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People experiencing care questionnaire 
 

Care…about physical activity (CAPA) is a Care Inspectorate programme to support people 
experiencing care to move more each day. We would like you to complete this questionnaire 
so that we can find out about the impact of the programme. Everything you tell us will be 
kept confidential and we will never use your name. The ukactive Research Institute will 
look at your information in order to understand how the CAPA programme works and 
analyse and report the data collected.  If you have any question please ask your carer, who 
can contact us. 
 
These questions are about your life now and what you think about moving and being active.  
If you need help to fill this out, ask a staff member to write down your answers.   
 
Please tick this box if you are happy to take part and for your anonymous information to 
be used for the CAPA project and other reports. 
 
 
 

Yes I consent    No I do not consent
 

 
Today’s date: …………………………………………….. 
 
 
About you (we will not share your name) 
 
Full Name(s) (First and last): ………………………………………………………………………………………….. 

 
Date of Birth (dd/mm/yyyy): …………………………………………………………………………………………… 
 
Gender:  Male  Female Other  Prefer not say 
 
Partnership area based in:    
 (circle most appropriate)  
 

Aberdeen City Angus Dundee City Falkirk 
Glasgow Moray North Ayrshire Orkney 
Shetland South Ayrshire South Lanarkshire  

 
 Type of service: 
(circle most appropriate)      
 
 
Care service name: …………………………………………………………………………………………………………… 
 

Care Home Care at home Day Care 

Sheltered Housing Re-ablement Other 



 

 

Please pick the answer that is right for you for the question below:  

 

“I am doing more of what matters to me…” 

Not at all 

Not much  

Sometimes  

Often 

All the time 

 

“I feel like I belong in my community…” 

Not at all 

Not very  

Somewhat  

Fairly 

Very 

 

“During the past week, I have felt lonely… “ 

Rarely (e.g. less than 1 day) 

Some of the time (e.g. 1-2 days) 

Occasionally (e.g. 3-4 days) 

All of the time (e.g. 5-7 days) 

 

 

Please tick the answers that you think describes your health today.  

 

Mobility 

I have no problems walking about 

I have slight problems walking about 

I have moderate problems walking about 

I have severe problem walking about 

I am unable to walk about  



 

 

Self-care 

I have no problems washing or dressing myself 

I have slight problems washing or dressing myself 

I have moderate problems washing or dressing myself 

I have severe problem washing or dressing myself 

I am unable to wash or dress myself 

 

Usual activities (e.g. housework or hobbies) 

I have no problems doing my usual activities 

I have slight problems doing my usual activities 

I have moderate problems doing my usual activities 

I have severe problem doing my usual activities 

I am unable to do my usual activities 

 

Pain / Discomfort  

I have no pain or discomfort 

I have slight pain or discomfort 

I have moderate pain or discomfort 

I have severe pain or discomfort 

I have extreme pain or discomfort 

 

 

Anxiety / Depression  

I am not anxious or depressed 

I am slightly anxious or depressed 

I am moderately anxious or depressed 

I am severely anxious or depressed  

I am extremely anxious or depressed  

 



 

 

Please let us know how good or bad you feel your health is. The scale is numbered 
from 0 – 100. 0 = the worst health you can imagine. 100 = the best health you can 
imagine. 

 

Mark with an ‘x’ where you are on the scale. Put the number in the box.  

 

 

 

How much time do you spend moving each day? Moving includes standing up, 
walking, reaching, twisting and bending. 

A member of staff can help you answer this question if you would like their help. 

 

 

 

Think back, on an 
average day …  

Hours (total up 
to 24)  

How much time did you 
spend sitting or lying down 
(do not count time spent 
sleeping)? 
 
 

 

How much time did you 
spend moving? 
 
 

 

How much time did you 
spend sleeping? 
 
 

 

   TOTAL:              
/ 24 hours 

 

 
  

Thank you! 

For example, I sat in 
my chair in the living 
room for most of the 
day = 11 hours 

 

For example, I got up at 
8am, had a shower and 
got dressed. I went to 
the dining room 3 times, 
I folded some clothes = 
3 hours 

For example. I 
went to bed from 
9pm to 7am = 10 
hours 



 

 

 
       

 
   

  Fall Risk for Older People (FROP-Com)    

        

 
Participant Name ________________ Today's date______________________ 

 
 

Date of Birth (DD/MM/YYYY)_______ Partnership area ________________ 

  
Service name ___________________ 

 
        
Complete all the questions then repeat every six weeks. On the first time of completion, also 
please circle the total number of falls in the past 6-months. 
  
                   None (0)            1 fall (1)            2 falls (2)            3 or more (3) 
 
                                                                                                                                                                                      Score     
Falls History            
1. Number of falls in the past 6-weeks?  None (0)    

    1 fall (1)    
    2 falls (2)   ____ 

 
   3 or more (3)    

                
Function: Activities of Daily Living status      

2. Prior to this fall, how much assistance was 
the individual requiring for instrumental 
activities of daily living (e.g. cooking, 
housework, laundry)? If no fall in the last 6-
weeks, rate the assistance the person requires 
now. 

     

 None (completely independent) (0)  

 Supervision (1)   

 
Some assistance required 
(2)   

 Completely dependent (3)  ____ 

     
Balance               
3. When walking and turning, does the person 
appear unsteady or at risk of losing their 
balance? 

    
 

 No unsteadiness observed (0)  

 Yes, minimally unsteady (1)   

 Yes, moderately unsteady 
(needs supervision) (2) 

  

   
Observe the person standing, walking a few 
metres, turning and sitting. If the person uses 
an aid observe the person with the aid. Do not 
guess or ask the person if they can do this. 
You must observe them walking and turning.  

 Yes, consistently and 
severely unsteady (needs 
constant hands on 
assistance) (3) 

  

   

   
If the level fluctuates, tick the most unsteady 
rating. If the person is unable to walk due to 
injury, score as 3. 

   

    ____ 

    
 

                        

    TOTAL RISK SCORE  ____ 
        

 
Look at the total risk score. The person’s risk of falls will fall into one of these categories. Circle which one: 
 
                                             0-3 Low risk                                4-9 High risk                        

        



 

Physical Data Recording Sheet 
 

 Participant Name ________________  Partnership area _______________     

 Service Name ________________   Date of Birth (DD/MM/YYYY) __________________    

            

 Complete every 6-weeks         
 

            

 Grip Strength   Left Hand highest value (kg) Right Hand highest value (kg)  
  

  Date of test Test 1  Test 2  Test 3 Test 1  Test 2 Test 3    

                   
            

 

Standing Balance 
Test Date of test 

Length of balance Left Leg (mins: seconds) Length of balance Right Leg (mins: seconds) 
 

      Mins:   Seconds:    Mins:   Seconds:    
            

 Sit to Stand Date of test 
Completed number of stands Did they use their arms 

(circle)?     

      Yes No     
            

 Get up and go Date of test 

Time to stand up, walk 3 
metres, return and sit 

down (minutes & 
seconds) 

Time to stand up, walk 3 
metres, return and sit 

down (minutes & seconds) 

Best 
overall 
score     

    Mins:           Seconds:  Mins:           Seconds:       
            

 Falls 
Date 

Number of falls in the last 6-weeks Number of contacts with medical /health services 
because of falls in the last 6-weeks 

  

    

                    
            

  If you have any comments about how the CAPA programme is impacting this person, please write them into the below 
            

                     
                     
            

 


