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ﬁw%‘gw Review of Service

Please complete and either post to: ASA 17 Watergate, Sleaford, Lincs NG34 7PG or take a photo of the
completed form and email to admin@asaorg.co .uk, your support worker will be able to help with this. If you
have any questions, please contact a member of staff on 01529 416270, this is an answer phone but
someone from the team will return your call.

Name: AA | Date review completed: May 2022 | Date Support started: Y accn B8O 12

Please tick which service you access v | access Day Time Provision support

| access Sit2gether support

What activities or tasks are you supported to undertake using your support?
— .

lo%qk.o-td“t}(bw COMﬂ‘\J_u’LA.bJ\

What difference does this support have on your daily life and wellbeing?

ReQesned omd somathna h loolc Rrword to

- = >
How important is this support to you and why? \(u‘:\ m\? o @u_( my o b L ‘”kﬂdH/\ .

Would you like this support to continue? @ NO

Are there any aspects of your support you would like to change? Changing the times or day of support, increasing
mileage or support hours (please note this may incur a cost to yourself) Would you like another person to cover when your

regular worker is unavailable? “Due v v poor oot N \\\k womtd Yoo
?()Y My cowe (Yo st be oo Mo yvievk ond not go

owr § gm,wnﬂ wawel 1 do wndivstano] s not the norm .

Do you feel in control and safe ( Yes ) No
when receiving support?

Comment: © | do e,n\jO\y @o\',ﬂj out w N
My cowe C— ool | know | will e Scfe

| feel person who supports me is (| Agree)) | Disagree
knowledgeable about their role. Comment: .

Cose ™ commurnn c,aﬁ.s e L ‘ anO‘
What do they do well? | Loe i< %;wwvop k> hevs Viel F‘S

Please use this space to offer any feedback about your support or how ASA could improve services.

N\A

Client Signature: Please sign this section if you have completed the document on behal
ﬁ, 3- o of person accessing support.

Name: & li e @Q,u ;02  Relationship to client:
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As part of Adults Supporting Adults contractual arrangement with the Local Authority, we may be asked to share this information when your
care/support package is reviewed. This document will be stored in accordance with ASA's policy and procedure on Confidentiality GP.02.

Adults Supporting Adults Survey

It is important to ASA to continue to develop our services and to do this we would value your comments and
feedback about our service, the way it's delivered and any ideas you may have which could improve the
service we provide you.

Please take a few minutes to complete this survey and rate ASA’s overall performance at the end. We take
all feedback positively and very much look forward to receiving yours.

Thank you in advance

From your own experience of using the support ASA provide, what in your opinion are we good at?

What do you think we could improve on?

"Don'e  Ynudd  Hrore [ M‘—l%&

ASA are always looking at new ways to keep people up to date with news and information. Would you
access an ASA website if it were available?

Yes ] @

Would you like to offer any comments or feedback about our service?

We owe hq\opﬂ vor M Hae reople & son 5‘,,&

We  (fecioyo

How would you rate ASA overall performance?

Y

i Poor
Loy

2 N Good
WD

3 NS Very Good

OOV
W N\ A
4 X NI\ Excellent

Thank you in advance for your feedback.



