QUESTIONNAIRE





FOR SERVICE PROVIDERS








This questionnaire is designed to help us provide you with the best possible service.  Your participation is valued.





Do you understand the role of the New England Carer Respite Centre?	


									     	YES  NO





2.	Do you refer to the New England Carer Respite Centre?		YES  NO


	


3.	Are you able to access the service easily?				YES  NO





4.	Are you satisfied with the information and feedback provided by the New England Carer Respite Centre in relation to your clients?		YES  NO





Are you satisfied with the outcome of most referrals you make to the centre?


										YES  NO





Do you think the service provides adequate assistance – 


In the following areas:





a)	Organising short term/emergency respite			YES  NO





b)	Organising alternative options				YES  NO





c)	Providing assistance for families/carers of clients		YES  NO





Providing additional information/resources for


you and your clients						YES  NO





	e)	Assisting with funding					YES  NO





7.	Are you generally satisfied with the performance of the New England Carer Respite Centre?							YES  NO





ANY OTHER COMMENTS:
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