
 

 

 

 

ENHANCING SOCIAL AND ECONOMIC INCLUSION 

THROUGH INDEPENDENT LIVING 
 

6 Participating countries:  

Malta (MFOPD), Belgium (GTB), Finland (Vates-Säätiö), Greece (Idryma Prostasias 

Aprosarmoston Paidon I Theotokos), Sweden (Stiftelsen Activa / Örebro Län), United 

Kingdom (Northern Ireland – Orchardville Society) 

Project Reference: 2017-1-MT01-KA204-026971 

Start: 01-09-2017 - End: 31-08-2020 

Coordinator: 

Malta Federation Organisations Persons with Disabilities 

197 office b, Marina Street, PTA 9041 

Pieta, Malta 

http://www.mfopd.org, email:info@mfopd.org 

Organisation type:  

Non-governmental organisation/association/social enterprise 

 

The objective of this initiative is to create a set of modules which will assist persons of an intellectual disability 

to engage in independent living. This will be achieved by focusing on the current need to enhance 

communication, literacy and numeracy skills of persons with an intellectual disability so that they will have the 

means to be fully integrated within the social and economic national frameworks and also to be able to realize 

their inherent rights for independent living.  

 

Your assistance in helping us out with this questionnaire would be greatly appreciated. 

 

 

 

 

 

http://www.mfopd.org/


 

 

 

Questionnaire for Service Providers 

 

Please select which statement mainly describes your organization? 

1. Supported Employment Organization      Yes/No 

2. Government funded Employment Service     Yes/No 

3. Public sector Health & Social Care Organization    Yes/No 

4. Other (Please specify) ______________________________ 

 

Does your organization directly support people with Learning Disabilities? Yes/No 

 

What type of support do you offer? (Please select from menu – you can choose more than one) 

Training/Vocational Services        Yes/No 

Employment Services         Yes/No 

Supported Housing         Yes/No 

Community Projects         Yes/No 

Social Enterprises         Yes/No 

Other/s (please specify)          ________________________________________________________ 

________________________________________________________________________________ 

 

If you directly offer training please tell us about the courses you deliver including the name, duration, 

level and accrediting body if applicable.  Training has been grouped into 5 areas, please state if not 

applicable 

Literacy Skills          Yes/No 

Numeracy Skills         Yes/No 

Social Skills          Yes/No 

Communication Skills         Yes/No 

Independent Living Skills        Yes/No 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



 

 

 

What percentage of persons with learning disability who participate in these programs complete your 

program? 

All of them, 100%         Yes/No 

More than 50% of them        Yes/No 

Less than 50% of them        Yes/No 

 

If the answer to the above is not 100%, what are the main reasons for non-completion? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Is any of the above training offered elsewhere within your area, ex. college, other service providers? 

Yes/No 

 

If Yes, please provide details of any training offered elsewhere that you know of including name, 

duration, level and accreditation body: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________  

 

Are there any gaps in training provision you have identified for persons with learning disabilities within 

your organization/ geographic area? What would you add? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 



 

 

Please select from the list below what training areas you think would encourage independent living skills: 

 

Functional Literacy (e.g reading transport timetables, signage, reading instructions, identifying letters & logos 

etc)              Yes/No 

Money Management (e.g budgeting, using banks, cost of goods and services, saving)  Yes/No 

Independent Travel Training (e.g using buses, trains, walking safely, personal safety)  Yes/No 

Healthy Eating (e.g basic cookery, balanced diet, food groups)     Yes/No 

Domestic Housekeeping (e.g laundry, cleaning, tidying, cooking, shopping)   Yes/No 

Communication (e.g verbal and non-verbal communication, listening skills)   Yes/No 

Social Skills (e.g team building, resilience, appropriate behaviour, confidence building)  Yes/No 

Employability Skills (e.g interview skills, job search, CV development, careers awareness) Yes/No 

Other/s (please state): _______________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Please state what you think are the biggest challenges people with learning disability need to overcome to 

become more independent? 

Lack of training opportunities in the area        Yes/No 

Literacy skills            Yes/No 

Money Management skills          Yes/No 

Confidence            Yes/No 

Attitudes of others eg parents/carers, employers, service providers, general public   Yes/No 

Personal safety concerns          Yes/No 

Lack of funding to deliver programs          Yes/No 

Other/s, please specify: _______________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

How many people per annum does your organization support? 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 



 

 

How many of them do you believe would actually desire to participate in a functional academic skills 

and/or communication skills program? 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Please state which country your organization operates in: _________________________________ 

 

Please state if your organization is mostly or partially run by state funds or EU funds: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

This part of the Questionnaire is optional: 

If you would like to be kept informed about the progress of the project and the training tools that are developed 

please state your contact details: 

We would appreciate your organization’s name, address, and contact information.  

The answers that you have supplied to this project will be treated with the strictest confidentiality and only the 

results of the survey will be published, not the individual answers sent in by organizations such as yours. 

 

 

 

 

Thank you for completing the survey! 

 

 


