Name

What do you want to hear
about from the Local Area
Partnership? (County council;
NHS and other health
services)Required to answer.

How do you want to hear
about it? e.g. Facebook,
email Required to answer.

What format do you like
to get information in?
(text/ photo/ video etc)

Anything else you would
like to add?

available. What ages are
covered. Were CYP consulted in
discussions about their services

- | don't know A voice note Voice note
- Why | have to wait so long formy | Don’t mind Text
appointments and when |
needed help
T Anything YouTube
I no No
What you are doing for 16 years Email
plus especially with EHCP’s.
What services and support there
is. Any new ideas, plans and ask
us for our ideas.
§] | Nothing N/A
r Things going on in my area e.g. Post
groups, roadworks. Email
| don’t look at the webpage
| don’t know what the county
council is x2
- What services are readily Email or facebook Text No

Names removed for GDPR purposes.




