


On Time Care – Feedback Form
We value your feedback.
Your comments help us improve our care and support across Hampshire.
This form takes just a few minutes to complete.
1. About You (Please select one):
☐ Client
☐ Family member / Friend
☐ Health or social care professional
☐ Member of the public
☐ Other (please specify): _______________________
2. Your Experience With On Time Care
What was your interaction with us about?
☐ Care visits
☐ Enquiry or phone call
☐ Assessment or review
☐ Staff member support
☐ Website or information
☐ Other: _______________________
3. How satisfied were you with our service?
⭐⭐⭐⭐⭐ Very satisfied
⭐⭐⭐⭐ Satisfied
⭐⭐⭐ Neutral
⭐⭐ Unsatisfied
⭐ Very unsatisfied
4. Tell us more
What did we do well?
	

	

	

	


What could we improve?
	

	

	

	


5. Staff Feedback (optional)
If you would like to recognise a staff member, please tell us their name and what they did well.
Name: ______________________________________________
6. Would you recommend On Time Care to others?
☐ Yes
☐ Maybe
☐ No
7. Your Contact Details (optional)
If you would like us to respond to your feedback, please leave your details.
	Name
	

	Phone
	

	Email
	


8. Consent
☐ I am happy for On Time Care to use my feedback anonymously for service improvement and quality monitoring.
☐ I would like a member of the team to contact me about my feedback.
SUBMIT
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