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Your experlence mattersf
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Do you have sight or hearing loss, or support
someone who does?

We want to understand what it’s like to use health and care services if
you have sight or hearing loss. Your feedback will help improve
services and remove barriers. If this is you, or you care for someone
who does, please share your experience.

memmmmmmmmmmm | ell us what works for you

Complete our survey by:

e Visiting: lincolnshire.icb.nhs.uk/sensory-impairment
e Scanning the QR code

Alternatively, contact us by:
e Phone or text: 07814 939396 or email: licb.involveus@nhs.net

We can also visit your community group — invite us at
licb.involveus@nhs.net — or have a conversation with you in person
or over the phone.

mmmmmmmmm— Survey closes: 13th March

Prefer British Sign Language, large print, audio, Easy Read, or Braille?
Tell us and we'll send it.


https://lincolnshire.icb.nhs.uk/sensory-impairment

