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Joint inspection of services
for children and young people
subject to compulsory
supervision orders and living at
home with their parents

Survey for parents




This survey is anonymous and is for parents of children and young people subject to
compulsory supervision orders and living at home with their parents. You will be offered
help from someone you already know to fill in this survey, this may be a worker, friend, or
advocate, it is up to you.

This survey will ask you about your experience of the services working with you and your
family.

It should take no longer than ten minutes to complete.

There are no wrong answers.

Important

This means that we cannot contact you about anything you put in the survey. If you have
any concerns for anyone's safety, you must contact social work services in your local area
or contact the police on 101. In an emergency, always dial 999.

What will we do with what you tell us?

We will use the results of the survey to help us find out what is working well and what
could be improved about the care and support for children and young people. At the end
of the inspection we write a report about what we have found. When we talk about what
parents have told us in these reports, this includes what we have heard from surveys like
this one.

1 Who is completing this survey?

O [ am a parent

O [ am a worker and [ am helping the parent to complete the form.




Your general views on the support you
receive - there is an opportunity to make comments
about specific services in later questions.

2. Overall, the staff working with me and my family...(tick all that apply)
Try to improve things for me or my family
Support me and my family well

Responded quickly when concerns were first
identified about my child(ren)

Spoke clearly to me

Helped me to understand what needed to
change to keep my child(ren) safe

Know me and my family well

[ get on well with them

They have the time they need to support my family
They are honest with me and my family

Not sure

OO0OO0OOO O OO OO

None of the above.




Listening to parents

3.

[ know why staff are involved with me or my family.

O
O
O
O
O

Strongly agree
Agree

Disgree

Strongly disagree

Not sure

[ understand why decisions have been made about me or my family.

O
O
O
O
O

Strongly agree
Agree

Disgree

Strongly disagree

Not sure

In what ways have you been listened to and supported to take part in planning
and decision making: (tick all that apply)

OO0OO0OO00OO0O0OO0O0OO0

[ am involved in meetings where we talk about plans for my child(ren)

[ have been listened to and my views taken seriously

[ have been kept informed by workers

[ know how [ can raise concerns about the support we receive

[ know how to raise concerns for my family

When [ have raised concerns these have been acted upon

[ have had an opportunity to meet an independent advocate

[ have been asked for my views about the services who support my family
[ know what happens with the feedback [ have given services

Not sure

None of the above.



What has changed as a result of the
support received

6. My child(ren) has had the right help to keep loving and supportive relationships
with people who they care about?

O Strongly agree

O Agree
O Disgree

O Strongly disagree

O Not sure

7. My child(ren) is safer because of the help and support they received
from workers.

Strongly agree
Agree
Disgree

Strongly disagree

OO00O0OO

Not sure

8. The help my child(ren) received has made their life/lives better.
Strongly agree

Agree

Disgree

Strongly disagree

OOO0O0OO0

Not sure




o. The help and support we have received has made our lives better

O Strongly agree

O Strongly disagree

O Not sure

10 Without naming specific workers, please tell us which, if any services, you found
helpful (Please briefly describe what made them helpful)?

11 Without naming specific workers, please tell us which, if any, services you did not
find helpful (Please briefly describe what made them unhelpful)?




Any other comments

12. Do you want to say more about your experience of the services working with you
and your family?

O Yes
O No

Please describe your experiences




13 Did you need help to complete this survey?

14. What kind of help did you get?

15. Please tell us what could make this survey better?




Headquarters
Care Inspectorate
Compass House

11 Riverside Drive
Dundee

DD1 4NY

Tel: 01382 207100
Fax: 01382 207289

Website: www.careinspectorate.com

This publication is available in alternative formats on request.

7,
I " 1 : ) BUSINESS The Prince’s #Kee
§|° rporate member of p |‘ UDION MM | Responsible Th ep
Caln I.Et?g(;'tsh (l:ampalgn o A : \ Business Network .
ommitted 1o clearer communication
I |] I | \ I Race at Work Charter signatory Promlse

© Care Inspectorate 2025 | Published by: Communications | COMMS-0825-567
@@careinspect Ocareinspectorate

© www.freepik.com/designed by pch.vector

: LV.Ve area &TING
n e - VI & %
(32 disability & INVESTORS | GooD : We 9 VA
& [2°] fident Y INYOUNG PRACTICE CARER POSITIVE age = S
C0n | en QA PEOPLE AWARD Employer in Scotland Employef v ““Q

COMMITTED suzs



