Supplementary material 1: A survey utilising the Friends and Family Test (FFT) with space
for free text comments to be completed via digital kiosk within study sites, a website
online, pen and paper version
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) This is a short survey with two main questions. To keep your
Please tell us what you think about our answers private, please do not enter any personal information such
as names or contact details.

Are you a patient of this Site A Service?

Do you provide care for someone who uses this
Site A Service?
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2. Please tell us about your experience:(For example,
1. How likely are you to recommend this service to | describe what we did well and what we could do to

your friends and family if they needed similar care or improve)
treatment?
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Are you? (optional question)

|

You have now reached the end of the survey

What age are you? (optional question)




