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	Equalities monitoring



	Please tell us about yourself by ticking the appropriate boxes and return the form in the post or by e-mail to max.warner-holt@ruh.nhs.uk.
This information is very important to the Royal United Hospital trust to ensure that we reach patients from all parts of our society. It also allows us to check that we are providing a health service to people who most need it.


	What age group do you belong to?

17 or under  FORMCHECKBOX 
  18 – 29  FORMCHECKBOX 
  30 – 49  FORMCHECKBOX 
  50 – 59  FORMCHECKBOX 
  60 - 79   FORMCHECKBOX 
  80 - 90  FORMCHECKBOX 
  90 or over  FORMCHECKBOX 



	Gender

Male      FORMCHECKBOX 
     Female  FORMCHECKBOX 
   Other       FORMCHECKBOX 



	Sexual orientation

Bisexual   FORMCHECKBOX 
     Homosexual   FORMCHECKBOX 
     Heterosexual   FORMCHECKBOX 
   Prefer not to specify   FORMCHECKBOX 



	Working status

Work part time (less than 35 hours per week)  FORMCHECKBOX 

Work full time (35 hours or more per week)     FORMCHECKBOX 

Retired   FORMCHECKBOX 
     Unemployed   FORMCHECKBOX 
     Unable to work due to long term sickness   FORMCHECKBOX 

Student  FORMCHECKBOX 
     Carer   FORMCHECKBOX 



	How would you describe your ethnic origin?


	White

British

Irish  

Other White background

Albanian              

Greek/Greek Cypriot 

Polish 

Turkish/Turkish Cypriot

Other (please specify below)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Black or Black British African

Ghanaian

Kenyan

Nigerian

Somali

South African

African Caribbean

Other Black background (please specify below)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Asian or Asian British

Indian

Pakistani

Bangladeshi

Any other Asian background
Sri Lankan

Mauritian

Other (please specify below)

Chinese 

Other ethnic group (please specify)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Dual or multiple heritage

White and Asian

White and Black African

White and Black Caribbean

Any other dual or multiple heritage (please specify below)

Traveller/Gypsy

Gypsy/Roma

Traveller

Other (please specify below)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Religion

What is your religion or faith?

Buddhist   FORMCHECKBOX 
     Christian   FORMCHECKBOX 
     Hindu   FORMCHECKBOX 
     Jewish   FORMCHECKBOX 
     Muslim   FORMCHECKBOX 
     Sikh   FORMCHECKBOX 
     None   FORMCHECKBOX 

Other  FORMCHECKBOX 
 (please specify)



	Disability

Do you consider yourself to have a disability as defined by the Disability Discrimination Act 1995.  The Act defines disability as: “a physical or mental impairment which has substantial and long-term effect on a person’s ability to carry out normal day to day activities”.

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



	Do you have a mental health condition or are you a user of mental health services?

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



	Thank you for completing this questionnaire.

All information will be treated and maintained confidentially


	Address: Royal United Hospital NHS Trust,

Combe Park,

Bath,

BA1 3NG.
Telephone: 01225 821165



Chief Executive, James Scott

Chief Executive, James Scott

