An Evaluation of Neuropsychiatric Assessment in Epilepsy Surgery Programmes across the UK
	Centre where you work:
	

	Centre where assessment undertaken:
	


1. 
Does your centre offer neuropsychiatric assessment for those undergoing surgery before or after the surgery?    
Yes / No
	            If no, how are psychiatric needs of          

            patients managed?
	


2.
What is your core role?  
	General Psychiatry
	
	Neuropsychiatry
	

	Liaison Psychiatry
	
	Intellectual disability Psychiatry
	


	            Other (please specify)
	


3.
Do you have dedicated time in your job plan for epilepsy surgery assessment? 

	Yes
	
	No
	


	            If yes, how much time?
	


4.
Do you have any other members of your team (neuropsychiatry team rather than epilepsy 
team) involved in these assessments? 
	Yes
	
	No
	


	            If yes, please specify
	



Is there funding for you or your team’s input?
	Yes
	
	No
	


	            If yes, how is this funded?
	


5.
Do you see any other neurology or neuropsychiatric patients?

	Yes
	
	No
	


6.
What types of surgery are offered at your centre?

	Intra Cranial Monitoring
	
	Resective temporal / extratemporal
	

	Neurostimulation: DBS / VNS / both
	
	Other
	


	7.         Approximately how many patients enter the epilepsy surgery programme at your 

            centre annually?

	
	


	            How many of these do you assess?
	


8.
What is the route of referral of assessment to you? 

	Through a coordinator
	
	Through a neurologist
	

	Through a neurosurgeon
	


	            Other (please specify)
	


9.
Do any patients miss out on psychiatric assessments because of problems in 
communication/referral processes to your service?
	Yes
	
	No

	


	            If yes, what are these problems?
	


10.
When are you involved?
	Pre-surgery
	
	Post-surgery
	



Do you assess everyone pre-surgery?

	Yes
	
	No
	


	
If not, why not?
	



Do you assess everyone post-surgery?

	Yes
	
	No
	


	
If not, why not?
	



When do you do a post-surgical assessment? (Mark all that apply)
	6 weeks
	
	3 months
	
	6 months
	

	12 months
	
	24 months
	
	


	            Other (please specify)
	


Do you routinely attend MDT / Epilepsy Surgery Meetings?

	Yes
	
	No
	



Are your views are routinely sought and included in the broader Epilepsy Surgery treatment planning service?

	Yes
	
	No

	



Do you think all patients should be routinely seen pre-operatively?

	Yes
	
	No
	



Do you think all patients should be routinely seen post-operatively?

	Yes

	
	No
	


11.
What do you consider are the main reasons for psychiatric assessment pre-surgery? 
(Tick all that apply)

	Advising about suitability of patient for surgery
	
	Obtaining a baseline assessment prior to surgery
	

	
	
	
	

	Advising team how to interact with patient
	
	Providing information to the patient
	

	
	
	
	

	Helping team manage patient’s expectations from surgery
	
	Ensuring the patient has a good quality of life post-operatively
	

	
	
	
	

	Advising the team of potential patient difficulties
	
	To assess patient’s capacity for informed consent
	

	
	
	
	

	Identifying/diagnosing psychiatric illness
	
	To treat ongoing psychiatric illnesses
	

	
	

	To develop a treatment plan to minimise risk of post-operative psychopathology
	


	
Other (please specify)
	


12. 
What do you consider to be the main reasons for psychiatric assessment post-surgery? 


(Please tick all that apply)



	Assessing for neuropsychiatric problems post-operatively
	
	Treating neuropsychiatric problems post-operatively
	

	
	
	
	

	Providing information to patient
	
	Advising team how to interact with patient post surgery
	

	
	
	
	

	Helping team manage expectations post-operatively
	
	Ensuring the patient has a good quality of life post-operatively
	


	
Other (please specify)
	


13.
What do you do during pre- and post-operative psychiatric assessment?
	

	

	

	


How long do you have for pre-assessment?
	

	



How long do you have for post-assessment?
	

	



Do you use any of the following questionnaires? (Mark all that apply)
	BDI
	
	HADS
	
	BAI
	

	HAMD
	
	QOLIE 31
	
	BPRS 89
	

	SF 36
	
	SCID
	
	Illness Perception
	

	Alcohol screen
	


	
Other (please specify)
	


14.
Any absolute psychiatric contraindications for epilepsy surgery?
	Yes
	
	No
	


	
If yes, what?
	



Any relative psychiatric contraindications for epilepsy surgery?

	Yes
	
	No
	


	
If yes, what?
	


15.
Does your epilepsy surgery programme give out general information leaflets?

	Yes
	
	No
	



If yes, do they include information about psychiatric considerations?

	Yes
	
	No
	


16.
Do you use any patient information leaflets?

	Always
	
	Mostly
	
	Sometimes
	
	Never
	



Do you use your own designed leaflet?

	Yes
	
	No
	



*If yes, please send a link/copy with this completed questionnaire where possible*
What does your leaflet mainly focus on?

	What to expect from the appointment
	
	Psychiatric complications of surgery
	

	
	

	Leaflet on specific problems
	


	
Other (please specify)
	


17.
If a psychiatric problem is detected what do you do?


Pre-operatively
	Advice only
	
	Treatment and follow up
	

	Send referral to another team
	


	
Other (please specify)
	



Post-operatively
	Advice only
	
	Treatment and follow up
	

	Send referral to another team
	


	
Other (please specify)
	


18.
What additional input would you like to provide if you had more time/resources?

	

	

	

	

	

	


19.
Any Other Comments?

	


	

	

	

	

	


Many thanks for completing the survey
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