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to get the service you want, you need to get involved


tell the people who run your service what you think of it


we can pass your comments to the people who make the changes


Please indicate below which service(s) you want to comment on.  Is it a concern or compliment?


Concern
Compliment

	 FORMCHECKBOX 

	Hospital
	Name of Hospital:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Department or Ward:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Doctor’s Surgery
	Name of Surgery:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Dental Practice
	Name of Practice:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Mental Health Service
	Name of Service:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Equipment Service
	Name of Service:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Social care at home
	Name of Provider:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Residential Care Home
(for adults)
	Name of Care Home:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Patient Transport 
	Name of Provider:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Any other service
(e.g. pharmacy, optometry)
	Name of Service:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please write your comments in the box below (continue on a separate sheet if necessary) 
     
Have you shared your comments with any of the following?

	The Service Provider
 FORMCHECKBOX 

	Patient Advice and Liaison Service (PALS)
 FORMCHECKBOX 
                                    

	Care Quality Commission (CQC)

 FORMCHECKBOX 
                                    
	Social Services (Care Direct, Safeguarding)
 FORMCHECKBOX 


	Other (please name)

 FORMCHECKBOX 
                                     
	     


If you have a specific concern, have you made a formal complaint? 
  Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 
 
What happens now?

Please return your form to us, either by post to the FREEPOST address below, or email to linkadmin@edvsa.org.uk All comments provided on this form will be shared with commissioners responsible for the development of health and social care services in Devon, to help influence the way services are delivered in the future. 
If you require this form in another format, or need assistance to complete it, or if you would like to discuss any issues with your local LINk Community Involvement Co-ordinator, please contact LINk Devon.  Alternatively, please provide your name and contact details if you would like us to contact you.  You may remain anonymous, but any individual details you do wish to include will be treated as confidential.  
	Name (optional) 
	Telephone / email      

	Address       


Please note: LINk Devon is unable to resolve individual complaints, but by telling us about it, we can log your comments and ensure they are passed on to the relevant service provider.
Thank you for sharing your views with LINk Devon. Your comments will be shared with those who plan, provide and regulate these services. 
Together we can make a difference
By providing us with the following information, we can monitor where views are coming from. This enables us to target areas where voices may not be being heard.  
Age Group (please tick one):
	Under 18   FORMCHECKBOX 

	19 – 34   FORMCHECKBOX 

	35 – 50   FORMCHECKBOX 

	51- 60    FORMCHECKBOX 

	61 – 70    FORMCHECKBOX 

	71 and  over   FORMCHECKBOX 



Gender:

Ethnic Origin:


Do you have a disability: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Postal Town/Village: 


Post your form to: FREEPOST RRXT-TSRC-YRLC, LINk Devon, Ridgeway House, Ottery St Mary, Devon EX11 1DT
Call us on 01404 549045 or email us at linkdevon@edvsa.org.uk
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… it will make a difference





Why?





How?





Who?








