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If you would like this questionnaire in any other format, please contact Nicola Morrison on (01463) 704862 or email nicola.morrison2@nhs.net 
NHS Highland is increasing its efforts to prevent, diagnose and treat Hepatitis C infection.  We want to raise awareness and improve access to high quality Hep C services for all people at risk of infection.  We also want to help people use the services so that they can prevent or treat infection.  
Please complete this short questionnaire if you have been tested for Hep C and have received some of your services through the NHS.  Your assistance with this is greatly appreciated.  Due to our geography we are aware that some Highland patients will receive some or maybe all of their NHS services from our neighbouring boards eg Greater Glasgow & Clyde.  Where this is the case, it would be helpful if you could identify this.    
TESTING
1. Have you been tested at (please tick all that apply) 
 FORMCHECKBOX 

GP surgery
 FORMCHECKBOX 

Highland 

 FORMCHECKBOX 

Argyll & Bute 
 FORMCHECKBOX 

Outwith Highland / Argyll & Bute: 
If so, where?__________________________________ 


 FORMCHECKBOX 

Medical Department, Raigmore Hospital (dealing with viral hepatitis) 

 FORMCHECKBOX 

Highland Sexual Health. Raigmore Hospital 

 FORMCHECKBOX 

Other Hospital:  Which? _________________________________________

 FORMCHECKBOX 

Prison 


 FORMCHECKBOX 

Terrence Higgins Trust 


 FORMCHECKBOX 

Other:  Where? ________________________________________________

2. Were you given information prior to testing 
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

Verbally at the time 




 FORMCHECKBOX 

Materials that I could take away with me 


 FORMCHECKBOX 

No

3. What did you feel about the information you were given at that stage? (please tick all that apply) 
 FORMCHECKBOX 

Enough information 
 FORMCHECKBOX 

Not enough information 

 FORMCHECKBOX 

Information was easy to understand 

 FORMCHECKBOX 

Information was not easy to understand 
What else would you like to have received at that stage? 

____________________________________________________________________

4. Were you offered support at the time of testing? 

 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

And I took this up  
 FORMCHECKBOX 

But I didn’t take this up   
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

And I needed support  
 FORMCHECKBOX 

But I didn’t need support anyway 
5. What type of support where you offered? 

______________________________________________________________________

6.
If applicable, what type of support did you take up? 

_______________________________________________________________________

RESULTS 
7. What length of wait did you have for your results? 
 FORMCHECKBOX 

Within 7 days  

 FORMCHECKBOX 

Within 2 weeks 

 FORMCHECKBOX 

Over 2 weeks 
 FORMCHECKBOX 

Can’t remember 

8. How were the results given to you? 
 FORMCHECKBOX 

At an appointment 
 FORMCHECKBOX 

with my GP 

 FORMCHECKBOX 

at the Medical Department, Raigmore Hospital (dealing with viral hepatitis)
 FORMCHECKBOX 

at Highland Sexual Health, Raigmore Hospital
 FORMCHECKBOX 

at another Hospital: 
If so, which? ____________________________
 FORMCHECKBOX 

with the Terrence Higgins Trust 

 FORMCHECKBOX 

when in Prison 

 FORMCHECKBOX 

Other:  where? __________________________

 FORMCHECKBOX 

Over the telephone 
 FORMCHECKBOX 

that was my choice 

 FORMCHECKBOX 

that was NOT my choice 

9. Who made contact first?

 FORMCHECKBOX 

I had to phone to get my results 

 FORMCHECKBOX 

I had to make a follow-up appointment to get my results 

 FORMCHECKBOX 

My GP phoned and asked me to make an appointment
 FORMCHECKBOX 

The hospital phoned and asked me to make an appointment 

 FORMCHECKBOX 

A follow-up appointment was made with me at the time of testing  

10. When you received your results, were you also given / offered (please tick all that apply) 

 FORMCHECKBOX 
 
Information about living with Hep C that was easy to understand 
 FORMCHECKBOX 

Information for your family / friends that was easy to understand
 FORMCHECKBOX 

Information about treatment for Hep C that was easy to understand
 FORMCHECKBOX 

Information about local support groups / organisations

 FORMCHECKBOX 

A referral to the Medical Department, Raigmore Hospital                         (dealing with viral hepatitis)
 FORMCHECKBOX 

A referral to another Hospital’s Clinic: Which? __________________

 FORMCHECKBOX 

Other __________________________________________________
TREATMENT 
11. Have you chosen to receive treatment for Hep C? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

successfully completed treatment 

 FORMCHECKBOX 

currently receiving treatment 

 FORMCHECKBOX 

will commence treatment soon 

 FORMCHECKBOX 

No
 FORMCHECKBOX 

due to my current lifestyle 

 FORMCHECKBOX 

due to possible side effects 

 FORMCHECKBOX 

I don’t feel I have been given enough information to make a decision 
 FORMCHECKBOX 

I haven’t been offered treatment 

 FORMCHECKBOX 

Other reason _______________________________________ 

12. If applicable, where are you currently receiving / planning to receive your treatment? 

 FORMCHECKBOX 

Medical Department, Raigmore Hospital (dealing with viral hepatitis) 

 FORMCHECKBOX 

The clinic at Dunbar Hospital, Thurso 

 FORMCHECKBOX 

The clinic at County Community Hospital, Invergordon 

 FORMCHECKBOX 

The clinic at Belford Hospital, Fort William 

 FORMCHECKBOX 

Another Hospital:  Which? _______________________________________

BARRIERS
13. Did you, at any time, find there were barriers to you getting the services you needed?  (please tick all that apply) 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

due to my lifestyle at the time 

 FORMCHECKBOX 

because I didn’t want others (family / friends) to know 

 FORMCHECKBOX 

because services are too centralised eg Inverness or Glasgow based 
 FORMCHECKBOX 

because I really didn’t know where to go or who to speak to 

 FORMCHECKBOX 

other _____________________________________________

 FORMCHECKBOX 

No 

14. Did you, at any time, find there were barriers to you getting the information you needed?  (please tick all that apply) 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

due to my lifestyle at the time 

 FORMCHECKBOX 

because I didn’t want others (family / friends) to know 

 FORMCHECKBOX 

because services are too centralised eg Inverness or Glasgow based 

 FORMCHECKBOX 

because I really didn’t know where to go or who to speak to 

 FORMCHECKBOX 

other _____________________________________________

 FORMCHECKBOX 

No 

15. Did you, at any time, find there were barriers to you getting the support you needed?  (please tick all that apply) 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

due to my lifestyle at the time 

 FORMCHECKBOX 

because I didn’t want others (family / friends) to know 

 FORMCHECKBOX 

because services are too centralised eg Inverness or Glasgow based 

 FORMCHECKBOX 

because I really didn’t know where to go or who to speak to 

 FORMCHECKBOX 

other _____________________________________________

 FORMCHECKBOX 

No 

ATTITUDES AND AWARENESS RAISING 
16. After being told you had Hep C or once you started using Hep C services, did you ever come across a change in people’s behaviour towards you? (please tick all that apply) 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

experienced this from family 
 FORMCHECKBOX 

experienced this at work 

 FORMCHECKBOX 

experienced this from friends 

 FORMCHECKBOX 

experienced this from GP / Practice Staff
 FORMCHECKBOX 

experienced this from staff within the Hospital (generally) 

 FORMCHECKBOX 

experienced this from staff within the Medical Department, Raigmore Hospital (dealing with viral hepatitis) 
 FORMCHECKBOX 

other _____________________________________________

 FORMCHECKBOX 

No, never experienced this 

17. As part of our current Action Plan, NHS Highland wants to work with voluntary groups, service users and our own staff in ensuring there is not a change in people’s behaviour towards Hep C sufferers.  How do you think we can best do this? (please tick all that apply) 
 FORMCHECKBOX 

Media (Newspaper, radio, TV) campaign

 FORMCHECKBOX 

Poster campaign 
 FORMCHECKBOX 

Through work with voluntary agencies (eg Terrence Higgins Trust, Scottish Drugs Forum) 

 FORMCHECKBOX 

Through schools and colleges 
 FORMCHECKBOX 

With direct involvement / input from service users / people with Hep C

 FORMCHECKBOX 

Other _______________________________________________________

18. As you will be aware, Hep C can affect anyone – whatever their previous or current lifestyle, their employment status, their age or their general good health.  How do we, without making people unnecessarily anxious, make people sit up and think – “I could be at risk”?  (please tick all that apply) 
 FORMCHECKBOX 

Media (Newspaper, radio, TV) campaign 

 FORMCHECKBOX 

Poster campaign 

 FORMCHECKBOX 

With direct involvement / input from service users / people with Hep C

 FORMCHECKBOX 

Through work with voluntary agencies 

 FORMCHECKBOX 

Through schools and colleges

 FORMCHECKBOX 

Through Health & Leisure Clubs 

 FORMCHECKBOX 

Through Bars / Pubs 

 FORMCHECKBOX 

Through workplaces 

 FORMCHECKBOX 

A presence at music festivals / Highland Games 
 FORMCHECKBOX 

Other _________________________________________________

19.
If you have any other experiences – positive or negative - that you would like to share with us, please use the box below.  

	


It would be helpful in our analysis of responses, to gather some details about you.  If you don’t want to answer the following questions, then please tick this box.    FORMCHECKBOX 

Age 
Under 18 
 FORMCHECKBOX 

Gender
Male
 FORMCHECKBOX 



18 – 29
 FORMCHECKBOX 

Female 
 FORMCHECKBOX 



30 – 44
 FORMCHECKBOX 

Other 
 FORMCHECKBOX 



45 – 54
 FORMCHECKBOX 






55 – 64
 FORMCHECKBOX 






65 – 74
 FORMCHECKBOX 






Over 75
 FORMCHECKBOX 




Where are you from? 
Caithness 
 FORMCHECKBOX 

Bute
 FORMCHECKBOX 
 

Sutherland 
 FORMCHECKBOX 

Cowal
 FORMCHECKBOX 


Skye & Lochalsh 
 FORMCHECKBOX 

Islay or Jura
 FORMCHECKBOX 


Ross & Cromarty
 FORMCHECKBOX 

Kintyre
 FORMCHECKBOX 


Inverness 
 FORMCHECKBOX 

Mid Argyll
 FORMCHECKBOX 


Badenoch & Strathspey 
 FORMCHECKBOX 

Oban & Lorn
 FORMCHECKBOX 


Nairn & Ardersier 
 FORMCHECKBOX 

Helensburgh


Lochaber 
 FORMCHECKBOX 

& Lomond 
 FORMCHECKBOX 


Other _____________________________________________
If you have any concerns or questions as a result of completing this questionnaire and would like to talk to someone in confidence, then please contact:





Mo Kerr 





Liver Disease Clinical Nurse Specialist 





Raigmore Hospital 





Old Perth Road





INVERNESS 





Tel:  (01463) 706243 





Mobile:  07768 597030  





Email:  mo.kerr@nhs.net 

If you would like to get more directly involved in the work that NHS Highland is progressing around Hep C, then please get in touch.  Please use the contact details below.
Many thanks indeed for completing this questionnaire.  Please either email it to getinvolved.nhshighland@nhs.net or post (no stamp required) to

Public Involvement Team 

NHS Highland 

FREEPOST RLUC-KBCH-KKHC

Assynt House

Beechwood Park

INVERNESS  IV2 3BW
ACTION AGAINST HEPATITIS C 





Do you have any experience of NHS services that you want to share?











1
Working with you to make Highland the healthy place to be


