Alameda County School-Based Health Center Coalition

School Staff Survey

Your school has been selected to receive school health services for its students and families.  We want your input on students’ health needs, existing school-based services, and the potential impact of school health services to help your students be healthy and succeed academically.  Thank you from the Alameda County School Health Services Coalition and OUSD Complimentary Learning!


School-Based Health Center Needs Assessment

Parent/Guardian Survey

Thank you for taking time to answer the questions below. This survey is anonymous, please do not write your name on this survey. 

1. Which zip code do you live in? __________________

2. Are you?

· Male 


· Female

3. What is your race/ethnicity? (Check all that apply) 

	· African American
· American Indian / Alaska Native
· Asian/ Pacific Islander

	· Latino/Hispanic
· White

· Other: __________________________



4. Are you the student’s… (Check one)

· Parent 

· Grandparent

· Foster parent

· Other family member
· Other_______________________

5. Which languages are usually spoken in your home? (Check all that apply)
	· English

· Spanish

· Cantonese

· Vietnamese 

· Arabic
	· Mandarin

· Korean

· Tagalog

· Hindi

· Other _______________________ 




6.  Please check off the TOP 5 concerns that come up most often for your child. Please check only your TOP 5. 
	· Access to immunizations / shots
	· Lack of exercise

	· Asthma 
	· Obesity / overweight

	· Behavior problems
	· Poor peer relationships / dating problems                         

	· Body changes / puberty
	· Sexual / Reproductive Health (STD testing, pregnancy testing, birth control, condoms)

	· Colds / fever / flu                                                  
	· Skin problems (like rashes)                        

	· Dental problems           
	· Stress / depression / mental health

	· Drug or alcohol abuse
	· Teasing/bullying

	· Ear aches/infections                          
	· Tiredness                                        

	· Family stressors (like finances, substance abuse, marital problems)                                
	· Trauma / grief

	· Headaches / stomachaches                      
	· Violence

	· Hunger / poor nutrition
	· Vision problems

	· Injuries / accidents
	· Other (please specify):


7. Where do you usually take your child for health services? (Please check one)
( Kaiser

( Hospital (like Highland, Children’s or Alta Bates)

( Private doctor

( Emergency room

( Community clinic (like La Clinica or Asian Health Services)

( Other: _______________________

8. How do you currently pay for health services for your child? (Check all that apply)
( Kaiser
( Other private insurance (like Health Net, Blue Cross)

( Government assistance (Medi-Cal, Healthy Families)
( No insurance/out-of-pocket/cash
( Other: _______________________
9. Which of the following factors make it hard for you to get health services (such as a check up or doctor’s appointment) for your child? (Check all that apply)
(  Not applicable / it is not hard to get health services
(  Transportation
(  Lack of health insurance
(  Language barriers

(  Cost


(  My work schedule 

· Stigma associated with using certain services

· Required documentation / too much paper work

· Other (please specify): _____________________________________________________

10. How easy is it to get the following services/resources for your child when you need them? (Check one box for each service/resource)
	Services/ resources
	Very Easy 
	Somewhat Easy
	Not Sure / Not Applicable
	Difficult
	Very Difficult

	Access to health education (like Nutrition Classes)
	
	
	
	
	

	A routine physical exam / sports physical
	
	
	
	
	

	Care for chronic conditions (like diabetes, asthma)
	
	
	
	
	

	Care for illness / injury
	
	
	
	
	

	Dental care
	
	
	
	
	

	Immunizations/shots
	
	
	
	
	

	Student Counseling (for getting along with peers, depression, family issues, anxiety, aggression)
	
	
	
	
	

	Vision care (eye exam, glasses) 
	
	
	
	
	


11. Which of the following health services would you MOST like to see at your child’s school?  CHECK UP TO 3 boxes.
	· Access to health education

· A routine physical exam / sports physical

· Care for chronic conditions

· Care for illness / injury


	· Dental services

· Immunizations / shots

· Student counseling

· Vision services




12. Which of the following additional services or opportunities would you MOST like to see at your child’s school for families?  CHECK UP TO 3 boxes.
· Family counseling (to talk to about life pressures and problems)
· Case management (help with insurance enrollment, connecting families to health services, or other social services)
· Help for families in getting financial assistance or jobs

· Help for families in getting clothing, food, or shelter

· Opportunities for parents or family members to be involved at school

· Other, please describe: _____________________________________________________

13. Which of the following additional services or opportunities would you MOST like to see at your child’s school for students?  CHECK UP TO 2 boxes.
· Opportunities for students to be leaders at their school or in the community

· Opportunities for students to build relationships with caring adults and positive role models

· After-school activities for students like sports, arts, dance, or drama
· Other, please describe: _____________________________________________________

14. Prior to this survey, had you heard that a school health center is coming to your child’s school?
· Yes 

· No

15.  How do you feel about having a school health center? 

 ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
16. Will you want your child to use the school health center when it opens? (Check one. This is for informational purposes only and will not be used as a permission slip.)

· Yes, I will definitely want my child to use the school health center
· No, I will definitely not want my child to use the school health center
Please explain why not: 

· I’m not sure
Please explain why you are not sure: 
17. Any additional comments:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

If you have questions about this survey, please contact Kimi Sakashita at Kimi.Sakashita@acgov.org, 510-618-3425 or Leah Maddock at leah.maddock@ucsf.edu or 415-502-1176.  If you have questions about the health services that will be provided at your school, please contact Mara Larsen-Fleming at Mara.Larsen-Fleming@acgov.org or 510-684-6549.  

Thank you! 

