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HIV SERVICES QUESTIONNAIRE 
 
 

PRINT AND COMPLETE THIS DOCUMENT 
THEN RETURN IT TO: 

ADEDAMOLA FASEHUN 
c/o BPCNW 
PO BOX 321 

CREWE 
CW2 7WZ 

 
 

 



 
Briefing  
 
Please look at all questions and answer as fully as you can. 
 
Refer to these guidance notes for help. 
 
Ask the person who gave the questionnaire if there is anything you don’t 
understand. 
 
Please complete all details including age, gender, post code, the country 
in which you were born and your date of diagnosis and racial origin. Also 
please complete question 1-no-one will know who you are and you don’t 
have to tell the person who gave the questionnaire what you wrote as 
you will return it in a sealed envelope. This will not be used to identify 
you but it is important as without it the results can not be used. 
 
G.P. SERVICES 
Please fill all sections if you can. If you do not have a GP please still 
complete the questions in this section starting from ‘What makes you 
reluctant to use a GP?’ Please refer to your experiences since receiving 
your HIV diagnosis. 
 
Dental Services 
Please fill all sections if you can. If you do not have a dentist please still 
complete the questions in this section starting from ‘What makes you 
reluctant to use a dentist?’. Please refer to your experiences since 
receiving your HIV diagnosis. 
 
GUM/Sexual Health Clinic 
Please complete all sections. 
 
Community Nurses 
Please only complete this section if you have used HIV specialist 
community nurses. 
 
Midwives and pregnancy services 
Please only complete this section if you have used midwives and 
pregnancy services since receiving you diagnosis. 
 
Social Services 



Please only complete this section if you have used Social Services, 
(seen a Social Worker) since receiving you diagnosis. 
 
Voluntary Services 
Please only complete this section if you have used an HIV voluntary 
organisation since receiving you diagnosis. 
 
General Hospital Services 
Please give details of hospital services you have used and your 
experience of them since receiving your diagnosis. 
 
Comments 
Please use this space to add any other comments you have about the 
services you have accessed since receiving your diagnosis. 
 
Please place your completed questionnaire in the sealed envelope 
provided and return this to the person who gave it to you. 
 
Many thanks for taking part in this. Your responses will help in 
developing future service provision for people living with HIV. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

BIOGRAPHY 
 
My name is Adedamola Fasehun.  I am a medical doctor presently studying for a degree in 

international health development at Liverpool John Moore’s University.  I have been 

involved in HIV/AIDS study over the last 5 years, basically since graduation, with 

involvement in mother to child transmissions, victims of crisis situations, the army in my 

country of origin, as well as colleagues with HIV. 

 

While there have been extensive study into the therapeutics of HIV, the re-integration of 

PLWHA into mainstream care, decision making concerning that care, politics and fulfilment 

of life goals has limited study.  This is my area of interest.  I would appreciate the opportunity 

to hear what you think about the present system of care, both therapeutic and social care.  

What your areas of satisfaction are and where you may have been let down.  This is an 

independent study with no relationship to where the interviews may be held, and as such, 

please feel very free to speak.  The results of the assessment would contribute to changes in 

the delivery of care to you. 

 

The study would involve questionnaires as well as interviews which would be recorded on 

tapes.  At no time would you have to give your name or details; if there is any other 

information you think my compromise your privacy, please be free to let me know.  These 

tapes would be destroyed once the assessment is completed and please rest assured of the 

highest level of confidentiality. 

 

I do look forward to working with you and together, along with the authorities we would 

implement change. 

 

Adedamola Fasehun 



 

QUESTIONNAIRE DETAILS 
 
Please complete the questions as fully as you can. If, for whatever reason, you 
do not feel able to answer a particular question or section, just leave it out and 
move on to the next question/section. Place the completed form in a sealed 
envelope and return it to the person who gave you the questionnaire. Any 
information within the questionnaire will not be used to identify you, but it is 
important, as without it the results cannot be used. 
 
Ask the person who gave you the questionnaire if there is anything you don’t 
understand. 
 

Personal Details 

 

AGE  

GENDER  

POSTCODE  

COUNTRY OF ORIGIN  

TIME LIVING WITH HIV  

 
 
Please mark as many of these that relate to you and fill in the spaces where 
necessary: 
 
1. Who amongst these do you have sexual relations with? 

 

Men          �               Women             �              Both � 

 
How would you define your sexuality; …………………….    

       
2. What are the services you have used in the last 10 years? 

 

a. GP      � 

b. Dentist     � 

c. GUM / Sexual Health Clinic  � 

d. Community Nurse    � 

e. Social Services    � 

f. Midwives / Pregnancy Care  � 

g. Voluntary     � 

h. Others (please specify)   � 

 
…………………………………………………. 
 



  
 

SERVICES 
 
1. G.P. SERVICE 
Please complete all sections if you can.  
 

 
Are you registered with a GP? 
 

 

Yes    �           No      �  (go to 1 (d)) 

 
a) What is the name of your GP 

practice? 
 

 

 
b) What do you use the GP for? 
 

 

 
c) What appeals to you about 

your GP practice? 
 

 

 
d) Are you reluctant to use 

your GP practice and, if so, 
why? 

 

 

 
e) How could the GP service be 

improved for you? 
 

 

 
f) What do you think about the following: 

• Is it easy to make an 
appointment with your GP? 

 

Yes          �            No            � 

• The level of confidentiality at 
the practice 

 

• Are you given enough 
information about HIV and is 
it clear? 

 

Yes     �     No   �  Not Sure  � 

• Is the information given 
about your medication clear 
(HIV and other)? 

 

Yes     �     No   �  Not Sure  � 

• Do you receive information 
about the complications of 
HIV and is it clear? 

 

Yes     �     No   �  Not Sure  � 

 



 

SERVICES 
 
2. DENTAL SERVICES 
 
Are you registered with a dentist?   
 

Yes     �       No   �   

 
If no, have you tried to access dental services? 
 

Yes �   No � 

 
If yes, did you experience difficulty?  If so, please provide details: 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 

 
a) What is the name of your 

dental practice? 
 

 

 
b) What do you use the dentist 

for? 
 

 

 
c) What appeals to you about 

your dental practice? 
 

 

 
d) Are you reluctant to use 

your dental practice and, if 
so, why? 

 

 

 
e) How could the dental service 

be improved for you? 
 

 

 
f) What do you think about the following: 

• Is it easy to make an 
appointment with your 
dentist? 

 

Yes     �                 No   �   

• The level of confidentiality at 
the dental practice 

 



 

• Are you given enough 
information about HIV and is 
it clear? 

 

Yes     �     No   �  Not Sure  � 

• Is the information given 
about your medication clear 
(HIV and other)? 

 

Yes     �     No   �  Not Sure  � 

• Do you receive information 
about the complications of 
HIV with regard to the mouth 
and is it clear? 

 

Yes     �     No   �  Not Sure  � 



 
 

SERVICES 
 
3. GUM / SEXUAL HEALTH CLINIC 
Please complete the sections below if you use a GUM/Sexual Health Clinic, 
otherwise go to page 7. 
 

a) What is the name of the GUM 
/ Sexual Health Clinic you use? 

 

 

 
b) What do you use the GUM/ 

Sexual Health clinic for? 
 

 

 
c) What appeals to you about 

your GUM / Sexual Health 
clinic? 

 

 

 
d) Are you reluctant to use 

your GUM / Sexual Health 
Clinic and, if so, why? 

 

 

 
e) How could the GUM / Sexual 

Health clinic service be 
improved for you? 

 

 

 
f) What do you think about the following: 

• Is it easy to make an 
appointment with your GUM 
/ Sexual Health Clinic? 

 

Yes     �             No   �   

• The level of confidentiality at 
the GUM / Sexual Health 
Clinic? 

 
 

• Are you given enough 
information about HIV and is 
it clear? 

 

Yes     �     No   �  Not Sure  � 

• Is the information given 
about your medication clear 
(HIV and other)? 

 

Yes     �     No   �  Not Sure  � 

• Do you receive information 
about the complications of 
HIV and is it clear? 

 

Yes     �     No   �  Not Sure  � 



 

SERVICES 
 
4. COMMUNITY NURSES 
Please complete the sections below if you use an HIV Specialist Community 
Nurse, otherwise go to page 8. 
 

a) What do you use the HIV 
Specialist Community Nurse 
for? 

 

 

 
b) What appeals to you about 

the services HIV Specialist 
Community Nurses offer? 

 

 

 
c) Are you reluctant to use a 

HIV Specialist Community 
Nurse and, if so, why? 

 

 

 
d) How could the HIV Specialist 

Community Nurse Service 
be improved for you? 

 

 

 
f) What do you think about the following: 

• The level of confidentiality 
with the HIV Specialist 
Community Nurse 

 

• Are you given enough 
information about HIV and is 
it clear? 

 

Yes     �     No   �   

• Is the information given 
about your medication clear 
(HIV and other)? 

 

Yes     �     No   �  Not Sure  � 

• Do you receive information 
about the complications of 
HIV and is it clear? 

 

Yes     �     No   �  Not Sure  � 



 

SERVICES 
 
5. MIDWIFE AND PREGNANCY SERVICES 
Please complete the sections below if you have needed to use the Midwife or 
Pregnancy service since your HIV diagnosis, otherwise go to page 10. 
 

 
a) Where have you used the 
Midwife / Pregnancy service? 

 

 

 
b) What appeals to you about 
the Midwife / Pregnancy 
service? 

 

 
c) Are you reluctant to use the 
Midwife / Pregnancy Service, 
and, if so, why? 

 

 
d) How could the Midwife / 
Pregnancy Service be improved 
for you? 

 

 
f) What do you think about the following: 

• Is it easy to get an 
appointment to see the 
Midwife/Pregnancy Service? 

 

Yes     �     No   �   

• The level of confidentiality 
with the Midwife / Pregnancy 
Service 

 

• Are you given enough 
information about HIV and is 
it clear? 

 

Yes     �     No   �  Not Sure  � 

• Is the information given 
about your medication clear 
(HIV and other)? 

 

Yes     �     No   �  Not Sure  � 

• Do you receive information 
about the complications of 
HIV and is it clear? 

 

Yes     �     No   �  Not Sure  � 

• Do you receive information 
about delivery methods and 
is it clear? 

 

Yes     �     No   �  Not Sure  � 

• Do you receive information 
about postnatal care and 
breast feeding and is it 
clear? 

 

Yes     �     No   �  Not Sure  � 



 

SERVICES 
 
6. SOCIAL SERVICES 
Please complete the sections below if you have needed to access social 
services since your HIV diagnosis, otherwise go to page 11. 
 

 
a) Where have you used Social           
Services? 

 

  

 
b) What appeals to you about 

Social Services? 
 

 

 
c) Are you reluctant to use 

Social Services and, if so, 
why? 

 

 

 
d) How could Social Services 

be improved for you? 
 

 

 
f) What do you think about the 
following: 

 
 

• The level of confidentiality 
with Social Services? 

 

 

 

• Are you given information 
about HIV and is it clear? 

 

Yes     �     No   �  Not Sure  � 
 



 

SERVICES 
 
7. VOLUNTARY SERVICES 
Please complete the sections below if you have needed to access voluntary 
services since your HIV diagnosis, otherwise go to page 13. 
 

 
a) What is the name of the 
voluntary organisation you 
have had contact with? 

 

  

 
e) What appeals to you about 

voluntary organisations? 
 

 

 
f) Are you reluctant to use 

voluntary organisations and, 
if so, why? 

 

 

 
g) How could voluntary 

organisations services be 
improved for you? 

 

 

 
f) What do you think about the 
following: 

 
 

• The level of confidentiality 
with voluntary 
organisations? 

 
 

 

• Are you given information 
about HIV and is it clear? 

 

Yes     �     No   �  Not Sure  � 

 
 

Please tick if you have used any of these services 
 

a. Complimentary Therapies   � 

b. Counselling     � 

c. Sexual Health Information   � 

d. Asylum Immigration Advice   � 

e. Hardship Funding    � 

f. HIV Information     � 



 

g. Peer Support     � 

h. Drop In      � 

i. Welfare Benefits Advice   � 

j. Volunteering Opportunities   � 

k. Any other (please specify) 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 



 
 

SERVICES 
 
8. GENERAL HOSPITAL SERVICES 
If you have needed to access general hospital services, e.g. pharmacy, x-ray, 
other wards since your HIV diagnosis.  Please provide details of your 
experiences: 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Please add any other comments you would like to make about any HIV 
specific service. 
 

 
 

 
 

 
 

 
THANK YOU FOR COMPLETING THIS QUESTIONNAIRE, YOUR RESPONSES 
WILL HELP IN DEVELOPING FUTURE SERVICE PROVISION FOR PEOPLE 

LIVING WITH HIV. 
  PLEASE PLACE IN A SEALED ENVELOPE AND RETURN TO THE PERSON 

WHO GAVE THIS TO YOU. 

 


