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Health Start Survey - Survey

Instructions

Write as clearly as you can— these forms might be scanned

Write your answers in the same language as this form

Section A

We are running a survey to better understand how families in Dorset use the Healthy Start

Scheme.

Healthy Start helps families who qualify access money to buy food, helping children grow and

stay well.

Families who qualify receive a pre‑paid card that can be used to buy specific food items such as

milk, vegetables and tinned pulses, along with vitamins for both children and breast-feeding

mothers.

Please only complete the survey if you are eligible for the Healthy Start Scheme as

explained below.

You are eligible if you are at least 10 weeks pregnant, under 18 and pregnant, or responsible for

a child under 4, and either you or someone in your household receives a qualifying benefit. You

are also eligible if you are under 18 and at least 10 weeks pregnant but do not claim any of the

benefits listed below.

Qualifying benefits:

Universal Credit (household take-home pay of £408/month or less)

Income-based Jobseeker’s Allowance (JSA)

Income-related Employment and Support Allowance (ESA)

Pension Credit (with child addition)

You are also eligible if:

Your partner receives one of the qualifying benefits

You are dependent on someone who receives one of the qualifying benefits

You are not able to access any benefits because of your immigration status, you have a

British child under 4, and your household earnings are £408/month or less

You are under 18 and at least 10 weeks pregnant but do not claim any of the benefits

listed above.

https://www.healthystart.nhs.uk/
https://www.healthystart.nhs.uk/
https://www.gov.uk/universal-credit
https://www.gov.uk/jobseekers-allowance
https://www.gov.uk/employment-support-allowance
https://www.gov.uk/pension-credit/eligibility
https://www.gov.uk/government/publications/public-funds--2/public-funds
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Section B

For more information and the eligibility criteria please go to the main survey page:

haveyoursay.bcpcouncil.gov.uk/healthy-start-survey.

If you have any questions or need the survey in a different format, please email publichealth-

enquiries@bcpcouncil.gov.uk. You can also find Frequently Asked Questions (FAQs) on the main

survey page.

We will carefully consider your feedback before making any decisions.

This survey will close on 2 November 2026.

Privacy Statement

The survey data is hosted by Go Vocal on behalf of BCP Council. The data is stored securely as

specified in the Go Vocal privacy policy and the Research and Consultation privacy notice. All

information you provide is treated in confidence and in accordance with Data Protection

legislation. The information will be used for statistical and monitoring purposes. It will not be used

to identify individuals, apart from those instances where you give us consent to contact you

using the personal details you have provided us with. You can find out more about how the

Research and Consultation team use and store your data in our privacy policy.

Section C

1. Which of the following best describes your situation? (Select one option only. If several

options apply to you, select one of them only to continue)

*Only choose one option.

A) I am more than 10 weeks pregnant

B) I am a parent/guardian of a child under 4

C) I am under 18 and at least 10 weeks pregnant

D) None of the above

If you answered D for Question 1, go to Section Q next.

https://haveyoursay.bcpcouncil.gov.uk/healthy-start-survey
mailto:publichealth-enquiries@bcpcouncil.gov.uk
mailto:publichealth-enquiries@bcpcouncil.gov.uk
https://www.healthystart.nhs.uk/frequently-asked-questions/
https://www.healthystart.nhs.uk/frequently-asked-questions/
https://haveyoursay.bcpcouncil.gov.uk/en-GB/pages/privacy-policy
https://www.bcpcouncil.gov.uk/privacy-notices/research-and-consultation-team-privacy-notice
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Section D

2. Do any of the following apply to you? (Select one option only. If several options apply to

you, select one of them only to continue)

*Only choose one option.

A) I get Universal Credit and my household

take-home pay is £408/month or less

B) I get income based Jobseeker’s

Allowance (JSA)

C) I get income related Employment and

Support Allowance (ESA)

D) I get Pension Credit (with the child

addition)

E) I live with someone who receives one of

the benefits listed above

F) I am under 18 and at least 10 weeks

pregnant but do not claim any of the

benefits listed above

G) I am not able to access any benefits

because of my immigration status, have a

British child under 4, and our household

earnings are £408/month or less

H) None of the above

If you answered H for Question 2, go to Section Q next.

Section E

3. Are you responding to this survey as a: (select one option only)

*Only choose one option.

A) BCP resident

B) Dorset Council resident

C) None of the above

If you answered C for Question 3, go to Section Q next.

Section F

4. Please tell us where you live: (select one option only)

*Only choose one option.

A) Bournemouth B) Christchurch

C) East Dorset D) North Dorset

E) Poole F) Purbeck

G) West Dorset H) Weymouth & Portland

I) None of the above

If you answered I for Question 4, go to Section Q next.



Page 4

Section G

5. How did you find out about this survey? (select all that apply) (optional)

*Choose as many as you like

A) Social media B) Email

C) Library D) Council website

E) Council e-newsletter F) Early Years e-newsletter

G) Family Hub H) Poster

I) Postcard J) GP

K) Health visitor L) Midwife

M) Breastfeeding Network N) Word of mouth, e.g. friends, family,

colleagues

O) Other, please specify below

If 'Other, please specify below', please specify

Section H: The Healthy Start Scheme

The Healthy Start Scheme helps families who qualify access money to buy food, helping children

grow and stay well.

Families who qualify receive a pre‑paid card that can be used to buy specific food items such as

milk, vegetables and tinned pulses, along with vitamins for both children and breast-feeding

mothers.

Please click 'Next'.

Section I

6. Please select the option that best describes your awareness and use of the Healthy Start

Scheme. (select one option only) (optional)

*Only choose one option.

A) I have never heard of the scheme B) I have heard of the scheme but don’t

know anything about it

C) I understand what the scheme offers but

have never used it

D) I have tried to sign up but was

unsuccessful

E) I have used the scheme before F) I currently use the scheme

If you answered A for Question 6, go to Section J next.

If you answered B for Question 6, go to Section K next.

If you answered C for Question 6, go to Section K next.

If you answered D for Question 6, go to Section P next.

If you answered E for Question 6, go to Section P next.

If you answered F for Question 6, go to Section P next.

https://www.healthystart.nhs.uk/
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Section J: Signing up for the Healthy Start Scheme

7. Would you consider signing up for the Healthy Start Scheme? (select one option only)

*Only choose one option.

A) Yes

B) No (please explain why below)

C) Not sure / don’t know

8. If you said ‘no / not sure’, please explain why below. (optional)

If you answered A for Question 7, go to Section P next.

If you answered B for Question 7, go to Section P next.

If you answered C for Question 7, go to Section P next.
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Section K: Your Experiences of the Healthy Start Scheme

9. Where, if anywhere, have you seen or heard about the Healthy Start Scheme in the last 6

months? (select all that apply) (optional)

*Choose as many as you like

A) GP / Doctor B) Midwife

C) Health Visitor D) Practice Nurse / Community Nurse

E) Pharmacist F) Dietitian

G) Family Hub H) Foodbanks

I) Physiotherapist (including paediatric or

women's health)

J) Speech and Language Therapist

K) Occupational Therapist (paediatric) L) Child Psychologist / Mental Health

Professional

M) Public Health Nurse / Early Years

Practitioner

N) BadgerNet app

O) Council website or social media P) Other social media

Q) Friends/family/word of mouth R) Local media (e.g. Bournemouth Echo)

S) None of the above T) Can't remember / Not sure

U) Other, please specify below

If 'Other, please specify below', please specify

Section L: Understanding the Scheme

10. Which of the following, if any, have made it harder for you to join or use the Healthy Start

Scheme? (select all that apply) (optional)

*Choose as many as you like

A) I didn't know I was eligible B) I didn't know enough about the Healthy

Start scheme to register

C) I didn't know how to access the scheme

and sign up

D) I didn't know where I could use a

Healthy Start card

E) None of the above



Page 7

11. Please use the space below if you would like to tell us the reason/s for any of the answers

you have given. (optional)

Section M: Applying Online

12. Which of the following, if any, have made it harder for you to apply for the Healthy Start

Scheme online? (select all that apply) (optional)

*Choose as many as you like

A) I didn't have a device or internet

connection to access the website

B) I found the website too difficult to use

C) The website did not work properly when

I tried to use it

D) I didn't have the documents or

information needed for the application

E) None of the above

13. Please use the space below if you would like to tell us the reason/s for any of the answers

you have given. (optional)
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Section N: Practical Circumstances

14. Which of the following, if any, have made it harder for you to join or use the Healthy Start

Scheme? (select all that apply) (optional)

*Choose as many as you like

A) I don't have time to register B) I don't have the support I need to sign up

C) My local shops don't accept the Healthy

Start card

D) I prefer to do my grocery shopping

online

E) I don't think I would remember to use the

Healthy Start card when I go shopping

F) None of the above

15. Please use the space below if you would like to tell us the reason/s for any of the answers

you have given. (optional)

Section O: Personal Views and Feelings

16. Which of the following, if any, might put you off joining or using the Healthy Start

Scheme? (select all that apply) (optional)

*Choose as many as you like

A) I don't see how the Healthy Start

scheme would help me or my family

B) I've heard negative things about the

Healthy Start scheme

C) I don't want or need the items you can

buy with a Healthy Start card

D) I would feel awkward using a Healthy

Start card in shops

E) The money I'd get through the scheme

wouldn't make much difference to me

F) I wouldn't want to be the only person I

know who uses the scheme

G) None of the above
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17. Please use the space below if you would like to tell us the reason/s for any of the answers

you have given. (optional)

Section P: Further Comments

18. Is there anything else you'd like to tell us about your experience of the Healthy Start

scheme? Please share any comments or feedback, positive or negative, in the space

below. (optional)

Section Q: About you

19. What is your home postcode? (optional)

This will help us know if views vary across our area
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20. Are you aged: (optional)

*Only choose one option.

A) Under 18 B) 18 - 24 years

C) 25 - 34 years D) 35 - 44 years

E) 45 - 54 years F) 55 - 64 years

G) 65 - 74 years H) 75 - 84 years

I) 85 or over J) Prefer not to say

21. What is your sex? (optional)

*Only choose one option.

A) Male

B) Female

C) Prefer not to say

22. Please select the option that best describes your sexual orientation (optional)

*Only choose one option.

A) Straight / Heterosexual B) Gay or Lesbian

C) Bisexual D) Other

E) Prefer not to say

23. Do you have any physical or mental health conditions or illnesses lasting or expected to

last 12 months or more? (optional)

*Only choose one option.

A) Yes

B) No

C) Prefer not to say

24. If you have answered "yes" to having a physical or mental health condition or illness,

please indicate which of the following applies to you. (optional)

*Choose as many as you like

A) Physical impairment that causes mobility

issues

B) Visual impairment

C) Hearing impairment D) Learning disability

E) Neurodiversity F) Mental health issue

G) Long standing illness or health condition H) Prefer not to say
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25. What is your ethnic group? (optional)

*Only choose one option.

A) White (English/Welsh/Scottish/Northern

Irish/British)

B) White (Irish)

C) White (Gypsy or Irish Traveller) D) White (Roma)

E) White (Other) F) Mixed or multiple ethnic group (White

and Black Caribbean)

G) Mixed or multiple ethnic group (White

and Black African)

H) Mixed or multiple ethnic group (White

and Asian)

I) Mixed or multiple ethnic group (Other

mix)

J) Asian or Asian British (Indian)

K) Asian or Asian British (Pakistani) L) Asian or Asian British (Bangladeshi)

M) Asian or Asian British (Chinese) N) Asian or Asian British (Other)

O) Black or Black British (Caribbean) P) Black or Black British (African)

Q) Black or Black British (Other) R) Arab

S) Other (not listed elsewhere) T) Prefer not to say

26. What is your religion? (optional)

*Only choose one option.

A) No religion B) Christian (including Church of England,

Catholic, Protestant and all other Christian

denominations)

C) Buddhist D) Hindu

E) Jewish F) Muslim

G) Sikh H) Other

I) Prefer not to say

Thank you for taking part in this survey. Please drop your completed survey into the 'Have Your Say'

box at your local BCP library, or post to:

Healthy Start Survey, Research and Consultation Team, BCP Council, Civic Centre, Bourne Avenue,

Bournemouth, BH2 6DY
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