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Name: (optional) _______________________________________________     Age: _____
  

Male/Female:  F  /  M 
Suburb in which you live: _______________________________

1. Approximately how long have you been attending Caulfield Community Health Service’s strength training program?


________________________________________________________________________

2. How did you find out about our strength training program?


________________________________________________________________________

3. What form of transport do you usually use to get to strength training? (please circle)


Bus  /   tram  /   train  /   walk  /  car  /   taxi  /   friend  /    Other ______________________

4. What do you like most about the strength training program?


________________________________________________________________________


________________________________________________________________________

5. What do you dislike most about the strength training program?


________________________________________________________________________


________________________________________________________________________

6. 
In your opinion, what improvements could be made to the current strength training 
program?


________________________________________________________________________


________________________________________________________________________

7. 
How satisfied are you with the instructors who supervise your strength training 
classes?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all
	
	
	
	Satisfied
	
	
	
	Highly


Comments:


_______________________________________________________________________


_______________________________________________________________________

8. 
How satisfied are you with the current green and yellow circuits that you use during 
your strength training classes?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all
	
	
	
	Satisfied
	
	
	
	Highly


Comments:


_______________________________________________________________________

9. How would you feel about having additional circuits available to you to use during 
strength training?


________________________________________________________________________


________________________________________________________________________

10. 
How satisfied are you with the current cost of attending a strength training session?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all
	
	
	
	Satisfied
	
	
	
	Highly


Comments:


________________________________________________________________________

11. 
What is the maximum fee that you would be prepared to pay to attend the CCHS 
strength training program?


________________________________________________________________________

12. 
How satisfied are you with the current class sizes within the strength training 
program?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all
	
	
	
	Satisfied
	
	
	
	Highly


Comments:


________________________________________________________________________

13. 
How would you feel about an extra 5 people attending most of the classes you 
participate in?


______________________________________________________________________


______________________________________________________________________

14. 
How satisfied are you with the current strength training newsletter (Strong News)?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all
	
	
	
	Moderately
	
	
	
	Highly


Comments:


_____________________________________________________________________


_____________________________________________________________________

15. 
Do you think any improvements could be made to the format, content or style of 
Strong News?  


_____________________________________________________________________


_____________________________________________________________________

16. 
How satisfied are you with the current strength training meetings (coffee mornings) 
which are held to assist with communication?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all
	
	
	
	Moderately
	
	
	
	Highly


Comments:


_____________________________________________________________________


_____________________________________________________________________

17. 
Can you think of any improvements that should be made to the timing, format, 
content or style of these meetings?


_____________________________________________________________________


_____________________________________________________________________

18. 
How important is to you that the strength training program continues to be 
conducted onsite at Caulfield General Medical Centre?

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Not at all
	
	
	
	Moderately
	
	
	
	Highly


Comments:


_____________________________________________________________________


_____________________________________________________________________

19. 
In your opinion, would the CCHS strength training program be more popular if it was 
conducted away from the hospital setting?


____________________________________________________________________


____________________________________________________________________

20. 
How would you feel about having volunteers support the instructors during strength 
training sessions?


____________________________________________________________________


____________________________________________________________________

21. 
Strong Shop Summary


Can you rank the following factors in order of importance for planning the development of 
the Strong Shop? (1 = most important, 8 = least important)


a.
Availability of ample car parking




______


b.
Accessibility to public transport




______


c.
Maintaining maximum cost of $4 per session


______


d.
Maintaining current class sizes





______


e.
Being located in Caulfield





______


f.
Availability of weekend classes





______


g.
Availability of evening classes





______


h.
Possibility of attending strength training three times

______



per week
22. 
From what you know about Strong Shop, do you think you would continue to 

attend the strength training program based in a shop front in the local 


community?



_______________________________________________________________



_______________________________________________________________

23. What do you see as the potential advantages of implementing the Strong Shop 

concept?


_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

24. 
What do you see as the potential disadvantages of implementing the Strong 

Shop 
concept?


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Thank you for your time in completing this survey.
CAULFIELD COMMUNITY


HEALTH SERVICE


Operating within Caulfield General Medical Centre


A member of Bayside Health





Thank you for taking the time to provide your feedback to 


Caulfield Community Health Service regarding our Strength 


Training Program.  Please answer the following questions 


honestly to assist us to continually improve the program.








