
 

 

 
Dear householder, 
 

Your household has been randomly chosen to take part in the 

Jersey Opinions and Lifestyle Survey 2019 

This survey is being run by Statistics Jersey. We run official surveys and collect data to build a full and 

accurate picture of society and the economy. 

 

What do I do? 

Please could the person in your household who has the next birthday,  

and is 16 years old or over, fill in the survey by Friday 21 June. 
 

How do I fill it in? 

You can fill it in online at www.gov.je/survey2019. Your reference is: 

Or fill in this paper questionnaire and post it back to us in the 

enclosed freepost envelope. 

 

Why take part? 

The results are used by government to plan and improve their services. 

Your responses represent you and people like you in Jersey. 

You can choose whether to fill the survey in, but we hope you will. 

We cannot substitute your address with someone else’s. 

Confidentiality 

Information you give us is protected by law and is treated as confidential. 

It will be used for statistical purposes only.  

We will not share information that identifies an individual or household 

with anyone outside of Statistics Jersey. 

More information 

Go to  www.gov.je/statistics  and  www.gov.je/HowWeUseYourInfo 

You can email us at statistics@gov.je or phone us on 445793. 
 

Thank you. 

  



About you  

1.1 What is your sex?   

01 Male 

02 Female 

1.2 In what year were you born? 

 
 

1.3 Are you?  (Tick one box that best describes your current situation) 

01 Single 

02 Cohabiting (includes same sex couples) 

03 Married / civil partnership 

04 Separated (includes same sex couples) 

05 Divorced 

06 Widowed 

1.4 Where were you born?  (Tick one only) 

01 Jersey 

02 Elsewhere in the United Kingdom*, other Channel Islands, Isle of Man or the Republic of Ireland 

03 Portugal or Madeira 

04 Poland 

05 Other European country, specify country: _____________________ 

06 Elsewhere, specify country: ________________________________ 
 

* includes: England, Wales, Scotland and Northern Ireland 

1.5 When did your present period of continuous residence in Jersey begin?   
(Ignore periods of absence on holiday and absences during the Occupation years) 
  

01 At birth  or In (year):   
 

1.6 Which cultural and ethnic group do you consider you belong to? (Tick all that apply) 

 Jersey  Bangladeshi 

 British  Caribbean 

 Irish  Chinese 

 Polish  Indian 

 Portuguese or Madeiran  Pakistani 

 African  Thai 

 Other,  Please specify: _____________________________________ 
 

  



1.7 What is your highest educational qualification? (Tick one only) 
Please exclude any professional qualifications. 

01 No formal qualifications 

02 BTEC Introductory Diploma (level 1) / GNVQ (Foundation) 

03 'O' levels / CSE / GCSE / BTEC First (level 2) / GNVQ (Intermediate) 

04 AS-Level 

05 A/A2-Level / BTEC National / GNVQ (Advanced) 

06 First Degree 

07 Higher Degree (e.g. Masters/PhD) 

08 Other, please specify: ________________________ 

1.8 Do you have residential qualifications? (Tick one only) 
In other words, are you entitled to buy a property, or rent ‘qualified accommodation’, in Jersey under the 
current ‘Control of Housing and Work Law’? 

01 Yes 

02 No 

03 Don’t know 

1.9 Have you been resident in Jersey for 5 years or more? (Tick one only) 

01 Yes 

02 No   

03 Don’t know   

Employment – your main job 

2.1 Tick the one which best describes your current situation: 

01 Working for an employer 06 Unemployed, looking for work 

02 Self-employed, employing others 07 Unemployed, not looking for work 

03 Self-employed, not employing others 08 In full-time education 

04 Retired 09 A homemaker 

05 
Unable to work due to long-term 
sickness/disability 

10 Other, please specify:_________________  
 

2.2 If you answered that you are ‘unemployed and looking for work’, are you currently registered as ‘Actively 
Seeking Work’ with Social Security? (Tick one only) 

01 Yes 

02 No 

► If you are not in employment go to question 2.21 

2.3 Is your employment status ‘Licensed’ – that is are you an ‘essential employee’ or ‘J category’ person?  
(Tick one only) 

01 Yes 

02 No 

03 Don’t know 



2.4 Which industry do you work in, for your main job? (Tick the one which is most appropriate to you) 

01 Agriculture and fishing 

02 Finance (including legal & insurance) 

03 Construction & tradesmen 

04 Wholesale & retail 

05 Transport & storage (including Jersey Airport, Harbours, Post) 

06 Information & communication services (including IT, telecoms, marketing, advertising) 

07 Private education or private health 

08 Hotels, restaurants and bars 

09 Public sector 

10 Other, please specify: _________________________ 

2.5 Which of the following best describes the work you do for your main job? (Tick one only) 

01  Routine, Semi-routine, Manual or Service occupation     e.g. HGV or van driver, cleaner, porter, packer, 

sewing machinist, messenger, labourer, waiter/waitress, bar staff, postal worker, machine operative, 
security guard, caretaker, farm worker, catering assistant, receptionist, sales assistant 

02 Technical or Craft occupation     e.g. motor mechanic, fitter, inspector, plumber, printer, tool maker, 
electrician, gardener 

03 Clerical or Intermediate occupation     e.g. secretary, personal assistant, clerical worker, office clerk, call 

centre agent, nursing auxiliary, nursery nurse 

04 Professional occupation (normally requiring a professional qualification)     e.g. accountant, solicitor, medical 
practitioner, scientist, civil / mechanical engineer, teacher, nurse, physiotherapist, social worker, welfare 
officer, artist, musician, police officer (sergeant or below), software designer, fund administrator 

05 Middle or Junior Manager     e.g. office manager, retail manager, bank manager, restaurant manager, 
warehouse manager, publican 

06 Senior Manager     (usually responsible for planning, organising and co-ordinating work) e.g. finance 
manager, chief executive  

07 Not sure 

2.6 What is your job title (for your main job)? 
 

___________________________________________________________________________ 

2.7 How many hours are you contracted to work each week, in your main job?  
 

 
hours per week  (enter ‘0’ if you are on a zero hours contract)  

 

2.8 How many hours do you usually work each week, in your main job? 
                          

 
hours per week   

 

2.9 Would you prefer to work longer hours at your current basic rate of pay if you were given the opportunity? 
(In either your main job or any additional jobs that you may have) ‘Basic rate of pay’ does not include overtime 
or enhanced pay rates 

01 Yes – how many extra hours a week?   ... ►     enter:  hours per week  

02 No    
 



2.10 How many days of paid holiday are you entitled to per year? (please exclude public holidays) 
 

 
days 

 

Zero-hours contracts* 

*an employment contract under which the employee is not guaranteed work and is paid only for work carried out 

2.11 Are you employed under a ‘zero-hours contract’ in your main job? 

01 Yes        ... ► please go to the next question 

02 No         ... ► please go to question 2.16 “Employment - other jobs” 

2.12 How satisfied are you with being on a zero-hours contract? 

01 Very satisfied 

02 Fairly satisfied 

03 Not very satisfied 

04 Not at all satisfied  

2.13 Would you like to work more hours than what you typically receive under your zero-hours contract in an 

average week? 

01 Yes 

02 No 

03 Not sure 

2.14 Are any of these a problem for you, as a direct result of being on a zero-hours contract?  

Tick one box in each row 

Not 

applicable 

Not a  

problem  

for me 

A slight 

problem 

 for me 

A significant 

problem 

 for me 

Arranging childcare  01 02 03 04 

Planning time off for holidays 01 02 03 04 

Obtaining a mortgage or loan 01 02 03 04 

Not being allowed to work for another employer 

whilst on zero-hours contract 
01 02 03 04 

Less employment benefits (such as pension, sick 

pay) 
01 02 03 04 

Lower rate of pay than colleagues not on zero- 

hours contracts but who do the same job 
01 02 03 04 

Other problem 

 please specify: ______________________ 
01 02 03 04 

 

  



2.15 Which, if any, of the following advantages do you gain from being on a zero-hours contract? 

(Tick all that apply) 

 I like the flexibility in hours as it suits my circumstances 

 I just want occasional hours 

 I like to be able to turn down work at short notice 

 Other (please specify)________________ 

 None of the above - I don’t gain any advantages from being on a zero-hours contract 

Employment – other jobs 

2.16 Do you currently do any other paid employment, in addition to your main job, for more than 3 hours a week? 
(Tick all that apply) 

 Yes – for an employer  

 Yes – self-employed 

 No   ... ► go to question 2.19 

2.17 How many additional jobs do you have (in addition to your main job)?  
Enter a number in the box below, entering ‘0’ if none 
 

 
 

 

2.18 How many hours do you usually work each week, in your additional jobs?  
Do not count overtime or meal breaks 

 

 
 

 

Pay at work 

2.19 How much do you agree or disagree with the following statements? 
 

Tick one box in each row 
Strongly 

agree Agree Disagree 
Strongly 
disagree 

Don’t 
know 

In my place of work, men earn more than women 
for doing the same work 

01 02 03 04 05 

In my place of work, it is easier for men to get jobs 
that pay well, even when women are as qualified 
for the job 

01 02 03 04 05 

In my place of work, being a working parent has an 
impact on pay, or opportunities for a higher paid 
job 

01 02 03 04 05 

I am willing to negotiate for a pay rise / promotion 01 02 03 04 05 
 

2.20 Are you working and a parent of a child aged under 16 years? 

01  Yes 

02  No 

  



2.21 How much do you agree or disagree with the following statements? 
 

Tick one box in each row 
Strongly 

agree Agree Disagree 
Strongly 
disagree 

Don’t 
know 

In general, men earn more than women for doing 
the same work 

01 02 03 04 05 

It is easier for men to get jobs that pay well, even 
when women are as qualified for the job 

01 02 03 04 05 

Job security is more important than pay 01 02 03 04 05 

Job flexibility is more important than pay 01 02 03 04 05 

Being a working parent has an impact on pay, or 
opportunities for a higher paid job 

01 02 03 04 05 
 

Your household 

3.1 How many people live in your household (including yourself)? 
Please enter numbers in the boxes below. Enter ‘0’ if none 

Pensioners aged 65 years or older:  

Adults aged 16 to 64 years:  

Children aged 11 to 15 years:  

Children aged 5 to 10 years:  

Children aged 0 to 4 years:  

 

3.2 Which of the following best describes your household type? 

01 Pensioner household (all household members are pensioners) 

02 Couple, living with at least one dependent child (under 16 years) 

03 Couple, no children 

04 Single parent, living with at least one dependent child (under 16 years) 

05 Working age person living alone 

06 Other, please describe _________________________________________ 

3.3 Approximately, what is your total gross household income (before tax and social security deductions)? 

01 Less than £10,000                                                                  06 £50,000 - £59,999 
02 £10,000 - £19,999                                                                  07 £60,000 - £69,999 
03 £20,000 - £29,999                                                                  08 £70,000 - £79,999 
04 £30,000 - £39,999                                                                  09 £80,000 - £89,999 
05 £40,000 - £49,999                                                                  10 £90,000 or more 

3.4 As a household, how easy or difficult do you find it to cope financially?  

01 Very easy 

02 Quite easy 

03 Neither easy or difficult 

04 Quite difficult 

05 Very difficult 



3.5 Comparing back to one year ago, how would you describe your household's financial situation today? 

01 Much improved  

02 A little improved 

03 About the same 

04 A little worse 

05 Much worse 

Unemployment 

3.6 Thinking about all adults in your household including yourself, how many are currently unemployed and  
looking for work?  Enter a number below, entering ‘0’ if none 

 
 

 

3.7 Of the number you gave in question 3.6, how many are registered as ‘actively seeking work’ with the  
Customer and Local Services Department (Social Security)? Enter a number below, entering ‘0’ if none    
 

 
 

 

Your accommodation 

4.1 What is the type of your accommodation? (Tick one only) 

01 Owner occupied                                                                                               

02 Social housing rent (‘Andium homes’ previously States housing, housing trust and parish rent)                     

03 Qualified private rent                                                                                                        

04 Staff or service accommodation 

05 Registered lodging house 

06 Lodger paying rent in private household 

07 Other non-qualified accommodation 

4.2 What type of property does your household occupy? (Tick one only) 

01 Bedsit 

02 Flat or maisonette 

03 Semi-detached/terraced house or bungalow 

04 Detached house or bungalow 

4.3 How many bedrooms does your home have? (Just tell us the number of bedrooms for use only by your household) 
 

 bedrooms 
 

4.4 Is your home sheltered or disabled housing?  

Sheltered/disabled housing is designed so that elderly or physically disabled people can live independently. The homes are 

often built in groups and provided with a warden or emergency call facilities 

01 Yes 
02 No 

  



Your general health 

5.1 How is your health in general? Would you say it was  
01 Very good 
02 Good 
03 Fair 
04 Bad 
05 Very bad 

5.2 Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 months 
or more?  

01 Yes  … ► go to the next question 
02 No   … ► go to question 5.4 

5.3 Are your day to day activities limited because of your health problem or disability? (Tick one only) 
01 Yes, a lot 
02 Yes, a little 
03 No 

5.4 Please indicate how much you agree or disagree with the following statement. 
“I am confident I can help prevent or reduce problems associated with my health” (Tick one only) 

01  Agree strongly 

02  Agree slightly 

03  Neither agree / disagree 

04  Disagree slightly 

05  Disagree strongly 

Health: use of antibiotics 

5.5 Have you taken a course of antibiotics in the last 12 months? (Tick one only) 

01  Yes 

02  No 

03  Not sure 

5.6 When you hear the term “Antibiotic resistance”, how would you rate your understanding of what the term 
means? (Tick one only) 

01  Very good 

02  Good 

03  Some understanding 

04  I’ve heard the term, but I don’t know what it means 

05  I haven’t heard of the term before 

  



5.7 Do you think the following statements are true, false or don’t know? 

Tick one box in each row True False Don’t know 

Antibiotics are used to treat bacterial infections 01 02 03 

Antibiotics work on colds 01 02 03 

Antibiotics work on flu 01 02 03 

It is okay to stop taking antibiotics when you feel better 01 02 03 

If you take antibiotics when you don’t need them, drug-

resistant bacteria can develop and spread to other people 
01 02 03 

 

5.8 Have you seen advertising messages telling you about how best to use antibiotics? (Tick one only) 

01  Yes 

02  No 

03  Not sure 

5.9 Do you think the following statements are true, false or don’t know? 

Tick one box in each row True False Don’t know 

Compared to a few years ago, I am less likely to expect my 

GP to prescribe me antibiotics 
01 02 03 

Compared to a few years ago, my GP is less likely to 

prescribe me antibiotics 
01 02 03 

 

Physical activity 

6.1 Would you say that you are:  (Tick one only) 

01 Very physically active 

02 Fairly physically active 

03 Not very physically active 

04 Not at all physically active 

6.2 How many times in a typical week do you normally undertake sport or physical activity to moderate or 

vigorous intensity for 30 minutes or longer (this may be built up in spells of at least 10 minutes)?  
 

Moderate intensity sport or physical activity will raise your heart rate and make you breathe faster and feel 

warmer (for example: brisk walking, cycling, doubles tennis, manual work as part of your job, gardening etc.) 

One way to tell if you’re working at moderate intensity is if you can still talk but can’t sing the words to a song. 
 

Vigorous intensity sport or physical activity makes you breathe hard and fast. If you’re working at this level, 

you won’t be able to say more than a few words without pausing for breath (for example: running, swimming 

fast or sport such as football or hockey). 

01 None 

02 Once 

03 Twice  

04 Three times 

05 Four times 

06 Five or more times 

  



6.3 Thinking about the total time doing sport or physical activity that you told us about in question 6.2, about 

how many minutes of it would be moderate physical activity, and how much vigorous physical activity?  
 

Moderate intensity sport or physical activity will raise your heart rate and make you breathe faster and feel 

warmer (for example: brisk walking, cycling, doubles tennis, manual work as part of your job, gardening etc.) 

One way to tell if you’re working at moderate intensity is if you can still talk but can’t sing the words to a song. 
 

Vigorous intensity sport or physical activity makes you breathe hard and fast. If you’re working at this level, 

you won’t be able to say more than a few words without pausing for breath (for example: running, swimming 

fast or sport such as football or hockey). 
 

Minutes of moderate physical activity in a typical week, (if none – please write 0)  

Minutes of vigorous physical activity in a typical week, (if none – please write 0)  
 

6.4 Would you like to do more exercise or physical activity than you do at the moment? 

01 Yes 

02 No 

6.5 What are the reasons that prevent you from being more active? (Tick all that apply) 

  Cost 

  Lack of time 
  Motivation 
  Don’t know where to start 
  No one to be active with 

  Lack of facilities 
  Lack of confidence (e.g. social confidence, worry about ability / fitness / appearance) 
  Other (please specify) ______________________________________________________ 

6.6 In the last 28 days, on how many days have you been physically active, to at least a moderate level of 
intensity for 30 minutes or more in each of the following ways?  
 

Walking for leisure  
Walking for travel  
Athletics, running, jogging  
Fitness classes (e.g. Zumba, yoga, spin class etc)  
Cycling for leisure  
Cycling for travel  
Swimming activities  
Team sports (e.g. football, hockey, cricket etc)  
Adventure sports (e.g. kayaking, paddleboarding, surfing, climbing etc)  
Racquet sports (e.g. tennis, squash, badminton etc)  
Active work (e.g. post worker – walking, manual worker – digging / lifting etc)  
Other (please specify) ______________________________________________  

 

  



Food and diet 

What counts as ‘one portion of fruit or vegetable’? 

  Yes: fresh, frozen, canned, dried or cooked fruit or vegetables, including pulses, beans and lentils  

   No: potatoes, chips, yams  

Only count fruit juice once, no matter how much you drink. 
 

Examples of ‘one portion’ size: 1 apple/orange/banana; 2 plums/kiwis; a full tablespoon of dried fruit; a small bowl of 

salad; 2 heaped tablespoons of greens; 3 heaped tablespoons of carrots, sweetcorn, beans or peas. 

7.1 How many portions of fruit and vegetables have you eaten in the last 24 hours? (If none – please write ‘0’) 
                                                 

 
portions 

 

7.2 Please indicate how much you agree or disagree with the following statements. 

(Tick one box in each row) 
Agree 

strongly 
Agree 

slightly 

Neither 
agree / 

disagree 
Disagree 
slightly 

Disagree 
strongly 

Eating healthily is important to me 01 02 03 04 05 

It is difficult to find affordable fruit and 
vegetables 

01 02 03 04 05 

I do not have the skills to cook meals from 
scratch 

01 02 03 04 05 

I do not have adequate facilities to cook healthy 
meals 

01 02 03 04 05 

I do not know what foods to cook to make a 
healthy meal 

01 02 03 04 05 

There is a poor choice of healthy foods in 
restaurants, cafés and canteens 

01 02 03 04 05 
 

7.3 What is your waist measurement? Please omit this question if you are currently pregnant. 
 

How to measure your waist (Note – it is different to belt size!)  

Find the bottom of your ribs and the top of your hips, and measure around your middle at a point mid-way 
between these. For many people this will be at the level of the tummy button. Remember not to breathe in! 
(Answer in either centimetres or inches) 

 

 
centimetres          or  

 
inches 

 

7.4 How tall are you? (Answer in either metres or feet and inches) 
 

 
metres                   or  

 
feet,  

 
inches 

 

7.5 How much do you weigh? (Answer in either kilograms or stones and pounds)  
 

 
kilograms               or  

 
stone,  

 
pounds 

 

  



Breastfeeding 

8.1 Please indicate how much you agree or disagree with the following statements. 

(Tick one box in each row) 
Agree 

strongly 
Agree 

slightly 

Neither 
agree / 

disagree 
Disagree 
slightly 

Disagree 
strongly 

It’s OK for women to breastfeed their 
babies in public places 

01 02 03 04 05 

I think employers should provide facilities 
for nursing mothers 

01 02 03 04 05 

 

Wellbeing 

9.1 Overall, how satisfied are you with your life nowadays?  
On a scale of 0 to 10: where ten is ‘completely’ and zero is ‘not at all’, tick one number 
 

         Not at all                                                                                                                                              Completely 

 

9.2 
 

Overall, to what extent do you feel the things you do in your life are worthwhile? 
On a scale of 0 to 10: where ten is ‘completely’ and zero is ‘not at all’, tick one number 
 

         Not at all                                                                                                                                              Completely 

 

9.3 Overall, how happy did you feel yesterday? 
On a scale of 0 to 10: where ten is ‘completely’ and zero is ‘not at all’, tick one number 
 

         Not at all                                                                                                                                              Completely 

 

9.4 Overall, how anxious did you feel yesterday? 
On a scale of 0 to 10: where ten is ‘completely’ and zero is ‘not at all’, tick one number 
 

         Not at all                                                                                                                                              Completely 

 

9.5 Please imagine a ladder, with steps numbered 0 at the bottom to 10 at the top. The top of the ladder 
represents the best possible life for you and the bottom of the ladder represents the worst possible life for 
you. On which step of the ladder would you say you personally feel you stand at this time? (Tick one number) 
 

 
  



9.6 Imagine the same ladder as in question 9.5. Just your best guess, on which step of the ladder do you think 

that you will stand on in the future, say about five years from now? (Tick one number) 
 

 

9.7 Do you think that you spend too much, too little or just about the right amount of time in the following 
areas? 

Tick one box in each row 
Too much 

time 
Too little 

time 
Just about the right 

amount of time 

Job / paid work 01 02 03 

Contact with family members living in this 
household or elsewhere 

01 02 03 

Other social contact (not family) 01 02 03 

Hobbies / interests 01 02 03 
 

9.8 How do you rate the range of the following leisure activities available in Jersey?  

Tick one box in each row 
Very 
good Good Poor 

Very 
poor 

Don’t 
know 

Sporting activities and events  01 02 03 04 05 

Social and recreational activities  
(e.g. restaurants, bars, social clubs etc.) 

01 02 03 04 05 

Cultural events, attractions and activities 
(e.g. festivals, music, theatre, exhibitions, museums) 

01 02 03 04 05 

 

Smoking 

10.1 Do you use electronic cigarettes (‘e-cigarettes’)? (Tick one only) 
01 I use them everyday 
02 I use them often (more than once a week) 
03 I use them sometimes (more than once a month) 
04 I’ve tried them once or twice 
05 I’ve never used them 
06 I’ve never heard of them 

10.2 This question focuses on smoking tobacco products only, not e-cigarettes. Which of the following best 
describes you? (Tick one only) 
01 I have never smoked / I don’t smoke 
02 I used to smoke occasionally, but don’t now 
03 I used to smoke daily, but don’t now 
04 I smoke occasionally, but not every day    
05 I smoke daily   

  



Parenting and family support 

11.1 How important is it that the Government of Jersey (States of Jersey) offers services and support for families 

in the following areas: 

Tick one box in each row 
Very 

important 
Fairly 

important 
Not very 

important 
Not at all 
important 

Don’t 
know 

Benefits and housing 01 02 03 04 05 

Children’s and young people’s behaviour 01 02 03 04 05 

Domestic abuse 01 02 03 04 05 

Special needs and disabilities 01 02 03 04 05 

Finance and debt 01 02 03 04 05 

Parenting and family support 01 02 03 04 05 

Health and wellbeing 01 02 03 04 05 

Youth support and unemployment 01 02 03 04 05 
 

11.2 Are you the parent, step parent or main carer of a child or young person? 

01 Yes       … ► go to the next question 

02 No        … ► go to the next section ‘Jersey Youth Service’ 

11.3 Please give the number of children or young people you are responsible for in each age range  
 

Age range 
Number of 

children 

0 – 4 years  

5 – 11 years  

12 – 18 years  

19+ years  
 

11.4 To what extent do you agree or disagree with the following statements? 

Tick one box in each row 
Agree 

strongly 
Agree 

slightly 

Neither 
agree / 

disagree 
Disagree 
slightly 

Disagree 
strongly 

I feel confident to support my child to be 
healthy 

01 02 03 04 05 

I feel confident to support my child to be 
safe 

01 02 03 04 05 

I feel confident to support my child to learn 
and achieve 

01 02 03 04 05 

I feel confident in my ability to listen and 
respond to my child 

01 02 03 04 05 

I know what my child’s rights are 01 02 03 04 05 

I feel confident I can protect my child’s 
rights 

01 02 03 04 05 

Overall, I am a confident parent 01 02 03 04 05 
 

  



11.5 Where, as a parent or carer of a child or young person, would you look if you if you were trying to get advice 

or help for your family? (Tick all that apply) 

  Online 

  Staff at my child’s school or college 

  Staff at my GP surgery or my Health Visitor 

  Community centre 
  One Front Door – Customer and Local Services Department (La Motte Street) 

  Ask friends / family 

  Other (please specify) ______________________________________ 
  I don’t know 

11.6 How would you prefer to have contact with services offering advice and help to parents? (Tick all that apply) 

  By email 

  Over the internet 
  Over the phone 
  Face to face 

11.7 To what extent do you agree or disagree with the following statement? 
 

Tick one box in each row 
Agree 

strongly 
Agree 

slightly 
Disagree 
slightly 

Disagree 
strongly 

Not 
applicable 

As a parent or carer of a child or young person, I 
have generally found it easy to access advice and 
help from friends and family 

01 02 03 04 05 

As a parent or carer of a child or young person, I 
have generally found it easy to access advice and 
help from government organisations (e.g. Social 
Security, Education or Children’s Services etc.) 

01 02 03 04 05 

As a parent or carer of a child or young person, I 
have generally found it easy to access advice and 
help from other organisations (e.g. charities or 
community groups) 

01 02 03 04 05 

 

For more information about parenting, please contact Parenting Support Services tel: 449481  

or visit www.gov.je/helpforparents. 

Jersey Youth Service 

12.1 Have you heard of Jersey Youth Service? 

01 Yes       … ► go to the next question 

02 No       … ► go to the next section ‘Higher Education’ – question 13.1 

  



12.2 Did you know the Jersey Youth Service offers the following services? 
 

 
Yes No 

Community based youth projects (e.g. St Peters, Maufant, La Pouquelaye etc.) 01 02 

Yes (Youth enquiry service) 01 02 

Inclusion Youth Project  01 02 

Prince’s Trust 01 02 

Young Carers (My Time) 01 02 

LGBTQ Jersey  01 02 

Youth Arts Jersey 01 02 

Residential Activity Centres (e.g. St. Aubin’s Fort / QSJAC @ Crabbé) 01 02 

Outdoor Adventure Activities (e.g. Water based activities from St Aubin’s Fort,  
High ropes QSJAC @ Crabbé) 

01 02 

Duke of Edinburgh Award Centre 01 02 
 

12.3 Do any of the young people (aged between 9 and 25 years) in your household attend a youth project or 

centre run by Jersey Youth Service? (Tick one only) 

01 Yes  … ► go to question 13.1 

02 No  … ► go to next question (12.4) 

03 No young people aged 9 to 25 years live in this household  … ► go to question 13.1 

12.4 If no, why do they not attend a youth project or centre? (Tick all that apply)  
  Not enough money 

  Too busy 

  Not interested 

  Don’t know enough about it 

  Not able to get to one 

  Feel too old 

  I don’t know 

  Other (please specify) _____________________________________________ 

Higher education 

13.1 How important do you think it is for a young person to go on to higher education to obtain better career 

prospects and / or prosperity. (Higher education refers to a college or university course taken after 

completing Years 12 and 13 [sixth form]). 

01 Very 

02 Fairly 

03 Not very 

04 Not at all 

05 Don’t know 

  



13.2 Do you think that opportunities for Jersey young people to do a higher education course here on the Island 

(Tick one only) 

01 should be increased? 

02 are about right? 

03 should be decreased? 

13.3 Thinking about higher education tuition fees, which statement do you agree with the most? (Tick one only) 

(Tuition fees are the actual cost of taking a course at a college or university; not the living costs while someone 

is studying.) 
 

01 All students or their families should pay the whole amount of their tuition fees 

02 All students or their families should pay something towards their tuition fees depending on their ability 

to pay 

03 No students or their families should pay anything towards their tuition fees 

13.4 Thinking about student maintenance costs, which statement do you agree with the most? (Tick one only) 

(Maintenance costs are the living costs (e.g. costs of accommodation, food, transport etc.) while someone is 

studying.) 
 

01 All students or their families should pay the whole amount of their maintenance costs 

02 All students or their families should pay something towards their maintenance costs depending on their 

ability to pay 

03 No students or their families should pay anything towards their maintenance costs. 

13.5 For those households with school aged children: 

How likely do you think it is that any of your children who are at school will go on to higher education? 

01 Very 

02 Fairly 

03 Not very 

04 Not at all 

05 Don’t know 
06 There are no school aged children in the household 

Lifelong learning 

14.1 In relation to your work / career, do you feel you would benefit from training in any of the following?  

(Tick all that apply) 

  Reading or maths skills 

  Basic computer / digital skills 
  English for speakers of other languages (ESOL) 
  Languages (other than English) 
  Specialist technical skills 

  Leadership and management skills 

  Other – (please specify) _____________________________ 
  None of the above – I don’t feel I’d benefit from further training 

  



14.2 How do you think the training would benefit you? (Tick all that apply) 

  Improve ability to do current job 

  Improve potential for promotion with current employer 
  Improve potential to find more senior role with a different employer 
  Enable me to change careers 
  Personal satisfaction 

  Help me find a job 

  Other (please specify) _________________________ 
  None of the above 

14.3 Are any of the following preventing you from having the training? (Tick all that apply) 

  Unaware of what training is available locally 

  Not enough time 
  Too expensive 
  Current employer not supportive 
  Days / times of training not convenient 

  Don’t have the skills or qualifications required to access the training 

  Nothing suitable locally 

  Other (please specify): ______________________________ 
  None of the above 

Heritage 

15.1 How important do you think it is to give protection to the following types of buildings and places? 
 

Tick one box in each row 
Very 

important 
Quite 

important 
Not very 

important 
Not at all 
important 

Don’t 
know 

Landmark heritage buildings: e.g. churches, 

castles, forts and manor houses 
01 02 03 04 05 

Ordinary heritage buildings: e.g. 

farmhouses, townhouses, cottages 
01 02 03 04 05 

Commercial heritage buildings: e.g. 

warehouses, shops, industrial and 

agricultural buildings 

01 02 03 04 05 

Heritage structures e.g. quays, mileposts, 

slipways, post boxes 
01 02 03 04 05 

Heritage streets and spaces e.g. Royal 

Square, Hilgrove Street (‘French Lane’) 
01 02 03 04 05 

Twentieth century buildings of a particular 

architectural style e.g. the Odeon cinema, 

1930s modernist buildings 

01 02 03 04 05 

Occupation buildings and structures e.g. 

bunkers, anti-tank walls, ammunition 

tunnels 

01 02 03 04 05 

Archaeological sites e.g. standing stones, 

dolmens, prehistoric mounds, areas of flint 

scatters 

01 02 03 04 05 

 

  



15.2 How important do you think heritage buildings and places are to the character and identity of the island?  
(For examples of heritage buildings and places, see the list in question 15.1) 

01 Very important 

02 Quite important 

03 Not very important 

04 Not at all important 

05 Don’t know 

15.3 What do you think about the current planning protection of heritage buildings and places? 

01 Too restrictive 

02 About right 

03 Needs more restrictions 

04 Don’t know 

15.4 How important is it to protect architectural features of heritage buildings and places? (E.g. historic windows 

and doors, roadside walls, railings, staircases and fireplaces) 

01 Very important 

02 Quite important 

03 Not very important 

04 Not at all important 

05 Don’t know 

15.5 Do you agree or disagree with the following statements?  

Tick one box in each row 
Strongly 

agree 
Slightly 
agree 

Neither 
agree or 
disagree 

Slightly 
disagree 

Strongly 
disagree 

Heritage buildings should be adapted and  

re-used 
01 02 03 04 05 

It is wasteful to demolish heritage buildings 01 02 03 04 05 

It is important to incorporate heritage buildings 
and features into new developments 

01 02 03 04 05 

New buildings should fit in with their 

surroundings 
01 02 03 04 05 

It is important to protect the settings, or 
context, of heritage buildings 

01 02 03 04 05 

 

15.6 In the last 12 months have you visited any of these places in Jersey? (Tick all that apply) 

 A historic place of worship attended as a visitor (not to worship) 

 A historic fortification site (e.g. German bunker, Round Tower, Napoleonic guardhouse) 

 An archaeological site (e.g. dolmen, menhir, excavation) 

 A heritage attraction site (e.g. War Tunnels, Jersey Heritage or National Trust site) 

 A local history studies centre (e.g. Jersey Archive, Société Library, Local Studies resources at Jersey Library) 

 The Jersey Archive website to do historic research 

 None of the above 

  



15.7 Which (if any) of the following heritage oriented events or activities have you attended or participated in 
over the past 12 months in Jersey? (Tick all that apply) 

 Organised historical walk or tour 

 Heritage exhibition or display 

 Heritage talk or workshop 

 Living history re-enactment or event 

 Heritage educational programme or event 

 Other heritage event or activity (please specify) ___________________________________ 

 None of the above 

15.8 Have you ever donated any money to a heritage organisation in Jersey? (Tick one only) 

01 Yes, in the  last 12 months 

02 Yes, 1 to 3 years ago 

03 Yes, more than 3 years ago 

04 No, but I’d consider doing so in the future 

05 No, and I wouldn’t consider doing so in the future 

Communications 
We would like to understand how you use the telephone and connect to the internet at home 

16.1 Does your household have the following? 

Tick one box in each row 
Yes No 

Don’t 
know 

A landline for telephone calls 01 02 03 

A broadband connection at home 01 02 03 

 

If you answered No to a broadband connection at home – please go to question 16.6 

16.2 If you answered Yes to having a broadband connection at home, is your home broadband connection 

provided by 

01 A home broadband internet connection through a fixed-line landline / cable 

02 A 4G home broadband internet connection (e.g. from Airtel or Sure – note this is not the same as a 4G 

mobile or smartphone connection) 
03 A wireless WiMax product (e.g. from Homenet) 
04 I don’t know 

16.3 If you answered Yes to having a broadband connection at home, what is most important to you:  

(Tick one only) 

01 Download speed 
02 Upload speed 

03 Usage allowance per month 

04 I don’t know 

  



16.4 If you answered Yes to having a broadband internet connection at home, what is the monthly peak time 

(8am to midnight) usage limit: (Tick one only) 

01 Limited to 20GB or less per month 
02 Limited to 100GB or less per month 
03 Limited to 300GB or less per month 
04 Unlimited – within a fair use policy 

05 I don’t know 

16.5 If you answered Yes to having a broadband internet connection at home, is your home broadband download 
speed 

01 250MB or less 

02 Greater than 250MB 

03 I don’t know 
Go to question 16.7 

16.6 If you answered No to having a broadband internet connection at home, why not? (Tick all that apply) 

 I don’t need or want to use the internet at home 

 I can’t afford it 
 I access the internet using mobile data via my mobile contract or ‘Pay as you Go’ 
 I use the internet at work 
 I use the internet at other public access points (e.g. the library / parish hall / café) 

 Other (please specify)__________________________________________________ 

16.7 How many of each of the following does your household own?  

Please count up all the devices used by all your household members - enter zero if none 
Please don’t include devices provided by your work / business  

Computer (e.g. desktop / laptop / netbook etc.) with internet connectivity  

Tablet, palm held device or e-reader (e.g. i-pad, Amazon fire, kindle etc.) with internet 

connectivity 
 

Smart TV connected to the internet  

Games console (Xbox, Playstation etc.) connected to the internet  

Standard mobile phone with no access to the internet (voice and text only)  

Smartphone with internet access  

 

16.8 Which, if any, of these devices do you personally use for voice or video calls? (Tick all that apply) 

  Mobile phone / tablet / computer using an App or social media (e.g. on WhatsApp, Skype, FaceTime etc.) 
for either voice or video calls  

  Mobile phone making a ‘normal’ voice call (i.e. using contract minutes or pay as you go minutes - not via 
an app or social media)  

  Landline telephone 

  None of the above 

  



16.9 Which, if any, of these devices, do you personally use for accessing the internet (e.g. surfing the web, 

sending email, downloading music or films, listening to radio or watching TV via internet, gaming with 

friends)? (Tick all that apply) 

 Computer / tablet / e-reader / mobile phone (smart phone) via broadband at home (wi-fi or Ethernet) 

 Computer / tablet / e-reader via mobile data (e.g. using a dongle or tethered to a mobile phone) 
 Mobile phone (smart phone) via mobile data 

 Smart TV 
 Games console 

 None of the above 

16.10 How would you rate the importance of: 

Tick one box in each row 
Very 

important 
Fairly 

important 
Not very 

important 
Not at all 
important 

Having a broadband internet connection at 

home? 
01 02 03 04 

Being connected to the internet through 
your mobile phone (using mobile data) at 
home? 

01 02 03 04 

Being able to make and receive landline 
calls? 

01 02 03 04 

Being able to make and receive calls on a 
mobile phone at home? 

01 02 03 04 

Other (Please specify)_________________ 01 02 03 04 

 

16.11 Approximately how much does your household pay in total each month for phone calls and broadband 
internet connection? (Include all landline, broadband and mobile phone costs in your household). 

 
 

16.12 Due to a shortage of money, do you, or have you in the last 12 months, had difficulty paying for your: 

Tick one box in each row Always Sometimes Rarely Never 

Landline rental costs? 01 02 03 04 

Landline voice calls? 01 02 03 04 

Broadband internet connection at home? 01 02 03 04 

Mobile phone (voice and mobile data) 01 02 03 04 

 

16.13 If you did have difficulty in paying for a service which would you most want to keep? (Tick one only) 

01 Landline voice calls 

02 Broadband internet connection at home 

03 Mobile phone (voice and mobile data) 

16.14 Would you be able to afford £40 - £45 per month for a package that combines landline voice and broadband 

internet connection at home? 

01 Yes 

02 No 

  



Fire safety 

17.1 If you live in a rented accommodation, does the building currently have a Fire Certificate? 

01 Yes 

02 No 

03 I don’t know 

04 Not applicable 

17.2 Have you ever had a fire in your home? (Tick one only) 

01 Yes – called the Fire and Rescue Service 

02 Yes – but didn’t call the Fire and Rescue Service 

03 No   ... ► go to question 17.4 

17.3 If you have had a fire in your home, what was it caused by? (Tick one only) 

01 Unattended cooking 

02 Cooking with hot fats /oils 

03 Domestic appliance fault or misuse (e.g. washing machine, tumble dryer, oven, electric boiler) 

04 Other household item (computer, charger, hairdryer, TV, e-cigarettes) 

05 Mains electricity, lighting, sockets or wiring 

06 Discarded smoking materials 

07 Other (please specify) ________________________________________ 

17.4 Do you have any fuel burning appliances in your home that burn gas, oil, coal or wood? (E.g. open fires, 

multi-fuel stoves, oil fired boiler, gas cooker, gas boiler). 

01 Yes 

02 No 

17.5 Which, if any, of the following Fire Safety measures do you have in your home? (Tick all that apply) 

 Smoke detectors (battery operated only) 

 Smoke detectors (mains powered with battery back-up) 

 Smoke detectors (connected to a mains fire alarm panel) 

 Sprinkler system 

 Carbon monoxide detectors 

 None of the above     ... ► go to question 17.9 

17.6 In total, how many smoke and/or carbon monoxide detectors are installed in your home? 

Please enter a number, enter ‘0’ if you have none  detectors 
 

17.7 If you live in rented accommodation and have smoke and/or carbon monoxide detectors fitted, who 

installed them? (Tick all that apply) 

 Landlord 

 Previous tenant 

 I provided them myself 

 Don’t know 

 Not Applicable 



17.8 In which rooms do you have a smoke detector or carbon monoxide detector fitted?  

Only tell us about your private areas of your building, not communal areas that you share with other 

households. If you don’t have a particular room in your house, tick the ‘Not applicable’ option. 

 Tick one box in each row 
Not 

applicable Yes No 

Bedroom(s) 01 02 03 

Living Room 01 02 03 

Kitchen 01 02 03 

Garage 01 02 03 

Hallway 01 02 03 

Landing 01 02 03 

Other (please specify)__________________________________ 01 02 03 
 

17.9 Do you own any non-branded electrical items / chargers? 

01 Yes 

02 No 

17.10 When did you last have any electrics or electrical items tested? 

01 Within the last year 

02 Between 1 and 3 years ago 

03 Between 3 and 5 years ago 

04 Between 5 and 10 years ago 

05 Never 

Volunteering 

18.1 In the last 12 months, have you spent any time volunteering in the following areas?  
(Tick all that apply) 

 Health and disability (including elderly) 

 Religion / church 

 Culture, heritage or environment 

 Local community or neighbourhood groups  

 Education (children or adults) 

 Sport / recreation 

 Other charities 

 Other (please specify) _________________________ 

 I have not done any volunteering    …►go to question 19.1 

18.2 In the last 12 months, approximately how often did you volunteer? (Tick one only) 

01 At least weekly  

02 Monthly  

03 At least twice a year 

04 Once only 

  



18.3 If you ticked “sport / recreation” in question 18.1 above, in which of the following ways did you volunteer? 
(Tick all that apply) 

 Provided transport (to help people other than family members take part in sport) 
 Coached or instructed (for an individual or team(s) in a sport or recreational physical activity (other than 

solely for family members) 

 Admin or committee role (for a sports organisation, activity or event, e.g. chairman, treasurer, social 
secretary, first aider, welfare officer) 

 Officiated sport (e.g. refereed or umpired at a sports match, competition or event) 

 Stewarded or marshalled (at a sports activity or event) 

 Provided help in any other way (Please specify) ___________________________________ 

Trust in Jersey institutions 

19.1 In the last 12 months have you done any of the following? (Tick all that apply) 
 

 Voiced your opinion to a politician or government official 

 Signed an e-petition 

 Signed a paper petition 

 Taken part in a lawful public demonstration 

 Taken part in a public consultation 

 I have not done any of these 
 

19.2 Would you say that most people in Jersey can be trusted or that you can’t be too careful in dealing with 

people? (on a scale of 1 to 10: 1 means most people are untrustworthy, 10 means everyone can be trusted), 

(tick one answer) 

① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 
 

19.3 How much trust do you have in the following institutions in Jersey?  

(on a scale of 1 to 10 where 1 means you do not trust at all and 10 means you trust completely) 

(tick one box in each row) 

                                                                Not at all                                                                                             Completely 

Government departments ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 

States Assembly ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 

Judicial system and courts ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 

States of Jersey Police ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 

Honorary Police ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 

Statistics Jersey ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 

Charities ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 

Local media ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 

Your parish ① ② ③ ④ ⑤ ⑥ ⑦ ⑧ ⑨ ⑩ 
 

  



Discrimination 

20.1 Do you consider that you have been discriminated against in Jersey on any of the following grounds, within 
the past 12 months? 

Tick one box in each row Yes No  

Your age 01 02  

Your gender  01 02 
 

Your sexual orientation 01 02 
 

Your marital status 01 02 
 

Your race or nationality 01 02  

Your religion or beliefs 01 02 Not applicable 

Pregnancy or maternity 01 02 03 

Your disability 01 02 03 

Your gender reassignment 01 02 03 

Other reason (please specify) ______________ 01 02 03 

 

 ► If you answered Yes to any grounds in question 20.1, please answer the following  

question (question 20.2), otherwise go to the next section ‘Travel to work’ (question 21.1) 

20.2 Where did the discrimination take place?  (Tick all that apply) 

 Applying for a job 

 At work 

 Buying goods or services 

 States departments or parishes 

 Buying or renting a property 

 At school or college 

 At a private club or association 

 Other (please specify) ___________________________________________ 

Travel to work 
If you don’t work, please skip the next four questions 

21.1 How do you usually travel to work, (on a typical day)?  
Tick one only - for the longest part, by distance, of your usual journey to work 

01 Motorbike / moped 

02 Walk or run 
03 Cycle 
04 Bus 
05 Taxi 
06 I work from home / I live at my place of work   
07 Car or van on my own 
08 Car or van with other people 

  



21.2 Do you work in town? 

01 Yes 
02 No 

21.3 How often do you use any other ways to travel to work as the longest part of your journey?  
 

Tick one box in each row 
2 or more 

times a week Once a week 
At least once 

a month Occasionally Never 

Walk or run 01 02 03 04 05 

Cycle 01 02 03 04 05 

Bus 01 02 03 04 05 
 

21.4 On a typical working day, how long do you spend commuting to and from work?  
Please don’t include any additional time spent doing other things en-route (e.g. dropping children at school; 
going to the gym; shopping etc.) 
 

Time spent travelling to work  minutes 

Time spent travelling home from work  minutes 
 

 

Do you have any other comments? 
 
 
 
 
 
 
 
 

 

 
Thank you for filling in this survey – your response is very important to us.  

 
The report will be published in winter 2019/20 on www.gov.je/statistics. 

 
Please post back in the Freepost envelope, or to:   

 
Business reply service JE65 

Statistics Jersey 
PO Box 140 

St. Helier 
Jersey CI 
JE1 1AE 

 
You can view our full privacy statement at www.gov.je/Statistics 

 

http://www.gov.je/statistics
http://www.gov.je/statistics

