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Leicestershire Police Priority Setting Survey 

 
In order to tackle local concerns we want to know what matters most to you in the area where you live or 

work/visit. You can help shape local priorities by completing this short questionnaire. 
 
The information you provide will be collated and discussed by a Joint Action Group made up of Police and 
Partners from your area. The purpose of this group is to agree local priorities and take action to resolve them 

1.        Please state which location you wish to complete th is survey about:  

Where you live   Where you work/visit   
Please state your home postcode Please enter the postcode if known or the road name 

and location  

 

Please answer the following questions thinking about the area within a 5 minute walk of the location you 
chose: 

2.        Do you consider there to be any problems in that lo cation?  Yes   No   

If answer no, please continue to question number 4.  
 

3. If yes, Please select up to 3 issues  that affect you the most and the day/time each iss ue usually occurs.  

At what time do you consider this to be a problem? And is that? 

  

6am-
10am 

10am-
2pm 

2pm-
6pm 

6pm-
10pm 

10pm-
2am 

2am-
6am 

Weekday Weekend 

And where do you 
consider it to be a 
problem?  
(St name/specific 
location) 

Speeding 
vehicles                   
Inconsiderate 
parking                   
Abandoned 
vehicles                   
People being 
drunk or rowdy                   
Young people 
causing a 
nuisance in the 
street                   
Vandalism, 
graffiti & other 
deliberate 
damage                    
Rubbish/litter 

                  
Dog Fouling 

                  
Noisy 
neighbours/ 
loud parties                   
People 
using/dealing 
drugs                   
Poor or broken 
street lighting                   
Other (please 
state below):                   
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In order to better understand the views of the diverse communities we serve, we would like to ask you a few 
questions about yourself. 
 

4.  Gender Male   Female   Do not wish to say   

5. Do you identify yourself as transgender? Yes  No  Do not wish to say  

Bisexual  Gay/Lesbian  Heterosexual  
6. How do you define your sexual orientation? Do not wish 

to say 
  

7. What age were you on your last birthday?  

 

The Disability Discrimination Act defines a person as having a disability if he or she ‘has a physical or mental 
impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day 
to day activities’. 
 

8. Do you have such a disability?  Yes   No   Do not wish to say   

9. How would you describe your ethnicity?   

10. Please state your religion or belief?   Do not wish to say  

Local 
Newspaper   Newsletters   Police and Partner 

Websites   

Leaflets   Local 
Meetings   

Social Networking 
Sites (Twitter, 
Facebook, Myspace) 

  

Notice 
Boards   Local 

Publications   
Through 
Neighbourhood 
Watch 

  

11. How would you prefer to find out about what 
the police and other agencies are doing to 
tackle issues in your area? 

Email     

12. Leicestershire Constabulary is keen to 
improve its services. Would you be willing to 
take part in any future consultations? 

Yes   No   
If answer no, thank you 
for completing this 
survey 

 

All information provided will be treated in the strictest confidence and will be processed and held in 
accordance with Data Protection Legislation 
 

13. If answer yes, Please leave appropriate details  for the types of Consultations you would be willin g to 
take part in: 
Focus Groups  Name:                                                                                           

Telephone Number:                                                                                   
Address: 

Phone Surveys  Name:                                                                                           
Telephone Number:                              

Postal Surveys  Name:                                                                                                                    
Address: 

Web based surveys Name:                                                                                  
Email Address: 
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