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WIN A FREE FAMILY HAMPER

FROM A LEADING SUPERMARKET

TO THE VALUE OF £80.00

WE NEED YOUR VIEWS ABOUT LOCAL SERVICES

PLEASE COULD YOU HELP SURESTART BY ANSWERING THIS QUESTIONNAIRE

If you would like to be entered into the PRIZE DRAW please fill in your details on the next page and hand in your completed questionnaire.  Draw will take place early in October.
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SURE START SATISFACTION

                       WITH SERVICES QUESTIONNAIRE

Sure Start Gleadless Valley is based at 44 Middle Hay View.  We serve a geographical area that includes Gleadless Valley and parts of Heeley and Lower Arbourthorne.  We are giving this questionnaire to families living in those areas with children aged less than five years, because we really want to hear your views.

If you could spare a few minutes to complete this questionnaire it would help us to develop the best possible services for pre-school children and their parents in your area.
All of the information you provide will be treated in the strictest confidence.

You will not be personally identified in any way.

When you have completed the questionnaire please hand it back to the person who gave the form to you.

Thank you for your help.

If you would like to be entered into the PRIZE DRAW please fill in your details below and return it with your completed questionnaire.

To maintain confidentiality this sheet will be kept separate from your questionnaire

Name _____________________________________________

Address ___________________________________________

We need to know if you live in our catchment area.  Would you please fill in your postcode anyway.

Postcode _________________

[image: image16.wmf]Please remember all the information you provide will be treated in the strictest confidence.  

You will not be identified in any way.

About you
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It would help us if you could answer the following questions so that we can see how views are different between different groups of people.  Remember we do not need your name so this is strictly confidential.
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1. Are you the main carer [image: image31.wmf]of any child/ren under 5 years old?
Yes/No
(Discontinue interview if the answer is no) 
2. Are you?

Female                          Male            
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3. How old are you?
             16-25

26-35

36-45
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46-55

Over 55














4. [image: image37.wmf][image: image38.wmf][image: image39.wmf] Do you and your child

(children) live with:          Partner 
   Adult relatives
          Other adults  
 No-one  else

5. [image: image40.wmf] How many children are living with you?     

6. How old are the children in your household?

Under 1.





Aged 1-2
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Aged 2-3









Aged 3-4





Aged 4-5





Over 5

Which of these best describes your ethnic background?

Please tick ONE box.
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Chinese

Black - Caribbean


Black - African

Black - other



Indian

Pakistani



Bangladeshi

Other ​​(please write in)____________________________

7. [image: image56.wmf][image: image57.wmf] Which of the following best describes what you (or any other adult in your household) 

       are doing at present?

 Please tick ‘looking after the home’ only if this is your main activity and none of the other options applies
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Please tick one box for each person

    you
   partner      adult        other


                       





                  relatives     adults
Employee in full-time job (30 hours plus)






Employee in part-time job (under 30 hours)

Self-employed full or part-time

Full-time education 

Unemployed

Permanently sick/disabled

Retired from work

Looking after the home

Doing something else: 

Please write in ​​​​​​​​​​​​​​​​​​__________________

Health and Support needs as a parent 



8. When your child was very small (under 2 months) did you visit or were you visited by any of the following services?

Please tick all that apply

	Family Doctor
	

	Midwife
	

	Health Visitor
	

	Social Worker
	

	Counsellor
	

	Hospital specialist
	

	Local support worker
	

	Friends/relatives
	

	SureStart worker
	

	No-one
	

	Other: Please write in


	


9. In what way were these services helpful to you as a parent?

Please tick all that apply

	Offered support and reassurance
	

	Gave advice
	

	Listening/sympathetic ear
	

	Visited when unwell
	

	Gave advice about childcare issues
	

	Reminded me about appointments
	

	Gave advice about feeding
	

	Were easy to get in contact with
	

	Gave information about local facilities
	

	Did not find them helpful
	

	Other: Please write in


	


10. How could these services have offered more help to you as a parent?

Please tick all that apply

	Offered more visits/contacts
	

	Offered more visits within the home
	

	Spent more time during a home visit
	

	Be available at more times
	

	Be more supportive
	

	Provide baby facilities
	

	Communicate better
	

	More flexible appointments
	

	More caring
	

	Provide interpreter
	

	Provide drop in sessions
	

	Offer more support on feeding
	

	Offer more information on local facilities
	

	Could not have offered more help
	

	Other: Please write in


	


11. In general what did you think as a parent about the professional support (e.g. health/social) you or your partner received for your youngest child? 

Please tick the box that is closest to how you feel

	Services


	very satisfied
      
	  satisfied

       
	Neither satisfied nor dissatisfied
	  dissatisfied


	very dissatisfied

           

	During pregnancy
	
	
	
	
	

	In the first

two months

after the birth of your child
	
	
	
	
	

	In the first

four years of your child's life
	
	
	
	
	


12. If you were very satisfied with the support offered as a parent can you tell us why?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

13. If you were very dissatisfied with the support offered as a parent can you tell us why?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

14. How could local services, facilities for families with pre-school children be improved?

Please tick all that apply

	Better advertising of services
	

	More parent and toddler groups
	

	Outdoor play areas
	

	More crèche facilities
	

	More professional support
	

	Better transport facilities
	

	Improve security of outdoor play areas
	

	More opportunity for trips out
	

	More childminding available locally
	

	Toy library
	

	More nursery places
	

	Improve services for pre nursery children
	

	Provide more antenatal care
	

	Provide more post natal support
	

	More advice on benefits and finance
	

	Could not be improved
	

	Others: Please write in


	


15. Do you (or your partner) smoke?

You


Yes



No




Your partner

Yes



No

Please go to question 14 if you do not smoke
16. Did you smoke before you found out that you were last pregnant?


Yes

    No


17. Did you give up smoking completely any time during your last pregnancy?

Yes

    No


18. If you answered yes to the above question was this:-

Please tick ONE box





As soon as you found you were pregnant


By six months


Between six months and the birth of your baby 

19. Did you start smoking again after the birth of your baby?

Yes

   No

20. Would you have liked some support to stop smoking during your pregnancy?


Yes

No


21. Was your youngest child breast fed:-

Please tick all that apply


At birth


      At 6 weeks



     At 4 months

22. Did you get support with breastfeeding from any of the following?

Please tick all that apply

	Midwife
	

	Health Visitor
	

	Friends or relatives
	

	Support group
	

	Support worker
	

	Did not receive support
	


23. If yes, how satisfied were you with the support you received?


             very satisfied                  satisfied               neither satisfied or dissatisfied


             dissatisfied                     very dissatisfied                    

24. What other support or help do you think you need as a family?

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

​​​​​​​​​​​​​​​​

Your child's health and development 


25. If you have used any of the following services with your child (CHILDREN UNDER 5) in the last 12 months please tell us how you feel about them in general

Please tick one box for each service you have used

	
Services


	very satisfied

   
	  satisfied

     
	Neither satisfied nor dissatisfied
	dissatisfied

       
	very dissatisfied

       
	Not used service

	Midwife
	
	
	
	
	
	

	Health visitor
	
	
	
	
	
	

	District nurse
	
	
	
	
	
	

	Baby/child Clinic
	
	
	
	
	
	

	Social worker
	
	
	
	
	
	

	GP
	
	
	
	
	
	

	Speech Therapist
	
	
	
	
	
	

	NHS Direct
	
	
	
	
	
	

	Walk in centre
	
	
	
	
	
	

	Hospital casualty 
	
	
	
	
	
	

	Other :please write in


	
	
	
	
	
	


26. If you were very satisfied or satisfied with any of these services, can you say what it was about the service that was most helpful?

-----------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

27. If you were dissatisfied or very dissatisfied with any of these services, can you

      say what it was that dissatisfied you?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

28. Are there any extra community services that you and your family would like locally?

Please tick all that apply.



Drop-in centre




Training/learning opportunities


Crèche facilities




Childcare whilst shopping


Story telling




Healthy eating/cooking


Mobile library




Craft groups for parents


holiday play sessions



Advice centre


Indoor play areas



Debt counselling


Outdoor play areas



Personal counselling


Support in own home



More health visitors


Family activities




More speech therapy


Pre-school/nursery places


More Midwives

       
Sure Start information line


Neighbourhood wardens


Breakfast/teatime clubs for


Other : Please write in

under fours




-----------------------------------------------------

29. Does your child (children) have special needs?

Please tick ONE box


Yes


No

30. If 'Yes' would you mind telling us what these special needs are?

-------------------------------------------------------------------------------------------------------------------------

      -------------------------------------------------------------------------------------------------------------------------

31. Please can you tell us what special needs support you receive?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

32. Are you satisfied with the special needs support you are receiving?

Please tick ONE box


   
very satisfied                  satisfied                neither satisfied or dissatisfied


   
dissatisfied                     very dissatisfied                             

33. If you are dissatisfied with this support, what services would make a difference to you and your child (children)?

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

Your child's play and early learning opportunities

(children under 5)





34. Generally, do you feel that your child (children under 5) has good quality play and learning opportunities?

                       Yes


No

35. Do you have time to read with your child (children)?

Please tick ONE box

	  often
	 sometimes
	 hardly ever
	 never

	
	
	
	


36. How often do you use the local library?

	 Weekly
	

	Every 3 weeks
	

	Monthly
	

	Occasionally
	

	Never
	


37. If you have never used the library please could you tell us why?

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

38. Do you have regular childcare arrangements for your child aged under 5?

Yes


No

39. If yes what kind of childcare do you use?

Family

Nursery

Childminder
 
other: Please write in






-----------------------------


40. Which of the following is the most important thing you need from childcare?

Please tick ONE box

Convenient location

Reasonable cost

Flexible






Trust carers


hours available


Care for all ages

Other:Please write in ____________________________

41. Do you have any ideas about how childcare facilities for the under 5’s can be improved?

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

42. If you have used any of the following services with your child (CHILDREN UNDER 5), please tell us how you feel about them in general

Please tick ONE box for each service you have used

	
Services


	very satisfied

   
	 satisfied

     
	Neither satisfied nor dissatisfied
	dissatisfied

       
	very dissatisfied

       
	Not used service

	Playgroups
	
	
	
	
	
	

	Parent & Toddler group
	
	
	
	
	
	

	Nursery school
	
	
	
	
	
	

	Private child care
	
	
	
	
	
	

	Toy Library
	
	
	
	
	
	

	Library
	
	
	
	
	
	

	Parks
	
	
	
	
	
	

	Sports/leisure
	
	
	
	
	
	

	Other: Please write in


	
	
	
	
	
	


43. What other play or early learning activities would you like to do outside the home?

Please tick all that apply

	Go to the park
	

	Swimming
	

	Games for children of all ages
	

	Playgroups
	

	Day trips
	

	Improving garden for children
	

	Socialising locally
	

	Places/activites to include grandparents
	

	Drop-in-creche
	

	Walking
	

	Fairs/fetes
	

	Activities in school holidays
	

	Picnics with activities 
	

	After school clubs
	

	Cycling
	

	Ice skating
	

	Other: Please write in


	


44. What is it that stops you from doing these activities?

Please tick ALL that apply

	Not available locally
	

	Parks are to dirty/dangerous
	

	Lack of time
	

	No crèche facilities
	

	Personal safety
	

	Baby to young
	

	Times of activities clash
	

	Don’t know what is happening
	

	Health problems
	

	No family or friends in the area
	

	Single parent
	

	Looking after ill relatives
	

	Lack of money
	

	Don’t have the confidence to go alone
	

	No transport to take me
	

	Other: Please write in


	


Training

45. Please could you tell us about any part-time courses you or your partner are attending?  

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

46. If you area attending courses where are they?


In the area where you live  

Out of the area where you live

47. Would you (or your partner) be interested in taking any courses?

Please tick ONE box

Within the next year  
In 1-2 years

In 2-3 years

In more than three years

Not interested in any courses

48. Would you or your partner be interested in any of the following courses?

Please tick ALL that apply

	Child development
	

	First aid
	

	Importance of play
	

	Gardening
	

	Story sacks
	

	Children’s behaviour
	

	Computers
	

	Parenting programmes
	

	Special needs
	

	Food hygiene
	

	Play for the under 3’s
	

	Read and write with me
	

	Not interested in courses
	


49. Are there any other courses that you (or your partner) would like to attend?  

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------ 



About your local area

50. To what extent are you satisfied or dissatisfied with this area as a place to live?

Please tick the ONE box that best describes how you feel

	very satisfied

   
	  satisfied

     
	Neither satisfied nor dissatisfied
	 dissatisfied

      
	very dissatisfied



	
	
	
	
	


51. Over the past 5 years how, if at all, has the area changed as a place to live?

	Got a great deal better

   
	Got a little better

     
	Stayed about the same
	Got a little worse
	Got a great deal worse

	
	
	
	
	


52. To what extent are you satisfied or dissatisfied with:

	

	very satisfied

   
	  satisfied

     
	Neither satisfied nor dissatisfied
	 dissatisfied

       
	very dissatisfied

       

	General appearance of the area
	
	
	
	
	

	Quality of education in the local schools
	
	
	
	
	

	Quality of local health services
	
	
	
	
	

	Access to training


	
	
	
	
	

	Availability of jobs for local people
	
	
	
	
	

	Public transport 


	
	
	
	
	

	Quality of local shops


	
	
	
	
	

	Quality of leisure facilites


	
	
	
	
	

	Other Please write in

	
	
	
	
	


53. What would make this area a better place to live?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------ 

54. For parents who are just about to have children in this area, what should they have that you wished you’d had?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------ 

55. If you have more children in the future, what would you like to have (as a parent) that does not exist at present?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------ 

56. Have you any other ideas how to improve services in your area?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------

 Sure Start Gleadless Valley
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57. Have you heard about SureStart Gleadless Valley?  
Please tick one box



Yes


No

58. If yes, did you hear about it from the following:


Sure Start leaflet

Other local workers

Other: Please write in__________________

59. Have you (or your family) had any contact with a SureStart worker in the past twelve months?  Please tick one box


Yes


No


Not sure

60. SureStart funds or supports a range of services. Please can you tell us how you feel about the services you have used.

	
Services


	very

satisfied


	 satisfied


	  dissatisfied


	very dissatisfied


	Not aware of service

	Stay & Play Parent & Toddler Group
	
	
	
	
	

	Homestart 
	
	
	
	
	

	Cot-age
	
	
	
	
	

	Sure Start 'Fun Days’
	
	
	
	
	

	Training courses
	
	
	
	
	

	Parent and child day trips
	
	
	
	
	

	
	
	
	
	
	


61. If you are not using the above services, can you tell us why?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------

62. What other Sure Start Services would you like to see?

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

63. What would help and encourage you and your family to use present and future

services?



More information




Cost


More security 





Services closer to home


Better access/special equipment (e.g. ramps)

Better transport


Someone to introduce you to services


Easier parking


Other: Please write in
__________________

Better publicity

64. How do you usually find out about services?



Posters





Newspaper


Library





Local radio


Pre-school/nursery



Local workers


Leaflets





Schools


Word of mouth




Local shops


Midwives/Health Visitors



GP/health centre

       
Sure Start

Other: Please write in

 ____________

65. Would you be interested in hearing more about SureStart Gleadless Valley?

Yes


No

----------------------------------------------------------
THANK YOU FOR COMPLETING THIS QUESTIONNAIRE

Sure Start Address:

SureStart Gleadless Valley

44 Middle Hay View

Gleadless Valley

Sheffield

S14 1QL
�
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