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Lead Carer’s Support

LIVING LIFE TO THE FULL QUESTIONNAIRE
As part of the event for carer’s to be held on May 6th we would really appreciate it if you could complete the questionnaire below.

You do not have to complete the questionnaire to be able to come to the event, but it could help us to find out about any difficulties people have had getting help or gaps in health services.
1. The first questions are about what services you have used   (please tick as appropriate)
       Have you visited your GP regarding your own health in the past twelve months?    
        ( Yes
( No  

If the answer is yes how many times (please tick)

        (   1-2  
 ( 3-4 
( more than 4 times

Have you had a ‘flu’ prevention injection in the past six months?  
        (Yes
( No

Have you had a pneumonia prevention injection in the past six months?  

        (Yes       (No

Have you had a Healthy Living Review with your GP or practice nurse in the past 12 months?      

        (Yes 
( No

Have you had any contact with a Carers Support Worker in the past six months?  
        ( Yes
(  No 
        Have you visited a Carer’s support group in the past six months? 
        ( Yes
( No
        (If  yes please state which one here)       
         …….………………………………………

Have you used the Stop Smoking service in the past six months? ( Yes
( No

Have you used any Mental Health service in the past six months?
        ( Yes 
( No

Have you been to a GP Referral Exercise programme or Carers Exercise programme in the past six months?

        ( Yes 
( No
Have you been on a Bay Walk in the past six months?
( Yes
( No
Have you been to a Falls and Osteoporosis class in the past six months?  
( Yes  
( No

Have you done any specific courses to help you with caring in the past twelve months? 
        ( Yes
( No
        If yes please write which ones here ………………………………………………………..
2. The next questions are about your health 

In general would you say your health is:
(Please tick one box)

(  Excellent
 (  Very Good

(  Good
     (  Fair
(  Poor

3. Compared to 3 months ago how would you rate your health in general now? (Please tick one box)
(
Much better than 3 months ago

(
A little better than 3 months ago

(
About the same

(
A bit worse now than 3 months ago 

(
Much worse now than 3 months ago 
4. During the last month to what extent have your physical health or emotional problems interfered with your normal social activities with family, neighbours or groups? (please tick one box)
(  Not at all
    (
Moderately
( Quite a bit
     (  Extremely

5.  During the last 12 months how many hours on average per day (roughly) have you spent caring for someone? (Please tick one box) 

(1-5hrs
( 6-10 hours
( 11-15 hours
( 16-20 hours ( 24 hours

6.  How TRUE or FALSE is each of the following statements for you?         (Please tick one box on each line)







Definitely
Mostly    Not
    Mostly   Definitely






true

true
    sure   false       false
a) I seem to get ill more

(

(
   (
      (
(
    easily than other people

b) I am as healthy as any-
(

(
   (
      (
(
    body I know

c) I expect my health to
        (

(
    (
      (
(
   get worse



d) I feel that I can’t

   
(

(
    (
      (
(
    afford to be ill

e) My health is excellent
  
(

(
   (
     (
(
To enable us to use the information we collect we need your permission to do so and we would like to contact you in 6 months to see if your circumstances have changed.  You will not be identified personally as you will be allocated a number to anonomise the data, so that at no time will your name and details be used together. 
PLEASE TICK THE BOXES BELOW IF YOU AGREE

(   I UNDERSTAND THAT COMPLETION OF THE QUESTIONNAIRE IS VOLUNTARY

(   I UNDERSTAND THAT THE DATA WILL BE ANONOMISED  ( I will not be able to be identified personally) AND MAY BE USED IN REPORTS AND PRESENTATIONS

(
I CONSENT TO BEING CONTACTED AGAIN IN 6 MONTHS TO COMPLETE A FOLLOW UP QUESTIONNAIRE

SIGNED…………………………….   
DATE………………………….







Please contact James Drummond on 01803 208438   jamesdrummond@nhs.net  if you have any difficulty completing the questionnaire or any other questions.
THANK YOU FOR YOUR TIME

