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Parkside Center Seniors Engagement Survey

1. What is your age group?

5564 5
65-74
75+

2. Language?
™ English
™ French
- Other

™ Prefer not to say

3. Gender?

Female
Male

Other
Prefer not to say =




4. Relationship Status?
™ Single

™ Married/ Partner

[~ Other

™ Prefer notto say

5. Current living arrangement?
I” Live alone
I™ Live with partner/spouse/family member

~ Other

|
|
]

[

™ Prefer notto say

6. Employment/ Volunteer Status? (please check ali that apply)
Retired

Part-time employment

Part-time volunteer hours

-
-

™ Full-ime employment
-

™ Full-time volunteer hours
r

™ Prefer not to say



7. Ability and Accessibility?
™ Full mobility
™ Some mobility assistance needed (cane or walker required)
™ Non-ambulatory (wheelchair required)

- Cther

8. Household Income?

Under $30,000
Over $30,000

(untitled)

9. Please select ALL of the statements that might apply to you

Membership

™ am a member of the Parkside Center
r~ |am a member of another seniors organization

-

™ 1am NOT a member of the Parkside or Any Cther Organization
™ | cannot afford 2 membership
™ I|would notuse any centre enough to pay for a membership

™ | prefer not to answer



10. Piease indicate ALL of the statements that might apply to you.

Programs
I” 1 would not participate in programs that charge extra fees
I” 1 would participate in more programs if fees were reduced
. I lunderstand that some programs require fees for materials
I | am not able to participate in programs that charge extra fees

™ | prefer not to answer

(untitied)




11. Please indicate which of these categories best describes the factors you would consider important
in making your decision on accessing a center

Building and Access

Not
Important Of Little Of Average Very Absolutely
At All Importance  Importance Important Essential
Location of the c - - - -
centre
Clos.eness gf c ¢ - e e
public transit
Availability. of - . pa c P
fransportation
Amenities
(Parkside c c c c c
Eatery)
Buiiding Access c c o (o c
Custgfiial - P ps - c
conditions
Buildipg - P - c -
Security

Parking Costs c € C C C



12. Please indicate which of these services you would likely use or find valuable

Service Delivery

Not
Not Sure/Not
atall Occasionally Often Always Applicable

Transportation to and from the

r c c o o
centre
Volunteer Driver Service c c c c r
Mopile Progrgmming (program P . pa - -
delivery outside of the centre)
Additi_onal (satellite) Facility - ¢ - - c
Locations
Would you consider being a ~ - - - c

Volunteer Driver

13. What other locations in the city should we consider oﬁering
programming at?

™ New Sudbury

South End
Garson/Falconbridge

Val Caron/Hanmer/Capreol
Azilda/Chelmsford

Copper Cliff/ Lively

Cther

i I I B R SR

™ Prefer notso say

(untiiled)




14. Please indicate which of these categories best describes your experience.

Friends & Family

Not
Not Sure/Not
atall Occasionally Often Always Applicable
| have someone | can talk to f“ c o c o
I regularly see friends r' o c C c
| regularly see family c c o o c
llove to talk to people c (o c o c
| rarely see other people c C o o (o

| participate in community
groups

c

B

C

C‘.
ﬁ'

| attend religious services

“}
™
~
-
-

| experience iove and affection C c o c C
Sometimes | shop just to be - - - c c
around people

I can get emo_tlonal support c e pu - -
when | need it _

| feel lonely c c o c o
| feel isolated c c c . c
| have mobility issues and can't - o o - -
leave my home

I have difficulty socializing with PR - - - P
other people

I have someone tc‘) I'n_alp me -~ - P PN ~
attend outside activities

| am uncomfortable in big c e c pa P
groups

| have someone to drive me to pa - PR - .

where | need to go



15. Please indicate AL L of the statements that might apply to you.

Community Access
[ I use public transit often
Public transit confuses me
| cannot afford public transit
| cannot afford taxis
t cannot safely walk outside in winter
| would be more social if | had transportation
| have no friends or family to help me get around
 would join programs if | had reliable transportation
| have no money for fransportation
| can walk short distances for shopping

| could pariicipate in programs if they were nearer o where | lived

i A A e [t e [ N BN B

| would paricipate in programs if they could be broughtto me

16. What is the best thing about The Parkside Centre?




17. What is the worst thing about The Parkside Centre?

18. Do you have any recommendations to make about the building or parking?

19. What other services do you feel need to be offered? (amenities,
transport, hours, food, subsidies, fees etc)

20. What would make you participate in more programs?




21. What kind of programs would you like to see that aren’t being offered?

22. How do you think the centre could encourage more people to atiend?

23. If there were one thing you could teil the people at the centre, what would it be?



