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STAKEHOLDER SURVEY 2009

We would be grateful if you could answer the following questionnaire about the quality of Cosgrove Care services.  This information will be used by the organisation to assist in improving the standards of service we offer by helping us to identify any problems or suggestions you can offer.
1. Please indicate which of the following statements defines your interest:

	Family/Friend
	

	Representative/Advocate/Appointee
	

	Social Work
	

	Other
	


2. Please rate how you feel Cosgrove Care performs against each of the following:

	
	Excellent
	Good
	Satisfactory
	Needs

improvement
	Don’t 

Know
	Not

Applicable

	Accessibility and availability of information?
	
	
	
	
	
	

	Ease of making 

Referrals?
	
	
	
	
	
	

	 Are referrals handled within an appropriate time scale 
	
	
	
	
	
	

	If you have a query or problem is it handled within an appropriate time scale?
	
	
	
	
	
	

	Does the organisation involve you in planning where appropriate?
	
	
	
	
	
	

	Do you feel supported by the organisation? 
	
	
	
	
	
	

	Does the organisation inform you of changes in a timely manner?
	
	
	
	
	
	

	Does the organisation keep in good contact with you?
	
	
	
	
	
	

	Do you consider the organisation is receptive to new ideas?
	
	
	
	
	
	

	Do you consider that the organisation offers a modern, quality service?
	
	
	
	
	
	

	How do you rate the quality of the organisation 
	
	
	
	
	
	


If you have marked “Needs improvement or don’t know” for any particular question please comment below:
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
3. Please tick how you feel best describes how Cosgrove Care deals with the following:

	
	Excellent
	Good
	Satisfactory
	Needs Improvement
	Don’t know

	Ease of access to a representative of the organisation 
	
	
	
	
	

	Courtesy and professionalism by all employees of the organisation
	
	
	
	
	

	Overall communication
	
	
	
	
	


If you have marked “Needs improvement or don’t know” for any particular question please comment below:
………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………….
4. Overall satisfaction.

	
	Excellent
	Good
	Satisfactory
	Needs Improvement
	Don’t know

	Value of service 
	
	
	
	
	

	Quality of service
	
	
	
	
	

	Overall satisfaction
	
	
	
	
	


If you have marked “Needs improvement or don’t know” for any particular question please comment below:
………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

5. When you last contacted Cosgrove Care which of the following ways did you use:

	I telephoned
	

	I emailed
	

	I wrote a letter
	

	Did you receive an appropriate response?
	If no please comment further:


6.  Do you know how to access Cosgrove Care’s complaints procedure?            Yes    □     No   □
7.  Have you ever attended Cosgrove Care’s Annual General Meeting?             Yes    □     No   □
8.  Would you be interested in fundraising for Cosgrove Care?                           Yes    □     No   □                    

9. Would you be interested in volunteering for Cosgrove Care?                         Yes    □     No   □
Cosgrove Care
The Walton Community Care Centre 

May Terrace

Giffnock

Glasgow G46 6LD

TEL:  0141 620 2500

FAX:  0141 620 2501

www.cosgrove.co.uk
Email: care@cosgrove.co.uk
THANK YOU FOR SPENDING THE TIME TO COMPLETE THIS QUESTIONAIRE

This form is available as a download from our website.  Please visit www.cosgrove.co.uk
If you would like us to contact you about anything you have commented on in this form please complete your details below and who you would like to speak to.

Name:………………………………………………………………                              I would like to speak to
Organisation if appropriate:…………………………………………                         ………………………………………..
Address:………………………………………………………………

…………………………………………………………………………

Email address…………………………………………………………
Tel:………………………………………Date:………………………
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