Care Quality Commission

Give us feedback if you are representing a local group


The purpose of this form is to help you decide which sections of the online form you should sign.

You will not be able to save a copy of the online form whilst you’re filling it in, so we recommend that you print this word version out and discuss your answers with your local group. 

This form is for your information and for printing purposes only. Please do not return this form back to us. 
If you would like further assistance on how to fill in the form, please visit:

http://www.cqc.org.uk/yourviews/feedbackfromlocalgroups/howtofillintheform.cfm

Please read these important notes about the form

1) This form is for:

· LINks

· Scrutiny Committees

· Foundation Trust Governing Bodies

· groups representing local people

If you would like to send us information about a personal experience, please visit Feedback about your care at:

http://www.cqc.org.uk/yourviews/feedbackaboutyourcare.cfm
2) We will send you a copy of your form once you complete it.

3) The information you send us will be fed into the evidence we collect about different health and social care organisations that are registered with us. We may also use your information to look at how commissioners of services (such as primary care trusts) find out what services people need, and to help us check what local councils tell us.

To find out more visit: http://www.cqc.org.uk/yourviews/feedbackfromlocalgroups/howwewilluseyourfeedback.cfm
4) All the data we collect is stored on a secure server and is covered by our Privacy Policy.

5) Mandatory fields are marked with an asterisk (*)

TELL US ABOUT YOURSELF


Your name 

Your role or job title
*Your email address 
(We will send a copy of the feedback form to this email address)
TELL US ABOUT YOUR GROUP

*Please select your group type

You will be able to choose from one of the following:

· Community group

· Foundation trust board of governors

· Learning disability partnership board

· LINks

· Local safeguarding children’s board

· Overview and scrutiny committee

· Patient, service user or carer group

· Adult safeguarding boards

· Practice participation groups

· Other

CONTINUE > 

If you select Foundation Trust Governing Body, LINks or an Overview and Scrutiny committee, you will be directed to a page that asks exactly which organisation you belong to.

All other groups will be directed to a webpage asking:
*Please specify the name of the group 


*Address of the group 


CONTINUE > 
What type(s) of organisation is this information about?

You will be able to tick as many of the following that apply to your information:

· Acute or Community Hospital

· Ambulance Service or Care Transport Service

· Services for people with learning disabilities or mental health 

· Community Nursing Service 

· Hospice Residential Care Home for Adults 

· Residential care home for children 

· Supported living service for adults 

· Substance misuse or rehabilitation service 

· Primary Care Trust Council 

· Local Authority

· GP 

· Dentist
· Other

Please provide us the names of any health and social care organisations this form applies to:


Please use the following link to check any names of organisations, if you need to:

Visit http://www.cqc.org.uk/findcareservices.cfm
What time period does this information cover:


MM/YEAR 




to MM/YEAR

Do you have any reports or documents to support your information?

Please select: 

YES / NO

CONTINUE > 

If you tick YES, you will be asked for:


* Report 1 title

* Report date 


* Subject & summary report 

* File 1: you will have the option to browse for and select your report or document here

* Would you like to submit another file?

Please select:

YES / NO

CONTINUE >

Please describe any information about how your local health and social care services are working for people in your area.
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Please visit this page for further guidance on completing this section:

http://www.cqc.org.uk/yourviews/feedbackfromlocalgroups/howtofillintheform.cfm
Below are essential standards of quality and safety we check on. Please select which of these standards you think your information covers. You can tick as many boxes as you wish.

My information relates to the following areas:

· People can expect to be involved and told what’s happening at every stage of their care.
· People can expect care, treatment and support which meets their needs – including when they move between services.

· People can expect to be safe.

· People can expect to be cared for by qualified staff.

· People can expect the organisation that provides care to constantly check the quality of its services. 

· People can expect improved health and wellbeing, to lead healthier, safer lives and to be supported to live independently.
· People can expect choice and control over their care and support.

· People can expect that money is well spent on the services that local people need.
CONTINUE > 

Is there anything else you would like to mention about the service?
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You have come to the end of the form. If you have completed all the fields that apply to you, please click 'Submit' below.

SUBMIT >
