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Sandwell Local Involvement Network
EXPERIENCE FORM
Please use this form to tell us about experiences of health and social care that are important to you. These can be good or bad experiences, but be as detailed as you can.
	Who was involved?

(e.g. doctor, social worker, etc.)
Example: Nurse
	

	Where was the experience?
(e.g. GP, Hospital Ward) 
Example: Newton 3, Sandwell Hospital.
	

	What service where you accessing?
(e.g. Foot health)
	

	When was this experience?

(e.g. time, day, month, etc.)
Example: 11am Friday in August 2011.
	

	What was the experience?

(What happened that was good/bad)
Example: The nurse gave me an information pack when I arrived on the ward which explained a lot of the ward processes and some of the things that could cause delays.
	

	Why was this important?
(What made it so good or bad?)
Example: It meant that I felt more informed about what was going on, and I didn’t have to try and remember everything because it was written down already.
	


We’d be grateful if you would also tell us the following:
What is your gender?
How old are you?

How would you describe your ethnicity?

Anything else you feel is relevant:






16/12/2011 Send to: Sandwell LINk, Black Country Housing Group, 134 High Street, Blackheath, West Midlands, B65 0EE or email: SandwellLINk@bcha.co.uk for an electronic copy. For help with the form call 0121 561 1969.

