Good Milieu Index & Ward Atmosphere Audit Measure 

Ward name: .............................................................
Date completed:  ………………………………………

These are a series of statements about the ward you are a patient/staff member on.  Could you please indicate how much you agree or disagree with these statements by marking the boxes on the right. Patients and staff will not be identified from these forms. Completing this form will help us understand and improve the ward.
	1
	In gener  

                  In general how satisfied are you with this ward?
	
	
	
	
	

	2
	  In general how much do you like the staff on this ward?
	
	
	
	
	

	3
	 In general how much do you like the patients on this ward? 
	
	
	
	
	

	4
	Does what you do on the ward help you to have more confidence in yourself? 
	
	
	
	
	

	5
	Does what you do on the ward give you a chance to see how good your abilities really are? 
	
	
	
	
	


Please circle option that best describes you: 

patient on the ward

ward based staff member e.g. nurse, domestic

visiting staff member e.g. doctor, manager

Thank you for helping us to understand and improve the ward.




           				very much


				quite a lot


			somewhat


		little


	not at all








