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a questionnaire for service users to complete

	2
	Questions about how you get the help/support you need from MACROBUTTON NoMacro [Provider].
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Please let us know what you think… 

Completing this form will help the Supporting People Team in Merton Council understand how good the service you get from xxxxx is.  

Although the form runs to 8 pages, most questions can be answered by ticking one of three boxes like this: - 

	1. Is this form easy to understand? 
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Yes

No 

Not Sure




By all means get the help of a friend or someone else who does not work for xxxxx to complete the form if you need to.   

You can always contact a member of the Supporting People Team at Merton Council if you’d like more information: - 

	Nick Robinson
	

	Supporting People Team
	

	3rd Floor, Civic Centre
	

	London Road, MORDEN
	

	Surrey, SM4 5DX
	

	Phone: - 020 8545 4734
	

	E-mail: - nick.robinson@merton.gov.uk
	


Please post the completed form back to Merton Council in the envelope which came with this – there’s no need for a stamp.

Questions start on the next page…………………

	1.1  Did xxxxx ask you about the help/support you need?

	Yes


	No
	Not Sure

	

	1.2  Do you think xxxxx listened to you when you told them about the help/support you need? 

 

Yes

No

Not Sure



	1.3  Do you know if xxxxx asked anyone else about the help/support you need? 


Yes

No

Not Sure

If ‘Yes’ please tell me who xxxxx asked in space just below: - 



	1.4  Did xxxxx give you a copy of what they reckoned your help/support needs were?  xxxxx may have called this a Needs Assessment.  


Yes

No

Not Sure



	1.5  If you think xxxxx missed anything you need help with please tell me what this is in the space just below: -   



	Overall, how do you rate the way xxxxx first worked out the help/support you need?  

                   Good                           Not Sure                             Poor   
                    (                     (                    (



	2.1  In the box just below, please give one or two examples of the help/support you are getting from xxxxx now.  



	2.2  Details about the help/support you actually get from (or through) xxxxx should be written down in what’s usually called a Support Plan.  

Did xxxxx ask you if you wanted a copy of your Support Plan?


Yes

No

Not Sure



	2.3  Were your own views included in the Support Plan? 


Yes

No

Not Sure



	2.4  Do you get the chance to go over your Support Plan with xxxxx to make sure it’s up-to-date and to add or change anything?


Yes

No

Not Sure



	Overall, how do you rate the way xxxxx helps/supports you now?

                   Good                           Not Sure                             Poor   
                    (                     (                    (



	3.1  Has xxxxx talked to you about being safe and secure in your home? 

Yes

No

Not Sure



	3.2  Has xxxxx given you any written information (this might be a leaflet or something in a handbook) about being safe and secure in your home?


Yes

No

Not Sure



	3.3  Is the written information from xxxxx about being safe and secure, helpful and easy to understand?


Yes

No

Not Sure



	3.4  Do you feel safe where you are living?


Yes

No

Not Sure

If you answered  ‘No’ or  ‘Not Sure’ please tell me why in the space below: - 



	3.5  Has xxxxx, your Landlord or anyone else checked that your home is safe? This could include checking locks, windows, electric/gas/water supplies.  


Yes

No

Not Sure



	3.6  Apart from ‘phoning 999, can you contact anyone in an emergency if or when xxxxx’s offices are closed?
Yes

No

Not Sure

If ‘Yes’, please tell me who you can contact in the space just below: - 



	Overall, how do you rate the way xxxxx helps you keep safe and secure in your home?
                   Good                           Not Sure                             Poor   
                    (                     (                    (


	4.1  Has xxxxx talked to you about abuse and what to do if you felt you were being abused or harassed or bullied?  

Yes

No

Not Sure



	4.2  Has xxxxx given you any written information (this might be a leaflet or something in a handbook) about abuse?  

Yes

No

Not Sure



	4.3  Is the information given to you by xxxxx about abuse helpful and easy to understand?

Yes

No

Not Sure



	4.4  Does the information from xxxxx make it clear about what you should  do if you (or someone else you know getting help/support from xxxxx) were being abused or harassed or bullied?

Yes

No

Not Sure



	Overall, how do you rate the advice xxxxx gives about protecting the people they help/support from abuse, harassment and bullying?



	                   Good                           Not Sure                             Poor   
                    (                     (                    (



	5.1  Do you feel that xxxxx treats you fairly? 

Yes

No

Not Sure

If you answered ‘No’ or  ‘Not Sure’ please let me know why in the space below: - 



	5.2  Do you think xxxxx treats you the same as other people they help?

Yes

No

Not Sure

If you answered ‘No’ or  ‘Not Sure’ please let me know why in the space just below: -



	5.4  Has xxxxx asked if you have any particular cultural, religious and/or other personal needs?

Yes

No

Not Sure



	Overall, how do you rate the way xxxxx treats you? 


	                   Good                           Not Sure                             Poor   
                    (                     (                    (



	6.1  Has xxxxx told you how to complain if you are unhappy with the way they are doing things for you?  

Yes

No

Not Sure



	6.2  Has xxxxx given you any written information (this might be a leaflet or something in a handbook) about making a complaint?

Yes

No

Not Sure



	6.3  Is the information given to you by xxxxx about complaints, helpful and easy to understand?

Yes

No

Not Sure



	6.4  If you have ever made a complaint about xxxxx, please tell me what happened in the space just below: - 



	6.5  Is there anything that puts you off making a complaint against xxxxx?
Yes

No

Not Sure

If you answered ‘Yes’ please tell me what it is that puts you off complaining against xxxxx in the space just below: - 


	Overall, how do you rate the advice xxxxx gives on how you can complain against them? 
                   Good                           Not Sure                             Poor   
                    (                     (                    (



LAST PAGE

About You
	YOUR NAME
………………………………………

If you don’t want to give your name just leave the space blank.




	How long have you been getting help from xxxxx?

…..…………




	Usually, all the information we get this way is confidential.  However, if you told us something that meant your own safety or the safety of another person was at risk, we would have to share that information with others.


Anything Else?

If there’s anything else you’d like to tell us about xxxxx or the help/support you get from them, please use the space below: -

	


Thank you for taking the time to complete this form.  

Please post it back to Merton Council in the envelope which came with this – there’s no need for a stamp.
	
	


	
	



