Additional file 1. Service Navigation Consumer Experience Survey
Consent disclaimer: By completing this form you agree to allow Flinders University to review your answers for program evaluation purposes. A de-identified analysis will be sent to the Commonwealth Department of Health and Aged Care. You do not have to fill this form in or answer every question. No information in this form will be used to identify you unless specifically outlined below. 
     /      /


Postcode:		Service provider:						Date: 

Please indicate if you were seeking information or services for: 
Myself: ☐      A family member: ☐       
Someone else (I am a carer or support worker): ☐      A patient/consumer (I am a health practitioner): ☐

Please indicate the number of times you have interacted with this service:
1 time: ☐        2-3 times:	☐	4+ times: ☐

These questions ask how often we did the following things
	Thinking about the support you have received from this service, what was your experience in the following areas:
	Never
	Rarely
	Sometimes
	Usually
	Always
	Not Applicable

	1. You felt comfortable using this service

	☐
	☐
	☐
	☐
	☐
	☐

	2. You were listened to in all aspects of your support needs (such as physical and mental health, housing, advocacy, employment etc.)

	☐
	☐
	☐
	☐
	☐
	☐

	3. The information you were given and/or services you were referred to were appropriate for your support needs

	☐
	☐
	☐
	☐
	☐
	☐



	Thinking about the support you have received from this service, please answer the following questions:
	Yes
	No
	Not Applicable

	1. Do you feel your understanding of the services available for your mental health has increased because of the support you have received from this service?
	☐
	☐
	☐

	2. Do you feel you are more aware of the choice of services available for your mental health because of the support you have received from this service?
	☐
	☐
	☐





	My experience would have been better if…

	



	Additional comments:

	




NON-MANDATORY 
Would you be interested in providing additional feedback about the support you have received? This would take the form of an over the phone discussion of roughly 30 minutes. 
No ☐         Yes ☐
If yes, how would you like us to contact you? 
Preferred Name: 			PH: 				Email:
