
 

 

General Information 
 

Name of Agency  ____________________________________________ 
 
Address      ___________________________________________ 
    
                           ___________________________________________ 

     
___________________________________________ 

 
Phone Number  ___________________________________________ 
 
 
The hourly rate for Direct Payments is £12.02, or £13.98 for learning disability.  
Would your agency be able to work at this rate including evening and weekend work?  
 
 Yes  No                 
 

If you have answered No, you can disregard this survey 
 
 
Does your agency hold a Care Quality Commission licence? (Please mark answer) 
 
 Yes  No 
 
 
Do you deal with people with: (Please mark appropriate options) 
  

Physical disability   ____ 
 Learning disability   ____ 
 Mental health issues   ____ 
 Children with disabilities  ____ 
 
 
Do you specialise in any of the above areas? (Please circle answer) 
  

Yes  No  
  
 If Yes, please specify   
   
 ____________________________________________________________  
 
Do you deal exclusively with people over 65? (Please circle answer) 
 
 Yes  No 
 
 
Does your agency provide a care service for children? (Please circle answer) 
 
 Yes  No 



 
 
 
 

Services 
 
What services are you willing to offer, within the above mentioned price range? 
(Please mark appropriate options) 
  

Cleaning    _____ 
 Personal care    _____ 
 Administration               _____ 
 Escorting to and from places  _____ 
 Running errands   _____ 
 Cooking    _____ 
 Assisting with Peg Feeding  _____ 
 
 
Do you specialise in any languages? 
 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
______ 
 
 
Do you have any other specialities? 
 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
______ 
 
 
Within the stated rates, are your staff allowed to  
 
 Clean interior windows  ____ 
 Feed the clients dog/cat  ____ 
 Water plants    ____ 
 Change a light bulb   ____ 
 Assist with medication  ____ 
 Bring children to school  ____ 
 
 
On occasion we get asked for people to do the following jobs. Please tick if your 
agency would be able to provide a worker to 
  

Assist with correspondence and paper work   ____ 
 Carry out gardening      ____  
 
 
 
 
 



 
 
 

Other Information 
 
To what standard do you rate your continuity of staff? (Please mark answer) 
 
 Excellent__       Good___  Fair___ Poor___ 
 
 
To what standard do you rate your flexibility of hours? (Please mark answer) 
 
 Excellent___       Good___  Fair___ Poor___ 
 
 
To what standard do you rate your flexibility of tasks? (Please mark answer) 
 
 Excellent___       Good___  Fair___ Poor___ 
 
 
How satisfied are you that your service meets the needs of your clients? 
 
 Excellent___       Good__  Fair___ Poor___ 
 
 
In the space provided, please tell us any other information about your agency that 
you feel might be relevant. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
__________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
 
Please return to: 
 
Aoife Price 
Self Directed Support Team 
DISC     OR email to: sds@discnwl.org.uk 
The Peckwater Centre 
6 Peckwater Street 
NW5 2TX 


