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41105872 Health Study Questionnaire Number
Lansdowne Market Research
*SEX * AGE |:I:| DATE OF INTERVIEW
1
2 (STATE EXACT ..... & CODE) EI
*RESPONDENT IS 1 | eg5th=
Chief Income Earner.........coceceevveeneencnnd 1 2 DATE
Not chief Income Earner ...........cccoeue.... | 2 3 I:I I:I
*OCCUPATION OF CHIEF INCOME 4
EARNER i
Record full job details ) ; ASSIGNMENT NO.
.......................................................... 2 8 | | | | | | |
If Manager/Self employed state No. of A5 e 9
emPl(?yees. SPECIFY qualifications 50.54 1 INTERVIEWER NO:
fraining | 505 s
.......................................................... 55_59."””"""""""""""””””””””””““ 2
.......................................................... 60_64."””"""""""""""””””””””””““ 3
IF FARMER STATE NO OF ACRES O oo 4
CLASS FRONT COVER COLOUR
1 COUNTY
2 1 BlU€ ...oovveieieee, 1
3 ) PinK.ooveveeeeieeeeeene 2
4 3 YelloW....cvveeveeieenienenene 3
5 GIeen .....cceveevveereeveennenes 4
6 4
v 5
S 6
e 7
e 8
9
b 10
e 11
1 12
o 13
wi
14
15
16
17
18
19
20
21
22
Waterford .. 23
Westmeath 24
WexXfOrd......ooooeeeeieieeceeeeeceeeeenn 25
WICKIOW ..ivviiiiiiiiiiieiiiciieeeneenn ] 26
*CHIEF INCOME EARNER T hereby certify that the above interview has

Which member of your household would you say is
the Chief income Earner -that is the person with the

largest income whether from employment, pensions,
state benefits, investments or any other source. If

“EQUAL INCOME” relate to OLDEST

been carried out strictly according to your
instructions
*SIGNATURE OF INTERVIEWER
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Good day/evening. My name is

SECTION ‘A’ : GENERAL HEALTH STATUS

from Lansdowne Market Research.

This survey is about the Irish Health Services, your experience of them and attitudes towards
them. I'd be very grateful for your time to complete an interview.

Al

A2.

A3.

A4.

A5.

In general, would you say your
health is ...?

READ OUT EACH

Thinking about your physical
health, which includes physical
illness and injury, for how many
days during the past 30 days was
your physical health not good?

IF NONE RECORD AS: um

Thinking about your mental
health, which includes stress,
depression and problems with
emotions, for how many days
during the past 30 days was your
mental health not good?

IF NONE RECORD AS: nn

During the past 30 days, for about
how many days did poor
physical or mental health keep
you from doing your usual
activities, such as work or
recreation?

IF NONE RECORD AS: nm

Is your daily activity or work
limited by a long term illness,
health problem or disability?

EXCellent........oouecvieiieiiiieieieieeeeeeee e 1
Very g00d ... 2
GOOA e 3
Fair oo 4
POOT s 5

[ [ |

RECORD USING 2 DIGIT CODEE.G 5 =

WRITE IN

]

WRITE IN

RECORD USING 2 DIGIT CODEE.G 5 = I_EE

WRITE IN

]

RECORD USING 2 DIGIT CODEE.G 5 = IEI—_SI

YOS e 1
N O ettt 2
DONt KNOW ...ovieeieiieeeeeeceeeceeee e 3

72...73




A6

A7

A8

A9

SHOWCARD A6

Where do you get your
information about health?

You may mention as few or as
many as you wish.

SHOWCARD A7

When you look for information,
how likely or unlikely are you to
call a telephone helpline such as
the HSE National Information
Line?

SHOWCARD A8

How good or poor would you
rate your quality of life?

SHOWCARD A9

How satisfied or dissatisfied are
you with your health?

General Practitioner ............ccccccccvvvivnniicicncicnne. 1
Other Health Professionals ...........ccccceeueuiuiuiicunnnne. 2
Health Promotion Service/HSE ..........c.cccceevinennen. 3
Health Promotion Unit
/Department of Health & Children....................... 4
Health Organisations............c.cccococoviviniiicninnnnn. 5
Internet / World Wide Web.........ccccevvvvevenriienenene. 6
Family / Friends........ccccoooiiiininninniniiiiiccan, 7
Media(TV, radio, newspaper, magazines) ............. 8
Helplines (e.g. national information line) .............. 9
Other (SPECIFY

& CODE) 10
Don't KNOW ...t 11
Very IKely ..o, 1
LIKeLY ..o 2
Neither likely nor unlikely .........ccccoviiiiiicnne 3
Unlikely ....coooiiiiiiiiniiiicicccccce 4
Very unlikely........cocovvivniiiiiiiiinniccccccae, 5
Don't KNOW ......ceiiiiiieiiiniccinieceeceeeeseeeeneeneaens 6
VeIY POOT ...t 1
POOT ..o 2
Neither poor nor good...........ccccccvvvivniniiiicicnne. 3
GO0ttt 4
Very g00d ..o 5
Very satisfied..........ccoovviiiiinininiiccce, 1
Satisfied........ccccoeiiiiiiniiii 2
Neither satisfied nor dissatisfied.............cccccccueuneee. 3
Dissatisfied .......c.coccvrvrienieeeicininneeeeereeeene 4
Very Dissatisfied..........cccccoeiiivininnniiiiiccne. 5

41105872 .../4




* INTERVIEWER INSTRUCTIONS AFTER ASKING B1 *

IF BLUE FRONT COVER ‘

1. IF'HOSPITAL AS AN INPATIENT OR DAY PATIENT' CODED 2 OR 3 B1, GO TO SECTION C.
IF NOT, GO TO INSTRUCTION 2 BELOW.

IF PINK FRONT COVER

2. IF'HOSPITAL AS AN OUT-PATIENT’ OR ‘A & E (Accident and Emergency)’ CODED 2 OR 3
B1, GO TO SECTION D. IF NOT, GO TO INSTRUCTION 3 BELOW.

IF YELLOW FRONT COVER

3. IF'GP/GENERAL PRACTITIONER SERVICES’ CODED 2 ORZ4 B1, GO TO SECTION E. IF
NOT, GO TO INSTRUCTION 4 BELOW.

IF GREEN FRONT COVER |

4. IF ANY CODED 2 OR 3 FROM ‘MENTAL HEALTH SERVICES’ (NO.6)DOWN TO ‘HOME
SUPPORT’ (NO.29) THEN GO TO SECTION F. OTHERWISE, GO TO INSTRUCTION 5

BELOW.

5. IFNONE CODED 2 OR 3 IN SECTION B, THEN GO TO SECTION G. OTHERWISE GO TO
INSTRUCTION 1 ABOVE.
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SECTION 'B' : PROFILE OF SERVICE USERS

SHOWCARD B1

Which, if any, of following services have you used in the last 12 months?
IF USED, PROBE TO ESTABLISH IF USED ONCE OR MORE THAN ONCE.

SN e

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

27.

28.

29.

Not
Used Onee

More than

Hospital as an inpatient ...........cccoooeeeiiinicincniccccceececee, T, 2X

Hospital as an out-patient...........ccooeerrrrirnrrcrinirccccccccceceeenae

A&E (Accident and EMergency) ........cocoocoeeeeeeeceenicccccernccccnenenenns

GP (General Practitioner) services............cccocovvieiiiniiiciniiicieienennns

Mental Health Services (including non-acute

Psychiatric hospitals) ..........ccccoceeiiiiiiic e

Public health NUISE ........cc.ooveeeieeeeeeeeeceeeeeeeeeeeee et

Physiotherapist ..........ccccooeiiiieiiiiiiiiec s

Occupational therapist...........ccccveericceiicnieiccec e,

PSYchOlOgy SETVICES.........ovuiiiiieiciicicie e

SOCIAL WOTKET ...ttt ettt eeveetaeeneeane e

Community Welfare Officer..........c.cccccceiiiiiinniiircrnre e

Home Help Services ..........ccccvuiuiiririrniriieeeeceereceeccceee e

Chiropody/Podiatry ...

Drug/ Alcohol Outreach Services .............coovveirinicccncciicccceenenns
Speech TRETAPY ......ccccuiuiiieiiciciieieeee et

DIELICIAN ..o et

OphthalmOolOGy ......c.ccvviriiiriiiieicicce e

AUAIOLOZY .ot s

Dental Services (Public only Not Private)..........cccccocccueuviieniiccninnees

Palliative care e.g.(care of the dying) ..........cccocoevevurniicicnicnicince,

Residential services for older people..........cccccoouvueiinrnnnnrrrcenee

Day services for older people..........ccoourriririiriiciccccccceeeenenas

Respite services for older people ........c.ccccceecviiinnnnnnreccenee

R R R R R R R R R R R R R R R R R R R R
| N T N O B S R L N S B O e S e S S L S S S R "I ST S R S S I

Home support for older people ..o

Residential services for the intellectual/physical

or sensory disabled............cciiiiiiic e T 2

Day services for the intellectual / physical

or sensory disabled ..o RO S 2,

Respite services for the intellectual / physical

or sensory disabled ... RO S 2,

Home support for the intellectual/ physical

or sensory disabled...........c.cociiiiiiiii e } A 2
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SECTION ‘C’ : EXPERIENCE OF IN-PATIENT OR DAY PATIENT HOSPITAL SERVICES

Cla

Clb

C2

C3

C4

ASK ONLY IF HOSPITAL IN-PATIENT OR DAY PATIENT CODED 2*OR 3*AT B1

Which was your most recent
experience of hospital, was it as
a day patient or in-patient?

In-patient

Day patient

I would now like to talk to you about your most recent (ANSWER TO Cl1a) experience.

IF IN-PATIENT - CONTINUE TO C1G
IF DAY PATIENT - GO TO C8

You say you have been an in- WRITE IN
patient at a hospital in the last
12 months. With regard to your
most recent hospital in-patient
visit, how many nights did you
spend in the hospital?
RECORD USING 2 DIGIT
CODEE.G:2= | 0|2
Why were you in for your last Accident in the home/in the street/at work ......... 1
stav in hospital durin the?st Childbirth ..o, 2
stay p & For an operation...........ccccoeoeviiiiiniiiiiiiicins 3
12 months For an illness ........cccocovveeveiciecincinnnncceerceeene 4
PROBE TO PRECODES For a check-up or test..........c.ocooovieiiiiicnciennnen, 5
For some other reason (SPECIFY
& CODE)........6
SHOWCARD C3
How were you admitted to the A&E (Accident and Emergency) .........ccccceevvuvennne. 1
h o1 On a waiting list, but came invia A & E ................ 2
ospital? o
GP referral, urgent admission............cccccoceevvinennne. 3
PROBE TO PRECODES Waiting list ........ccoovviiiiiiiiiccc, 4
Out-Patient clinic - Same day admit....................... 5
National Treatment Purchase Fund........................ 6
Direct transfer from another hospital...................... 7
Other (SPECIFY
& CODE).......ooooe.. 8
DOon't KNOW ..ot 9
After admission, were you YES o 1
given an indication of the NO e 2
length of stay in hospital you
required? DON t KNOW ..ot 3
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C5

Co

C7a

C7b

C8

9

C10

How much advance notice were
you given about the date of
your discharge?

PROBE TO PRECODES

Overall, from the time you were
first told you needed to be
admitted to hospital, how long
did you wait to be admitted?

ASK IF CODE 2-6 C6. OTHERS

Were you told why you would
have to wait?

ASK IF NO (C7a). OTHERS
GO TO C8

Would you have liked an
explanation?

ASK ALL

When you first saw the person
you were referred to, did
he/she seem to have all the
necessary information about
you and your condition/

treatment?
PROBE TO PRECODES

Did you have confidence and
trust in the people/health
professionals treating you?
PROBE TO PRECODES

Were you given a choice about
where you were referred, that is
which location?

PROBE TO PRECODES

I was told on day of discharge.........c..cccccocveviinnce 1
1-3 daYS v 2
At dAYS oo 3
Don’t know/can’t recall .........ccoccvecvevieeinieieieerenen. 4
No wait, admitted immediately ..............ccccceeeee. 1
Up to 1month ..o 2
Over 1 and up to 3 months......cccccevvvncrecccnne. 3
Over 3 up to 6 MONthS .....c.ceuevieeiviirececrccienen 4
Over 6 months and up to 9 months ........................ 5
More than 9 months .........cccoceevieieienienecieieeene 6
Don’t know/can’t remember...............c.ccoeverrnnnnn... 7
GO TOCS8
YOS vttt ettt sttt ennes 1
N0 e 2
YES ettt ettt sttt ennes 1
O e et 2
Yes, completely ..o, 1
Yes, t0 SOmMe eXteNt.......oeeviiveeiiiiieeieeeeeeeee e 2
N0 e e e 3
Yes, alWays ..o 1
Yes, SOMEIMES........cooeuviiieiiiiieeeceeeeeeeeee e 2
NO e e e eanas 3
YOS oottt eraeennas 1
No, but I would have liked a choice........................ 2
No, but I did not mind.........cccveevvveiviviiiiiieeeeeeee 3
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Cl11 Were you given enough time to Yes, Completely ..., 1
. . Yes, t0 SOmMe eXteNt ........ooeevvvvieiieiieieeeeeeeee e 2
discuss your health/medical No 3
problem with the healthcare | |0
professionals?
PROBE TO PRECODES
C12  Were you involved as much as zes, Completely ..o ;
you wanted to be in decisions Ne(:)s, tosomeextent........ccoooveiiiiiiii i, :
about your care and freatment? | |\C
C13  Did a member of staff give you INn WITHNG oo 1
. . Verbally ..o 2
information about your Both 3
condition/treatment.....? NONE @t AL v 4
READ OUT
C1l4 How much information about | Not e.nough ................................................................ 1
. The right amount............ccccceeviiiiiiiiine 2
your condition/treatment was | ./ = 3
given to you? NOTIE ..ot 4
READ OUT
C15 Did you have any operations YES it 1 CONTINUE
. . NO o 2 GOTOCa17
or procedures in the hospital?
C16 Did a member of staff explain Yes, completely ..o 1
. Yes to some extent.........cccoeviiniiiiiii, 2
what would be done during . .
. I did not want an explanation..........c.ccccceeueueuennnenee. 3
the operation or procedure? INO et 4
ASK ALL
SHOW CARD ‘C17’
C17 How would you rate the following hospital facilities...?
READ OUT ¥ Very Very Don’t
Good Good Fair Poor Poor Know
Contacting the hospital by phone.................. ) SR 2 B 4o 1S SR 6
Availability of car parking facilities .............. T, 2 ST 4o 5 i 6
Ease of finding your way around the
hospital ..o ) SR 2 B 4o 1S JR 6
Adequacy/cleanliness of public toilets......... T 2 C RO 4o 5 e 6
Adequacy of shop facilities...........c.cccceueueeeee. ) SR 2 B 4o 1S JR 6
Wheelchair access...........ccceeueueviiiiiinininnnee ) S 2 B 4o 1S JR 6
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C18

C19

C20

C21

C22

C23

C24

SHOWCARD “C18”

How would you rate the
standard of food you received
in hospital?

PROBE TO PRECODES

How satisfied or dissatisfied
were you with the range of

foods available?
PROBE TO PRECODES

If you had special dietary
requirements, were you
satisfied with the meals you
received?

SHOW CARD ‘C21’

Would you agree or disagree
that the ward facilities (e.g.
bed, wardrobe, room,
bathrooms) were of a clean
standard?

Did the healthcare team treat

you with respect and dignity?
PROBE TO PRECODES

Were you given enough
privacy when discussing your
condition or treatment?
PROBE TO PRECODES

SHOW CARD ‘C24’

Were ministers or priests of
your faith available to you as
frequently as you required?

EXCellent .......ocovveveeiieieeeeeeeeeeeeeeee e 1
GOOA et 2
Fair oo 3
POOT e 4
VEIY POOT ..o 5
DONt KNOW . 6
Very satisfied........ccoooiiiniiiiii 1
Mostly satisfied ..., 2
Not very satisfied.........cccoovviiiiinnincciin, 3
Not at all satisfied ........ccccoovvevviiviiiiiiieceiceeceeeene 4
DONt KNOW ..ot 5
Y @S ittt ettt et et be e e b e e e e eeraes 1
IN Ottt et 2
Not relevant/No special requirements................... 3
Strongly agree..........cccocvviiiiiiiiininiiieee 1
AGTOE ..o 2
Disagree........ccooviiiiiiiiinicicc 3
Strongly disagree ..........ccoevvvviiiiiciniinice 4
DON Tt KNOW ...ovviieiiiiiiee e 5
Yes, all of the tmMe....c..eoeeveeeeeieeeeeeeeeeeeee e 1
Yes, some of the time............cccoevveeviecvieireecriecreeneene 2
N Ottt et e e e e e e e erreeeareaea 3
Yes, alWays......cccociiiiiiiiie 1
YeS, SOMEIIMES .......ueviiiiiiiieeceee e 2
N Ottt et e e e e eeereeeeareaea 3
AIWAYS.....oiiiiiiiiiic e 1
Very often.......cccoovviiiiiniiicccccce 2
SOMELIIMNES ....cuvviecirieeiie ettt sre e e erreeeraeeeraes 3
Rarely......ccooiiiiiicicccce e 4
INEVET ..ottt ettt eree e e e e ereeeeane e 5
No faith/religion.........ccccoccvviiiiiiiinniiiciccene 6
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C25

C26

C27

C28

C29

C30

C31

SHOW CARD ‘C25’

Did the healthcare team give
your family or someone close
to you, all the information they
needed to help you recover?

SHOW CARD ‘C25” AGAIN

If your family wanted to talk
to the healthcare team, did
they have enough opportunity
to doso? PROBE TO PRE-
CODES

SHOW CARD ‘C27
Were you involved in
decisions regarding your
discharge from hospital?

After discharge, was there
good continuity of care and
support given by the hospital?

If your illness/injury meant
you could not work, were you
given support and advice in
relation to this?

SHOWCARD ‘C28’

Overall, how would you rate
the quality of care you
received while in hospital?

Would you recommend the
hospital where you were
treated most recently to
someone else?

Yes, definitely .........cccccovviiiiiiiniiiiice
Yes, to SOme eXtent .........cceevevvieeviriiniieieeieee e
No family or friends involved...........cccccoeuevuiennnnaee
My family did not need/want information ...........
I did not want my family or friends to talk

£0 @ AOCEOT ..ot

Yes, definitely .........cccccovviiiiiniiice
Yes, t0 SOmMe eXteNt .....ccocuveeiiiueiieiiiieeeeeeeeee e
No family or friends involved............cccccccevnnnn.
My family did not need/want information............
I did not want my family or friends to talk

t0 @ AOCOT ..ot

Not at all involved ..o,
Not very involved........cccccooiiiiiiinnnniiicccnee
Fairly involved ..o,
Very involved ..o
Don't KNOW .....oviiiiiiiiiicicccccc

EXCellent .......ooouveveiiieieeeeceeeeeeeeeee e
Very go0d......ccoovviiiiiiiiiicccnc e
GOOA e

VeIY POOT ..ottt
Don’t KNOW ...

NOW GO TO SECTION G
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SECTION ‘D’ : EXPERIENCE OF OUT-PATIENT HOSPITAL SERVICES

ONLY ASK IF HOSPITAL OUT-PATIENT / A+E CODED 2°OR 3°AT B1

D1  How often have you been to an
out-patient clinic or A+E
department in hospital in the
last 12 months? WRITE IN

NO. OF TIMES

WRITE IN

IF RESPONDENT HAS BEEN BOTH OUT-PATIENT AND A+E IN THE PAST 12
MONTHS ASK ONLY ABOUT MOST RECENT EXPERIENCE

IF HOSPITAL OUTPATIENT CODED FOR 3 AT B1 ASK D2.

IF A & E (ACCIDENT AND EMERGENCY) CODED 2°OR 3 AT B1 GO TO D8
Thinking about your most recent hospital out-patient visit:

D2  Were you given a choice of
appointment times?

PROBE TO PRECODES

D3  Before your appointment, did
you know what would happen
to you during the

appointment?

D4  Was your most recent
appointment changed to a
later date by the hospital?

PROBE TO PRECODES

D5  How long after the stated
appointment time did your

actual appointment start?
PROBE TO PRECODES

Y S ettt et et eree s 1
No, but I did not need/want a choice..................... 2
No, but I would have liked a choice.........ccooeeuu..... 3
DONt KNOW . 4

Y €S ettt et ettt s 1

N Ottt et et e e e teeeeareaea 2
INOL SUIE...vviiivieciee ettt e eae e 3

N Ottt et err e e e et e eraaeaen 1

Y €S, OINCE.....uvvieeveeeerreeeireeereeetreeereeeetreesaee e rreeeaeeeeraes 2
Yes, 2 Or TOre timMeS.........ceeeeeeeeeeeieiieeeeeeeeeeee e 3
Yes, 4 timeSs OF MOTE.....cccveeeeuveeereeeireeereeeerreeereeeerneas 4
Can'trecall......ccooviviieeieieeeeeecee e 5
Seen on time or early .......cccoeveerrrireennee 1] Go to D8
Waited up to 5 minutes........cccceeverrnennnee 2

Waited 6-15 minutes........cccoevvvveeerrevneennennn 3N

Waited 16-30 minutes..........ccceevveevveennenen. 4

Waited 31-60 minutes..........cccoeveevvevneeennnne 5 | Ask Dé6a
Waited more than 1 hour

but no more than 2 hours............ccuoeue.e. 6

Waited more than 2 hours ..o 7/

Don't know / Can't remember.................. 8 GotoD8
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Dé6a

Dé6b

D7a

D7b

D8

D9

D10

D11

ASK ALL OUTPATIENTS WHO HAD TO WAIT. OTHERS GO TO D8

Were you told how long you
would have to wait?

ASK IF YES: OTHERS GO
TO D8

Was the wait longer, shorter or
about the same compared to
what you were told?

Were you told why you would
have to wait?

ASK IF NO D7a. OTHERS GO TO D8

Would you have liked an
explanation?

ASK ALL

When you first saw the person
you were referred to, did
he/she seem to have all the
necessary information about
you and your condition/

treatment?
PROBE TO PRECODES

Did you have confidence and
trust in the healthcare
professionals examining and

treating you?
PROBE TO PRECODES

Were you given a choice about
where you were referred for
out-patient services - that is
the location of the hospital?

Were you given enough time
to discuss your
health/medical problem with
the healthcare professionals?

YES ..o 1 CONTINUE
|\ T 2 GOTOD.S
LONGeT ..o 1
1] T0) 1< RSP RRRRRN 2
About the same .........cccoooeeveeeiiiiieiiceeeececee 3
Don’t know/can’t remember ..........ccooeeevererrenrerennens 4
Y S ettt et erae s 1
IN Ottt et eae e 2
Don’t know/can’t remember ...........ccooveeerrerrenuenennne 3
Yes, Iwould have........cooovveoiiieeiieieeeeeeeeeeeeee 1
No, Ididntmind ........ccooeevvviiiiiiiiiceeeeeeeeeee 2
Yes, completely ... 1
Yes, to some extent ........ccccceveeeeeeeiireecieeeeieeeee e 2
IN Ottt et et 3
Yes, definitely .........cccccovviiiiiiniiiiiiie 1
Yes, to some extent ........ccccccvieeveeeecireeeiee e 2
IN OOttt 3
Y S ettt n 1
No, but I would have liked a choice.........cccooeeuu..... 2
No, butI did not mind .........cccccoeeeviieieeiiciecreee. 3
Yes, completely .........ccccooiiiiiiniiiiiie 1
Yes, t0 SOmMe eXteNt .....ccocuveviiieeieeiiieeeeeeeeeee e 2
IN OOttt et 3
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D12

D13

D14

D15

D16

D17

D18

Were you involved as much as
you wanted to be in decisions
about your care and
treatment?

Was the information given to
you about your condition/
treatment too much, not
enough or just the right
amount?

Did the healthcare team
explain the reasons for any
treatment or action in a way

that you could understand?
PROBE TO PRECODES

If you had questions to ask the
healthcare team, did you get
answers you could
understand?

PROBE TO PRECODES

SHOW CARD ‘D16’

Was it easy to get through the
main entrance and move
around in the Outpatients
Department or A+E area?

SHOWCARD ‘D17’

In your opinion, how clean
was the Outpatient’s
Department or A+E area?

SHOWCARD ‘D17" AGAIN
In your opinion, how clean
were the toilets in the
Outpatient’s Department or

Yes completely .........ccoovviiiiiiiniiiiiie 1

Yes — to some extent ..........ccoceveeeiieiiiiieneiecens 2
INO e 3
Don’t know/Can’t recall.........ccceeevivenninenenininnne 4
Not enough ... 1
The right amount ...........ccccceceiiiiicnniiciices 2
TOO MUCK .o 3
Yes, completely ..o 1
Yes, to some extent ..........ccceceveeeiieieiiienieiecees 2
INO et 3
No treatment or action taken ..........cccoecceveeennnenne 4
Yes, definitely .........cccccovviiiiiiniiicnne 1
Yes, t0 SOmMeE eXteNt .....ccocuvvviiieeiieeieeeeeeeeeeee e 2
I did not have an opportunity to ask questions.....3
INO e 4
I'had no questions............ccocoevvvininininincciene, 5
Yes, it Was Very asy.......ccccovviereeecnicncncnninnnennnens 1
Yes, it Was @aSY.......cceveriiiiiiiiiies 2
Neither easy nor difficult...........ccccoevviniiinnnes 3
No it was difficult .......cccoereinneiieeeee 4
No it was very difficult ..o, 5
Don’t know/Can’t remember ...........ccccecevverenenuennne 6
Very clean ... 1
Fairly clean..........cccocoooiivnininiccinccecns 2
Not very clean ..o 3
Not at all clean........cccoeeeerveernierernierciereceeeceeenene 4
Don’t know /no reply ..o 5
Very clean ... 1
Fairly clean..........ccccoveiviiniciiiiiiincccceces 2
Not very clean ... 3
Not at all clean........cooeevreerrieninrieeeieceeceeeeae 4
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A+E area? Don’t know /no reply ......cccceieivvnniicciinins 5
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D19 Did the healthcare Yes, all of the time.: ...................................................... 1
professionals treat you with Yes, some of the tiMe.....c.ccoovevveeeeeeieeeeeeeeeeeeeeeenen 2
respect an d dignity? N Ottt et r e e e e e e eraeeeare e 3
PROBE TO PRECODES

D20 Were you given enough Yes, alWays....ccccvueiiiciiiiic e 1

. . X YeSs, SOMELIIMES .......ovevieeeieeieeeiieeeeeeeee e 2
privacy when discussing your No 3
condition or Heatment? | 0w
PROBE TO PRECODES
D21  Were you given enough Yes, alway§ .................................................................. 1
rivacy when beine examined YeS, SOMEIMES .......oeviiiieiiiieeeeee e 2
privacy when being examined | N7 T ;
or treated:
SHOW CARD ‘D22’
D22 Did the healthcare Yes, definitely .........cccccovviiiiiiniiice 1
. . . Yes, to some extent ........ccccceveeeeeeeecrieciee e 2
professionals give your family No family or friends involved............ccccccccvnni. 3
or s9me0ne (':lose to you, all My family did not need/want information............ 4
the information they needed to | I did not want anyone to be given information.....5
help you recover? IN Ottt ettt et e rae s 6
DONt KNOW .o 7
SHOW CARD ‘D22" AGAIN
D23 If your family wanted to talk zes, fleflmtely tt ..................................................... ;
. €S, t0 SOME eXEENT .....vecvieveeererieeceeeeeeeceeeeere e
to. a healthcare professional, No family or friends involved............ccccccccvnnnn. 3
did they have enough My family did not need/want information ........... 4
opportumty to do so? I did not want anyone to be given information.....5
N Ottt et eeere e e eaaeaen 6
DON't KNOW ... 7

D24 Were arrangements made to Yes, definitely ..o 1

continue your care or ées, 10 SOME EXEENT ..oecvvieeveecveeeeeeceeeee e g
Lo TR

treatm_ent after you left None were needed.........cocoeenueeenevcninencenneceenencne 4

outpatients or A+E? Don’t know/Can’t remember .............ccoeevvrerrnnnnns 5

PROBE TO PRECODES

SHOW CARD ‘D25’

D25 Overall, how would you rate EXCEIIENE ...ceviieiieeeeeeeeceeeeeeee e 1

the qualitv of care vou Very go0d......ooviviiiiiiiiiiniiicc e 2

‘i y . y GOOM .ttt 3
received while at the out- FalT oo 4
patient’s clinic or A+E? POOT ..o eeee e seeeeee e eeeeeees e eee s eees s eeesen 5
VeIy POOT ... 6
Did not respond .........ccovueevecieiininnneeeeeeene 7
D26 Would you recommend the Y @S ittt ettt et et be e e rae e aaeeeraees 1
: . IN Ottt et et e e e eereeeareaen 2
out-patient or A+E service, Dot
Ot KNOW .ot 3
where you were treated most
recently, to someone else?
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NOW GO TO SECTION G
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SECTION ‘E’ : EXPERIENCE OF GP SERVICES

A A

ONLY ASK IF GP (GENERAL PRACTITIONER) CODED 2 OR 3 AT B1

You say you have visited your GP in the last 12 months. The following questions are about

visiting your GP on your own behalf.

El How many times have you
visited your GP in the last 12
months? WRITE IN >

E2  Thinking about your most
recent GP visit, did you visit
theGPasa. ...

SINGLE CODE

SHOW CARD ‘E3’

What was the reason for your
most recent GP visit for
yourself in the last 12 months?

E3

MULTICODES OK

E4  The last time you saw your GP
or practice nurse, how long, if

at all, did you have to wait for

an appointment?

PROBE TO PRECODES

E5  Have you ever been put off
going to your GP because
opening hours at the surgery
were inconvenient for you?

PROBE TO PRECODES

WRITE IN

Public patient........cccocoeevrieeieereeiinienneeeeeeenene 1
Private patient ...........ccococooiiiiin 2
For a repeat prescription ..., 1
For a doctor’s certificate for work due to short
IINESS /INJUIY ... 2
To consult for a minor ailment or condition............. 3
For a follow-up visit due to a major chronic
illness or condition...........ccccccvviiiiiininiiiciens 4
For a routine check-up or test .........cccccoeviiiiiiinne 5
For a maternity check-up during or after
o724 aF: ' To) OO 6
To accompany a child.........ccccccoeiiicniiniiiiiine 7
Other, SPECIFY & CODE

............ 8
Can’t recall/don’t KNOW ........ccceveevinieieieiiieeieieene 9
No I was seen without an appointment..................... 1
I was seen on the same working day .............cccccouee. 2
I'had to wait one or two working days...................... 3
I'had to wait more than two working days............... 4
It was a pre-planned appointment............ccccccceeueece 5
Can’t recall/Don’t KNOW ........ccccveevenieieieiiiieeieiene 6
Yes, Often......coouviviiiiiiciiiiinicce 1
Yes, Sometimes .........ccceueiviviiiiiniiiiii 2
NO 3
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E6

E7

E8a

E8b

E8c

E8d

E9

E10

Were you given enough time
to discuss your

health /medical problem with
the person treating you?
PROBE TO PRECODES

Were you involved as much as
you wanted to be in decisions
about your care and
treatment?

In the last 12 months, has
anyone at your general
practice referred you to a
specialist for example a
hospital consultant, a dietician,
a physiotherapist, a speech
therapist, etc?

Yes, definitely .........ccccccvviiiiiiniiiince 1

Yes, to some extent ........ccccceveeeceeeeireeeiee e 2
IN Ottt et eae e 3
I did not need to discuss anything .......................... 4
Yes, definitely .........cccccovviiiiiiiniiiiiie 1
Yes, t0 SOmMeE eXteNt .....ccocuveviiiveieeiieeeeeeeeeeee e 2
IN Ottt et eae e 3
Y @St 1 GOTO ESc
IN Ot 2 CONTINUE

ASK IF NO (E8a). OTHERS GO TO E8c

Should you have been
referred?

ASK IF YES (E8a). OTHERS GO TO E9.

Were you given a choice about
where you were referred - that
is which hospital or which
therapist?

Yes, I was given a choice..........cccccocouiiicinnininnnns 1
IN Ottt et e e 2
Can’'t 1ememMDbeT..........cccooovviiviiicie e 3

ASK IF NO (E8c). OTHERS GO TO E9

Would you have liked a
choice?

ASK ALL

Were you given a copy of any
letters exchanged between
doctors about you?

Do you feel patients should
receive such letters?

Y5 .ot 1
No, I was happy for the GP to decide.................... 2
Y5 .. 1
INO e 2
Don’t know/Can’t remember ...........cccceevevereneernnnnne 3
No letters were exchanged ..........cccccovvviiiicnnnnne 4
Y5 1
NO 2
DOn't KNOW ..ot 3
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E1l Do you agree or disagree with Strongly agree........cccccccueeivininiiiviiiiicice 1
. AGTOE ..o 2
the following statement ... Disagree 3
“I.am confident I can tell my Strongly disagree ..........ccoevvivviiiiiiiniinne 4
doctor concerns I have, even
when he or she does not ask”
PROBE TO PRE-CODES
E12 Did the healthcare Yes, completely ..o 1
rofessional explain the Yes, to some extent ... 2
p p No - did not explain.........cccccceeereineirnnneereveeenes 3
reasons for any treatment or No treatment/action taken..........cceceevervecerreneneeennns 4
action in a way that you could | Don’t know/Can’t recall.........coooo.coomrvveccirrrrecirn 5
understand?
PROBE TO PRECODES
E13  If you had questions to ask the Yes, definitely ... 1
. . Yes, to some extent ... 2
healthcare professional, did . ) .
I did not have an opportunity to ask questions.....3
you get answers you could No - did not understand...........ccccccevvivviiiicnnnes 4
understand? I'had no questions............ccceuceuieiiiininniiniccicccaes 5
PROBE TO PRECODES Don’t know/Can’t recall.........cccceeeeireniecenrenreieinnens 6
SHOW CARD °‘E14’
E.14 How strongly do you agree or disagree with each of the following?
READ OUT EACH IN TURN
READ OUT EACH Strongly Disagree Don't
L Agree  Agree Disagree Strongly Know/
Not
Relevant
My doctor or nurse gave me help and advice
on improving my diet..........cccoeviiiiiiiinii T 2 e 3 G 5
My doctor or nurse gave me help and advice on
regular eXercCise.........ccoocveuiveivirinirinicieiceiccicininsieeeeeenes L, 2 e 3 L SO 5
I understand the nature and causes of my
health problems or condition .........ccccooeevevvinnnnn Lo, 2, B LS 5
I know about the different medical treatments
and self-treatment options for my health
problems or condition .........cocevvveeereveuerecceeeerenneeeneeeveienes Lo 2 e T Lo 5
I am confident I can follow through on
medical treatments [ need to do at home.........cccocceveccc. Turiinnnnnn 2 3 s TS 5
I am confident I can follow through on
medical recommendations my doctor makes............ 1. 2, ST L ST 5
I am able to handle symptoms of my health
(or chronic conditions) in my own at home ................. Lo 2 e T TS 5

41105872 .../21




E15

E16

E17

E18

E19

E20

E21

Was your privacy respected by
the doctor?

SHOW CARD ‘E16’
Are you able to get a seat in
the waiting room at your GP

surgery?

SHOW CARD ‘E17’

In your opinion, how easy or
difficult would it be for people
with disabilities to move
around your GP surgery?

SHOW CARD ‘E18’
In your opinion, how clean
was the GP surgery?

Did the healthcare
professional listen carefully to

what you had to say?
PROBE TO PRECODES

Did the healthcare
professional treat you with
respect and dignity?
PROBE TO PRECODES

Did you have confidence and
trust in the healthcare
professional?

PROBE TO PRECODES

N Ottt et e et ere e e e e ereeeeareaen 2
Yes, all of the tmMe.....c.oooeeieeeeieeeee e 1
Yes, most of the time ............ccoeveevieveieiiecieerieneeae 2
Some of the tHMe.........coeovvieiieiieeieeeeeeeeee e 3
Never or hardly ever ..., 4
Can'trecall.......ccooovveevieieieiieeeeeeee e 5
VeIY @asy .....ccooeevieviiiiiiieictcece e 1
Fairly €asy ..o 2
Fairly difficult.........ccoooooininiiiiicns 3
Very difficult........ccccoooiiiiiiiiiiin, 4
DONt KNOW .o 5
Very clean ... 1
Fairly clean..........ccccoveiviiiniiiiiiiiiinnccececes 2
Not very clean ..o 3
Notat all clean..........ccceeeveeveeeieicieeieceeeeeeeeeee 4
Can'trecall......ccoovivvieeieieeeeeeecee e 5
Yes, all of the tMe......oooeeveeeeeieeeeeeeeeeeeee e 1
Yes, some of the time............cccveeveeviecvieceecreecreeneene 2
IN Ottt et et eae e 3
Yes, all of the tMe......oooeeveieeeieeeeeeeeeeeeee e 1
Yes, some of the time.........c..cccveeveeviecvieireeceecreeneene 2
N Ottt et et e e eeereeeeareaea 3
Yes, definitely ..o 1
Yes, to some exXtent ........ccccceveeeeeeeeiireeeiee e 2
N Ottt et e e e ebeeeeaaeaen 3
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E22

E23

E24

E25

E26

E27

SHOW CARD ‘E22’

Did the healthcare
professionals give your family
or someone close to you, all
the information they needed to
help you recover?

SHOW CARD “E22’ AGAIN
If your family wanted to talk
to a healthcare professional,
did they have enough
opportunity to do so?

Were arrangements made to
continue your care or
treatment after you left the

surgery?
PROBE TO PRECODES

Was the main reason you went
to your GP surgery dealt with
to your satisfaction?

PROBE TO PRECODES

SHOW CARD ‘E26’

Overall, how would you rate
the quality of care you
received while at the GP

surgery?

Would you recommend the
GP you most recently attended
to someone else?

Yes, definitely ... 1
Yes, t0 SOmMe eXteNt .....ccocuveeiiieueiieeiieeeeeeeeeee e 2
N J SRR 3
No family or friends involved...........cccccceevuinnnnnee 4
My family did not need/want information ........... 5
I did not want anyone to be given information.....6
Yes, definitely .........cccccovviiiiiiniiiiccie 1
Yes, t0 SOmMe eXteNt .....ccocuvveiiieeieeeiieeeeeeeeeee e 2
IN Ottt ettt et e rae s 3
No family or friends involved...........ccccccoeuevuiinnnnnee 4
My family did not need/want information ........... 5
I did not want anyone to be given information.....6
Yes, definitely ..o 1
Yes, t0 SOmMe eXteNt .....ccocuveviiieeeieiiieeeeeeeeeee e 2
IN Ottt ettt st e enaeenes 3
None were needed............ccoeveeeeuieieceeereeeeieceeen 4
Don’t know/can’t remember ...........cccoveevererrenuenennne 5
Yes, completely ..o 1
Yes, to SOmMe eXtent .........ceevevvieveniieiieieeieee e 2
IN Ottt sttt re e e era e nes 3
EXCellent .......c.covoouieeieiieeeeeeeeeeeee e 1
Very go0d......coviiiiiciiiniiicce 2
GOOA ..ottt 3
Fair oo 4
POOT .ot 5
VEIY POOT ..o 6
Did not respond .........ccovvevevecuieiinninneeeeeeene 7
Y S ettt ettt ettt eae e 1
IN Ottt st et e erae s 2
DON't KNOW ..o 3

NOW GO TO SECTION G
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| SECTION ‘F’ : EXPERIENCE OF COMMUNITY HEALTH SERVICES |

ASK ONLY IF ONE OR MORE OF NUMBER 6 TO NUMBER 29 AT B1 CODED 2 OR
3. OTHERS GO TO SECTION G

SHOWCARD F1
You mentioned you used some of the following community services in the last 12

months. Which of these Community Services have you availed of most recently?
SINGLE CODE

Mental Health Services (including non-acute

Psychiatric hOSPItals)..........cceiiiiiiiiiieicecc s 1
Public health nurse
PhySIotheTapist ........c.ccueiiiiiiiiicic s
Occupational tReTapPiSt ..........c.coiiiiiiiiicee e s 4
PSYCROLOZY SEIVICES .......oeeiiiiiiicicieieieie et e et 5
S0CIAL WOTKET «...ooiiiiiiic e 6
Community Welfare OffiCer ..o 7
HOME HEIP SEIVICES ...ttt 8
Chiropody/Podiatry .........coerueueeee.
Drug/ Alcohol Outreach Services....
Speech Therapy.......c.cccoovuverinieennnes
DIELICIAN ...ttt
OPIthalMOLOZY ..o
AUAIOLOZY ..ttt
Dental Services (Public only NOt Private) ........c.ccooiiiiiiiciieiceecreeesee e
Palliative care.(i.e. care of the dying) .................
Residential services for older people...
Day services for older people...............
Respite services fOr Older PEOPIE ............cc.vuiiiiiiiiiccec s
Home support for older PeOPIe ...........c..ccoviiiiiiiiicc e
Residential services for the intellectual/ physical

OF SENSOTY AiSADIE .........ooiiiiiiici s 21
Day services for the intellectual / physical

OF SENSOTY dISADLEM. ...t 22
Respite services for the intellectual/ physical

OF SENSOTY dISADLEM ...t 23
Home support for the intellectual/ physical

OF SENSOTY dISADIEA ..o 24

I would now like to talk to you just about your experience of
(SERVICE USED MOST RECENTLY IN F1)

How long have you been in 1 year Or 1eSs ..o 1
. . 2 =D YOATS ..ot 2

contact with community
e 6~ 10 years......cccooeiniiniiiie 3
health services? More than 10 years.........cccccoecuieiiiicinininnicciciccnes 4
PROBE TO PRECODES Don’t know/can’t remember ..........cccoveevererrerrenennne 5
Overall, from the time you Did not wait/immediate...........cccceverrerrcinenenieinns 1
were first referred to this Up toa month.....cccovevieeccieiinneeeceenenee 2
- ) Over 1 and up to 3 months ........cccceeevnvrieececcnee 3
service, how long did you 4 = 6 MONENS ... 4
have to wait for an 7 = O MONLNS ..ottt 5
appointment? More than 9 months..........cccocevieeiieieeiicieceee. 6
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F4

F5

F6

F7

F8

F9

F10

PROBE TO PRECODES

Don’t know/can’t remember ..........ccooveeeererereeennns

ASK IF HAD TO WAIT CODES 2 - 6(F3). OTHERS GO TO F7

Were you told why you would
have to wait?

Y @Sttt 1
NO e 2
Don't KNOW ...ceoovvveeeiiiieeeeeeeene 3

ASK IF NO AT F4. OTHERS GO TO Fé6

Would you have liked an
explanation?

Do you think you should have
got your appointment a bit
sooner, a lot sooner or was it
ok?

ASK ALL

Did the healthcare team
treating you listen carefully to
you?

PROBE TO PRECODES

Did you have confidence and
trust in the healthcare team

treating you?
PROBE TO PRECODES

Did you have enough say in
decisions about your care and

treatment?
PROBE TO PRECODES

Were you given enough time
to discuss your

health /medical problem with
the person providing the

service?
PROBE TO PRECODES

Y S et 1
No, I didntmind .......coooveviviiiiiiiiiice e, 2
DOnt KNOW ..o 3
A DIt SOONET ..ot 1
A 1Ot SOONET ...t 2
TEWAS OK e 3
Yes, definitely ........ccccoovviiiiiniiiiiccn, 1
Yes, to SOmMe eXtent ........cceeeeveeevveeiiieeeieeeereeeree s 2
Lo TSRO 3
Yes, definitely ........ccccoevviiiiiiiiicn 1
Yes, t0 SOmMe eXtent .....cccuvvevieueieeiiieieeeeeeeeee e, 2
IN Ottt ettt et et e 3
Yes, definitely ... 1
Yes, to sSome eXtent ........cceeeeveeevveeiiieeeiee e 2
IN Ottt ettt 3
Yes, completely ... 1
Yes, t0 SOmMe eXtent .....cccuveviivueeieiiieeeeeeeeeee e, 2
Lo TSRO 3
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SHOWCARD F11

F11  Did you receive copies of Yes, I.received. copies of all letters...........cccccccuueee. 1
letters sent between the person I received copies of some, but not all, letters ........ 2
o . p No, I did not receive copies of any letters ............. 3
prov1d1ng the service and Your | 1 do not know if any letters were sent................ 4
doctor? I asked not to receive copies of any letters.......... 5

F12  Were you given information v 1
about the different medical € ettt ettt et et et e ettt et et e ereenr et ereereenen
treatments and self-treatment AN TR 2
options for your health
problems or condition?

ASK IF YES (F12). OTHERS GO TO F16
F13 Was the information given il;vg‘iicling .................................................................... ;
€TDALLY ...
READ OUT BOth ..o 3

Fl14 How much information about ]N}i)t e'l’l(l)ll,tlgh ........ t ........................................................ ;

your con dition or treatment e right amMOoUNt ......ccovevecueierrrcceeeeerecinee
. Toomuch ..o 3

was given to you?

READ OUT

F15 Did you understand the 1\iles ............................................................................... ;
information given to you? Lo TR
ASK ALL

F16 Was your privacy respected by 1\iles ............................................................................... ;
the person providing the 0 ................................................................................
service?

SHOWCARD ‘F17’

F17 In your opinion, how clean or ;le.r}ll CITan .................................................................. ;
not were the rooms or clinic 1\?;1; zecr ;ezlean ............................................................ :
where you received the Not at all Clean ..... 4
service? CAN'E SAY oo 5

INTERVIEWER READ OUT:

Some community health service users attend day services where staff are available to help

with problems, and activities are arranged.

F18 In the past two months, how
often have you attended day

services?

Most days........cccovvviiiiiiiirii 1
Once or twice a WeeK......ccoevevereeeieiiieeieeceeieeeee 2
Once or twiceamonth ............ccoeveviceeiccecieene 3
I have not attended day services in

the last two months ..........cccccoeeeevieniiiecieeee 4
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F19

F20

F21

F22

F 23

F24

F25

ASK IF CODE 1-3 F18. OTHERS GO TO F22

Did you find the day services
helpful?

Did the person providing the
service listen carefully to what
you had to say?

Did the person providing the
service treat you with respect
and dignity?

ASK ALL

SHOWCARD F22

Has a member of your family
or someone else close to you
been given enough
information from the
community health services
about your health problems?

SHOWCARD F23

Has a member of your family
or someone else close to you
had enough support from the
community health services?

If this was an going service,
were you involved in the
decision about your discharge
from the service?

Were you satisfied that
everyone who needed to be
informed (GP, other health
professionals, family) got
adequate information?

Yes, definitely ... 1
Yes, t0 SOmMe eXtent .....cccvvevvivueieeiiiieeeeeeeeee e, 2
IN Ottt ettt ettt 3
Yes, definitely ... 1
Yes, t0 SOmMe eXtent .....ccccuvvvvivueieeiieieeeeeeeeee e 2
IN Ottt ettt e ra e 3
Yes, definitely ........cccooeviiiiiiniiiiicn, 1
Yes, t0 SOmMe eXteNt .....cccuvveveivuieiiiiieeeeeeeeee e 2
IN Ottt ettt ettt 3
Yes, definitely .........cccccovviiiiiiniiicnne 1
Yes, to SOme eXtent .........cceevevvieeiniieiieieeieee e 2
No, but they would have liked some

INFOrmMAation .........coeveeuieieiiiieeceeeee e 3
No, but they got information from somewhere

EISE o 4
No information was needed..........c.ccccoovveveriennnnen. 5
I did not want information given to my family.....6
Yes, definitely ... 1
Yes, t0 SOmMe eXtent .....cccvveeiieueieeiceeeeeeeeeeee e 2
No, they have not had any support from the

Health Services ........ccccocuevveviivieieneeecieieveieenen 3
No support was needed............ccccccviviniininnicnnnne 4
Yes, definitely ........cccccceoeiiiiniininiiiiiiiiis 1
Yes, t0 SOmMeE eXteNt .....cccvvviiieeiiieiceeeeeeeeeee e, 2
IN Ottt ettt ettt et 3
Not applicable .........coccvmrneeieeiieiirerrereenenene 4
Yes, definitely ........cccocevviiiiiniiiiicn 1
Yes, t0 SOmMeE eXteNt .....cccvvevvieuiiieieceeeeeeeeeee e, 2
IN Ottt ettt ettt 3
Not applicable .........cocvrrreereeeiiiirnreereenenene 4
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F26

F27

F28

F29

F30

F31

F32

CHECK BACK TO F1. IF USED MENTAL HEALTH SERVICES PAST 12 MONTHS

(CODE 1) ASK F26-F30. OTHERS GO TO F31

Have you seen a psychiatrist/
doctor/ psychiatric nurse in
the last 12 months?

Were various options such as
counselling offered to you?

Did you have enough say in
decisions about your care and
treatment?

In the last 12 months, have you
taken any medications for
your mental health problems?

Do you have a say in decisions
about the medication you
take?

ASK ALL

Was the main reason that you
required community health
services dealt with to your
satisfaction?

SHOW CARD ‘F32’

Overall, how would you rate
the services or care you have
received from community
health services in the last 12
months?

Y @S ittt ettt et e e b e erraeeraeenens 1
IN Ottt ettt e e et e e e raeeaneas 2
Y S ettt ettt e 1
IN Ottt ettt e 2
Don’t know/can’t remember ...........c.cccoeevevevennenee. 3
Yes, Definitely ..........cccccooviiiiiiiiiicie, 1
Yes, t0 SOmMe eXtent .....cccvveviiveeeeeiiiieeeeeeeeee e 2
IN Ottt ettt et e et e e baeeaneas 3
Y €S ettt ettt et et eae e 1
IN Ottt ettt et 2
Can’t remember...........cooveeveeeeeeeeeeeieeee e 3
Yes, definitely ... 1
Yes, t0 SOmMe eXtent .....cccuvvviiveeeeeiieieeeeeeeeee e 2
IN Ottt ettt te e et b e e raeeeaneas 3
Yes, completely ... 1
Yes, to SOmMe eXtent ........cceeeeeveeevveeeiieeeiee e 2
IN Ottt ettt 3
EXCEIIENt ... 1
Very go0d......cooeviiiiiiiiiiiciiiicces 2
GOOA e 3
Falr oo 4
POOT e 5
Very POOT .....ooiiiiiiiiiicicici 6
Did not respond ..........ccccoevieiiiiiiiiiinie 7

NOW GO TO SECTION G
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INTERVIEWER:

SECTION ‘G’ : STORIES

IF RESPONDENT WAS NOT ELIGIBLE FOR ANY SECTION CTO F
SO FAR - L.LE NO SERVICES USED AT B1 - SHOW EACH OF THE 4
STORIES BELOW AND RECORD ANSWER FOR EACH ONE.

IF RESPONDENT HAS ANSWERED ANY SECTION C,D,E OR F THEN

ONLY SHOW THE ONE STORY MATCHING THE COLOUR OF

FRONT COVER OF THIS QUESTIONNAIRE.

SHOW CARD G1-G4

These stories are about different experiences of health care services. Please tell us how you would rate these

experiences - on a scale of 1 - 5 where 1 = very good and 5 = bad.

ASK BLUE FRONT COVER ONLY - SHOWCARD G1

Vincent has a history of chest pain. He usually goes to the public hospital for his check-up.
One day, he had severe pain in his chest and had to be rushed to hospital. As soon as he got
there, the doctors decided that they had to quickly run tests and take a blood sample. They
did not ask him for his permission because of the rush and because the tests were not
dangerous or painful. HOW WOULD YOU RATE VINCENTS EXPERIENCE?

Very good Good Moderate Very bad Bad Don’t know
1 2 3 4 5 6

ASK PINK FRONT COVER ONLY - SHOWCARD G2

Patricia regularly uses a nearby clinic. She often has headaches. The nurses there gave her
little attention during her last visit. The nurse said to Patricia that she doesn’t need to come
so often; there were sicker people that needed the clinic’s attention. HOW WOULD YOU
RATE PATRICIAS EXPERIENCE?

Very good Good Moderate Very bad Bad Don’t know
1 2 3 4 5 6

ASKYELLOW FRONT COVER ONLY - SHOWCARD G3

Dora has to stay in hospital for two months after breaking her leg. Her mother could not
come to see her as visiting hours coincided with her working hours. On request, the hospital
allowed Dora’s mother to visit at a more convenient hour. HOW WOULD YOU RATE
DORAS XPERIENCE?

Very good Good Moderate Very bad Bad Don’t know
1 2 3 4 5 6

ASK GREEN FRONT COVER ONLY - SHOWCARD G4

Thomas has noticed that he cannot see very well anymore. He goes to the doctor, who tells
him he has cataracts and that he needs an operation. The doctor has explained to Thomas
what has to be done. He does not understand everything and asks the doctor to explain
more. The doctor does take time to explain the procedure again, but Thomas still does not
fully understand. HOW WOULD YOU RATE THOMAS’ EXPERIENCE?

Very good Good Moderate Very bad Bad Don’t know
1 2 3 4 5 6
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Hla

Hi1b

Hlc

H1d

H2

SECTION ‘H’ : KNOWLEDGE ABOUT HEALTH SERVICES

The Irish health services have
recently been reformed.
Do you know what the letters

HSE mean or not?
DO NOT PROMPT

Do you know what the HSE
replaced?
DO NOT PROMPT

Do you know what the HSE does?
DO NOT PROMPT

There are four administrative
units in the new HSE. Can
you name the one you are
living in?

DO NOT PROMPT

Do you know what PCCC
stands for?
DO NOT PROMPT

ASK EVERYONE

Yes - Health Service Executive.........cccccccovviiinnns 1
Yes - other (WRITE IN

& CODE)......2
INO e 3
Yes - The Health Boards.........ccovueueuccuincininnnnnns 1
Yes - other (WRITE IN

& CODE)......2
INO e 3
NO 1
Yes - Manages Health Service..........cccccccccovviniinnns 2
Yes - other (WRITE IN

& CODE)......3
HSE Dublin North East.......cccocceenevcineieneinnencne
HSE Dublin Mid-Leinster .........ccccocevnvvieeucrencncnne
HSE West ..o
HSE South ..o
DOon't KNOW .....vvmiiiiiniiccicicccceee e
Yes - Primary, Community and Continuing
Care.. ..o 1
Yes - other (WRITE IN

& CODE)......2
INO L 3
Did not respond .........ccoveeveeereieeiiiinnnneeenenene 4
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H3

H4

H5

Ho6

H7

H8

H9

Do you know what the
Department of Health and
Children is?

DO NOT PROMPT

Are you registered with a GP?

To your knowledge, how far do
you live from your nearest GP -
(in miles or kilometres)?

To your knowledge, how far do
you live from your nearest
general hospital - (in miles or
kilometres)?

Do you think that A&E
hospital services should be
provided in every county?

Do you think that Acute
hospital services should be
provided in every county?

Research evidence indicates
that specialist centres provide
better outcomes for illnesses
such as cancer and better
rehabilitation from conditions
such as stroke. However this
means concentrating services
in fewer centres. In such
circumstances would you
want to be treated in such a
centre if you became ill?

Yes - Government Department ..............cccoeeenn 1

Yes - A government department with

policy responsibility for health matters................. 2
NO 3
Did not respond ..........ccccoevieiiiiiiiiininie 4
YOS i 1
NO i 2
Interviewer record distance

In Miles

Or ...

T ]

CODE DON'T KNOW AS: m

In kilometers

Interviewer record distance

In Miles
Or ...
In kilometers

[T ]

CODE DON'T KNOW AS: m

Y S ettt et enes 1
INO ettt 2
Dont KNOW....oviieiiiiieiiee e 3
YOS it 1
INO ettt 2
Dont KNOW.....oviioiiiiciiiee e 3
YOS it 1
INO ettt 2
DONt KNOW ...t 3
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H10 How important is ease of
access to you in accessing such
a specialist centre?

Very important ..., 1

Somewhat important ............ccoceeeiiiiiniiiinnn. 2
Not very important ..o, 3
Not important at all...........cccccoeeeiiininniniine 4
Don't KNOW ... 5

H11 To what extent do you feel you have the same, better or worse opportunities to access
the following services as everyone else? PROBE TO PRECODES

READ OUT Same Better Worse Don't
v Know
GP/primary care .......c.ccoooevvrecurunnnes T 2 B, 4
Accident & Emergency ..........ccccueueee. T 2 TR 4
Mental health services.............c............ T, 2t B 4

H12 Compared to other health More acces'sible ........................................................... 1

services. do vou feel mental Less accessible ......c.ccvevnieeeniecinieciereceeeceeeaene 2
r y —_— Just as accessible as other health services............... 3

health SErvices are more DONt KNOW . 4

accessible, less accessible or

just as accessible to you and

your family?

H13 Are you aware that the Data Y S ettt sttt 1

. INO L 2

Protection Act protects

information about you and

your medical records?

H14 Are you aware that the Les ................................................................................ ;
Freedom Of Information ACt L
allows you to access your
patient records?

H15 Are you aware of the Patient’s | Y- 1 CONTINUE

NO. et 2 GOTOH17
Charter?
ASK IF YES. OTHERS H17
H16 Which patient charter have The EU. Pat’ient’s charter........coceoeenee s TR 1
d? The patient’s charter of 1994 for all Irish hospitals ......2
you read: Charters specific to the hospital in my area.................. 3
Other (WRITE IN CODE) ....... 4
Don’t know/Can’trecall .........ccccoeeervecienincnieienennene 5
ASK ALL
H17  Are you aware of the complaints
i1 Y5 i 1
procedure within the N 5
hOSpltal/GP practice/co umty L
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H18

H19

H20

H21

H22

health service?

Did you ever wish to make a
complaint about some aspect
of the Health Service?

If you wanted to make a
complaint, would you know
how to make it?

What would prevent you from
making a complaint?
PROBE TO PRECODES

SHOWCARD ‘H21’

If you ever made a complaint
about health services, were
you satisfied with the outcome

of your complaint?
PROBE TO PRECODES

Are you aware that under the
Health Act 2003, there is
provision for a complaints
procedure to be rolled out in
January 2007?

Y @S ittt ettt ettt be e e b e e e e eeaaen 1
N Ottt et e e e e e e e e eraeeeareaen 2
Y €S ettt et et eree s 1
IN Ottt ettt eae e 2
Wouldn't Know how........ccovevieviiviciiiieeieeeeeae 1
J2N 5= 1 T I 1o TSP 2
Concerned it would affect my care.............cc.c......... 3
Other (Write in Code) ......4
DONt KNOW ..ot 5
Yes — Satisfied ......c.ccovvveeeiiiiiiieeicieeeeeeee e 1
Yes - Somewhat satisfied ..........cccceeveeevieirieirienreeeneens 2
No - Not satisfied ........ccoceevveeveiiieeiiceeeeececeeeeene. 3
No - Not at all satisfied ........ccccceevvvvveeeerieeciieeenen. 4
Never made complaint.........c.cccccceeereernererereenenenne 5
Y S ettt ettt eae et s 1
IN Ottt et et eae e 2
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1

12

J3

J4

J5

J6

SECTION ‘J’ : ABOUT YOU AND YOUR HOUSEHOLD (DEMOGRAPHICS)

This part is about you and people in your household in general.

What age were you when you
left school?

What did your education
include?

What is your present marital
status?

What type of accommodation
do you live in?

Is your home ...?

How many people are there in
your household?

Age leaving school (WRITE IN)

NO SChOOIING......cocvvviiiiiicicce
Primary school education only
Some secondary education.............cccoeeenerinieiinnnen.
Complete secondary education
Some third level education at college, university,

RTC/ IT ottt 5
Complete third level education at college,

university, RTC/ IT ..o 6
MarTied....c.ceuieenieirieieeeee et 1
Cohabiting.........ccooivviiiiiniiiiicce 2
WiIAOWeEd ..o 3
Single/never married...........ccoooeiiiiiiiinnniin 4
Separated.........cccoovciiiiiiii 5
DiIVOTCEA ...ttt 6
Refused....c.couevieiiiiiieeeece e 7
Detached house.........cccoceveniiininieinienceeeeee 1
Apartment bIOckK ........covueieieeieiinrneeccceene 2
Semi-detached /end of terrace.........cccecveverververenenenene 3
Mid teITACE . ..c.veueeuiiiieerieiereees ettt 4
Multi-storey flats.........ccccooeeveiiiiiiiiii 5

Other (WRITE IN

& CODE).......... 6
Owned with mortgage .........cccccoevveevviiniincnicienns 1
Owned outright........ccoooiiiiiiiiiiiiiiens 2
Rented privately..........cccooiiiiiiiiiiii 3
Rented from Council ..........ccccoviiiiivniniiniiiinns 4
Other (WRITE IN

& CODE).......... 5

No. of people in household (WRITE IN)

]
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]J7a Are there any children aged 15 YES o 1 CONTINUE
. NO o 2 SKIPTO]J8
years or under in your

household? No. of people in household 15 or under (WRITE IN)

J7b  IF YES: How many? I:I:I

ASK ALL

J8 What is your job title? (If you are not in a paid job at the moment give title of your last job if
you had one). Descriptions like student, housewife, retired also accepted.

Job Title Now:
(IF YOU ARE THE PRINCIPAL WAGE EARNER, PLEASE SKIP TO ].10)

Previous job title (if applicable):

IF YOU ARE NOT THE PRINCIPAL WAGE EARNER, PLEASE ANSWER THE
FOLLOWING ABOUT THE PRINCIPAL WAGE EARNER IN YOUR HOUSEHOLD IF
THERE IS ONE.

J9 Whatis his/her job title? (If they are not in a paid job at the moment give title of their last job if
they had one).

Job Title Now:
(IF YOU ARE THE PRINCIPAL WAGE EARNER, PLEASE SKIP TO ].10)

Previous job title (if applicable):

ASK ALL
SHOW CARD ‘J10’ Atwork:  Employee........cccoviiiniiiiin, 1
J10  What is your current o Self employed ..o 2
. . omemaker s 3
employment situation? Seeking work for first time ............ccccceceieiinnnins 4
Unemployed .o 5
Atschool, student ..o 6
Wholly Retired ..o 7
Unable to work owing to permanent sickness/
disability =~ 8
Other ... 9
J11 Are you ... A manager........... e 1
Foreman /SUpervisSor ..........cccceeeineernenuerereseneenenns 2
Other employee.........cccovuviriiiiiiiiiniiniiicccccne 3
Self employed........ccccocciviiiniiiiiiiic 4
NONE ..o 5
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J12a

J12b

113

J14a

J14b

J14c

J15

116

17

IF SELF-EMPLOYED
Do you employ other people?

IF YES: How many people do
you employ?

ASK ALL
If you are a farmer, how many

acres of land do you/your
partner farm?

ASK ALL

Do you have a medical card?

Do you have a GP visit card?

CONTINUE

NO o 2 SKIPTO]J13

No. of people employed (WRITE IN)

]

No. of Acres Farmed (WRITE IN)

:

ASK IF APPLIED BUT REFUSED CODE 3 J14B. OTHERS GO TO J15

How satisfied were you with
how your application was
processed?

PROBE TO PRECODES

ASK ALL

Do you have private health
insurance that covers the cost
for private medical treatment
(for example VHI, BUPA,
VIVAS)?

Do you have the use of a car
(including vans, minibuses,
etc)?

SHOWCARD J17

Looking at this card, please tell
me the letter that corresponds
with what is your household’s
total net income per week, i.e.
the take-home family weekly
income from all sources
(include social benefits, etc)?

Yes- satisfied ......ccoeevieieeiiiieceieeeceeeeceee e
Yes - somewhat satisfied ..........cc.ocveevvveireecveecreeieenns
No - notsatisfied .......c.cceevveeieiieeiecieceececee e
No - not at all satisfied.........c.cccoeeeieiiceieeiiieecee,

A. Under €320 per Week........ccccevvenmeerrenecerecrieneenne
B. €320 to under €950per week..........ccccceovuiuriiiiiinanne
C. €950 or more per Week ........coevueveuereuieneeninerennennn
Refused........cocoiiiiiiiiiiiiiiiiiicccccc
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J18  What is your nationality? Irlsh ................................................ 1
Other nationality (Specify &

Code)....... 2
No nationality........cccocovveviiiiieiiniiiccccccne 3
J19a Do you currently smoke Les ................................................................................... ;
cigarettes, cigars or a pipe? Ottt ettt
ASKIF YES.J19a OTHERS GO TO J22
Used to but not NOW .......ccceevveiveennnne 1 Goto]28
J19b Do you smoke cigarettes now? INO ittt 2 Goto]28
Yes, regularly (2 plus per day)........... 3
Yes, occasionally CONTINUE
(usually <1 per day) ......ccceovvurunnne. 4

J20 Inad ay how m. any of the No of branded cigarettes smoked (WRITE IN)

following cigarettes do you
usually smoke ...

:

... branded (write in no) No of hand-rolled cigarettes smoked (WRITE IN)
... hand rolled iwrite in no.) I:I:I
e.g. 5 —J [.l

0= [0T0]

121 For how many years have you No. of years smoking (WRITE IN)

been a smoker?

:

ASK ALL
122 Have you ever smoked cigars INO e 1
or cigarillos? Used to but not TOW ot 2
Now smoke occasionally (usually less
than 1 per day) ..o 3
Now smoke regularly (2 plus per day).........ccccceueee 4

ASK IF SMOKE AT J22 (CODE 3 OR 4), OTHERS GO TO J24

J23 About how many cigars/ No. of cigars/cigarillos smoked per week (WRITE
. IN
cigarillos do you smoke per :

weak? T

ASK ALL
]24 Have you ever smoked a pipe? NO s 1
Used to but NOt NOW ......coviiiiiiiiiiiiiccccccce 2
Now smoke occasionally (usually less
than 1 per day) ..o 3
Now smoke regularly (2 plus per day) .........ccccceueee 4
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125

126

J27

128

J29

ASK IF SMOKE AT J24 (CODE 3 OR 4), OTHERS GO TO J26

About how much pipe tobacco
do you smoke per week - in
ounces (or in grams)

Ounces of pipe tobacco smoked per week

(WRITE IN)

T ]

or ... Grams of pipe tobacco smoked per week

(WRITE IN)

ASK IF SMOKER AT J19a. OTHERS GO TO J28

As a smoker, do you ever
receive information on
stopping smoking?

IF YES: Was it from ...

ASK ALL

SHOW CARD ‘]J28’

A national ban on smoking in
all indoor public areas and the
workplace was implemented
in Ireland in April 2004? How
strongly do you agree or
disagree with the ban?

SHOW CARD ‘J28" AGAIN
Would you agree or disagree
with a total site ban on
smoking in all health care
facilities in Ireland, including
the outdoor grounds?

Quit Smoking helpline ..........cccccccecvveivnininiiiiine
Information leaflet .........cocoveirieeiennineninireneeceee
One to one information and support ........c.ccccceeeueeee
Other (WRITE IN
Don’t know/can’t recall............ccccvevvenivivinenieinene

Strongly agree..........ccoevvviiiviiieees
AGICO ...t
Disagree........c.coueeiiiiiiec e
Strongly Disagree............ccocoeeeeriiiiiiniceeeeines
Not relevant ..o

Strongly agree..........cocvvvviiieiininees
AGTOE ..o
Disagree.......cccoiiiiiiiiiiiic e
Strongly Disagree...........cccocoviiviriininiiiceiinens
Not relevant ..o

Thank you for participating.

Just to reiterate that all your answers are totally confidential.
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