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	Service User and Carer Questionnaire



	

	1. What do you like about HIV Social Care Services in Manchester?

	

	

	

	2. Is there anything you don’t like about these services? If so please tell us and why.

	

	

	3. Is there anything you think could be done to encourage people to use HIV services? If so what?

	

	

	

	4. What types of support for HIV do you think are most important?

	

	

	

	5. Are there any types of support for HIV that you would like that are not currently available?

	

	

	6. Do you think HIV social care services can improve? If so in what ways?

	

	

	

	7. What do you think would have helped you (or the person you care for) most at time when first diagnosed?

	

	

	

	8. Do you feel you can talk about your experiences and suggest ways things could be done differently? If so, how. If not, why not?

	

	

	9. Would you like to get more involved in planning HIV social care services in the future? If yes, in what ways?

	

	

	

	10. Do you think there are any gaps in the services for people affected by HIV in Manchester?

	

	

	

	11. Is there anything else you want us to know? Please continue on separate sheet if necessary.

	

	

	HIV Basic Data

	

	It would help us if you complete these questions. You do not have to give us this information if you do not wish to.

	

	

	1. Are you Male
	
	Female
	
	

	

	Are you a Trans-person?
	Yes
	
	No
	
	

	(Transsexual / Transgender – someone who has changed or intends to change their biological sex)

	

	

	2. How old are you?
	
	Years

	(this survey is for people aged 18 and over. Please do not fill it in if you are under the age of 18)

	

	

	3. What is the first part of your post code?
	M
	
	

	(this survey is for Manchester residents only. Please do not fill it in if you are not from Manchester?

	

	

	4. What is your Ethnic background?


	

	Asian Bangladeshi
	
	Asian British
	
	Asian Chinese
	

	

	Asian East African
	
	Asian Indian
	
	Asian Pakistan
	

	

	Asian Vietnamese
	
	Any other Asian Background
	

	
	
	
	

	

	Black African
	
	Black British
	
	Black Caribbean
	

	

	Black Somali
	
	Any other Black Background
	

	

	Mixed White & Asian
	
	Mixed White & Black African
	

	

	Mixed White & Black Caribbean
	
	Any other Mixed Background 
	

	

	White British
	
	White Irish
	

	

	Any other White Background 
	
	

	

	

	5. Are you?

	

	Heterosexual
	
	Gay
	
	Lesbian
	

	

	Bisexual
	
	Other
	
	

	

	

	6. Are you a carer for someone who is HIV positive?
	Yes
	
	No
	

	

	

	7. Are you HIV positive?
	Yes
	
	No
	

	

	

	8. Do you work for a HIV organisation?
	Yes
	
	No
	

	

	

	9. How did you hear about this consultation?

	

	
	

	
	

	
	

	
	

	



Please return this form to in the envelope provided to:





Judy Sutton


Freepost MR1514


Town Hall 


Manchester


M60 2BR





Thank you for your time.








