Gender Equality Scheme 2010-2013 Questionnaire

Please also see the Gender Equality Scheme summary document to help you fill in this questionnaire.
1.
Do you think that the six key areas we have identified as priority issues to tackle inequality between men and women in Tower Hamlets for the next three years best reflect the specific needs of men and women in the community?
Y
N
· Worklessness amongst women

(
(
· Strengthening third sector 


(
(
services for women


· Boys educational attainment 

(
(
and out of school activities for girls


· Community safety



(
(
· Transgender equality


(
(

· Health inequalities 



(
(
Please explain your answer     _______________________________

________________________________________________________________________________________________________________Would you include any other areas? _______________________________________________________________________________________________________________________________________________________________________
2.
We are eager to ensure that the services we provide reflect the wishes and the interests of the community. What would your top three priorities be to improve equality between men and women in Tower Hamlets?

1) ___________________________________________________

2) ___________________________________________________

3) ___________________________________________________

3.
Does the fact that you are a man or a woman affect any part of your life in a negative way? If so, what areas of your life does it affect the most? Please tick as many areas as are relevant

(
Education


(
Employment


(
Housing


(
Transport


(
Personal safety


(
Health, wellbeing and leisure


(
Community involvement
4.
Do you, or does anyone you know require specific men only/women only services? Please tick as many services as are relevant

Men only   Women only

(

(

Employment and skills

(

(

Family and parenting

(

(

Youth provision

(

(

Education
(

(

Community based
(

(

Transgender 

(

(

Domestic violence

(

(

Substance misuse

(

(

Crime reporting

(

(

Criminal justice (i.e. court, prison)
(

(

Primary care (including translation)

(

(

Specialist health (including hospital care)

(
Other (please state specific service): 
___________________________________________________
 
___________________________________________________
Please describe any of the services that you require:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Tower Hamlets Council provides a number of male/female focused services. Do you think these services fit the needs of the men and women in the Tower Hamlets?
· Yes

· No

If No, please explain how we could improve our services:     
________________________________________________________________________________________________________________________________________________________________________
6. Please provide any additional comments regarding Council services that impact on men or women specifically:

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
_______________________________________________________

PLEASE FILL IN THIS QUESTIONNAIRE BY 5th JULY 2010.
Equality monitoring
Tower Hamlets Council monitors the delivery of services to ensure that they are representative of all communities and that all service users are treated fairly. The information you provide on this questionnaire will remain strictly confidential, in accordance with the Data Protection Act 1998.  (The information which you provide on this form will be kept in accordance with the Data Protection Act 1998 and used for the purpose of monitoring).
	Age

	Date of Birth _____________________________________________

	

	Or alternatively, the following age banding

	

	0-4
	
	
	
44-52
	
	

	5-11
	
	
	
53-59
	
	

	12-19
	
	
	
60-64
	
	

	20-25
	
	
	
65+
	
	

	26-34
	
	
	
	
	

	35-43
	
	
	Prefer not to say 
	
	


	Disability 

	Do you consider yourself to be a disabled person?  

	No
	
	
	Yes
	
	

	
	
	
	
	
	

	Prefer not to say 
	
	
	
	
	

	
	
	
	
	
	

	Please state the type of impairment that applies to you.  People may experience more than one type of impairment, in which case you may indicate more than one. If none of the categories apply, please mark ‘Other’ and specify the type of impairment.

	Physical impairment, such as difficulty using your arms or mobility issues which means using a wheelchair or crutches
	
	

	
	
	

	
	
	
	
	
	

	Sensory impairment, such as being blind / having a serious visual impairment or being deaf / having a serious hearing impairment
	
	

	
	
	

	
	
	

	Mental health condition, such as depression or schizophrenia
	
	

	
	
	
	
	
	

	Learning disability/difficulty, (such as Down’s syndrome or dyslexia) or cognitive impairment (such as autistic spectrum disorder)
	
	

	
	
	

	
	
	

	Long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy
	
	

	
	
	

	
	
	
	
	
	

	Other (please specify)
	
	


	Ethnicity – are you:

	
	
	
	
	
	
	

	Asian or Asian British
	
	
	
	Mixed/Dual Heritage
	
	

	Bangladeshi
	
	
	
	White & Asian
	
	

	Chinese
	
	
	
	White & Black African
	
	

	Indian
	
	
	
	White & Black Caribbean
	
	

	Pakistani
	
	
	
	
	
	

	Vietnamese
	
	
	
	
	
	

	Other Asian background

(Specify) _________________
	
	
	
	Other Mixed background

(Specify) _____________
	
	

	
	
	
	
	
	
	

	Black or Black British
	
	
	
	White 
	
	

	Caribbean
	
	
	
	British
	
	

	African
	
	
	
	Irish 
	
	

	
Somali
	
	
	
	Gypsy / Roma
	
	

	
Other African
	
	
	
	Irish Traveller
	
	

	Other black background 

(Specify) _________________
	
	
	
	Other White background
(Specify)
	
	

	Other 
	
	
	
	
	
	

	Any other ethnic background 

(Specify) _________________
	
	
	
	Prefer not to say
	
	

	
	
	
	
	
	
	


	Gender

	Are you:
	
	
	
	
	
	

	Female 
	
	
	Male 
	
	
	

	
	
	
	
	
	
	

	Prefer not to say
	
	
	
	
	
	

	
	
	
	
	
	
	

	Trans gender

	Is your gender identity the same as the gender you were born with?

	Yes 
	
	
	No 
	
	
	

	Prefer not to say
	
	
	
	
	
	


	Religion/Belief

	What is your religious belief?

	
	
	
	
	
	

	Buddhist
	
	
	
Muslim
	
	

	Christian
	
	
	
Sikh
	
	

	Hindu
	
	
	
No Religion
	
	

	Jewish
	
	
	
	
	

	Other religious beliefs (specify) _______________________________

	
	
	
	
	
	

	Prefer not to say
	
	
	
	
	


	Sexual Orientation

	How would you define your sexual orientation?

	
	
	
	
	
	

	Bisexual 
	
	
	Heterosexual/straight 
	
	

	(an attraction to both men and women)
	

	Gay man
	
	
	Lesbian/Gay woman
	
	

	Other
	
	
	Prefer not to say
	
	


We are always looking to engage more effectively with the communities we serve. If you would like to take part in future equalities-related work, please provide your details below:
Name:
Address:
Postcode:





Phone/Text:




Email:

THANKYOU FOR YOUR VALUABLE CONTRIBUTION

Please hand this questionnaire to a member of staff or return it to:

Shahanaz Begum
Diversity and Equalities Coordinator
Scrutiny and Equalities Team
London Borough Tower Hamlets
6th Floor Mulberry Place
5 Clove Crescent 
London E14 2BG
 

Tel: 020 7364 6848

e.mail: Shahanazx.begum@towerhamlets.gov.uk
 

[image: image1.png]Further information

More Information about consultation in Tower Hamlets is available on the

¥,

(%4

Tower Hamlets website: www.towerhamlets.gov.uk
You can access the Internet at our Idea stores or libraries for free.
For detalls of where these are, please call us on 020 7364 5000.
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Also for large print, audio or braille




