Stronger Families and Communities Strategy 2004-2009

Service User Study Questionnair e

Part 1. To be completed when service use begins

Dear Service User,

You are currently usng a service tha is fundel unde the Audralian Government®
Stronge Families and Communities Strategy. The Strategy aims to hdp families and
communities build better futuresfor children.

This questionnare is part of the Strategy® work in your community. Its pupo is to
find out whethe and how services fundel under the Strategy hdp children and
families who use the service. The questionnare was developeal by the Sodal Policy
Research Centre (SPRC) at the University of New South Wales, Sydney.

Service usrs are asked to complete this questionnare when they start usng the
service. They will beasked to complete asmilar questionnare when they finish usng
the service. Thequestionnare will only take afew minutes to complete.

Your paticipaionisvoluntary. You are free at any time to refuse to answer particular
questions or stop beng pat of the research. All the information you give will be
treated as confidential, except as required by law. If you have any concerns or
complaints at any time about the research, you can contact [services to insert ther
ethics approval detailg|.

Thank you very much for completing this questionnaire.

Please conplete this information before filling in the questionnare.

Serviceyou areusing

Name of organisation providing this service

Town/suburb whereyou are using this service

Date you started using this service

Today@date

Office Use Only
Your first name Service User |D:




Core Module - this moduleis conpleted by all service users. It contains
guestionsaboutthe service user andtheir child, and aboutservice expectations

Demographics - About you and your child

1. Whatisyour age?

Y Y
2. In which country wereyou born?
Australia (Y
Other (please specify) [P
3. Doyou spedk alanguage other than English at home?
No (]
Yes 1 Language
4. Areyou of Aboriginal or Torr esStrait Islander origin?  Yes ! ; No !
5. What isthe higheg year of school 6. Haveyou completed: (tickall that
that you have completed? (mark one apply)
only)
Year 12 or equivalent (Y Trace certficate !
Year 11 or equivalent Iy Diploma !
Year 10 or equivalent I3 Degee !
Year9 or equivalent [ None !
Year8 or lower I 5 Other educational qualificaton !
Never attended school I's
7. Which of thefollowing beg describesyour curre nt status? (tick all that apply)
In full-time paid work (Y
In part-time paid work [P
On leawe from paid work (includesholidays, sickness, etc.) I3
Working without pay in afamily busines [
Unemployed and looking for work I g
Full-timeparent I &
Retired (I
Studying I'g

Other (please specify) I g




8.

What isyour householdOsnain source of income? (mark one only)
Wagesor salary earned by you or your partner

Prdit or loss from own unincorporated business or share in partnership
Any governmert berefit, pension or allowance

Any other regular source
(please describe)

If you have more than one child, please select one of your children aged OEb vears
and answer the following three questions only in relation to that child.

9. Isyour child maleor female? Male [ Fermale [
10. How old isyour child? Years Months
11. How areyou related to your child?
Mother (Y
Father [
Grandparenrt I 3
Other (please specify) [
Service expectations
1. What do you expectthisservicewill do for you? Yes No DoexOt
aply
a) Help youin parerting your child? I I 5 I3
b) Help you learnabout your childOslevelopmert? Iy [P I3
c) Teachyou skills about how to play with and teachyour child? ! ; I 5 I3
d) Support and repectyour famiyOsulture? Iy [P I3
e) Help you to find support by talking with other parens? I I 5 I 3
f)  Help to improve your childOslevelopmert or behaviour? Iy [P I3
g) Help you in your relationship with your partner? I I 5 I3
h) Help you to feel good about yourself? Iy [P I3
i) Tell you about other servicesto help your child, yourself or I I 5 I3
your family?
j) Provide anopportunity for you to meet other parens? Iy [P I3
k) Provide anopportunity for your child to play with other I I 5 I3
children?
I) Other (please specify)

End of core module



Child Health and Development M odule - This module may
be conpleted by users of services that address child health or devel opnent issues,
e.g. pognatal horre visiting program kinde gym, parenting courses, suppoited
playgroups or suppott for parents of children with special needs

If you have more than one child, please answer the questions for the same child
that you chose when filling in the Core Module - Demographics.

1. In general, how would you say your childOseadth is?

excellent very good good fair poor
Iy Iy I3 Iy

2. Doesyour child have a medical condition or developmental problem?

No ! ; Yes(pleasede<ribe) !

3. Inthelast ONE month, how much of a problem has your child had with:
Never Almost Some- Often Almost Not

never times aways sure

1 Walking? Iy S I3 Iy I 5 !

Running? [ [ I 3 [ I g !

Paricipating in acive play or I I 5 I3 I 4 I g !

exercise?
4 Lifting something heawy? [ [ I 3 [ I g !
5 Bathing? Iy S I3 Iy I 5 !
6 Helping to pick up his or hertoys? [ [ I 3 [ I g !
7 Having actesor pains? (Y 15 I 3 [ I 5 !
8 Low erergy level? [ [ I 3 [ I g !
9 Feelng afraid or scared? (Y 15 I 3 [ I 5 !
10 Feelngsad? [ [ I 3 [ I g !
11 Feelngamgry? (Y 15 I 3 [ I 5 !
12 Trouble sleepng? [ [ I 3 [ I g !
13  Worrying? (Y [ I 3 [ I 5 !
14  Playing with other children? [ [ I 3 [ I g !
15 Otherchildrennot warting to play I I 5 I3 I 4 I 5 !

with him or her?
16  Getting teased by other children? [ [ I 3 [ I g !

17 Not being abeto do things that other I I 5 I3 I 4 I 5 !
childrenhis or her age cando?

18 Keepng up whenplaying with other I [ I3 Iy I's !
children?

© PedQL 4.0, 1998 JW Varn, PhD

End of child hedth and development module



Parenti ng M odul e - This module may be conpleted by users of services
that address parenting issues, e.g. parenting education courses, fathersOgroups or
attachment andbondig initiatives.

If you have more thanonechild, please ansver these questionsfor the same child that
you chos when filling in the Core Module BDemographics.

This section is abou being a parent. There are no right or wrong answers, we are
just asking abou parentsOviews on child-rearing.

1. Thinking about your child over thelag six months, how often did youE

f)

)

h)

Never or Same
almost Rarly .
times
never

hug or hold your child for no I I 5 I3
particularrea®n?
talk it overand reason with your child I [ I3
when he/she misbehaved?
tell your child how happy he/she I I 5 I 3
makesyou?
giveyour child reasons why rules I [ I3
should be obeyed?
explain to your child why he/she was I I 5 I3
being corrected?
have warm, close timestogether with I [ I3
your child?
enoy listening to your child and I I 5 I3
doing things with him/her?
feel close to your child, both when (Y [ I3
he/she washappy and whenhe/she
wasupset?
express affection by hugging, kissing I I 5 I3
and holding your child?
Overall asa parent, do you feelyou areE (Tick one box only)

avery good parert?

abetterthanaverage parent?

anaverage parert?

aperson who hassometrouble at being aparern?

not very good at being a parern?

Always
Often or almost
always

End of parenting module




Parent Health M odule - This module may be conpleted by users of
services that address parent health issues, e.g. pognatal suppott groupsor
parenting education courses.

1. Ingeneral,isyour hedth: Very
Excellent good Good Fair Poor
Iy Iy I3 I s I 5

2. How often do you have 5 or more standard dri nks on one occasion (if female),or 7
or more standard dri nks on one occasion (if male)?

I Every day
[ 4 to 6 timesaweek
I 3 2 to 3 timesaweek
[ Once a week
I 5 2 to 3 timesa month
I & Monthly or less
3. How many cigar ettesdo you usually smokein one day? cigaretes

4. Including you, how many pele who live with you smoke inside the house?

None 1 2 3 4 5 or more
I'o I 15 [ 1, -
5. Inthe past 4 weeks, how often did you E None
(tick one box for each quedion) Same A little  of

All of theMost of of the of the the
time thetime time time time

feel nervous? (Y 15 I 3 [ I 5
feelhopeless? [ [ I 3 [ I g
feelregless or fidgety? (Y 15 I 3 [ I 5
feelthat everything wasan effort? [ [ I 3 [ I g
feel so sadthat nothing could cheeryou up? (Y 15 I 3 [ I 5
feel worthless? [ [ I 3 [ I g

End of parent hedth module



Family Relationship M odule - This module may be conpleted by

users of services that address parent couple or family relationship issues, e.g.
parenting education courses.

1. Sometimesfamily members may havedifficulty getting along with one
another. They do not alwaysagree and they may get angry. In general, how
would you rate your family@ ability to get along with one another?

(Tick oneboxonly)

Excellent (Y
Very Good [
Good I 3
Fair [
Poor I 5

2. If you currently live in a cohabiting or married relationship:

Which bedg describesthe degree of happiness, all things considered, in your
relationship?

Extremely Fairly A little Ha Very Extremely  Perfecly
unhappy unhappy unhappy oy happy happy happy

I Iy I3 Iy I'5 I'6 I

End of family relationship module



Service Use M odule - This module may be conpleted by users of services
thataddress use, accessibility andavailability of child andfamily services, e.g.
children@® services access andtrangort progrars, parenting resources prograns or
schools asconmmunity centres prograims.

1. Inthelast 12 months, have you used any of these servicesfor your child, yourself or
other members of your househdd? (mark all that apply)

Playgroup or paren-child group I
Pareiting educaton courses or programs [P
Paren support groups, Paiertline I 3
Maternal & child health nurse [
Hospital emergency ward I g
Hospital outpatients clinic I 6
GP services (I
Adult mental health services I g
Migrart or ethnic resourcesservices I g
Speechtherapy I 10
Dental services I
Paedatrician (P
Other med cal specialists I 43
Other medcal services I 1
Disahility services I 15
Church or religious groups I 16
Drug or alcohol services I 47
Counselling services I s
Other psychiatric or behavioural services(e.g. a psychologist or social worker) I 19
Housing services [
Charities(eg. Salvation Army) I

Other child or family support services (please specify)

22

None of the above [
2. Inthelast 12 months, havethere been any of the serviceslisted Yes No
abovethat your child, your or other members of your household
have needed but could not get? P o




3. Why couldn® you get the service(s) that you needed? (mark all that apply)

Too expersive (Y
Too far away [
Transport problems I3
Hadto wait too long for appointmert [
Hours availabe or operating hours I g
Own poor health I &
Child care diffi culties (I
Cultural or language rea®ns I'g
Senicesnot availade (I
Other reaons: |

- 10

4. Pleaseindicate howmuch you agree or disagree with thefollowing statement:
If | needinfor mation about servicesin the community | know where to find that
infor mation.

Neither agree

nor disagee

Strongly
disagee

Strongly agee ! 1 Agree ! , I 3 Disagee ! 4 I 5

If you have more thanonechild, please answver the following questionsfor the same
child that you chose when filling in the Core Modue B Demographics.

5. How many hours in total doesyour child spend being looked after
by someone other than you (or your partner) each week?Please
convert fortnightly or other reqular arrangenensto a weely figure. Hours

6. What type(9 of care doesyour child have? Mark all that apply.

Day care certre (]
Famiy day care [P
Occasonal care I 3
Gym, leisure or community care [
Mobile careunit I 5
Grandparent I &
Otherrelative (I
Namy I's
ChildOarert living elsewhere I o
Preshool I 10
Other person (includesfriend or neighbour) I

End of serviceuse module



Community M odule - This module may be conpleted by users of

services that address family suppott neworks, community involvement of families
andneghbouhooddevelopnment, e.g. connecting families projects, playground

developrrent projects, or suppotted playgroups.

a)
b)
©)
d)
e

How often do you see,talk to or email thefollowing peaple?

no rarely
contact
Your parens (] !
Y our partnerOgparerts [ !
Other family members (Y !
Friends [ !
Neighbours (Y !

atleas
every
ayea month

P4
P4
P4
P4

LA

atleas
every
week

every donOt
day have

If you have more thanonechild, please ansver the following question for thesame
child that you chose when filling in the Core Modue B Demographics.

2. How often doesyour child see or spend time with the following people?

no rarely
contact

Your parens (] !

Y our partnerOgparerts [ !
Other family members (Y !
Your friends [ !

Y our neighbours (Y !
Otheryoung children I !
(outside of child careor

school)

LA

LA

afew atleag atleasg
timesa every every
month  week

5

5

Do you parti cipate in any ongoing community service activity (eg.

volunteering at school, coaching a sports team, or worki ng with a

church or neighbourhood association)?

every donOt
day have

Yes No

I

How often do you feel that you needsupport or help but canOtget it from anyone?

very often often

P

sometimes

never

1C




5. How do you feel about your neighbourhood as a placeto bring up children?

very good good fair poor very poor
Iy Iy I3 Iy I 5
6. Would you curr ently liketo move away from your Yes No
neighbour hood?

7. To what extent do you agree or disagree with these statements about your
neighbour hood?
In rural / remote areas, OreighbourhoodOmeans your local area
In city / urban areas, OreighbourhoodOmeans your suburb within 1 or 2 km from your

home.
strongly agee disagee strongly donOt
agee disagee know / not
aplicade
a) Thisisasafe neighbourhood. (Y 15 I 3 [ I 5
b) Thisisacleanneighbourhood. [ [ I 3 [ I g
c) There aregood parks, playgrounds I I 5 I 3 I 4 I 5
and play spacesin this
neighbourhood.
d) Thereisacaessto close, affordable, I [ I3 Iy I 5
regular public transport in this
neighbourhood.
€) Thereisacessto basc shopping I I 5 I3 I 4 I g
facilitiesin this neighbourhood.
f) Thereisacessto basc services I [ I3 Iy I 5
such asbarks, medcal clinicsetc.
in this neighbourhood.
g) Itissafefor childrento play I I 5 I3 I 4 I g
outside during the day.
h) Pe@learound here arewilling to I [ I3 Iy I's

help their neighbours.

End of community module
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