
 

Diabetes Education Survey 
 
 
Write as clearly as you can – these forms might be scanned 
Write your answers in the same language as the form 
 
1. Why am I completing this survey? 
 

 I am a person with type 2 diabetes 

 Other (please tell us more) 
 

__________________________________________________________________________ 
 
2. When were you diagnosed? (optional) 
 

 Within the last 6 months 

 Within the last 6-12 months 

 More than 12 months ago 
 
3. Have you ever been invited to attend a type 2 diabetes education session to help you 

manage your condition? 
 

 Yes – GO TO Q6 

 No – GO TO Q4 

 Don’t know – GO TO Q4 
 
4. If you had been invited, would you have attended? (optional) 
 

 Yes 

 No 

 Don’t know 
 

5. Please tell us why you chose that (optional) 
GO TO Q12 AFTER ANSWERING THIS QUESTION 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
 
 
 
 



 
6. Who referred you to the sessions? (optional) 
 

 GP / my local doctor 

 Diabetes nurse 

 GP practice nurse 

 Hospital 

 I referred myself 

 I don’t know 

 Other (please tell us more) 
 

__________________________________________________________________________ 
 
7. Did you attend the sessions? 
 

 Yes, all of them – GO TO Q9 

 Yes, some of them – GO TO Q8 

 No – GO TO Q8 
 
8. Please tell us why you didn’t attend them (all) (optional) 

*Choose as many as you like 
 

 Couldn’t make the time 

 Couldn’t make the dates 

 Couldn’t get there 

 Didn’t seem relevant 

 Too much of a commitment 

 Didn’t fit around my work 

 Didn’t fit around childcare/caring responsibilities 

 Was too anxious / nervous to attend 

 Already had the knowledge I needed 

 Didn’t accommodate my additional needs (e.g. BSL, language, accessibility) 

 Other (please tell us more) 
 

__________________________________________________________________________ 
 

9. On a scale of 1-5, how useful did you find it? (optional) 
Please write a number between 1 (Not at all useful) and 5 (very useful) only 

 
__________________________________________________________________________ 

 
10. What worked well? (optional) 

Think about the practical things like location and time, as well as the content and what you 
learned or didn’t learn and how it was delivered 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 



 
 

11. What could have been improved to make it more useful? (optional) 
Think about the practical things like location and time, as well as the content and what you 
learned or didn’t learn and how it was delivered 
GO TO Q13 WHEN YOU HAVE ANSWERED THIS QUESTION 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
 

12. On a scale of 1-7, how confident are you in managing your diabetes? (optional) 
Please write a number between 1 (No confidence) and 7 (Completely confident) only 
 
__________________________________________________________________________ 
 

13.How do you currently get information to help you manage your diabetes? (optional) 
*Choose as many as you like 
 

 My doctor or nurse through appointments when I need them 

 My doctor or nurse through my annual diabetes check-up 

 Online through websites or apps 

 Conversations with friends and family 

 I manage my diabetes well and don’t need any information 

 Other (please tell us more) 
 
__________________________________________________________________________ 

 

14. Which websites, apps or social media platforms do you use to get information off? 
(optional) Please list as many as you use, or skip this question if you don’t 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 

15. What type of information would have been most helpful to you when you were 
diagnosed? (optional) 
*Choose as many as you like 

 

 Advice on a healthy diet and what you can/can’t eat with diabetes 

 Advice on how manage your weight 

 Advice on exercise 

 Advice on understanding food labels 

 Advice on how to prepare healthy meals 

 Advice on the complications of diabetes and what to look out for 

 Information on what your diabetes diagnosis means for you and your lifestyle 

 All the above would be helpful 

 Other (please tell us more) 
 

__________________________________________________________________________ 



 
16. How would you prefer to access advice and support? 

You can select one here so choose your preferred option.  You can select others on the next 
question 

 

 In a group in person where I can go and meet with an expert and others like me 

 In a group online where there is an expert and others like me, but all done online rather 
than in person 

 Just somewhere I can drop in and ask questions when I need it 

 Through an app or website on my phone or computer 

 None of these would work for me, but I would like more information or support – GO TO 
Q29 

 None of these would work for me because I already have the information that I need – GO 
TO Q28 

 Other (please tell us more 
 

________________________________________________________________________ 
 

17. Are there any other ways that you might have used or wanted to try? (optional) 
*Choose as many as you like 

 

 In a group diabetes education session in person where I can go and meet with an expert 
and others like me 

 In a group diabetes education session online where there is an expert and others like me, 
but all done online rather than in person 

 Just somewhere near me that I can drop in and ask questions when I need it 

 Through an app on my phone or computer 

 Other (please tell us more) 
 

_______________________________________________________________________ 
 
18. How soon after your diagnosis do you think the support should be offered? 
 

 Within 1-2 weeks 

 Within 3-4 weeks 

 Within 1-2 months 

 Within 3-6 months 

 It doesn’t matter 

 Other (please tell us more) 
 

______________________________________________________________________ 
 

19. Where do you think the groups or drop-ins should be held? (optional) 
*Choose as many as you like 

 

 A local GP Practice 

 A local community venue like a church hall, community centre or library 

 Anywhere within my neighbourhood 

 Anywhere in my local town 

 I would prefer online 

 Other (please tell us more) 
______________________________________________________________________ 



 

20. Who would you like to be the expert in the group or drop-in? (optional) 
*Choose as many as you like 

 

 Nurse 

 Dietitian or nutritionist 

 A health coach 

 Any healthcare professional with the knowledge 

 A person living with diabetes 

 A community leader 

 Other (please tell us more 
 

______________________________________________________________________ 
 
21. How long do you think the group or drop-in should run? (optional) 
 

 One session only 

 Once a week for 2-4 weeks 

 Once a week for 5-6 weeks 

 Once a week for 7+ weeks 

 Other (please tell us more 
 

______________________________________________________________________ 
 
22 What times of day work best for you? (optional) 

*Choose as many as you like 
 

 Morning 

 Afternoon 

 Evening 
 
 
23. What days of the week would work best for you? (optional) 

*Choose as many as you like 
 

 Monday 

 Tuesday 

 Wednesday 

 Thursday 

 Friday 

 Saturday 

 Sunday 
 

24. Would you want the choice to attend every session, or have the option to pick which 
topics are most relevant to you? (optional) 

 

 Every session 

 Pick the topic 

 Not sure 
 
 



 
 
25. On a scale of 1-5, how confident would you be using a phone, tablet or computer to join 

an online group session? (optional) 
Please write a number between 1 (Not at all confident) and 5 (Very confident) only 

 
_________________________________________________________________________ 

 

26. If you were offered a refresher diabetes education session to help you remind you of 
important tips and advice, would you attend? (optional) 

 

 Yes 

 No 

 Don’t know 
 

27. Is there anything we could do that would encourage you to attend diabetes education 
sessions? (optional) 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
28 Is there any reason that you might find it more difficult to access diabetes education 

sessions than other people? (optional) 
Reasons might include disability, caring responsibilities, needing a translator, or any other 
reason 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
__________________________________________________________________________ 
 

29. Is there anything else you would like to share with us? 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

30. Are you happy to answer the questions about you? 

Don’t forget you can choose to skip some or all of them after looking at them 

 Yes, I'm happy to look at these questions 

 No, please skip these questions 
 



 

31. What area of Greater Manchester do you live or work in? (optional) 
 

 Bolton 

 Bury 

 Manchester 

 Oldham 

 Rochdale 

 Salford 

 Stockport 

 Tameside 

 Trafford 

 Wigan 

 I work across Greater Manchester 

 I do not live or work in Greater Manchester 
 
32. How old are you? (optional) 
 

 17 or under 

 18 – 25 years 

 26 – 35 years 

 36 – 45 years 

 46 – 55 years 

 56 – 65 years 

 66 – 75 years 

 76 or over 
 
33. What is your ethnicity? (optional) 

Please describe your ethnicity background however best fits you 
 

__________________________________________________________________________ 
 
 
34. How do you identify your gender? (optional) 
 

 Female 

 Male 

 Intersex 

 Non-binary 

 Prefer not to say 

 Other 
 
__________________________________________________________________________ 

 

35. Is your current gender identity the same as the gender you were described at birth? 
(optional) 

 

 Yes 

 No 

 Prefer not to say 
 



 
36. What is your relationship status? (optional) 
 

 Co-habiting 

 Married / Civil Partnership 

 Single 

 Widow 

 Prefer not to say 

 Other (please tell us more) 
 
__________________________________________________________________________ 

 
37. What is your faith? (optional) 
 

 Atheist / None 

 Buddhist 

 Christian 

 Hindu 

 Jewish 

 Sikh 

 Prefer not to say 

 Other 
 

__________________________________________________________________________ 
 
 
38. What is your sexual orientation? (optional) 
 

 Heterosexual / Straight 

 Homosexual / Gay / Lesbian 

 Bisexual 

 Prefer not to say 

 Other (please tell us more) 
 

 
__________________________________________________________________________ 

 

39. Do you consider yourself to have a disability? (optional) 
Disability includes any long term illness or condition that limits your ability to live your everyday life 

 

 Yes 

 No 

 Prefer not to say 
 

If yes, can you please tell us what disability you have (optional) 
 
_________________________________________________________________________ 

 

 

 



 

40. What is your employment status? (optional) 

 

 A student 

 Apprenticeship scheme or training 

 Employed / Self-employed 

 Retired 

 Unemployed 

 Prefer not to say 

 Other 

________________________________________________________________________ 

41. Are you currently or have you served in any of the UK armed forces? (optional) 

 

 Yes 

 No 

 Prefer not to say 

42. Are you a carer? (optional) 

 

 Yes 

 No 

 Prefer not to say 
 

43. Are you pregnant? (optional) 

 

 Yes 

 No 

 Prefer not to say 
 
 
Thank you for completing the survey. If you would like to send this back to us free of 
charge, please do so before Sunday 2 March 2025, using the freepost address, below. 
 
Freepost Plus RUEL–TTGR–SCAJ Engagement Inclusion & Development Team 
NHS GM Integrated Care (Salford) 
Civic Centre  
Chorley Road  
Swinton  
M27 5AS 
 
 
If you would like this information in another format, or translated into a different language, please 
email gmhscp.engagement@nhs.net  
 

如果您希望以其他格式获得此信息，或将其翻译成其他语言，请发送电子邮 件

至 gmhscp.engagement@nhs.net  

 

mailto:gmhscp.engagement@nhs.net
mailto:gmhscp.engagement@nhs.net


 
Jeżeli chciał(a)byś otrzymać te informacje w innym formacie lub w innej wersji językowej, prześlij 
wiadomość na adres gmhscp.engagement@nhs.net  
 
 
Pour obtenir ces informations dans un autre format ou dans une autre langue, veuillez adresser un 
e-mail à gmhscp.engagement@nhs.net   
 
   gmhscp.engagement@nhs.net إذا كنت ترغب في هذه المعلومات بتنسيق آخر، أو مترجمة إلى لغة أخرى،  يرجى إرسال 

رسالة  بالبريد اإللكتروني إلى  
 

ਜੇਕਰ ਤੁਸ ੀਂ ਇਸ ਜਾਣਕਾਰ  ਨ ੂੰ  ਕਕਸੇ ਹੋਰ ਫਾਰਮੈਟ ਕ ਿੱਚ, ਜਾੀਂ ਕਕਸੇ ਹੋਰ ਭਾਸਾ ਕ ਿੱਚ ਅਨੁ ਾਦ ਕਰਨਾ ਚਾਹੁੂੰਦੇ ਹੋ, ਤਾੀਂ ਕਕਰਪਾ 

ਕਰਕੇ gmhscp.engagement@nhs.net ‘ਤੇ ਈਮੇਲ ਕਰ ੋ

 
ای پر کرم براه تو چاہيے، معلومات يہ کو آپ شده ترجمہ ميں زبان اور کسی يا ميں فارميٹ، اور کسی اگر  

  gmhscp.engagement@nhs.net                                                                                                      ميل
 
Haddii aad rabto in aad macluumaadkan ku hesho qaab kale, ama lagu soo turjumo luqad kale, 
fadlan farriin iimayl u dir gmhscp.engagement@nhs.net   
 
Dacă doriţi aceste informaţii în alt format sau traduse într-o altă limbă, vă rugăm să trimiteţi un e-
mail la gmhscp.engagement@nhs.net   
 

আপনি যনি এই তথ্যটি অিয ফর্ময্াটি বা অিয ভাষায় অিুবাি করটত চাি, তাহটে অিুগ্রহ কটর এখাটি 

ইটর্মে করুি gmhscp.engagement@nhs.net   

 
Si desea recibir esta información en otro formato o que se traduzca a otro idioma, envíe un 
mensaje a la dirección gmhscp.engagement@nhs.net   
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