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A1 INTRODUCTION 

 

This re po rt de ta ils the  find ing s o f a  pro g ra mme  o f ma rke t 

re se a rc h c a rrie d  o ut b y Mc Ca llum La yto n o n b e ha lf o f the  

Bie rle y, Ho lme wo o d  a nd  Tye rsa l Sure  Sta rt pro g ra mme  in 

Bra d fo rd , in spring  2004. 
 

A1.1 Ba c kg round And Obje c tive s 

 

The Sure Start programme is in the process of preparing a business plan for a new 

Neighbourhood Nursery, to be built near the site of Fearnville primary school in 

Tyersal.  As part of this process, it was necessary to gather feedback from local 

parents on existing childcare provision in the area, how this could be improved, and 

what features any new nursery should have. 
 

A1.2 Me thod And Sa mple  

 

The research was carried out in two stages.  First, a series of 3 focus group 

discussions were conducted, in order to explore parents’ views and expectations in 

depth.  Following this, a short quantitative questionnaire was designed, and face to 

face interviews were carried out on the street, to gather data on the key issues in a 

more statistical format and on a larger analysis base. 

 

In order to qualify for inclusion in either element of the study, respondents had to 

have a child or children of pre-school age, and live within a radius of the Fearnville 

site.  A map is included in the appendices to this report, that shows the geographical 

boundary applied on this study – this was chosen on the basis that those living nearest 

to the new site are likely to be the easiest to attract to it and will be among the first to 

use it, so it will be crucial that their expectations are met from the start. 

 

A total of 15 parents participated in the focus group stage of the work.  These were all 

mums, in the interests of maintaining effective group dynamics.  The groups were 

moderated by Jan Holmes, one of McCallum Layton’s specialist social researchers. 

 

A further 60 parents were interviewed on the street – these could be either mums or 

dads.  These interviews were conducted by members of McCallum Layton’s 

professional market research fieldforce. 

 

All fieldwork was carried out in March 2004.  Copies of the group discussion topic 

guide and street interview questionnaire used can be found in the appendices to this 

report. 

 



 

A2 SUMMARY OF THE KEY FINDINGS 

 

Across the larger street survey sample, around half are using any formal childcare 

facilities, although only a minority of the focus group participants are.  Around half of 

the street survey sample are using informal help with childcare, but among the focus 

group respondents all are.  The statistics from the street survey show that each parent 

in the defined area is having their child or children looked after for an average of 9 

hours a week, just under half of this being covered by formal provision, and users are 

paying out on average £10.80 a week for formal care. 

 

The majority of respondents are not in paid employment, and are making use of 

childcare for the benefits it can bring to their children (they enjoy it and it helps in 

their social, emotional and learning development) and to them (in terms of having 

time to themselves to get things done or to socialise). 

 

Views on whether or not there are sufficient childcare facilities available in the area 

were mixed, but there is evidence from the research that some parents would like to 

see more, particularly given that many do not have use of a car and are dependent on 

facilities being located within perhaps 10-15 minutes’ walk of home. 

 

Where available provision appears most lacking is in terms of opening hours.  While 

there is minority interest in 24 hour, evening or weekend opening, the key times for 

the majority are before, during and after school – sessions available at times between 

8am and 6pm would meet the needs of most respondents. 

 

Perceptions of what constitutes an affordable hourly rate varied considerably, and will 

be very much dependent on how many children are involved and how many sessions 

per week are needed. 

 

The extent to which affordable, easily accessible childcare available at suitable times 

might impact on the take-up of training and employment is not clear from this 

research.  The street survey results show something of a circular argument – while 

many felt that suitable childcare would enable them to work, many said at the same 

time, they would make more use of childcare if they were working.  The group 

discussions highlighted a reticence among many to go out to work while their children 

are young, feeling it is more appropriate (and economically viable) for them to stay at 

home with their children at least until they reach school age. 

 

It is at least widely appreciated that children gain significant benefits from attending 

childcare, though, so this should be the tack to take in promoting the new facility and 

what it can offer.  

 

Key factors that local parents will be looking for from the new nursery will be 

qualified, suitably vetted staff who are good with children, good security, a wide and 

well structured programme of activities that promote learning in an enjoyable way, 

offered in a clean, safe and welcoming facility with an outdoor play area, and with 

healthy meals and snacks on the menu. 

 



 

Some parental consultation in running the nursery may be desirable, but many will not 

wish to be too heavily involved, except as far as decisions affect their own children 

and their individual needs. 

 

Information regarding the new nursery may be put out by means of leaflets through 

the door throughout the area, and notices posted in shops, surgeries, community 

centres, schools etc.  Word of mouth will also be very important, though, and health 

visitors, Sure Start workers etc should be equipped with full information to talk 

through with parents whenever the opportunity arises.  



 

B1 THE FOCUS GROUPS 

 

B1.1 Sa mple  Profile  

 

The participants in the focus groups were asked to complete a very brief 

questionnaire, anonymously, in order that basic profile information on them could be 

collected.  Most were not in paid employment currently, and those who were, work 

part-time: 
 

Paid employment

Base: all respondents (15)

no - 12

80%

yes - p/t - 3

20%

yes - f/t - 0

0%

 
 

A third of respondents were lone parents: 
 

live alone - 5

33%

with a 

partner - 9

60%

with a friend 

- 1

7%

Nature of household

Base: all respondents (15)
 

The 15 respondents have a total of 31 children between them, 2.1 each on average. 



 

 

one - 5

33%

two - 5

33%

three - 4

27%

four - 1

7%

Number of children

Base: all respondents (15)
  

 

The ages of all their children were as follows: 

 

4

8

5

2

6

5

one or under

two

three

four

 5 - 11

older

Ages of the children

Base: all children (31)
 

 



 

B1.2 Curre nt Use  of Childc a re  

 

Just four of the focus group participants make use of any formal childcare facilities at 

the moment. 

 

Three use the crèche at Sutton Community Centre to enable them to go shopping 

without a small child in tow.  Additional benefits mentioned to using the crèche were 

enabling the mum to have some time alone with a younger baby, getting a shy child 

used to mixing with others as early as possible, and simply because the child enjoys it. 

 

“ I do n’ t re a lly ne e d c hildc are  a t pre se nt b ut I 

b ring  he r up  he re  anyway b e c ause  she  like s 

g o ing .  She ’ s the  yo ung e st in o ur family, and at 

ho me  she  g e ts re a lly b o re d and irritab le , b ut up  

he re  she  lo ve s it.”  
 

Of these three users, one comes for two sessions a week, one just occasionally, and 

the third once a week; this mum used to come twice a week, but reduced it to once 

when the charge went up from £1 to £2.50 per session - however, she did comment 

that she might use the crèche more if it were open at times more suitable for her, 

indicating that she may not mind paying more, provided she can use that time 

productively. 

 

The fourth respondent is using the crèche at the Hopes while she attends a course 

there. 

 

All respondents make use of informal childcare arrangements, leaving their child(ren) 

with family, friends and/or neighbours on occasion.  This may be to enable the mum 

to go to college, to work, to do housework, or to go out.  One respondent leaves her 

daughter with her mother while she works one afternoon a week – she does not use 

formal, paid-for childcare for this as she feels it would not then be worthwhile to 

work. 

 

Two respondents are intending to return to work in the near future, and a third who 

currently works one morning a week intends to extend her hours.  All of these feel 

they will then have to start using formal childcare, as it would be impractical and 

unfair on relatives to ask them to look after their children for frequent extended 

periods.  One commented that this will be more feasible for her now that Sure Start 

provides wrap-around care. 

 



 

B1.3 Pe rc e ptions of Forma l Provision Loc a lly 

 

Respondents were asked what formal childcare they knew of in the area.  Most of 

them knew about the crèche at Sutton Community Centre, and other facilities named 

by some were Kinderhaven, Fearnville school nursery, the Vine parents and toddlers 

group, the Rainbow Centre, the Hopes and Hollybrook. 

 

When asked how they get to know about what childcare facilities are available, most 

mentioned word of mouth and just knowing the area.  Several also mentioned Sure 

Start letters and leaflets given to them by health visitors or received through the door, 

and notices up in post offices, schools and housing offices. 

 

Respondents were asked which they felt are the best childcare facilities in the area, if 

they could comment.  One mentioned Hollybrook, on the basis of what she has heard 

about it from a friend who attends: 

 

“She  says it g ive s he r time  fo r he rse lf, yo u kno w, a  

c o uple  o f ho urs a  day.  The y do  a ll so rts do wn 

the re , b ab y massag e  and that.”  
 

A few felt that Kinderhaven was probably the best; being private and probably the 

most expensive, it was felt they would be able to fund a wide range of good facilities, 

and also because they offer wrap-around care. 

 

Others named the Sure Start facilities as being the best, for example: 

 

“The y do  a  lo t o f thing s with the  kids, do n’ t the y. 

And the y do  a  lo t with yo u as we ll, it’ s no t just 

ab o ut yo ur kids. 

If yo u ne e d any he lp , yo u just pho ne  the m and 

the y he lp  yo u with stuff, the y he lp  yo u and yo ur 

kids. 

And the y’ re  c he ap .”  
 

Views on whether or not there is enough childcare provision in the area were mixed.  

On the one hand, several felt that as they are not making much use of formal provision 

at the moment, they do not need there to be more facilities available to them: 

 

“A lo t o f mums stay at ho me  with the ir c hildre n in 

this are a . 

We  wo uldn’ t g o  so me whe re  like  Kinde rhave n 

b e c ause  c hildc are  is o ur re spo nsib ility re a lly, we  

just ne e d sho rt b ursts so me time s.”  
 

A few felt, though, that if there were more provision in the area, more parents might 

use it, provided it was located sufficiently near for them to get to it easily. 

 

B1.4 Be ne fits a nd Ba rrie rs 

 



 

Respondents were asked what they felt to be the benefits to children, and to parents, 

of formal childcare, and whether there are any potential drawbacks. 

 

All saw a range of benefits to children of attending formal childcare facilities, the 

main ones being learning to interact with other children, becoming used to being left 

(to reduce potential problems when they come to going to school), getting a head start 

in learning and development before starting school, and building up confidence. 

 

“ If the y start g o ing  to  a  c rè c he  yo ung , the y g e t 

use d to  it and the y do n’ t start c arrying  o n whe n 

the y g o  to  sc ho o l.”  

 

“My little  b o y has a  hab it o f pushing  o the r c hildre n 

and I’ m trying  to  take  him to  thing s like  this so  he  

c an le arn mo re  ab o ut so c ia l b e havio ur, he  le arns 

ab o ut sharing  and that it’ s no t o kay to  push o the r 

c hildre n.”  
 

“ I’ ve  he ard a  lo t o f pe o ple  say as we ll that the ir 

kids are  a  lo t c le ve re r whe n the y’ ve  g o ne  to  

nurse ry b e fo re  the y’ ve  a tte nde d sc ho o l.”  

 
Only children, in particular, were felt to benefit from opportunities to mix with other 

children. 

 

Formal childcare has specific benefits over informal, in that trained staff are around 

who will develop specific skills with the children (which family members may not be 

able to do or would not have time to), plus younger children will have the opportunity 

to learn from older ones attending the same sessions. 

 

The potential benefits for parents were felt to be giving them some time to themselves 

to go shopping or to see friends, or to enable them to go out to work. 

 

The main potential drawback for children of attending formal childcare was felt to be 

if they are put in for too long and do not see enough of their parents.  Some also 

mentioned the possibility of their being bullied or picked on by a troublesome child. 

 

For parents, there was clearly something of an issue for some over how they feel 

about using formal childcare, for example: 

 

“Yo u c an fe e l g uilty so me time s, if yo u’ re  just 

le aving  the m fo r a  b re ak, like  if yo u do n’ t wo rk.”  
 

“ It kills yo u the  first time  yo u put the m in and 

the y’ re  c rying  – that re a lly, re a lly hurts.”  
 



 

“ I think if the y’ re  in a ll day and the y b o nd with a  

nurse ry nurse  and the y c o me  ho me  saying  she ’ s 

sa id this and she ’ s sa id that, that wo uld hurt me  – 

if the y’ d c o me  to  lo ve  and re spe c t so me o ne  e lse  

mo re  than me  – that’ s pro b ab ly why I’ m a  b it 

sc are d o f it.”  
 

When asked what they thought stops people from using formal childcare provision 

when they have a need for it, respondents highlighted expense and inconvenience of 

location (especially for parents who don’t drive or who do not have use of a car).  

Cost is particularly an issue for parents with more than one child, having to pay per 

child per session. 

 

One respondent commented that Sure Start workers have told her that they can help 

parents who have difficulty paying for childcare.  Most were aware that financial help 

can be available (several knowing someone else who has accessed this kind of help) 

but only a couple have made use of it. 

 

B1.5 Ide a l Nurse ry Provision 

 

Respondents were asked to describe the ideal nursery.  Spontaneous suggestions were 

discussed first of all, and then certain specific factors were probed in more detail. 

 

The main themes coming out in the spontaneous descriptions of an ideal nursery were 

qualified staff, good security, appropriate supervision of the children, health and 

safety policies, a good range of resources and activities, healthy food and drinks, a 

convenient location, flexibility in hours and affordable rates. 

 

The issue of being able to trust nursery staff was clearly crucial to respondents.  Staff 

should generally be qualified childcare workers, suitably vetted, good with children, 

and sufficiently organised to be able to maintain a calm atmosphere.  While some felt 

that it is not necessary for all staff to have formal qualifications, as long as they are 

good with children, it was recognised that there are specific skills that have to be 

learned, such as handling children properly when they misbehave, showing equal 

treatment to all, practicalities such as first aid and fire procedures, and sensitivity 

towards parents (an example being given of workers not telling a parent if their child 

has walked for the first time at nursery, which would spoil the moment for the parent 

when they saw it happen for themselves). 

 

Strict procedures should be in place, and adhered to, to ensure staff are police checked 

and properly vetted.  The case of Ian Huntley who managed to secure the Soham 

school caretaker’s job despite a history that clearly should have seen him turned 

down, was fresh in respondents’ minds. 

 

The staff to children ratio should be such that activities can be properly supervised; 

the actual ratio needed might vary according to the ages of the children (babies 

needing the most attention, even though toddlers need more supervision when they are 

running around, for example), although it was recognised that the higher the number 

of staff, the higher the cost would have to be. 

 



 

One group discussed the possibility of nurseries having web-cams set up so that 

parents could log on and watch how staff are handling the children (one respondent 

had seen such a set-up at a nursery on a TV programme), and this was felt to be 

potentially very comforting. 

 

Security was also felt to be a crucial factor.  Some parents told of situations they knew 

of where children had been able to walk out of facilities unnoticed, and all felt that 

they should be able to take for granted that this could not be allowed to happen.  

Several felt that child-proof locks are often anything but child-proof. 

 

A further issue related to staff numbers was the need to be able to keep children 

occupied within their own age groups, to reduce the risk of older children causing 

trouble for younger ones. 

 

“Like  se parate  ro o ms fo r se parate  ag e s. 

Be c ause  yo u do  g e t b ig g e r kids smac king  the  

little r o ne s, that’ s what the y do .”  
 

Activities should be sufficiently varied that the children do not become bored and 

restless, and should include plenty of opportunity for learning (with set goals) through 

enjoyable play. 

 

“Thing s like  a  lo t o f fac ilitie s b ut no t just to  p lay b ut 

to  le arn as we ll, thing s that are  g o ing  to  te ac h 

the m ho w to  do  thing s.”  
 

Respondents were agreed that there should be opportunities for outdoor play.  There 

was some debate, though, over the suitability of trips off site as part of the activities 

on offer at a nursery.  While some felt trips out (be that to the local park or further 

afield) to be beneficial and exciting for the children, others had concerns over their 

safety, questioning whether staff would have sufficient control to ensure children did 

not run off or come into any danger from strangers.  Some would be happier if they 

were present themselves on any such trips out (although those using childcare in order 

to gain time for themselves would not wish to have to be involved). 

 

“ If the  pare nts are  the re , it’ s a  g o o d thing ; if 

the y’ re  no t, it’ s a  b ad thing .  I do n’ t think that 

anyo ne  lo o ks a fte r yo ur c hild the  way yo u do  – it 

o nly take s a  c o uple  o f minute s fo r the m to  run 

o ff.”  
 

It would appear that respondents who have personal experience of using childcare 

facilities were less likely to foresee a problem with trips out than those who do not. 

 

One group spontaneously mentioned that they would like a say in the food and drinks 

offered at a nursery, either to ensure these fit in with their own attempts to encourage 

a healthy diet, or because their children react badly to certain things.  When prompted, 

all were in agreement that fruit and juice or milk should be given as snacks in 



 

preference to biscuits and pop, and that meals should be healthy and include 

vegetables. 

 

“ It’ s b e c o me  impo rtant to  me  b e c ause  my little  

o ne  use d to  b e  a  re a lly g o o d e ate r but whe n I 

starte d b uying  he r c ho c o late  and le tting  he r e at 

swe e ts she ’ s no t wanting  he r me als, so  to  me , I’ d 

rathe r it was he althy thing s.”  
 

One group raised a concern that some nurseries may not be giving children enough to 

eat, because of a need to keep a tight rein on budgets. 

 

The location of a nursery would be important for most, but largely in terms of how far 

it is to get to, rather than of the area it is located in.  Only a few have use of a car, so 

they would need either to walk or to travel by bus.  If walking, the distance limit 

would obviously be as far as the children are able to comfortably walk/be walked, 

which was generally felt to be around 10-15 minutes maximum.  If parents have to 

travel by bus to the nursery, then getting home and back again to pick up might be 

very difficult.  Being located in or near a school was felt to be practical, for those with 

older children to drop off and pick up as well. 

 

As far as hours are concerned, respondents could not comment on what hours of 

childcare would suit them best, as only a few are using formal childcare now and the 

rest did not see any real need for themselves at present.  They generally felt, though, 

that sessions available between the hours of 8am – 6pm gives parents scope to make 

choices, whether they are leaving their children at the nursery in order to work or to 

achieve other aims. 

 

“The re ’ s so me  that do n’ t o pe n till half e ig ht, b ut if 

yo u’ re  starting  wo rk at nine  and yo u do n’ t have  a  

c ar, yo u c an’ t do  it.”  
 

“Like  he re , it’ s o nly o pe n mo rning s, b ut it’ s 

a fte rno o ns whe n I g o  sho pping . 

Mine ’ s fast asle e p  no w, she ’ s mo re  awake  in the  

a fte rno o ns.”  
 

Regarding cost, the main problem was felt to come in where there is more than one 

child to pay for.  While £2.50 per session may be felt to be affordable, £5 for two 

children or £7.50 for three would not be.  There would be a further problem if they 

were using childcare in order to work, as this could mean several sessions a week, 

which may not be economic.  Discounts for multiple children and/or multiple sessions 

in a week would be desirable. 

 

Respondents were also probed for their views on the external appearance of ‘the ideal 

nursery’.  While the general consensus was that what the building looks like is no real 

indicator of the quality of the provision, a shabby facility might put them off wanting 

to use it, if they did not already know something about the place.  They would also be 

less likely to go on their own to a building that looked run down.  A shabby-looking 



 

facility might also raise doubts over the cleanliness of the building.  Ideally, then, the 

nursery would look clean, safe, welcoming and preferably colourful. 

 

Its own outdoor play area would also be desirable, so that the children can play out in 

safety. 

 

Policies and procedures (eg on matters such as health and safety, discipline etc) 

should be available for parents to look at.  This could reassure them that children will 

be dealt with in a consistent and safe manner.  NB The phrase ‘policies and 

procedures’ was not immediately understood by some respondents, so should 

probably not be used in the context of communication with parents at the new nursery. 

 

While respondents were pleased to have their views taken into account, especially as 

regards the individual needs of their own children, there was also recognition that 

staff should know more about running a nursery than they do.  Parental input and 

consultation, then, might be limited to having a few parent representatives on the 

committee, who were keen to play such a role.  Otherwise, parents may feel out of 

their depth, or even bored, attending meetings or being asked to help arrive at 

decisions they do not feel qualified to comment on. 

 

“ I think it sho uld b e  50/50.  I me an, the y kno w a  lo t 

mo re  than we  do  ab o ut c e rta in thing s, b ut we  

kno w o ur c hildre n.”  
 

“So me time s the y c an g o  o n ab o ut stuff that 

wo uld b e  mo re  like  b usine ss, yo u kno w, so rting  o ut 

the  way the y run thing s, and I just think, I do n’ t 

unde rstand any o f this, and I just sit the re  b o re d. 

And the y ask yo u que stio ns as we ll, and yo u think, 

I do n’ t e ve n unde rstand the  q ue stio n, so  I’ m no t 

g o ing  to  e mb arrass myse lf.”  
 

Again, respondents would be keen to have a certain amount of information on what 

was happening at the nursery, what the children were doing and how they were 

getting on, but not to be swamped.  Useful information could be a list of who’s who 

on the staff, what the daily routine is, if any topics are being covered etc.  It would be 

important to ensure that any parents with literacy difficulties could be talked through 

the information, though, and also not to assume that any letters sent out would 

actually be read by everyone – the nursery should not wholly rely on the written word 

for disseminating information. 

 

Finally on the subject of the ideal nursery, respondents were asked if there were any 

other services that it might be useful to have offered at the same place, if the nursery 

were located in a larger centre of some kind.  Opportunities for learning or training 

were suggested as an obvious tie-in, given that other training outlets often run a 

crèche for their participants (the Hope Centre was given as an example at two of the 

groups).  Another idea was to have a meeting room available where parents could 

meet over a coffee and perhaps invite speakers in or people who could run sessions 



 

on, for example, doing nails, aromatherapy etc.  A drop-in facility with health 

professionals, benefits advisers etc available would also be appreciated. 

 

B1.6 Be st Wa ys of Ge tting  Informa tion 

 

Respondents were finally asked what they felt are the best ways of letting people 

know about childcare facilities and any financial help there might be towards costs.  

Leaflets through the post/door and notices put up in post offices, GP surgeries, 

schools, community centres, local shops etc were commonly mentioned.  However, 

several respondents suggested that the very best way is for someone to talk the 

information through (health visitors were cited as the most obvious people to do this), 

as many will not read leaflets and will take in information much better if they are 

personally told about it. 

 

 

 

 



 

B2 THE STREET INTERVIEWS 

 

B2.1 Sa mple  Profile  

 

The majority of respondents taking part in this survey (53 out of the total 60) were 

female, but 12% were a male parent, guardian or carer. 

 

Mo st re spo nde nts (92%) we re  a g e d  b e twe e n 18 a nd  35, 

a ltho ug h 3 ind ividua ls we re  o lde r tha n this a nd  2 we re  a g e d  

unde r 18. 
 

3%

57%

35%

5%

under 18

18-25

26-35

over 35

Age group

Base: all respondents (60)
 

 

On average, each parent has 1.4 children in total.  A third, 35%, currently only have a 

child aged one or under, and are therefore new to parenting. 

 



 

Half of the sample were lone parents: 

 

live alone

50%with a 

partner

45%

with parents

5%

Nature of household

Base: all respondents (60)
 

 

Over three quarters of respondents were not personally in paid employment: 

 

Paid employment

Base: all respondents (60)

no

77%

yes - p/t

18%

yes - f/t

5%

 
 



 

B2.2 Curre nt Use  of Childc a re  

 

Respondents were asked whether they use any formal childcare facilities – these were 

defined as where a worker or workers are paid to look after children, such as 

childminders, nurseries, playschools etc.  Nearly half, 45%, said that they do, mainly a 

nursery or a crèche. 

 

On average, those who use formal childcare use this for 8.7 hours a week, at an 

average cost to them of £10.80 a week (which equates to £1.24 per hour).  Based on 

all respondents, thereby giving a representative picture over this community as a 

whole (users and non-users), parents in the defined area are using formal childcare for 

3.9 hours a week each. 

 

Respondents were also asked if they currently use any informal help with childcare – 

defined as being help from relatives, friends, neighbours etc.  Just over half, 52%, said 

that they do.  This care is primarily provided by the parent’s own parents (usually the 

mother), although friends and neighbours are also called upon and, more rarely, other 

relatives. 

 

Those who make use of informal childcare help do this for an average of 10.1 hours a 

week each.  Over the total sample, this equates to 4.9 hours a week. 

 

In total, then, each respondent interviewed is having their child looked after for an 

average of nearly 9 hours a week.  44% of this time this covered by formal provision 

and 56% informal. 

 



 

Those who use formal or informal childcare were asked for their reasons: 

 

44%

30%

26%

19%

0%

19%

0%

0%

0%

0%

29%

32%

45%

19%

0%

3%

3%

4%

child enjoys it

good for child's development

to give me a break

so I can shop

so I can socialise

so I can work

so I can study

when I have appointments

while I'm picking up from school

formal (27)

informal (31)

Reasons for using

Base: users (as shown)
 

 



 

B2.3 Pe rc e ptions of Forma l Provision Loc a lly 

 

All respondents were asked what they would say are the good things, if any, about the 

formal childcare facilities available locally: 

 

Base : a ll re spo nde nts 

 

(60) 

% 

Any good things mentioned 82 

There are none - 

Don’t know/no view 18 

  

Opportunities for children to meet/play 42 

Knowing they are safe/looked after 32 

Help available to give parents a break 23 

Opportunities for children to learn 18 

Convenient provision available locally 10 

Helps with your child’s development 10 

I can go to work 10 

It’s cheap 8 

Gets children ready to go to school 7 

Children enjoy it 5 

Friendly/helpful staff 2 

No waiting list 2 

Care on a one-to-one basis 2 

Gives me the chance to do something with my life 2 

 

They were then asked what they would say is not so good, if anything, about childcare 

provision locally: 

 

Base : a ll re spo nde nts 

 

(60) 

% 

Any not so good things mentioned 48 

There are none 35 

Don’t know/no view 17 

  

Opening hours 22 

Lack of facilities 12 

Too expensive 8 

Don’t know if adequate checks done on staff 8 

Children pick up bad habits from others 2 

Did not take proper care of my baby 2 

Bullying not stopped 2 

Children catch viruses quicker 2 

Takes children away from parents too early 2 

 



 

Re spo nde nts we re  a ske d  to  c o mple te  the  se nte nc e : “ I wo uld  

ma ke  (mo re ) use  o f fo rma l c hildc a re  if …” : 
 

Base : a ll re spo nde nts 

 

(60) 

% 

I worked 50 

It was not so expensive 18 

Opening hours were longer 17 

I didn’t have anyone else to help 10 

I wanted to leave my child in a safe and secure place 7 

I worked longer hours 7 

It was more local 5 

There were more facilities available 5 

I needed a break 3 

I wanted to further my education 2 

My child would stay 2 

  

Don’t know 12 

 

B2.4 Ide a l Nurse ry Provision 

 

Respondents were asked to imagine a nursery facility that would be ideal for them, 

and to say what the features of that nursery would be: 

 

Base : a ll re spo nde nts 
 

(60) 

% 

Qualified staff 98 

Good security 97 

Staff are kind/friendly 83 

Good opportunities for children to play 78 

Good opportunities for children to learn 75 

Good outdoor play area 65 

Meals and snacks offered are healthy 65 

Open before and after school 52 

Good staff:children ratio 17 

Parents consulted about what happens at the nursery 17 

Open in the evenings 13 

Good opportunities for children to interact with other 

children 12 

Open 24 hours 12 

Parents kept informed about what happens at the 

nursery 8 

Open at weekends 5 

Good formal policies and procedures 5 

Clean 2 

Spacious 2 

 

When asked what hours of childcare would suit them best, respondents gave a wide 

range of answers: 

 



 

Base : a ll re spo nde nts 

 

(60) 

% 

School hours (unspecified) 5 

8am – 3pm 2 

9am – 3pm 18 

9am – 3.30pm 2 

9am – 4pm 2 

8.30am – 3pm 2 

8.30am – 4.30pm 2 

During the day (unspecified) 2 

6am – 6pm 2 

7am – 7pm 2 

7.30am – 4pm 2 

7.30am – 6pm 2 

8am – 5pm 5 

8am – 6pm 8 

9am – 5pm 8 

9am – 6pm 2 

Mornings (unspecified) 2 

9am – 1pm 3 

9am – 2pm 2 

10am – midday 2 

10am – 2pm 2 

Afternoons (unspecified) 3 

1pm – 3pm 2 

4pm – 7pm 2 

Evenings (unspecified) 3 

1pm – 9pm 2 

24 hours 7 

Would depend on the job I had 3 

Don’t know 8 

 



 

Similarly, when they were asked what they would consider an affordable hourly 

charge for formal childcare, the range of answers given was wide: 

 

Base : a ll re spo nde nts 

 

(60) 

% 

50p 2 

50p - £1 2 

£1 5 

£1.50 17 

£1.50 - £2 2 

£2 3 

£2.50 10 

£3 8 

£3 - £3.50 2 

£4 5 

£6 2 

£8 2 

£10 2 

Would depend on the income I could 

earn 8 

Don’t know 32 

 

Respondents were then asked to complete another sentence, “If there was childcare 

available that fully met my needs, that would mean …” : 

 

Base : a ll re spo nde nts 
 

(60) 

% 

I would be able to go to/look for work 42 

It would give me time for myself 18 

I’d have peace of mind when leaving my child (safe, 

secure, happy etc) 18 

I could use it if I needed to 10 

I could work longer hours 8 

My child could mix and play with others 3 

It was more convenient 3 

My child can develop 2 

I could go to college 2 

My child can learn 2 

  

Don’t know 18 

 



 

All respondents were asked if they could think of any other services or facilities that it 

would be useful to have available at the same place, if a nursery was located in a large 

centre of some kind: 

 

Base : a ll re spo nde nts 

 

(60) 

% 

Any other services/facilities mentioned 90 

None/don’t know 10 

  

Doctors/health advisers/clinic 45 

Chemist 45 

Shops 35 

Educational centre for adults 18 

Leisure centre/baths/gym 15 

Dentist 13 

Play area 13 

Transport service to and from school 10 

Library/toy library 8 

Facilities for older children 8 

Place for parents to socialise 7 

After school clubs 5 

More crèches 3 

Careers advice/job centre 3 

Counselling 2 

 

Finally, respondents were asked what they think are the best ways of keeping people 

informed about what childcare facilities are available in the area: 

 

Base : a ll re spo nde nts 

 

(60) 

% 

Post out leaflets 78 

Ads in local papers 15 

Ads in local shops 12 

Leaflets at school 10 

Leaflets (unspecified) 10 

Posters 8 

Local radio station 5 

Ads in post offices 3 

Ads in community centres 3 

Advertising (unspecified) 3 

Information at playgroups/toddler groups 3 

Post out newsletters 2 

Ads at bus stops 2 

Word of mouth 2 

Phoning people 2 

TV advertising 2 

 

 

 

 

 

 



 

 

B-  Use r Sa tisfa c tion Surve y que stionna ire . 

ID No:     

Que stio nna ire   

 

Thank you for agreeing to take part in this study designed to give us an understanding 

of how Sure Start programmes are working in your area.  In this questionnaire there 

are no right or wrong answers – we are just trying to understand what you know about 

Sure Start. 

 

All information given in this questionnaire will be treated confidentially. 
 

Ge ne ral Information 

Che c k a ddre ss … … … … … … … … … … … … . 

 

Che c k c hild’s na me … … … … … … … … … … … … … … … .. 

 

Che c k c hild’s a g e … … … … … … … … … … … … … … … … . 

 

1. Wha t is the  postc ode  of … … … … … … … … … … … … … ..’s 

 home  a ddre ss?  … … … … … … … … … . 

 

2. How long  ha ve  you live d in this a re a ? … … … … … … … … … … … … … … .. 

 

3. Are  yo u the  c hild ’ s: 

Mothe r   1    Fa the r   2 Foste r mothe r 3    

Foste r- fa the r 4    Ste pmothe r 5    Ste pfa the r  6    

Othe r re la tive  (spe c ify)… … … … … … … … … … … … …  

 

4. Wha t is yo ur a g e ?     



 

 Unde r 20 1           20 -  30 2 31 -  40 3 ove r 40  4 

 

5. Wha t is yo ur ma rita l sta tus?  

Ma rrie d  1 Sing le   2    Divorc e d /  se pa ra te d?  3 

Widowe d  4 Coha biting  5 

6. Who  e lse  live s in the  (na me d  c hild ’ s) …………..fa mily ho me ?  

 

 

 

 

Re g a rd ing  the  na me d  c hild : 

 

7. Who  usua lly lo o ks a fte r ………….. during  the  da y?  (Ple ase  tic k as 

many b o xe s as ne c e ssary)    

Mothe r a t home  1   Fa the r a t home        2 

Siste r/ brothe r 3   Child’s g ra ndpa re nt 4 

Othe r re la tive  5   Frie nd/ ne ig hbour 6 

Pa id c hildminde r 7   Nurse ry sc hool 8 

Da y nurse ry  9   Pla yg roup  10 

Othe r    11 … … … … … … … … … … … … … … . 

 

8. Ho w ma ny c hild re n a re  living  in the  sa me  ho use  a s……… .(na me d  

c hild )?   … … … … …  

  

9. How old a re  the  othe r c hildre n in the  sa me  house hold 

a s… … … … … ..(na me d c hild)?    

Ple a se  tic k b o xe s  

 < 1 ye a r o ld   1  

1-2 ye a rs o ld   2 

2-3 ye a rs o ld  3 

3-4 ye a rs o ld   4   



 

4-5 ye a rs o ld  5 

5-6 ye a rs o ld   6   

6-7 ye a rs o ld  7 

7-8 ye a rs o ld  8 

Ove r 8 ye a rs 9  

 

10. Ha ve  you he a rd a bout Sure  Sta rt in your loc a l a re a ?    

  

Ye s 1   

No 2  Ple a se  g o to  que stion 14 

 

  



 

11. If ye s, did you he a r a bout it from the  following : 

  

Sure  Sta rt le a fle t    1   

Le a fle t o n pa re nt/ to dd le r g ro ups  2 

Othe r (p le a se  sta te )__________________ 

  

12. Ha ve  you EVER ha d c onta c t with a  Sure  Sta rt worke r?    

  

 Ye s  1 Ple a se  g o  to  ne xt q ue stio n   

No   2 p le a se  g o  to  q ue stio n 14 

No t sure  3 p le a se  g o  to  ne xt q ue stio n  

 

13.  Ca n you ple a se  te ll us a bout the  c onta c t(s) you ha ve  ha d with the  

Sure  Sta rt worke r(s) (e .g . the  proble ms fa c e d a nd the  support whic h 

wa s g ive n to  you)?  

 

 

 

 

 

Support se rvic e s: 

 

14. Wha t did you think a bout the  profe ssiona l support (e .g . 

he a lth/ soc ia l) you or your pa rtne r/ husba nd re c e ive d for (na me d 

c hild )… … … … ..?   

 Ple ase  tic k the  b o x that is c lo se st to  ho w yo u fe e l  

Se rvic e s 

  

  

 Ve ry 

sa tisfie d 

       

  

Sa tisfie d 

        

Ne ithe r 

sa tisfie d or 

dissa tisfie d

  

  

Dissa tisfie d 

          

Ve ry 

dissa tisfie d 

            

During  

pre g na nc y 

         

In the  first 

2 months 

a fte r the  

b irth o f 

yo ur c hild  

         

In the  first 

4 ye a rs o f 

yo ur c hild 's 

life  

         

   

15. If you we re  sa tisfie d with the  se rvic e , c a n you te ll us why?  

  



 

 

  

 

16. If you we re  dissa tisfie d with the  se rvic e , c a n you te ll us why?  

  

 

 

  

 

17. Ple a se  de sc ribe  a ny othe r fa mily support se rvic e s tha t you would 

like  to  se e  in the  future . 

  

 

 

 

18. Doe s… … … … … (na me d c hild) ha ve  spe c ia l ne e ds?  

 Ye s  1   

 No   2 p le a se  g o  to  q ue stio n 24 

    

19. If 'Ye s' would you mind te lling  us wha t the se  spe c ia l ne e ds a re ?  

   

 

  

 

  

20. Ple a se  c a n you te ll us wha t spe c ia l ne e ds support you re c e ive ?  

  

 

  

 

  

  

21. Are  you sa tisfie d with the  spe c ia l ne e ds support you a re  re c e iving ?  

Ple ase  tic k o ne  b o x 

Ve ry sa tisfie d     1                

Sa tisfie d        2            

Ne ithe r sa tisfie d or dissa tisfie d  3 

 Dissa tisfie d     4                    

Ve ry dissa tisfie d    5                             

  

  

22. If you we re  sa tisfie d with the  spe c ia l ne e ds support, c a n you te ll us 

why?  

  

 



 

  

 

23. If you we re  dissa tisfie d with the  spe c ia l ne e ds support, c a n you te ll 

us why?  

  

 

 

  

24. Do a ny of your othe r c hildre n in the  house hold ha ve  spe c ia l ne e ds?  

Ple ase  tic k o ne  b o x 

  Ye s  1  

No   2 Ple a se  g o  to  q ue stio n 30 

 

25. If 'Ye s' would you mind te lling  us wha t the se  spe c ia l ne e ds a re ?  

  

  

 

  

 

  

  

26. Ple a se  c a n you te ll us wha t spe c ia l ne e ds support you re c e ive ?  

  

 

 

  

  

27. Are  you sa tisfie d with the  spe c ia l ne e ds support you a re  re c e iving ?  

 Ple ase  tic k o ne  b o x 

Ve ry sa tisfie d     1                

Sa tisfie d        2            

Ne ithe r sa tisfie d or dissa tisfie d  3 

 Dissa tisfie d     4                    

Ve ry dissa tisfie d    5                             

  

28. If you we re  sa tisfie d with this spe c ia l ne e ds support c a n you te ll us 

why?   

 

 

  

 

  

 



 

29. If you we re  dissa tisfie d with this spe c ia l ne e ds support, how c ould 

the  se rvic e  be  improve d?   

 

 

  

 

  

30. Do a ny a dults in the  house hold ha ve  a ny spe c ia l ne e ds?  

Ple ase  tic k o ne  b o x 

  Ye s  1  

No   2 Ple a se  g o  to  q ue stio n 36 

  

   

31. If 'Ye s' would you mind te lling  us wha t the se  spe c ia l ne e ds a re ?  

   

 

  

 

 

32. Ple a se  c a n you te ll us wha t spe c ia l ne e ds support you re c e ive ?  

 

  

 

  

 

   

33. Are  you sa tisfie d with the  spe c ia l ne e ds support you a re  re c e iving ?  

Ple ase  tic k o ne  b o x 

Ve ry sa tisfie d     1                

Sa tisfie d        2            

Ne ithe r sa tisfie d or dissa tisfie d  3 

 Dissa tisfie d     4                    

Ve ry dissa tisfie d    5                             

  

34. If you we re  sa tisfie d with this spe c ia l ne e ds support c a n you te ll us 

why?   

 

 

  

 

  

 



 

35. If you we re  dissa tisfie d with this spe c ia l ne e ds support, how c ould 

the  se rvic e  be  improve d?   

 

 

  

 

  

 

36. Are  the re  a ny othe r spe c ia l c irc umsta nc e s (e .g . c a re r sta tus) tha t 

ma y a ffe c t you a c c e ssing  loc a l se rvic e s 

 

Ye s 1  No  2   

 

37.  If ye s, ple a se  spe c ify 

 

 

  

 

  

Bre a st- fe e ding : 

 

38. Wa s … … … … … … … .. (na me d c hild) bre a st- fe d?  

  

Ye s  1   

No  2 p le a se  g o  to  q ue stio n 46 

39. If ye s ple a se  sta te  for how long  … … … … … .. (na me d c hild) wa s 

bre a st- fe d for?  

 

At b irth  1  

Fo r 1 we e k  2 

Fo r 2 we e ks  3 

Fo r 6 we e ks  4  

Fo r 4 mo nths  5 

Fo r 6 mo nths  6 

Fo r 9 mo nths  7 

Mo re  tha n a  ye a r, p le a se  

sta te ……………………………………………………… 

 

40. Did you e xpe rie nc e  a ny diffic ultie s in bre a st- fe e ding ?  

 

Ye s  1 if ye s p le a se  spe c ify…………………………………… 

No   2 

 

41. If ye s, did you se e k he lp or support?  

Ye s  1   

No   2 



 

42. Whe re  did you a c c e ss this support?  

GP   1   

He a lth visito r  2 

Midwife   3   

Sure  Sta rt  4 p le a se  sta te  

who ………………………………….. 

Othe r, p le a se  

sta te …………………………………………………………… 

 

43. If you re c e ive d support, how sa tisfie d we re  you with the  support you 

re c e ive d?  

Ple ase  tic k o ne  b o x 

Ve ry sa tisfie d     1                

Sa tisfie d       2            

Ne ithe r sa tisfie d or dissa tisfie d 3 

 Dissa tisfie d     4                    

Ve ry dissa tisfie d   5                             

  

44. If you we re  sa tisfie d with this support c a n you te ll us why?   

 

 

  

 

  

45. If you we re  dissa tisfie d with this support, how c ould the  se rvic e  be  

improve d?   

 

 

  

 



 

In the  la st twe lve  months: 

  

46. If you ha ve  use d a ny of the  following  se rvic e s with your c hild 

(CHILDREN UNDER 4), ple a se  te ll us how you fe e l a bout the m in 

g e ne ra l Ple ase  tic k o ne  b o x fo r e ac h se rvic e  yo u have  use d 

  

Se rvic e s 

  

Ve ry 

sa tisfie d  

    

  

Sa tisfie d  

      

Ne ithe r 

sa tisfie d  o r 

d issa tisfie d   

Dissa tisfie d  

        

Ve ry 

d issa tisfie d  

        

Midwife           

He a lth 

visito r 

         

Distric t 

nurse  

         

Ba b y/ c hild  

Clinic  

         

So c ia l 

wo rke r 

         

GP          

Spe e c h 

The ra p ist 

         

NHS Dire c t          

47. If you ha ve  use d a ny of the  following  se rvic e s with your c hild 

(CHILDREN UNDER 4), ple a se  te ll us how you fe e l a bout the m in 

g e ne ra l Ple ase  tic k o ne  b o x fo r e ac h se rvic e  yo u have  use d 

  

 Se rvic e s 

  

Ve ry 

sa tisfie d  

    

Sa tisfie d  

      

Ne ithe r 

sa tisfie d  o r 

d issa tisfie d

  

Dissa tisfie d  

        

Ve ry 

d issa tisfie d  

        

Pa re nt & 

To dd le r 

g ro up /  

Pla yg ro ups 

         

Nurse ry 

sc ho o l 

         

Priva te  c hild  

c a re  

         

To y Lib ra ry          

Lib ra ry          

Pa rks          

Spo rts/ le isure           

Othe r 

(spe c ify) 

         

  

 



 

48. If you we re  ve ry satisfie d or satisfie d with a ny of the se  se rvic e s, c a n 

you sa y wha t it wa s a bout the  se rvic e  tha t wa s most he lpful?  

  

 

  

 

  

 

49. If you we re  dissatisfie d or ve ry dissatisfie d with a ny of the se  se rvic e s, 

c a n you sa y wha t it wa s tha t dissa tisfie d you?  

 

 

  

 

  

Yo ur c hild 's p la y a nd  e a rly le a rning  o ppo rtunitie s (c hildre n unde r 4): 

   

50. Ge ne ra lly, do  you fe e l tha t your c hild (c hildre n unde r 4) ha s g ood 

qua lity pla y a nd le a rning  opportunitie s?  

  

Ye s  1  

No   2 

   

51. Wha t othe r pla y or e a rly le a rning  se rvic e s do you fe e l should be  

provide d for your c hild (c hildre n)?  

  

 

 

  

52. Do you ha ve  time  to  re a d with your c hild (c hildre n)?  

Ofte n                  1  

So me time s 2  

Ha rd ly e ve r 3 

Ne ve r  4   

             



 

53. Are  the re  a ny e xtra  c ommunity se rvic e s tha t you a nd your fa mily 

would like  loc a lly?  Tic k a ll that apply. 

  

Dro p-in c e ntre    1 Tra ining / le a rning  o ppo rtunitie s 13 

Crè c he  fa c ilitie s   2 Childc a re  whilst sho pp ing        

14 

Sto ry te lling     3 He a lthy e a ting / c o o king        15 

Mo b ile  to y lib ra ry   4  Cra ft g ro ups fo r pa re nts       16 

W'e nd / ho lida y p la y se ssio ns 5 Advic e  c e ntre         17 

Indo o r p la y a re a s   6 De b t c o unse lling         18 

Outdo o r p la y a re a s   7 Pe rso na l c o unse lling         

19 

Suppo rt in o wn ho me   8 Mo re  he a lth visito rs        

20 

Fa mily a c tivitie s   9 Mo re  spe e c h the ra py       21 

Pre -sc ho o l/ nurse ry p la c e s  10 Se lf-he lp  g ro ups                  

22 

Sure  Sta rt info rma tio n line   11 Ne ig hb o urho o d  wa rde ns          

23 

Bre a kfa st/ te a time  c lub s fo r  12 

unde r fo urs 

 

54. Ha ve  you a ny othe r ide a s?  

 

 

  

 

  

 

55. Wha t would he lp a nd e nc oura g e  you a nd your fa mily to  use  pre se nt 

a nd future  se rvic e s?  

   

 Mo re  info rma tio n     1    

 Mo re  se c urity      2   

 Be tte r a c c e ss/ spe c ia l e q uipme nt (e .g . ra mps) 3  

 So me o ne  to  intro duc e  yo u to  se rvic e s  4   

 Be tte r pub lic ity      5 

Co st        6 

Se rvic e s c lo se r to  ho me     7 

Be tte r tra nspo rt      8 

Ea sie r pa rking      9 

 

Othe r (spe c ify)____________________________________________ 

  

  



 

56. How do you usua lly find out a bout se rvic e s?  

  

Po ste rs   1  Ne wspa pe r  8 

Lib ra ry   2  Lo c a l ra d io   9  

Pre -sc ho o l/ nurse ry 3  Fa mily c e ntre  10 

Le a fle ts   4  Sc ho o ls  11 

Wo rd  o f mo uth  5  Lo c a l sho ps  12 

Co mmunity Sho p  6  GP/ he a lth c e ntre  13 

      Sure  Sta rt  7 

Othe r (spe c ify) ____________ 

  

     

57. Are  you (or your pa rtne r/ husba nd) a tte nding  a ny of the  following  

pa rt- time  c ourse s?    

  Type  of Course     In your a re a   Outside  of your a re a  

  

    Co mpute r skills  1   6 

       Ba sic  Ma ths   2   7 

       Ba sic  Eng lish  3   8 

       La ng ua g e s   4   9 

      No ne  o f the se   5   10 

       Othe r (p le a se  write  in) 

  

 

 

 

  

58. Are  the re  a ny othe r c ourse s tha t you (or your pa rtne r/ husba nd) 

would like  to  a tte nd?    

Ye s  1 Ple a se  g o  to  q ue stio n 59 

No   2 Ple a se  g o  to  q ue stio n 60 

 

59. If YES, ple a se  spe c ify whic h c ourse s a nd whe re  you would like  to  

a c c e ss the m?  

 

 

 

 

  



 

60. Are  you (or your pa rtne r/ husba nd) ta king  pa rt in a ny of the  following  

a c tivitie s?  Ple ase  tic k a ll the  b o xe s that apply 

  

    In your a re a  Outside  your 

a re a  

Sporting  a c tivitie s 

E.g . swimming , ke e p -fit 

  

Le isure  a c tivitie s 

E.g . c ine ma , b e a c h o r a  spe c ia l 

inte re st c lub , g o ing  to  the  pub  

  

      

      

61. Are  the re  a ny othe r sporting / le isure  a c tivitie s tha t you (or your 

pa rtne r/ husba nd) would like  to  ta ke  pa rt in?    

  

 

 

 

Life style : 

 

62. Doe s your pa rtne r/ husba nd smoke ?  

Ye s 1 Ple a se  g o  to  q ue stio n 63 

No  2 Ple a se  g o  to  q ue stio n 64 

 

63. Ple a se  sta te  wha t your pa rtne r/ husba nd smoke s?  

Cig a re tte s 1 Ho o ka   2 Pipe  3 Cig a rs

  4 

Bid i  5 

 

64. Do you smoke ?  

 

Ye s 1 Ple a se  g o  to  q ue stio n 65 

No  2 Ple a se  g o  to  q ue stio n 66 

 

65. Ple a se  sta te  wha t you smoke ?  

Cig a re tte s 1 Ho o ka   2 Pipe  3 Cig a rs

  4 

Bid i  5 Go  to  q ue stio n 67 

 

 

66. Ha ve  you e ve r smoke d?  

 

Ye s 1 Ple a se  g o  to  q ue stio n 67 

No  2 Ple a se  g o  to  q ue stio n 71 

 



 

 

67. Did you smoke  be fore  you found out tha t you we re  la st pre g na nt?  

Ye s 1  

No  2 

  

68. Did you g ive  up smoking  c omple te ly a ny time  during  your la st 

pre g na nc y?  

 

Ye s 1 g o  to  q ue stio n 69 

No  2 g o  to  q ue stio n 71 

 

69. If you a nswe re d YES to  the  a bove  que stion whe n did you g ive  up?   

  

Ple ase  tic k o ne  b o x 

As so o n a s yo u fo und  yo u we re  pre g na nt 1 

 By six mo nths     2    

 Be twe e n six mo nths a nd  the  b irth o f yo ur b a b y 3   

   

70. Did you sta rt smoking  a g a in a fte r the  birth of your ba by?  

   Ye s 1  

No  2 

 

71. Ca n you te ll me  if you c he w toba c c o?  

Ye s 1  

No  2 

 

72. Do you c he w pa a n Ye s 1 No  2  ple a se  g o  to  q ue stio n 74 

 

73. If YES, doe s it c onta in toba c c o?   Ye s 1 No  2 

 

74. Do you use  Niswa r/ snuff?  Ye s 1 No  2 

 

Pe rsona l De ta ils: 

 

75. Wha t is your oc c upa tion?  _____________________________________ 

 

76. At wha t sta g e  d id  the  c hild ’ s mo the r finish he r full-time  e duc a tio n?    

Prima ry sc hool  1 Se c onda ry sc hool    

 2 

Furthe r e duc a tion (c olle g e ) 3 Hig he r e duc a tion (unive rsity)  4 

No forma l e duc a tion   5 

Othe r   6  p le a se  spe c ify __________________ 



 

77. Ca n you ple a se  sta te  wha t qua lific a tions you ha ve  obta ine d (if 

a ny)?  

 

CSE              1  

GCE “O” Le ve l  2     

GCSE    3 

City & Guilds   4       

“A”  Le ve l, Hig he rs    5      

Te a c hing  Dip lo ma ,  HNC 6  

De g re e     7      

No ne  o f the se   8  

Othe r               9 ple a se  spe c ify_________________________ 

 

78. Ethnic  ba c kg round (mothe r) 

 Ple ase  tic k o ne  b o x. 

White     1 Chine se   5      

Bla c k - Ca rib b e a n  2 Bla c k – Afric a n 6     

Bla c k - o the r   3 Ind ia n   7

      

Pa kista ni   4 Ba ng la de shi  8     

Othe r (p le a se  write  in)____________________________ 

  

  

79. Whic h of the  following  be st de sc ribe s wha t you (or a ny othe r a dult in 

… … .. house hold) a re  doing  a t pre se nt?  

        

Ple ase  tic k o ne  b o x fo r e ac h pe rso n (yo u, pa rtne r/ husb a nd , 

a dults a nd  o the r a dult re la tive s)                          

                  

Emplo ye e  in full-time  jo b  (30 ho urs+)  1      1      1    

Emplo ye e  in pa rt-time  jo b  (< 30 ho urs)   2      2      2   

Se lf-e mplo ye d  full o r pa rt-time      3 3      3         

Full-time  e duc a tio n         4      4      4   

Une mplo ye d               5     5      5   

Re tire d  fro m wo rk            6  6      6   

Lo o king  a fte r the  ho me         7     7      7   

Do ing  so me thing  e lse            8 8      8    

(p le a se  sta te ) __________________ 

  

 

 


