Introduction to Patient Survey for diversity information

Attached to this cover note is a Patient Survey questionnaire which has been piloted by NHS Greater Glasgow & Clyde in the Western Infirmary Out-Patients Department in Glasgow on 21st August 2006.

A report of the findings of that pilot can be obtained from the NHS Greater Glasgow & Clyde website at:
http://www.nhsggc.org.uk/content/assetList.asp?aType=15&aSType=100&page=s775_2
(or contact National Resource Centre for Ethnic Minority Health call 0141 300 1043 email nrcemh@health.scot.nhs.uk).

The questionnaire is for you to adapt and localise as appropriate.  For this reason it is provided as a Word document (although you will likely wish to distribute locally as a PDF once you have finalised your local version).  The document has a few blank pages which are deliberate so that the questionnaire can be printed double sided and still work for patients.  

If you have received this as a paper document you can obtain the electronic version from www.nrcemh.nhsscotland.com under race equality tools or contact NRCEMH as above.

If you require guidance on diversity monitoring please see the Ethnic Monitoring Toolkit at www.isdscotland.org/ethnicmonitoringtoolkit 

and www.isdscotland.org/equalityanddiversity 

Or contact Joan Jamieson at ISD joan.jamieson@isd.csa.scot.nhs.uk 

Please give feedback to Joan on your experience of using this questionnaire so that we can share with others through the Diversity Information Implementation Network.  
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Patients Survey

Today, as you attend the Clinic we are doing a survey. This is part of our ongoing work to improve patient services.  Taking part in this survey is voluntary but we would very much appreciate your help.

What is it about?

This survey is asking you how willing you are to give more personal information to support your health care.

Why are we asking you this?
We want to gather information to help improve the care you receive. 

Your responses will be used to help us: 

· To understand what your needs are

· To provide care that meets your needs
Your views - Part 1

Would you be willing to complete a confidential form answering the following questions if the main intention was to use the data to improve the care you receive from the NHS?

Access

1
Access to hospital (for example, mobility, wheelchair access, transport)

· yes 

· no 

· don’t know

2
Language you would prefer to speak

· yes

· no 

· don’t know

3
Need for Interpreting/Advocacy/Induction Loop
· yes

· no 

· don’t know
4
Format you would like to receive information (e.g. oral/written/DVD)

· yes 

· no 

· don’t know


Cultural Background

5
Cultural dietary preference (Halal, Kosher/Vegan)?

· yes

· no 

· don’t know

6
Gender of Healthcare professional (male, female, other)

· yes 

· no 

· don’t know

7
Religion/Denomination/Faith Group

· yes 

· no

· don’t know

8
Ethnic group (Everyone belongs to an ethnic group. Ethnic group describes 

how you see yourself and is a mixture of culture, religion, skin colour, 


language and the origins of your family.) 

· yes

· no

· don’t know

9
Describe your sexual orientation


(Bisexual - A person who is sexually and emotionally attracted to people of 


both sexes. 

Heterosexual - A person who is sexually and emotionally attracted primarily to 

people of the opposite sex. 

Homosexual - A person whose primary sexual attraction is toward people 


of the same sex. This term is primarily used as a formal classification and is a 

term lesbians, gay men or bisexuals rarely use to define themselves.)

· yes 

· no 

· don’t know

Information Gathering


Who do you think should ask these questions? 


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Where do you think these questions should be asked? 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Information Sharing

1.
Would it be acceptable to you if the above information were made 


available to people outside the NHS? (e.g. Local Authorities)

· yes 

· no 

· don’t know

2
Should the NHS ask for your consent before sharing any of the above 


information with people outside the NHS?

· yes

· no 

· don’t know


Survey Form - Note for administers of survey

Having answered the above, would you now be willing to complete this Survey Form. It may help you to feel what it is like to give this information.

· It is confidential

· Anonymous – no one can find out who you are

· It takes about 2 minutes to complete

Thank you for your time to answer these questions and complete the Survey Form.
Equality and Diversity Information

Out Patients Survey - Part 2

It would be helpful if you would self complete this form and place in the “BOX” provided. 

If you would like assistance in completing this form, please ask.

1
What clinic are you attending today?


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
2
What is your age?


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
· Prefer not to answer
        

3
What is your gender?
· Male

· Female

· Other

· Prefer not to answer 

4
Do you have a preference of the gender of healthcare staff?

· Male

· Female

· No

· Prefer not to answer


5
Do you have a health condition or disability that has lasted, or is expected

to last, 12 months or more, which makes it difficult for you to do 

day-to-day activities?

· Yes

· No


If yes, please tick as many of the following, which apply to you.

· Long-term illness (for example, cancer, diabetes, HIV, Heart disease)

· Physical disability (for example, you use a wheelchair, or you have difficulty 

using your arms or hands)

· Sensory disability (for example, you are registered blind or deaf)

· Mental health condition (for example, depression or schizophrenia)

· Learning disability (for example, Down’s syndrome)

· Other

· Prefer not to answer

Is there anything we can help you with?

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

6 What is your preferred speaking language?
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Do you require an interpreter/assistance with communication?

· Yes

· No

· Prefer not to answer

If yes, what type of assistance (for example, induction loop, Braille, 
information in large print, interpreter, advocacy)

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


7
What is your current religion?

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

· Prefer not to answer

8
Do you have a cultural dietary preference (for example, Halal, Kosher, 

Vegan)?
· Yes

· No

· Prefer not to answer


If Yes, please state preference

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

9
What is your sexual orientation?

· Bisexual

· Gay man

· Lesbian / Gay woman

· Heterosexual (straight)

· Not applicable e.g. child

· Other

· Prefer not to answer


If other, please tell us

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

10 
What is your ethnic group?
Choose ONE section from A to E and then tick the appropriate box to indicate your cultural background

A
White

· Scottish

· Other British

· Irish 

Any other White background please write below

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

B
Mixed

Any mixed background, please write below

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

C
Asian, Asian Scottish or Asian British

· Indian

· Pakistani

· Bangladeshi

· Chinese

Any other Asian background please write in below

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

D
 Black, Black Scottish or Black British

Caribbean

African

Any other background, please write in below

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

E
Other ethnic background

Any other background, please write in below

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

· Prefer not to answer
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