Care & repair

Feedback questionnaire

Please complete the questionnaire and return to the following
address. If you need help completing the form ring the telephone
number below:

Origin Housing Care & Repair, 8 Nora Leverton Court

Randolph Street, London NW1 0TS

Telephone 020 7284 5473

Name
Address

Orlgln 3OUSING

All information provided will be treated as confidential o ‘ . ,
SPH Housing is now trading as Origin Housing

Every month we raffle £10 shopping vouchers amongst the returned questionnaires.
By completing this form you will get a chance of winning one of these.



Feedback

1. How would you rate our help with?

a. Applications & filling forms
[ ] Excellent
[ ] Good

b. Getting builder’s estimates
[ ] Excellent
[ ] Good

c. Finding funds to pay for the works
[ ] Excellent
[ ] Good

d. Dealing with the contractor
[ ] Excellent
[ ] Good

. How would rate the appointed contractor?

a. Speed of works
[ | Excellent
] Good

b. Tidiness
[ | Excellent
] Good

c. Quality
[ | Excellent
] Good

d. Attitude
[ | Excellent
] Good

[ ] Excellent
[ | Good

|:| Yes

] Average
] Poor

] Average
[l Poor

] Average
] Poor

] Average
[l Poor

] Average
] Poor

] Average
] Poor

] Average
] Poor

] Average
] Poor

3. How would you rate the overall service you received from Care & Repair?

] Average
] Poor

4. Has the works carried out resolved your problem?

[ INo



Being informed

1. Generally speaking, how well do you think Origin Housing Care & Repair keeps you informed?

[ Very well [] satisfactorily
[ ] Quite well [ ] Not well

Being consulted

1. Do you feel that Origin Housing Care & Repair takes your views on board?

] Always [_] Sometimes
[ ] Never

Getting involved and being empowered

1. Would you like to have the opportunity to be actively involved in the Care & Repair Customer Forum?

[lYes [] No

2. How can Origin Housing Care & Repair support you to be more involved?

3. Have you any comments or suggestions to make regarding our service?



If you would like this document in large print, braille, CD or on tape please contact
your area office.

If you need this document translated please contact your area office.
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Bengali

MRRFZRMEERXHBZAP , AN ERELE, 5EEE (Scheme

Manager) X & T (Support Worker) 12 HE K,
Cantonese

Edv xpe1idleoTe HETAQPACH AUTOU TOU £YYPAPOU, TTAPAKAAOUME VA ETTIKOIVWVIOETE ME
TO YPAYEIO TNG TTEPIOXNAS oag 1) To AlcuBuvTtA MNMpoypduparog f Tov YTreuBuvo

Y1rootApIgNnc.
Greek

Haddii aad u baahan tahay in dokumentigaan laguu turjimo fadlan la xiriir sarkaalka
aaggaaga, Maamulaha Nidaamka (Scheme Manager ) ama Hawlwadeenka
Taageerida (Support Worker).

Somali

Si necesita la traduccion de este folleto, péngase en contacto con la oficina de su
zona, con el Gerente de la Urbanizacion o con el Trabajador de Apoyo.
Spanish

Bu dékumanin tercime edilmesine ihtiyaciniz varsa, latfen yore ofisinizin Proje
Yoneticisi veya Destek Memuru’yla temas kurun.

Turkish
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Arabic

ol by i s A 0 Ay Ay AS) (g2 5l ASE 5K de g AT 5y CAALUARNG ) iy g Adadl
Kurdish
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Urdu



