
Service user form 1 of 1  July 2009

Major Minor Not a
Factor 1 Factor 2 Factor 3 Unknown 4

Major Minor Not a
Factor 1 Factor 2 Factor 3 Unknown 4

Yes 1 No 2 Not known 3

Number of Hours 0 - 168

Yes 1 No 2 Not known 3

5. If so, which service type(s) (please tick)? And how many additional hours per week?

1) Accommodation support Number of Hours 0 - 168

2) Community support        Number of Hours 0 - 168

3) Community access        Number of Hours 0 - 168

4) Respite                           Number of Hours 0 - 168

ACT-specific items

Question 1 only needs to be completed if the service user commenced this service type in 

1. How important were the following factors in the service user commencing this service type?
Decreases in the availability of their informal care?

See Additional ACT 
Questions Data Guide 

pages 4 & 5

Sudden occurrence of a major injury?
See Additional ACT 

Questions Data Guide 
pages 4 & 5

Please complete items 2-5 for all service users.

2. Has this service user/carer requested more support for this service type than they are 

Thank you for your time and effort.

See Additional ACT 
Questions Data Guide 

page 6

3. How many additional hours per week, if any, has the service user/carer requested but is not 
Hours should be rounded up to the nearest 
whole number (where less than one hour is 

4. Has this service user/carer requested any other service types that they are currently not 
See Additional ACT 

Questions Data Guide 
page 8

Hours should be 
rounded up to the 

nearest whole 
number (where less 

than one hour is 
estimated, please 
use the code '900'
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