
Timms Review Shaping Recommendations 
Workshops: About you 



Thank you for taking the time to complete this form.  
 

 

 

 
  

This form is for you to express your interest in joining a 
workshop and to help ensure that the Review hears from 
people with a range of lived experience, expertise and diverse 
characteristics. The Review would like to hear from people who 
are based in the region where the workshop is held, and each 
participant will be limited to joining one workshop. 

Where a particular characteristic is under-represented, 
applicants with that characteristic will be identified from the 
wider applicant pool and selected at random to fill any gaps. 
The information you share with us will help us to do this. You 
can choose not to answer some questions by selecting ‘prefer 
not to say’. 

This form asks for some personally identifiable information (like 
your name and email address). Please refer to Timms Review: 
register your interest in a shaping recommendations workshop 
for further information on data protection. 



Section 1: About you 
 

 

 

 

 

 

 

 

 

 

Question 1: What is your name?  

Full name  

 

 

 
 

 

 

 

Question 2: What is the best way to contact 
you?  

We will contact you via email by default, but you can 
choose another preferred method. 

Email

Phone 
number

Preferred 
method

Question 3: What is your age group?  

We are only able to invite adults to these sessions. 







 18 to 30 
 31 to 54 
 55 to 64 
 65 or over 
 Prefer not to say   



Question 4: What is your ethnic group? 
 









 

 
 



 White: English/Welsh/Scottish/Northern Irish/British, Irish, 
Gypsy Traveller or Irish Traveller, Any other White 
background 

 Mixed or multiple ethnic groups: White and Black Caribbean, 
White and Black African, White and Asian, Any other 
Mixed/Multiple ethnic background 

 Asian or Asian British: Indian, Pakistani, Bangladeshi, 
Chinese, Any other Asian background 

 Black, African, Caribbean or Black British: African, 
Caribbean, Any other Black/African/Caribbean background 

 Other  

(please specify):  

 Prefer not to say 
 

 





Question 5: What is your gender? 

 Man 
 Woman 
 Non-binary 
 Prefer to self-describe: ____________________     


 

 





 Prefer not to say 

Question 6: What is your sexual orientation?  

 Heterosexual / Straight  
 Gay or Lesbian  
 Bisexual  
 Other (please specify): ____________________  

 

 Prefer not to say 



Question 7: Do you have a disability, impairment 
or condition? (You can select more than one 
answer if you do) 




























 No, I don’t have any 
 Learning disability 
 Autism / ADHD / ADD / Neurodivergence 
 Mental health condition 
 Physical impairment 
 D/deaf or hearing impairment 
 Blind or partially sighted 
 Long-term health condition 
 Multiple long-term health conditions 
 Fluctuating condition 
 Energy limiting/ fatigue condition 
 Speech, language or communication need 
 Other  

(please specify): 

 Prefer not to say 

Question 8: In which region of the UK do you 
live? 

 North East England 
 North West England 
 Yorkshire and the Humber 
 East Midlands 
 West Midlands 
 East of England 
 Greater London 
 Southeast England 
 Southwest England 
 Scotland 






 

 

 
 

 




 

 

 




 
  

 Wales 
 Northern Ireland 
 Prefer not to say 

Question 9: Which of the below best describes 
you?  

You can tick all that applies. Urban areas are determined as 
settlements with populations of 10,000 or more, based on 
the 2021 Census. Rural areas are everywhere else and will 
include rural towns, villages, hamlets, isolated dwellings 
and open countryside. (see note 1) 

Note 1: Rural Urban Classification – Gov.UK

 I live in an urban area  
 I live in a rural area  
 I live in a coastal area  
 Prefer not to say 

Question 10: Have you previously directly 
engaged with the Timms Review? 

This includes participating in the Call for Evidence, Timms 
Review survey (organised by Nat Cen) or Workshop in a 
Box. 

 Yes  
 No  
 Not sure 
 Prefer not to say 

https://www.gov.uk/government/collections/rural-urban-classification


Section 2: Your experience of Personal 
Independence Payment (PIP) 

Question 11: Which of the following best 
describes you? 









 ____________________ 









 I am a disabled person or person with long-term health 
conditions 

 I am a family member, carer or supporter for a disabled 
person or person with long term health conditions 

 I provide formal advice or support (e.g. an advisor or 
advocate) 

 I am not disabled or have long-term health conditions and do 
not meet any of the above criteria (if you choose this option, 
you are not the intended participant of these workshops)  

 Other (please specify): 
 Prefer not to say 

Question 12: Which of the following best 
describes your experience of PIP?  

Only answer this question if you selected the first two 
choices of question 11. 

If chosen - I am a disabled person or person with long-term 
health conditions 

 I receive PIP and I did not go through the appeal process, 
including mandatory reconsideration, to receive it 

 I receive PIP, but I went through the appeal process, 
including mandatory reconsideration, to receive it 

 I receive Disability Living Allowance (DLA) 
 I receive Adult Disability Payment (ADP) after transferring 
from PIP (Scotland) 







 

 




 
  

 I receive ADP and have only ever received ADP (Scotland) 
 I do not receive PIP or ADP and have not applied before 
 I do not receive PIP or ADP, but I applied and was rejected 
 I no longer receive PIP but had PIP or DLA in the past 

If chosen- I am a family member, carer or supporter for a 
disabled person or person with long term health conditions    

 They receive PIP 
 They receive DLA 
 They receive ADP 
 They don’t receive PIP, DLA or ADP 



Section 3: Workshop choice 
 
Question 13: Which of the following workshops 
are you able to join?  
 

 




 




 




 
  

You can tick two of the below options as your first choice 
and second choice. The Review would like to hear from 
people who live in the region where the workshop is held. 
Each participant is limited to joining one workshop. 

Date: Tuesday 15 September 
Location (in-person or online): England - London (In-person) 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Friday 18 September 
Location (in-person or online): England – North East - 
Newcastle/Middlesbrough (Online) 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Tuesday 22 September 
Location (in-person or online): England - South - Bournemouth 
(In-person) 

 First choice:  
 Second choice:  
 Can’t make:  



Date: Tuesday 22 September 
Location (in-person or online): England and Wales - All regions 
(Online) 



 




 




 




 




 
  

 First choice:  
 Second choice:  
 Can’t make:  

Date: Thursday 24 September 
Location (in-person or online): England - Midlands – 
Birmingham (In-person) 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Friday 25 September 
Location (in-person or online): Wales - South - Cardiff (In-
person) 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Tuesday 29 September 
Location (in-person or online): England - East – Norwich 
(Online) 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Tuesday 29 September 
Location (in-person or online): Scotland – Glasgow (In-person) 

 First choice:  
 Second choice:  
 Can’t make:  



Date: Wednesday 30 September 
Location (in-person or online): England and Wales - All regions 
(Online) 



 




 




 




 




 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Wednesday 30 September 
Location (in-person or online): Wales - North - Bangor (In-
person) 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Thursday 1 October 
Location (in-person or online): England – North West - Liverpool 
(In-person) 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Thursday 1 October 
Location (in-person or online): Northern Ireland - Belfast (In-
person) 

 First choice:  
 Second choice:  
 Can’t make:  

Date: Friday 2 October 
Location (in-person or online): England - Yorkshire and Humber 
- Sheffield (In-person) 

 First choice:  
 Second choice:  
 Can’t make:  



Date: Tuesday 6 October 
Location (in-person or online): Scotland - All Scotland (Online) 



 




 
 
 
  

 First choice:  
 Second choice:  
 Can’t make:  

Date: Wednesday 7 October 
Location (in-person or online):  Northern Ireland - All Northern 
Ireland (Online) 

 First choice:  
 Second choice:  
 Can’t make:  



Section 4: Accessibility and inclusion 

This section is for event planning only, questions within 
this are not part of the participants selection process. If 
you are invited, the Review team will be in touch with you 
for further details on the support you need. 

Question 14: Would you require accessibility 
support, or reasonable adjustments to attend 
the workshop? 

For example: BSL interpreter, palantypist, personal scriber, 
personal assistant onsite, large print, Easy Read etc.  







   

 Yes 
 No 

Question 15: Do you have any food allergies or 
dietary requirements?  

 Yes 
 No 

This marks the end of the form 

Transcribed into E-text by A2i Transcription Services 
Unit 4 Montpelier Central, Station Road, Bristol BS6 5EE 
01179 44 00 44 info@a2i.co.uk www.a2i.co.uk

We welcome feedback so please get in touch! 
Ref number: 45796 

mailto:info@a2i.co.uk
http://www.a2i.co.uk/
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