Better Care Higher Standards�
�
Waltham Forest Social Services�
�
User & Carer Satisfaction Questionnaire�
�
Please help us to improve the quality of services to you by answering the questions below.  The information you provide on this form will be treated in confidence.  Please send the completed form, in the attached pre-paid envelope to address stated below.  The questionnaire is also available on tape, in Braille and in large print; to obtain it please telephone 020 8496 5362�
�
 1�
Did staff take note of any important matters relating to your race, culture or religion?  [users and carers]�
Yes  � FORMCHECKBOX �� �
  No  � FORMCHECKBOX �� �
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
 2a�
Were you provided with information in a [community] language you could understand?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
 2b�
An interpreter if you needed one?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
 3.�
Did staff take note of any disabilities or illnesses that you or other members of your family had?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���












�
�
 4.�
Were you told about Direct Payments? – this is an option where you can purchase and directly arrange some or all of the services you are eligible for�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
�
�
�
 5.�
Did you feel involved in the assessment/review of your needs and did you have some say in the services to be given to you?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
�
�
�
 6.�
If you are a carer, were you asked if you wanted a separate assessment of your needs?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
 7a


�
Were you told about how to complain about the services if you wanted to?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
�
�
�
 7b�
If you made a complaint did it get dealt with to your satisfaction?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
 8�
Were you asked to sign anything to show that you agreed with the outcome of your assessment/review and any arrangements for services?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
�
�
�
�
�
 9�
Did you receive a written assessment/review of your needs and a statement of how these will be met?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
�
�
�
�
�
 10�
Did you get help quickly after a decision was made to provide services?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
�
�
�
�
�
 11�
 Before you started getting services, did you receive any:�
�
�
�
�
�
�
�
�
�
  a�
Information about the services before they started [e.g. start date and time of service]�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
  b.�
Information about how to contact the service [e.g. name and number of your key worker]?  �
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
  c.�
Information about the cost of the service?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
  d.�
Any changes to services once you started receiving them?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
 12�
Were you given the help or services that you thought you needed?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
�
�
�
 13�
If you have been getting home care has the worker arrived within 15 minutes of the agreed time?�
Always�
� FORMCHECKBOX ���
Usually�
� FORMCHECKBOX ���
Sometimes�
� FORMCHECKBOX ���
Not


Usually�
� FORMCHECKBOX ���
�
�
�
 14�
Since receiving help, have you been asked how your services are working out or whether you would like anything changed (review of service)?�
Yes  � FORMCHECKBOX ���
  No  � FORMCHECKBOX ���
Don't Know  � FORMCHECKBOX ���
Not Applicable  � FORMCHECKBOX ���
�
�
 15�
Overall how satisfied are you with the help from social services that you receive in your own home?�
Very Satisfied�
� FORMCHECKBOX ���
Satisfied�
� FORMCHECKBOX ���
Dissatisfied�
� FORMCHECKBOX ���
Very Dissatisfied�
� FORMCHECKBOX ���
�
 16�
Overall how do you rate the services you get from social services?�
Very Satisfied �
� FORMCHECKBOX ���
Satisfied�
� FORMCHECKBOX ���
Dissatisfied�
� FORMCHECKBOX ���
Very Dissatisfied�
� FORMCHECKBOX ���
�
 17�
How do you find the attitude of staff?�
Very Good�
� FORMCHECKBOX ���
Good�
� FORMCHECKBOX ���
Fair�
� FORMCHECKBOX ���
Poor�
� FORMCHECKBOX ���
Very Poor�
� FORMCHECKBOX ���
�
 18�
Are there any comments you would like to make (for example, about how well we were able to meet your needs or if there was anything else we could have provided to help?)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Information about yourself: [The completion of this part is completely voluntary]�
�
 19	The assessment and the services we arrange should take into account your ethnic background, culture, language, religion, and gender as an integral part of your child’s needs.  It would be helpful if you could tell us which ethnic group your child belongs to by ticking the appropriate box below:


	White/White British	Black/Black British	Asian/Asian British            Mixed Heritage        


	( British	( Caribbean	( Indian	      ( White & Black African


	( Irish	( African	( Pakistani		   ( White & Black Caribbean


	( White - other	( Black - other	( Bangladeshi                      ( White & Asian


	Chinese or Other		                                              ( Other Mixed


	( Chinese		


	( Other Ethnic Group  (Specify) __________________�
�
 20�
Which language do you and your child find easiest to use?�
�
�
 21�
What is your religion?�
�
�
 22�
Are you?�
Male�
� FORMCHECKBOX ���
Female�
� FORMCHECKBOX ���
�
�
�
�
�
 23�
Sexuality – Are you?�
Heterosexual


� FORMCHECKBOX ���
Bisexual


� FORMCHECKBOX ���
Gay Man


� FORMCHECKBOX ���
Lesbian


� FORMCHECKBOX ���
Other


� FORMCHECKBOX ���
Please Specify


____________�
�
 24�
Which is your age group�
18-24


� FORMCHECKBOX ���
25-39


� FORMCHECKBOX ���
40-49


� FORMCHECKBOX ���
50-59


� FORMCHECKBOX ���
60-64


� FORMCHECKBOX ���
65-74


� FORMCHECKBOX ���
75-84


� FORMCHECKBOX ���
85+


� FORMCHECKBOX ���
�
�
 25        Do you consider yourself to have a disability?            Yes (                          No ( 


	Please specify:		 


	( Physical Disability	( Learning Disability	( Sensory Impairment	      ( Mental Health Problems


	             ( HIV/Aids	                  ( Other -  (Specify)  ______________________�
�
 26�
In which postal code/district do you live?�
E4   � FORMCHECKBOX ���
E7  � FORMCHECKBOX ���
E10  � FORMCHECKBOX ���
E11/E15� FORMCHECKBOX ���
E17 � FORMCHECKBOX ���
IG8  � FORMCHECKBOX ���
Other areas please specify______________�
�
 27�
Did you fill in the questionnaire yourself?�
Yes  �
� FORMCHECKBOX ���
No �
� FORMCHECKBOX ���
�
�
�
�
�
 28�
Date:�
�
�
�
�
�
�
�
�
�
�
Many thanks for taking the time to fill out the questionnaire.





If you have any questions please contact: Liam Kearney on 020 8496 3255.  Please return this form to the 


Management Information Unit, Silver Birch House, Uplands Business Park, Blackhorse Lane, London E17 5SD.


��





Ref:   MIU/BCHS User Carer Satisfaction Questionnaire (January 2004)                                                                                                                    Team Name:











Confidential











