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Questionnaire

Section 1
Lung disease questionnaire
Lung disease or Chronic Obstructive Pulmonary Disease (COPD) leads to damaged airways in the lungs, causing them to become narrower and making it harder for air to get in and out of the lungs.  This is the third biggest cause of death in Leicester City.  

To help to identify how people who receive treatment entered the COPD pathway, Leicester City CCG would like to find out your story, as well as thoughts and suggestions to make it easier to access our services. We would welcome your feedback so please tell us what you think, by completing the questionnaire below. 

The findings from the completed questionnaires will be used to inform the development of COPD services in Leicester City, which will take effect from 18th May 2012.

If you or someone you care for needs confidential advice and support, please contact the British Lung foundation lung disease helpline on 03000 030 555 or go to www.lunguk.org. 


Q1. Do you live in Leicester?

· Yes 
· No



Q2. Had you heard of COPD before you were diagnosed?

· Yes
· No
· I can’t remember




Q3. Before you were diagnosed, who first told you that you should seek medical attention?

· I sent myself
· My GP
· A Doctor at hospital
· A Nurse
· A Health Care Worker
· Hospital doctor or specialist nurse
· A Stop smoking specialist
· Family member 
· Friend
· Neighbour
· Other ____________________________________________________


Q4. What symptoms did you have that concerned you or the person you ticked in Question 3? 

· Chest pains
· Increasing breathlessness
· Increasing breathlessness when exercising or moving around 
· A persistent cough
· A persistent cough with phlegm that never seemed to go away
· Frequent chest infections, particularly in winter 
· None


Q5. How soon from noticing you had symptoms did you seek medical attention?

· The same week
· 1 week later
· 2-3 weeks later
· 1 month later
· 1-6 months later
· More than 6 months later


Q6. Where did you go for a spirometry test?

· Pharmacy or chemist
· My GP surgery
· Walk in Centre (e.g. Merlyn Vaz or Oadby and Wigston Walk in Centres)
· Accident and Emergency (A&E)
· Urgent Care Centre (e.g. next to A&E)
· In a hospital
· A stop smoking advisor
· Other ____________________________________________________


Q7. What help would have made you attend for an earlier diagnosis?

· COPD being in the News
· COPD being on the radio
· Seeing an NHS campaign
· If my GP had questioned me
· My family pushing me to go
· Being in more pain
· Having more knowledge about COPD
· If a friend had sent me
· Word of mouth about COPD
· If there had been a special COPD program on TV 
· Other ____________________________________________________


Q8. Please tick all which apply to you:

· I work in a polluted environment
· I am a passive smoker of tobacco products
· There is a history of lung disease in my family
· I am/was a smoker of cigarettes
· I am/was a smoker of shisha pipes 
· I am/was a smoker of tobacco in roll ups, pipes or other products
· I am/was a smoker of cigars
· None of the above
· Other _______________________________________________


Q9. Have you ever been admitted to hospital for a COPD related problem?

· Yes
· No


Q10. Have you ever attended accident and emergency for a COPD related problem?

· Yes
· No


Q11. Have you completed pulmonary rehabilitation course?

· I have not started yet
· I have never been
· I went and dropped out
· I went and completed the course
· I don’t know what this is


Q12. Do you have a self management plan?

· Yes 
· No 
· I have requested one
· I don’t know what this is


Q13. Please leave any other thoughts or comments here.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Section 2

We would like to contact you further about COPD services.  If you wish to become involved, please leave your contact details below to so we can contact you about your future involvement.

Please tick which applies to you:
Mr  Mrs  Ms  Miss  Dr  Other  (please specify) 			

Please fill out the following:
Name:												
Address:																							
Post Code:											

Email: 											
Telephone: 											
Home / mobile

Equality Monitoring 
Please complete as much of the information about yourself as you feel comfortable with, as this will help us understand who is taking part in the consultation.  The information you provide will be kept in accordance with the terms of the Data Protection Acts 1998 and 2000 and will be used for monitoring purposes and questionnaire analysis.

1. Gender
|_| Male		|_| Female 		|_| Transgender 	|_| Prefer not to say 

2. Age group  
[bookmark: Check61][bookmark: Check62][bookmark: Check63]|_| Under 16	|_|16 to 24        	|_| 25 to 34        	|_| 35 to 59        
[bookmark: Check65]|_| 60 to 75 	|_| 76+        		|_| Prefer not to say 

3. Religion and belief
[bookmark: Check80][bookmark: Check81][bookmark: Check82]|_| No religion	|_| Bahia		|_| Buddhist	
[bookmark: Check83][bookmark: Check84][bookmark: Check85]|_| Christian		|_| Hindu		|_| Jain	
|_| Jewish 		|_| Muslim		|_| Sikh		
|_| Prefer not to say |_| Other, please specify …………………………………………….

4. Ethnic group 

White 
|_| British		|_| Irish		|_| Gypsy/ Traveller	
|_| Any other White background, please specify……………………………..…
|_| Prefer not to say
Mixed
|_| White and Black Caribbean	|_| White and Black African		
|_| White and Asian	|_| Any other Mixed background, please specify………….. 
Asian or Asian British
|_| Indian		|_| Pakistani		|_| Bangladeshi	
|_| Any other Asian background, please specify ………………………………..……
Black or Black British,
|_| Caribbean	|_| African	
|_| Any other Black background, please specify ……………………………………..
Chinese 
|_| Chinese 
Other ethnic group
|_| Any other ethnic group, please specify……………………………………………
|_| Prefer not to say


5. Sexual orientation

[bookmark: Check74]|_| Bisexual	|_| Heterosexual	|_| Gay		|_| Lesbian 
|_| Other, please specify……………………………………………….……………..….
|_| Prefer not to say

6. Do you consider yourself to have a disability?	
[bookmark: Check72]|_| Yes		|_| No			|_| Prefer not to say

If yes, please tick all which apply

|_| Physical				
|_| Partial or total loss of vision	
|_| Learning disability/ difficulty 	
|_| Partial or total loss of hearing 	
|_| Mental health condition or disorder
|_| Long standing illness or disease
|_| Speech impediment or impairment
|_| Other medical condition or impairment, please specify …………………………. …………………………………………………………………………………………

7. First four letters/numbers of postcode (we will not be able to identify your  address from this but it helps us understand approximately where replies are from) 

…………………………………………………………………

To take part in the consultation, you can:

Send this questionnaire FREEPOST to:

Get Involved, Freepost RRUE – JRBR – RGGT, NHS Leicester City, St Johns House, 30 East Street, Leicester, LE1 6NB

[bookmark: _GoBack]Log on to https://www.surveymonkey.com/s/COPDservice  to feed in your views online

Email  penny.harris@leicestercity.nhs.uk 

Telephone 0116 295 7571 to speak to a member of the engagement team.

The closing date is 18th May 2012.
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