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SUPPORTING PEOPLE SERVICES
 OUTCOMES AND EXIT QUESTIONNAIRE

Section 1: To be completed 6 monthly by service provider staff or at exit from the service. 

	Service User Anonymity Code:
	

	Support provider name:
	
	Local Authority name:
	


	Length of service (Please tick box)
	
	Type of support (Please tick box)

	Up to 3 months
	
	Up to 2 years
	
	
	Sheltered/ Older 

persons floating support
	
	Floating support
	

	Up to 6 months
	
	Over 2 years
	
	
	Direct Access
	
	Permanent supported housing
	

	
	
	
	
	
	Temporary supported housing
	
	
	


Please tick all the relevant needs: 

	Alarm Services (including in sheltered/extra care).
	
	People with Physical and/or Sensory Disabilities
	

	Families with Support Needs
	
	People with Refugee Status
	

	Generic Floating support to prevent homelessness (tenancy support services which cover a range of user needs but which must be exclusive of fixed site support)
	
	People with Substance Misuse Issues (Alcohol)
	

	Men Experiencing Domestic Abuse
	
	People with Substance Misuse Issues (Drugs and Volatile substances)
	

	People over 55 years of age with Support needs (this category must be exclusive of alarm services).
	
	Single parent Families with Support needs
	

	People with Chronic Illnesses (including HIV, Aids)
	
	Single people with Support Needs not listed above (25-54)
	

	People with Criminal Offending History
	
	Women experiencing Domestic Abuse
	

	People with Developmental Disorders (I.e. Autism.)
	
	Young People who are Care Leavers
	

	People with Learning Disabilities
	
	Young People with Support Needs (16-24)
	

	People with Mental health Issues
	
	
	

	Please state which of the above needs is the ‘Lead Need’: ___________________________
	


Date support started:  ____ / _____ / _____          Review date:  ____ / _____ / _____       Termination/Support End date:  ____ / _____ / _____       

Please tick the relevant boxes using the Service User’s support plan as a guide:

	Promoting Personal and Community Safety
	Is this Relevant to service user’s needs and support aims and included within support plan?
	Step 1
	Step 2
	Step 3
	Step 4
	Step 5

	
	
	Please tick which step achieved

	1. Feeling safe


	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5

	2. Contributing to the safety and well-being of themselves  and of others
	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5


1 – Barriers, 2 – Beyond the control of the provider, 3 – Non engagement, 4 – Provider unable to meet needs/risk, 5 – Still working towards support outcomes

	Promoting Independence and Control
	Is this Relevant to service user’s needs and support aims and included within support plan?
	Step 1
	Step 2
	Step 3
	Step 4
	Step 5

	
	
	Please tick which step achieved

	3. Managing Accommodation


	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5

	4. Managing Relationships
	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5

	5. Feeling Part of the Community
	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5


1 –Barriers, 2 – Beyond the control of the provider, 3 – Non engagement, 4 – Provider unable to meet needs/risk, 5 – Still working towards support outcomes
	Promoting Economic Progress

 and Financial Control
	Is this Relevant to service user’s needs and support aims and included within support plan?
	Step 1
	Step 2
	Step 3
	Step 4
	Step 5

	
	
	Please tick which step achieved

	6.  Managing Money


	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5

	7. Engaging in Education/Learning
	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5

	8. Engaged in Employment/Voluntary Work
	                  Yes  /  No

	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5


1 – Barriers, 2 – Beyond the control of the provider, 3 – Non engagement, 4 – Provider unable to meet needs/risk, 5 – Still working towards support outcome

	Promoting Health and Wellbeing-

People Are:
	Is this Relevant to service user’s needs and support aims and included within support plan?
	Step 1
	Step 2
	Step 3
	Step 4
	Step 5

	
	
	Please tick which step achieved

	9. Physically Healthy
	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5

	10. Mentally Healthy
	Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5

	11. Leading a Healthy and Active Lifestyle
	                    Yes  /  No
	
	
	
	
	

	Reasons for not achieving / partly achieving outcome 

using code below, please circle relevant coding number
	1
	2
	3
	4
	5


1 – Barriers, 2 – Beyond the control of the provider, 3 – Non engagement, 4 – Provider unable to meet needs/risk, 5 – Still working towards support outcomes
Section 2: To be completed by provider at exit from service.




Was the support closure/end planned?       Yes 
No


If the support closure/end was

 unplanned, please state why:

Why has support ended? (Please tick all applicable)

	Deceased
	
	Moved into Sheltered Housing
	

	Entered a long stay hospital or hospice
	
	Moved into short term Supported Housing
	

	Entered a Mental Health Unit
	
	Moved into Sustainable accommodation
	

	Entered a Residential detox facility
	
	Moved out of the area
	

	Entered prison/young offenders institution
	
	Non-engagement with support
	

	Health needs stabilised
	
	Now in extra care scheme
	

	Housing related support needs have been met
	
	Other
	

	Moved into a Care Home
	
	Receiving Direct Payments
	

	
	

	Moved into long term Supported Housing
	
	
	


       Please add any comments about the support you have received (Case Study – optional):


Please place in Service User’s file as agreed.























































PAGE  
1

