULTS WITH COMPLEX DISABILITIES CLINICS
CLINICIANS FEEDBACK SURVEY

This survey is designed to capture feedback from a wide range of health professionals in relation to their experiences in
dealing with Young Adults Transition Clinics in Victoria. Some guestions will only be relevant to health professionals who
have referred patients to one of the young adults clinics; others will only be relevant to health professionals who have had
patient/s referred to them by one of the clinics. Sometimes you will find the box you have marked has an instruction to go
to another question. By following these instructions carefully you will be able to skip questions that do not apply to you.
When completing each question, please circle the number to the left of your answer. Don’t worry if you make a mistake
or wish to change an answer; simply cross out the error and put in a new answer.

3.

YOUR PROFILE

What type of health care professional are you?

Where is your main place of work?
Royal Children’s Hospital
Other public hospital

Private hospital

General practice

Community health service
Other, please specify:

U1 A W N P

AWARENESS AND UNDERSTANDING OF

CLINIC SERVICES

How did you first hear about the young adults
clinics?

Overall, how would you rate your understanding
of what the clinics do?

1 Very good
2 Fair
3 Poor

Do you feel you know enough about the clinics
on the following topic areas?

a) The types of services they provide:
1 Know enough about this

2 Know a little about this

3 Don’t know much at all

b) Who would benefit from the services they provide
1 Know enough about this

2 Know a little about this

3 Don’t know much at all

c) Eligibility criteria

1 Know enough about this
2 Know a little about this
3 Don’t know much at all

d) Referral processes

1 Know enough about this
2 Know a little about this
3 Don’t know much at all

e) Waiting times

1 Know enough about this
2 Know a little about this
3 Don’t know much at all

f) The role they play in transitioning young adults
from paediatric to adult health services

1 Know enough about this
2 Know a little about this
3 Don’t know much at all

What aspects of the clinics, if any, are unclear
to you?
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10.

Is there anything the young adults

clinics could do to improve awareness and
understanding of clinic services amongst health
professionals? If so, what would this be?

REFERRING PATIENTS TO THE CLINICS

Have you ever referred patients to _ any of the
young adults clinics identified in the table
below?

1 Yes
2 No [GO TO Q19]

In Column A below, please record the number of
patients you have referred to the following
clinics — the approximate number is fine.

[WRITE ‘0’ IF YOU HAVE NEVER HAD A CLINIC
PATIENT REFERRED TO YOU BY ONE OF THE
CLINICS]

In Column B below, please record the typical
Clinic patient profile (i.e. average age when
referred and main condition).

A B
No. of Typical Clinic patient
Clinic profile (ie. age, main
patients condition)
referred

Monash Medical Centre —
Young Adults Transition
Service

St Vincent's Hospital —
Young Adults Complex
Disabilities Clinic

Royal Melbourne Hospital
(Royal Park) — Young
Adult Disability Clinic

Anne Caudle Centre
Campus, Bendigo Health
— Young Adults with
Complex Needs Service

11.

What processes are used to refer Clinic patient s
to young adults transition clinics? [CIRCLE ALL
ANSWERS THAT APPLY]

1 Development of a formal transition plan

2 Completion of a specific referral template
[transfer record

3 Writing a referral letter
4 Other, please specify:

12.

13.

14.

15.

16.

17.

18.

Are you involved in the development of
transition plans for young adults who are
transitioning from paediatric to adult health care
settings?

1 Yes, extensively involved
2 Yes, partially involved
3 No [GO TO Q14]

Based upon your experience, do you believe it
is important to begin transition planning for
young people with complex needs before they
first make contact with a transition clinic?

1 Yes, definitely
2 Yes, somewhat
3 No

In general, at what age do you consider it most
appropriate to begin to discuss the issue of
transition with young people with complex
needs and their families/carers?

Are you personally involved in preparing clients
for transition to adult services?

1 Yes, extensively

2 Yes, partially

3 No

4 No, this process is undertaken by another
person. Please specify:

In general, do you believe that young people are
well prepared prior to transitioning to adult
services?

1 Yes, definitely
2 Yes, somewhat
3 No

Have you been provided with feedback about
the ongoing treatment or care of patient/s you
have referred to the young adults clinic/s?

1 Yes, definitely
2 Yes, somewhat

3 No

4 | don't require ongoing feedback

Would you like more feedback about patients
you have referred to the young adults clinic/s
than you are currently receiving?

1 Yes
2 No
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19.

20.

21.

RECEIVING REFERRALS FROM THE
CLINICS

Have you ever had a patient referred to you by
one of the young adults clinics listed in the
table below?

1 Yes
2 No [GO TO Q25]

In Column A below, please record the number of
patients that have been referred to you by each
of the clinics — the approximate number is fine.
[WRITE ‘0’ IF YOU HAVE NEVER HAD A CLINIC
PATIENT REFERRED TO YOU BY ONE OF THE
CLINICS]

In Column B below, please record the typical
Clinic patient profile (i.e. average age when
referred and main condition).

A B

Monash Medical Centre
— Young Adults
Transition Service

St Vincent's Hospital —
Young Adults Complex
Disabilities Clinic

Royal Melbourne
Hospital (Royal Park) —
Young Adult Disability
Clinic

Anne Caudle Centre
Campus, Bendigo
Health — Young Adults
with Complex Needs
Service

22.

23.

Do you feel that the referrals you have received
from the clinics have been appropriate (i.e.
relevant to your experience)?

1 Yes, definitely
2 Yes, somewhat
3 No

Do you feel that you have the right skills and
knowledge to provide effective care for the
young adults with complex needs who are
referred to you?

1 Yes, definitely
2 Yes, somewhat
3 No

24.

25.

26.

27.

28.

29.

If you feel you need more skills, what type of
education, training or other types of support
would be of most value to you?

INFORMATION SHARING

Overall, how would you rate the level of patien t
information shared between yourself and the
young adults clinics staff?

1 Excellent, | receive all the information | need

2 Good, but | often have to chase information
from them

3 Poor, the information is never complete
4 Very poor, | don't receive any information
5 ldon’t require information from them

Do you think knowledge-sharing between
yourself and the clinics is important?

1 Yes, definitely
2 Yes, somewhat
3 No

In general, what method do you find is most
effective for sharing information about the
patient with clinic staff?

Face-to-face

Phone calls

Emails

Hard-copy letters, reports
Patient database

Other, please specify:

S o WN PR

Have the clinic staff responded to your queries
within an appropriate timeframe?

1 Yes, definitely
2 Yes, somewhat

3 No

4 | have not made queries

Is there anything about the information you
receive from the clinics that could be improved?
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30.

31.

32.

33.

34.

35.

OVERALL EFFECTIVENESS

Based upon your experiences with the clinic/s,
how would you rate the overall service the
clinic/s provide/s to young adults with complex
needs?

1 Excellent
Very good
Good

Fair

ga b~ WODN

Poor

And how would you rate the level of service
they provide specifically in relation to the
transition of young adults from paediatric to
adult health care settings?

1 Excellent
Very good
Good

Fair

ga b~ WON

Poor

Do you feel that the young adults clinics are
providing effective transition services to
paediatric patients transferring to adult care?

1 Yes, definitely
2 Yes, somewhat
3 No

4 Not sure

Do you feel the young adults clinics are having
a positive impact on patient access to care __?

1 Yes, completely
2 Yes, somewhat
3 No

4 Not sure

Do you feel that the young adults clinics are
having a positive impact on health outcomes

young adults with complex needs?
1 Yes, completely

2 Yes, somewhat
3 No

4 Not sure

Do you feel that the young adults clinics are
having a positive impact on the general
wellbeing of young adults with complex needs?

1 Yes, completely
2 Yes, somewhat
3 No

4 Not sure

of

36.

37.

What key factors do you think are critical to the
successful transition of young adults with
complex needs from paediatric to adult health
care settings? (Top 3)

1.

Is there anything you would like to say about
transition care that hasn't been covered so far?
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Thank you for taking the time to complete this impo rtant survey.

Please now place the completed survey in the
‘Reply Paid’ envelope and post it.

You do not have to use a stamp.
If you have misplaced the ‘Reply Paid’ envelope,
just use a plain envelope and address this to:

Transitions Evaluation
C/- Ipsos Australia Pty Ltd
Reply Paid 83607
MELBOURNE VIC 3004
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