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SERVICE USER VIEWS

   

This form is to help us understand how good the service you receive is. We

also want to know if the support you receive is what you need and want.

We are very interested in your views.

Please tell us what you think about the service by completing this form.  If

you want help completing this form you could ask another service user,

member of staff, a family member, carer, friend or alternatively if you

would like to receive this information in another language or in another

format, such as large print, braille or on audio tape please contact:

Hafsa Essa -  Review & Development Officer 01772 530551

Sue Dunn   -  Review & Development Officer  01772 531298

Address:  Supporting People Team

East Cliff County Offices

Social Services Directorate

PO BOX 162

Preston

PR1 3EA

1a. Who is your Landlord?  e.g North British Housing Association    __________________________

1b. What current service do you have from the following:  (Please place a cross X

in one of the boxes)

1bi.  Community Alarm 1 (Alarm assistance where relatives or emergency

Services are contacted)

1bii. Community Alarm 2 (Alarm assistance where Mobile Warden/Scheme

Manager is alerted and responds)

1biii. Warden/Scheme Manager on site (Warden lives at the property or is at

the property 9am to 5pm)

1biv.  Warden/Scheme Manager visiting (Warden telephones or calls in

on you to see you)

1bv. Extra Care (Support from Scheme Managers and Carers)

1bvi.  I do not receive a service/support

 

SECTION 1 SERVICE PROVIDER
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[image: image2.emf]SECTION 3 SUPPORT THAT I RECEIVE

Yes No

Yes No

Yes No

Yes No

(Please place a cross X in the boxes)

2a. When I first received the  service I was happy with

the Support Assessment I received

2ai. If no, please state _______________________________________________________

2b. When I first received the service I was happy with the

 information I was given

2bi If no, please state ________________________________________________________

2c. I was given a Service User/Tenant information pack

2d. I was given information about the community I live in

e.g local churches,libraries, Doctors

(Please place a cross X in the boxes)

3a. I have a Support Plan (A document which sets out my

needs)

3b. I am happy with my Support Plan

3bi. If no, please state _______________________________________________________

3c. I know who to contact for support

3d. I meet with my Support

Worker/Scheme Manager to

review my support plan

3e. I can see my Support Plan

whenever I want

3f. I know who to contact if my

needs change

3g. I can get advice from my Support Worker/Scheme Manager

3h. The support I receive helps me to remain independent

Yes No

Yes No

Yes No

Always Often Sometimes Never

Always Often Sometimes Never

Yes No

Yes No

Yes No

SECTION 2 USING THE SERVICE/SUPPORT FOR THE FIRST TIME
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(Please place a cross X in the boxes)

4a. I feel respected by my Support

Worker/Scheme Manager

4b. I feel listened to by my Support

Worker/Scheme Manager

4c. I feel I am fairly treated by my

Support Worker/Scheme Manager

4d. I feel I can trust my Support

Worker/Scheme Manager

4e. I feel that I can have a say in the

service provided to me

4f. I can disagree with my support plan

4g. I can attend residents meetings

Always Often Sometimes Never

Always Often Sometimes Never

Always Often Sometimes Never

Always Often Sometimes Never

Always Often Sometimes Never

Yes No

Yes No

SECTION 5 SAFETY, HEALTH AND SECURITY

5a. Staff discuss health and safety issues with me

5b. I know what  to do in case of emergency e.g fire,

know where emergency exits are.

5c. My home is in good repair

5d. My home is warm and dry

5e. I can move around easily in my home

5f. I know who to report repairs to

5g. I know who to ask if I need special equipment to

help me in my home

5h. I manage my own money

5i. I think that this is a safe area to live in

5j. I feel safe in my home

5k. If I had a problem I would know who to talk to

5l. I feel harassed where I live

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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[image: image4.emf]5l i. If Yes to question 5l, the harrassment where I live is by:

5l ii. If the harassment is by someone else, please state by

whom________________________________________________________________________

SECTION 5 SAFETY, HEALTH AND SECURITY CONT:

Other Service User Staff Member Neighbour Visitor Someone Else

SECTION 6 COMPLAINTS

6a. I have received the services I expected when I moved in

6b. I know how to make a complaint about the service I receive

6c. I have made a complaint about the service I receive

6ci. If Yes, were you happy with the outcome of your complaint?

6cii. If No, please state

why__________________________________________________________________________

_____________________________________________________________________________

6d. I would like to change these things about the service I receive:

1.____________________________________________________________________________

_____________________________________________________________________________

2.____________________________________________________________________________

_____________________________________________________________________________

Yes No Unsure

Yes No Unsure

Yes No

Yes No

SECTION 7 ADDITIONAL INFORMATION

7a. I have received the service I'm currently receiving for:

7b. What age were you when you received this current service? __________________

7c. How old were you when you first received a support service?e.g support worker, Sheltered

housing  ______________

7d. Do you pay a charge for your current service?

6 months or less

Over 6 months to 1 year

Over 1 year to 2 years

Over 2 years to 3 years

Over 3 years to 4 years

Over 4 years

Yes No
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7di. If Yes to 7d, how much do you pay per week? ____________________

7dii. If Yes to 7d, do you know about help to

pay with charges? e.g Fairer charging application

7e. Are you a member of a group that represents elderly people?

7ei. If Yes, please state _________________________________________________________

Yes No

Yes No

If you would like to have a further discussion with one of our Supporting People team, please

provide your contact details below:

Name:_______________________________________________________________________

Address:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Contact Number: ______________________________________________________________

Thank you for taking the time to complete this questionnaire.  All of your

answers will be treated with the strictest confidence.

Please return your completed questionnaire in the pre-paid envelope

provided by  15th  July 2005
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