Service User and Carer Questionnaire
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Strategic Review of Adult Substance Misuse Services 2008 – see www.hampshiredaat.org.uk

In Hampshire, we are consulting on the way we deliver drug and alcohol services in the county and we would like to hear the views of service users and carers to help us to understand how we can best meet their needs.  The consultation is taking place between 2nd October 2008 and 2nd January 2009.
You can complete all of the questionnaire if you want to, or just part of it and you don’t have to complete it at all, if you don’t want to.  But we hope you will take the opportunity to share with us your thoughts and views so that we can try and improve the services we commission.
When you have filled it in, please hand your questionnaire to a member of staff, or use the envelope provided, or post it to FREEPOST - SO2077, Hampshire DAAT, 12-13 Bridge Street, Winchester, SO23 8BR; or send it by e-mail to hampshiredaat@hants.gov.uk by 2nd January 2009.

If you would like to speak to someone about this questionnaire or if you require it in another format e.g. large print, please telephone Pat Hall on 01962 826025.
The findings from the consultation will help us to produce a new strategy for the provision of adult drug and alcohol services.  This strategy, together with a summary of the consultation responses will be made available on the DAAT website www.hampshiredaat.org.uk in the New Year, 2009.

	Contact Details (Optional)
…………………………………………………………………………………………………………………...
Where did you pick up this form?
…………………………………………………………………………………………………………………...


	1.
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Are you a service user        or carer        ?     please tick (


	2.
	If you are a service user, do you currently receive?     please tick (

drug services          alcohol services          OR both          OR not currently in a service



	3.
	If you are a service user, what type of service do you / have you received?
please delete as appropriate
needle exchange         Yes/No
prescribing service          Yes/No

1:1 keyworking          Yes/No
1:1 counselling          Yes/No
structured day care          Yes/No
detoxification (non residential)          Yes/No

detoxification (residential)……….Yes/No

residential rehabilitation……….Yes/No

aftercare          Yes/No

DIP (drug intervention programme)……….Yes/No

Other service…please specify………..………………………………………………………………….
……………………………………………………………………………………………please turn over

	4.
	If you are a carer, have you / do you receive any support or services ?           Yes/No
If yes – please specify………………………………………………………….....................................
………………………………………………………………………………………………………………...



	
	Please answer these questions whether you are a service user or a carer

	5.
	What services would you like to receive that you are not currently receiving?


	6.
	If you have had difficulty accessing appropriate services, please explain how it has been difficult and which type of service your difficulty relates to.


	7.
	What do you think is good about the services you receive/ have received?


	8.
	How do you think services could improve?



	9.
	If your religious/cultural/social needs are not being met, what could be done to improve this?



	10.
	Additional comments
Please add any other information you feel might be helpful to help us to plan and commission better services.  Please add extra pages if you need to.



All responses will be  handled in accordance with the Data Protection Act 1998
Thank you for filling in this questionnaire
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