Agency Service Evaluation


Care Solutions
	EVALUATION REFERRING / & Partner AGENCIES


Form number: FCS01/01
Issued: August 2014
Contact: Manager

Ph. 03548 0888
Please complete this form and return to
( insert Coordinator email address ) by ( insert date )

Referring Agency /Partner agencies 
How satisfied were you with the client service provision provided by Care Solutions?
· Very satisfied

· Satisfied

· Dissatisfied

· Very dissatisfied
Please explain:

	

	

	


Referring Agency: At time of referral:

Was the referral dealt with in a timely manner?
( Yes

( No
Was the Coordinator courteous and helpful?
( Yes

( No
Care Plan meetings: (agency partners)
      Was the care plan meeting coordinated in a timely manner?









( Yes

( No
Were the care plan review meetings coordinated in a timely manner? 

( Yes

( No

Did the timing of these meetings hinder your participation in any way?








( Yes

( No
If yes, please comment

	

	

	


In your opinion did the care plan meetings serve their purpose for a collaborative approach to developing a care plan that was responsive to the client needs?









( Yes

( No

If No, what do you believe affected this objective?

	

	

	


In your opinion were the Care team participants, open and transparent in providing relevant information deemed to be in the best interests of the client? 

( Yes

( No

In your opinion was there sufficient opportunity to actively invite client participation in the development & implementation of their plan?









( Yes

( No

In your opinion do you believe the Care team were respectful regarding the cultural needs of the client?









( Yes

( No

If No please comment

	

	

	


How would you rate the participation of the carer as part of the Care team meetings?

Of no value

   Somewhat helpful

     Of extreme importance

1


2

    3

     4

          5

Why did you rate this score? Please comment

	

	

	


General:

Were you satisfied with the level of communication between the Coordinator and yourself? 





( Yes

( No

How would you rate the following? ( Please add comments if you would like to )
Collaboration between the key stakeholders





( Poor
( Average

( Excellent

Detail and relevance of the Client’s Care Plan


( Poor
( Average

( Excellent

Casework /activities to support Case plan goals


Coordinator

( Poor
( Average

( Excellent


Carer


( Poor
( Average

( Excellent


(insert other )

( Poor
( Average

( Excellent





( Poor
( Average

( Excellent





( Poor
( Average

( Excellent

Did the Coordinator consistently demonstrate Care Solutions’ values throughout their service intervention?

· Integrity



( Yes

( No


· Respect



( Yes

( No

· Accountability


( Yes

( No
· Excellence



( Yes

( No
· Accessibility


( Yes

( No
	Have you any recommendations for Care Solutions to improve their service?


	

	


What do you believe contributed to placement stability or placement breakdown?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any additional comments you may wish to add
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