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Heart of Birmingham Teaching PCT – Dental Services project

This questionnaire has been designed to find out about your experiences of dental services, how they could be improved to meet your needs and how you consider your general health.      

Your answers to these questions are anonymous and will only be shared with healthcare providers so please be as honest as possible. 

For each question, please tick the most appropriate answer or when prompted, comment in the box provided.
Section A

Your age:


Up to 16

17-19

20-25

26-39

40-59


60-65


65+

Gender:
Male 



Female 


First four letters of your postcode:

Ethnicity: 

White British 

Black Caribbean

Black African

Asian 

European (Please state)
Other (Please state) 

Section B: General Health 

1. On a scale of 1 to 5 how would you rate your general health (1 being very poor and 5 being excellent)

2. On a typical day, how many portions of fruit and vegetables do you eat a day? (Choose one only)


None


1 or 2 portions


3-4 portions


5 or more portions 

3. In a typical week, how many days would you say you undertook 30 minutes of moderate aerobic physical activity? (Moderate meaning you get warm, slightly out of breath or mildly sweating, the 30 minutes does not have to be done altogether it could be done in 3 lots of 10 minute exercise). (Choose one only)
None 

1 to 2 times a week


3 to 4 times a week


5 to 6 times a week


Every day 
4. Do you smoke?

No 
Yes 

5. Do you drink alcohol?

No 
Yes 
Section C: Dental Services 

6. On a scale of 1 to 5 how important would you rate brushing your teeth in terms of looking after your oral health (1 very important – 5 Not important at all).  


7. How often do you brush your teeth using toothpaste?

More than twice a day
Twice a day

Daily

Every 2-3 days

Weekly

Hardly ever

Never
8. How often do you floss your teeth or use interdental brushes (small brushes to clean between the teeth)?

More than twice a day
Twice a day

Daily

Every 2-3 days

Weekly

Hardly ever

Never
9. Are you aware of your nearest NHS dentist?

No 

Yes

10. Do you regularly attend this NHS practice or elsewhere?

No 
Yes 
I am registered at a private dentist
11. Do you intend to visit a dentist in the next 12 months?

No

Yes 

If No, why not?


12. How often do you think you should go the dentist for a check up?

Once every three months

Once every six months

Once a year

Every two years

When you have a problem

Never

13. Have you visited the dentist within the last two years?

No – go to question 23

Yes  

14. How would you normally travel to the dentist?

Bus

Car

Train

Walk

Other
15.  What was this experience like?

Very good

Good

Neither good nor bad

Bad

Very bad 

16. If very good or good, can you please tell us about it?


17. If very bad or bad, can you please tell us about it?

18. How easy was it to get an appointment?

Very easy

Fairly easy

Neither easy nor difficult

Difficult 
Very difficult 

Can’t remember

19. Did you receive any information or advice (e.g. a leaflet) about how to look after your teeth?

Yes – please detail in the box below 

No

Can’t remember


20. Would you like to be given any information leaflets/booklets about caring for your teeth by the dentist?  

Yes

No 

Not sure
21. If your dentist told you that you needed some form of dental treatment, would you like to be given an information leaflet/booklet about the treatment?

Yes 

No 

Not sure
22. How do you think your dentist could improve their service to better meet your needs? (Please tick all that apply)

Be open longer so I can go after work

Be friendlier

Take the time to explain things to me

Give me information which I can take home and read which explains what treatment I need

Offer more advice about dental hygiene

Facilities for my children to play safely whist I see a dentist
The choice of a male or female dentist

Offering stop smoking services

Dental hygienist service

Other methods to book appointments (e.g. internet)
23. Why do you think people in your area don’t go to the dentist? (Choose as many as you feel appropriate)
Too expensive

Too scared 

Services are too full and there is a waiting list

They just can’t be bothered

Not within their culture

They have better things to do
Language problems 
Can’t get an appointment at a suitable time 

Please further comment on your choices:


24. What do you feel would affect your decision to visit the dentist?

Language issues

Trust

Transport/parking

Lack of childcare facilities

Fear of pain

Fear of dentist

Financial problems/cost

Appointment times/flexibility

Poor/outdated facilities

Poor treatment in the past

No reason to book one, I have no problems
25. Thinking about your family (parents/ children/ siblings), how many of them regularly attend the dentist?

All of them 

Most of them

Half of them

A few

None 
26. Do the attitudes of your family towards the dentist affect your decision to go?

No

Yes

Not sure 

27. Are you aware of any friends/family that has had negative experiences at the dentist?

Yes – please detail in the box below
No 


28. Do you think hearing bad stories about people going to the dentist influences your decision to go to the dentist?

Yes

No

Not sure  

29. Where do you pick your health messages up?

Television advertising

Local Newspapers

National Newspapers

Local Radio stations

National Radio stations

GP surgery

Hospital

 Other……………………Please state

30. What forms of message delivery do you think are the best for targeting you with health messages?

Shocking

Inspirational

Emotional

Persuasive

Other…………….Please state  

END OF QUESTIONNAIRE – THANK YOU FOR TAKING TIME TO COMPLETE THIS QUESTIONNAIRE
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