	To be completed by co-ordinator before sending to CDHN

	CORE GROUP NAME
	

	WHEN & DATE
	Participant’s Last Session
Date: 


	PROJECT NAME
	

	PROJECT REF
	

	CORE 

GROUP NUMBER
	


Core Group Participant Questionnaire - End
This questionnaire will provide information about your views and will help inform our work. Your answers are confidential so please fill in the form honestly.  Just choose the answer that you feel is right for you.

	(
	


Most of the questions can be answered by ticking one box: 
	1
	2
	3
	
	5
	Please circle


or putting a circle around an answer:


About you

i. How many of the project sessions did you attend?
 FORMCHECKBOX 
 One or two

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 Half


 FORMCHECKBOX 
 Most

 FORMCHECKBOX 
 All

ii. As a result of taking part in this project, have you:

 FORMCHECKBOX 
 Developed new skills 



 FORMCHECKBOX 
 Got involved with other groups/activities
 FORMCHECKBOX 
 Got benefits you were entitled to


 FORMCHECKBOX 
 Went on a course

 FORMCHECKBOX 
 Got a job 




 FORMCHECKBOX 
 Started volunteering 

	Questionnaire Code (Internal use)
	

	Date processed 
	


 FORMCHECKBOX 
 Other (please state)...............................................................................................
PART 1 – About you and your health







Strongly  

     Strongly







Disagree 

        Agree
	1.1
	My health is usually excellent


	1

2

3

4

5

Please circle

(
(
(


	1.2
	I feel my health has got worse over the last few weeks


	5
4
3

2
1
Please circle

(
(
(


	1.3
	I have a good understanding of how to improve my health 
	1

2

3

4

5

Please circle

(
(
(


	1.4
	How you live can affect your health (e.g. smoking, not exercising)
	1

2

3

4

5

Please circle

(
(
(


	1.5
	I have made healthy changes to the way I live (e.g. changed my diet, taken up exercise)
	1

2

3

4

5

Please circle

(
(
(


	1.6
	I feel I have things in common with the other people taking part
	1

2

3

4

5

Please circle

(
(
(


	1.7
	I don’t feel confident talking about health to other people


	5
4
3

2
1
Please circle

(
(
(


	1.8
	I belong to a number of local groups
	1

2

3

4

5

Please circle

(
(
(


	1.9
	I take care of my health 
	1

2

3

4

5

Please circle

(
(
(


	1.10
	I would be confident about going to the pharmacist for help


	1

2

3

4

5

Please circle

(
(
(



PART 2 – How you’ve been feeling 
These questions are about how you feel and how things have been with you during the past 4 weeks.  For each question please put one tick at the answer that comes closest to the way you have been feeling.  
During the past 4 weeks have you ...
2.1
Been able to concentrate on what you were doing
 FORMCHECKBOX 
 Much less than usual  


 FORMCHECKBOX 
 Same as usual 

 FORMCHECKBOX 
 Less than usual 



 FORMCHECKBOX 
 Better than usual

2.2
Lost much sleep over worry

 FORMCHECKBOX 
 Not at all  




 FORMCHECKBOX 
 No more than usual 

 FORMCHECKBOX 
 Rather more than usual 


 FORMCHECKBOX 
 Much more than usual
2.3
Felt you were playing a useful part in things
 FORMCHECKBOX 
 Much less




 FORMCHECKBOX 
 Less so 



 FORMCHECKBOX 
 Same as usual 



 FORMCHECKBOX 
 More than usual
2.4
Felt capable of making decisions about things
 FORMCHECKBOX 
 Much less  



 FORMCHECKBOX 
 Less so 



 FORMCHECKBOX 
 Same as usual 



 FORMCHECKBOX 
 More than usual
2.5
Felt constantly under strain
 FORMCHECKBOX 
 Not at all  




 FORMCHECKBOX 
 No more than usual 

 FORMCHECKBOX 
 Rather more than usual 


 FORMCHECKBOX 
 Much more than usual
2.6
Felt that you couldn't get over your difficulties
 FORMCHECKBOX 
 Not at all  




 FORMCHECKBOX 
 No more than usual 

 FORMCHECKBOX 
 Rather more than usual 


 FORMCHECKBOX 
 Much more than usual
2.7
Been able to enjoy your normal day-to-day activities
 FORMCHECKBOX 
 Much less  



 FORMCHECKBOX 
 Less so 



 FORMCHECKBOX 
 Same as usual 



 FORMCHECKBOX 
 More than usual

During the past 4 weeks have you ...
2.8
Been able to face up to your problems
 FORMCHECKBOX 
 Much less  



 FORMCHECKBOX 
 Less so 



 FORMCHECKBOX 
 Same as usual 



 FORMCHECKBOX 
 More than usual
2.9
Been feeling unhappy or depressed
 FORMCHECKBOX 
 Not at all  




 FORMCHECKBOX 
 No more than usual 


 FORMCHECKBOX 
 Rather more 



 FORMCHECKBOX 
 Much more 
2.10
Been losing confidence in yourself
 FORMCHECKBOX 
 Not at all  




 FORMCHECKBOX 
 No more than usual 


 FORMCHECKBOX 
 Rather more 



 FORMCHECKBOX 
 Much more

2.11
Been thinking of yourself as a worthless person 

 FORMCHECKBOX 
 Not at all  




 FORMCHECKBOX 
 No more than usual 


 FORMCHECKBOX 
 Rather more 



 FORMCHECKBOX 
 Much more

2.12
Been feeling reasonably happy, all things considered
 FORMCHECKBOX 
 More than usual  



 FORMCHECKBOX 
 Same as usual 

 FORMCHECKBOX 
 Less so 




 FORMCHECKBOX 
 Much less
2.13    
Apart from the pharmacist, have you been to see a health professional about your health as a result of coming here (e.g. GP, Health Visitor, District Nurse)? (Please tick one)
 FORMCHECKBOX 
  Yes

    
 FORMCHECKBOX 
  No, but I plan to
 
  FORMCHECKBOX 
  No, I don’t need to

2.14     Did anyone here advise you to see a health professional?  (Please tick one) 
 FORMCHECKBOX 
  No (go to 2.18)

 FORMCHECKBOX 
  Yes 
2.15    
If you were advised to see a health professional by someone here, what was this about:
..............................................................................................................................................

2.16 If you were advised to see a health professional & you have not been, why is this?

     ...............................................................................................................................................
2.17 Did anyone offer you advice, or information on other services (e.g. local community        groups)? 


 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Yes
If yes, what services were these......................................................................... 
PART 3 – Your local health services







       Strongly

    Strongly 







       Disagree   

      Agree
	3.1
	I don’t know where to go to get help and support about health
	5
4
3

2
1
Please circle

(
(
(


	3.2
	I regularly go to the pharmacist for advice 
	1

2

3

4

5

Please circle

(
(
(


	3.3
	I regularly go to other health workers for advice (e.g. doctors, chiropodist)


	1

2

3

4

5

Please circle

(
(
(


	3.4
	I regularly go to local community groups for advice 


	1

2

3

4

5

Please circle

(
(
(


	3.5
	The quality of my local health services is excellent (e.g. health clinic, dentist, community nursing, chiropodist)
	1

2

3

4

5

Please circle

(
(
(


	3.6
	My local health services don’t meet my needs


	5
4
3

2
1
Please circle

(
(
(


	3.7
	My local health services are welcoming


	1

2

3

4

5

Please circle

(
(
(



How often do you usually go to the following (please tick one box for each service)







Every

Once

Once

Less





Daily

Few Days
a week 
a month
Often 
3.8   Pharmacy

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

3.9   GP


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

3.10  Clinic (e.g. asthma,
       sexual health, diabetic)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

3.11  A&E Department
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

3.12  Other 
(please state)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

          ......................................................................................................................... 
PART 4 – Your experience of being at these sessions






      Strongly

             Strongly 
      Disagree
                Agree
	4.1
	I feel I had a say about what was talked about 
	1

2

3

4

5

Please circle

(
(
(


	4.2
	I feel I played a part in the sessions


	1

2

3

4

5

Please circle

(
(
(


	4.3
	The sessions were well run 
	1

2

3

4

5

Please circle

(
(
(


	4.4
	The sessions have encouraged me to improve my lifestyle 

	1

2

3

4

5

Please circle

(
(
(


	4.5
	I have a better understanding of what a pharmacist can offer 
	1

2

3

4

5

Please circle

(
(
(


	4.6
	The people taking the sessions know more about my needs
	1

2

3

4

5

Please circle

(
(
(


	4.7
	I feel more in control of my health
	1

2

3

4

5

Please circle

(
(
(


	4.8
	I know more about local health services
	1

2

3

4

5

Please circle

(
(
(


	4.9
	I know more about local groups 
	1

2

3

4

5

Please circle

(
(
(


	4.10
	I would take part in other activities like this


	1

2

3

4

5

Please circle

(
(
(



Please use this space to tell us what you liked and didn’t like about the sessions
	( I liked



	( I didn’t like


	It would have been better if




Please turn over and complete the confidential monitoring form 

CONFIDENTIAL EQUALITY MONITORING FORM

In this questionnaire we will ask you to provide us with some personal information about yourself.  We are doing this to demonstrate our commitment to promoting equality of opportunity.  

Your identity will be kept anonymous and your answers will be treated in confidence.  

Please state your age:  

 years

Gender:





Female: 
 FORMCHECKBOX 


Male:
 FORMCHECKBOX 

Do you receive any benefits or allowances?  
Yes:
 FORMCHECKBOX 


No
 FORMCHECKBOX 

If yes please state what they are: ........................................................................................................................................................................................................................................................................................
Are you married or in a civil partnership?
Yes:
 FORMCHECKBOX 


No:
 FORMCHECKBOX 

Do you consider that you are a disabled person?  Yes:
 FORMCHECKBOX 

No:
 FORMCHECKBOX 

Do you have dependants, or caring responsibilities for family members or other persons? (tick all that apply)
Yes, a child or children


 FORMCHECKBOX 


No
 FORMCHECKBOX 

Yes, a disabled person or persons
 FORMCHECKBOX 


Yes an elderly person or persons

 FORMCHECKBOX 

My Nationality is: ...................................................................................................................

Please indicate your race or colour or ethnic or national origins:

White



 FORMCHECKBOX 


Chinese

 FORMCHECKBOX 



Irish Traveller

 FORMCHECKBOX 


Indian


 FORMCHECKBOX 



Pakistani


 FORMCHECKBOX 


Bangladeshi

 FORMCHECKBOX 



Black Caribbean

 FORMCHECKBOX 


Black African

 FORMCHECKBOX 



Black Other


 FORMCHECKBOX 




Mixed Ethnic Group (please state which).........................................................................

Any other Ethnic Group (please state) .............................................................................

My sexual orientation is towards:

Persons of a different sex to me: 

 FORMCHECKBOX 

Persons of the same sex as me: 

 FORMCHECKBOX 

Persons of both sexes: 


 FORMCHECKBOX 

Please indicate the community to which you belong:

I am a member of the Protestant community:





 FORMCHECKBOX 

I am a member of the Roman Catholic community:




 FORMCHECKBOX 

I am not a member of either the Protestant or the Roman Catholic communities:
 FORMCHECKBOX 

4
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