Survey for People with a Disability using Disability
Services

Introduction

Thank you for taking the time to complete this survey. It will provide valuable information
for the evaluation.

1. How often do you use the disability services?

O Regularly (e.g. daily, weekly) O  Occasionally/every so often
(e.g. respite only)

2. Are you aware that a new Disability Act was introduced in Victoria in the last
year or so?

O Yes O No

3. How much information have your disability service providers given you
about.....
(Please tick one in each row below)
None Some Alot

.

The services you are getting or will get (including how
much, when and by whom) O o’ O -

Your right to privacy and confidentiality O O O

Your right to make a complaint if you are unhappy with
your services O O O

How to make a complaint or raise concerns about your
Services O O O

How your complaint will be handled o O O

Your right to take a complaint to the Disability Services
Commissioner if you are unhappy with the response to

your concerns m| m| m|

How to take a complaint to the Disability Services
Commissioner O O O



10.

If you have been given information by your service provider about those
things, pleas answer the question below:

Was the information explained to you?

O Itwas not O Itwas O Iltwas
explained at all explained a bit explained very clearly

Do you have a support plan?

O Yes O No

How involved were you in the development of your Support Plan?

O |wasn'tinvolved much at all
O | was involved quite a bit

O |was very involved and felt | was in control of it

Were you asked if you wanted someone (other than the provider) to help
you in the planning process?

O Yes O No s

If you said that you did want someone to help you, please answer the two
questions below:

Yes No
Were you asked who you wanted to help you with
the planning? 0O O
Did your service arrange for this person to assist you? O O

How happy are you that the plan reflects what you need and prefer:

O Notat all happy O Fairly happy O Very happy

Does the plan help you to do things you want such as hobbies, interests and
seeing friends?

O Notatall O Partly O It helps alot
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Do you have a copy of the plan?

O Yes O No

Was the plan written in a way that you could understand?

O Yes O No

Was the plan explained to you?

O Yes O No

Have you asked for any changes to your plan?

O Yes O No

If you answered “Yes” please answer the following:
Were they changes that you wanted made?

O Yes O No

Do you have more than one service provider?

O Yes O No

If you answered “Yes” please answer the following:
Were you asked if you wanted one combined plan?

O Yes O No
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If you were unhappy about your services, would you feel comfortable about
making a complaint?

O Yes O No O Not sure

How confident would you feel that your complaint would be investigated
positively and there would be no negative consequences for you?

O Not at all confident O Fairly confident O Very confident

Do you have a Behaviour Support Plan?

O Yes O No

Was the plan discussed with you?

O Yes O No

Were you asked if you wanted someone (other than the provider) to help you
in discussing the plan?

O Yes O No O Notthat‘l can
Remember

Were you given a copy of the plan?

O Yes O No

Was the plan written in a way that you could understand?

O Yes O No
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If the plan was difficult to understand, was it given to a family member or

someone else that you chose to explain it to?

a

3

a

a

Yes
No
Not that | remember

| didn’t need assistance to understand the plan

Did your service tell you that you could ask for a review by VCAT?

O Yes O No



