QUESTIONNAIRE-PERSONAL ASSISTANCE USERS
1 Are you a:
Disabled Person?  FORMCHECKBOX 
 Personal Assistance User  FORMCHECKBOX 
 Other (please state)      
2 Do you currently use Personal Assistants? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

If yes, are they: Directly employed  FORMCHECKBOX 

social services provision  FORMCHECKBOX 

agency  FORMCHECKBOX 

Other (please state)        (you may tick more than one box)

3 So we can find out what is happening across England please provide the first part of your postcode eg HA8 or PO15:      
4 What training do you believe is essential for a Personal Assistant? Remember we are not talking about the training a PA needs to work with a specific PA User, but training that can be used in different work environments.

1      
2      
3      
4      
5      
5 Have you provided your PAs with any of the following training: 

	SUBJECT
	MARK IF YES
	WHO PROVIDED IT?
	WHO PAID FOR IT?
	WOULD YOU RECOMMEND IT TO OTHERS

	Confidentiality
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Disability Equality Training
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Equal Opportunities
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Fire Safety
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	1st Aid
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Food Hygiene
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Health and Safety
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Impairment Specific Training (eg understanding autism; 

mental health issues 
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Induction Training
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Infection Control
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Moving and Handling
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	NVQ 1/2
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Person Centred Planning
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Protection of Vulnerable Adults
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Risk Assessment
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Total Communication Awareness eg sign; pictures
	 FORMCHECKBOX 

	     
	     
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



6 Is there any other training you have provided to your PAs:

	SUBJECT
	WHO PROVIDED IT?
	WHO PAID FOR IT?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


7 Who should deliver personal assistance training?      
8 Are you confident in providing training to your Personal Assistants yourself? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

9 Do you think that it is necessary for Personal Assistants to be trained prior to starting work as a Personal Assistant? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Again we are looking at formal training not induction to work with an individual PA User. 
Please give reasons for your answers:      
10 Are you happy to accept Personal Assistants who have not been trained? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

11 Should there a specific qualification in Personal Assistance/Independent Living? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

12 Would you be willing to fund training? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If no, who should fund training?      
If yes, how much and what kind of training/topics?      
13 Any further comments:

     
Would you be happy to answer more questions by email? FORMCHECKBOX 
 in person? FORMCHECKBOX 
 phone? FORMCHECKBOX 

Would you like to receive a copy of the report when it is produced? YES  FORMCHECKBOX 
 NO FORMCHECKBOX 

YOUR DETAILS WILL NOT BE USED IN ANY DOCUMENTS AND YOU CAN CHOOSE TO REMAIN ANONYMOUS HOWEVER IF YOU WANT TO BE INVOLVED IN FURTHER DISCUSSIONS PLEASE PROVIDE:

Name      
Email      






Telephone      
If you have any difficulties completing this form please contact: ILA on 020 8906 9265

You can return this form by email to PAServices@ILAnet.co.uk (please remember to click save when you finish) or by freepost (no stamp required)
Independent Living Alternatives, FREEPOST 12214, London NW7 1YE

THANK YOU FOR COMPLETING THIS FORM
