
Your Views on Council Meetings

Help us to Help you!

The Borough Council is keen to improve its performance and is 
seeking the views of Swindon residents on how well it is meeting 

their needs and on what it can do to improve.

This not only relates to the delivery of services. 
We would like to find out your views on how Council 

meetings operate and what we could do to improve things for you. 

As a first stage of this exercise please could you complete 
this simple questionnaire about the meeting you attended.

Please take a few minutes to help us to help you.
All your answers will be completely confidential.

Questionnaire

What meeting did you attend? 

______________________________________________________________________

When was the meeting held? 

(Date)______________________________________________________________________

Please return this form to the Committee Officer present at 
the meeting or in the pre-paid envelope provided.



Part 1 About Your Attendance at this Council Meeting

1a. In what capacity did you attend this meeting? PLEASE TICK ✔ THOSE THAT APPLY

As a resident of Swindon ❍
As a member of the Press ❍
As a representative of an interest group ❍
Other (please specify) ❍ _________________________________

1b. How often do you attend this meeting?

First time ❍ Occasionally ❍ Regularly ❍

1c. What other meetings have you attended in the last year? PLEASE TICK ✔ THOSE THAT APPLY

Council ❍
Cabinet ❍
Planning Committee ❍
Overview and Scrutiny Commissions ❍
Education Partnership Board ❍
Other (Name of meeting ) ❍ _______________________________________

1d. Did you attend to ask a Public Question? Yes ❍ No ❍

1e. If you did attend to ask a Public Question 

were you able to do this? Yes ❍ No ❍

If no, what was the reason?  PLEASE TICK ✔ THOSE THAT APPLY

Not enough time available ❍
Chair advised that question not relevant under Standing Orders   ❍
Other (please specify) ❍ _______________________________________

(If you did not have the opportunity to ask your question please use the space on page 3 to 
advise us of your question and we will forward it to the Department or Councillor concerned.
Your address details will be required so a response can be sent to you.)
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1f. How satisfied are you with the way that the meeting was conducted?

Very satisfied ❍
Fairly satisfied ❍
Neither ❍
Fairly dissatisfied ❍
Very dissatisfied ❍

If you are dissatisfied, please state why _____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What do you feel could have improved the way that this meeting was conducted? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Part 2 Information

2a. Did you receive any information prior to this meeting? Yes ❍ No ❍
If yes, was the information clear? Yes ❍ No ❍

2b. Were you aware that Committee agendas are 
made available to the public on request 

(for a small fee in advance of meetings)? Yes ❍ No ❍

2c. Was the time of the meeting convenient to you? Yes ❍ No ❍

If no, what time of the day would be most convenient? ___________________________

Morning  ❍ Lunchtime ❍ Afternoon  ❍ Teatime ❍ Evening ❍

2d. Was the venue for the meeting easily accessible? Yes ❍ No ❍

If no, what could be done to improve accessibility?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2e. What other comments would you like to make about the meeting you attended?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Part 3 About Yourself

To ensure that we are meeting the needs of all residents it is important that we ask you a few
questions about yourself.  As with all the questions, your answers will be completely confidential.

3a. Are you male or female? PLEASE TICK ✔ ONE BOX

Male ❍ Female ❍

3b. What is your age? PLEASE TICK ✔ ONE BOX

under 15 ❍
16 – 24 ❍
25 – 34 ❍
35 - 44 ❍
45 – 54 ❍
55 – 64 ❍
65+ ❍

3c. To which of these groups do you consider you belong to? PLEASE TICK ✔ ONE BOX

White British ❍ Irish ❍ Italian ❍ Polish ❍
Any other White background ❍
(PLEASE WRITE IN) _______________________________________________

Black or Black British Caribbean ❍  African ❍ Any other Black background ❍
(PLEASE WRITE IN) _______________________________________________

Mixed White & Black Caribbean ❍  White & Black African ❍
White & Asian ❍ Any other mixed background ❍
(PLEASE WRITE IN) ______________________________________________

Asian or Asian British

Indian ❍ Pakistani ❍ Bangladeshi ❍
Any other Asian background ❍
(PLEASE WRITE IN) _______________________________________________

Chinese ❍

Other ethnic group (PLEASE WRITE IN) _______________________________________________
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Part 3 About Yourself continued 

3d. Do you consider yourself to have a disability? PLEASE TICK ✔ ONE BOX

Yes ❍ No ❍

3e. If you answered yes to 3d, is there any action we could take to make your 
attendance easier?  Are there any special facilities you would like to see us provide?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Thank you for taking the time to complete this questionnaire. 
Please leave it on your seat or return it to the Committee Officer present.

If you need more time to complete this questionnaire it can be returned directly to: 
Committee and Member Services, Director of Law and Corporate Governance’s Department, 

Civic Offices, Euclid Street, Swindon SN1 2JH using the pre-paid envelope provided.
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Should you require information in a 
larger print size or in another format,
please contact customer services: 
01793 463725


