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DRAFT IN PROCESS: Potential Questionnaire DRAFT for Public Forum on Health Equity
Demographic Data:

Zip Code: ________    Are you homeless? ___;    If yes, how long? ___________

Are you a homeless individual ___ or part of a homeless family___?
Country of Origin:_____________________   Citizen____ Visa____  No Visa___
How long have you lived in Connecticut? ________________________________
What is your culture: ________________________________________________    


How well do you speak English? Excellent__  Fair__ Poorly__ limited__ None__

Language(s) Spoken: __________________________________________________________________
Do you work?  Yes__ No__;  Full time__  Part time__  Do you have insurance for:

Medical__,  Dental__, Prescription__, Eyeglasses__, Mental health__, Other___?
Race: (Black)__, (White)__, (Latino/Hispanic)__, (Asian)__, (American Indian)__, (Alaskan Native)__, N/A__, Other__        
Male:  ____     Female:______  Age: ______                
Married: ___   Single: ___   Divorced: ___   Widowed: ___   Partnership: ___   

Total Number of people in your household: _____ ; (of these how many are  

Babies under 2 years __; Children 2-12 years___; Teens 13-17____;               

Adults 18-64____; Seniors 65 – 85 years____; 85 years plus____)

Perception of Disparities:

1. Do you have a primary care health provider? (Doctor,                                    

      Advanced Practice Nurse, Clinic, Community Health Center)        Yes__   No__
2. Do you use the emergency room for basic or sick care?                  Yes__  No__
3. Can you talk with your health care provider in your native                        language?                                                                                                    Yes__  No__ 

4. If no, does your healthcare provider have translators/translator 
      services available?                                                                                     Yes__ No__ 
5. Do your health care providers/staff include people of your race 
      and background?                                                                                       Yes__ No__
6. Are appointments scheduled with your work needs/child care 
      needs in mind?                                                                                           Yes__ No__

7. Is health care located near you or on a convenient 
      transportation route?                                                                               Yes__ No__
8. Have you been denied care you thought you should have?             Yes__ No__

9. Have you or a family member been hospitalized shortly after                      seeing a doctor for  (Please check all that apply in the last year):

a. Pneumonia ___ 

b. Congestive heart failure ___

c. Asthma ___ 

d. Chronic obstructive lung disease ___ 
e. Diabetes ___
f. A low-birth weight baby ___
