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Stronger Local Voices for Health and Social Care

Sexual Health Services Questionnaire 2010

WHO WE ARE: Liverpool LINk is an independent network of local residents and service users with an interest in how Liverpool’s health and social care services are run.

WHAT WE ARE DOING: We are currently looking at people’s views about Sexual Health Services in Liverpool. These are services that offer medical information, support or advice regarding contraception and sexually transmitted diseases such as Chlamydia, HIV etc.
Some examples of these services are:

· Abacus Reproductive and Sexual Health Service – NHS Liverpool Community Health

· Great Charlotte Street Sexual Health Service  - NHS Liverpool Community Health

· Brook Young Persons Service – Brook

· Sahir House – Charity HIV Services

· Armistead – NHS Liverpool Community Health

· Genito-urinary Medicine and HIV services (GUM) – RLBUHT

We’d be really interested in your opinions on the questions overleaf.

These forms are completely anonymous. Your responses will help to inform the report and recommendations which we’ll produce later this year Thanks for your time and your input. Our report will be available on our website later this year (www.liverpoollink.org.uk) and we will also post any responses we get to our recommendations – from the PCT, Liverpool City Council etc – so that you can see how the information we’ve collected from people such as yourselves has made a difference.

Please Turn over

Sexual Health Services Questionnaire 2010
1. Do you know where to get information about your sexual health?
Yes      

                                                                                     No      

	


2. Do you, or have you used any Liverpool sexual health services? 

                              Yes      

                                                                                     No      

	


3. Do you want to access contraception and testing and treatment for Sexually Transmitted Infections (STI’s – e.g. Chlamydia, Herpes etc.) in one location?  
                               Yes      

                                                                                     No      

	


4. If you answered ‘No’ to the previous question, where would you like to access these services, (e.g. Community based Clinics)? 
                                                                                                     GP    

Youth services 
If somewhere else please tell us where:
	


       5. Have you ever taken part in the Chlamydia screening?                 Yes     

                                                                                     No      

If ‘No’ please tell us why not:........................................................................

6. What opening times for sexual health services would be most suitable for you?
	Mornings (From 9a.m. to 12 noon) 
	Afternoons (From 12 noon to 5p.m. ) 

	Evenings  (From 5p.m. to 8p.m. )
	Other Please state (From       to     )

	
	


7. Do Liverpool Sexual Health Services meet your needs in relation to your background with regard to: 
	 Race or Nationality?

(e.g. language barriers) 
	Yes
	
	No
	

	Religion or belief?

(e.g. opening times)                             
	Yes
	
	No
	

	Sexual Orientation?

(e.g. targeted information)              
	Yes
	
	No
	

	Gender?

(e.g. single sex clinics)                                       
	Yes
	
	No
	

	Transgender?

(e.g. specialist advice)                                
	Yes
	
	No
	

	Age?

(e.g. younger people’s clinics) 
	Yes
	
	No
	

	Disability?

(accessible information)                                 
	Yes
	
	No
	


 If you answered no to any of question seven please give details of any failings here:

	


8. Please tell us anything you would like us to know about your local sexual health services or if you have suggestions for improving these services. 

Please return completed forms to: info@liverpoollink.org.uk
Or by post (no stamp needed) to:
	Freepost RRZK-UHLY-KGJT

Liverpool Link

151 Dale Street

Liverpool

L2 2AH

Or hand your form to a member of LINk staff
	


Please don’t forget to fill in the detachable Equality and Diversity Form. Thank you!

Equality and Diversity Monitoring Form
Liverpool LINk Sexual Health Services Questionnaire

1) Gender: (please tick)







Are 
you:


Male 



Female
 
Prefer not to say

2) Gender ID:

Is your gender identity the same as the gender you were assigned at birth?

 
Yes

 
No 

 
Prefer not to say

Do you live and work full time in the gender role opposite to that assigned at birth?

 
Yes

 
No 

 
Prefer not to say

3) Ethnicity: What is your ethnic group?

A
White


English/Welsh/Scottish/Northern Irish/British


Irish




Gypsy or Irish Traveller


Any other White background (please write in below)
……………………………………………………………..

B
Mixed / multiple ethnic groups


White and Black Caribbean
  
White and Black African


White and Asian


Any other Mixed/multiple ethnic background (please write in below)
…………………………………………………………………..

C
Asian / Asian British


Indian



Pakistani


Bangladeshi


Chinese


Any other Asian background (please write in below)
…………………………………………………………………..

D
Black / African / Caribbean / Black British


African



Caribbean


Any other Black / African / Caribbean background (please write in below)

…………………………………………………………………..

E
Other ethnic group


Arab


Any other ethnic group (please write in below)

…………………………………………………………………..

F
Prefer not to say

4) National Identity: How would you describe your national identity? (for example English, Irish, Somali, Yemeni, Polish etc) Please write in below.

……………………………………………………………………

5) Disability: Do you consider yourself to have a disability? 

Under the Disability Discrimination Act (1995) a person is considered to have a disability if s/he has a physical or mental impairment or illness such as HIV, cancer, diabetes, heart condition or similar which has a sustained and long-term adverse effect on her/his ability to carry out normal day-to-day activities.

 
Yes

 
No 

 
Prefer not to say

6) Sexual Orientation: How would you describe your sexual orientation?

 
Lesbian

 
Gay

 
Bisexual

 
Heterosexual (straight) 

 
Prefer not to say

7) Faith: Would you describe yourself as being part of a Faith Community?

 
Yes

 
No 

 
Prefer not to say

If ‘Yes’, please select:

 
Buddhist


Christian
Hindu

 
Jewish

 
Muslim
   Sikh




Other 

 
Prefer not to say

(If ‘Other’ please write in) ……………………………………….

8) Age: Which age group do you fall within?

 Under 25 


 45 - 54 

 25 - 34 


 55 + 

 35 - 44 


 Prefer not to say

9) Which of these activities best describes your situation? (Please note: you can tick more than one box in this section if it applies to you)
Full time work

Unemployed but available for work

Part time work

Carer

Self employed

Full time education

Government scheme
Looking after the home

Retired


Unable to work due to illness/disability

Other (please write in) ………………………………
