
 

 

KPS TREBULLOM OPTIONAL QUESTIONNAIRE 
 
Kernow Positive Support (KPS) is always interested in feedback – Please feel free to complete 
the questionnaire below. 
 
The information you provide regarding KPS Trebullom will assist us in our development by completing 
and returning our optional questionnaire by using the ‘FREEPOST’ address shown below: 
 

Freepost RLSU-EJZS-RCAY 
Kernow Positive Support 
PO Box 85 
BODMIN PL31 1ZN 
------------------------------------------------------------------------------------------------------------------------------------------- 
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kps questionnaire

kps 
Does your local agency have          YES     NO 
funding available to support   
Respite/Retreat (shortbreaks)?  
 
If YES how is this made available? 
(please tick as appropriate) 
 
         Statutory Agencies  Other 
 
If NO where is funding available and how 
would you obtain funding? 
 

 
............................................................................ 
  
Has your local agency                      YES     NO 
supported you or another person 
to attend Respite/Retreat? 
 
If YES was you funded and by whom (if known). 
 

 
............................................................................ 
 
If NO Why? 
 

 
............................................................................ 
  
Does your agency or you                 YES     NO  
consider it important for 
those in need to attend 
Respite/Retreat as part of 
their ongoing healthcare? 
 
If YES why? 
 

 
............................................................................ 
 
If NO why? 
 

 
............................................................................ 
 

                                                          
What are the important factors to consider 
when referring and/or funding you or another 
person to attend Respite/Retreat? 
 

 
........................................................................................................... 
 

 
........................................................................................................... 
 
Would you or your local agency     YES     NO 
consider it important for a person 
to access (if they wish) the                
services and opportunities 
on offer at KPS Trebullom? 
 
If YES which additional services would you or 
Your agency consider important? 
 

 
....................................................................................... 
 
 

If NO why? 
 

 
............................................................................ 
 
Are there any services and/or opportunities 
you may feel that are not covered at KPS 
Trebullom which you or your agency 
consider should be made available? 
 

 
........................................................................................................... 
 

 
................................................................................ 
 
Are there any services and/or opportunities 
that KPS Trebullom offers which you or 
your agency feels unnecessary? 
 

 
........................................................................................................... 
 
 

Would you or your agency consider referring or 
funding you or a person to attend the various 
skills workshops on offer at KPS Trebullom 
as part of life skills and development? 
 

    YES       LIKELY        UNSURE         NO 
 
 
 
Would you or your agency consider utilizing 
the KPS Trebullom Conference hiring facilities 
for your staff, if you considered our charges 
competitive? 
 

    YES       LIKELY        UNSURE         NO 
 
 
 
If YES what specific KPS Trebullom facility 
Would you or your agency be interested in? 
 
...................................................................................
 

If NO why? 
 
............................................................................ 
 
After further information has now been made 
available, including the additional services 
KPS supplies, would you consider 
using and/or recommending our facility? 
 

    YES       LIKELY        UNSURE         NO 
 
 
 
If YES what further guarantees, assurances an
official recognition would you or your agency 
require before using or recommending 
our facility? 
 
...................................................................................
  
If NO why? 
 
............................................................................ 
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Please use a separate sheet of paper if you consider there is not enough space 

questionnaire

COPY THIS PAGE IF YOU REQUIRE ADDITIONAL COPIES                            PLEASE CUT ALONG THIS LINE 
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