
 

 

 

 

Community Survey  

Question Answer (to be completed) 
 

1. Which best describes you? 
 (Please tick)  

 
 
 
 
 

 
 
 
 
 

2. If you answered, ‘Partner 
organisation / stakeholder’ to the 
question above, what organisation do 
you work for or represent? 

     (Please tick)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. How old are you? 
      (Please tick)  
 
 
 
 
 

 
      Partner organisation / stakeholder   
       
      Current patient of dementia services         
 
      Former patient of dementia services          
 
      Carer 
 
      Member of the general public 
 
 
 
       Lived experience group 
 
       Llais 
 
       Local Authority         
 
       Regional Commissioning Unit       
 
       Voluntary Organisation 
 
       WAST         
 
       Welsh Government  
 
        
Other  
 
 
 
 
      Under 45        45 – 54         55 – 64        65 – 74       
 
      75 – 84        85+  
 
 

 
4. What is your postcode? 
 

 

 
5. How long have you or the person you care for been receiving mental health dementia 

services from CTM UHB? 
 
 
 
 
 

 



 
6. What kind of challenges are you or the person you care for facing in relation to mental health 

and dementia? 
 
 
 
 
 
 
 
 
 
 
 
 

 
7. What do you think could be improved about mental health dementia services?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. What is the most important priority for you when thinking about the design of future mental 

health dementia services? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



9. What other issues do you think are important when thinking about the design of future 
mental health dementia services? (Please tick)  

 
       
       Ability to access the service when needed  
 
       Clear and accessible information about the service 
 
       Quality of the service provided 
 
       Transport to and home from the service 
        
       Where the service is provided 
         
       Who provides the service (workforce) 
 
Other 
 
 
 
 
 
 
 
10. What does a good mental health dementia service look like to you? 
 
 
 
 
 
 
 
 
 
 
 
 
11. The initial aims of the proposed service include: 

• To support individuals living with dementia to remain at home as long as possible; 

• To support the understanding and management of behaviours which challenge in a 
competent and person-centred manner; 

• To support the understanding and management of behaviours which challenge in the 
setting where the behaviours are being exhibited; 

• To work collaboratively with others to improve the wellbeing of individuals living with 
dementia and those providing their care. 
 

Do you feel that we have the most appropriate aims for the proposed service? 

      Yes         No 
 
Please comment:  
 
 
 
 
 

 



 
12. If no, what other aims would you include? 
 
 
 
 
 
 
 
 
 
 
 
13. Do you have any feedback to inform the design of the specialist peripatetic mental health 

dementia service? 
 
 
 
 
 
 
 
 
 
 
14. What other thoughts or comments do you have about mental health dementia services? 
 
 
 
 
 
 
 
 
 
 
 

 
Welsh Language Impact Monitoring 

 
We are particularly interested in any likely effects on opportunities to use the Welsh language and on 
not treating the Welsh language less favourably than English.  
 
15. What, in your opinion, would be the likely effects of this change on the Welsh language? 
 
 
 
 
 
 
 
 
16. Do you think that there are opportunities to promote any positive effects on Welsh 

Language?  
 
      Yes          No  
 
Please comment:  
 
 



 
 
 
 
 
 
 
17. Do you think that there are opportunities to mitigate any adverse effects on Welsh 

Language?  
 
      Yes          No  
 
Please comment:  
 
 
 
 
 
 

 
Equality Impact Monitoring 

 
Your participation in this section is not mandatory. By providing this information, you help us better 
understand your needs and improve our services to serve you better. 
 
18. Do you feel that this proposal impacts your life in any way under any of the 9 identified 

characteristics of the Equality Act 2010? Please select all that apply. 
 
      Age         Disability          Gender Reassignment         Marriage and Civil Partnership  
 
      Pregnancy and Maternity          Race         Religious or Belief         Sex        Sexual Orientation 
 
 
 
 
 
19. If you answered the question above, please provide more details here. 
 
 
 
 
 
 
 
 
 
 
 
 
20. If you would like to be kept informed about future mental health dementia services, please 

provide your email below. 
 
 
 
 
 
 

 


