Appendix 2   Questionnaire about Process – Save as PCTCode_Subgroup3.doc
Name of PCT ___________________________________________________________

	Did you have any difficulties gaining support from your PCT?

If yes – how did you resolve these?

	Were you able to identify partners within the PCT who could assist?



	
	

	Did you have difficulties identifying your population sampling frame (s)?

If yes – how did you resolve this?



	Did you have difficulties when sampling individuals to take part?

If yes – how did you resolve these?



	How many individuals were originally sampled ?
	

	How many of the originally selected adults were approached to take part?
	

	What were the main reasons given for refusing to take part?



	Did you have any difficulties approaching sampled individuals?

If yes – how did you resolve this?



	How many of the adults who were approached were contacted?
	

	How many of the contacted adults agreed to take part?
	

	Did you have any difficulties with the questionnaire?

If yes - Please give details



	Did you have any difficulties with the clinical examination?

If yes - Please give details


	
	

	What would you suggest to improve the process of the survey? 




