[image: image1.png]Surviving
Major trauma &

y
_



[image: image2.png]NHS!

East of England
Specialised Commissioning Group



[image: image3.jpg]













































Feedback


 


The SCG is keen to receive your views on major trauma in the East of England.


 


We invite you to complete the following questions – you may answer as few or as many as you wish.


 


Confidentiality


 


If you provide us with your details they will only be used as part of this project and will not be disclosed except as may be required by law. We would be grateful if you could provide some personal information, as it will enable us to check we have received responses from a representative group of people and identify trends.


 


All responses will be fully taken into account, irrespective of whether or not you provide personal details.


 


 


1.  What do you think of our plans for major trauma care in the East of England?


 


 


 


 


 


 


 


 


 


 


2. If you have experience of a serious incident, whether personally or via someone you 


know, what do you think worked well or perhaps not so well in the care process?


 


 


 


 


 


 


 


 


 


 


3.  Are there any other comments about major trauma care that you would like to make?


 


 


 


 


�
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4. If you would like us to attend one of your events or meetings to speak about major 


trauma services in the East, please leave your details below and we will be in touch.


 


 


 


 


 


 


 


 


 


If you would like to receive an update after all the feedback has been considered in March 2012, please complete your details below to tell us how you would like to receive it (please cross).


	 


         Post


 


Name:………………………………………………………………………………………………….


 


Address………………………………………………………………………………………………..


 


         Email


 


Name:………………………………………………………………………………………………….


Email address:………………………………………………………………………………………..


Please answer the following questions to help improve how we reach out to communities in the future:


 


1.  Which county do you live in?


 


        Essex                       Norfolk                        Suffolk                    


 


 


        Bedfordshire            Hertfordshire               Cambridgeshire                                


 


Other (please state)  


 


 


2. How did you hear about this project? (Please tick against more than one if you have heard about it in more than one place)


 


        Internet              Poster            Newspaper/media            Word of mouth


 


 


        Doctor’s surgery            Hospital            Local Involvement Network


 


 


Other (please state) 
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3. Did you find the materials provided useful and informative?


 


Yes             No


 


Comments…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


4. If you attended a discovery event, did you find you had chance to ask questions if you had any?


 


Yes              No





Comments…………………………………………………………………………………………….………………………………………………………………………………………………………….………………………………………………………………………………………………………….


 


5. Did you find the event useful?


 


Yes              No


 


 





6. Is there anything that we can improve on either in the information we have provided or at similar events in the future?


…………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………….


 


Thank you for taking the time to complete our questionnaire


 


 


 


 


 


 


 


 


 


 


 


 


Please turn over
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Feedback monitoring


 


1.   Are you (please cross) 


 


             A) Providing your own response


 


             B) Submitting your response on behalf of an organisation or patient group 


             (Go to question 8)


 


 


2.  How old are you? (Please cross)


Under 25                25-34                35-44                45-54               55-64 


	                                                                                                                                                                    65 or over               Prefer not to say


 


 


3.  Are you (please cross)


 


              Male                 Female              Prefer not to say


 


 


4.   Which ethnic group do you consider you belong to? (Please cross)


White: British	                               White Irish


 


            White: other	                                         Asian/Asian British: Indian


 


            Asian/Asian British: Pakistani               Asian/Asian British: Bangladeshi


 


            Asian/Asian British: other                     Mixed: white and black Caribbean


 


            Mixed: white and black African             Mixed: white and Asian


 


            Mixed: other mixed background           Black/black British: Caribbean


 


            Black/black/British                                Black/black British: other


 


            Chinese                                                Other


 


            Prefer not to say


 


 


5.  Do you consider that you have a disability? (Please cross)


 


               Male                  Female               Prefer not to say
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6. Please provide your full Postcode. This will help us to monitor whether we are receiving responses from across the relevant areas:


7. Are you employed by the NHS? (Please cross)


Yes                 No                   Prefer not to say


 


Please complete the following section if you are responding on behalf of an organisation or patient group:


 


8. Name of the organisation or patient group you are submitting this response on behalf of:


 


 


9. Please tell us who you represent (patients, families, staff etc) and where applicable, how you assembled the views of the members.


 


 








Thank you for taking the time to give us feedback 


 


You can return your completed form to us in many ways:


 


1. Return your completed form to us by post using the Freepost address:


FREEPOST RSEL-JKTR-LLLCE


East of England Specialised Commissioning Group


Endeavour House


Coopers End Road


Stansted


Essex


CM24 1SJ


 


2. Save this form to your system (if accessed via the internet) and email it to us as an attachment to �HYPERLINK "mailto:majortraumafeedback@eoescg.nhs.uk"�majortraumafeedback��HYPERLINK "mailto:neonatal@eoescg.nhs.uk"�@eoescg.nhs.uk� 


3. Fax your completed form to us on 01279 666982


 


The deadline for all feedback is February 6, 2012
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