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Q1. Please think about all of the people in your local area who you would normally have contact with. Please describe each of  
        these people and answer the following questions. 

Initials 
(e.g. 
JB)

Are you friends 
with this person?

During a time of 
crisis such as the 

recent Coronavirus 
pandemic, can you 
rely on this person 

for help and 
support?

Would you 
seek health 
advice from 

this 
individual?

How often do you spend 
time together? Relationship to you Gender

On a scale of 1 to 5, where 1 is 
very close and 5 is not very close, 

how close do you feel to this 
Individual?

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 

Less than 2-3 times 
per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close



• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close



• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close



Q2. How do you find out about what is going on in your local area? This could include local individuals that you know, online or  
        offline media, local services or organisations you are part of or any other information sources you use.  

• Yes 
• No 

• Yes 
• No 

• Yes 
• No 

• Daily 
• Weekly 
• Monthly 
• Every 2-3 Months 
• 2-3 times per year 
• Less than 2-3 times 

per year

• Friend 
• Family  
• Neighbour 
• Former colleague 
• Care professional 
• Volunteer 
• Other

• Male 
• Female 
• Other

• 1 – Very Close 
• 2 
• 3 
• 4 
• 5 – Not Very Close

Source 1 Source 2 Source 3 Source 4 Source 5

Local Individual 
(initials)

Online or Offline Media

Local Service or 
Organisation

Other Information 
Source



Q3. Are there people in your local area who seem to know everyone and are good at bringing people together? Knowing who  
         these people are may help the project. 

Q4. Do you know people that have power, influence or control locally? (Network weavers/community connectors).

Initials
Do they have any formal roles within the community?  

(e.g. local volunteer, health or care professional, 
community organisation, clergy etc.?) 

Individual 1

Individual 2

Individual 3

Individual 4

Individual 5

Initials
Do they have any formal roles within the community?  

(e.g. local or regional government member, 
politicians etc.)

Individual 1

Individual 2

Individual 3

Individual 4

Individual 5



Q5. Do you attend any local groups, services or community spaces locally? If so which?

Q6. Are there any local groups, services or community spaces that you would like to attend but don’t currently? If so which?

Name

Group/Service/Space 1

Group/Service/Space 2

Group/Service/Space 3

Group/Service/Space 4

Group/Service/Space 5

Name Reason why you don’t currently attend 

Group/Service/Space 1

Group/Service/Space 2

Group/Service/Space 3

Group/Service/Space 4

Group/Service/Space 5




