Patient Survey  
Every 5 years, the Kentucky Department for Public Health and Office for Children with Special Health Care Needs does a survey to find out the health care problems of women of childbearing age, babies, children, and teenagers in Kentucky. This helps us do a better job serving the people of Kentucky. We value your time and greatly appreciate your input. Please take 5 minutes and let us know what you feel are the greatest needs.  Answering this survey is voluntary. The information collected from this survey is private. You may skip any questions that you do not want to answer.
Section A. Introduction

1. Name the county in which you live: 









  
2. Name the clinic you are visiting today (if applies):  
· WIC
· Hands

· Family Planning

· Office for Children With Special Health Care Needs (OCSHCN)
· OCSHCN Ashland 

· OCSHCN Barbourville

· OCSHCN Bowling Green

· OCSHCN Corbin

· OCSHCN Elizabethtown 

· OCSHCN Harlan

· OCSHCN Hazard 

· OCSHCN Lexington 

· OCSHCN Louisville

· OCSHCN Manchester

· OCSHCN Maysville

· OCSHCN Morehead 

· OCSHCN Owensboro 

· OCSHCN Paducah 

· OCSHCN Pikeville

· OCSHCN Prestonsburg 

· OCSHCN Somerset

· Other___________________________________________________________________
Section B. Health Problems

1. Pick two health problems that you think often affect women in your area.  You may add things that are not on the list.
· Being in a car or home with other people smoking (Second Hand Smoke) 
· Disabilities or Special Health Care Needs

· Drug or Marijuana Use 
· Feeling down or hopeless (depression) 
· Overweight/Obesity 
· Pregnancy and health problems related to pregnancy 
· Sexually Transmitted Diseases (STD’s)
· Women who smoke

· Other (Please write in):












2. Pick two health problems that you think often affect babies and children in your area.  You may add things that are not on the list.
· Babies born too early (3 weeks before due date)

· Babies born too small (less than 5 pounds)

· Babies born with drug withdrawal symptoms

· Babies exposed to drugs, alcohol, cigarettes during pregnancy
· Babies exposed to substances with long term developmental delays

· Being in a car or home with other people smoking (Second Hand Smoke)
· Breastfeeding problems

· Child abuse or neglect

· Disabilities or Special Health Care Needs

· Not putting infants/children in a car or booster seat

· Overweight/Obesity
· Other (Please write in):












3. Pick two health problems that you think often affect teenagers in your area.  You may add things that are not on the list.
· Bullying, peer pressure, social media

· Disabilities or special health care needs

· Drug or marijuana use

· Feeling down or hopeless (depression)

· Motor vehicle, motor cycle or ATV accidents

· Overweight/Obesity
· Sexually Transmitted Diseases (STD’s) 
· Teen pregnancy

· Teen smoking

· Teens trying to harm themselves

· Other (Please write in):












4. Pick two health problems that you think often affect children and youth with special health care needs in your area.  You may add things that are not on the list.

· Dental health

· Developmental, social, emotional screening

· Early identification of special health care needs

· Finding doctors who can provide care

· Finding insurance to pay for needed service
· Making sure that families are able to receive needed services

· Making sure that parents help to make decisions

· Overweight/Obesity

· Receiving services necessary to move into adult life

· Training and support for children with behavioral issues

· Other (Please write in):

Section C. Health Care Needs

1. Do any children (0-21) in your family have the following health problems? (Check all that apply)
· Chronic health conditions (such as asthma, cerebral palsy, diabetes, migraines, seizures, spina bifida, or other)

· Developmental disabilities (such as autism, Down Syndrome, intellectual disabilities, or other)
· Behavioral problems (such as substance abuse, bullying, attention deficit hyperactivity disorder (ADHD), or other)

· Emotional problems (such as depression, bipolar, anxiety, or other)

2. If you selected any of the conditions in the previous question, are you aware of services provided by OCSHCN?   
· Y (Yes)

· N (No)
3. (If you selected any of the conditions in question 1) How old was your child when you were told they had the condition?
· Less than 1

· Age 1-2 years

· Age 2-4 years

· Age 4-6 years

· After Age 6
4. (If you selected any of the problems in question one):  If peer support groups (for parents or youths) were available, would you or your child use them? 
· Y (Yes)

· N (No)
5. Here is a list of health care services that many women and their families need. For each one, circle Y (Yes) if you or someone you know faced a problem getting this service and N (No) if you or someone you know did not face a problem in getting this service. Please circle N/A if you did not need the service.
Did you face a problem in:
	A.
	Being able to see a dentist or doctor close to my home

	Y
	N
	N/A

	B.
	Getting to see a doctor for care during pregnancy

	Y
	N
	N/A

	C.
	Getting a Medical Card (Medicaid)

	Y
	N
	N/A

	D.
	Federal Health

	Y
	N
	N/A

	E.
	Health insurance covers services my family needs

	Y
	N
	N/A

	E.
	Getting WIC Vouchers

	Y
	N
	N/A

	F.
	Getting family planning services like birth control pills

	Y
	N
	N/A

	G.
	Getting a yearly check-up like a mammogram or pap smear

	Y
	N
	N/A

	H.
	Being treated differently because of your race

	Y
	N
	N/A

	I.
	Getting immunizations for babies and children

	Y
	N
	N/A

	J.
	Being able to see a medical specialist for a specific health problem

	Y
	N
	N/A

	K.
	Learning about different places to get help in my community

	Y
	N
	N/A

	L.
	Finding people to help me move through the health care system

	Y
	N
	N/A

	M.
	Finding a way to get to medical care

	Y
	N
	N/A

	N.
	Wait times for medical/dental care

	Y
	N
	N/A


Please rank these issues that may prevent you from getting the medical care your family needs on a scale of 1 through 6, with 1 being the biggest issue: (use each number one time)
	a.
Lack of doctors or specialists in my area
	

	b.
No insurance coverage
	

	c.
Insurance does not cover enough services
	

	d.
Doctors we would like to see do not take our insurance
	

	e.
No way to get to our doctors/dentists
	

	f.
Wait time for medical/dental care
	


Please list any community programs, services, or resources you would like to have for your family:
Section D. Demographic Information

These last questions will tell us a little about you and how your views compare with other people in Kentucky.
1. What year were you born? ________

2. Are you? (check all that apply)
· Guardian

· Married
· Parent
· Single

· Single Living with partner

· Foster Parent
· Kinship

· Fictive Kin

· Other
3. Are you of Hispanic (Spanish/Latina) origin?

· Yes

· No

4. Please check off the race that you most think yourself to be. (check only one)

· White

· Black or African American

· Asian Pacific Islander

· Native American 
· Other (Please write in):










Thank you for completing the survey. Please return it to the front desk.
