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CASTLE HILL

Population Questionnaire
Dear Resident,

As you may be aware, we are preparing a Health Impact Assessment (HIA) to understand
healthcare requirements at Castle Hill, Whitecliffe. This questionnaire will form part of our
overall HIA report and will help us understand and plan healthcare provisions (i.e. GP
surgery, dentists) on site.

It would be much appreciated if you could fill in the form below, which has been taken from
UK Census Questionnaire of 2011. Everyone in your household should be included.

Person | Person | Person | Person

1. How is your health in general?
Very Good

Good

Fair

Bad

Very Bad

mo O >

2. Do you look after, or give any help or support to family
members because of either: long-term physical or
mental ill-health/disability or problems related to old
age?

A. Yes
B. No

3. If yes to the above, how many hours of support are

provided?

A. 1-19 hours a week

B. 20-49 hours a week

C. 50 or more hours a week

4. Are your day-to-day activities limited because of a
health problem or disability which has lasted, or is
expected to last, at least 12 months?

A. Yes, limited a lot
B. Yes, limited a little
C. No
*Please answer: A, B, C, D or E where applicable
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5. What is your ethnic group? (Optional) — please circle the right answer

—  White
= English/Welsh/Scottish/Northern Irish/British
® Jrish
= Gypsy or Irish Traveller
=  QOther

—  Mixed/multiple ethnic groups
=  White and Black Caribbean
=  White and Black African
=  White and Asian

= Other
— Asian/Asian British
= [ndian

=  Pakistani
=  Bangladeshi

=  Chinese
= Other
—  Black/African/Caribbean/Black British
= African
=  Caribbean
= Other
— Other ethnic group
= Arab
= Other

Please return this survey to the survey box at the Castle Hill community centre by August
315,

Thank you for taking this survey!

Whitecliffe development team
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