
SAMPLE A 

 1 

Operations Department 

P2509 

 
WELSH HEALTH SURVEY Kings House, 101 - 135 Kings Road 

HOUSEHOLD QUESTIONNAIRE Brentwood, Essex CM14 4LX 
Telephone 01277 200 600 
Fax 01277 214 117                       
 

        Address Label                                                              Selection Label 
 
 
 
 
 
 
 
 
 

 

 

    
                 Household outcome code                                            Self completion summary 

All booklets completed……… 1 
   Some completed… ............... 2 

  

   None completed…................ 3 
 

 

 

Respondent’s 
full name: 

 Interviewer
name:

 

Telephone 
number: 

 Interviewer
number: 

       

No Tel 2  No. Refused/ex-directory 3 Total number of calls 
   

 

Call 
No. 

Date 
DD/MM 

Day of 
week 

Call Start 
Time 24hr 

clock 

VISITS RECORD 
Record all visits, even if no reply.  

For phone calls – see separate grid on next page 

*Call Status 
(Enter codes  

only) 

Call End 
Time 24hr 

Clock 

Call followed by 
personal non-

CAPI time (tick)

 

1 /  : 
  

 
 

 :   

2 /  : 
  

 
 

 :   

3 /  : 
  

 
 

 :   

4 /  : 
  

 
 

 :   

5 /  : 
  

 
 

 :   

6 /  : 
  

 
 

 :   

7 /  : 
  

 
 

 :   

8 /  : 
  

 
 

 :   

9 /  : 
  

 
 

 :   

10 /  : 
  

 
 

 :   

*Call Status codes:  1= No reply, 2 =Contact made, 3 =Appointment made, 4 = Any interviewing done, 5= Any other status  

REALLOCATED ADDRESS: If this address is being reallocated to another interviewer 
before you have completed it, code here. 

900 END * 

UK Data Archive Study Number 5750 - Welsh Health Survey, 2005-2006 
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Remember for New CMS enter total visit time only (Not individual calls or telephone calls)  

Call 
No. 

Date 
DD/MM 

Day of 
week 

Call Start 
Time 24hr 

clock 

VISITS RECORD CONTINUED 

Record all visits, even if no reply. For phone calls – see 
separate grid on next page 

*Call Status 
(Enter codes  

only) 

Call End 
Time 24hr 

Clock 

Call followed by 
personal non-

CAPI time (tick)

11 /  : 
  

 
 

 :  

12 /  : 
  

 
 

 :  

13 /  : 
  

 
 

 :  

14 /  : 
  

 
 

 :  

15 /  : 
  

 
 

 :  

16 /  : 
  

 
 

 :  

17 /  : 
  

 
 

 :  

18 /  : 
  

 
 

 :  

19 /  : 
  

 
 

 :  

20 /  : 
  

 
 

 :  

*Call Status codes:  1= No reply, 2 =Contact made, 3 =Appointment made, 4 = Any interviewing done, 5= Any other status 
 
 

Call 
No. 

Date 
DD/MM 

Day of 
week 

Call Start 
Time 24hr 

clock 

TELEPHONE CALLS RECORD 

Record all visits, even if no reply. For phone calls – see 
separate grid on next page 

*Call Status 
(Enter codes  

only) 

Call End 
Time 24hr 

Clock 

1 /  : 
  

 
 

 : 

2 /  : 
  

 
 

 : 

3 /  : 
  

 
 

 : 

4 /  : 
  

 
 

 : 

5 /  : 
  

 
 

 : 

6 /  : 
  

 
 

 : 

7 /  : 
  

 
 

 : 

8 /  : 
  

 
 

 : 

9 /  : 
  

 
 

 : 

10 /  : 
  

 
 

 : 

*Call Status codes:  1= No reply, 2 =Contact made, 3 =Appointment made, 4 = Any interviewing done,  
5= Any other status 

 
 



 

Establish number of occupied households/dwelling units covered by address  

A. INTERVIEWER SUMMARY :  No of occupied households  
 No of households not established A Go to admin 

section (page 14) 
   

 1 household only B Go to C 

 2 – 3 households C Interview at each 
household 

 4+ households D Go to B 

 A household is: 
One person or group of people who have the 
accommodation as their only or main residence AND 
who either share at least one meal a day, or share the 
living accommodation 

  

B. IF 4+ households 
LIST ALL OCCUPIED HOUSEHOLDS AT ADDRESS  
• In flat/room number order  
• OR From bottom to top of building, left to right, front to back 

   Description Selection Code    Description Selection  Code

  01   07 

  02   08 

  03   09 

  04   10 

  05   11 

  06   12 

 IF 4-12 DUs: 
• Look at the selection label on front page 
• Select 3 households, ring selection codes in grid.   
• Keep one of selected households on this questionnaire (amend address label if necessary) 
• Open up a household questionnaire for other two households selected.   
• IF OVER 12 HOUSEHOLDS REFER TO PROJECT INSTRUCTIONS 
 

 
 

 3 

 
 
 

INSERT SELECTION CODE FOR THIS QUESTIONNAIRE (FROM QB)  

 
 
 
 
 



CARRY OUT THE HOUSEHOLD QUESTIONNAIRE WITH RESPONSIBLE ADULT (AGED 18+) 
 
C.  Would you like to carry out this interview in English or Welsh? 
 
  English…………………………………………………………………….. 1   
 
  Welsh……………………………………………………………………… 2  
             ---------------------------------------------------------------------------------------------------------------------- 
  Welsh speaking interviewer required for interview – reallocate……...3  Code in admin 

section (page 15) 
 
 
1  Can I check, how many people aged 16 and over live in your 
  household?                       WRITE IN    
 
2  INTERVIEWER: COMPLETE GRID OVERLEAF FOR EACH PERSON AGED 16+. 
  FIRST ENTER DETAILS OF RESPONDENT ON FIRST LINE OF GRID.  
 
 Age  

What was (…….NAME’S) age last birthday? 
 

 
No. of years at address   

  How long has (……NAME) lived at this address? 
 
 

General health 
Over the last 12 months, would you say that (……NAME’S) health has on the whole been: 
Good, Fairly good, Not good? 
 
 
Need for care 
Does anyone look after or give special help to (……NAME) because of sickness, disability 
or old age? 
 
 
Version of self-completion questionnaire 
INTERVIEWER: record whether English or Welsh version of self-completion required. 
 
 
 
Individual Outcome Code (AFTER BOOKLET COMPLETION) 
INTERVIEWER: Transfer appropriate two digit code below to grid. 
 
USE FOLLOWING CODES TO ASSIGN INDIVIDUAL OUTCOME CODES BEFORE 
SENDING WORK FOR HOUSEHOLD BACK TO OFFICE 
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Final self-completion outcome codes 
51 Productive self-completion q’aire 
72 Personal refusal by named person  
73 Proxy refusal (on behalf of named person)   
74 Person ill at home during survey period 
75 Person away/at college/in hospital etc during survey period 
76    Questionnaire not returned/completed 
77 Other reason 
78 Questionnaire returned blank (apart from front cover) 



ADULT GRID (THOSE AGED 16+)

 5 

 
 

PERSON 
NO 
(for 

transfer  
to S.C) 

FULL 
NAME 

SEX 

M F 

[sex] 

AGE  No. of 
years at 
address 

General 
Health 

[health] 

Need 
for 

care 
[care] 

Version 
of S.C 

FINAL 

S.C 

OUTCOME 

 
01 

(Respondent) 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good…………...1 

Fairly good…….2 

Not good…….....3

(Don’t 
know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 
02 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3

(Don’t 
know)…..4 

(Refusal)……….5 

Yes……..1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 
03 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3

(Don’t 
know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 
04 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good……….3

(Don’t 
know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 
05 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly 
good……..2 

Not good…….…3

(Don’t 
know)…..4 

(Refusal)…….…5 

Yes……..1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 
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PERSON 
NO 
(for 

transfer  
to S.C) 

FULL 

NAME 

SEX 

M F 

[sex] 

AGE  No. of 
years at 
address 

General 
Health 

[health] 

Need 
for 

care 
[care] 

Version 
of S.C 

FINAL  

S.C 

OUTCOME 

 

06 
  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……..1 

No………2 

DK……...3 

Refusal…4 

English…...1 

Welsh…….2 

 

 
07 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years... 2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……..1 

No……....2 

DK……...3 

Refusal…4 

English…...1 

Welsh…….2 

 

 
08 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2  

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…...2 

 

 
09 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years....2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good……….3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…...1 

Welsh…….2 

 

 
10 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

20 years or longer………………..7 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…..1 

Welsh……2 

 

 

 

 

 

 

ADULT GRID (cont’d) 



3  How many people aged under 16 live in your household? 
   
   WRITE IN    

 7 

   
4a  COMPLETE GRID BELOW FOR ALL CHILDREN AGED UNDER 16. 
  ENTER DETAILS IN ORDER OF AGE, OLDEST CHILD FIRST (TOP ROW)  
 
  

PERSON 
NO 
(for 

transfer  
to S.C.) 

FULL 
NAME 

SEX 

M F 

[sex] 

AGE  No. of 
years at 
address 

General 
Health 

[health] 

Need 
for 

care 
[care] 

Version 
of S.C. 

FINAL  

S.C 

OUTCOME 

 

11 
 

  

1 2  

 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 

12 
  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good……..2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 

13 
  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 

(Don’t.know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……..1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 
14 

  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 
(Don’t know)…………………….8 

(Refusal)…………………………9 

 

 

 

 

 

 

 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……..1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 
 

PERSON 

FULL 
NAME 

SEX AGE  No. of 
years at 

General 
Health 

Need 
for 

Version 
of S.C. 

FINAL 

S.C  

  

 

 

 

 

CHILD GRID (cont’d) 



NO 
(for 

transfer  
to S.C) 

M F 

[sex] 

address [health] care 
[care] 

OUTCOME 

 

15 
  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…..5 

10 years but less than 20 years….6 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 

16 
  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 

17 
  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 

18 
  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good……..2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……...1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 

 

 

19 
  

1 2  
 Less than 12 months…………….1 

12 months but less than 2 years…2 

2 years but less than 3 years…….3 

3 years but less than 5 years…….4 

5 years but less than 10 years…...5 

10 years but less than 20 years….6 
(Don’t know)…………………….8 

(Refusal)…………………………9 

Good …………..1 

Fairly good…….2 

Not good…….…3 
(Don’t know)…..4 

(Refusal)……….5 

Yes……..1 

No………2 

DK……...3 

Refusal…4 

English…1 

Welsh…..2 
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SHOW CARD A 
5. Does your household own or rent this accommodation? 

CODE ONE ONLY.   
 INTERVIEWER: IF PART RENT/PART BUY (SHARED OWNERSHIP) CODE AS 1.  
   
   I own it or live with the person who owns it 
   (includes homes being bought with a mortgage) .....1 
 
   It is rented from the local Council .....2 
 
   It is rented from a Housing Association or Housing Trust .....3 
 
   It is rented from a private landlord .....4 
 
   Other (e.g. live rent free or home comes with job) .....5 
 
 
      INTERVIEWER: ESTABLISH HRP BY ASKING THE FOLLOWING QUESTIONS: 
6. In whose name is the accommodation owned or rented? 
      IF LIVING RENT FREE ASK FOR PERSON RESPONSIBLE FOR ACCOMMODATION. 
  
   1 Person.....1 GO TO Q9 

   2 or more people .....2 GO TO Q7 

 
IF MORE THAN ONE PERSON CODED AT Q6: 

7. You have told me that this accommodation is jointly owned or rented. 
Of these people, who has the highest income (from earnings, benefits, 
pensions and any other sources)? 

   1 Person.....1 GO TO Q9 

   2 or more people .....2 GO TO Q8 

   (Don’t know) .....3 GO TO Q8 

   (Refusal) .....4 GO TO Q8 
 
 

IF MORE THAN ONE PERSON CODED AT Q7 
8. Who is the eldest (of these people)? 

INTERVIEWER: COMPLETE Q9  
 
 
9.  INTERVIEWER: WRITE IN NAME AND PERSON NUMBER OF HOUSEHOLD 
     REFERENCE PERSON: 

 
First Name ______________________________________________________ 
 
 

  Person Number  
 
                   (Transferred from household grid) 
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10.  INTERVIEWER CODE 

  Respondent is: HRP.....1 

   Spouse/partner of HRP.....2 

   Son/daughter of HRP.....3 

   Other relative of HRP.....4 

   Other adult (age 18 or over) .....5 
 
  ALL 
  INTERVIEWER: FILL IN THE FOLLOWING QUESTIONS ABOUT THE HRP. 
  USE FIRST NAME OF HRP WHERE APPROPRIATE. 
 
    
SHOW CARD B 
11. Which of these descriptions applies to what you/(name of HRP) were doing last 

week. (CODE FIRST TO APPLY)  
 

 10 

   In paid employment or self-employment (or away temporarily) .....01        GO TO Q13a 

  ---------------------------------------------------------------------------------------------------------------------- 

   Looking for paid work or a Government training scheme.....02 
   Waiting to take up paid work already obtained.....03    GO TO Q12a 

  ---------------------------------------------------------------------------------------------------------------------- 

   Going to school or college full-time (including on vacation) .....04 
   Doing unpaid work for a business that you or a relative owns .....05 
   On a Government scheme for employment training .....06 
   Intending to look for work but prevented by temporary sickness 
   or injury(sick or injured for 28 days or less) .....07  GO TO Q12b 
   Permanently unable to work because of long-term sickness/disability .....08 
   Retired from paid work .....09 
   Looking after the home or family .....10 
   Doing something else .....11 
 
 
 
12a.  How long have/has you/(name of HRP) 
  been looking for paid work or a place on a 

 government training scheme? Not yet started .....1 

  Less than 1 month .....2 

  1 month but less than 3 months .....3 

  3 months but less than 6 months .....4 

  6 months but less than 12 months .....5 

  12 months or more .....6 
 
 
 
 
 
 
 



 
12b.  Have/has you/(name of HRP) ever had a paid job, apart from casual or holiday work? 
   

   Yes……………….1 GO TO Q12c 
                                                                                   ---------------------------------------------- 
   No………………..2 GO TO Q20a 

 
 
12c.  How long ago did you(/name of HRP) 

 11 

   last have a paid job? Within past 12 months .....1 

   1 year, less than 5 years .....2 

   5 years, less than 10 years .....3   

 10 years or more .....4 

 Can’t say .....8 

GO TO Q14a 

 
IN PAID EMPLOYMENT OR SELF-EMPLOYMENT 

13a. People who are working can also be full-time students. May I check, at present are/is 
you/(name of HRP) enrolled on any full-time education course? 
INTERVIEWER: CODE 'YES' IF WAITING TO START COLLEGE/UNIVERSITY OR IF ON 
HOLIDAY AND INTENDING TO GO BACK TO COLLEGE/UNIVERSITY. 

  
   Yes .....1 
   No .....2 
 
  ASK ABOUT PRESENT JOB IF HRP IS CURRENTLY IN WORK, 
   ASK ABOUT LAST JOB IF CURRENTLY NOT IN WORK 
             NEVER WORKED GO TO Q20a 
14a. What did the firm/organisation you/(name of HRP) worked for mainly make or do (at the 

place where you/they worked)? 
DESCRIBE FULLY – PROBE MANUFACTURING or PROCESSING or DISTRIBUTING ETC. AND 
MAIN GOODS PRODUCED, MATERIALS USED, WHOLESALE or RETAIL ETC. 

   

   

 
   

 

 
 
 
 
                
14b.  What was your/(name of HRP) main job (in the week ending last Sunday) 
  ENTER JOB TITLE   
  
 
 
  

 

   
14c.  What did you/(name of HRP) mainly do in your/their job? 
  CHECK QUALIFICATIONS/TRAINING NEEDED TO DO THE JOB 
 

  
 
 
 
 
 



15.   Were you/(name of HRP) working as an employee or were you self-employed? 

   …Employee   1 GO TO Q16a

   Self-employed 2 GO TO Q17 
 
   
  IF EMPLOYEE  
16a.  In your/their job, did you/(name of HRP) have formal responsibility or supervising the work 

of other employees? 
DO NOT INCLUDE PEOPLE WHO ONLY SUPERVISE: Children e.g. teachers,  
nannies, childminders, Animals, Security or buildings e.g. caretakers, security  
guards 
 
 Yes……..1 
 No………2 

 
 
16b.      How many people worked for your/(name of HRP) employer at the place where you/they   
  worked? 
 
  1-24………………………………1 
  25-499…………………………...2 

 12 

  or 500 or more employees…….3 
  Can’t say………………………...8 

GO TO Q19 

  
   

 IF SELF-EMPLOYED (CODE 2 AT Q15) 
17.  Were you (name of HRP) working on your/their own or did you/they have employees? 
  ASK OR RECORD  

  On own/with partner(s) but no employees………1  GO TO Q19 

  With employees…………………………………….2  ASK Q18 

  
18.       How many people did you/(name of HRP) employ at the place where you/they worked? 

   
  1-24………………………………1 
  25-499…………………………...2 
  or 500 or more employees…….3 
  Can’t say………………………...8 
 

             IN PAID EMPLOYMENT OR SELF-EMPLOYED 
19.      In your (main) job were/was you/(name of HRP) working full or part time? 
 
  Full-time…………………1 
  Part-time………………...2 
 



20a.  A certain number of interviews on any survey are checked by a supervisor to make sure 
that people were satisfied with the way the interview was carried out.  Can we contact you 
for this purpose?   

              Yes 1 
   No .....2 
   Don’t know.....3 
 
20b. Would you be willing for the National Centre to contact any member of your household in 

the future?  As before everything you say would be treated in complete confidence. 
 

   Yes .....1 
   No .....2 
   Don’t know.....3 
 
20c.  Is there a telephone number in your accommodation that can be used 
  to receive and to make calls? 
  IF YES, RECORD PHONE NUMBER ON FRONT PAGE 
    
   Yes .....1 
   No .....2 
   Refusal .....3 
 
 THIS IS THE END OF THE INTERVIEW – THANK RESPONDENT  
 
 
21.  INTERVIEWER TO COMPLETE 
 
 
 A. Duration of interview                        mins   
 
 
  
External Condition of Property 
 
IF “UNDER RENOVATION” CODE 6, AND CODE LEVEL OF DISREPAIR (CODES 2 TO 4) 

  
 External Doors & Roofs/ 
 Walls Windows Roof 
   Structure 
Not applicable 1 1 1 
No evidence of disrepair 2 2 2 
Moderate disrepair 3 3 3 
Major disrepair 4 4 4 
Not visible 5 5 5 
Under renovation 6 6 6 
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 B. Date                                   /                      /    
                                         DD                  MM                  YY 
  [Q21bmon] 
      
 C.  Interviewer signature: _________________________________________ 
 



INTERVIEWER ADMIN SECTION 
 
   
HOUSEHOLD INTERVIEW OUTCOME CODES 
 

Unknown eligibility 
1. CODE OUTCOME :   

 OFFICE APPROVAL ONLY – Not attempted 612 

 Inaccessible 620 

 Unable to locate address 630 

 Unknown whether address contains residential housing – information refused 641 

 Unknown whether address contains residential housing – non contact 642 

 Residential address – unknown whether occupied 650 

END 
 

 Other unknown eligibility  670 Go to Q3 

  

Deadwood 
2. CODE OUTCOME :   

 Address does not exist 700 

 Not yet built/under construction 710 
 

 Demolished/derelict 720  
 Vacant/empty  730            END 

 Non-residential address e.g. business, school, office, factory etc 740  
 Address occupied, no resident household e.g. holiday/weekend homes 750  
 Communal Establishment/Institution (no private dwellings) 760  
 Other Ineligible 790 Go to Q3 
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3.  RECORD REASONS FOR USING CODES 670 AND 790 
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Productive Outcome 

4.    

 Fully productive (complete interview by desired respondent(s)) 110 
 Partial productive 210 

END 

                                Temporary Outcome   

    
890  Welsh speaking interviewer required 

 

SEND BACK TO 
OFFICE 

(Go to back 
page and record 

directions to 
address) 

                                             Unproductive Outcomes 
5.   

 

 No contact with anyone at the household 320 
 No contact with any responsible adult at the household 330 

Go to Q6 

 Office Refusal 410 
 Refusal at introduction / before interview 430 
 Refusal during interview 440 
 Broken Appointment – No re-contact 450 

Go to Q6 

    

 Ill at home during survey period 510 
 Away or in hospital all survey period 520 
 Physically or mentally unable/incompetent 530 
 Language difficulties 540 

Go to Q6 

    
 OFFICE USE ONLY - Other Unproductive 560 Go to Q6 

  

6. IF UNPRODUCTIVE  (codes 320-560) AT Q5: 
Record reason for using this code 
 
 
 
 
 
IF REFUSAL, CODE SEX OF PERSON WHO REFUSED: Male………1 
                                                                     Female……2 
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