Please let us know if you have any further comments of
suggestions

We would be very grateful if you could complete this
guestionnaire before leaving the venue. Please place
it in the collection box.

Alternatively, please send the completed form to:

Clinical Strategy Project Manager,
NHS Western Isles

Health Board Offices

37 South Beach

Stornoway

THANK YOU FOR YOUR TIME
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NHS Western Isles

Clinical Strategy Feedback Form

We are keen to ensure that the views of patients, the
public and staff are properly taken into account as we
develop a clinical strategy to support the delivery of
modern, accessible, safe, effective, sustainable and
affordable healthcare for the people of the Western
Isles.

We would like to learn from your experiences of the
meetings and workshops being held as part of the
programme to develop our clinical strategy. To do this
we would appreciate your help by completing this
short questionnaire. All information collected is
confidential. The information we collect will only be
used to help us develop and deliver a clinical strategy
that best meets the needs of the people of the
Western lIsles.

If you have any questions please contact us:

Clinical Strategy Project Manager,

NHS Western Isles

Health Board Offices

37 South Beach

Stornoway

Tel: 01851 702997

Email: clinicalstrategy@wihb.scot.nhs.uk
www.seurbeatha.wihb.org




The venue...

Was the venue easy to find? Yes/No
If no, what could be done better next time?..........ccocoivvieiinnn...

Was the building easy to get into? Yes/No
If no, how could it be improved ............ccooooeeiiiiii

Was the event held at a suitable time for you?
Yes/No

If not, what time would you prefer?.........ccccceeeveiiiiiiieiiiiiiiiiiees

Could you hear what was being discussed?
Yes/No

If not, how could this be improved? ..............cccooovviiicicccie,

Information...
Were you sent any information before the meeting? Yes/No
If yes, was the information helpful? Yes/No

If not, how could this be done better next time?  ...................

What was discussed...
Did the speakers use clear language? Yes/No

If no, was there:

(Please tick those applicable) Too much jargon ]
Too many abbreviations []
Too many technical terms [

Were you asked if you had a question
or a comment? Yes/No

If you asked a question were you
satisfied with the response? Yes/No

If Nno, why was thisS?..........oooii e,

Overall...

How would you rate this meeting?

Very good
Good

Ok

Poor
Very Poor

oo



