
HELP SERVICES IMPROVE!

TELL US WHAT YOU THINK

www.yourvoicenetwork.org



We also want to know how 
good any care or support 
you have is.  This could be 
from carers, support 
workers or day service 
workers.

Tell us what needs to change

We want to know what 
is it l ike for you when 
seeing health workers 
l ike doctors, dentists, 
nurses and opticians. 

We can tell  people who 
can make these things 
better what needs to 
change. 

This wil l  help make things 
better for you and for 
other people. 



Great Good OK Poor Bad

What is it like seeing 
your GP? 

Why did you give this answer? 



Great Good OK Poor Bad

What is it like seeing 
your dentist? 

Why did you give this answer? 



Great Good OK Poor Bad

What is it like seeing 
your optician? 

Why did you give this answer? 



Great Good OK Poor Bad

What is it like seeing 
your nurse? 

Why did you give this answer? 



Do health workers change 
things to make it easier for 
you (reasonable adjustment)? 

Yes                   No  

What did they do to make 
things easier? 



What things would make it 
easier for you to see health
workers (reasonable 
adjustments)? 



Great Good OK Poor Bad

What is your care like 
(from a carer, support 
worker or day service)? 

Why did you give this answer? 



Great Good OK Poor Bad

What is it like seeing 
your social worker? 

Why did you give this answer? 



Yes                   No  

Are there things that 
make it hard for you to 
get or keep a job? 

What would help you to get 
or keep a job? 



Yes                   No  

Are there things that 
make it hard for you to 
do what you enjoy in 
your spare time? 

What would help you to do 
the things you enjoy? 



Are there things that 
make it hard for you 
to see friends? 

Yes                   No  

What would help you to see 
friends? 



If you are happy for us to contact you about what 
you have written on this form please fill out your 
details below.  

Name:................................................

Thank you! 

What is the best way to contact you? 

Email:................................................ 

Phone call:....................................... 

Text:..................................................

Would you like to be on our mailing list? We will 
email you about our meetings and when we 
want to ask questions. Yes                No



Bath and North East 
Somerset 

South Gloucestershire  

Which area do you live in?  

Tell us where you are  

Gloucestershire  

Bristol  

Wiltshire  

Somerset 

North Somerset Dorset 

Devon  

Cornwall

We promise to keep your information 
safe.
Never sell your information. 
Never share your information unless you 
say we can or if the law says we have to.  


