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Implementation resources


Consumer experience survey (YES) mapped to the mental health and wellbeing principles 
This matrix maps the mental health and wellbeing principles to the questions in the 2022 Your Experience of Service (YES) survey. This matrix is intended to support services to use existing experience of care data to understand how people are experiencing the principles within their service. 
It is intended to be a supportive resource and is not fixed; services in consultation with lived experience workforce can adapt it to best suit their needs.  
Almost all questions relate to supported decision making; given it is foundational to people making decisions about their own care and treatment. Bold blue ticks ✓ indicate the questions that are most relevant to each principle. 
Table 1: Principles mapped to Your Experience of Service (YES) survey questions 
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	Thinking about the care you have received from this service within the last 3 months or less, what was your experience in the following areas:

	1. You felt welcome at this service
	✓
	
	✓
	✓
	
	✓
	
	
	✓
	✓
	✓
	✓
	

	2. Staff showed respect for how you were feeling
	✓
	✓
	✓
	✓
	
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	

	3. You felt safe using this service
	✓
	
	✓
	✓
	
	
	
	✓
	✓
	✓
	✓
	✓
	

	4. Your privacy was respected
	✓
	
	✓
	✓
	✓
	
	✓
	✓
	✓
	✓
	✓
	✓
	

	5. Staff showed hopefulness for your future
	✓
	✓
	✓
	✓
	
	
	✓
	✓
	✓
	
	
	
	✓

	6. Your individuality and values were respected (such as your culture, faith or gender identity, etc.)
	✓
	
	✓
	✓
	
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	7. Staff made an effort to see you when you wanted
	
	✓
	
	✓
	
	
	
	✓
	
	
	
	
	

	8. You had access to your treating doctor or psychiatrist when you needed
	
	✓
	
	✓
	
	
	
	✓
	
	
	
	
	

	9. You believe that you would receive fair treatment if you made a complaint
	✓
	
	
	✓
	
	✓
	
	
	✓
	✓
	✓
	✓
	

	10. Your opinions about the involvement of family or friends in your care were respected
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	
	✓
	✓
	✓

	11. The facilities and environment met your needs (such as cleanliness, private space, reception area, furniture, common areas, etc.)
	✓
	
	✓
	
	
	
	✓
	
	✓
	✓
	✓
	✓
	✓

	12. You were listened to in all aspects of your care and treatment
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	13. Staff worked as a team in your care and treatment (for example, you got consistent information and didn’t have to repeat yourself to different staff)
	✓
	✓
	
	✓
	
	
	✓
	
	✓
	✓
	✓
	✓
	

	14. Staff discussed the effects of your medication and other treatments with you
	✓
	
	
	✓
	
	✓
	✓
	✓
	✓
	
	
	
	

	15. You had opportunities to discuss your progress with the staff caring for you
	✓
	
	
	✓
	
	✓
	✓
	✓
	✓
	
	
	
	

	16. There were activities you could do that suited you
	
	✓
	
	✓
	
	✓
	✓
	
	✓
	✓
	✓
	✓
	

	17. You had opportunities for your family and carers to be involved in your treatment and care if you wanted
	✓
	
	
	✓
	✓
	
	
	
	✓
	✓
	✓
	✓
	✓

	18. Information available to you about this service (such as how the service works, which staff will be working with you, how to make a complaint, etc.)
	✓
	
	
	✓
	✓
	
	
	✓
	✓
	✓
	
	✓
	

	19. Explanation of your rights and responsibilities
	✓
	
	
	✓
	
	
	
	
	✓
	✓
	✓
	✓
	

	20. Access to peer support (such as information about peer workers, referral to consumer programs, advocates, etc.)
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	
	✓
	
	
	
	

	21. Development of a care plan with you that considered all of your needs (such as health, living situation, age, etc.)
	✓
	✓
	✓
	✓
	
	
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	22. Convenience of the location for you (such as close to family and friends, transport, parking, community services you use, etc.
	
	
	
	
	✓
	
	
	
	
	✓
	✓
	✓
	✓

	As a result of your experience with the service in the last 3 months or less please rate the following:

	23. The effect the service had on your hopefulness for the future
	✓
	✓
	
	✓
	
	
	
	✓
	✓
	
	
	
	✓

	24. The effect the service had on your ability to manage your day to day life
	
	✓
	
	✓
	
	
	✓
	✓
	✓
	
	
	
	✓

	25. The effect the service had on your overall well-being
	✓
	✓
	
	✓
	
	
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	26. Overall, how would you rate your experience of care with this service in the last 3 months?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thinking about the last 3 months, have you experienced any of the following:

	27. Being secluded
	✓
	
	✓
	✓
	
	
	
	✓
	✓
	✓
	✓
	✓
	

	28. Being restrained
	✓
	
	✓
	✓
	
	
	
	✓
	✓
	✓
	✓
	✓
	

	29. Being in a locked unit/ward
	✓
	
	✓
	✓
	
	
	
	✓
	✓
	✓
	✓
	✓
	

	30. Having restrictions on communication (eg limited access to your phone)
	✓
	
	✓
	✓
	
	
	
	✓
	✓
	✓
	✓
	✓
	

	In the last 3 months has the service advised you about the following:

	31. Healthy eating and diet
	
	✓
	
	✓
	
	
	✓
	
	✓
	
	
	
	

	32. Smoking
	
	✓
	
	✓
	
	
	✓
	
	✓
	
	
	
	

	33. Alcohol and drug use
	
	✓
	
	✓
	
	
	✓
	
	✓
	
	
	
	

	34. Sexual health
	
	✓
	
	✓
	
	
	✓
	
	✓
	
	
	
	

	35. Exercise and physical activity
	
	✓
	
	✓
	
	
	✓
	
	✓
	
	
	
	

	36. Possible physical side effects of some medications (such as weight gain, diabetes or heart disease)
	✓
	✓
	
	✓
	
	
	✓
	✓
	✓
	
	
	
	

	37. Possible mental or emotional side effects of some medications (such as mood changes, drowsiness, trouble thinking)
	✓
	✓
	
	✓
	
	
	✓
	✓
	✓
	
	
	
	

	38. Accessing the NDIS (National Disability Insurance Scheme)
	
	✓
	
	✓
	
	
	✓
	
	✓
	
	
	
	

	Please respond to the following comments regarding advance statements:

	39. You had an advance statement before you came to the service
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	40. You were given information about advance statements
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	41. You were offered support to create an advance statement by the service
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	42. Your care was provided in line with your advance statement
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	Rights, safety and caring responsibilities

	43. Your rights were respected and protected
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	44. Your personal safety was protected while using the service
	✓
	
	✓
	✓
	
	
	
	
	✓
	✓
	✓
	✓
	

	45. The service recognised and supported your caring responsibilities (including family, family of choice, or other key relationships).
	✓
	
	
	✓
	✓
	
	
	
	✓
	
	✓
	✓
	✓
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