
Borough (please circle):Westminster
Hammersmith & Fulham
Kensington & Chelsea

Share your experience of local NHS health and social care services
Why should I fill in this form? We need your experiences from the last 12 months to help us create a picture of where the gaps in health and social care lie.
Who are we? We are an independent charity working to ensure local voices count when it comes to shaping and improving health and social care services in Westminster, Hammersmith & Fulham and Kensington & Chelsea.
What will we do with this information? We will collate your experiences along with that of other local people and use them to influence local decision making and delivery.
What can’t we do with this information? We can’t solve individual issues, but we can point you in the right direction of the relevant services and/or support.
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Local health and social care services



                                                                                           Other:1) What were the first steps you took to address the issue you had?
 

Area postcode e.g. (W10; SW1): 


 e.g. I called 111, I booked an appointment online, I looked for information online etc.









Where was it? 

When was it? Date(s)

What happened?

2) Tell us about your experience…












How would you rate the experience?  (Please tick the box that applies to you)
Good  	       Average    	                    ☹ Not good    
 
 


3) What would have made your experience better?




Help us to reach everyone in the community by completing the section below. None of the information given will be used to reveal your identity. Please tick the relevant box for the questions below. If you would prefer not to disclose the information, please leave the question blank.
1) How old are you?
[] 16-17 	[] 18-24 	[] 25-34 	[] 35-44	 [] 45-54	 [] 55-64	    [] 65-74 	[] 75 or older 	
2) Please specify your gender:              [                                                      ]  

3) Were you assigned this gender at birth?       Yes [ ]         No  [ ]

4) Are you a carer for a partner or relative?              Yes [ ]         No  [ ]
      
5) What describes you best?

[ ] Full-time employed          [ ] Part-time employed         [ ] Unemployed

6) Are you currently pregnant or have you given birth in the last year?

[ ] Yes		 [ ] No 		[ ] Not applicable

7) Do you have a physical or learning disability, long-term illness or health condition?

[ ] Yes        [ ]  No           If yes, please specify [                                        ] (e.g. an illness or health condition like chronic heart condition or epilepsy; a mental health difficulty e.g. schizophrenia)

8) Please specify your sexual orientation:         [                                        ]                                               

9) Please specify your ethnicity:                                          [                                        ]                                               

10) Please specify your religion, if any:                       [                                        ]                                                                                                                                      
*Please note, you can send us this form all year round – there is no closing dateThank you for completing this form. Please tick the box to provide your consent for us to use this information. 
 I give my consent to Healthwatch to record my feedback in their database and understand that this will be kept for up to two years and is anonymous. 



For more information about the work we do, you can email info@healthwatchcentralwestlondon.org or call a member of staff on 020 8968 7049
Website: www.healthwatchcwl.co.uk
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