	Your views are important to us
Mencap are very keen to hear your views about how the housing needs of your son or daughter or the person you care for can be best met. This is part of an important research project which is looking into the housing needs of adults with learning disabilities.
We hope you have around 5 minutes to complete this questionnaire. Your responses will be confidential and will not be shared with anyone or quoted in any report. 

It would be great if you could complete this questionnaire by 5pm on Friday 13th May. (By completing this questionnaire you will be entered into a prize-draw to win a £20 voucher for Amazon).

If you have any questions about this research please contact Beatrice Barleon at Mencap on 020 7696 5462 or Mandeep Samra at Cordis Bright on 020 7330 9170. 
This survey can also be completed online at: http://www.surveymonkey.com/s/MencapParentsCarers
Thank you for your help in this important research. 
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	Returning the questionnaire
Please return this questionnaire to the person who gave it to you. Or post it to the following FREEPOST address:

Cordis Bright

FREEPOST

LON 19516

Epworth House

25 City Road

London

EC1Y 1AA




	Section A  Current Arrangements


	1
	Which of the following housing arrangements best describes the current living arrangements of where your son or daughter / the person you care for lives? (please tick all that apply)


	Family/friends
	(
	Private sector arrangement
	(
	Adult placement
	(

	Registered residential care
	(
	Social housing
	(
	Nursing home
	(

	Supported living accommodation
	(
	Shared ownership
	(
	NHS accommodation
	(

	Owner occupier of own home
	(
	Temporary accommodation
	(
	Other (please specify)
	(



	2
	What type of housing best describes where your son or daughter / the person you care for lives? (please tick all that apply)


	Institution
	(
	Flat / Maisonette
	(
	House / Bungalow
	(

	Room / rooms
	(
	Other (please specify
	(
	
	



	3
	How satisfied are you with the current living arrangements for your son or daughter / the person you care for?


	Very satisfied
	(
	Not that satisfied
	(

	Satisfied
	(
	Not at all satisfied
	(


	Section B  Future Arrangements


	1
	Yes

(
No

(
Would you like your son or daughter / the person you care for to have the opportunity to leave home and live more independently?


	2
	In the event that you are no longer able to look after your son or daughter / the person you care for in the future do you have a plan in place?


	Yes
	(    Please go to question 3 
	No
	(   Please go to question 4


	3
	If you do have a plan in place do any of the following know about this?


	Your child / the person you care for
	(
	The local authority
	(

	Other relatives / friends
	(
	Other, please specify
	(



	4
	In the event that you are no longer able to support your son or daughter / the person you care for, what would be your ideal choice of housing arrangements in the future? Please select your first, second and third choice, please do this by inserting a number 1, 2 and 3 in the appropriate boxes?


	Family/friends
	(
	Private sector arrangement
	(
	Adult placement
	(

	Registered residential care
	(
	Social housing
	(
	Nursing home
	(

	Supported living accommodation
	(
	Shared ownership
	(
	NHS accommodation
	(

	Owner occupier of own home
	(
	Temporary accommodation
	(
	Other (please specify)
	(



	5
	Yes

(
No

(
In the event that you can no longer provide support for the housing needs of your son or daughter / the person you care for, are you confident that their housing needs will be supported adequately in the future?


	Section C  About your son or daughter / the person you care for


	1
	How old is your son or daughter / the person you care for?


	0-17
	(
	40-44
	(
	65-69
	(

	18-24
	(
	45-49
	(
	70-74
	(

	25-29
	(
	50-54
	(
	75-79
	(

	30-34
	(
	55-59
	(
	80+
	(

	35-39
	(
	60-64
	(
	
	


	2
	Which local authority area does your son or daughter / the person you care for live in?



	3
	Which of the following learning disability need categories best describes the need level of your son or daughter / the person you care for?


	Profound and multiple learning disabilities
	(
	Moderate / severe learning disabilities
	(
	Mild learning disabilities
	(


	Section D  About you


	1
	Which of the following categories best describes your relationship with your son or daughter / the person you care for?


	Parent
	(
	Sibling
	(
	Friend
	(

	Grand-parent
	(
	Other relative
	(
	Other, please specify
	(



	2
	Which local authority do you live in?



	3
	What is your age?


	0-17
	(
	40-44
	(
	65-69
	(

	18-24
	(
	45-49
	(
	70-74
	(

	25-29
	(
	50-54
	(
	75-79
	(

	30-34
	(
	55-59
	(
	80+
	(

	35-39
	(
	60-64
	(
	
	


	4
	What one thing would give you peace of mind that your son or daughter / the person you care for will be housed appropriately in the event that you can no longer look after them?



	5
	Have you had any information and advice, or the opportunity to discuss the future housing needs of your son or daughter with anyone? If so who / which organisation(s) have you received information / advice / or discussed the future with?



	6
	Finally, if you would be happy to be contacted by Mencap to help with research in the future please complete the following:


	Name



	Telephone number



	Email address




	Thank you for taking part in this survey. Please return your questionnaire in the envelope provided or to whoever provided you with it. Otherwise please return it to: Cordis Bright, FREEPOST, LON19516, Epworth House, 25 City Road, London EC1Y 1AA

	













































































