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www.brentpct.nhs.uk
NHS Brent
Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HA0 4UZ

Email: Aisha.khan@brentpct.nhs.uk
Tel: 020 8795 6219
24 August 2009
Dear Brent Resident
Improving Hospital Services for Children
Tuesday 22nd September 2009
Patidar House, 22 London Road, Wembley, HA9 7EX
NHS Brent is seeking 100 people who live in Brent to come to an event to help improve local hospital services for children.

We are not just seeking the involvement of parents, we want to have a conversation with as many different people as possible whether they have children or not.  It is important that we understand how changes in services may affect you, your friends or your family now or in the future.

You don’t need to be a health expert or an expert on local services.  We will be providing you with all the factual information you need to think about what good hospital services look like for children.  You will get a chance to discuss and share your ideas and experiences with other Brent residents.

We will make the day informative, interactive and we hope enjoyable, but realise that expecting people to give up a whole day to help us shape services for the future is a lot to ask.  Because of this we are offering a small payment of £75 to each of the 100 participants, to be provided at the end of the day. In this case, we are seeking a representative group of local people according to the age, ethnicity and other factors.  I enclose a form which will help us to monitor this.  This means that we cannot guarantee at this stage that we will be able to offer everyone who is interested a place. In the event that we cannot, we will keep you informed about plans and progress for improving these services and there will be other opportunities to contribute. 
Please let us know if you are willing to participate by filling in the attached booking form and return to us by Tuesday 8th September.  Please notify us of any special requirements so we can ensure everyone has an equal opportunity to participate.  

We look forward to hearing from you.
Yours sincerely,
Aisha Khan
Community Engagement Manager
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THIS SECTION TO BE COMPLETED BY THE NHS

	Unique ID
	
	
	


	Source of Enquiry: 
	Postal
	
	Phone
	
	Event
	

	
	Email
	
	Other
	
	
	


Work With Your Local NHS to Improve Services

Your local NHS would like your help in understanding how changes in services may affect you, your friends and your family.  To do this, we are asking people to attend an event where they will work with NHS staff and their representatives to discuss possible changes to services and what that may mean.  

As we want to ensure that we understand how everyone in the community may be affected, we would like a mixed group of people to attend from all walks of life.  Therefore, please be aware that not everyone who completes a questionnaire will be asked to attend, but we will be in touch either way and are extremely grateful for your time.

We realise that attending an all day event may cost you in many ways including time and travel, and so we will give you £75 for attending.

Questionnaire

Please complete the questionnaire and return it in the reply paid envelope provided.  All data will be held securely and the information you provide will be treated as confidential and will only be shared with agreed partner organisations for the purpose of this event only. 

Please tick the relevant box/es in each category.

	Q.1
Gender:    

Are you
Female     
 FORMCHECKBOX 



Male  
 FORMCHECKBOX 



I prefer not to answer  
 FORMCHECKBOX 

Transgender:       For the Purpose of this question ‘transgender’ is defined as an individual who lives, or wants to live, full time in gender opposite to that they were assigned to at birth.

Female       FORMCHECKBOX 
                   
Male   
 FORMCHECKBOX 
                        I prefer not to answer        FORMCHECKBOX 

 


	Q.2
Age:


How old are you?

15 -24     
      FORMCHECKBOX 
     
25 – 34   
       FORMCHECKBOX 
     
35-44  
          FORMCHECKBOX 
      
45 – 54     
               FORMCHECKBOX 
  

55 – 64  
     FORMCHECKBOX 
     
65 – 84
       FORMCHECKBOX 
     
85 and over       FORMCHECKBOX 
         I prefer not to answer        FORMCHECKBOX 



	Q.3 
Please indicate your current employment status?  

1. In full-time or part-time employment          FORMCHECKBOX 
       4. Unemployed as permanently sick or disabled               FORMCHECKBOX 

2. In full-time or part-time education              FORMCHECKBOX 
       5. Looking after the home      


                FORMCHECKBOX 
 
3. Unemployed and available for work           FORMCHECKBOX 
        6.  Other, (please explain) ………………………
   FORMCHECKBOX 

     










	Q.4
Do you have any children under the age of 18? 
Yes     FORMCHECKBOX 

No
   FORMCHECKBOX 




	Q.5      Have any of your children stayed in hospital overnight within the last 12 months?  Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 
     

Q.6 
Are you any of the following? 




Employed by the NHS
   
 FORMCHECKBOX 


Member of LINks



    FORMCHECKBOX 



         A Councillor/MP

              FORMCHECKBOX 


Other (please write in)   ……………………               FORMCHECKBOX 




	Q.7
Ethnicity:

How would you describe your ethnic origin?

White 

Mixed


          

Asian/Asian British

British 
             FORMCHECKBOX 

White/Black Caribbean   
         FORMCHECKBOX 


Indian

           FORMCHECKBOX 

Irish  
               FORMCHECKBOX 

White/Black African   
         FORMCHECKBOX 


Pakistani
          FORMCHECKBOX 

Other  white
            FORMCHECKBOX 

White / Asian         
         FORMCHECKBOX 
 

Bangladeshi  
           FORMCHECKBOX 
  

Mixed Other    

         FORMCHECKBOX 


Asian Other    
.         FORMCHECKBOX 
  



Black/Black British
  

Chinese or other Ethnic Group

Caribbean 
  
    FORMCHECKBOX 


Chinese  
         FORMCHECKBOX 

African
  
    FORMCHECKBOX 


Other
         FORMCHECKBOX 

Black Other
  
    FORMCHECKBOX 



If other for any of the boxes then please specify  ___________________________________


I prefer not to answer

 FORMCHECKBOX 





	Q.8
Disability:

Do you consider yourself to have a disability?

(The Disability Discrimination Act defines disability as “a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities”.)

Yes

         
   FORMCHECKBOX 

No                           FORMCHECKBOX 

    I prefer not to answer    

 FORMCHECKBOX 

If you have answered “Yes”, please tick any of the following that apply to you (or write if “another cause”).  You may tick more than one:

Visual Impairment                  FORMCHECKBOX 


Hearing impairment 
 FORMCHECKBOX 


Physical disability        
 FORMCHECKBOX 
 

Learning difficulties                FORMCHECKBOX 

                Specific learning disability e.g. dyslexia   
  
   
 FORMCHECKBOX 
   
Mental health needs
     FORMCHECKBOX 
 
                Living with a health condition e.g. HIV, multiple sclerosis, cancer
 FORMCHECKBOX 

Another cause: Please Specify: _________________________________________________


 FORMCHECKBOX 





I prefer not to answer      

 FORMCHECKBOX 



	Q. 9 
Religion or Belief:

How would you describe your religion or belief?

Agnostic

   
 FORMCHECKBOX 

Christian
      FORMCHECKBOX 

    Jewish 
             FORMCHECKBOX 

       Zoroastrian                  FORMCHECKBOX 

Atheist


 FORMCHECKBOX 

Hindu  
      FORMCHECKBOX 

    Muslim
             FORMCHECKBOX 

       None
                 FORMCHECKBOX 
   Bahai


 FORMCHECKBOX 
 
Humanist          FORMCHECKBOX 

    Rastafarian                FORMCHECKBOX 

       Church of England       FORMCHECKBOX 
   

Buddhist


 FORMCHECKBOX 

Jain  
      FORMCHECKBOX 

    Sikh 
           
             FORMCHECKBOX 
           Catholic    

          FORMCHECKBOX 

None of the other 
               FORMCHECKBOX 

Other, Please specify:    .……………………        FORMCHECKBOX 
    
    I prefer not to answer

                            FORMCHECKBOX 




	Q. 10
Sexuality:

How would you describe your sexual orientation?

              Bi-sexual

 FORMCHECKBOX 

Heterosexual
   FORMCHECKBOX 
 Homosexual       FORMCHECKBOX 
      I prefer not to answer    FORMCHECKBOX 



	Q. 11
Have you been involved in a Focus Group or Workshop for the NHS in last 12 months?


 

Yes
        
 FORMCHECKBOX 

                    No
            FORMCHECKBOX 
  




	Please fill in your address details in BLOCK CAPITALS below:

Title: (e.g.  Mr, Mrs, Mrs Ms)

………………………………………………..

Your Full name


………………………………………………..

Street




………………………………………………..

Town/Village



………………………………………………..

Post Code



……………………………………………….



	Please enter your contact details below.  To be involved in our discussions it is important that we have your full contact details.

Telephone No:  (Including area code
……………………………………………….

Mobile No.



……………………………………………….

Email address



……………………………………………….



	Finally please read the following statement and sign the declaration to confirm that: 

A.
 You would like to attend an NHS event to discuss services; and

B.
 You are happy that your data is used for the purposes stated.
I am aware that the answers I give when completing this questionnaire will be processed by the NHS and agreed partner organisations for the purpose of this event only. 
Signed
………………………………………………..
Date ………………………………………………………….




	We will keep you informed of future NHS Brent activities unless you tick the box below:  

I do not wish to receive further information.                   FORMCHECKBOX 






What happens next?  
You will be contacted shortly to confirm whether you are invited to attend the event with all the relevant information. 
If you have any further questions, please contact your local NHS by calling Hansa Lakhu, Tel 020 8795 6678 or email CEET@brentpct.nhs.uk  or return the form to:

Community Engagement and Equalities Team

Wembley Centre for Health and Care

116 Chaplin Road

Wembley

HA0 4UZ
Under the Data Protection Act 1998 you are entitled to access any of the personal data held about you by the NHS.
Chair: Marcia Saunders

Chief Executive: Mark Easton


