
                                                                                                                          
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Stories to Build a Better 

Health Service 

By completing this survey you will help us to put the patient 

in the centre of health services 

What is Your Voice Matters about? 

Health Services in Ireland are delivered in many different 

settings from many different staff members. We want to 

see health services from your point of view and to 

understand what matters most to you when you use 

health services. Your feedback will help us to: 

 improve how we provide services 

 train staff and students in health services 

 plan future research 

 

 

 

 

 

Who can take part in the survey?  

Anyone who either has more than one health condition 

uses more than one health service or is seen by more than 

one member of healthcare staff. Health services include: 

 seeing your GP or family doctor 

 attending hospital appointments or clinics 

 health staff visiting you in your home 

 



                                                                                                                          
     

Tell us your story … 

Please describe an experience you had of the health service in the 

last 6 months that had an impact on you. This experience can be about you or 

someone you care for like a family member or friend.  

I am a … (please tick one) 

  Patient or service user 

 Carer, friend or family member 

  Other …………………………………… (Please write what this is) 
 

Your experience may have been positive, negative or a bit of both.  

Please do not mention names of people you met or services used.  

Don’t worry about spelling, grammar or punctuation.  

 

 

 

 

 

 

 

 

 

 

 

Will my information be confidential? 

The information you share is anonymous and 

untraceable. We will handle and store all information 

in line with the Data Protection Act 1998.  

By sharing your story, you are agreeing (consenting) 

to your anonymous information being used with that 

of others to produce staff training materials and study 

reports to improve services.  

 



                                                                                                                          
     

Write your story here … 

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

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

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

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

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

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

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

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

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

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

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

Please give your story a title or name ………………………………………………………………… 

Please write three words that best describe your story: 

1. …………………………………. 2. ………………………………………. 3. ……………………………. 

 



                                                                                                                          
     

Thinking about your story … what matters?  

Please answer the following 12 questions about your experience.  

Some questions are in the form of a triangle.  

These are easy to answer! 

You put a dot  in the triangle in the position that best describes your 

experience.  

You can put the dot  anywhere at all inside the triangle. See the examples 

below: 

 

 

          

                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



                                                                                                                          
     

Now please think about your story…what matters?  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Q1. In this experience I was treated as … 

Q2. In this experience the health staff talked to me most 

about … 



                                                                                                                          
     

 

 

 

 

 

 

 

 

 

 

 

 

 

                         

 

Q3.  My journey through this healthcare experience was… 

Q4. In this experience, my treatment was most influenced by … 



                                                                                                                          
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                     

 

 

         

Q5. In this experience, the staff involved made decisions … 

Q6. In this experience, I received the services I needed … 



                                                                                                                          
     

 

Q7. In this experience, the information I got was … 

                        

                                    

                          

 

 

                       

Q8. In this experience, I wished …QQ 



                                                                                                                          
     

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Q9. Since this experience … 

 

 

 

 

 

Q10. In this experience, the people most important to me 

(for example my carer, family, friend) were … 

(Mark an X on the line) 



                                                                                                                          
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Q11. For some people their cultural needs such as needs 

related to faith, family background, nationality, language or 

food are important. In this experience, my cultural needs were 

met … (please tick the appropriate box) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Q12. Please tell us about something extra kind that 

someone did for you in this experience … 



                                                                                                                          
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Your idea for improvement… 

What one thing would make it better for the next person 

 

 

The next short section helps us to know what parts of the health 

services we need to make better. 

For all of the questions, please tick all the boxes that tell about the 

‘patient’ in the story. The patient might be you, or a family member, a 

friend or someone you care for.  

 

 

About the patient, their health and where the story 

happened … 



                                                                                                                          
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

About the patient … age, ethnicity, gender (Tick all the boxes that 

apply to the patient) 

 

 

 

 

About the patient’s health …Has a doctor or health staff ever told 

you that you have any of the following conditions? (Please tick all the 

boxes that apply to the patient) 

 



                                                                                                                          
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                           

 

                                                     

About the health setting … (please tick all the boxes apply to where 

the experience happened) 

 

 

 

 

 

 

 

About the health staff involved in the experience … (please 

tick the boxes that apply)  

 



                                                                                                                          
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                      

 

 

                              

         

 

                                                     

About the place. Which county did the experience happen 

in? (Please tick all the boxes that apply) 

 

 

 

      

Thank you for taking the time to complete this survey 

Please return to: 
Patient Narratives 
Clinical Strategy & Programmes Division  
Longwood Room, 3rd Floor, Stewart’s Care, Plamerstown 
Mill Lane 
Dublin 20  


