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People First Housing Association

Community Support Service Exit Questionnaire

People First Housing Association values the views of service users; we know that the key to providing a quality service is listening to you and what you have to say about our service whether it is good or bad. Only by listening to you can we hope to improve the service we deliver. We would be grateful, therefore, if you would take a few minutes to complete our exit questionnaire and post it in the envelope provided to the Community support manager. The information you provide will not be disclosed without talking to you first and then only with your agreement, unless there is a risk of harm to yourself or others.

If you would like help in completing this, please contact Carmen Rodrigues at our head office 0161 226 1917. She will arrange for someone from another office to contact you about this. 
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	Ethnicity 

	a. White
	· British        
	· Irish
	· Other
	

	b. Mixed
	· White and  

      Black  

      Caribbean
	· White and Black African
	· White and Asian
	· Other

	c. Asian or Asian British
	· Indian 
	· Pakistani 
	· Bangladeshi 
	· Other 

	d. Black or Black British
	· Caribbean
	· African 
	· Other 
	

	e. Chinese or other ethnic  

    group
	· Chinese 
	· Other 
	
	

	f. Refused
	· 
	
	
	


Please tick one box for each question 

1. Overall, how would you rate the service you got from People First’s Community Support Service? 
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Very good 






Good




Neither good nor bad


Poor


Very poor 

2. Overall, how would you rate communication with community support staff? 


Very good 






Good




Neither good nor bad


Poor


Very poor 

3. Did you receive information about the following? 
      





Yes 


No 


Don’t know


Can not remember

3a.
If, you did get information about any of the above how would you rate this?





The service we provide 
The complaints policy         Astraline 


Very good 





 Good









Neither good nor bad


Poor


Very poor 


Not applicable 

4. How would you rate the opportunities to get involved in making decisions about the support service provided by People First? 


Very good 






Good




Neither good nor bad


Poor


Very poor 


Don’t know 

5. How would you rate the support provided by your community support worker?

Very good 






Good




Neither good nor bad


Poor


Very poor 
6. If you needed to get in touch with your support worker, would you say that it was:

Very easy

Easy

Neither easy nor difficult

Difficult


Very difficult 

7. Would you recommend People First’s Community Support Service to a friend?


Yes



No 





Don’t know 

8. Do you feel that the support service met your needs?


Yes 




No 









Don’t know 

If no, why do you say that (please write in)

9. What did you like the most about the service? List up to 3 things 

10. What did you like least about the service? List up to 3 things
11. Do you have any suggestions on how People First could improve the Community Support Service? Please write in 

12. Are there any other comments you would like to make about the service? Please write in

People First supported housing residents only

13. Overall how would you rate the accommodation provided by People First? 


Very good 






Good




Neither good nor bad


Poor


Very poor 

14. Did you find the accommodation suitable for your needs?


Yes 




No 









Don’t know 

If no, why do you say that (please write in)

15. What did you like most about the accommodation? List up to 3 things 

16. What did you like least about the accommodation? List up to 3 things
17. 
Do you have any suggestions on how the accommodation provided by People First could be improved? Please write in

Thank you for taking the time to complete this questionnaire

Return questionnaires to:

Dianne Sodhi

Director of Community Support
People First Housing Association

No1 City Road
City Road East

Manchester

M15 4PN
Tel: 0161 235 6900
Email: admin@peoplefirsthousing.co.uk
	


Name: _______________________		Date: __________________





Ad	Address: ______________________		Tel:  ___________________


              	   ______________________


Gender:  ______________________		Age:   __________________


Primary support need:   ______________________


Name of most recent Community Support Worker: ______________________


Please indicate if questionnaire completed with assistance from Community Support Worker 


Yes				No














��Worker 
































	


Name of most recent Community Support Worker: ____________________





Astraline





The complaints policy     





The service we provide   
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