Comment form
Have your say about Residential
Services & Southview Day Services
This comment form is one way of telling us what
you think about our plan. You can complete as
much or as little of it as you want.
By completing it you are not agreeing to
anything, so please don’t worry.

Confidential
What you tell us is private. We will use your
answers to help us make a decision about our
plans. We won’t share your comments with
anyone else.

Sending us your comment form
Please send us the completed comment form by
Friday 13 May 2016 to:
Residential Services and Southview Day
Service consultation
The Annexe, Linden Court
Birch Close,
Eastbourne,
BN23 6PE
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Please tell us if you would like a copy of the
comment form in a different format like Braille,
audio or in a different language.

If you need more space for your comments, please use
a separate piece of paper.

Question 1
What do you think about our plan to provide
a new residential service from one site in
Crowborough?
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Question 2
What do you think about our plan to move
the Southview Day Service to the ground
floor of the new building in Crowborough?
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Question 3
What would our proposal mean for you, or
someone you look after?

4

Question 4
Do you have any other ideas for making
residential and day services better and
saving money?

Question 5
Is there anything else you would like to say?
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We will be writing to people who use the
services to let them know what is happening.
If you don’t use the services, but would like us to
send you the results please write your email or
address in the box below.

Questions about you
We want to make sure that everyone is
treated fairly and no one gets left out.
We ask the following questions to check that
everyone is getting involved.

This information is only for us. We will only
use it to help us make our services better. No
one else will see it.

If you don’t want to answer any of these
questions, you don’t have to.
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Question 1
Tick the sentence that describes you best:
Please tick one answer
I am a resident of Greenacres
I am the parent, relative or carer of a
resident of Greenacres
I am a resident of The Gables
I am the parent, relative or carer of a
resident of The Gables
I am a resident of Beacongate
I am the parent, relative or carer of a
resident of Beacongate
I work in the residential services
(Greenacres, The Gables or Beacongate)
I use the Southview day service
I am the parent, relative or carer of someone
who uses the Southview day service
I work in the Southview day service
I work for East Sussex County Council or
the NHS
I am filling in this questionnaire on behalf of
a provider or voluntary organisation
Other
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If you are filling in this questionnaire for
yourself or someone else please tell us:
Question 2
Are you…
Male
Female
I would rather not say
Question 3
Are you transgender?
Yes
No
I would rather not say
Question 4
How old are you?
_________________________
I would rather not say
Question 5
What is your postcode?
_____________________________________

I would rather not say
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Question 6
Do you have a disability?
(A disability is an illness or difficulty to do with
your mind or body.)
Yes
No
I would rather not say
If you have a disability, please tell us what
kind of disability it is.
(You can tick more than one box.)
Learning Disability
Mental Health Condition
Physical Impairment
Sensory Impairment
Long standing illness or health condition
such as HIV, cancer etc
I would rather not say
If you have a disability that we have not listed
you can tell us here:
______________________________________________
______________________________________________
______________________________________________
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Question 7
Which of these ethnic groups do you belong
to? (This is about things like where your family
comes from and the language you speak.)
White British
White Irish
White Gypsy/Roma
White Irish Traveller
White other
Mixed White and Black Caribbean
Mixed White and Black African
Mixed White and Asian
Mixed other
Asian or Asian British Indian
Asian or Asian British Pakistani
Asian or Asian British Bangladeshi
Asian or Asian British other
Black or Black British Caribbean
Black or Black British African
Black or Black British other
Arab
Chinese
Other ethnic group
I would rather not say
If your ethnic group was not listed or you chose
something that has a next to it, please tell us what it is.
______________________________________________
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Question 8
Do you belong to a religion or belief?
Yes
No
I would rather not say
If you have answered yes to question 8, which
religion or belief is it? Please select one box
Christian
Buddhist
Hindu
Muslim
Jewish
Sikh
If you belong to a different religion, write it here:
______________________________________
Question 9
Are you?
Bisexual
Heterosexual/Straight
Gay woman/ lesbian
Gay Man
Other
I would rather not say
Thank you for giving us this information.
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