Sample- COMMUNITY HEALTH SURVEY
Please take a minute to complete the survey below.  The purpose of this survey is to get your opinions and ideas concerning health issues in ___________________.   The _______________ Health Department will use the results of this survey along with other information to identify the most pressing problems for our county.   They will then identify strategies or actions to reduce and improve our problems.

REMEMBER- Your opinion is IMPORTANT!!!.  Thank you for taking the time to complete this survey.

1. In the following list, what do you think are the three (3) most important factors affecting our community?
    Check only three:

Low crime/safe neighborhoods
Good Schools
Access to health care (doctors, hospital, etc)
Parks and recreation
Clean environment
Good jobs- healthy economy
Religious facilities of your choice
Affordable Housing
Cultural and Arts offerings
Good place to raise children 
Excellent race relations
     Low death and disease rates

     Health Behaviors and lifestyles

     Accessible exercise facilities

Other_________________________________________________

2. Check three (3) of the most important health issues or problems in our community.
Check only three:
 Aging society





 Motor Vehicle crash

 Arthritis






 Rape/ sexual assault

 Cancer 






 Respiratory/lung disease

 Child Abuse/Neglect




 Sexually Transmitted Disease 

 Dental Problems





 Suicide

 Domestic Violence/Abuse




 Teen Pregnancy

 Firearm- related injuries




 Other____________________

 Farming-related injuries

 Heart disease and stroke

 High blood pressure

 HIV/AIDS

 Homicide

 Infant death

 Infectious Diseases (Hepatitis, TB, etc)

 Mental Health Problems
3. Check what you feel are the three(3) “most risky behaviors” in our community.

Check only three:
 Alcohol abuse





 Overweight

 Drug Abuse





 Poor eating habits

 Drug Abuse





 Poor hygiene habits

 Just don’t care





 Racism

 Lack of exercise





 School Dropouts



 Not getting “shots” to prevent disease


 Underweight

 Not using birth control




 Unsafe sex

 Not using child safety seats



 Other_________________
 Not seeing a doctor for illness or to prevent disease

4. Are you satisfied with the quality of services in our community? If not, how can they be improved?

YES

NO

            _______________________________________________________________________

            ______________________________________________________________________ _

5. Is there a sense of civic responsibility and civic pride in the community? 

YES

NO     If no, how can it be improved?

     
______________________________________________________________________ _

______________________________________________________________________ _
6. Are there networks of support for individuals and families (neighbors, support groups, faith community, outreach, agencies, and organizations) during times of need or times of stress?
YES

NO    If no, list ideas for improvement.

            ______________________________________________________________________ _

______________________________________________________________________ _
7. Is there economic opportunity in the community? (Consider locally owned and operated businesses, jobs, career growth, job training/ higher education opportunities, etc)?

YES

NO     If no, list ways to improve.

    
______________________________________________________________________ _

______________________________________________________________________ _
8. Are there adequate facilities and/or opportunities for the youth in the community? 
YES

NO   If no, give suggestions for improvement.

______________________________________________________________________ _______________________________________________________________________ 

9. Comments:_____________________________________________________________

______________________________________________________________________

Thank you for taking time to complete this survey.

________________ County Health Department
