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The Carnew Initiative in Co. Wicklow was launched in 2001. 

The collaboration of older and younger people from the local 

community and Colaiste Bhride VEC ensured the success of this 

innovative initiative. It also demonstrates the interest of the wider 

population in Carnew in participating in the identification of their 

own health and social needs. 

The impetus for and the organisation of the People's Assessment of 

Need came from the participants involved in the initiative. 

The Health Service Executive (HSE) warmly thanks and acknowledges 

the commitment and dedication of the Project Team, Colaiste Bhride 

VEC and all those involved in the People's Assessment of Need. It is 

hoped that the Primary Care Team will advance the findings of the 

survey in partnership with the HSE and the local population. I would 

also like to record the HSE's appreciation and thanks to Alastair 

Graham for managing the Project on behalf of Population Health and 

to Miriam Galvin, Research Consultant. 

Yours sincerely 

Martin Devine 

Assistant National Director, Population Health 
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Carnew 

The hilltop village of Carnew in Co. Wicklow is a picturesque centre 

of interest and a focus of communal life in the surrounding area. 

Situated in the most southerly part of the county, it is linked to 

Tinahely and Shillelagh to the north and to Gorey, Ferns and 

Bunclody in Co. Wexford. 

Carnew's attractive, broad and mostly residential main street dates 

from the 19th Century, and has developed in linear form, with 

buildings of considerable architectural merit. 



Background 

The Health Service Executive (HSE) is responsible for planning, arranging, overseeing 

and co-ordinating the health, personal and social services. The HSE Dublin Mid 

Leinster Region serves the people who live in South Dublin, Kildare, Wicklow, 

Westmeath, Longford, Offaly and Laois. 

A review of services for older people was undertaken in 2000. An outcome of this 

review was the nomination of Carnew, Co. Wicklow, as a pilot site for an innovative 

approach to 'Keeping People Well'. 

In 2001 workshops were convened at which the views of older local people were 

sought. At the workshop, participants expressed their belief that they essentially had 

no meaningful role in determining their heal~hcare needs or deciding how best these 

needs should be met, and many also held the view that the dispensing of health 

services was solely the responsibility of health professionals. 

As time progressed and the older people were empowered, they took the initiative in 

their own health promotion decision-making. From the outset, they were aware of 

the importance of working with the younger people in their community. 
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Phase One 
Aims and Objectives 

In keeping with the aims of this Initiative - to empower, enable and encourage 

people to accept responsibility for their healthcare - it was essential to involve the 

local population. 

Outcomes 

The Carnew Initiative has seen a number of significant improvements and lifestyle 

changes in the lives of the older and younger people in the community. These have been 

noted by the health professionals involved, and by the wider population of Carnew. 

The first visible improvement is the way older and younger people are taking 

responsibility for their own health and well-being. They have informed themselves on 

health issues, sought advice from health professionals and have taken a keen interest 

in expanding their knowledge on health-related matters. 

Four examples illustrate this change and improvement. The older and younger 

people now readily acknowledge and practice: 

o Healthy eating; 

o Activity and physical exercise. They participate together at swimming, water-polo, 

golf, walking & indoor bowls; 

o Smoking cessation; 

o Moderation of alcohol consumption. 

Another improvement is the development of new inter-generational relationships 

between older and younger people. This is having a profound impact, through the 

exchange of ideas, knowledge and information. It serves to break down barriers, 

mutual misunderstandings, fears and builds trust and respect. 

As a result of the considerable momentum generated by the Carnew Initiative, the 

empowerment of the older and younger people has allowed them to identify their 

needs, and prompted statutory and voluntary bodies to provide quality services that 

are integrated and seamless. 



Innovative Approaches 

The Carnew Initiative is underpinned by a person-centred and needs-led philosophy, 

and innovative approaches are central to making this philosophy actionable. 

The approach in this Initiative harnessed the potential of individuals, and invited the 

confidence of the older and younger people to accept responsibility for their health 

and well-being. As a result mutual support and trust were developed. The older and 

younger people are aware that their opinions, decisions and expressed needs are 

acknowledged and acted upon by the local health professionals. 

As the confidence of the older and younger people increases they are becoming less 

'service dependent' and show creativity in the continuing innovation they display in 

meeting their health, personal and social needs. 

As the older and younger people develop their programme, health professionals 

notice that the activities to support their health and well-being are so varied that the 

custom of providing services in one location i.e. day-care, has become redundant and 

in effect the Carnew Initiative is a prototype of 'service without walls'. 

Two evaluations were undertaken (2003, 2005) and confirmed the positive outcomes 

expressed by participants of the Carnew Initiative. 

Phase Two 
In the light of the success of the Initiative from 2001 - 2006 and the achievement 

of a satisfactory blend of professional, managerial and person centred perspectives 

in determining needs and the resources required to meet them, the project team 

decided to undertake a survey of the health needs of the Carnew community. The 

planning for this began in the Autumn of 2006. 

It was decided to survey the adult (aged 18+ years) population in the Carnew 

community and students aged 15-18 years in Colaiste Bhride VEC, Carnew. 
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Methodology 
A series of focus groups, comprised of local people were held in December 2006. 

The views gathered from the focus groups helped inform the questionnaire. 

The questionnaire covered: 

1. Demographics; 

2. Physical environment; 

3. Service use; 

4. Social and emotional environment; 

5. Well-being. 

The questionnaire included both closed questions and open ended questions. The 

data were analysed using SPSS programme. 

Face-to-face interviews were carried out by experienced interviewers in the homes of 

a random sample of the local population. The survey took place in the Spring of 

2007. Two hundred and fifty five completed questionnaires were returned and 

analysed. This represents a response rate of 78%. The same questionnaire, with 

some modification, was administered to students in Colaiste Bhride VEC. A 25% 

sample was chosen at random from school rolls. Sixty eight students were 

interviewed representing a response rate of 89%. 



1. Demographics 
Fifty two per cent of all respondents are female. 

Figure 1: Respondent Sex 

D Male 

Female 

The majority (54%) of respondents are aged 44 years and under. 

Figure 2: Respondent Age Group 

25%~----------------------------------------

20~------------

15 1---------1 

10 

5 

o 
18-24 25-34 35-44 45-54 55-64 65-74 75+ 

Fifty per cent are married, while approximately 33% responded they 'never married'. 

Over two-thirds (68%) have children. 
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Figure 3: Respondent Marital Status 
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People were asked about their living arrangements in terms of if they lived alone or 

with others. Thirty-seven per cent of respondents indicated they live with their 

spouse/partner and children, 20% with spouse/partner only, and 15% live with a 

parent/guardian and siblings. 

Responses to household size show that 22% and 21 % live in households of 3 and 4 

people respectively. 

The majority (53%) of respondents have always lived in the Carnew area; others 

have come to Carnew from elsewhere in Ireland and abroad. 

When asked what was the highest level of education completed approximately 30% of 

respondents had further training (post-second level) and/or university level education. 



Figure 4: Highest Level of Education Completed 

University 

Further Training 

Finished Secondary 

Some Secondary 

Finished Primary 

Some Primary 

o 5 10 15 20 25% 

A question on current economic status reveals that 56% of respondents are at work, 

18% are classified as in 'home duties', while 12% are retired. 

Figure 5: Current Economic Status 

illness/Disability 

Retired 

Home Duties 

Student 

Unemployed 

First Job Seeker 

At Work 

o 10 20 30 40 50 60% 
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2. Physical Environment 
In relation to transport, the majority of respondents (56%) consider transportation to 

be a problem issue in the Carnew area. However, at a personal level, 79% do not 

consider it to be a problem for them in particular, while the vast majority (80%) 

indicate they have their own transport. Twenty-five percent of respondents use public 

transport, largely bus and train, while just 10% see themselves as dependent on 

public transport. 

Figure 6: Use Public Transport 

DYes 

• No 

People were asked to identify some of the things they like about living in Carnew 

and these included: friendly people, good neighbours; 

countryside/scenery/environment; peace and quiet; nearness to towns. 

People were then asked to identify what are some of the things that in their opinion 

could be improved in Carnew, these included: the need for another doctor and a 

female general practitioner in particular; improvements in parking, roads and 

transport facilities; get rid of litter; more gardaf. 



3. Service Use 
People were asked a series of questions in relation to their use of health and social 

services over the last 12 month period. 

Approximately two-thirds of respondents indicate that they are satisfied with the 

health and care services available to them in Carnew. 

ARE YOU SATISFIED WITH THE HEALTH AND CARE SERVICES AVAILABLE TO 

YOU IN THE CARNEW AREA? 

Some comments include: 

o "Doctor is very helpful" 

o "I have got everything I needed" 

o "okay anytime I use it" 

o "a second GP, preferably female is needed" 

o "CAREDOC not much good only good for minor things" 

o "only one doctor and town has doubled in size" 

Thirty-seven per cent of respondents have a medical card, while 40% have private 

health insurance. 

If health and social services were available out-of-hours (e.g. at weekends, after 5pm 

etc) in the Carnew area approximately 90% of respondents would use them. 

Eighty-three per cent of respondents use the services of a local GP. Most people have 

been with their present GP a number of years; visit him/her several times a year, with 

a GP making home visits rarely. 
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Figure 7: Do you use the service of a general practitioner? 

DYes 

• No 

In the last 12 months 27% of respondents have attended hospital. Twenty four per 

cent were in hospital as outpatients, 14% as inpatients and 5% in A&E. While in 

hospital, just 11 % of respondents were given information about community services. 

Figure 8: While in hospital, were you given information about community services? 

Don't Know 

No 

Yes 

o 20 40 60 80 100% 

Approximately 71 % of those who attended hospital in the last 12 months felt they 

received adequate health information from health services providers. 

For 61 % of respondents, community services were not notified of their visit/stay in 

hospital, while in most cases (84%) the GP was notified. 



Figure 9: Was your GP notified of your visit to hospital? 

Don't Know 

No 

Yes 

o 20 40 60 80 100% 

In answer to the question" Are you currently taking any prescribed medication?" 

approximately 38% of respondents indicated that they are. Respondents could list up 

to three medications, and specify the length of time taking it and the purpose of 

medication taken. The length of time on medication ranges from several months to 

several years, and issues listed most frequently include circulation, diabetes, 

respiratory and digestive problems. 

Figure 10: Are you currently taking any prescribed medication? 

No 

Yes 

o 10 20 30 40 50 60 70% 

Respondents were asked whether they feel there is enough information provided 

about a specific range of health and social issues. 
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Table 1: Information on Health and Social Issues 

ISSUE ENOUGH INFO % 

Smoking 74 

Drinking 68 

Drink/Driving 68 

Depression 27 

Sex education 35 

Drug Abuse 33 

STls 28 

Parenting 36 

Mental Health 31 

Nutrition 52 

HIV/AIDS 30 

A majority felt there is enough information provided about issues such as Smoking 

(74%), Drinking (68%), Drink/driving (68%) and Nutrition (52%). However, a 

minority felt that there was enough information on issues such as Depression, Sex 

education, Drugs, Sexually Transmitted Infections, Parenting, Mental Health and 

HIV/AIDS. 

People were asked about their use of health and social services over the last 12 

months. 



Figure 11: Service use in the last 12 months 

15 r--------------------------------------------------------

12~--

9~--

6~--

3~--

0'----

>- re >- >- O"l <IJ ~ 
"0 u Cl. Cl. C O"l 0 0 .0, ~ ~ "@ re 
Cl. <IJ <IJ :::J S e 0 :::J O"l 

"0 .<:: .<:: 
:.c Cl I- Z c re 

.<:: re ·u 
U u ·Vi tU -' 0 >- >- c o(j Vl V1 c... .<:: 0 c... . .;::; .<:: 

re u 
Cl. W 
:::J W 
U Cl. 
u Vl 

0 

Chiropody and physiotherapy were the services used most often. 

4. Social and Emotional Environment 
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Qj 
:r: 
w 
E 
o 
:r: 

Eighty per cent feel part of the local Carnew community, and 40% are involved in 

activities in the local community. 

Figure 12: Do you feel part of the local community? 
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o 10 20 30 40 so 60 70 80% 
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People were asked if they have a problem who would they confide in, and for the 

most part these were family members, spouse/partner, parents and friends. 

Approximately 90% of respondents think that poor health is preventable, while three 

quarters (75%) say that money is a factor in maintaining quality of life, " ... if you 

want to have a quality of life you need money". 

In response to a question asking about general health, the majority (82%) feel their 

health ranges from 'good to excellent'. 

Figure 13: Would you say in general your health is? 

Excellent 

Very Good 

Good 
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Poor 

Don't Know 
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5. Well-being 
The vast majority (93%) feel a sense of personal safety living at home. Seventy-four 

per cent of respondents never feel lonely, and ninety per cent of respondents never 

feel isolated. 

Figure 14: Do you ever feel isolated, lonely? 
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A minority (21 %) had attended evening classes in Carnew, mainly in Colaiste Bhride 

VEC and in the Enterprise Centre, with computer classes the most popular. 

Approximately 41 % of respondents indicated they would be interested in attending 

evening classes in Carnew in the future, and again computer studies emerged as the 

type of class most sought after, and also arts and crafts and business related subjects. 

Eighty-five per cent do not think that there are enough social activities and/or 

amenities for young people in the area. 

In the opinion of most people (79%) there is a 'community spirit' in Carnew. 
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Figure 15: In your opinion, is there a community spirit in the Carnew area? 

Don't Know 

No 

Yes 

o 10 20 30 40 50 60 70 80% 

Social Contacts 

In terms of social contacts, in the course of the last week (before interview); 98% 

had contact with family, 97% with friends and 91 % with neighbours. 

Figure 16: Contact in the last week with Family, Friends, Neighbours 

Neighbours 

Friends 

Family 

o 20 40 60 80 100% 

• D 

In a series of open-ended questions, respondents were asked to indicate some things 

that affected them in terms of happiness, sadness and anger. 



People were asked to comment on things that make them happy. The most common 

themes were that family, good health, social life, sport, friends, and music were 

things that make people happy. 

WHAT THINGS MAKE YOU HAPPY? 

Some comments include: 

o 'a Wicklow win' 

o 'being able to pay my bills' 

o 'keeping home area neat and tidy' 

o 'spending time with my partner and child' 

o 'good communication between family members' 

People were asked to comment on things that make them sad. The most common 

issues connected to sadness were death and illness of oneself, family, and friends. 

WHAT THINGS MAKE YOU SAD? 

Some comments include: 

o 'Ioosing independence following surgery' 

o 'the clannishness of Carnew people' 

o 'nagging mother' 

o 'children running around without anyone caring for them; 

o 'when family go away' 
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People were asked to comment on things that make them angry. Among the more 

common issues mentioned as making people angry were: child abuse/maltreatment, 

bad driving, litter, crime, cruelty to animals, speeding. Some comments include; 

WHAT THINGS MAKE YOU ANGRY? 

Some comments include: 

o 'random breathalysing by gardaf' 

o 'poor health service' 

o 'unmarried mothers living off the state' 

o 'old people being taken advantage of' 

o 'parking in Carnew' 

Following these there were questions on future plans and wishes. Making plans for 

the future include: building/decoration/home improvements; finish education, further 

education; spend time on hobbies, travel and visits to family. 

WHAT ARE YOUR PLANS FOR THE FUTURE? 

Some comments include: 

o 'comfortable retirement, hopefully no worry problems' 

o 'educate children, give them best life possible' 

o 'get my birth home back into a liveable house' 

o 'go to Lourdes in August' 

o 'qualify as an accountant some day' 



When asked to list some wishes they might have for the future, good health and 

happiness for self and one's family, that children and family members 'do well', were 

mentioned frequently, as was the wish for more money - either from employment or 

from winning the Lottery. 

DO YOU HAVE ANY WISHES? 

Some comments include: 

o 'go for a holiday somewhere like America' 

o 'would like family to live nearby' 

o _'a partner' 

o 'renewal of faith in God in Ireland' 

o 'contentment in the community' 

For 76% of respondents religion and/or a spiritual belief is important. 

Figure 17: Is religion/spiritual belief important to you? 

3% 

DYes 

III No 

• Don't Know 

21 



, 

I 

22 

Life events such as bereavement, having children, health and marriage were some of 

the issues mentioned as being life changes over the past number of years. Others 

included changing job, retirement, moving house, moving to Ireland/Carnew and 

children leaving home. 

The vast majority of respondents (83%) indicated that they feel they have control 

over their own life and what happens to them. 

DO YOU FEEL YOU HAVE CONTROL OVER YOUR OWN LIFE 

AND WHAT HAPPENS TO YOU? 

Some comments include: 

o 'everything I do is my decision' 

o 'yes, I do what I want' 

o 'live my life to suit myself' 

o 'to a certain extent' 

o 'God decides what happens to you' 

o 'no, due to ill health' 

o 'not now due to age' 

o 'looking after my elderly mother means I don't have a life. 

You are constantly caring' 
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There were 304 students in Colaiste Bhride VEC aged 15 to 18 years in April/May 

2007. Students attend Colaiste Bhride VEC from Carnew and surrounding towns. A 

25% sample was chosen at random from school roles. Parental consent was sought 

before students participated in the survey. 

Face-to-face interviews were held in May 2007 in the community centre in Carnew. 

There was an 89% response rate. 

Oemographics 
Fifty-three percent of respondents are male. 

Figure 18: Respondent Sex 

D Male 

11 Female 

Fifty two percent are aged 15 and 16 years, the rest 17 and 18 years. Most live with 

parents or guardians and siblings in households of four or five people. 

The majority (53%) of respondents have always lived in Carnew. Whether living in 

Carnew or visiting to attend school, some of the things respondents like about the 

town are the sports available, the school itself, and friendliness of the people. When 

asked what in their opinion could be improved in Carnew, it appears that if you are 

not interested in sport there is not a lot to do, and some called for a youth club. 

t 
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Service Use 
The vast majority (90%) of respondents use the services of a local GP. While many 

have visited a GP's surgery in the last twelve months once/twice or several times, 

there were no home visits in that period. 

Eighteen per cent of respondents are taking prescribed medication, while 29% 

attended hospital in the last 12 months. 

Respondents were asked whether they feel there is enough information provided 

about a range of health and social issues. And as second level students were also 

asked if they received enough information on these issues through programmes 

at school. 

Table 2: Is there enough information on health and social issues? 

ISSUE ENOUGH INFO % SCHOOL PROG. % 

Smoking 69 66 

Drinking 59 67 

Drink/Driving 60 59 

Depression 18 43 

Sex education 53 74 

Drug Abuse 49 74 

STls 34 43 

Parenting 37 37 

Mental Health 35 55 

Nutrition 64 69 

HIV/AIDS 34 48 

A majority felt there is enough information provided about issues such as Smoking 

(69%), Drink/driving (60%) and Nutrition (64%). However, on· issues such as 

Depression, Sexually Transmitted Infections, Parenting, Mental Health and HIV/AIDS a 

minority felt that there was enough information provided. 



Students were then asked if they would like to receive more information in school 

about issues such as those listed above. Sixty per cent of those who responded to 

this question indicated they would like more information in school. It is felt that the 

best ways to learn about health and social issues in school is through group 

discussion, DVD/video, and visits from guest speakers. 

"If you have a problem who would you confide in?" responses show most would 

confide in friends and family members. 

Ninety six per cent believe that poor health is preventable. 

Figure 19: Do you think that poor health is preventable? 

4% 

DYes 

No 

Ninety per cent say that in general their health is either good, very good or excellent. 
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Social and Emotional Environment 
All respondents indicate they feel a sense of personal security and safety living at 

home. Twenty two per cent feel lonely sometimes, for instance after school and 

when they are alone at home. Eighty seven per cent never feel isolated. 

Findings show that 85% of young people surveyed feel part of their communities 

and are involved in local activities e.g. through participation in sports. Whether 

coming from Carnew or not, over three quarters of the students feel there is a 

'community spirit' in Carnew. 

Students were asked to comment on things that make them happy. 

The most common comments were in relation to spending time with family and 

friends, playing sports and socialising. 

WHAT THINGS MAKE YOU HAPPY? 

Some comments include: 

o 'when my friends include me' 

o 'getting paid for work' 

o 'watching telly' 

o 'being out with friends' 

o 'sport' 

Students were asked to comment on things that make them sad. The most common 

issues listed were: bereavement; fighting with parents/friends; school and exams. 



WHAT THINGS MAKE YOU SAD? 

Some comments include: 

o 'being away from home for long' 

o "being isolated by distance' 

o "lack of amenities for my age' 

o "when people close to me are sad or upset' 

o "having a quarrel with friends' 

Students were asked to comments on things that make them angry. 

WHAT THINGS MAKE YOU ANGRY? 

Some comments include: 

o 'being accused in the wrong' 

o 'fighting at home' 

o 'lies' 

o 'when someone doesn't listen to me' 

o 'people gossiping about other people' 

For 59% of respondents, religion and/or a spiritual belief is important. It provides a 

sense of comfort and most were brought up with it. 

Over the past few years changing schools and changing from primary to secondary 

level education are the major life changes identified, and in addition changing family 

circumstances such as births and parental separations. 
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Most feel they have control over their own life and what happens to them. 

DO YOU FEEL YOU HAVE CONTROL OVER YOUR OWN LIFE AND 

WHAT HAPPENS TO YOU? 

Some comments include: 

o 'given a lot of independence by my parents' 

o 'yes I have freedom to make certain choices' 

o 'sometimes and my parents take control as well' 

o 'no my parents control that' 

o 'no, I always feel you spend your time keeping other people happy' 

Future plans include going on to further training and education, going to college 

and travel. 

Problems are identified in relation to school work, deadlines and exams. 

WHAT DO YOU SEE AS YOUR BIGGEST PROBLEM? 

Some comments include: 

o 'insurance for car' 

o 'not having it in me to get down to study' 

o 'trying to make up my mind about what I want to do' 



IF YOU HAVE THREE WISHES WHAT WOULD THEY BE?" 

Respondents mainly listed to do well in school and exams, and employment 

afterwards. Some comments include: 

o 'to talk to my father' 

o 'want insurance' 

o 'Shillelagh to win senior football' 
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The findings from the survey of the People's Assessment of Need provides a rich 

source of information on the Carnew and Coliliste Bhride communities. The 

information provided by the people and students could be very helpful in planning 

health services and in the development of educational and community initiatives. 

These positive findings offer an opportunity to explore the relationship between 

social and family integration and the use of health services and educational 

programmes by the population. 

There is a strong sense of community spirit in Carnew. This is highlighted by 

respondents as is a strong sense of belonging and feeling part of the community. The 

extent of social contact among respondents is also impressive with 98% having 

contact with family, 97% with friends and 91 % with neighbours. 

It is interesting to note that 74% of respondents never feel lonely, 90% never feel 

isolated and 93% feel safe at home. 

The Government Health Strategy 'Quality and Fairness (2001), highlights a patient 

centred approach to service provision and development. It would be interesting to 

establish if the results from the survey can influence the shaping of a comprehensive 

model of care to meet the needs of people in an integrated way. 

The survey shows that the vast majority of respondents think that poor health is 

preventable. The findings also point to the importance of people taking responsibility 

for their own health care and the need to support the concept of people actively 

being involved in the management of their well-being. There remains a need to 

provide information on a range of health and social issues. The Department of Health 

& Children (DoH C) suggest a greater emphasis on prevention and re-orientation of 

care and more health promoting services to achieve this. This supports the need for 

an increased focus on health promotion and also a recognition of the responsibility 

people have for their own health. People's participation in managing their health care 

has been demonstrated to improve health outcomes. 



It is interesting to note that religious and/or spiritual belief is important to many 

people. A majority living in the community and students in the school indicate that 

religion and spiritual belief is important to them. This is an interesting finding due to 

the current trends in modern society. 

The importance of primary care is widely accepted and the HSE is actively engaged in 

the development of primary care teams. The majority of respondents, young and old, 

availed of the services of a general practitioner in the last 12 months. Over the same 

time period under 30% of respondents attended hospital. 

There is a relatively small number of people using community services. The 

reasons for this are unclear at present but it allows us the opportunity to 

examine issues such as: 

o The awareness of the availability of community services among the population; 

o Does a high degree of social cohesiveness affect the demand for 

community services?; 

o How the need for community services may vary from area to area? 
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1. A workshop should be convened with the primary care team, community 

services, the VEC and other relevant parties to discuss the implications of the 

survey findings. 

2. The involvement of local population in the identification of their health and social 

needs should be welcomed and encouraged. 

3. An action plan to explore how social cohesiveness impacts on the health and well

being of the population should be agreed. 

4. The information deficit on health issues at community and school level highlighted 

in the survey should be addressed. 

5. Public awareness of primary care, community services and integration should 

be promoted. 

6. The primary care team should be responsible for advancing the findings of the 

survey in partnership with the VEC and the local population. 



1. Sex: 

D Male D Female 

2. Age group: 

D Less than 18 years 

Please state: 

D 18-24 

D 55-64 

D 25-34 

D 65-74 

D 35-44 D 45-54 

D 75+ 

3. Marital status: 

D Married 

D Widowed 

D Co-ha biting D Separated 

D Never Married 

4. Have you any children? 

DYes 
How many: 

D No 

5. (a) Do you live: 

D Alone 

D With spouse/partner 

D With spouse/partner and children 

D With son/daughter 

D With parenVguardian 

D With parenVguardian and siblings 

D Other (specify): 

(b) How many people are in your household? 

D Divorced 
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6. Have you always lived in the Carnew area? 

0 Yes o No 

o If no, where: 

7. Highest education level completed: 

0 None 0 Some primary 

0 Finished primary 0 Some secondary 

0 Finished secondary 0 Further training 

0 University 

8. Employment status: 

o At work 0 First time job seeker 

o Unemployed 0 Student 

0 Home duties 0 Retired 

0 Unable to work due to illness/disability 

0 Other (specify): 

If currently in paid employment/self-employment: 

Occupation: 

Or former occupation: 

(i.e. retired, unemployed etc) 

9. What are some of the things you like about living in Carnew? 

10. What are some of the things that could be improved in Carnew? 

11. In general, do you consider transportation a problem? 

In your area: 

DYes o No 

For you in particular: 

DYes 0 No 

Comment: 
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12. Do you have your own transport? 

DYes D No 

Other (specify): 

13. Do you use public transport? 

DYes D No 

If YES, please state type: 

How often? 

14. Are you dependent on public transport? 

DYes D No 

Comment: 

15. How often have you used these services in the last 12 months? 

Clinic Day Centre Home Other Specify Location 

Chiropody 

Psycholoqical 

Physiotherapy 

Occupational Therapy 

Nursinq 

Speech and Language 

Social Work 

Mental Health 

Home Help 

Other 

How often do you use per month? 

How long did you have to wait for this service (months)? 
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16. Are/were their other services you felt you needed but didn't receive? 

DYes D No 

If YES, please explain: 

17a. Are you satisfied with the health and care services available to you in the 

Carnewarea? 

DYes D No 

Please explain: 

17b.lf there were health and social services available out-of-hours (e.g. at weekends, 

after 5pm) in the Carnew area, would you use them? 

DYes D No 

Please explain: 

18. Do/did you receive services from voluntary organisation within the last 12 

minutes? 

DYes D No 

If yes, name of organisation(s) and service received: 

19. Do you have a medial card (GMS)? 

DYes D No D Refused 

20. Do you have private health insurance? 

DYes D No D Refused 

21. Do you use the services of a local General Practitioner (GP)? 

DYes D No 

GP location (e.g. Carnew, Gorey) 



22. How long have you been with your present GP? 

23. How often did you visit the GP surgery in the last 12 months? 

24. How often did the GP visit you in your home in the last 12 months? 

25. (a) Are you currently taking any prescribed medication? 

DYes 0 No 

(b) Would you like to say which one, what for and for how long? 

Name of medication: 

Purpose: 

How long: 

26. Have you attended hospital in the last 12 months? 

o No > skip to Question 31 

DYes 

Hospital in last 12 months 

o Outpatient 0 Inpatient o A and E 

What purpose? 

Length of stay (in days): 

Other (specify) 

27. While in hospital were you given information about community services? 

DYes 0 No 0 Don't know 

28. Were community services notified of your visiVstay in hospital? 

DYes 0 No 0 Don't know 

29. Was your GP notified of your visiVstay in hospital? 

DYes 0 No 0 Don't know 

30. Do you feel that you receive adequate information about your health from 

health service providers? 

DYes 0 No o Don't know 
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31. Do you feel there is enough information about: 

Smoking D Yes D No D Don't know 

Drinking D Yes D No D Don't know 

Drink/driving D Yes D No D Don't know 

Depression D Yes D No D Don't know 

Sex education D Yes D No D Don't know 

Drug abuse D Yes D No D Don't know 

STls D Yes D No D Don't know 

Parenting D Yes D No D Don't know 

Mental Health D Yes D No D Don't know 

Nutrition D Yes D No D Don't know 

HIV/AIDS D Yes D No D Don't know 

32. Are there other health issues for which you would like to see 

information provided? 

33. 

If you are a second-level student please answer the following 33-34. If not, skip 

to Question 35. 

(a) Do you receive information on any of these issues through programmes 

at school? 

Smoking D Yes D No 

Drinking D Yes D No 

Drink/driving D Yes D No 

Depression D Yes D No 

Sex education D Yes D No 

Drug abuse D Yes D No 

STls D Yes D No 

Parenting D Yes D No 

Mental Health D Yes D No 

Nutrition D Yes D No 

HIV/AIDS D Yes D No 

(b) Would you .Iike to receive information in school about issues such as those 

listed above? 

DYes D No D Don't know 



Please explain? 

(c) How would you see this happening in your school? 

(d) Are there other health issues for which you would like to see 

information provided? 

DYes D No D Don't know 

34. What do you think are the best ways to learn about issues such as these? 

(e.g. posters, radio, leaflets, Gp' friends) 

35. If you have a problem whom would you confide in? 

(e.g. parent, sibling, friend, priest, neighbour) 

36. Do you think that poor health is preventable? 

DYes D No 

37. In your situation would you say that money is a factor in maintaining your 

quality of life? 

DYes D No 

Please explain your answer: 
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38. Would you say that in general your health is: 

D Excellent D Very Good 

D Good D Fair 

D Poor D Don't know/Not sure 

D Refused 

If you wish to comment: 

WELL-BEING 

39. Do you feel a sense of personal security and safety living at home? 

DYes D No 

Please explain your answer: 

40. Do you ever feel lonely? 

D Always D Sometimes D Never 

Please explain your answer: (e.g. When is the loneliest time for you?) 

41. Do you ever feel isolated? 

D Always D Sometimes D Never 

Please explain your answer: (e.g. When/why do you feel isolated?) 
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42. Do you feel you are part of the local community? 

DYes 0 No 0 Don't know 

Please explain your answer: 

43. Are you involved in any activities in the local community? 

(e.g. social, sports clubs, volunteering, parish) 

DYes 

Which ones? 

o No 

Why not? 

44. Have you attended evening classes in Carnew? 

DYes D No 

If YES where? 

When: 

What type of class? (eg. Cookery, Computers etc.) 

45. Would you be invested in attending evening classes in Carnew in the future? 

DYes D No 

If YES, what type of classes? 

46. In your opinion is there a 'community spirit' in the Carnew area, and if so how 

would you describe it? 

DYes D No 0 Don't know 

Please explain: 
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47. In your opinion is the Carnew area are there enough social activities/amenities 

for young people? 

DYes 0 No 

Please explain: 

48. In the last week: 

(a) Have you had contact with family members 0 Yes 0 No 

(b) Have you had contact with friends 0 Yes 0 No 

(c) Have you had contact with neighbours 0 Yes 0 No 

49. What things make you happy? 

50. What things make you sad? 

51. What things make you angry? 

52. Is religion and/or spiritual belief important to you? 

DYes 0 No 0 Don't know 

Please explain: 



53. For you, what had been the biggest change in your life over the past number of 

years (5/10 years)? 

(e.g. children, health, death in the family, marriage breakdown) 

54. Do you feel you have control over your own life and what happens to you? 

Please explain: 

55. What plans do you make for your future? 

(e.g. home improvements, visit family, work hobbies, education)? 

56. What do you see as your biggest problem? 

57. If you had three wishes what would they be? 
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