
 

Dear Jersey resident,                                    24th May 2012 
 

Your household has been randomly selected to take part in the: 

Jersey Annual Social Survey 2012 
Please could the person in your household who has the next birthday 

(and is 16 years old or over) complete this questionnaire and return it  

to the Statistics Unit in the enclosed (freepost) envelope by Friday 8 June 2012. 

 

Why we need your response 

 You have been randomly chosen from all households in Jersey.  

 Now that you’ve been selected, we can’t replace you with someone else 

 Your answers will inform policy decisions that will affect all Jersey residents 

 You will be helping government to plan and develop services now and in the future  

 Your responses not only represent you, but people and households like you in Jersey  

Online 

If you have access to the internet, you can complete this questionnaire online. Please go to 

www.gov.je/JASS and follow the link. Your unique password is:    

 

Confidentiality  

Any information you give is anonymous and will be treated in the strictest confidence. Your responses 

will only be used to produce total numbers. No individual identifiable data will be shared with any other 

States department.  
 

Thank you 

Please could you send the survey back to the Statistics Unit (or complete online) by Friday 8 June. If you 

have any questions relating to the survey, please contact Sarah Davis, tel: 440418. Thank you in advance 

for your time.  
 

Yours faithfully, 
 

 
 

Dr Duncan Gibaut, Chief Statistician 
States of Jersey Statistics Unit 
direct dial: +44 (0)1534 440403 

The survey is run independently by the 

Statistics Unit on behalf of other States 

departments. You can find out more about the 

Statistics Unit and our other projects and 

publications at www.gov.je/statistics. 

 

http://www.gov.je/JASS
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Section 1: About you 

 

1.1 
 

Are you? (Please tick one box only)       

01 Male 

02 Female 

 

1.2 
 

 

In what year were you born? 

1.3 What is your marital status?  (Please tick one box only) 

01 Never married 

02 Married (first marriage) 

03 Re-married 

04 Separated (but still legally married) 

05 Divorced 

06 Widowed  

 

1.4 Where were you born?  (Please tick one box only) 

01 Jersey  

02 Elsewhere in the British Isles* or the Republic of Ireland 

03 Portugal or Madeira  

04 Poland  

05 Other European country (please specify country: _________________) 

06 Elsewhere (please specify country: _________________) 
 

* includes: England, Wales, Scotland, Northern Ireland, other Channel Islands, Isle of Man. 
 

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? 
 

White:  

11 Jersey            12 British       13 Irish        14 Polish        15Portuguese/Madeiran    

   

Asian:  

21 Bangladeshi     

22 Chinese    23 Indian     24 Pakistani    25 Thai 
                         

Black:  

31 African                32 Caribbean  
 

Other, or mixed:   

41 Please specify _____________________ 
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1.7 What is your highest educational qualification? 

(Please exclude any professional qualifications. Tick one box only) 

01 No formal qualifications 

02 GNVQ/BTEC Introductory Diploma (Foundation) 

03 'O' levels/CSE/GCSE/ BTEC First/ 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: __________________) 

 

Employment – your main job 

1.8 Are you currently? (Please tick the one box which is most appropriate to you) 
 

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 _________ ) 
 

 

► If you are not in employment please go to question 1.16 “Your priorities for our government” 

1.9 Which industry do you work in, for your main job?  
(Please tick the one box which is most appropriate to you) 

01 Agriculture and fishing 

02 Finance (including legal work) 

03 Construction and tradesmen 

04 Wholesale & retail 

05 Transport & communications (including Jersey Airport, Harbours, Post & Telecom) 

06 Private education or Private health 

07 Hotels, restaurants and bars 

08 Electricity, gas and water 

09 Public sector 

10 Other, (please specify: ______________________) 
 

1.10 What is your job title (for your main job)? 
 
_________________________________ 

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

(Do not count overtime and meal breaks)                 hours per week 
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Employment continued... 

1.12 Which of the following best describes the work you do for your main job?  
 

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 above), 
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 
 
 

  

1.13 

 

 

Do you currently do any other paid employment, in addition to your main job, for more than 3 hours 
a week? 

 Yes – for an employer  

 Yes – self-employed 

 No      ... ► please go to question 1.16 “Your priorities for government” 

 

1.14 How many additional jobs do you have? Please enter a number below, entering „0‟ if none 
 

______ jobs in addition to my main job 

1.15 How many hours do you usually work each week, in your additional jobs?  
 
(Do not count overtime and meal breaks)              hours per week 
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Your priorities for government 

1.16 Suppose the government had to choose between increasing taxes and spending more on services, 
or decreasing taxes and spending less on services, which one do you think it should choose?  
 

01 Reduce taxes and spend less on health, education and social benefits   

02 Keep taxes and spending on these services at the same level as now 

03 Increase taxes and spend more on health, education and social benefits 

 

 

1.17 

 

 

Which three of these areas do you think our government in Jersey should focus on?  
Please tick up to three 

  Make buying a property more affordable 

  Help the unemployed find jobs  

  Improve public services such as education and health 

  Keep taxes for individuals as low as possible 

  Control inward migration 

  Help businesses in Jersey grow 

  Protect the countryside and open spaces 

  Other – (please specify ____________________________________________) 
 

Without any inward migration, our population will „age‟ – that is, in the future we will have more 
pensioners and relatively fewer workers to support them.  
 

On the other hand, inward migration will increase our overall population size. 

1.18 How concerned are you about current levels of inward migration in Jersey? 

01 Very concerned 

02 Fairly concerned 

03 Not very concerned 

04 Not at all concerned 
 

1.19 How acceptable is future inward migration to Jersey if it...  
 

Please tick one on each row 
Very 

acceptable 
Fairly 

acceptable 
Not very 

acceptable 
Not at all 

acceptable 

...keeps taxes for individuals as low as possible? 01 02 03 04 

...helps to maintain businesses and job 
opportunities? 

01 02 03 04 

...makes sure we have enough workers to 
support the ageing population? 

01 02 03 04 

...means our pensionable age can be kept as low 
as possible? 

01 02 03 04 

...leads to better public services such as 
education and health? 

01 02 03 04 
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Your priorities for government continued... 

1.20 How concerned are you that future inward migration could... 
 
 
 

Please tick one on each row 

Very 

concerned 

Fairly 

concerned 

Not very 

concerned 

Not at all 

concerned 

...reduce number of jobs for current residents? 01 02 03 04 

...increase house prices and rents? 01 02 03 04 

...increase demand on schools and hospitals? 01 02 03 04 

...lead to less countryside and open spaces? 01 02 03 04 

...lead to more housing in built-up areas? 01 02 03 04 

...lead to another issue?  
   (Please specify _______________________) 

01 02 03 04 

 
 

Income support 

Income support is a benefit for low income families. Currently, to apply for income support, one adult in 
the family must have lived here continuously for at least the previous 5 years. 

 
 
 

1.21 

 
 
 

What do you think the minimum length of living in Jersey should be before new residents can apply 
for income support? 

01 0 years 

02 1 - 4 years 

03 5 years 

04 6 - 9 years 

05 10 or more years 
 

 

Getting involved 

1.22 Did you vote in the elections last year (October 2011)? 

01 Yes 

02 No 

03 Can‟t remember  

 

  
1.23 

 

Which of these statements comes closest to your own attitude towards the services provided by the 
States of Jersey? 

01 I‟m not interested as long as they do their job 

02 I‟d like to know what they‟re doing, but don‟t want to be involved 

03 I‟d like to have more of a say 

04 I‟d like to become actively involved 

05 I have a say, or am actively involved, already 

06 Don‟t know 
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Jersey-French (“Jèrriais”) 
 

2.1 
 

Which of the following best describes how well you understand written Jersey-French (Jèrriais)? 

01 I can fully understand Jèrriais articles 

02 I can usually understand articles written in Jèrriais 

03 I can recognise some common words and/or phrases written in Jèrriais 

04 I can‟t understand Jèrriais written words 
 

2.2 Which of the following best describes how well you understand spoken Jèrriais? 

01 I can fully understand someone speaking Jèrriais  

02 I can usually understand someone speaking Jèrriais 

03 I can recognise some common words and/or phrases spoken in Jèrriais 

04 I can‟t understand someone speaking in Jèrriais  
 

2.3 Which of the following best describes how well you can write Jèrriais? 

01 I can write fluently in Jèrriais 

02 I can write some common words and/or phrases in Jèrriais 

03 I can‟t write in Jèrriais  
 

2.4 Which of the following best describes how well you can speak Jèrriais? 

01 I can speak Jèrriais fluently 

02 I can speak a lot of Jèrriais 

03 I can speak a little Jèrriais 

04 I can speak some common words and/or phrases in Jèrriais 

05 I can‟t speak Jèrriais  
 

 

Jersey Library 
 

2.5 
 

In the last 12 months, have you used Jersey‟s public library service?  
(this includes visiting or contacting the Town Library at Halkett place, Les Quennevais branch 
library, the online library service, the Home Library service, or the Mobile Library service) 

01 Yes         

02 No         
 
 

2.6 How satisfied were you with the library service provided? 

01 Very satisfied 

02 Fairly satisfied 

03 Neither satisfied nor dissatisfied 

04 Fairly dissatisfied 

05 Very dissatisfied 

06 Don‟t know / not applicable 
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Internet Access 
 

2.7 
 

Does your household have access to the internet? (Please tick all that apply) 

 Yes – broadband connection 

 Yes – dial-up connection 

 Yes – through 3G 

 No 
 

2.8 How often do you use the internet… 

 Never 
Less often 

than monthly Monthly Weekly Daily 

… for work? 01 02 03 04 05 

… for personal reasons? 01 02 03 04 05 

  

► If you don’t use the internet, please answer the next question 
 
► If you do use the internet, go to question 2.10 

 

 

2.9 If you don‟t access the internet, why not? (If you do access the internet, please go to question 2.10) 

 Not interested 
 Can‟t afford a computer 

 Don‟t have a computer at home 

 Lack of confidence or skill 

 Cost of internet access 
 No time 
 Feel too old 
 Other (please specify_________________________________) 

 

► If you don’t use the internet, please go to question 2.16 “Local news” 
 
 

2.10 Which devices do you use to access the internet currently? (Please tick all that apply) 

 Computer at home  

 Computer at work 

 Computer at library or internet café  

 Mobile phone (eg. smartphone) 

 Mobile device (eg. iPad or similar) 

 Other (please specify: ______________) 
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www.gov.je 
 

2.11 
 

Do you use the www.gov.je site currently? 

01 Yes  ... ►please answer the next question 

02 No    ... ►please go to question 2.13 

 

2.12 How helpful do you find the www.gov.je site? 

01 Very helpful  

02 Quite helpful 

03 Not very helpful  

04 Not at all helpful 
 

2.13 Do you use Twitter? 

01 Yes  

02 No 

2.14 If you use Twitter, do you follow @StatesOfJersey? 

01 Yes  

02 No 

2.15 Do you use a social networking site such as Facebook or Bebo?  

01 Yes  

02 No 

 

Local news 

2.16 How often do you follow local Jersey news through the following media? 

 
Daily or 

almost daily Weekly Monthly 
Less than 
monthly Never 

Newspaper - JEP 01 02 03 04 05 

Radio – Channel103 01 02 03 04 05 

Radio – BBC Radio Jersey 01 02 03 04 05 

TV news – Channel TV 01 02 03 04 05 

TV news – BBC Jersey 01 02 03 04 05 

Website – channel103.com 01 02 03 04 05 

Website – channelonline.tv 01 02 03 04 05 

Website – thisisjersey.com 01 02 03 04 05 

Other (please specify: 
______________________) 

01 02 03 04 05 

 

http://www.gov.je/
http://www.gov.je/
http://www.channelonline.tv/
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Housing 
 

3.1 
 

What type of property does your household occupy? (Please tick one box only) 

01 Bedsit 

02 Flat or maisonette 

03 Semi-detached/terraced house or bungalow 

04 Detached house or bungalow 
 

 

3.2 
 

 

What is the type of accommodation? (Please tick one box only) 

01 Owner occupied                                        

06 Staff/service accommodation 

02 Old peoples/retirement home                  07 Lodger paying rent in private household 

03 States or housing trust rent                                       08 Registered lodging house 

04 Parish trust rent                                       09 Other Non-qualified accommodation 

05 Qualified Private rent 

3.3 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 

 

3.4 
 

How many bedrooms are there for use by your household? 
 
 

 

3.5 How would you rate your home‟s suitability for you and your household in terms of its: 
 
 

 

 
Very 

suitable 
Fairly 

suitable 
Not very 
suitable 

Not at all 
suitable 

Location 01 02 03 04 

Size 01 02 03 04 

Standard of repair 01 02 03 04 

Layout inside 01 02 03 04 

 

3.6 Overall, how satisfied are you with your current housing? 

01 Very satisfied 

02 Fairly satisfied 

03 Not very satisfied 

04 Not at all satisfied 
 

3.7 Does anyone in your household have residential qualifications*? (Please tick one box only) 

01 Yes      …► please go to the next question 

02 No         …►please go to question 3.9 
 

 * A person who is qualified under Jersey Housing Law and entitled to purchase a property in Jersey 
 



 11 

Housing continued... 

3.8 If yes, which residential category are they qualified under?  
(Please tick all that apply to the adults in your household)  

 a to h category (through a time of living on the Island or through family connections)  

 j category (“Essentially employed”, approved by the Population Office) 

 k category (consent given on social or economic grounds) 

 Don‟t know 
 

 

3.9 
 

How many people, including yourself, live in your household (excluding lodgers)?  
(Please enter numbers in boxes below) 
 
   Pensioners (over 64yrs)             
 
   Adults (aged 16 to 64yrs) 

 

   Children aged 11 to 15     

 

   Children aged 5 to 10             

 

   Children aged 0 to 4  

 
 

3.10 How many lodgers live in your household? (Enter „0‟ if none) 

 

3.11 Are there any members of your household who have moved to Jersey to live within the last 3 
years? 

01 Yes - How many (including yourself)?  

02 No       
   

3.12 Are any members of your household planning to move to another property in the next 3 years? 

01 Yes  …►please go to the next question 

02 No   …► please go to question 3.27 “Money matters” 
 

3.13 How many members of your household are planning to move to another property in the next 3 
years? 

01 Everyone        or         how many? 
  

3.14 How many separate properties will you be looking for in total? 

 For example if all members of your household want to move to a different property, you will be 
looking for one additional property.  

 If one member of the household is planning on moving to one property, and the rest of the 
household are staying in your current home, you will be looking for one additional property. 
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Housing continued... 

3.15 Would you consider applying to rent a States or housing trust property? 

01 Yes 

02 No 

03 Not sure 
 

3.16 If you wouldn‟t consider applying to rent a States or housing trust property, why not?  
(Please tick any that apply) 
 

 No need to 

 Already live in a States or housing trust property 

 Do not want to live in a States or housing trust property 

 Not eligible for a States or housing trust property 

 Don‟t know enough about it 

 Other – please specify __________________ 

 

Please answer the following questions for each 
property that members of your household will 
be looking to move to in the next 3 years.  

If members of your household will be looking to 
move into more than one additional property in 
the next 3 years, please use these columns to 
tell us about their needs 

3.17 Will it be: Property 2 Property 3 

01 In Jersey 01 01 

02 Elsewhere 02 02 
 

3.18 Will you want a: Property 2 Property 3 

01 Flat or maisonette 01 01 

02 House or bungalow 02 02 
 

3.19 Will you want to: Property 2 Property 3 

01 Buy (with a mortgage) 01 01 

02 Buy (without a mortgage) 02 02 

03 Rent (privately) 03 03 

04 Rent (from States, parish, housing trust) 04 04 
 

3.20 If you are not looking to buy the property, why 
is this? Property 2 Property 3 

  Can‟t afford to   
  Not ready for a long-term commitment   
  Other reason – please specify 

_________________________ 
  

 

3.21 How many bedrooms will you need? Property 2 Property 3 

01 One 01 01 

02 Two 02 02 

03 Three 03 03 

04 Four or more 04 04 
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Housing continued... 

Please answer the following questions for each 
property that members of your household will 
be looking to move to in the next 3 years.  

If members of your household will be looking to 
move into more than one additional property in 
the next 3 years, please use these columns to 
tell us about their needs 

3.22 Will anyone have residential qualifications? Property 2 Property 3 

01 Yes 01 01 

02 No 02 02 

03 Not sure 

 

03 03 

 

3.23 Will you be joining with people currently living in a different Jersey household  

to yours? Property 2 Property 3 

01 Yes 01 01 

02 No 02 02 

03 Not sure 

 

03 03 

 

►If the household will be buying a property, please answer the following three questions, 
otherwise please go to question 3.27 

3.24 Has the household who will be buying the property bought a property in  

Jersey before? Property 2 Property 3 

01 Yes 01 01 

02 No 02 02 

03 Not sure 

 

03 03 

 

3.25 If you will need a mortgage, approximately how much will you have available to pay for  
a deposit and moving costs? Property 2 Property 3 

01 None 01 01 

02 Under £10,000 02 02 

03 £10,000-£29,999 03 03 

04 £30,000-£49,999 04 04 

05 £50,000 or more 

 

05 05 

 

3.26 What is the approximate total annual (gross) income of the household who  
will be buying the property? Property 2 Property 3 

01 Under £10,000 01 01 

02 £10,000-£29,999 02 02 

03 £30,000-£49,999 03 03 

04 £50,000-£69,999 04 04 

05 £70,000-£89,999 05 05 

06 £90,000-£109,999 06 06 

07 £110,000 or more 

 

07 07 
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Money matters 

3.27 Approximately, what is your total household income (before tax)? 

01 Less than £15,000 07 £65,000 - £74,999 

02 £15,000 - £24,999 08 £75,000 - £84,999 

03 £25,000 - £34,999 09 £85,000 - £94,999 

04 £35,000 - £44,999 10 £95,000 - £104,999 

05 £45,000 - £54,999 11 £105,000 - £114,999 

06 £55,000 - £64,999 12 £115,000 or more 
 

  
 
 

3.28 
 
 

Does anyone in your household pay Income Tax (including ITIS)? 

01 Yes 

02 No 

03 Not sure 

 
 

 
 

3.29 

 
 

Does anyone in your household receive Income Support? 

01 Yes 

02 No 

03 Not sure 
 
 

3.30 In the last 2 years, have you struggled to pay your rent or mortgage? 

01 Often 

02 Sometimes  

03 Rarely 

04 Never 
 

Discrimination in Jersey 
 

4.1 
 

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

 Yes No 

your age 01 02 

your gender  01 02 

your marital status 01 02 

pregnancy or maternity 01 02 

your race or nationality 01 02 

your religion or beliefs 01 02 

your health or a disability 01 02 

your sexual orientation 01 02 

other reason (please specify______________) 01 02 
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Discrimination in Jersey continued... 

► If you answered Yes to any grounds in question 4.1, please answer the following question  
 

 
 
 

4.2 

 
 

Where did the discrimination take place?  (Please 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__________________) 
 

 

 

4.3 
 

 

 

How worried are you that you will be discriminated against, within the next 12 months, on each of  
the following grounds? 

 

Very 
worried 

Fairly 
worried 

Not very 
worried 

Not at all 
worried 

your age 01 02 03 04 

your gender  01 02 03 04 

your marital status 01 02 03 04 

pregnancy or maternity 01 02 03 04 

your race or nationality 01 02 03 04 

your religion or beliefs 01 02 03 04 

your health or a disability 01 02 03 04 

your sexual orientation 01 02 03 04 

other reason (please specify___________) 01 02 03 04 

 
 

► If you live alone please go to question 5.1 “Your safety” 
 
 

4.4 
 
 

Thinking about other members of your household now, has anyone else in your household been 
discriminated against in Jersey on the following grounds, within the past 12 months? 
 

 Yes No Don‟t know 

their age 01 02 03 

their gender  01 02 03 

their marital status 01 02 03 

pregnancy or maternity 01 02 03 

their race or nationality 01 02 03 

their religion or beliefs 01 02 03 

their health or a disability 01 02 03 

their sexual orientation 01 02 03 

other reason (please specify_________) 01 02 03 
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► If you answered Yes to any grounds in question 4.4, please answer the following question 
 

 

4.5 

 

 

Where did the discrimination take place?  (Please 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__________________) 

 

Your safety 
 

 
 

5.1 
 

How safe or unsafe do you consider your neighbourhood to be (within 5 minutes walk of your 
home)?  (Please tick one box only) 

01 Very safe  

02 Fairly safe 

03 A bit unsafe 

04 Very unsafe 

05 Don‟t know 
 

 
 

5.2 
 

How worried are you that you might become a victim of the following in the next 12 months? 
 

Very 
worried 

Fairly 
worried 

Not very 
worried 

Not at all 
worried 

Burglary 01 02 03 04 

Violent crime 01 02 03 04 

Verbally abused/threatened in the street 01 02 03 04 

Vehicle stolen 01 02 03 04 

Vehicle or property vandalised 01 02 03 04 
 

 

5.3 
 

How much do you agree or disagree with the following statements about the States of Jersey 
Police? 
 Strongly 

agree 
Tend to 
agree 

Tend to 
disagree 

Strongly 
disagree 

Don‟t 
know 

States of Jersey Police are targeting 
the policing issues that matter most to 
the community 

01 02 03 04 05 

States of Jersey Police do a good job 
of policing Jersey  

01 02 03 04 05 

I am confident that the police would do 
a good job if I needed them 

01 02 03 04 05 
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Your safety continued... 
 

The States of Jersey Police are currently focussing on the following objectives. What priority 
level do you consider each of these objectives to have? 
 

 
 
 

 
 
 
 
 

 
 
 
 
 
 

 

5.4 
 

 
 
 

5.5 
 
 
 
 

5.6 
 
 
 
 

5.7 
 
 

5.8 
 
 
 
 
 
 

5.9 
 
 
 
 

5.10 

 

 
Low 

priority 
Medium 
priority 

High 
priority 

Very high 
priority 

Don’t 
know 

Provide a visible policing presence in the 
community 

01 02 03 04 05 

Respond quickly and effectively when 
people need their help 

01 02 03 04 05 

Work with local communities to tackle 
their neighbourhood safety concerns 

01 02 03 04 05 

Be ready to respond effectively in the 
event of major incidents and emergencies 

01 02 03 04 05 

Work with other agencies to monitor and 
manage registered sex offenders living in 
the community 

01 02 03 04 05 

Help protect vulnerable people (eg. 
tackling domestic violence, child abuse) 

01 02 03 04 05 

Protect the public from terrorism and 
other extremist activity 

01 02 03 04 05 

 

 

The States of Jersey Police are currently focussing on the following objectives. What priority 
level do you consider each of these objectives to have? 

 
 
 
 

 
 

 

5.11 
 
 
 
 
 
 

 

5.12 
 
 
 
 
 

5.13 
 
 
 
 

5.14 
 
 

5.15 
 
 
 

5.16 

 Low 
priority 

Medium 
priority 

High 
priority 

Very high 
priority 

Don’t 
know 

Help protect Jersey against financial 
crime; eg. fraud and money laundering 

01 02 03 04 05 

Tackle the supply of illegal drugs 01 02 03 04 05 

Target persistent offenders 01 02 03 04 05 

Help ensure public safety at major events 01 02 03 04 05 

Help ensure the safety of people in town 
at night by policing St. Helier‟s nightlife 

01 02 03 04 05 

Help protect the safety of all road users 01 02 03 04 05 
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Your safety continued... 

The next question is about whether you have been the victim of a particular crime in the last 12 months. 

This doesn't mean that other crimes, or crimes that may have happened before this time are unimportant. 

We want to build a picture of just this particular crime over the last 12 months, so we can measure 

changes from one year to the next. We only need to know about what has happened to you personally. 

 

5.17 
 

Between January and December 2011, have you been assaulted in Jersey? 

01 Yes   ...  ►please answer the following four questions 

02 No     ... ►please go to question 6.1 “Being active”  
 

 

► If you answered yes, please answer the next 4 questions. Otherwise go to question 6.1 “being active” 

 

 

5.18 
 

How many times were you assaulted in Jersey (between January and December 2011)? 
 
 
 

 

5.19 
 

Did you require hospital treatment for the incident(s)? 

01 Yes   

02 No   
  
 

 

5.20 
 

Did you report the incident(s) to the police? 

01 Yes   

02 No   
  
 

 

5.21 
 

If you answered No, why didn‟t you report the incident(s) to the police? (Please tick any that apply) 

 Too trivial 

 Private / personal matter 

 Police would not have been able to do anything 

 Other (please specify____________________) 

 
 

 

Being active 
 

6.1 
 

How many times in a typical week do you normally undertake moderate intensity sport or physical 
activity whilst at a sports club or using public facilities, for 30 minutes or longer (this may be built up 
in spells of 10 or 15 minutes).   
 

This includes all organised sport in which you participate through a club and also activities involving 
the use of public facilities such as gyms, golf, keep fit and swimming.  (Please tick one box only) 
 

01 None 

02 Once 

03 Twice  

04 Three times 

05 Four times 

06 Five or more times 
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6.2 
4.1  

4.2 In addition, how many times in a typical week do you normally undertake any other moderate 
physical activity for 30 minutes or longer.  

4.3  

4.4 This includes any manual work as part of your job and also physical activity such as cycling to work 
or the shops, brisk walking, dancing, jogging, swimming in the sea, heavy gardening and 
housework. (Please tick one box only) 

4.5  

01 None 

02 Once 

03 Twice  

04 Three times 

05 Four times 

4.6 06 Five or more times 
 
 

Your health 
 
 

6.3 
 

In general, how would you rate your health? (Please tick one only) 

01 Excellent 

02 Very good 

03 Good 

04 Fair 

05 Poor 
 

 

6.4 
4.7  

4.8 Would you say that you are:  (Please tick one box only) 

01 Very physically active 

02 Fairly physically active 

03 Not very physically active 

04 Not at all physically active 
 

 

6.5 
 

Which of the following best describes you? (Please tick one box 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 

 
 

6.6 
 

If you smoke, how much do you smoke on average?  
 
Enter amount here:   

delete as 
appropriate: 

 
 Cigarettes  per 

 

 
Roll-ups per 

 

 
 Cigars per 

   

 
 Ounces of 

tobacco 
per 

   

 
 
 

  day / week 

  day / week 

  day / week 

  day / week 
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Your health continued... 
 
 

6.7 
 
 

Do you have any longstanding illness, disability or infirmity?  
(By longstanding, we mean any condition that has lasted, or is expected to last, at least 12 months. 
Include any problems related to old age.) 

01 Yes …►please answer the next two questions 

02 No …►please go to question 6.10 
 

 
 

6.8 
 

Are your day to day activities limited because of your health problem or disability? 

01 Yes, a lot 

02 Yes, a little 

03 No 
 

 

 
 

6.9 
 

Are you undergoing any long-term medical treatment for your condition (by long-term, we mean 
treatment lasting, or expected to last, 3 months or more)? 

01 Yes  

02 No 
 

 
6.10 

 
On a scale of one to ten, where ten is the best imaginable health and one is the worst, please enter 
a number in the box below corresponding to how good or bad your own health is today, in your own 
opinion? 
 
 

 

By placing a tick in one box in each question below, please indicate which statements best describe your 
own health state today.  
 

 

 

6.11 
 
 
 
 
 

6.12 
 
 
 
 
 

6.13 
 

 

 

Mobility 

01 I have no problems in walking about 

02 I have some problems in walking about 

03 I am confined to bed 
 

Self-care 

01 I have no problems with self-care 

02 I have some problems washing or dressing myself 

03 I am unable to wash or dress myself 
 

Usual activities (e.g. work, study, housework, family or leisure activities) 

01 I have no problems with performing my usual activities 

02 I have some problems with performing my usual activities 

03 I am unable to perform my usual activities 
 
 

6.14 
 
 
 
 
 

6.15 

 

Pain/discomfort 

01 I have no pain/discomfort 

02 I have moderate pain/discomfort 

03 I have extreme pain/discomfort 
 

Anxiety/depression 

01 I am not anxious/depressed 

02 I am moderately anxious/depressed 

03 I am extremely anxious/depressed 
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Drinking habits 
  

6.16 
 

How often do you have a drink containing alcohol? 

01 Never        …. ►please go to question 7.1 

02 Once a month or less 

03 2-4 times a month  

04 2-3 times a week  

05 4 or more times a week 
 
 

► If you answered Never, please go to question 7.1 “Sun safety” 
 

 

What counts as a “standard alcoholic drink”? 
 
 

1 drink =  Half pint of ordinary strength beer, lager or cider 
 Small glass of wine, sherry, port or vermouth 
 Single measure of spirit or liqueur (25ml, gin, whisky, vodka, cointreau, tia maria) 
 
 

1½ drinks = One bottle of alcopop 
 
 

2 drinks = Standard glass of wine 
 Half pint of extra strength beer, lager or cider 
 One pint of ordinary beer, lager or cider 
 Double measure of spirit or liqueur (50ml) 
 
 

3 drinks = One large glass of wine 
 
 

 

4 drinks = One pint of extra strength beer, lager or cider 
 

 

6.17 
  

How many standard alcoholic drinks do you have on a typical day when you are drinking? 

01 1 or 2  

02 3 or 4  

03 5 or 6  

04 7 to 9  

05 10 or more  
 

 

6.18 
 

How often in the last year have you found you were not able to stop drinking when you had started? 

01 Never  

02 Less than monthly  

03 Monthly  

04 Weekly  

05 Daily or almost daily  
 

 

6.19 
 

How often in the last year have you failed to do what was expected of you because of your 
drinking? 

01 Never  

02 Less than monthly  

03 Monthly  

04 Weekly  

05 Daily or almost daily  
 

 

 

6.20 
 

Has a relative, friend, doctor or health-worker been concerned about your drinking or advised you 
to cut down? 

01 No  

02 Yes, but not in the last year  

03 Yes, during the last year  
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Sun safety 
 

7.1 
 

Do you take precautions to protect your skin from sun damage when weather conditions require it? 

01 Always 

02 Sometimes 

03 Never 
 

 

7.2 
 

Had you heard of the term „UV index‟ before now? 

01 Yes 

02 No 
 

 

7.3 
 

If a UV score of 5 was forecast, would you consider the risk of sun damage to the skin to be: 

01 Extreme 

02 Very high 

03 High 

04 Moderate 

05 Low 
 

 

7.4 
 

Does hearing the UV index prompt you to take precautions in the sun? 

01 Always 

02 Sometimes 

03 Never 
 

Health and happiness 
 
 

7.5 
 

Below are some statements about feelings and thoughts.  
 
Please tick one box in each row that best describes your experience of each over the last 2 weeks. 
 

 
None of 
the time Rarely 

Some of 
the time Often 

All of the 
time 

I‟ve been feeling optimistic about the future  01 02 03 04 05 

I‟ve been feeling useful 01 02 03 04 05 

I‟ve been feeling relaxed 01 02 03 04 05 

I‟ve been dealing with problems well 01 02 03 04 05 

I‟ve been thinking clearly 01 02 03 04 05 

I‟ve been feeling close to other people 01 02 03 04 05 

I‟ve been able to make up my own mind 
about things 

01 02 03 04 05 
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Health and happiness continued... 

7.6 On the whole how satisfied are you with the life you lead? 

01 Very satisfied 

02 Fairly satisfied 

03 Not very satisfied 

04 Not at all satisfied 
 

 

7.7 
 

On a scale of zero to ten, where ten is the best possible life for you and zero is the worst, please 
enter a number in the box below corresponding to how good or bad you feel your life is at the 
moment? 
 
 
 

7.8 If you were in trouble, do you have relatives or friends you can count on to help you whenever you 
need them? 

01 Yes, in Jersey 

02 Yes, but not in Jersey 

03 No 
 

7.9 How often do you socialise (face to face) with people outside of your household? 

01 Daily  

02 Weekly 

03 Monthly 

04 Rarely 

05 Never 
 

Millennium Town Park (opposite the old Odeon) 
 

8.1 
 

Have you visited the new Millennium Town Park? (Please tick one only) 

01 Never      

02 Once  

03 2 – 5 times 

04 More than 5 times 
 

 
 

8.2 
 

What do you think of the facilities in the Millennium Town park? (Please tick one box in each row) 

 
Very good Good Poor Very poor 

Don‟t 
know 

Overall design 01 02 03 04 05 

Planting scheme 01 02 03 04 05 

Play equipment 01 02 03 04 05 

Water features 01 02 03 04 05 

Toilet facilities 01 02 03 04 05 

Park furniture eg bins, benches 01 02 03 04 05 
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Facilities in Jersey 
 

 

8.3 
 

How do you rate the following in Jersey? 

 Very 
good Good Poor 

Very 
poor 

Don‟t 
know 

Cleanliness of roads and pavements 01 02 03 04 05 

Cleanliness of car parks 01 02 03 04 05 

Cleanliness of public toilets 01 02 03 04 05 

Cleanliness of main and fish market in town 01 02 03 04 05 

Cleanliness of promenades 01 02 03 04 05 

Cleanliness of beaches 01 02 03 04 05 

Cleanliness of piers and areas around the 
harbour buildings 

01 02 03 04 05 

 
 

 

8.4 
 
 

How do you rate the following in Jersey? 
 

Very 
good Good Poor 

Very 
poor 

Don‟t 
know 

Condition of the surfaces of main roads 01 02 03 04 05 

Condition of the surfaces of pavements 01 02 03 04 05 

Response to repair of pot holes on main roads 01 02 03 04 05 

 
 
 
 
 

 
 

8.5 
 
 

How strongly do you agree with the following statement: “I would prefer more road works and 
maintenance to be carried out at night to avoid traffic delays for most road users, even though it 
would be more expensive and less maintenance would be possible within the budget.” 

01 Strongly agree 

02 Agree 

03 Disagree 

04 Strongly disagree 

05 Don‟t know 
 
 

 

8.6 
 

Would you be prepared for road works to be carried out at night in your neighbourhood? (Please 
tick one box only) 

01 Yes 

02 No 
 

 

8.7 
 

How strongly do you agree with the following statement:   
“I think road closures for resurfacing works should be permitted during morning and peak hour 
traffic because despite the increased traffic disruption it reduces the cost and duration of the works.” 

01 Strongly agree 

02 Agree 

03 Disagree 

04 Strongly disagree 

05 Don‟t know 
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Road safety in Jersey 
 

 

9.1 

 

 

In Jersey, when driving, what do you think causes most crashes?  (Please tick one on each row) 
 
 Very 

often 
Fairly 
often 

Not very 
often 

Not at 
all 

Don‟t 
know 

Speeding 01 02 03 04 05 

Drink driving 01 02 03 04 05 

Using a mobile while driving 01 02 03 04 05 

Defective vehicles 01 02 03 04 05 

Tiredness of driver 01 02 03 04 05 

Driver not reacting to road conditions (e.g. 
rain, fog) 

01 02 03 04 05 

Cyclists‟ carelessness 01 02 03 04 05 

Motorbikes‟ carelessness 01 02 03 04 05 

Car drivers‟ carelessness 01 02 03 04 05 

Pedestrians‟ carelessness 01 02 03 04 05 

 

 
 

 
 

9.2 
 
 

How strongly do you agree with the following statement: 
“More should be done to improve road safety in Jersey” 

01 Strongly agree 

02 Agree 

03 Disagree 

04 Strongly disagree 

05 Don‟t know 
 

 

 

9.3 

 

 

How useful would the following be in improving road safety in Jersey? (Please tick one on each row) 
 

 Very 
useful 

Quite 
useful 

Not very 
useful 

Not at   
all useful 

Don‟t 
know 

Speed cameras  01 02 03 04 05 

Lower speed limits 01 02 03 04 05 

Increase likelihood of being stopped by 
police 

01 02 03 04 05 

Roadworthiness tests 01 02 03 04 05 

Advertising campaigns 01 02 03 04 05 

Higher fines or penalties 01 02 03 04 05 

Speed indicator devices (temporary signs 
showing your speed) 

01 02 03 04 05 
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9.4 

 
How useful would the following be in improving road safety in Jersey? (Please tick one on each row) 

 
 Very 

useful 
Quite 
useful 

Not very 
useful 

Not at all 
useful 

Don‟t 
know 

Penalty points system for drink driving or 
speed convictions 

01 02 03 04 05 

Training courses for repeat drink drivers or 
speeders 

01 02 03 04 05 

Driving / medical tests for older age groups 01 02 03 04 05 

Other – (please specify _______________) 01 02 03 04 05 

 

 
 

Travelling to work and parking for work 

► If you do not work, please go to question 9.11 “General Parking” 

 

9.5 
 

How often do you use the following ways to travel to work? (Please tick one box on each row) 
 

 4 or more 
times a 
week 

3 times a 
week 

Twice a 
week 

Once a 
week 

Occasion-
ally Never Never 

Car / van on my own 01 02 03 04 05 06 06 

Car / van with other people 01 02 03 04 05 06 06 

Motorbike / moped 01 02 03 04 05 06 06 

Walk 01 02 03 04 05 06 06 

Cycle 01 02 03 04 05 06 06 

Bus 01 02 03 04 05 06 06 

Taxi 01 02 03 04 05 06 06 

I work from home / live at 
place of work 

01 02 03 04 05 06 06 

 
 

 

9.6 
 

Do you work in town? 

01 Yes 

02 No 
 
 

 

►  If you park your car in town for work, please answer the next few questions, otherwise please 
go to question 9.11 “General Parking” 

 

9.7 
 

If you travel to work by car into town, where do you park? 

01 Public multi-storey car park 

02 Other public car parking 

03 Private free parking provided by work 

04 Private parking you pay for 

05 Other (please specify ___________________________) 
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►  If you park your car in town for work, please answer the next few questions, otherwise please 
go to question 9.11 “General Parking” 

 

9.8 
 

Have you changed where you park for work in the last 5 years? 

01 Yes 

02 No 
 

 

 
 
 

9.9 

 
 
 

If you answered yes, where did you park before? 

01 Public multi-storey car park 

02 Other public car parking 

03 Private free parking provided by work 

04 Private parking you pay for 

05 Other (please specify _________________________) 

 
 

9.10 
 

How often have you been unable to get a space in your chosen car park when parking for work in 
the last 3 months? 

01 No times 

02 Once in the 3 month period 

03 Once or twice a month in the last 3 months 

04 About once a week or more 
 

General parking 
 
 

9.11 
 
 

How do you rate the following parking facilities in town? 
 Very 

poor Poor Good 
Very 
good 

Don‟t 
know 

Availability of bicycle parking in town 01 02 03 04 05 

Availability of motorcycle parking in town 01 02 03 04 05 

Availability of shoppers parking 01 02 03 04 05 

Availability of commuter parking 01 02 03 04 05 

 

 

9.12 
 

If you drive to the shops in town, where do you park? 

01 Public multi-storey car park 

02 Other public car parking 

03 Private free parking provided by work 

04 Private parking you pay for 

05 I don‟t drive to town to shop 

06 Other (please specify __________________________) 

 
 

9.13 
 

How often have you been unable to get a space in your chosen car park when parking for the 
shops in the last 3 months? 

01 I haven‟t driven to town to shop in the last 3 months  

02 No times 

03 Once in the 3 month period 

04 Once or twice a month in the last 3 months 

05 About once a week or more 

If yes, which car park, and at what 
time and day?  
 
_____________________________ 

 

If yes, which car park and at what 
time and day?  
 
_____________________________ 
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Thank you for taking the time to fill out JASS 2012 
Your response is very important to us. 

 
The report for JASS 2012 will be published in winter 2012/13 on 

www.gov.je/statistics 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Would you be interested in future online surveys?  
01 Yes (if so, write your email address* here: _______________________________) 
02 No 
 

*We will not share your email address with anyone. We will only use it to invite you to take part in 
occasional selected online surveys run by the Statistics Unit. 
 
 
 

  
Please return your completed form using the pre-paid envelope provided, or alternatively 
send by freepost to: 
 

Business reply service 
Licence No: J.E. 65 
Statistics Unit 
P.O. Box 140 
Cyril Le Marquand House 
The Parade 
St Helier 
Jersey 
JE1 1AE 

 
  

 

 

Do you have any other comments? 


