
In-SHUCK-ch Nation Programs and Services Delivery Framework SURVEY 
 

This survey is offered as one way for community members to share their 
thoughts, hopes and concerns regarding community programs and 
services delivery. The information you share will help with the 
development of a model of program and service delivery that will guide 
processes in a way that ensures equal/efficient programs and services 
delivery for all by maximizing the strengths of each community/ 
organization and by getting the most out of every dollar. (For more 
information call Joyce, or go to: www.inshuckch.com and click on 
Program and Services Delivery Framework under Information.) 
 

This survey can be completed in 20-30 minutes. Complete surveys 
received before June 30th, 2009 will be entered in a draw for a $100 
Walmart gift card .  The draw will be held and the winner notified on July 
1st, 2009.   
 

Completed surveys can be emailed to: 
joyce.schneider@inshuckch.com 

or faxed to: 
604-568-2494 

 
Please check off one of the following to indicate where you lived at 
the time you completed this survey: 
 

On Reserve        Off Reserve   
 
What programs and services are you aware of that are available to 
you today? (for example: eye glasses, education, garbage removal, 
etc) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________  
_______________________________________________________________________________
_______________________________________________________________________________  

See next page for draw entry form… 

 
Are there any programs or services missing that you or your family 
need? If yes, what are they? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________  
 
What do you like about the current system of program/service 
delivery?  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
What changes do you feel need to be made to enhance programs/ 
services delivery?  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________

Please turn over »»»» 

http://www.inshuckch.com/
mailto:joyce.schneider@inshuckch.com


 
What values/philosophies should guide the delivery of programs and 
services? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________   
 
How might we best meet the programs & services needs of our 
communities? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________  
_______________________________________________________________________________
_______________________________________________________________________________  
 
What programs or services do you feel need to be delivered by the 
community? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________   
 

If you would like to be entered in the draw for the $100 gift card, 
please complete this section: 
 
Name: _______________________________________________________________________  
Phone #: _________________________________________________________________ or  
Email address: __________________________________________________________ or 
Mailing address: ____________________________________________________________  

Are there any programs or services that you feel need to be delivered 
by federal or provincial program providers? If yes, which ones and 
why? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Do you have any questions, comments or concerns about this 
process? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________   
 
 
 Your opinions and ideas are important! Let’s work together to 
design a framework that will enhance our systems of program and 
service delivery for the benefit of all! 
 
 

 
Thank you for assisting us with this important task! 


