SHELTERED HOUSING TENANT SELF-ASSESSMENT QUESTIONNAIRE
Our aim is to promote independence and choice through quality housing and support. (Provider organisations to add in more on their specific aims as desired).  Like many other sheltered housing providers (Name of organisation) would like to know if you feel that we achieve these aims. 
We would therefore like to ask you (and  other tenants) some questions on a regular basis (at least yearly) to help us measure if we are achieving our aims.  This will also help to tell us what parts of our service we need to improve. (Providers may wish to add that this questionnaire will be given to tenants every time a Support Plan is reviewed)

We would appreciate it if you could fill in this form for us.  You can do this yourself or if you prefer, with assistance from a relative or friend and post it back to us in the enclosed self-addressed envelope.  Or you may complete the form with the assistance of the scheme manager or other member of staff who will return it to us for you – it is your choice. 
We will ensure that, in accordance with the Data Protection Act and the Supporting People Quality Assessment Framework, the information you give us will be treated with great care, confidentially and will only be used to improve services to you.    
Background Information

	Name
	
	Age
	
	Sex
	


Ethnic origin and language
	White British
	(
	Other White
	(
	Mixed
	(
	Asian
	(
	Black
	(
	Chinese
	(
	Other
	(


	Please state your first language:
	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Your Accommodation 
	Flat number
	
	Scheme name
	
	Type of scheme 
	

	
	
	
	
	
	(sheltered / extra care / neither)


Where would you be living now if sheltered housing had not been available? 
	In my own home
	(
	With family 
	(
	In residential or nursing care
	(
	Other 

(please state)
	(
	


Are you completing this questionnaire: (Providers may delete or amend options as appropriate)
	Alone
	(
	or with the help of a:
	 family member
	(
	 friend
	(
	scheme manager
	(
	housing officer
	(


There are no right or wrong answers to the following questions
.  Please tick your answer for each question according to how you feel right now.   

	 Section one: quality of life
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	1.
	I feel that I am independent
	
	
	
	
	

	2.
	I feel that I enjoy life
	
	
	
	
	

	3.
	I feel that I am  confident
	
	
	
	
	

	4.
	I am in control of my life 
	
	
	
	
	

	5.
	I am listened to  
	
	
	
	
	


	Section two: health
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	6.
	I am in good physical health 
	
	
	
	
	

	7.
	I am in good mental health  
	
	
	
	
	

	8.
	I have a healthy diet
	
	
	
	
	

	9.
	The support I receive from (name of organisation) has helped to  prevent me falling
	
	
	
	
	

	10.
	The support I receive from (name of organisation)  has helped to prevent me going into hospital
	
	
	
	
	

	11.
	The support I receive from (name of organisation)  has helped to prevent me going into residential/nursing care
	
	
	
	
	


	Section three: Social networks and involvement
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	12.
	I am involved with people who live in the scheme
	
	
	
	
	

	13.
	I am involved with people in the wider community
	
	
	
	
	

	14.
	I am involved with the running of the scheme
	
	
	
	
	


	Section four: Skills and hobbies
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	15.
	I regularly participate in hobbies
	
	
	
	
	

	16.
	I have the opportunity to learn new skills
	
	
	
	
	

	17.
	I am involved with health activities (such as exercise classes)
	
	
	
	
	


	Section five: Environment
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	18.
	I feel  safe and secure
	
	
	
	
	

	19.
	Aids, adaptations and technology enable me to live independently (e.g. community alarm system, buggies, grab rails, a level access shower, assisted bathing room, CCTV etc.)
	
	
	
	
	

	20.
	My accommodation is designed to meet my needs
	
	
	
	
	


	Section six: Dealing with finances and administration
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	21.
	I have received increased financial/welfare benefits as a result of support in claiming
	
	
	
	
	

	22.
	I have easy access to information and advice services for older people
	
	
	
	
	

	23.
	I am able to express views and complaints
	
	
	
	
	

	24.
	When needed, I have sufficient practical help  to: 
	

	
	a. fill in forms or help me with correspondence
	
	
	
	
	

	
	b. speak to Social Services
	
	
	
	
	

	
	c. speak to Housing Benefits
	
	
	
	
	

	
	d. make appointments to see a doctor, nurse, social worker or solicitor
	
	
	
	
	


	Section seven: Cultural and religious needs
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	25.
	I feel that my religious/spiritual  needs are met
	
	
	
	
	

	26.
	I feel that my cultural needs are met
	
	
	
	
	


Thank you for taking the time to fill in this form.  Your views count.

Providers may wish to add a final open ended question such as “Is there anything else you would like to add regarding the service you receive?” or “Do you have any  further comments about how the service you receive could be improved to give you more independence and choice?”

� The questions in italics do not apply to those living outside sheltered housing
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