Appendix 1- DFG Questionnaire Results

1. How did you find out about the Disabled Facility Grant?

Other Doct.ors /
(please Hospital, 2
specify), 3

Landlord /
Housing
Association,
3

Occupationa
| Therapist, 2

ounci
Website, 1

2. Please rate the service provided by the Occupational Therapist

Very good [I—
Good [N
Fair
Poor I
Very poor
0 2 4 6 8

10

3. Did you agree with the recommendations made by the Occupational Therapist?

No, 1

Yes, 11



4. How would you rate the assistance provided to you in completing the application
forms?

verygood |
Good
Fair
Poor

Very poor

5. Did you feel that you were kept informed throughout the application?

Partially , 2

No, 0

Yes, 10

6. How would you rate the performance of the caseworker who was assigned to you
to assist with your adaptation?

Very good |-
Good |HENEEG—_—
Fair

Poor [N

Very poor



7. Please rate the contractors' work

Verygood
Good
rair -
Poor I

Very poor

8. How would you rate the overall quality of the adaptation service that you received?

Very good | —
Good |G
Fair [
poor [

Very poor

9. How likely is it that you would have had the work carried out without the grant

Very Likely, 0 _|jkely, 1

Very Unlikely, 6

Unlikely, 6




10. Has the work improved your health and well-being, and enabled you to live more
independently in your own home

No, 1

Yes, 11

11. Do you feel safer or less likely to have an accident at home, such as a fall, as a
result of the work done?

Partially , 1

No, 2

Yes, 9

12. Please use the box below to include any additional comments:

¢ Disjointed and Stressful

o Excellent

e Handicare work sloppy

¢ No grab rails and lift plate hasn’t been adjusted

¢ Recommended Jan 2023 didn’t happen until Oct 2023. Would you like to go
so long without a shower. Builder generally cheerful and obliging



