[image: image1.wmf]SHETLAND BEREAVEMENT SUPPORT SERVICE

MEMORY BOX - EVALUATION FORM
Name: …………………………………………………………………………………  
Date: …………………………………….
1. How did you find out about this service?  Please circle
Doctor/ Friends / Advert / Posters or Leaflets / CLAN / Shetland Carers Group /Shetland Sands
Other (please specify)

……………………………………………………………………………………………………………………………………………………

2. How did you request your memory box?  Please circle
Post / Telephone / Email / In person / Other (please specify)

……………………………………………………………………………………………………………………………………………………

3. It was easy for me to complete the Memory Box request form:
	Strongly Agree
	Agree
	Neither agree nor disagree
	Disagree
	Disagree strongly

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


What can we do to improve our service during initial contact with clients?

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………
4. I understood what the memory box is for and how it is meant to help:
	Strongly Agree
	Agree
	Neither agree nor disagree
	Disagree
	Disagree strongly

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. I did not have to wait too long before I received my memory box
	Strongly Agree
	Agree
	Neither agree nor disagree
	Disagree
	Disagree strongly

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6.   The contents of the memory box (for our family) were:
	
	Strongly

Agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree
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                          Age appropriate  
  




  Relevant to our bereavement
            

        Engaged the whole family

                          Helpful / Useful
            

                               Good quality

                                     Sensitive
7. How would you rate the contents that you used?
	
	1 Excellent
	2


	3
	4
Poor
	Didn’t use


 

                  books

          information/advice sheets
                                teddy

                         notebook

                   activity ideas

                           art pens

8.  Having used the memory box, I feel that:
	
	Strongly 

Agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly Disagree

	
a) the family is working through the bereavement in a positive way
b) family members are more positive and open about the bereavement
c) the family unit has grown stronger, closer and more able to cope with difficult experiences
d) we are happier
e) we are prepared to cope better with future bereavements

f) despite difficult moments/emotions the family still managed to use the resources

g) family members tended to use the box individually rather than as a family group

h) we were able to dip in and out of the box as often as needed

i) having the box at home was great, each family member could access it in their own time, at their own pace, in a safe, familiar environment


	
	
	
	
	


Did a particular family member NOT join in with the memory box?  Why?
……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

9. All things considered, how would you rate your family’s emotional well-being before using the memory box?

1. 

2. 

3.      

4.  

5.  

very good






very poor
10.
How would you rate your family’s emotional well-being after using the memory box?

1.  

2. 

3.      

4.  

5.  

very good






very poor
11.
Was the memory box as you expected it to be?   

     
  Yes          
    No

If no, in which ways did it differ from what your expected?

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

12.
Will you be keeping your memory box?   

     
  Yes          
    No

13. The reception / administrative staff:

	
	Strongly
Agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree


 

a) were polite


b) were efficient

c) respected my confidentiality


d) responded to me in a way 

    which put me at my ease

14.  Any further comments about any of the above points:

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

15.  Can we use your comments (which will be anonymised) in our publicity?

     
  Yes          
    No

Please complete as much information as you wish and return to: 

Shetland Bereavement Support Service, Market House, 14 Market Street, Lerwick, Shetland, ZE1 0JP.  
This will help us improve our service to future users.  Thank you.
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