Hope House
Residents Satisfaction Survey September 2020.
Help Hope House develop in providing the best service possible by completing this questionnaire, honest and openly.

If you need help with completing this survey, please speak to a member of staff who will be able to arrange assistance.
Please return completed questionnaire in the sealed envelope provided and place under the office door or give it to a staff member by 30/09/2020

Your Name (optional) ____________________________________________
1. Do you feel safe and secure in your accommodation?
_________________________________________________________
_________________________________________________________
2. If you have needed to report a repair, did staff take action to get the repair fixed?

_________________________________________________________
_________________________________________________________
3. Do you know what to do if there is an emergency in your accommodation?
_________________________________________________________
_________________________________________________________
4. Do you know what to do if you become ill or have an accident at the centre?

_________________________________________________________
_________________________________________________________
5. Do you know how to complain if you are not happy?
_________________________________________________________
_________________________________________________________
6. Do you feel complaints are dealt with/responded to appropriately?
_________________________________________________________
_________________________________________________________
 
7. If you suspected that another resident was being abused, do you know who you should report this to?

_________________________________________________________
_________________________________________________________
8. Do you like the accommodation you live in?
_________________________________________________________
_________________________________________________________
9. Do you think that the staff handle your personal details in a confidential way?
_________________________________________________________
_________________________________________________________
10. Do you feel you are able to talk to staff about what you would like to do and the help you will need to do it.

_________________________________________________________
_________________________________________________________
11. Do you feel you can enjoy some peace and quiet if and when you want to?
_________________________________________________________
_________________________________________________________
12. Do you have good information provided to help you make choices and decisions?

_________________________________________________________
_________________________________________________________
13. Do you feel your needs are met?
_________________________________________________________
_________________________________________________________
14. Have you seen any improvements or changes in the service you receive?
_________________________________________________________
_________________________________________________________

15. Do you think that the staff provide a good service?
_________________________________________________________
_________________________________________________________
16. What areas of improvement with the meals provided would you recommend
_________________________________________________________
__________________________________________________________
17. Do you have a say in what services are provided where you live?
_________________________________________________________
_________________________________________________________
18. Do you feel that the staff support you to make your own choices?
_________________________________________________________
_________________________________________________________
19. What issues or areas would you like us to concentrate on, in providing and developing our services at the centre?

_________________________________________________________
_________________________________________________________
20.  Are there any other comments you would like to make?
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________



DIVERSITY INFORMATION

	RELIGION

	Christian
	
	Muslim
	
	Jewish
	

	Buddhist
	
	Hindu
	
	Sikh
	

	Prefer not to say
	
	No Religion
	
	
	

	Any other religion (Please state)

	

	AGE

	18 – 24
	
	25 – 34
	
	35 - 44
	

	45 – 54
	
	55+
	
	
	

	

	SEXUAL ORIENTATION

	Heterosexual
	
	Bisexual		
	

	Transgender
	
	Homosexual
	

	Prefer not to say
	
	
	

	

	ETHNICITY

	English
	
	Scottish
	
	Irish
	

	Welsh
	
	British
	
	European
	

	Others (Please state)
	




My ethnicity is:
White:                                                                                                         Asian or Asian British:

	Indian
	
	Pakistani
	
	Bangladeshi
	
	Any other
Asian
background:
	

	British
	
	Irish
	
	Other
European
	
	Any other
white
background:
	

	White &
Black
Caribbean
	
	White & Black
African
	
	White &
Asian
	
	Any other
mixed
background:
	

	Caribbean
	
	African
	
	Any other
Black
background:
	
	
	



Chinese or other ethnic origins:

	Chinese


	
	Any other
group: (Please state)
	



Thank you for your views. They are very important to us and will help us improve our services to you and future residents.
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