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46a. Please indicate where on the ladder you 
personally feel you stand right now by ticking a 
circle: 

46b. Please indicate where you think you will stand 
about five years from now by ticking a circle: 

Now Future 
 

 
 

Best possible life 

Worst possible life 

Best possible life 

Worst possible life 

46a. Please indicate where on the ladder you 
personally feel you stand right now by ticking a 
circle: 

46b. Please indicate where you think you will stand 
about five years from now by ticking a circle: 

Now Future 
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  01481 707311 

 

 
healthy.living@gov.gg 

 
Guernsey Health Promotion 

 

                                           

 

 

 

Guernsey  

and Alderney  

Wellbeing Survey  

 
 

Dear Householder,  

The Public Health Service is carrying out a Wellbeing 

Survey with assistance from local research company, 

Island Global Research, and your household has been 

randomly chosen to take part. 

Please pass this questionnaire to the person living at this 

address who has the next birthday, is aged 16 or over 

and is resident in Guernsey, Alderney, Herm or Jethou 

and ask them to follow the instructions on the next page. 

Thank you for taking part. 

Dr Nicola Brink,  

Director of Public Health 
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What do I do?  

Please go online at: www.gov.gg/wellbeingsurvey and complete the survey where you will have 

the option to enter a prize draw to win £100. 

Your reference number is: XXXX 

Or complete this paper questionnaire and send it back to us in the postage paid return envelope 

provided. 

We would be grateful if you would fill in your survey by 31st October 2018.  

Why should I take the survey?  

This survey collects information about residents’ opinions and lifestyles.  Your responses 

represent you and people like you living in our islands and will help us plan and improve health 

services to meet your needs.  

Is the survey confidential?  

Information you give us will be treated in the strictest confidence. No individual identifiable data 

will be shared with any other States service area and no attempt will be made to link your 

responses back to your household.  

 

 

We want to hear from you.  If you require this questionnaire in a different format, for example large 

print, or in a different language, please get in touch. 

Queremos obter notícias suas.  Se desejar receber este questionário num formato diferente, por 
exemplo uma impressão em grandes carateres, ou num idioma diferente, queira por favor 
contactar-nos. 
 
Mēs vēlamies dzirdēt no jums. Ja jums nepieciešama šī aptauja citā formātā, piemēram, liela izmēra 
drukāšanai vai citā valodā, lūdzu, sazinieties ar mums. 
 
Chcemy poznać Twoją opinię. Jeśli potrzebujesz tej ankiety w innym formacie, przykładowo z 
większą czcionką lub w innym języku, skontaktuj się z nami. 
 
 

Please contact us if you have any questions about this survey: 

 
  01481 707311 

 

 
healthy.living@gov.gg 

 
Guernsey Health Promotion 

http://www.gov.gg/healthsurvey
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About you 

1. Are you? 

 Female 

 Male 

 Non-binary 

 Prefer not to say 

 Prefer to self-describe: _____________________________________________ (optional) 
 

2. What year were you born? 

  
 

3. What is your country of birth? 

 Bailiwick of Guernsey 

 UK and Northern Ireland / Republic of Ireland / Jersey 

 Latvia 

 Poland 

 Portugal 

 Other (please state): _____________________________________________  
 

4. What is your main island of residence? 

 Guernsey / Herm / Jethou  

 Alderney  
 

5. Regarding where you have lived during your life, which of the following statements fits best?  

Ignore periods of absence for holiday, study or absences during the occupation years. 

 I have always lived here 

 I have lived most of my life here 

 I have lived some of my life here and some of my life elsewhere 

 I have lived most of my life elsewhere 

 

6. Which of these is your highest educational or professional qualification? 

 No formal qualifications 

 GCSE / O-Level / GNVQ (Intermediate) or equivalent 

 A-Level / GNVQ (Advanced) or equivalent 

 Degree or equivalent professional qualification 



Wellbeing  

Survey 2018 
 

 Page 4 of 24  

7. What is your current relationship status? 

 Married 

 Living with long-term partner but not married 

 Widowed 

 Separated 

 Divorced 

 Single (i.e. never married) 
 

8. Which of the following best describes your current work situation? 

 Employed full-time 

 Employed part-time 

 Self-employed 

 In full-time education or training 

 Retired 

 Unable to work due to long-term sickness or disability 

 Not employed, but seeking employment 

 Not employed, and not looking for employment  

 Other (please state): _____________________________________________ 
 

Please tell us about care that you give to someone else… 

9a. Do you care for a family member, partner or 
friend who needs help because of long-term ill 
health OR problems related to old age, other than as 
part of your job? 
 Yes  

 No 

If yes:  

9b. In a typical week, how many hours do you spend 

caring for them?  

    hours 

 

 

Now a question about help that other people give you… 

10a. Do you receive care or help at home from a 

family member, partner, friend OR a paid carer? 

 Yes 

 No 

If yes: 

10b. In a typical week, how many hours are spent 

helping you?   

    hours 

 
 

11. Including yourself, how many people live together in your household? 

Aged 0 to 4 years Aged 5 to 15 years Aged 16 to 64 years Aged 65 years or older 
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Your general health 

12. How is your health in general? Would you say it is… (select one) 

 Very good 

 Good 

 Fair 

 Bad 

 Very bad 
 

13a. Do you have any longstanding illness, disability 
or infirmity? 
By longstanding illness, we mean any condition that 
has lasted (or is expected to last) at least 12 
months. Include any problems related to old age. 

 
 Yes 

 No 

 

If yes: 

13b. Thinking of these conditions and/or illnesses, 

would you describe yourself as having…? 

Select all that apply. 

 A physical disability 

 A mental or emotional health condition 

 A long-term illness 

 Prefer not to answer 

 Don’t know 

 
 13c. Are your day to day activities limited because of 

your health problem or disability? 

 Yes, a lot 

 Yes, a little 

 No 
 

14. What is your height (without shoes)? 

 feet and        inches  OR   metres and                centimetres 

 

15. What is your weight (lightly dressed)? 

 stones and           pounds  OR   kilograms 

 

For women only (aged 16-50 years) 

16. Are you pregnant? 

 Yes 

 No 
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Attitudes to health 

17. Which, if any, of the following changes to your lifestyle do you intend to make in the next six months?  

Select all that apply or choose ‘None of these’. 

 Eat more healthily 

 Lose weight 

 Do more physical exercise or activity 

 Stop smoking tobacco 

 Drink less alcohol 

 None of these 
 

 

Health services in Guernsey and Alderney 

18. How many times have you seen a GP in the last 12 months regarding your own health?  

This could be at the practice, at home or elsewhere. 

 0, have not visited 

 1 visit 

 2 visits 

 3 visits 

 4 visits 

 5 or more visits 
 

19. Do you currently have any health concerns that you have not seen a GP about? 

 Yes 

 No 
 

20. When you see a GP or nurse at your doctor’s surgery, who normally pays the consultation charge?  

Note: this is the cost after the States grant has been deducted. 

 I pay for my own appointments 

 Private health insurance (via my employer) 

 Private health insurance (taken out as an individual or household) 

 States of Guernsey (via Income Support or Medical Expenditure Assistance Scheme) 

 I have a pre-pay arrangement with my practice (e.g. Medipact) 
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21. In the last 12 months, has the cost stopped you from using any of the following health services?  

Select all that apply or choose ‘None of the above’. 

 GP (for an adult appointment) 

 GP (for a child appointment) 

 Nurse at the GP practice 

 Out of hours GP or Accident and Emergency Department (i.e. at night or over the weekend) 

 Dentist (for an adult appointment) 

 Dentist (for a child appointment) 

 Hearing test or hearing aid fitting 

 Optician 

 Chiropodist 

 Physiotherapist 

 Other health profession (please state which one: _________________________________________) 

 None of the above 
 

22. Have you had a flu jab in the last 12 months? 

 Yes, free 

 Yes, paid 

 No 
 

23. During the past month, how would you rate your sleep quality overall? 

 Very good 

 Good 

 Fair 

 Poor 

 Very poor 
 

24. During the night, how many times do you have to get up to urinate (i.e. go to the toilet), on average? 

 None 

 One 

 Two 

 Three 

 Four or more 
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25. Do you have any problems of incontinence (i.e. leaking urine) during the day or at night? If so, how often 

do you leak urine? 

 No, never 

 Yes, once a week or less 

 Yes, 2 to 3 times a week 

 Yes, about once a day 

 Yes, several times a day 

 Yes, all the time 
 

 

Food and diet 

26. Which of the following statements best describes you? 

 I think I am underweight 

 I think my weight is about right 

 I think I am overweight 

 I think I am very overweight 

 I am not sure about my weight / I don’t know 

 I prefer not to answer 
 

27. On average, how often do you drink each of the following? 

 
Several 

times a day 
Once a day 

Several 

times a 

week 

Once a 

week 

Rarely or 

never 

Water      

Fruit juice / fruit smoothie      

Low calorie fizzy drink      

Other fizzy drink (not low calorie)      

High energy caffeine drink      
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28. Yesterday, how many portions of fruit did you eat?  

A portion is equal to one apple, 3 tablespoons of canned fruit, one small glass of fruit juice. 

portion(s) 
 

29. Yesterday, how many portions of vegetables or salad (not counting potatoes) did you eat?  

A portion of vegetables is 3 tablespoons. 

portion(s) 
 

30. For breakfast, lunch and dinner in the past 7 days, please indicate the number of times you had each type 

of meal? 

Write a number in every box. The total for each row should equal 7.   

For ‘at home’ meals you should include meals eaten in your own home or in someone else’s. 

 

Bought and 
ate ‘on the go’ 
(e.g. prepared 
sandwich or 
meal deal) 

Ate at café or 
restaurant 

Had a take-
away at home 

(e.g. fish & 
chips, Chinese, 

Indian) 

Ate a meal 
prepared at 
home from 

basic 
ingredients 

Ate a pre-
prepared meal 
or ready meal 

at home 

Did not eat 

Breakfast       

Lunch       

Dinner       
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Leisure time and activities 

31a. Do you regularly volunteer your time, either for 

a registered charity, or for another organisation like 

a youth or community group? 

 Yes 

 No 

If yes: 

31b. On average, how many hours per month do you 

volunteer? 

     

                                  hours per month 
 

32. Have you regularly taken part in any of the following social or community activities or groups in the last 12 

months?   Select all that apply or choose ‘None of the above’. 

 Attend church / church-related activities 

 School-related activities (e.g. PTA) 

 Adult education classes 

 Sports club / team or exercise class 

 Day Centre 

 Parent and toddler groups  

 Support group 

 Other social/community activities or groups (e.g. art and craft, drama, music, gardening etc.) 

 None of the above 
 

33. How much of your free time in the past week, did you spend sitting, reclining or lying down AND watching 

TV or using a computer, iPad, tablet or smartphone?  

On a typical day during the week:   hours   minutes 

On a typical day at the weekend:   hours   minutes 

 

34. In the past week, on which days have you done a total of 30 minutes or more of physical activity which was 

enough to raise your breathing rate?   

This may include sport, exercise, and brisk walking or cycling for recreation or to get to and from places, but 

should not include housework or physical activity that may be part of your job. 

Select all that apply or choose ‘None of these’. 

 Monday  

 Tuesday 

 Wednesday 

 Thursday 

 Friday 

 Saturday 

 Sunday 

 None of these 
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Sun protection 

35. Do you routinely undertake any of the following measures to protect yourself from the sun / prevent 

sunburn? 

Select all that apply or choose ‘None of the above’. 

 Stay out of the sun at the hottest times (e.g. between 11am and 3pm) 

 Cover up with clothing 

 Use sunscreen (SPF 15 or above) 

 Wear a hat 

 Wear sunglasses 

 None of the above 
 

36. How many times did you get sunburnt in the last 12 months? 

 None, I didn’t get sunburnt 

 Once or twice 

 3-5 times 

 6-10 times 

 More than 10 times 

 Don’t know 
 

37. Which of the following statements best describes your use of UV sunbeds? 

 I have never used a UV sunbed 

 I have used a UV sunbed in the past, but no longer use 

 I currently use a UV sunbed – if so, approximately how many times per year:  
 

38. Here are some potential signs of skin cancer. Which ones have you heard about?  

Select all that apply or choose ‘None of the above’. 

 A sore that doesn’t heal 

 A change in the appearance of a mole 

 A freckle that has changed in shape or size 

 A mole or sore that itches or hurts 

 A mole that bleeds 

 None of the above 
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Smoking 

39. Have you ever smoked tobacco?  

Select the statement that best describes you. 

 I have never smoked 

 I have only tried smoking once or twice 

 I used to smoke but have given up 

 I smoke some days 

 I smoke every day 
 

40. Have you vaped or used an e-cigarette? 

Select the statement that best describes you. 

 I have never vaped or used an e-cigarette 

 I have only tried it once or twice 

 I used to vape / use e-cigarettes but have given up 

 I vape / use e-cigarettes some days 

 I vape / use e-cigarettes every day 

 

41. To what extent do you agree or disagree with the following statements? 

 
Strongly 
disagree 

Disagree 
Neither 

agree nor 
disagree 

Agree 
Strongly 

agree 
Don’t 
know 

e-cigarettes encourage people 
to stop smoking 

      

e-cigarettes encourage people 
to start smoking 

      

e-cigarettes are harmless to 
health 

      

e-cigarettes are just as harmful 
to health as normal cigarettes 

      

e-cigarettes are helping 
smoking to become more 
acceptable 

      
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Half a pint of 
regular beer, 
lager or cider 

Half a small 
glass of 
wine 

1 single 
measure of 
spirits 

1 small 
glass of 
sherry 

1 single 
measure of 
aperitifs 

Pint of 
“regular” beer, 
lager or cider 

Pint of “strong” or 
“premium” beer, 

lager or cider 

Alcopop or a 
275ml bottle of 

regular lager 

440ml can of 
“regular” lager or 

cider 

440ml can of 
“super strength” 

lager 

250ml glass of 
wine (12%) 

75cl Bottle of 
wine (12%) 

There is one unit of alcohol in… 

…and each of these is more than one unit 

Alcohol 

42. Using the pictures as a guide, please complete the number of units you have consumed each day last week 

when you have been at home or out. 

 Number of units 

 At home When out 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

Saturday   

Sunday   

 

43. How much do you agree or disagree with the following statements? 

 
Strongly 
disagree 

Disagree 
Neither 

agree nor 
disagree 

Agree 
Strongly 

agree 
Don’t 
know 

Getting drunk is a perfectly 
acceptable thing to do 

      

It is easier to enjoy a social event 
if you've had a drink of alcohol 

      
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44. Please complete the following table.   

Tick one circle in each row. 

 Never 
Monthly 
or less 

2 to 4 
times per 

month 

2 to 3 
times per 

week 

4 or more 
times a 
week 

How often do you have a drink containing 
alcohol? 

     

 0 to 2 3 or 4 5 or 6 7 to 9 
10 or 
more 

How many drinks containing alcohol do you 
have on a typical day when you are 
drinking? 

     

 Never 
Less than 
monthly 

Monthly Weekly 
Daily or 
almost 
daily 

How often do you have four or more drinks 
on one occasion? 

     

How often during the last year have you 
found that you were not able to stop 
drinking once you had started? 

     

How often during the last year have you 
failed to do what was normally expected of 
you because of drinking? 

     

How often during the last year have you 
needed a first drink in the morning to get 
yourself going after a heavy drinking 
session? 

     

How often during the last year have you had 
a feeling of guilt or remorse after drinking 

     

How often during the last year have you 
been unable to remember what happened 
the night before because of your drinking? 

     

 No  
Yes, but not in 
the last year 

 
Yes, in the 
last year 

Have you or someone else been injured 
because of your drinking? 

     

Has a relative, friend, doctor, or other health 
care worker been concerned about your 
drinking or suggested you cut down? 

     
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Drugs 

We would like to stress the confidentiality of your answers. Your responses will not be shared with any other 

States service area or third party organisations and will not be identifiable. 

45. In the last 12 months, have you used…? 

 No 
Yes, in the  
last year 

Yes, in the last 
month 

Cannabis    

Other illegal drugs 
 (e.g. ecstasy, heroin, cocaine) 

   
 

 

Wellbeing 

We want to understand how satisfied you are with your life. Assume that this ladder is a way of picturing your 

life. The top of the ladder represents the best possible life for you. The bottom rung of the ladder represents 

the worst possible life for you.  

46a. Please indicate where on the ladder you 
personally feel you stand right now by ticking a 
circle: 

46b. Please indicate where you think you will stand 
about five years from now by ticking a circle: 

Now Future 
 

 
 

 

Best possible life 

Worst possible life 

Best possible life 

Worst possible life 
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47. Below are some statements about your feelings and thoughts. For each one please select the one that 

best describes your experience over the last 2 weeks: 

 
None of 
the time 

Rarely 
Some of 
the time 

Often 
All of  

the time 

I’ve been feeling optimistic about the future      

I’ve been feeling useful      

I’ve been feeling relaxed      

I’ve been dealing with problems well      

I’ve been thinking clearly      

I’ve been feeling close to other people      
I’ve been able to make up my own mind 
about things 

     

Short Warwick-Edinburgh Mental Well- being Scale (SWEMWBS). © NHS Scotland, University of Warwick and University of Edinburgh, 2007, all rights reserved. 
 

48. How often do you feel excluded or left out of activities / events that you would like to go to? 

 All the time 

 Often 

 Sometimes 

 Rarely 

 Never 
 

49. How often do you feel lonely, isolated or that you lack companionship? 

 All the time 

 Often 

 Sometimes 

 Rarely 

 Never 
 

50. Please indicate your response to the following statements: 

   Yes More or less No 

I experience a general sense of emptiness      

I miss having people around me      

I often feel rejected      

There are plenty of people I can rely on when I have problems    

There are many people I can trust completely    

There are enough people I feel close to      
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51. Which of these statements best describes the amount of stress or pressure that you have experienced in 

the last 12 months? 

 Completely free of stress 

 Small amount of stress 

 Moderate amount of stress 

 Large amount of stress 

 Don't know 
 

52. How often do the following things cause you anxiety or stress? 

 Never Sometimes Often Always 

Own health     

Health problems of family or friends     

Other problems of family or friends     

Money and financial pressures     

Work     

Personal relationships     

Personal safety and security     

How you are perceived by others     

Pressure to always ‘be available’  
(for work, family or other reasons) 

    

Experiences linked to social networking     

Global issues     

Other (please describe on the line below):  
 
 
________________________________ 

    
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Access to services and transport 

53. Within the last 12 months have any of the following prevented you from getting where you need to go, or 

would like to go?  

Select all that apply or choose ‘None of the above’. 

 The cost of owning and running a car 

 The cost of using local taxis 

 The cost of getting a bus 

 The bus routes or timings are not suitable 

 Having to stand to wait for a bus 

 Feeling unable to walk safely (e.g. fear of falling, lack of pavements, road traffic) 

 Feeling unable to cycle safely 

 No transport available that suits my physical needs (e.g. a disabled-access taxi) 

 Unable to get there by myself and would need to ask for help (e.g. from family or friends)  

 Other (please state): _____________________________________________ 

 None of the above 
 

 

Money matters 

54. What type of housing do you live in?  

 Own home – owned outright 

 Own home – buying with a mortgage 

 Private rental 

 Partial ownership – pay part rent and part mortgage 

 Social housing 

 Extra care housing 

 Residential / nursing home 

 Accommodation provided with job 

 Living rent free, or paying a small rent e.g. to parent(s) / friend(s) 

 Other (please state): _____________________________________________ 
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55. What is your total gross household income? (Please include all income from salaries or wages from paid 

work, income from any state benefits, occupational or state pensions and any other income). 

 Less than £20,000 

 £20,000 - £39,999 

 £40,000 - £59,999 

 £60,000 - £79,999 

 £80,000 - £99,999 

 £100,000 + 

 Don’t know 
 

56. Do you feel better off, worse off, or about the same financially as you did 12 months ago? 

 Better off 

 About the same 

 Worse off 

 Don’t know 
 

57. Could your household afford an unexpected, but necessary expense of £100? 

 Yes, no problem at all 

 Yes, but it would not be easy 

 No 

 Don’t know 
 

58. Could your household afford an unexpected, but necessary expense of £1,000? 

 Yes, no problem at all 

 Yes, but it would not be easy 

 No 

 Don’t know 
 



Wellbeing  

Survey 2018 
 

 Page 20 of 24  

59. In the last 12 months, which of the following has your household found it difficult meet the cost of? (e.g. 

paid late, had to borrow money, or have gone without). 

Select all that apply or choose ‘None of the above’. 

 Rent/mortgage 

 Electricity/heating bills 

 Telephone, internet or mobile phone charges 

 Medical expenses 

 Food 

 Holidays 

 Clothes and shoes 

 Transport 

 Credit Card 

 Loan repayments (excluding mortgage) 

 Childcare/education 

 Home maintenance/repairs 

 None of the above 
 

60. Thinking about last winter, did you keep comfortably warm in at least one room in your house? 

 Yes 

 No 

 N/A (e.g. if you spent the winter elsewhere) 
 

 

Digital and social media 

61. Do you, or does anyone in your household, have access to the internet at home (via any device, including a 

computer, laptop, iPad, tablet, mobile phone)?  

 Yes, have access and use at home 

 Yes, have access but don’t use at home 

 No, do not have access at home 

 Don’t know 
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62. How often do you use the internet, whether at home or elsewhere? 

 Every day 

 Several times a week 

 At least once a week 

 At least once a month 

 A few times a year 

 Less than once a year 

 Never 
 

63. Which of these statements best describes your feelings about your level of internet use? (Even if you 

never use it). 

 I would like to use the internet more than I do now 

 I am happy with my current level of internet use 

 I would like to use the internet less than I do now 
 

64. In the last 12 months, has anyone else used the internet on your behalf (e.g. sent an email or made a 

purchase)? 

 Yes 

 No 
 

65. Do you regularly use the internet to do any of the following?   

Select all that apply or choose ‘None of the above’. 

 Communicate (e.g. for emails, for instant messaging or voice/video calls) 

 Read the news 

 Use social media 

 General browsing (e.g. to find information, including health information) 

 Watch videos / TV (e.g. BBC iPlayer, YouTube, Netflix) 

 Play online / interactive games 

 Banking 

 Shopping 

 Transactions or processes (e.g. paying bills, completing a tax return) 

 None of the above 
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Health literacy 

66. Imagine that you had a strong need to get information about health or medical topics.  How would you 

find out what you needed to know?   

Choose up to three. 

 Doctor/healthcare professional 

 Pharmacist/chemist 

 Friends/family 

 Internet 

 Book/leaflet 

 Complementary/alternative practitioner 

 Other (please state): _____________________________________________ 
 

67. In general, how much would you trust information about health or medical topics from each of the 

following? 

 

Not at all A little Somewhat A lot 

A doctor     

Family or friends     

Newspapers or magazines     

Radio     

Internet     

Television     

Government Health Agencies     

Charitable organisations     

Religious organisations and leaders     
 

68. Do you have any comments related to this survey? 
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Thank you for taking the time to complete this survey 

Please return it by 31st October 2018 in the postage paid return envelope to 

Public Health Services 

Le Vauquiedor Office 

 Rue Mignot 

St Andrew’s 

 Guernsey 

GY6 8TW 

 

The following are some of the services available in your local area: 

 

Action for Children 

Support for young people with 

accommodation, employability 

and substance misuse issues. 

Tel: 700218 

 

Age Concern 

Support and social events for 

older people. 

Tel: 263228 

 

Choices 

Contraception and sexual health 

advice. 

Tel: 714954 

  

Citizens Advice 

Information and advice on all 

subjects including debt 

management. 

Tel: 242266 

 

Drug Concern 

Help for those affected by drug 

or alcohol use. 

Tel: 239132 

  

Guernsey Alcohol Advisory 

Service  

Counselling and rehabilitation 

for those struggling with their 

alcohol use. 

Tel: 723255 

 

Guernsey Chest & Heart LBG 

Health screening service with a 

focus on cardiovascular and 

respiratory health. 

Tel: 237261 . 

Guernsey Employment Trust 
Employment services for 

disabled people. 

Tel: 247999 

 

Guernsey Health Trainers 
One-to-one support for people 

wanting to make changes for a 

healthier lifestyle. 

Tel: 707311  

Guernsey Housing 

Association 
Provider of social rented 

housing and partial ownership 

property. 

Tel: 245530 
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Guernsey Police 

Maintain security and protect 

the community from harm. 

Tel: 725111  

Health Connections 
First stop information centre 

covering all aspects of 

disability and health related 

matters. 

Tel: 245530 

Health 

Improvement 

Commission 

Health Improvement 

Commission 

Advocacy for healthy lifestyle 

choices. 

Tel: 233522  

Health Promotion Unit 

Healthy Lifestyle information 

and advice. 

Tel: 707311 

 

Mind, Guernsey 

Advice and support to promote 

positive mental health. 

Tel: 722959 
.  

Orchard Centre 
Open access sexual health 

services. 

Tel: 707707 

 

Quitline, Guernsey 

Advice and support for those 

wanting to stop smoking. 

Tel: 233170 
 

Safer Guernsey 

Support for survivors of 

domestic abuse and their 

children. 

Tel: 721999 

 

School Nurses 

Promoting and maintaining the 

health of school-aged children. 

Tel: 725241 
 

Signpost.gg 

Information and support for 

disabled people and their 

carers. 

Tel: 245530 

 

Sports Commission 

Promotion of physical activity 

and sport. 

Tel: 747229 
 

Victim Support 

Independent support for 

victims of crime and witnesses 

in court. 

Tel: 713000 

 

Youth Commission 
Umbrella organisation linking 

charitable and support services 

for young people across the 

islands. 

Tel: 756099 
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