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Locality Services Questionnaire

This questionnaire aims to scope the services available for children with an intellectual disability within other health trusts/local authorities, and highlight examples of evidence based practice. 

If you are unsure of any areas, please leave blank.

Name:………………………………………………………………………….

Service Name:……………………………………………………………….

Address: ……………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Telephone Number:………………………………………………….

1) What geographic area does your service cover ?

2) What demographic group does your service cover? 

What is the estimated total population: …………………………………………… 

What is the estimated total child population:  …………………………………. 

Number of children known within the Paediatric Learning Disability Service:  ……………………………………………………………………………………….

Child Poverty Index % (if known):

3) Do you have an inclusion and exclusion criteria for your service?


Yes





No

If so, what are they?


……………………………………………………………………………………………………


……………………………………………………………………………………………………


……………………………………………………………………………………………………


……………………………………………………………………………………………………


……………………………………………………………………………………………………


…………………………………………………………………………………………………….


…………………………………………………………………………………………………….

4) What specific services do you provide and for what age range?

	Service Provided
	Age Range



	
	

	
	

	
	

	
	

	
	

	
	


5) Areas where you consider yourselves to have excellent practice

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

6) How many and what mix of staff/grades do you have within your team?

	WTE
	Job Title
	Band



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


7) What other services are there in your borough  for children with an intellectual disability e.g. mental health services, social services, other health professionals?

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

8) Would you be able to meet with myself to gather additional information if required? 


Yes




No

If yes, please insert your contact details

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………….

Thanks for taking the time to complete the questionnaire.  Please return to Lesley Kelly by email at:  mail to:  Lesley.Kelly@alwpct.nhs.uk

Jude Roscoe

Team Manager 

Children’s Learning Disability Team

Ashton, Leigh and Wigan Community Healthcare Trust

Please return this questionnaire by:  18th September  2009

Thank you for taking time to complete this questionnaire
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