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Information Needs - Acquired Brain Injury
Thanks for taking the time to fill in this questionnaire. We are interested to discover your experience of the information you received or wanted to receive following brain injury. 
Please save and email this document to stablesr@headway.ie or post it to: Richard Stables, Information and Support Manager, Headway, Unit 1-3 Manor Street Business Park, Manor Street, Dublin 7. 
Part 1  - At the time of injury or in the period following injury:
1) What type of information and support did you receive?
	Information about…
	Tick all that apply
	If filling the form in onscreen, use your spacebar to tick a box.

Use cursor arrow keys to move between questions.

	Understanding brain injury and its effects
	 FORMCHECKBOX 

	

	Information to help with rehabilitation
	 FORMCHECKBOX 

	

	Practical help (social welfare benefits, driving, work)
	 FORMCHECKBOX 

	

	Sources of further help and services
	 FORMCHECKBOX 

	

	Emotional Support/Counselling
	 FORMCHECKBOX 

	

	Information and Support specifically targeted at family members or carers
	 FORMCHECKBOX 

	

	Information and Support specifically targeted at a person with brain injury
	 FORMCHECKBOX 

	

	Other (please give details)
	 FORMCHECKBOX 

	

	None
	 FORMCHECKBOX 

	


Comment:      
2) Who/what was the source of the information you got (if any)?
	Information about…
	Staff in hospital
	Friends/

Family/
Colleagues
	GP
	Public Helath Nurse
	Found it myself
	Other
(please

specify)

	Understanding brain injury and its effects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Information to help with rehabilitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Practical help (social welfare benefits, driving, work)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sources of further help and services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional Support/Counselling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Information and Support specifically targeted at family members or carers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Information and Support specifically targeted at a person with brain injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comment:      
3) In what form did the information come?
	Information about…
	Someone
Told me
	Booklet/

Leaflet/

Paper
	Web or 
Email
	Other
(please

specify)

	Understanding brain injury and its effects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Information to help rehabilitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Practical help (benefits, driving, work)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sources of further help and services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional Support/Counselling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Information and Support specifically targeted at family members or carers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Information and Support specifically targeted at a person with brain injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comment:      
4) What information was the most help to you and why?

5) How easy was it to find the information you did get?

	Very Difficult
	Difficult
	Neither easy nor difficult
	Easy
	Very Easy

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comment:      
6) How useful was the information at the time you got it?
	I got information just when I needed it
	I would have liked the information earlier
	I didn’t use  the information I got until later
	I didn’t get any 

information

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comment:      
7) What is your preferred means of receiving information

	Method
	

	Verbal (word of mouth, telephone)
	 FORMCHECKBOX 


	Written (leaflet, newsletter, advert, poster)
	 FORMCHECKBOX 


	Electronic (website, email)
	 FORMCHECKBOX 


	Combination of all methods
	 FORMCHECKBOX 



Comment :      
Part 2 - Your Awareness of Organisations and Services that can help
7) Which of these organisations providing information, support or services for people affected by brain injury are you familiar with?
	
	Please tick all that apply

	BRÍ
	 FORMCHECKBOX 


	Headway
	 FORMCHECKBOX 


	Peter Bradley Foundation
	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 



8) How did you first hear about them?
	
	Staff in hospital
	Friends/

Family/
Colleagues
	GP
	Public Helath Nurse
	Found it myself
	Other
(please

specify)

	BRÍ
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Headway
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Peter Bradley Foundation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comment:      
9) What are you aware of that each organisation does? Please tick all relevant boxes for each organisation.
	
	Information & Support
	Advocacy
	Rehabilitation

Services for people with ABI
	Residential Services for people with ABI


	Support Groups for people with ABI or family
	Counselling/Psychology services for people with ABI

	Brí
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Headway
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Peter Bradley Foundation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Counselling/Psychology services for family members
	Services for Children with ABI
	Services for older people with ABI
	Employment Services and Supports for people with ABI
	Political and Public 

Awareness Raising

	Brí
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Headway
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Peter Bradley Foundation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9) Overall, how well would you say you understand what each organisation does?

	
	Not at all
	<
	Some
	>
	Very Well

	Brí
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Headway
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Peter Bradley Foundation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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