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Name of service/team:
We would like you to think about your (

recent experiences of our service/team.

I would say this is
a good service/team for
my friends, family and other
children to be looked after |
\ by, if they needed similar /
freatment to me.

Please tick the box you agree with most.

Maybe Don’t know

0 O 0 8

Draw us a
picture of your
visit or when they
visited you.




We would like
to know what was
really good and what
we could do better.

/
We are happy to hear about what was really good and what we could do better.

What was good?

What could we do bettere




