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Carers’ Support (Bexley)

Feedback Form 

We are committed to providing services that really meet the needs of Carers and it is a requirement of our funders, as well as a regulation by the Commission for Social Care Inspection, that we ask people what they think about our services.  In order to help us find out how we are doing, or indeed if changes need to be made to the way we provide our services, we ask you to share your thoughts and experiences by completing this questionnaire and returning it to us either by email or by post. 

You do not have to provide your name or address, but if you have any specific issues that you would like us to deal with, then please put your contact details in the box at the end of the form.  If you require help to complete this form please contact the office, or if you would like to give your comments over the phone or face to face, again please call the office on 020 8302 8011.

1. Which of Carers’ Support (Bexley)’s services have you used?

Carers’ Breaks Service 






⁪

Help to claim welfare benefits





⁪

Welfare Benefits Appeals Service 





⁪

Stroke Support Service 






⁪

Independent Living Service (support with employing your own

PA’s and/or advice around direct payments/individual budgets)
⁪

In Touch (volunteer support service)




⁪

Parents Power (support for disabled parents and their children)
⁪

Other (please give details)
………………………….



⁪

2. When you first contacted us, do you consider that your enquiry was dealt with promptly, and with courtesy?

(Please delete the answers that are not appropriate)

Yes

No

no strong feelings

Comments…………………………………………………………………………………………………………………………………



3. Do you feel that the service respected your knowledge and experience as a carer and also your caring role?

Yes

No

no strong feelings

Comments…………………………………………………………………………………………………………………………………


4. How would you describe your overall satisfaction with Carers’ Support (Bexley)?

Excellent
Very Good
  Good
       Adequate
Poor
    Very Poor

5. Are there any changes you would like to see or any comments you wish to make?

Yes


No


If ‘Yes’ please comment below.

8. Would you like a member of staff to contact you regarding comments made on this form?

Yes


 No

If yes, please enter your name and address below.  

Please Print

Name:

Address:

Telephone No: 

Thank you for taking the time to complete this questionnaire.  Please return either by email (info@carerssupport.org) or by post to: Carers’ Support (Bexley) FREEPOST SEA 9912 SIDCUP DA14 6BR (no stamp required).
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