
The Humber Transforming Care Partnership is committed to improving care and treatment 
to make sure that children, young people and adults with a learning disability and/or autism 
have the same opportunities as anyone else to live satisfying and valued lives and are treated 
with dignity and respect. This vision is for all people with learning disabilities and/or autism 
living in the East Riding of Yorkshire, Hull and North East Lincolnshire.

We want to ensure that the experiences of carers are part of any improvements that we make 
to services for people with a learning disability and/or autism. We would be grateful if you 
would answer a few questions below from your point of view as a carer. All the responses will 
be collated and the results will not identify you individually.
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Comments:  
(Please use this space to tell us about your own experiences or areas we can improve in)

Question 1
What support do you 
need as a carer of 
someone with autism 
or learning disability?

EMOTIONAL?EDUCATION?



Comments:

Comments:

Comments:

Question 2

Question 3

Question 4

What qualities 
and skills make 
good staff?

How do you know if your loved one is 
receiving good care?

What would help you to 
continue in your caring role?

CARING?

SUPPORT?

ENCOURAGING? SUPPORTIVE?

REST?



Question 5

Question 6

Is there any training you would need to 
help you care for your loved 
one more effectively? 
What things would you 
like to know more about?

Do you have any other comments?

Comments: 

Comments: 



Information about you and the person you care for
ABOUT YOU - THE CARER
Please tick the box which applies to you:

Gender:  Male         Female          Prefer not to say         Other 

Age-group:   Under 18       18-24       25-44       45-64        Over 65 

Postcode  (first four digits)           
 
My relationship to the person I care for is: 

 Spouse/partner       Parent        Son/daughter           Brother/sister 

 Other relative        Friend/neighbour       Other

ABOUT THE PERSON YOU CARE FOR
Please tick the box which applies to the person you care for:

Gender:         Male         Female          Prefer not to say        Other

Age-group:   Under 18       18-24       25-44       45-64        Over 65

Postcode  (first four digits)           

What happens next?

We will use the information gathered to put together some ideas about what 
services for carers could look like in the future. 

Thank you for taking the time to complete this questionnaire.  

TCP
Humber Transforming Care Partnership

CARER 
SURVEY’19


