[image: ]
image1.png
Your Feedback,
Our Learning

We are always looking for ways to improve our services, and we would
love to hear your feedback.

Please complete this form or complete online at
www.rossendalehospice.org or by scanning the QR

Who are you? QAPatient Q Family Member O Carer O Professional

Service accessed

O Wellbeing O Hospice at Home O Befriending O Complementary Therapy

Would you recommend Rossendale Hospice to family and friends?
O Yes O Not Sure O No

What did we do well? How could we could improve?

I was treated with kindness, I felt listened to and involved
dignity and respect

Communication was clear
The service met my needs and helpful

How would you rate your overall experience?

O Excellent O Very Good O Good O Poor

Would you like to be contacted in relation to your feedback?

O Yes O No

Your Details (optional) Please return this form to:
Clinical Services Manager

Rossendale Hospice, Rossendale
NBME PHCC, 161 Bacup Road, BB4 7PL
ORto
(@] 0] 7= Y1 A admin@rossendalehopsice.org





