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Professional Questionnaire – V1.1 1st November 2011                                                                       


The Home Support Fidelity Index

This questionnaire is designed to provide confidential feedback about how well the home support service meets the needs of people with dementia.  When we talk about the ‘client’ we mean the person with dementia who you care for, we also use the abbreviation ‘PWD’ when we talk about ‘people with dementia’.

Please tick the statement that best describes your experience of the service and feel free to comment on your response or note where the question appears to be unclear.  There is additional space for comments at the end of the questionnaire.
	Statement
	Strongly disagree

1
	Disagree
2
	Undecided
3
	Agree
4
	Strongly agree
5
	Comment

	1. The home support service appears to focus on the needs of the client
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Clients or their principal carers are able to influence the type and level of service that they receive from the home support service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. The service manages continuity of care for each client (for example, by using the same care workers)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Clients and their principal carers appear able to build good working relationships with their care workers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. The service is flexible in their approach to meeting client need
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. Each client has a case / care manager who coordinates their care package
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7. Care planning and services for clients are well coordinated

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. The service involves the client  and where appropriate their principal carer in the assessment and management of the client’s care needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9. Clients have a written plan of care provided by the home support service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10. The service takes into account each client’s unique background and circumstances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Statement
	Strongly disagree

1
	Disagree

2
	Undecided
3
	Agree

4
	Strongly agree

5
	Comment

	11. The service appears to be knowledgeable about the application of the Mental Capacity Act 2005
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12. The service facilitates a carers assessment where this might be appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13. The service works with others to ensure that the principal carer gets the support that they need
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14. The needs of the principal carer are met by the service

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15. The service accommodates the use of assistive technologies for dementia that are introduced to help the client
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	16. The service provides non-medical support like reminiscence, exercise sessions or help to develop the client’s domestic skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17. The service’s care workers appear to have adequate knowledge of the needs of people with dementia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18. The service can be contacted at any time

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	19. Care workers appear to be adequately supported by their service’s managers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	20. The service manager asks for feedback about the quality of the services they provide
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	21. Professionals who commission services are engaged in service improvement activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	22. The service works with specialists (e.g. Occupational Therapists) to improve the services that it provides to PWD.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Any comments or notes? (Please continue on the back page if you need to)

Thank you for taking time to complete this questionnaire, which you can return to us anonymously in the envelope provided. We would however be grateful if you would consider talking to us directly, if, for example, we need to clarify any of your answers, or to ask your opinion about our Fidelity Index.
If you are happy to let us contact you directly, please provide your contact details on the Green Contact Slip (contained in the enclosed envelope) and return it to us along with your completed questionnaire. You can change your mind at any time without giving a reason.


For office use


Service Code:                         Participant Code: _____________












