
Use of Independence 
Pack Questionnaire

The Independence Pack and Discharge Planner 
have been developed by CHANGE on behalf of 
NHS England as part of the Transforming Care agenda.

The aim of the resources is to prepare patients for leaving inpatient units. They belong to 
the patient and there are sections which are to be completed by the patient with support. 
The resources have been designed using an easy read format so that it is more accessible 
for patients with learning disabilities. The resources should be part of a range of support for 
preparing patients for changes and moving back into the community.

In Spring 2016, copies of the Discharge Planner and USB sticks containing the Independence 
Pack were distributed to inpatient units. The Independence Pack and Discharge Planner are 
also available to download from the CHANGE website.

We would like to find out how these resources have been used and to gain feedback to see 
if improvements or changes need to be made for the future. We will use the information 
collected to improve the resources and will also be used to feedback to the Department of 
Health through our Strategic Partners Community Project: http://tiny.cc/ng1qgy

If you have used the resources with a patient we would like you to complete 
the following questionnaire before: 28th February 2017. 

Please email the completed questionnaires to Claire at: 

Claire@changepeople.org

If you need any more information, please ring Claire on:

0113 242 6619

http://www.changepeople.org/projects/inclusion-in-the-community


After we read your response, we might want to contact you to find out more. 
Is that OK?               

Yes           No       

Name:             

Phone number:             

Email:             

Place of work:            

How did you find out about the Independence Pack and / or 
Discharge Planner?               1

In what form have you used the Independence Pack?              2
USB stick alongside printed Discharge Planner       

Printing all or sections of the Independence Pack      

A printed copy of the whole Independence Pack      



How many patients have you used the pack with?              3

If you used sections of the Independence Pack, which did you use?             4

All sections       What is this 
pack about?      

When 
will I be 
discharged?      

Where will 
I live?   

Getting help 
from an 
advocate

What are 
my rights 

What 
services can 
I use in the 
community?

What if 
things don’t 
go to plan?

Raising 
concerns

Word bank



Please describe how the pack or discharge planner was used with 
the patient.              5

Has using the pack with the patient helped them in the process of 
moving into the community? If yes, how?          6

What was the patients approach or response to the pack? Did they 
like it?           7



Please give us feedback about the content of the pack. Is the wording
and layout appropriate? Was it easy to understand for the patient?            8

Are there things that can be done to improve the pack? For example, 
is there anything missing from the pack that would make it better?          9

Would it have been easier to use the pack if a guidance booklet or 
training was provided? If yes, what is needed?       10



Thank you 
for your 

feedback!

Please email your completed questionnaire to:              

Claire@changepeople.org

Or if you prefer, you could fill it in by hand and post it to:           

CHANGE
4th Floor, Calls Landing
36 - 38 The Calls
Leeds, LS2 7EW
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