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Please take a few minutes (less than 5 minutes) to complete the survey below.  The purpose of the survey is to get your opinion about community health assets and problems in Vermilion County.  Your input is important and will be used to develop plans to improve the quality of life in our community.  Your individual information will be kept confidential.

Section 1:  Quality of Life Statements

	Rate the following quality of life statements.
	Very Dissatisfied
	Dissatisfied
	Satisfied
	Very Satisfied

	I am satisfied with the quality of life in my community.  (Consider your sense of safety, well being, and participation in community life and associations, etc.)
	
	
	
	

	I am satisfied with the health care system in the community. (Consider access, cost, availability, quality, options in healthcare, etc.)
	
	
	
	

	The community is a good place to raise children.  (Consider school quality, day care, after school programs, recreation, etc.)
	
	
	
	

	This community is a good place to grow old.  (Consider elder-friendly housing, transportation to medical services, churches, shopping, elder day care, social support for the elderly living alone, meals on wheels, etc.)
	
	
	
	

	There is economic opportunity for everyone in the community.  (Consider locally owned and operated business, jobs with career growth, job training/higher education opportunities, affordable housing, reasonable commute, etc.)
	
	
	
	

	The community is a safe place to live.  (Consider resident’s perception of safety in the home, the workplace, schools, playgrounds, parks.  Neighbors trust each other and look out for each other.)
	
	
	
	

	I am satisfied with church and faith-based outreach in the community.
	
	
	
	


Section 2:  Community and Environmental Issues

1.  How would you rate our community as a “Healthy Community”?  (check  one)
_____Very Unhealthy     _____Unhealthy      ____Somewhat Unhealthy      ____Healthy         ____Very Healthy

2.  How would you rate your own personal health? (check one)
_____Very Unhealthy     _____Unhealthy      ____Somewhat Unhealthy      ____Healthy         ____Very Healthy

3.  Overall, the quality of the environment in Vermilion County is good (ex:air quality, pollution level, etc)   (check one)
_____Strongly Disagree     _____Disagree      ____Somewhat Agree      ____Agree        ____Strongly Agree

4.  Rate the importance of the following issues as they relate to you.
	
	Very Low
	Low
	High
	Very High

	Mass transportation
	
	
	
	

	Crime Patrols/Block Watches
	
	
	
	

	Adequate street lighting
	
	
	
	

	Easy access to recreation areas (playground, park, walking/bicycle path, etc.)
	
	
	
	



Health Issues / Concerns 

5.  What do you feel are your top three health concerns today (check three)
	
	Alcohol/drug use
	
	Aging Problems
	
	Asthma
	
	High Blood Pressure

	
	Cancer
	
	Diabetes
	
	Heart Disease
	
	High Cholesterol

	
	Dental problems
	
	Hepatitis (A/B/C)
	
	Lung Disease
	
	Stroke

	
	Poor nutrition
	
	Obesity
	
	STD’s
	
	Tobacco Use

	
	Violence
	
	Mental Health problems
	
	
	
	

	
	Other:


6.  In the following list, what do you think are the three most important “health problems” in our community?  (check three)
	
	Alcohol/drug use
	
	Aging Problems
	
	Asthma
	
	High Blood Pressure

	
	Cancer
	
	Diabetes
	
	Heart Disease
	
	High Cholesterol

	
	Dental problems
	
	Hepatitis (A/B/C)
	
	Lung Disease
	
	Stroke

	
	Poor nutrition
	
	Obesity
	
	STD’s
	
	Teen Pregnancy

	
	Tobacco Use
	
	Suicide
	
	Domestic Violence
	
	Mental Health problems

	
	Firearm- related Injuries
	
	Homicide
	
	Infectious Disease (i.e.,TB, Meningitis,  Pertussis, etc.)
	
	Rape/Sexual Assault

	
	Infant Death
	
	Child Abuse/Neglect
	
	Child/teen bullying
	
	

	
	Other:


7.  In the following list, what do you think are the three most important “risky behaviors” in our community?  (check three)
	
	Alcohol abuse
	
	Being overweight
	
	Dropping out of school
	
	Drug abuse

	
	Lack of exercise
	
	Poor eating habits
	
	Not getting “shots” to prevent disease
	
	Child/teen bullying

	
	Tobacco Use
	
	Not using birth control
	
	Unsafe sex
	
	Not using seat belts/child safety seats

	
	Other:


Section 3:  Demographic Information  (information will be kept CONFIDENTIAL)

1.  How many years have you lived in Vermilion County?__________________  
2.  Zip Code where you live: _________________________

3.  Gender (check one):    _________Male           __________Female
4.  Age: __________________
5. Ethnic/Race group you most identify with (check one):

____African American /Black

____Asian/Pacific Islander


____Hispanic/Latino


____Native American


____White/Caucasian


____Other:__________________

6. Education (check one):

____Never attended school

____Some College

____Less than high school


____College Graduate


____High school diploma or GED

____Graduate degree or higher

7.  Household income (check one):

____Less than $25,000


____$76,000 to $100,000

____$26,000 to $50,000


____Over $100,000


____$51,000 to $75,000

8.  How do you pay for your healthcare?  (select all that apply)

____Pay Cash (no insurance)

____Medicaid


____Health Insurance


____Medicare


____Veteran’s Administration

____Other
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