
We would like you to join the Age-Friendly Hulme & Moss Side Partnership!

The partnership is led by local residents and aims to make the area more age-friendly. 
To do this we are creating an action plan to help make the area better for older people and we will 
be funding projects which benefit older people in the neighbourhood. 

Being a member of the partnership means you will have the opportunity to contribute to the Age-
Friendly Action Plan, develop and propose projects, and be kept informed about all activities that 
are going on in Hulme & Moss Side.

Manchester School of Architecture are helping the partnership to make our neighbourhood action 
plan, and need some information about you and your agreement to take part in their research.

We would appreciate if you could give your consent and contact details below and 
complete the short questionnaire inside this booklet.

Membership Form

I understand I can stop participating in the research at any time

I understand that any information gathered by my participation will be anonymous

I confirm that I have had the opportunity to ask questions about the study

I understand that the anonymous findings from the study may be used in future 
research

I allow the Manchester Age-Friendly Neighbourhoods team to contact me to keep me 
informed about the project

I understand that general photographs of events may be taken and published 

I understand that research activities might be recorded and filmed, but that once 
transcribed these recordings will be destroyed
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Please read the following statements and tick the boxes to confirm you understand them

Signed:  ..........................................................................     Date: ................................ 

Age-Friendly
Hulme & Moss Side

 Name:  .....................................................................................................  

 Organisation (if you are representing an organistaion):  .........................................................................

 Address:  ...............................................................................................................................................................
    
 Postcode: .............................

 How long have you lived in Hulme or Moss Side ward?    .........  years  

 Telephone: ......................................................    Email: ............................................................................................ 

 Preferred method of contact:    Post   Telephone    Email   

(leave blank if you live out-
side of Hulme or Moss Side)



 What year you were born?: .......................

 Gender:  ..............................................................................

 Is your gender the same as assigned at birth?   Yes   No           

Asian/Asian British:
Bangladeshi    
Chinese    

Indian      
Pakistani   

Black/Black British:
African    
Caribbean  

White:
English, N. Irish, Scottish or Welsh   
Irish      

Gypsy, Traveller or Irish Traveller   

 What is your ethnic background?

Any other ethnic background (please state) ...................................................  

 What is your first language?  ...........................................................................................

 Do you use any other languages in normal day to day life? If so, which?  

No     Yes   (please specify)  .....................................................................

Prefer not to say   

Prefer not to say  

Prefer not to say  

  What is your marital status?

Co-habiting      Divorced              Married or civil partnered  
Single      Widow/Widower     

  What is your sexual orientation?  

Bisexual    Gay    Heterosexual         Lesbian       

 What is your religion? ....................................................     or No religion         

Prefer not to say  

Owner occupier          Social rental            Private rental            

 Do you own or rent your home?

 What is your living situation? (tick multiple if necessary)

Living alone   Living with partner       Living with other family member 
Other ..............................................      

We want to make sure that the partnership is including a wide range of people, so 
would appreciate if you could give us a little bit more information about yourself.

Completing this form is optional, and you do not have to answer any questions you would prefer 
not to answer.  All information you give us will be anonymous and confidential.

Prefer not to say   

Prefer not to say  

Prefer not to say  

Prefer not to say   

Prefer not to say   

Prefer not to say   

Prefer not to say   



 How is your health in general?

Very good           Good   Fair   Bad          Very bad           Prefer not to say 

 Do you have any long standing physical or mental illness or disability? 

No    Yes                     Prefer not to say 

If you are happy to do so, please briefly describe the condition:.  .

.......................................................................................................................................................

 Is there anyone who is sick, disabled or needs support whom you look after 
or give special help to?

No      Yes, in my home     Yes, in my neighbourhood            Prefer not to say  

 Does anyone care for/assist you on a regular basis? If so, who helps you?

No         Yes: Family           Neighbour(s)         
   Volunteer(s)            Professional(s)              Prefer not to say  

  Do you use any special equipment or devices when attending events or 
activities in your neighbourhood?
This could include walking sticks, wheelchairs, mobility scooters, induction loops, hearing aids.

No   Yes  (Please specify)  ................................................................................

No schooling        
Primary       
GCSE, O-level or equivalent or post-14 apprenticeship 
A level or equivalent or post-16 apprenticeship   
Degree level or equivalent     
Postgraduate degree level or equivalent    

 What is your highest level of education? 

 What is your current employment status?

Employed full-time   Employed part-time                
Self-employed     Unemployed              
Retired     

  What do you think makes an ‘age friendly neighbourhood’?
Please give us a brief description of what you think an age friendly neighbourhood would look like, with any 
examples you can think of.

Prefer not to say   

Prefer not to say   

Prefer not to say   

Please email this form to e.crompton@mmu.ac.uk or post to MAFN, Chatham Building, MMU, Cavendish Street, Manchester, M15 6BR



Please take time to read this information carefully and ask us if there is anything you are 
unclear about or if you would like more information. If you would like a copy to take home, 
please ask a member of the research team.

Aims of the partnership: 
We are working with residents and organisations in your neighbourhood to develop a partnership between 
residents and organisations to help make the neighbourhood more age friendly. This will be informed by 
research looking at how suitable the area is for older people to live and how it could be made more age-
friendly through projects and activities. 

Invitation: 
We invite you to consider taking part in partnership research activities as part of the Manchester Age-
Friendly Neighbourhoods project. This is being undertaken by Manchester Metropolitan University with Dr. 
Stefan White acting as lead researcher.

What are the benefits of taking part? 
By participating in this workshop, you will be given an opportunity to share your thoughts on the important 
issue of how your neighbourhood can be best adapted to the needs of older people. This will contribute to 
the ongoing development of a local neighbourhood action plan.

Why have I been chosen to participate? 
Because you either a local resident, or you provide services for older people in the area.

Do I have to participate? 
You are free to decide whether you wish to take part or not. You are free to withdraw from this study at 
any time and without giving reasons.

What will happen if you participate? 
Research activities are varied but all will be explained before we start. They all involve conversations on a 
one to one basis or in small groups. These discussions will be structured around particular questions or 
situations.  You are free to comment or not on any particular question. We will record the conversation 
and take notes. We will ask you to fill out a short questionnaire asking for basic information prior to the 
workshop. 

How will information about you be used? 
The information we collect will be used to inform the creation of a neighbourhood action plan, and may be 
documented in public reports or online.  We may also refer to it in an academic publications. 

How will I be protected? 
All information gathered from the research will be anonymous. Only the researchers will have access to 
information about you. The workshops will be recorded and transcribed, but due to the nature of research, 
there will be no need for us to use your name or attribute anything you say to you personally. Your 
anonymity and privacy will not be compromised. The data will be stored in a password protected computer 
for the duration of the project. After this time, the material will be destroyed. Any further research 
developed from the information gathered in this workshop will be subject to additional ethical approval.

Who do I contact if I have questions or concerns?

Dr. Stefan White
Manchester School of Architecture
510 Chatham Tower, Cavendish Street, Manchester, 
M15 6BR  
s.white@mmu.ac.uk 
0161 247 6954.

Professor Jim Aulich 
MMU Faculty of Art and Design
G11 Righton Building, Cavendish Street, Manchester 
M15 6BG 
j.aulich@mmu.ac.uk 
0161 247 1928.
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