CARERS/FAMILY/SIGNIFICANT OTHER

FEEDBACK FORM

We would appreciate hearing your views on the treatment group for men with intellectual disabilities who are at risk of sexual offending (the ‘Men’s Group’).

SECTION 1:  Client Related Issues
1. Please describe any behaviours of concern that you observed in (insert name) before he joined the Men’s Group:

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

2. Please describe any behaviours of concern you observed in (insert name) during the year the Men’s Group ran:

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

3. Please describe any behaviours of concern you have observed in (insert name) since the completion of the Men’s Group:  

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

4. In the days before (insert name) attended a Men’s Group session, were there any changes in his behaviour?

  No
  Yes



If yes:  please describe the changes

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

…………………………………………………………………………………………

…………………………………………………………………………………………

5. Did you notice any changes in (insert name)’s behaviour after he had attended Men’s Group session’s?

  No
  Yes



If yes:  please describe the changes

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

6. Did (insert name) ever talk about the Men’s Group?

  No
  Yes



If yes:  what did he tell you about the Men’s group?

If no:  why do you think this was?

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

7. Did (insert name) ever show you any files/information obtained at the Men’s group?

  No
  Yes



If yes:  what did he show you?

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

8. Did (insert name) ever ask for help with homework set at the Men’s group?

  No
  Yes



If yes:  what did he ask for help with?

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

9. Please indicate the frequency of (insert name)’s risky/adverse sexual incidents now, in comparison to before the Men’s Group Treatment?  Now there are …

	
Many fewer incidents
	
Somewhat fewer incidents
	
No change
	
Somewhat more incidents
	
Many more incidents


Comments:  

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

…………………………………………………………………………………………

…………………………………………………………………………………………

10. Have you observed any changes in (insert name)’s self awareness/insight into his potential to offend and to act appropriately to protect himself or vulnerable others?

  No
  Yes



Please describe: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

11. Have you observed any changes in (insert name)’s ability to problem solve when difficult issues arise.  

  No
  Yes



Please describe:

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

SECTION 2:  Carer’s/Family/Significant Other Issues

12. Did you ever attend any Carer’s Meetings?

  No  (if No, go to question 14)
  Yes



If yes, what was discussed at the meetings?

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

13. Did you find the meetings useful? (i.e. relevant, informative, met your needs)

  No
  Yes



If no, what would you have liked to be done differently?

If yes, what was useful about the meetings?

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

Go to Question 15.

14. If carer’s meetings were not offered, would you have liked some?

  No




  Yes



If yes, what would you have liked to be discussed?

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

15. Did you find the group facilitators approachable?

  No

  Yes



Comments:  

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

16. Did you find the group facilitators responsive to any queries/concerns?

  No

  Yes



Comments:  

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
17. Were you satisfied with the client handover process at the start of Men’s Group sessions? (i.e. did you have significant opportunities to discuss any concerns with group facilitators before the start of a group session)

  No



  Yes


Comments:  …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

18. Were you satisfied with the client handover process from group facilitators following the Men’s Group sessions? 

  No



  Yes


Comments:  …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
SECTION 3:  Practical Issues

19. Were there any practical difficulties getting (insert name) to attend group sessions? (e.g. access to transport, time of day etc)  

  Not applicable (client makes his
  No


  Yes


own arrangements to attend)

If yes, please describe below, including any suggestions for solving the problem

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

20. Any other comments you would like to make:

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

Thank you for taking the time to fill out this questionnaire.

Please return the questionnaire to:   
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