
 

Date: Month___________ Year__________ 
Please take a few minutes to share your experiences of using SMART’s 

services. We will use your feedback to help us to improve our services. 

SMART Exit 
Questionnaire 

 

1. Which SMART service have you used? 

 Aylesbury   SMART Howard House 

 Bracknell   Windsor & Maidenhead 

 High Wycombe  Wokingham 

2. What main substance did you use when you entered 

SMART services? 

 Drugs (if so which) ____________   Alcohol  

 

3. Have you achieved the goals you made when entering 

treatment?  

 I have achieved all of my goals 

 I have achieved some of my goals 

 I have not achieved my goals 
 
4. What was your outcome when you left the service? 
 I am drug and/or alcohol free 
 I have reduced a lot 
 I have reduced a little 
 I have not reduced my use at all 

 

5. What other support could we have given you to help you 

achieve your goals? 
 
 
 
 
 
 
 
 

 

6. If you’ve dropped out of service, what could we have 

done differently to help you stay with us? 

 

 

 

 
 
 
 
 

 

7. Have your relationships with family and friends 

improved? 

 A lot better      A lot worse 

 A little better   A little worse 

 Not changed 

 

8. Do you feel that your physical health has improved? 

 A lot better      A lot worse  

 A little better   A little worse 
 Not changed 

9. Do you feel that your mental wellbeing has improved? 

 A lot better      A lot worse  

 A little better   A little worse 
 Not changed 

10. If relevant, have you reduced your offending? 

 Stopped offending   Reduced offending  

 Not changed    Got worse  

 Not relevant 

11. When entering the service were you engaged in: 

 Employment   Looking for employment 

 Volunteering   Education   

12. Now you are leaving, are you engaged in: 

 Employment   Looking for employment 

 Volunteering   Education   

13. Did you have a housing need when you came into the 

service?  If so what? 

 Homeless - sofa surfing  Homeless - street 

 Living with friends/family   At risk of eviction 

 No housing need 

14.  How have your housing needs changed? 

 Improved  The same  Got worse 

15. Are you now accessing any of the following? 

 NA   AA   SMART Recovery 

 CA    Peer support with us    

16. What have you gained from your time at SMART? 

 

 

 

 

 

 

17a. Would you recommend this service to others? 

 Yes   No   17b. Why? 

 

 

 

 

 



 

Date: Month___________ Year__________ 
Please take a few minutes to share your experiences of using SMART’s 

services. We will use your feedback to help us to improve our services. 

SMART Exit 
Questionnaire 

 
 

Why complete this questionnaire? 

By completing this form you can help us understand how our services have helped you, and improve them for other 

people in the future. We do not ask your name, and do not share information from individual questionnaires with 

other agencies. 

Where to return this questionnaire 

Thank you for taking the time to complete this questionnaire. Please give this form to your SMART worker, post in 

the service suggestions box, or post it back to your local service.   You can also fill this form in online at 

www.smartcjs.org.uk/services/exit 

Service address:  

 

 

 

Anything else to say? 

If you have any other comments to make, or would like to say more about any of the questions overleaf, please use 

this space: 

 

 

 

 

 

 

 

 

 

 

Thank you for taking the time to complete this questionnaire.  

 


