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City Wide Research.

Derby LINk, (Local Involvement Network) has been set up by the Government in order to give local people a say in how local Health and Social Care Services are designed and delivered within the city.

As part of our City Wide Research we would like to invite you to share your views and experiences of Health and Social Care Services within the city of Derby. This includes services such as the GP, the Dentist, Opticians, Pharmacies, the Hospital, After Care, Social Services, Home Help, Residential Homes and so on.  We would be grateful if you could spare ten minutes to complete this survey.  You will be asked a few questions regarding your perception of Health and Social Care in Derby, and given the opportunity to leave any comments if you wish to do so.

Every survey will be entered into a prize draw to win a £50 Westfield shopping voucher, so please remember to leave your contact details.

The information you provide will be collated into a report and will be made available to the public, through local resources, Derby City Council and Derby Primary Care Trust.

Please note that any personal information you provide will be kept confidential, your details will not be passed onto anyone else and will only be used for the purpose of analysis, and for the purpose of contacting the winner. 

To complete this survey please double click on the box of your choice, a ‘Check Box Form Field’ box should appear and under ‘Default Value’ click the ‘Checked’ box and click ok. 

Thank You for your time,

Jessica Davies.

LINk Researcher

1.
Please read the following statements and check the relevant box:

	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Don’t Know


	I am satisfied with the provision of local Health and Social Care Services.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The last time I used a Health and Social Care Service in Derby I felt that I was treated as an individual. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am satisfied with the care and support I receive from Health and Social Care Services in Derby City.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. Have you had a positive or particularly good experience of Health and Social Care Services?

Yes  
 FORMCHECKBOX 





No  
 FORMCHECKBOX 

Please provide any comments:


3.
Have you experienced any problems or issues regarding Health and Social Care Services within Derby City?
Yes  
 FORMCHECKBOX 





No  
 FORMCHECKBOX 

Please provide any comments:

4.
Please read the following statements and check the relevant box:
	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Don’t Know



	I feel that information is made available about different types of Health and Social Care Services.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I am satisfied with the accessibility of Health and Social Care Services regarding location and opening hours.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I feel enough is being done in Derby City to improve Health and Social Care Services and their accessibility in local communities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5.
What facilities or services would you like to see improved regarding Health and Social Care within Derby City?  Please list up to three examples:




Please provide some details:
*this section is for equality purposes only.

1. Gender – Please state your gender:
Male        
 FORMCHECKBOX 
    

Female
 FORMCHECKBOX 

2. Age – Please state your age:           

 
16 – 24   FORMCHECKBOX 
  

25 – 34   FORMCHECKBOX 


35 – 44   FORMCHECKBOX 

45 – 54   FORMCHECKBOX 


55 – 64   FORMCHECKBOX 


65 – 74   FORMCHECKBOX 


75 – 84   FORMCHECKBOX 


85 – 94   FORMCHECKBOX 
                      95 +   FORMCHECKBOX 

3. Ethnicity – How would you define your ethnicity?
White   




Mixed  





British

 

 FORMCHECKBOX 


White and Black Caribbean   
 FORMCHECKBOX 

Irish  



 FORMCHECKBOX 
    

White and Black African  
 FORMCHECKBOX 

Any other White background   FORMCHECKBOX 


White and Asian

 FORMCHECKBOX 
       

Please specify                        

Any other Mixed background   FORMCHECKBOX 

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



Please specify







……………………………………. 

Asian or Asian British  
                       Black or Black British  


Indian  


 FORMCHECKBOX 
                   Caribbean 


 FORMCHECKBOX 

Pakistani         

 FORMCHECKBOX 


African  


 FORMCHECKBOX 

Bangladeshi  


 FORMCHECKBOX 


Any other Black background   FORMCHECKBOX 

Any other Asian background   FORMCHECKBOX 

                   Please specify:


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

Please specify:

…………………………………….

Chinese or Other Ethnic Group  

Chinese  


  FORMCHECKBOX 

            Any other Ethnic Group  
  FORMCHECKBOX 

   

Please specify:


   ……………………………………

4. Religion – How would you define your religion?   

 Christian  
 FORMCHECKBOX 

Jewish 

 FORMCHECKBOX 
       

                     
 Buddhist 
 FORMCHECKBOX 

Muslim 

 FORMCHECKBOX 




                     
 Hindu  
 FORMCHECKBOX 

Sikh  


 FORMCHECKBOX 


             No Religion  
 FORMCHECKBOX 

Any other religion  
 FORMCHECKBOX 


Please specify

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

5. Sexuality – How would you define your sexuality?    

Heterosexual/Straight
   FORMCHECKBOX 

Homosexual/Gay/Lesbian  
 FORMCHECKBOX 



Bisexual
  
   FORMCHECKBOX 

Would rather not disclose
 FORMCHECKBOX 

6. Disability – Do you consider yourself to be disabled?
Yes, I consider myself disabled      FORMCHECKBOX 

     No, I do not consider myself disabled      FORMCHECKBOX 

If you would like to be entered into our prize draw to win a £50 Westfield shopping voucher please remember to leave your preferred contact details below…Good luck!

Name:


Address:


Telephone Number/ Email Address:




































































