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How to use this document

This is an Easy Read response form. Please read: 
Gorseinon Hospital changes - We want your views.
Then answer these questions.

Please send us your answers by 26 October 2026.

Where the document says we, this means 
Swansea Bay University Health Board. For more 
information contact:

Website:	 Have your say - The future of Gorseinon 
Hospital - Swansea Bay University Health Board

Email:	 SBU.engagement@wales.nhs.uk

Phone:	 01639 683 355

Easy Read Wales made this Easy Read document. 
Click here to tell us what you think. 

https://sbuhb.nhs.wales/about-us/our-health-board/engaging-with-us/engagement-consultation/have-your-say-the-future-of-gorseinon-hospital/
https://sbuhb.nhs.wales/about-us/our-health-board/engaging-with-us/engagement-consultation/have-your-say-the-future-of-gorseinon-hospital/
mailto:SBU.engagement%40wales.nhs.uk.?subject=
https://www.easyread.wales/
https://forms.office.com/Pages/ResponsePage.aspx?id=aZ9W9jTWYEixHoHk1luPyZw1J1OAxGpFrRmNL9CCXxRUNzZQM1ZQUENKWFNURlVaWEE3VzM4UUhJSi4u
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Questions

1.	 Are you:

A patient or carer

A member of staff

A partner organisation
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2.	 Do you agree with moving the inpatient 
beds to Singleton Hospital for good?

Strongly agree

Agree

Neither

Disagree

Strongly disagree
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3.	 What is good about keeping the 
beds at Singleton?
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4.	 What is bad about keeping the beds at 
Singleton?



Page 8

5.	 What other services would you like to 
see at Gorseinon Hospital?
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6.	 Is there anything else you want to add 
about these changes?
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7.	 Do you think any groups will be impacted 
by the changes? Either in a good way or a 
bad way.

For example, older people or disabled people.

Yes

No

Don’t know

What could we do to make sure the changes 
work for everyone?
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About you

It is your choice to answer these questions. We 
would be very grateful if you did.

These questions are about you. 

The information we collect helps us check we are 
including all groups of people.

We will keep your information private. We will not 
ask for your name or address.
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8.	 How old are you?

9.	 What is your gender?

Gender is how you feel about being male, 
female, or other. It does not always match 
the body you were born with.

Male

Female

Other

I prefer not to say
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10.	Is this the same gender you were 
thought to be at birth?

Yes

No

I prefer not to say
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11.	 Are you:

Heterosexual or Straight – you 
are attracted to people from the 
opposite sex.

Gay or Lesbian – you are attracted to 
people the same sex as you.

Bisexual – you are attracted to men 
and women.

I prefer not to say.

Other sexual orientation. Please say 
what in the box below:		
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12.	 What is your ethnic group? 

For example, White, Black, Asian.

Please write here: 

13.	 Are you disabled?

Do you have a physical or mental health condition 
or illness that will last 12 months or more? 

Yes

No

I prefer not to say
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14.	 Are you married or in a civil partnership?

Yes

No

Separated

Divorced

Widowed

I prefer not to say	

15.	 What is your religion or belief?

Please write here:

I prefer not to say
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16.	 Are you pregnant or have you been 
pregnant in the last year?

Yes

No

I prefer not to say

17.	 In the last year have you taken time off 
work for:

Maternity leave

More than 2 weeks of paternity leave

Adoption leave

None of the above

I prefer not to say



Page 18

How we will use your 
information

Swansea Bay University Health Board is in charge of 
looking after your personal information.

We will keep your information for no more than 
3 years.

We may share updates about what people told us. 
We will not share your personal information.
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Your rights

You have the right to:

•	 	Know what personal information we have 
about you.

•	 	See your personal information.

•	 	Correct information that is wrong.

•	 	Stop or change how we use your information in 
some situations.

•	 	Delete your information in some situations.

•	 	Move your information to another organisation in 
some situations.

•	 	Complain to the Information Commissioner’s 
Office if you are unhappy with how we use your 
personal information.
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The Information Commissioner’s Office checks 
people follow data protection law. You can contact 
them at:

Information Commissioner’s Office

Wycliffe House

Water Lane

Wilmslow

Cheshire

SK9 5AF

Phone: 0303 123 1113

Website: ico.org.uk

https://ico.org.uk/
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Find out more

You can read our privacy notice on our website.

If you want to use your data protection 
rights, contact:

Data Protection Officer

Swansea Bay University Health Board Headquarters

1 Talbot Gateway

Port Talbot

SA12 7BR

Thank you for filling in this questionnaire. Your views 
are important. They will help us plan our work.
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Need help?

If you have questions, comments, or need help to 
fill in the questionnaire, please contact us.

Email:	 SBU.Engagement@wales.nhs.uk

Phone:	 01639 683 355

mailto:SBU.Engagement%40wales.nhs.uk?subject=
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