SURVEY OF NEED FOR A SPECIALISED SEATING SERVICE

1) What is your allied health discipline?  (tick or comment)


Occupational Therapy……    
Physiotherapy …… or   Other ………………
2) How many years have you been practising in your discipline? (tick one)

1–2…..
3-5….

6-10…..
10-15….
15-20….
20+….

3) Which local government area/s do you service? (tick)
Bendigo……





Macedon Ranges……
Mt Alexander……
.



Buloke……
Yarriambiack……




Campaspe……
Mildura……





Central Goldfields……
Northern Grampians……



Gannawarra……
Swan Hill……




Hepburn……
Loddon……
4) Do you provide assessments of seating and wheelchair needs for your clients? 
Eg. Commode chairs, lounge chairs, manual or power wheelchairs.

(circle or delete)    
Y  /  N
5) How confident are you of your skills in providing this service? (tick)
Confident….
Semi-confident….
Uncertain….

Not confident…. 
6) Did you arrange a specialised seating assessment/specialised wheelchair assessment for any of your clients during 2004?   Y  /  N     (circle or delete)
a) If so, how many clients? ……………………………………………………..
b) Which service did you use?.............................................................................
c) If not, what were the reasons?...............................................................................................................
7) During 2004, did you refer any clients out of the region for a specialist seating           assessment?  Y  /  N  (circle or delete)
a) If so, how many clients?......................................................................................

b) Which service did you use?.................................................................................

c) If not, what were the reasons?................................................................................................................
8) Which local suppliers of equipment have supported you in assessing your clients’ needs by providing equipment for trials? ………………………………………...
9)   Have you been able to arrange adequate equipment trials to assist the assessment?

  Y / N   (circle or delete)
d) If not, what have been the barriers?................................................................................................................

.............................................................................................................................
10)  Estimate how many of your clients in an average year would benefit from a    specialised seating service…………………
11)  Would you attend training to improve your assessment and prescription skills, if   this is offered?

 Y  /  N   (Circle or delete)
12)   Do you have any other comments you want to make about this issue?

13)   Are you willing to take part in a working group to advance the establishment of a   specialised seating assessment service for Loddon Mallee? 

If yes, please provide the following details:

Your name……………………………………………..
Phone no……………………………………………….

Email address:………………………………………….

Please return completed surveys by Friday 31st July  2005, to: 
Julie Flynn: Bendigo Health Care Group, PO Box 126, Bendigo 3552, or: (email address) jflynn@bendigohealth.org.au 
Instructions for completing this survey electronically:

First, save the survey onto your hard drive, then either type your comments (or ‘X’ or [image: image1.png]


if you can be bothered with the clip art!) over the dotted lines, and delete the dotted lines, or delete the Y or N as appropriate, leaving your answer.

When you have done this, save your changes, and attach the document to an email to Julie Flynn.
