[image: image1.png]


 





              Date:







       



Client Ref:




   
Service Evaluation
Was it easy to find out about & make contact with our service?


Yes / No / Not sure

Do you feel better informed and empowered to act? 



Yes / No / Not sure

Did you feel involved in the decisions relating to your care?



Yes / No / Not sure

Did you feel respected and listened to?





Yes / No / Not sure
Has using our service increased your feelings of safety?



Yes/ No / Not sure

Please circle which of our services you accessed:

Initial Assessment
  Independent Sexual Violence Advisor (ISVA)       Counselling
        Group
Has using our service helped you to cope with your experience of sexual violence?
If you have answered No or Not sure, please can you explain further?

            Yes / No / Not sure
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Has using our service helped with your recovery from trauma?


Yes / No / Not sure
If you have answered No or Not sure, please can you explain further?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Has accessing support with us helped in reducing the feelings of anxiety?
             Yes / No / Not sure
If you have answered No or Not sure, please can you explain further?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Has using our service helped you to feel more confident?                                   
Yes / No / Not sure
If you have answered No or Not sure, please can you explain further?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Has your health and wellbeing improved?                                   


Yes / No / Not sure
If you have answered No or Not sure, please can you explain further?

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

Are you better able to cope with aspects of everyday life?                                   
Yes / No / Not sure
If you have answered No or Not sure, please can you explain further?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Has your ISVA supported you through the Criminal Justice System?

Yes / No / Not sure
If you have answered No or Not sure, please can you explain further?

……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
Do you feel better able to cope and build resilience to move forward with daily life following the support received?

                                                                                              Yes / No / Not sure
If you have answered No or Not sure, please can you explain further?

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

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

Were you able to access the support needed when you needed it?

            Yes / No / Not sure
If you have answered No or Not sure, please can you explain further?

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

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

Were you satisfied with the service you received, and would you recommend the service?

    
If you have answered No or Not sure, please can you explain further?                               Yes / No / Not sure
……………………………………………………………………………………………………………………………

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

Please note that we regularly share feedback gained with our commissioners.
All feedback is anonymised.
Thank you for your time and effort in completing this questionnaire.  Please remember that if you need anything from us in the future we are still here for you and will try our very best to help you.
If you would like us to respond to any of the issues that you have raised in this evaluation, please complete your name and address below:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please add any additional comments/ information here, for instance, has accessing RASASC helped you to develop coping skills, lessen your feelings of isolation or helped you to reduce alcohol/substance use?


We value your opinion and would also like to know if you have any ideas of how our service could have supported you better?












































Thank you
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