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Q1. How would you rate your overall health?
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	Q2. I am interested in…
	Living a Healthy Lifestyle

Treating Minor Injuries or Ailments

Taking Care of my Long Term Condition(s)
	(
(
(

	Q3. I take an active role in…
	

Living a Healthy Lifestyle

Treating Minor Injuries or Ailments

Taking Care of my Long Term Condition(s)
	(
(
(

	Q4. I know how to…
	Live a Healthy Lifestyle

Treat Minor Injuries or Ailments

Take Care of my Long Term Condition(s)
	(
(
(


Q5. Have you had contact with any of the following within the last six months? 
	Service
	Yes (Please tick)
	If yes, how many times?

	A&E
	
	

	Urgent Care Centre 
	
	

	Social Services
	
	

	GP Out of Hours
	
	

	GP
	
	

	District Nurse
	
	

	Practice Nurse
	
	

	Pharmacist
	
	

	111 
	
	


Q6. Thinking of your personal experience of services recently, for you or a family member, can you tell us:
a) What was good about it?


b) What could have been improved?


Q7. Do you have any on-going medical conditions? (If yes, please describe below)


Q8. What do you feel stops you from looking after yourself?

In order to be entered into our prize draw, please provide the following:

	Age 
         Gender
            Postcode                          

Contact (E-mail or Phone)


	If you do not want to be kept informed of Self-Care related events please tick this box. 











Very Good





Good





Fair





Very Poor





Poor





Excellent












