Sure Start Lescudjack User Survey Summer 2001

Evaluator:  Zannagh Hatton   zhatton@btinternet.com

Serial  1((((
Hello, My name is……………and I am helping Sure Start Lescudjack to carry out a survey to find out what people think of the services and to find out what they know about Sure Start. 

	Can I just check, your household has signed up for Sure Start services?
	Yes  (
	No  (
 


IF YES PROMPT FOR MEMBERSHIP NUMBER (((   

ATTEMPT TO ESTABLISH CONTACT WITH SURE  START MEMBER.  ARRANGE RETURN VISIT IF NECESSARY.  IF CURRENT CONTACT CONTINUE BELOW, OR RE-INTRODUCE AND READ OUT

The survey is being independently conducted by the University of Plymouth and is completely confidential. You won’t be identified from your answers, but if you want we can enter your name into a prize draw for one of four twenty pound Tesco vouchers. GO TO Q 1
IF NO ASK:

	 Are there any children registered with Sure Start who used to live here, but now live somewhere else?


	Yes  (
	No  (
 IF NO PROMPT FOR LENGTH OF TIME AT THAT ADDRESS, THEN THANK AND CLOSE.

IF YES PROBE FOR DETAILS THEN THANK AND CLOSE


Serial  1((((
	1
	How did you get to hear about Sure Start?  
	

	
	
	 PROMPT IF NECESSARY



	
	Through friends or relatives
	(


	
	Through Sure Start Information leaflets
	(


	
	‘Cornishman’, radio, TV
	(


	
	From your local Midwife
	(


	
	Through your local Health Visitor
	(


	
	‘Fun Days’
	(


	
	Other (PROMPT FOR DETAILS)
	(



	2
	I’m going to read out some Sure Start services, can you tell me which of these your household has used

	
	

	
	…..and now can you tell me which of the rest you have heard of   READ OUT ALL NOT SELECTED



	
	
	Has used 
	Has heard of
	

	
	Home Start
	(
	(
	1

	
	Cookery Club
	(
	(
	2

	
	NHS Dental Services
	(
	(
	3

	
	Speech and Language therapist
	(
	(
	4

	
	Educational Psychologist
	(
	(
	5

	
	Midwifery Service
	(
	(
	6

	
	Support for those with hearing problems
	(
	(
	7

	
	Playbus
	(
	(
	8

	
	WILD For Young fathers
	(
	(
	9

	
	WILD For Young Mothers
	(
	(
	10

	
	Time Out for parents
	(
	(
	11

	
	Streetwise
	(
	(
	12

	
	Bookstart
	(
	(
	13

	
	Headspace
	(
	(
	14

	
	Sure Start Pre-school playgroups
	(
	(
	15

	
	Sure Start Nursery School places
	(
	(
	16

	
	Half price bus fares from Sure Start areas to Penzance town centre
	(
	(
	17

	
	Free Crèche Places whilst attending any of the ‘Clubs’
	(
	(
	18

	
	Fundays
	(
	(
	19

	
	One-to-one support from Sure Start team members
	(
	(
	20

	
	Other  Sure Start services  (PROMPT FOR DETAILS)


	(
	(
	21


	3
	Which service have you used most?
	WRITE IN NUMBER   ((

	
	
	

	
	
	

	4
	How satisfied are you with 

that service?
	

	
	
	Very Satisfied
	(

	
	
	Quite Satisfied
	(

	
	
	Unsatisfied
	(

	
	
	Very Unsatisfied
	(


	5
	Are there any services in the

 list above you have not used

 but you would like to use?
	
	

	
	
	Yes   (
	

	
	
	No    (
	GO TO  QUESTION 9



	6
	Which  services are these?  WRITE IN NUMBERS FROM QUESTION 2 ABOVE
	

	
	(( (( (( (( ((
	

	
	
	

	
	
	

	7
	Which of those you’ve listed would help you most? WRITE IN NUMBER
	((

	
	
	

	8
	What is the main reason you haven’t used that service so far?


	

	
	
	Hadn’t heard of it before
	(

	
	
	Had difficulty in attending through lack of transport
	(

	
	
	Times of the sessions were not convenient.
	(

	
	
	Had problems in accessing childcare, where no crèche facilities available.
	(

	
	
	Did not realise I would be eligible.
	(

	
	
	Did not realise my child would be eligible.
	(

	
	
	Other reasons (please specify)


	(


	We’d now like to ask you a little bit about you, your household and the children in it



	   9
	  How many people live    permanently in your household ?
	WRITE IN NUMBER

((

	10
	What is the relationship of each of these people to you?
	WRITE IN RELATIONSHIP  (E.G MOTHER, BROTHER, SON)
	NAME OF EACH PERSON
	AGE 
	TIME (IN YEARS & MONTHS THIS ADDRESS

	
	First 

Person
	………………………………………………


	…………………………
	((
	(( ((

	
	Second Person
	………………………………………………


	…………………………
	((
	(( ((

	
	Third 

Person
	……………………………………………..


	…………………………
	((
	(( ((

	
	Fourth Person
	…………………………………………………
	…………………………
	((
	(( ((

	
	Fifth 

Person
	………………………………………………


	…………………………
	((
	(( ((

	
	Sixth 

Person
	………………………………………………


	…………………………
	((
	(( ((

	
	Seventh 

Person
	………………………………………………


	…………………………
	((
	(( ((

	
	Eighth 

Person
	………………………………………………


	…………………………
	((
	(( ((

	
	PROMPT FOR FIRST NAME OF EACH PERSON AND AGE LAST BIRTHDAY  AND WRITE IN GRID ABOVE

 

	
	How long has [READ OUT NAME FROM LIST ABOVE]  lived at this address?  

WRITE IN GRID ABOVE.  

	
	


	11
	How many adults in your household normally do full time work?


	((

	12
	How many adults in your household normally do part time work?


	((

	13
	How many adults in your household can’t work because of long term sickness or disability?


	((

	
	How many adults in your household are retired and do no paid work?


	((

	14
	How many adults of working age living in your household have returned to education or training? 

 PROMPT FOR FULL/ PART TIME
	FULL TIME
	PART TIME

	
	
	((
	((


	15
	Would anyone in your household like to undertake further training or education?
	Yes  (
No   ( GO TO QUESTION 18

	16
	Which person is this?
	WRITE IN NUMBER FROM QUESTION 10 ((


	17
	What kind of thing would that person like to study? WRITE IN……………………

………………………………………………………………………………………………….

	I’d just like to ask a few questions about who smokes in the household



	18
	How many people aged over 15, in your household smoke?
	((
	 

	
	
	.
	

	19
	How many people aged under 15, in your household smoke ?
	((
	

	
	
	
	


	
	CHECK GRID AT 10 ABOVE AND ASK NEXT QUESTIONS  IF RESPONDENT IS MOTHER OF ANY CHILDREN UNDER FOUR.  ALL OTHERS SKIP TO END

 

	20
	Did you smoke before your pregnancy was confirmed? 
	NOTE: IF MOTHER HAS MORE THAN ONE CHILD ASK ABOUT FIRST PREGNANCY

 

	
	
	Yes  (
No   (

	21
	Did you give up smoking completely at any time during your pregnancy until after the baby was born?
	Yes  (
No   (
 

	
	
	

	22
	Did you start smoking again after the birth of your baby?
	Yes  (
No   (  GO TO END

 

	
	
	

	23
	How soon after the birth did you start smoking again?
	WRITE IN. CONVERT TO YEARS /WEEKS

YEARS (( WEEKS ((


REMIND OF CONFIDENTIALITY THANK AND CLOSE

