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Forward

The Queensland Police Service is committed to providing a high standard of service to Queenslanders.  To ensure we provide the best quality services to people with a disability, you are invited to provide your feedback on experiences with the Queensland Police Service.  

As a person with a disability, or someone who cares for a person with a disability, you are in a unique position to let us know your views about the services you may have received from us and by answering a few questions, you will help us to improve the delivery of policing services to persons with disabilities.  

Thank you for completing this survey and in helping the Service.
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R ATKINSON

COMMISSIONER
Disability Services Survey

Participation is voluntary and responses will remain confidential. The surveys will be destroyed once the analysis is completed.  Where the person with a disability is unable to participate, we ask the person’s carer, substitute decision-maker or next of kin to answer on their behalf.
Instructions

1.
Please tick next to the most appropriate response to the questions below. 

2.
Where a question calls for a written answer or additional explanation, please write your response on the lines indicated. If there is insufficient space for comments please attach further pages.

3.
All participants are requested to complete Part A and Part D. 

4.
Part B should only be completed by people with a disability or their substitute decision-maker.
5.
Part C should only be completed by a family member or carer of someone with a disability. 
6.
It is requested that the survey is completed by Friday 30 January 2009
Upon Completion
1. For handwritten completed surveys, please use the self addressed envelope provided to return your responses to the Office of the Commissioner, Queensland Police Service.

2. For electronic surveys, please e-mail the completed form to: Survey.OOC@police.qld.gov.au  

3. To ensure confidentiality, no records of e-mail addresses will be kept.

Thank you for taking part in this survey

Part A – To be completed by all participants
Q.1
Please indicate your age group by ticking the box below your selection.
	10 or under 
	11-19
	20-29
	30-39
	40-49
	50-59
	60-69
	70 and over

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Q.2
Please indicate your gender.
(a)
Male

 FORMCHECKBOX 

(b)
Female
 FORMCHECKBOX 

Q.3
Please write your postcode below:

	 
	 
	 
	 


Q.4
Are you: (Where appropriate, you may tick more than 1 box)

(a)
A person with disability 



 FORMCHECKBOX 

(b)
A carer 





 FORMCHECKBOX 

(c)
A family member 




 FORMCHECKBOX 

(d)
A substitute decision-maker


 FORMCHECKBOX 

(e)
A person engaged by the department

 FORMCHECKBOX 

Q.5
Please briefly describe your disability/ies and your support needs:

	Please describe your disability/ies
	Please describe your support needs

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Q.6
In the past 5 years, how often have you been contacted by the Queensland Police?
	Never
	Once
	Twice
	3 Times
	4 Times
	5 Times
	6 Times
	7 +

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



(If your answer is Never please move onto question 8)
Q.7
Regarding your response to question 6, what was the reason(s) for the contact? 

	
	Type of contact
	Please indicate how often

	(a)
	I was a victim of a crime
	     

	(b)
	I was a witness to a crime
	     

	(c)
	I was involved in a traffic crash
	     

	(d)
	Routine police duties (eg, Random Breath Test, etc)
	     

	(c)
	I was arrested
	     

	(d)
	I was given a notice to appear at court
	     

	(e)
	I was formally cautioned for an offence
	     

	(f)
	I was given a ‘move on direction’
	     

	(g)
	Other contact (please describe briefly below)
	

	
	     
	     

	
	     
	     

	
	     
	     


Q.8
In the past 5 years, how often have you sought assistance from the Queensland Police Service?
	Never
	Once
	Twice
	3 Times
	4 Times
	5 Times
	6 Times
	7 +

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Q.9
Optional

Regarding your response to question 8, what was the reason(s) for the request for assistance?

(Please describe briefly below)
	     

	     

	     

	     


Q.10
In the past five years, have you made a complaint or grievance about the level of service you have received from the Queensland Police Service? 
	(a)
	Yes
	 FORMCHECKBOX 

	If yes, please indicate how many:- 
	   

	(b)
	No 
	 FORMCHECKBOX 

	
	


Q.11
Using the below scale, please describe your level of agreement with the listed statements regarding the Queensland Police Service web based client services system. 
	Scale
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	
	1
	2
	3
	4
	5


	Questions
	Scale

	I have readily available access to a computer to use the world wide web.
	 

	The web page for the Queensland Police Service was easy to locate.
	 

	The web page for the Queensland Police Service was easy to understand.
	 

	The ‘client service issues’ was easy to locate on the web page.
	 

	The instructions for reporting favourable comments were easy to follow.
	 

	The instructions for complaints against members of the Queensland Police service were easy to follow.
	 


If you have not been in contact with the Queensland Police Service at all in the past 5 years, please proceed to Section D (final section).

If you have had contact with the police in the past 5 years please proceed to the appropriate section below: 

· Part B for those with a disability or their substitute decision-makers. 
· Part C for carers and/or family members of a person with a disability.  

Part B - To be completed by a person with a disability or their substitute decision-makers

Instructions

1.
Please tick next to the most appropriate response to the questions below. 

2.
Where a question calls for a written answer or additional explanation, please write your response on the lines indicated. If there is insufficient space for comments please attach further pages.
3.
Where the person with a disability is unable to participate, we ask the person’s carer, substitute decision-maker or next of kin to answer on their behalf.

	Scale
	Very Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Very Satisfied

	
	1
	2
	3
	4
	5


	Questions
	Score

	Q.12
	Thinking about the last time you liaised with police, how satisfied were you with the service you received from the Queensland Police Service?
	 

	Please briefly explain why you feel that way:

     

	Q.13
	Thinking about the last time you liaised with police, how satisfied were you with the way they treated you?
	 

	Please briefly explain why you feel that way:

     


	Scale
	Very Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Very Satisfied

	
	1
	2
	3
	4
	5


	Questions
	Score

	Q.14
	Thinking about the last time you liaised with police, how satisfied were you with the level of support provided to assist you?

(For example, support may include: wheelchair access, advocacy services, etc…)
	 

	Please briefly explain why you feel that way:

     

	Q.15
	Did your interaction with the Queensland Police Service require you to visit a Police Station or Police Facility?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	· If you answered yes, how satisfied were you with the level of support structures at the Police Station or Facility?

(For example, support structures may include: wheelchair access, appropriate rest room facilities, etc…
	Score

 

	Please briefly explain why you feel that way:

     


Q.16
Have you liaised with Police by any of the following methods?  Please select any of the methods that may apply to you and give a satisfaction score for the service.

	Method
	Select
	Score
	Method
	Select
	Score

	In Person
	 FORMCHECKBOX 

	 
	Telephone
	 FORMCHECKBOX 

	 

	Internet
	 FORMCHECKBOX 

	 
	Mail/Letter
	 FORMCHECKBOX 

	 

	SMS
	 FORMCHECKBOX 

	 
	TTY
	 FORMCHECKBOX 

	 


(TTY = teletypewriter or a text phone)
Proceed to Part D – page 9
Part C - To be completed by a carer of a person with a disability

Instructions

1.
Please tick next to the most appropriate response to the questions below. 

2.
Where a question calls for a written answer or additional explanation, please write your response on the lines indicated. If there is insufficient space for comments please attach further pages.
Q.17
When you contacted the Police or were contacted by the Police, was it in connection with the person you care for?  

(a)
Yes
 FORMCHECKBOX 

(b)
No
 FORMCHECKBOX 

	If yes, please briefly explain why:       


Q. 18
How satisfied were you with the way you were treated by the Queensland Police Service?

	Scale
	Very Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Very Satisfied

	
	1
	2
	3
	4
	5

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Please briefly explain why you feel that way:       


Proceed to Part D – page 9
Part D (To be completed by all participants)

Instructions

1.
Please tick next to the most appropriate response to the questions below. 

2.
Where a question calls for a written answer or additional explanation, please write your response on the lines indicated. If there is insufficient space for comments please attach further pages.
3.
Where the person with a disability is unable to participate, we ask the person’s carer, substitute decision-maker or next of kin to answer on their behalf.

Q.21
What (if any) suggestions can you make for the Queensland Police Service to improve its services for people with a disability?
	Suggestions:       


Q.22
Do you think it would be beneficial for the Queensland Police Service to have a forum or group consultation with people with a disability and/or their carers, next of kin, in order to discuss any specific issues about service delivery provided by the QPS?
	Yes
	 FORMCHECKBOX 

	If yes, why?      

	No
	 FORMCHECKBOX 

	


(Optional)

If you would like to be contacted by telephone for clarification of any of your comments, please write your first name and telephone number below.  All information will remain confidential.

	First Name:
	     

	Contact telephone number or e-mail
	     


Thank you for completing this survey
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