Northumberland NHS Care Trust

Views of People from Lesbian, Gay, Bi-sexual and Transgender Groups
Your Experience of Using Our Services

Northumberland Care Trust delivers adult social care services (e.g. care management, home care, residential care, day care etc.) to people who need help and support due to an illness or disability.

In Northumberland as a whole we have little information about people using our services who are from Lesbian, Gay, Bi-Sexual or Transgender populations. As a result, we are aware that this could mean that we might not always respond as well as we could when someone from a  LGBT group comes into contact with us. 

Therefore, we would like to talk to people in Northumberland who are from LGBT groups to find out about their experiences of using our services and what we might do to improve in the future.

Please could you complete this short questionnaire and return it to>>>>>>
Interview Schedule

Section 1:
About You

1.
Are you?




Male    FORMCHECKBOX 
 
    Female    FORMCHECKBOX 

2.
Are you?




Aged 18 up to 25 
 FORMCHECKBOX 








Aged 25 up to 35

 FORMCHECKBOX 








Aged 35 up to 45

 FORMCHECKBOX 








Aged 45 up to 55

 FORMCHECKBOX 








Aged 55 up to 65

 FORMCHECKBOX 








Aged 65 up to 75

 FORMCHECKBOX 








Aged 75 or over

 FORMCHECKBOX 

3.
Which of the following groups do you consider you belong to?

White - British  







 FORMCHECKBOX 




White - Irish







 FORMCHECKBOX 

White - Any other White background (please state) ...................................

Mixed - White and Black Caribbean  



 FORMCHECKBOX 
       

Mixed - White and Black African 




 FORMCHECKBOX 

Mixed - White and Asian                   



 FORMCHECKBOX 
 



Mixed - Any other mixed background



 FORMCHECKBOX 

Asian or Asian British – Indian




 FORMCHECKBOX 

Asian or Asian British – Pakistani




 FORMCHECKBOX 

Asian or Asian British – Bangladeshi



 FORMCHECKBOX 

Asian or Asian British - Other Asian



 FORMCHECKBOX 

Black or Black British – Caribbean




 FORMCHECKBOX 

Black or Black British – African




 FORMCHECKBOX 

Black or Black British - Other Black background

 FORMCHECKBOX 

Chinese








 FORMCHECKBOX 

Any Other Ethnic Group (please state) ..........................................................





Section 2:
Using Our Services
4..
Which of the following services have you used?

Care Management
 FORMCHECKBOX 

    Home Care Services

 FORMCHECKBOX 

Day Care Services
 FORMCHECKBOX 

    Short Break Care

   
 FORMCHECKBOX 

Residential Care

 FORMCHECKBOX 

    START



   
 FORMCHECKBOX 
 

District Nursing

 FORMCHECKBOX 

    Community Rehabilitation
   
 FORMCHECKBOX 

Occupational Therapy
 FORMCHECKBOX 
 
    Speech & Language Therapy 
 FORMCHECKBOX 

Physiotherapy

 FORMCHECKBOX 

    Welfare Rights Service

 FORMCHECKBOX 

‘Supporting People’
 FORMCHECKBOX 

Others (please state) .........................................................................................
5.
Overall, how would you rate the services you have received?

Excellent  FORMCHECKBOX 
    Good  FORMCHECKBOX 
     Average  FORMCHECKBOX 

  Poor  FORMCHECKBOX 

  Very Poor  FORMCHECKBOX 

6.
When using our services, have you ever felt discriminated against because of your sexuality?

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If Yes, please tell us what happened:

	


7. Overall, do you feel our staff treated you with dignity and respect?


Always

 FORMCHECKBOX 


Usually

 FORMCHECKBOX 

Sometimes

 FORMCHECKBOX 


Rarely

 FORMCHECKBOX 


Never

 FORMCHECKBOX 

8.
Have you ever felt discouraged from accessing any of our services because you feel they are not appropriate for you?

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If Yes, please tell us what happened:

	


9.
Have the staff in the services you have used made enough attempt to find out if you have any particular health or information needs related to your sexuality?

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


If No, please tell us why:
	


Section 3:
Information

10.
Have you received any information about any of the services you have accessed?

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

11.
How could the information we provide be improved?

	


12.
Do you know of any other people from LGBT communities who may need our services but do not like to use them?

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If Yes, what do you think stops them from using our services?
	


13.
Can you make any suggestions as to how we can make information more accessible for people from different communities?

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If Yes, please tell us where:

	


Section 4:
Involvement

14.
Would you be interested in becoming involved in improving community care services in Northumberland? 

(saying yes to this question would mean that  you would be invited to share your views on a range of issues about services in Northumberland by whatever method you would prefer e.g. via a questionnaire, over the telephone, in person).


Yes   FORMCHECKBOX 

No  FORMCHECKBOX 
       Maybe  FORMCHECKBOX 


If Yes, which of the following ways would you prefer to be consulted?


Via a postal questionnaire

 FORMCHECKBOX 


Via Email




 FORMCHECKBOX 


Over the telephone


 FORMCHECKBOX 


In person




 FORMCHECKBOX 


Other (please state) ............................................................................................

15.
In what other ways you think we could involve people from different LGBT groups in developing and monitoring the services we provide?

	


16. 
If you would be interested in sharing your views, please tell us your name, and how to contact you:


Thank you for helping us.

