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	SHOWER EXPERIENCES FORM


	Disability Action is seeking your views on showers. If you would like to share your experience (good or bad) with showers please complete the section below.  

The information may be brought to a Disability Housing Design Panel.  The panel may made up of professionals, disabled people, carers, NIHE staff, manufacturers, health care professionals etc.)
The information we gather will be put into a report and presented to the NIHE and shower manufacturers in order to influence shower specifications and housing design.  
This form should take no longer than 5 minutes to complete.
Please Note - Any information you provide will be treated as confidential and we will not name or identify you in any research publications.  


	Name 
	

	Address
	

	City/Town
	

	Email
	

	Telephone Number
	

	Textphone Number
	

	Mobile Number
	


	1 Do you consider yourself to have a disability?

	          Yes 
	 

	           No  
	


	2  Are you a Carer? 

	          Yes 
	

	           No  
	


3   Would you like to recommend a shower?  


	    Yes   

(If Yes please answer question 4 )
	      No  

(If No please answer question 5)


	Why I would like to recommend a Shower

	2 Please tell us why you would like to recommend your shower in the space below. – For example (it has made me more independent, it is easy to use, I like the way it looks etc…)

Please do not worry if you do not know the brand name of your shower

	


	What problems I have had with Showers

	3 Please tell what problem/s have you had with your shower in  the space below- For Example (It is hard to turn, I can’t read the  controls, etc..)

Please do not worry if you do not know the brand name of your shower

	



Photographs


6 Would you be willing to send us photographs of your 

   shower? 

	
	Yes
	

	
	No
	



7 Have you experienced problems with any other    

   products/adaptations? 

We also want to gather evidence about any other products that people have experienced problems with.  Please let us know if you have experienced any problems with products/adaptations.

(Please specify)

	1
	
	3
	

	2
	
	4
	



8  How do you want to be contacted?

How would you like us to contact you about taking part in the Disability Design Panel?  (Please tick one that applies)


	       Email


	       Text Phone

	       Telephone
	         Post 

	
       Other (please specify)…………………………..


Do you require alternative formats please specify. …………………

Thank you for sharing your shower experiences with us, we will be in contact.  Please send your completed form to Janice Maxwell at the details below: Alternatively you can complete the form over the phone by telephoning Janice at the contact details below.  

Contact Details 

Janice Maxwell Disability Action Portside Business Park 189 Airport Road West Belfast BT3 9ED Tele: (028) 90 297880 Fax: (028) 90 297881 Textphone: (028) 90 297882

janicemaxwell@disabilityaction.org E- Mail:     Website:  www.disabilityaction.org

This document is also available, in a range of formats.  Please contact us with your requirements.
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