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Starttime| | || | |
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Introduction

Now | need to ask you some questions
about transport, education, health and
other services.

This may take about 30 minutes.

Would you like to do that now or make
another time?



Section B - Services and Assistance

| am going to read out a list of ethnic groups. Can you tell me which ethnic group or groups
you belong to:

Tick all that apply.

New Zealand EUropean? ... 1 D
IMBOMI? oot 2| |
Y= 14 ToT=1 0 AU 3 D
(070T0) QI =1 F=Ta o I\ F= Vo] ¢ ORI 4 D

TONQANT e 5 D
NIUBANT ... 6 D
CRINESE? ... e 7 D
INGIAN? ..o 8[ |

Other, such as Dutch, Japanese, Tokelauan - specify? ................... 9 D
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The next questions are about your use of
health services and help you may get
managing everyday activities.

In the 12 months ending today, which of
these have you had a consultation with?

Read out and tick each one R has been to in the
past 12 months. Then go back and ask Q3 for
each one that is ticked.

GP or family doctor ........ccceeevviciiiiieeeeiie

a nurse, without also seeing a doctor

chemist or pharmacist, for health
advice or getting medication only

dentist or dental nurse

physiotherapist...........cccuvveiiiiiiiiiiiiiiiieee.

occupational therapist........ccccccceeeiviiieevieeenn,

speech therapist

medical specialist, the special kind of doctor
that an ordinary doctor needs to refer you to

counsellor, social worker or
psychologist

optician or optometrist
(o g1170] o] £=Te] (o] N
podiatrist or chiropodist..........cccccvvvciennnnn.

alternative therapist such as
homeopath, naturopath, iridologist

traditional healer such as tohunga, ...............
rongoa Maori specialist or fofo

Maori health worker, Pacific Island
health worker

any other health professional, therapist
or healer

- specify

- specify

- specify

none of the @bOoVe ...........c.coeeeeeeeieeiaieiieaaannn.

I I O I A A A I I N N N

L O

How often have you seen a
in the past 12 months:

1 or 2 times, 3 to 5 times, 6 to 10
times, or more than 10 times?

more
1-2 3-5 6-10 than 10
times times times times




In the 12 months ending today, has there been a time when you have needed to see any of those
types of health professionals, therapists or healers but not been able to?

VES oo 1] | =» GOTO5
NO..oee..... 2D = GOTO7

Which have you needed but been
unable to see?

Do NOT read out.
Follow each response with “Anyone else?”
Then ask Q6 for each one marked

GP or family docCtor .............ccceeveceeeenanen. 1 D

a nurse, without also seeing a doctor ....... 2 D

chemist or pharmacist, for health ............. 3
aavice or getting medication only

dentist or dental nurse ................ccccoee.... 4 D
physiotherapist............cccccccoeveeccineeeceenanns 5 D
occupational therapist.................ccccccvuun... 6 D
speech therapist ...........ccccccovvveeeeiinccinnne. 7 D

medical specialist, the special kind of ....... 8 D
doctor that an ordinary doctor needs
to refer you to

counsellor, social worker or ...................... 9 D
psychologist

optician or optometrist ............................ 10 D
ChIropractor...........ccoeeeeeeeeeeeeeeeeeeeeeeennnnn, 11 D
podiatrist or chiropodist...............ccccc...... 12 D
alternative therapist such as.................... 13 D

homeopath, naturopath, iridologist

traditional healer such as tohunga, ......... 14 D
rongoa Maori specialist or fofo

Ma3ori health worker, Pacific Island ......... 15 D
health worker

any other health professional, therapist or healer

-specify 0 ... 16 I:l
-specify 0 ... 17 I:l
-specify _____ ... 18 I:l

seea... . Why was that?

Do NOT read out

trans- physical own
cost port  barrier ability

appoint-
culture  ment

=> 6. Tell me about the last time you were unable to

other

cost

transport
physical barrier
own ability
culture
appointment

it costs too much to use the provider
difficulties getting there because of distance or lack of transport
steps or some similar barrier makes it hard to get into rooms of provider
R not able to visit because of illness or disability
service not culturally appropriate in some way
couldn’t get an appointment when needed it




10.

In the last 12 months, have you taken any
medication or drugs, whether prescribed for
you or not?

An asthma inhaler is counted as medication.

VES ovonn. 1 | =»GOTOS
NO.eee... 2D = GO TO 12

Do you take any prescription drugs:

Tick all that apply.

ARUY? v 1] ]
once a week or more? ......ccoeeveeuerennn. 2 D
less than once a week? .......ccoevvevnneen. 3 D
as NEeded? ....coooeeeieeeeeeee e 4 D

Do you take any non-prescription drugs,
including aspirin and herbal remedies, but not
including vitamins:

Tick all that apply.

AAUY? oo 1] ]
once a week or more? ......ccoeeveeuerenn. 2 D
less than once a week? .......ccovvveennnenn 3 D
asneeded? ......ooeeiiiiiiiiiee e 4 D

In the last 12 months, have you received the
Disability Allowance or a Special Needs Grant
to pay for medication?

11.

12.

13.

In the last 12 months, have you had to pay for
medication needed for your condition or health
problem, without getting all the money back
from a government agency or medical
insurance?

Government agencies include Ministry of Health

services (functions formerly performed by Health
Funding Authority), Department of Work and Income
New Zealand (WINZ) and ACC.

In the last 12 months, have you needed
medication for your condition or health problem
which you were unable to get?

VES oo 1[ | => GOTO13
NO oo 2D—>GOT014

Why couldn’t you get it:

Tick all that apply.

it was too costly or you.........ccceeeeeeenns 1 D
could not afford it?

you applied for financial ...................... 2 D
help and were not eligible?

you did not know you could apply ....... 3 D
for financial help or where to apply?

or was there another reason? ............. 4 D
- specify




15.

16a.

16b.

Have you ever had what is called a needs
assessment, where someone from a needs
assessment agency asks you questions about
the support you need for everyday living, such
as home help, personal care or respite care,
which is not funded by ACC?

VES wooreeeann. 1] | = GOTO15
NO .vveeeeeennn, 2 D = GO TO 16a
don't know ..99 D = GO TO 16a

Did you have that assessment:

lessthan6.................. 1|:| = GO TO 18
months ago?

lessthan 12................ 2|:| = GO TO 18
months ago?

less than..................... 3|:| =) GO TO 16a
2 years ago?

2 or more years ago? .. 4D = GO TO 16a

Are you booked in to have a (another) needs
assessment?

VES oo, 1] |=> GoTO 18
O oo, 2 |=» GOTO16b

Do you intend to have (another) one done?

17.

Why haven’t you had a needs
assessment recently?

Do NOT read out.
“Tick all that apply.
didn’ t know about it .......................... 1] ]
condition not serious enough ............ 2 |:|
needs haven’t changed since............ 3 |:|
last assessment
not yet available to R ..............cc........ 4 |:|
offered one but refused..................... 5 |:|
another reason - specify ...................... 6 |:|




18.

(@)

19.

I’'m going to ask if someone else does any of these
things for you, or helps you with them, because of
your condition or health problem.

Do you get help preparing your meals, .....................

because of your condition?

Do you get help shopping for groceries and ..............

other things you need, because of your condition?

Do you get help with normal everyday housework, ....

for example, tidying up, cleaning and laundry,
because of your condition?

... with heavy household work such as .....................

spring cleaning, gardening or mowing lawns?

... with looking after your personal finances,..............

such as banking or paying bills?

... with your personal care, such as bathing...............

and dressing and taking medication?

... in communicating with other people, .....................
such as when you see a doctor or at a job interview?

If “Yes” is ticked ask Q20A.

If “Yes” is ticked ask Q24A.

If “Yes” is ticked ask Q28A.

If “Yes” is ticked ask Q32A.

If “Yes” is ticked ask Q36A.

If “Yes” is ticked ask Q40A.

If “Yes” is ticked, go to Q45
on page 14

INTERVIEWER

If respondent has said “no” to all == GO TO 45 on page 14




20A.

21.

22.

23.

Who helps prepare your meals? B- HOW Often doeS ........ prepare your meaIS:
everyday, at least twice a week, once a

Do NOT read out. week, or less than once a week?
Follow each response with “Anyone else?” ]
Then ask Q20B for each one marked. ' At least twice  Once Less than

Every day a week a week once a week

husband/male partner ........................ 1 |:| 1 |:| 2 |:| 3 D 4 D
wife/female partner ...............c........ 2 D 1 D 2 D 3 D 4 D
AUGRLET ... 3 D 1 D 2 D 3 D 4 D

BIOACE .evoeeeeeeeeeeeeeeeeeeeeeeeseeeeeererean 8 D 1 D 2 D 3 D 4 D
other family/whanau member ............. 9 D 1 D 2 D 3 D 4 D
FIALMALE ..o, 10 D 1 D 2 D 3 D 4 D
friend or neighbour ............................ 11 D 1 D 2 D 3 D 4 D

voluntary organisation....................... 12 D 1 D 2 D 3 D 4 D
private organisation .......................... 13 D 1 D 2 D 3 D 4 D
an organisation, don’t know type ...... 14 |:| 1 |:| 2 |:| 3 |:| 4 |:|
other paid person .................ccccu....... 15 D 1 D 2 D 3 D 4 D
Other Person - SPECIfY ..........oowwee.... 16 |:| 1 |:| 2 |:| 3 D 4 D

INTERVIEWER: If any of (1) - (11) is ticked w=p GO TO 22
Otherwise, check back to Q18 on page 7 for next question to ask.
If no more are ticked “yes”in Q18 ™= GO TO 45 on page 14.

Does the (person who does / people who do) this work receive any payment for it?

VES e 1] | = G0TO23

NO ..coveeeeeeeen. 2 D mp Check Q18 on page 7 for next question to ask.
If no more are “yes” =% GO TO 45 on page 14.

Who pays them?

Do NOT read out.
Tick all that apply.
you or your family ..........cccccceeeeveeunnnne. 1 D
government agency - Now check back to Q18 on page 7 for next
. . question to ask. If no more are ticked “yes” in
(ACC, Ministry of Health services) ..... 2 D Q78 =» GO TO 45 on page 14.
(0] 1 = 3 D
dONE KNOW ... 99 D




24A.

25.

26.

27.

Who helps with the shopping? - B. How often does ........ help with the
shopping: everyday, at least twice a week,

Do NOT read out.
once a week, or less than once a week?
H [ l?”
Follow each response with “Anyone else? At least twice  Once Less than
Then ask Q24B for each one marked. Every day a week aweek  once a weekl

husband/male partner ....................... 1 D 1 D 2 D 3 D 4 D
wife/female partner ................cccuun..... 2 D 1 D 2 D 3 D 4 D
QAUGRLET ... 3 D 1 D 2 D 3 D 4 D

014010 1=] T 8 D 1 D 2 D 3 D 4 D
other family/whanau member ............. 9 D 1 D 2 D 3 D 4 D
flAatMate .....cccoueeeeeeeiieeeeeeeeeeeeeeeeeea 10 D 1 D 2 D 3 D 4 D
friend or neighbour ............................ 11 D 1 D 2 D 3 D 4 D

voluntary organisation....................... 12 D 1 D 2 D 3 D 4 D
private organisation .......................... 13 D 1 D 2 D 3 D 4 D
an organisation, don’t know type ...... 14 D 1 D 2 D 3 D 4 D
other paid person .................cocu....... 15 D 1 D 2 D 3 D 4 D
other person - specify ........cc.cceccvennn... 16 I:l 1 I:l 2 I:l 3 l:’ 4 I:l

INTERVIEWER: If any of (1) - (11) is ticked w=» GO TO 26
Otherwise, check back to Q18 on page 7 for next question to ask.

If no more are ticked “yes”in Q18 w=» GO TO 45 on page 14.

Does the (person who does / people who do) this work receive any payment for it?

VES e, 1] | = GOTO27

NO ...cooeeeeeenn, 2 D mp Check Q18 on page 7 for next question to ask.
If no more are “yes” =% GO TO 45 on page 14.

Who pays them?

Do NOT read out.
Tick all that apply.

you or your family ...........ccccueeeeeecnnnnn. 1 D
government agency = NOw check back to Q18 on page 7 for next

(ACC, Minitry of Health senvces) .2 [ ] | questin to sk ltno more are ficked yes' in




28A.

29.

30.

31.

Who helps with your everyday housework? B. How often does ........ help with your everyday
housework: everyday, at least twice a week,
Do NOT read out.

once a week, or less than once a week?
Follow each response with “Anyone else?”

Then ask Q28B for each one marked. At least twice  Once Less than

Every day a week aweek once a week

husband/male partner ...............cccuu... 1 D 1 D 2 D 3 D 4 D
wife/female partner ................ccc........ 2 D 1 D 2 D 3 D 4 D
GAUGALET ..., 3 D 1 D 2 D 3 D 4 D

SISTEI . 7 D 1 D 2 D 3 D 4 D
BIOtRET ..o 8 | 1] 2] s[ | 4 ]
other family/whanau member ............. 9 D 1 D 2 D 3 D 4 D
Y - S 10[ | 1] 2] s[ | 4 ]
friend or neighbour ...............cccccc...... 11 D 1 D 2 D 3 D 4 D

voluntary organisation....................... 12 D 1 D 2 D 3 D 4 D
private organisation .......................... 13 D 1 D 2 D 3 D 4 D
an organisation, don’t know type ...... 14 D 1 D 2 D 3 D 4 D
other paid person ............cccceeeeeeeeee... 15 D 1 D 2 D 3 D 4 D
other person - specify .........cccccuceenue.... 16 D 1 D 2 D 3 D 4 D

INTERVIEWER: If any of (1) - (11) is ticked w=» GO TO 30
Otherwise, check back to Q18 on page 7 for next question to ask.
If no more are ticked “yes”in Q18 ™= GO TO 45 on page 14.

Does the (person who does / people who do) this work receive any payment for it?

VES oo, 1] | =» GOTOS31

o T 2 D mp Check Q18 on page 7 for next question to ask.
If no more are “yes” ™% GO TO 45 on page 14.

Who pays them?

Do NOT read out.

Tick all that apply.

you or your family ...........cccccccoeeeeee. 1 D

government agency - Now check back to Q18 on page 7 for next
(ACC, Ministry of Health services) ..... 2 D question to ask. If no more are ticked “yes” in
(o)1 11 GRS 3 D Q18 =» GO TO 45 on page 14.

Aot KNOW ..., 99 D

10




32A.

33.

34.

35.

Who helps with the heavy household work? B. How often does ........ help with the heavy
household work: everyday, at least twice a

Do NOT read out. week, once a week, or less than once a
Follow each response with “Anyone else?” week? )
Then ask Q32B for each one marked. At least twice Once Less than

Every day a week aweek  once a week

husband/male partner ......................... 1 D 1 D 2 D 3 D 4 D
wife/female partner ..............cccccvveunnnn.. 2 D 1 D 2 D 3 D 4 D
AAUGHLET ..., 3 D 1 D 2 D 3 D 4 D

o] o)1 1 1= 8 D 1 D 2 D 3 D 4 D
other family/whanau member ................ 9 D 1 D 2 D 3 D 4 D
flAatMate ....coeeeeeeeeeeeeeeeeeeeeeeeeee e 10 D 1 D 2 D 3 D 4 D
friend or neighbour ..............cccccccoon.. 11 D 1 D 2 D 3 D 4 D

voluntary organisation 12 D 1 D 2 D 3 D 4 D
private organisation 13 D 1 D 2 D 3 D 4 D
an organisation, don’t know type 14 D 1 D 2 D 3 D 4 D
other paid person 15 D 1 D 2 D 3 D 4 D
other person - specify 16 D 1 D 2 D 3 D 4 D

INTERVIEWER: If any of (1) - (11) is ticked w=» GO TO 34
Otherwise, check back to Q18 on page 7 for next question to ask.
If no more are ticked “yes”in Q18 ™=» GO TO 45 on page 14.

Does the (person who does / people who do) this work receive any payment for it?

VES oo, 1] | = GOTO35

o T 2 D mp Check Q18 on page 7 for next question to ask.
If no more are “yes” ™% GO TO 45 on page 14.

Who pays them?

Do NOT read out.

Tick all that apply.

you or your family ............cccooeeeeeneacuns 1 D

government agency - Now check back to Q18 on page 7 for next

(ACC, Ministry of Health services) ..... 2 D question to ask. If no more are ticked “yes” in
Q18 == GO TO 45 on page 14.

(o)1 = 3 D

AON’E KNOW ... 99 D

11




36A.

37.

38.

39.

Who helps with your personal finances =» B. How often does ........ help with your personal
such as banking or paying bills? finances such as banking or paying bills:

' everyday, at least twice a week, once a week,
Do NOT read out. or less than once a week?
Follow each response with “Anyone else?” ' At least twice  Once Less than
Then ask Q368 for each one marked. Every day a week aweek  once a week
husband/male partner 1 D 1 D 2 D 3 D 4 D
wife/female partner 2 D 1 D 2 D 3 D 4 D
5[] 0 o0 =0 <O
[ O ol o <
ot 5[] 0 o0 =0 <O
o[ O 20 o <O
[ O 20 o <O
o[ 0 o0 =0 <O
other family/whanau member 9 D 1 D 2 D 3 D 4 D

flatmate

0]
]
]
]
]

friend or neighbour

voluntary organisation........................ 12 D 1 D 2 D 3 D 4 D
private organisation ........................... 13 D 1 D 2 D 3 D 4 D
an organisation, don’t know type ....... 14 D 1 D 2 D 3 D 4 D
other paid person ...........ccccceeeeeeeeeece.. 15 D 1 D 2 D 3 D 4 D
other person - Specify .........c.ccuveeen.. 16 D 1 D 2 D 3 D 4 D

INTERVIEWER: If any of (1) - (11) is ticked w=» GO TO 38
Otherwise, check back to Q18 on page 7 for next question to ask.
If no more are ticked “yes”in Q18 ™= GO TO 45 on page 14.

Does the (person who does / people who do) this work receive any payment for it?

VES oo, 1] | =» GOTO39

NO .oovvveeeeeeenns 2 |:| m» Check Q18 on page 7 for next question to ask.
If no more are “yes” ™% GO TO 45 on page 14.

Who pays them?

Do NOT read out.

Tick all that apply.

you or your family ..........cccccceeeeeevunnnee. 1 D

government agency - Now check back to Q18 on page 7 for next

(ACC, Ministry of Health services) ..... 2 D question to ask. If no more are ticked “yes” in
Q18 ==» GO TO 45 on page 14.

(01 = 3 D

don’t KNOW ......ccoeeeveeeiiaiiiiiaaeeeeeeeee 99 D

12




40A. Who helps with your personal care such as - B. On average, On average,
t;atrl:ling;_ and dressing and taking medication? daf;zv;/) Q:e\ll\rl\gek hctfr\;v Fr)r:rlr:j); ,
r .
lelomo/ eace::C:eongonse with “Anyone else?” dovevistr']voﬂ?lp " do\?\,ﬁr‘]"}}éﬂflp
Then ask Q40B for each one marked. personal care? personal care?
husband/male partner ........................... 1 D (a) D (b) |:|:|
wife/female partner............cccovuvveveenne... 2 D (a) D (b) |:|:|
GAUGRLEN ..o 3 D () D (b) |:|j
LYo e DR 4 D () D (b) |:|j
Lo 1= 5 D () D (b) |:|j
FAENGE v 6 D () D (b) |:|j
SISTEF e 7 D () D (b) |:|j
BIOACE ..o 8 D () D (b) |:|j
other family/whanau member ............... 9 D (a) D (b) |:|:|
FIAEMALE ..o, 10 D () D (b) |:|j
friend or neighbour ...............ccc.cccu.... 11 D (a) D (b) |:|:|
voluntary organisation ........................ 12 D (a)|:| (b)l:lj
private organisation ..................ccccco... 13 D (a) D (b) |:|:|
an organisation, don’t know type ........ 14 D (a) D (b) |:|:|
other paid person.........cccccccvvcveeeeea... 15 D (a) D (b) |:|:|
other person - Specify ......cccccccuvvvvrevueennn. 16 D (a) D (b) |:|:|

1. ||INTERVIEWER: Ifany of (1) - (11) is ticked sy GO TO 42
Otherwise ™= GO TO 45 on page 14.

42.| Does the (person who does / people who do) this work receive any payment for it?

VES oo, 1] | = GOTO43
L 2[ | ™ GO TO 45 on nextpage
43.| Who pays them?
Do NOT read out.
Tick all that apply.
you or your family ...............cccccooee. 1 |:|
government agency

(ACC, Ministry of Health services) ..... 2 D

13



44.

45.

46.

47.

There is no Question 44

In the last 12 months, have you, because of
your condition or health problem, needed help
with your own personal care such as bathing
and dressing, which you were unable to get?
I’'m talking about help from providers other
than family or friends.

VES ... 1] | =>» GOTO46
NO.eoeeee.... 2D = GO TO 47

Why couldn’t you get that help:

Tick all that apply.

you didn’t know there was.................... 1 D
such a service?

that service is not available ................. 2 D
in your area?

it is too costly or you can’t ................... 3 D
afford it?

you applied for financial help .............. 4 D

but were not eligible?

you did not know you could apply ....... 5 D
for financial help or where to apply?

you don't like the service that is .......... 6 D
available?

you feel uncomfortable with the .......... 7 D
service because of cultural differences?

or was there another reason? ............. 8 D
- specify

In the last 12 months, have you, because of
your condition or health problem, needed help
with tasks such as housework or shopping,
which you were unable to get? I'm talking
about help from providers other than family or
friends.

VES oo, 1] | => GOTO 48
MO 2D = GO TO 49

48.

49.

50.

51.

14

Why couldn’t you get that help:

Tick all that apply.

you didn’t know there was................... 1 D
such a service?

that service is not available ................. 2 D
in your area?

it is too costly or you can’t.................... 3 D
afford it?

you applied for financial help .............. 4 D

but were not eligible?

you did not know you could apply ....... 5 D
for financial help or where to apply?

you don't like the service that is .......... 6 D
available?

you feel uncomfortable with the .......... 7
service because of cultural differences?

or was there another reason? ............. 8 D
- specify

In the last 12 months, have you had any home
support, or the money to pay for home
support, from a government agency?

By home support I mean help with personal
care or help with housework etc.

Government agencies include Ministry of Health

services (functions formerly performed by Health
Funding Authority), Department of Work and Income
New Zealand (WINZ) and ACC.

In the last 12 months, have you had to pay for
help with your own personal care, for example
bathing or dressing yourself, without getting
all the money back from a government agency
or medical insurance?

In the last 12 months, have you had to pay for
help with tasks such as housework or
shopping, without getting all the money back
from a government agency or medical
insurance?




52.

53.

54.

55.

56.

In the last 12 months, have you, because of
your condition or health problem, needed help
with repairs or maintenance to your home or
property, which you were not able to get?

VES oo 1] | =» GOTOS53
NO e, 2D—>G0T054

Why couldn’t you get that help:
Tick all that apply.

it was too costly or you could not ...... 1 D
afford it?

you applied for financial help ............ 2 D
and were not eligible?

you did not know you could apply ..... 3 D
for financial help or where to apply?

or was there another reason? ........... 4 D
- specify

INTERVIEWER

If proxy interview is being done with the
respondent’s caregiver m» GO TO 56

Do you have someone who helps you or looks
after you because of your condition or health
problem?

VES oo, 1] |=» GOTOS56

T 2 D = GOTOC
on next page

Respite care or carer support is alternative
care to give your caregiver a break.

In the last 12 months, have you had any
financial help from a government agency to
pay for respite care?

Government agencies include Ministry of Health
services (functions formerly performed by Health
Funding Authority), Department of Work and
Income New Zealand (WINZ) and ACC.

57.

58.

59.

15

In the last 12 months, have you had to pay
for respite care or carer support to give

(you / your caregiver) a break, without getting
all the money back from a government
agency or an insurer?

In the last 12 months, have you needed help
to allow (you / your caregiver) to have a break
which you were unable to get?

VES oo, 1[ | =» GOTOS59

= GOTOC
on next page

Why couldn’t you get that help:

Tick all that apply.

it was too costly or you could not ........ 1 D
afford it?

you applied for free respite care ......... 2 D

but were not eligible?

you did not know you could apply ....... 3 D
for free respite care or where to apply?

no appropriate respite care ................. 4 D
service is available in this area?

you don't like the respite care ............. 5 D
services that are available?

you feel uncomfortable with the .......... 6 D

respite care services because of
language or other cultural differences?

you had used up your...........cceeeennnees 7 D
free respite care and could not
afford to pay for any more?

or was there another reason? ............. 8 D
- specify




Section C - Employment

The next questions are about employment.

I am going to ask you some questions about
the last seven days starting with Monday the
......... that is, last week.

Last week, did you do any work for pay or
profit in a job, business or farm?

VES ......... 1] |=» GOTO 14
NO.oeee... 2D—> GO TO 3

Last week, did you have a job, business or
farm that you were away from because of
sickness, holidays or any other reason?

Ves ......... 1] |=> GOTO14
NO.eoee... 2D—> GO TO 4

Last week, did you work without pay in a
family business or farm?

VES oo 1[ |=> GOTO14
NO.eoee... 2D—> GOTO5

Do you have a job to start at a definite date in
the future?

VES v, 1] |=>» GOTO6
NO..oeen.. 2D-> GOTO 8

When will you be starting work in your new job?,

4 weeks orless ........ 1 D = GOTO7
more than 4 weeks... 2 D = GO TO 11

If that job had been available, could you have
started last week?

VES ......... 1[ |=» GOTO42
on page 21

NO........... 2| |=» GoTOS51
on page 23

10.

16

In the last 4 weeks have you done any of the
following to find work:

Tick all that apply.

looked at job advertisements .............. 1 D
in newspapers?

written, phoned or applied................... 2 D
in person to an employer?

contacted a private ...........ccoeeeeiininnnnes 3 D
employment agency?

contacted Work and Income ............... 4 D

New Zealand?

placed advertisements about a job? ...5 D

contacted friends or relatives .............. 6 D
about a job?

taken steps to set up your................... 7 D
own business?

contacted career advisers or............... 8 D
vocational guidance officers?

looked for work in a way that .............. 9 D

| haven’t mentioned? - specify

None of theSe..........cccceeeeeveveeeeeennnnnn, 10 D
INTERVIEWER

If “looked at job ads in GO TO 52 on
newspapers” is the only ™= page 23

item ticked in Q8

If “none of these” is - GOTO450n
ticked in Q8 page 22
Otherwise = GOTO10

If a job had been available, could you have
started last week?

Yes ......... 1] |mp GOTO42
on page 21

L 2[ |=» GOTOS51
on page 23




11.

12.

13.

In the last 4 weeks have you done any of
the following to find work:

Tick all that apply.

looked at job advertisements .............. 1 D
in newspapers?

written, phoned or applied................... 2 D
in person to an employer?

contacted a private ..........cccceeeeeeiiineen. 3 D
employment agency?

contacted Work and Income ............... 4 D

New Zealand?

placed advertisements about a job? ... 5 D

contacted friends or relatives .............. 6 D
about a job?

taken steps to set up your................... 7 D
own business?

contacted career advisers or............... 8 D
vocational guidance officers?

looked for work in a way that .............. 9 D

| haven’t mentioned? - specify

None of theS€.......uuueeeeeeeeeeeeeeeeiaaaa, 10 D
INTERVIEWER

If “looked at job ads in

newspapers” is the only o GO TOS52o0n
item ticked in Q11 page 23

If “none of these” is - GO TO 49 on
ticked in Q11 page 22
Otherwise = GOTO13

If that job had been available, could you have
started last week?

Yes ......... 1] | mp GOTO 42
on page 21

N0 ovveees 2[ | = GOTOS51
on page 23

14.

15.

16.

17.

18.

19.

20.

17

Employed

Last week, did you have more than one job?
Count any jobs for pay, profit or income and
unpaid work in a family business or farm

as a job.

Y€S, MOre .................. 1 D = GO TO 15
than one job
no, justone job.......... 2 D = GO TO 17

Has the job that you usually work the most
hours in, changed since the 7 days that ended
on Sunday 4 March 2001?

VES oo, 1[ | =» GOTO19
MO, 2| | =»GoTO16

Are you still doing that job for the same
employer?

YESs ......... 1|:| = GO TO 26
NO........... 2|:| = GO TO 19

Has your job changed since the 7 days that
ended on Sunday 4 March 2001?

YEs ......... 1|:| = GO TO 20
NO e, 2|:| = GO TO 18

Are you still doing that job for the same
employer?

VES oo 1[ | =» GOTO26
NO e 2D = GO TO 20

Answer the following questions about the job
that you usually work the most hours in.

In that job last week, what was your
occupation?

For example, primary school teacher, sales clerk,
accountant.




21,

22.

23.

24,

25.

In that job last week, what tasks or duties did
you spend the most time on?

For example, running motel, book-keeping,
answering phones.

What is the full name of the business or
employer that you worked for in that job?

What is the main activity of that business or
employer?

For example, sheep farming, selling shoes,
making clothes.

In that job, did you mostly work at home or
work away from home?

worked at home ... 1 D = GO TO 26

worked away ........ 2 D = GO TO 25
from home

What is the full address of the place that
you mostly worked at?

Include if possible:

* name of building

« street number and street name, or name of
shopping centre

e suburb or rural locality

« city, town or district

26.

27.

28.

29.

18

In that job, were you:

Tick one only.

a paid employee?......... 1 D =» GO TO 27

self-employed and........ 2 D =» GO TO 30
not employing others?

an employer of ............. 3 D = GO TO 30
others in your own

business?

working without ............ 4] | =»GOTO30

pay in a family
business or farm?

In that job, what time period did your most
recent pay cover:

Tick one only.

oneweek? . 1]

INTERVIEWER
Encourage R to get a recent pay slip if they

have one.

How many hours were you paid for in that .....
(specify period stated in Q27) ...... pay period?

I:I:I:‘ hours

INTERVIEWER CHECK

If R says “7 or 8 hours”, make sure they
don’t mean the number of hours they work in
a day,

i.e. ask for the number of hours in the whole
pay period.

If R says “0 hours” because they were on
sick or annual leave ask the normal number

of hours they are paid for.

How much were you paid, before tax, for that
pay period?

$| [ I [ [ ].[o]o]gross




30.

31.

Sheltered employment is set up to provide
work specially for people with disabilities.

Because of your condition or health problem,
do you work in a sheltered workshop orin a

job that is specifically set up to provide work
for people with disabilities?

INTERVIEWER  Read out if necessary

Sheltered employment does not include
employment programmes that support a

person with a disability working in a job that is

open to people without a disability.

On the last day that you went to work, what
was the ONE main way that you travelled to
or from your work? By this | mean the one
that you used to travel the greatest distance.

Do not read out.

Tick one only, but If travel was evenly divided
between two, pick two.

passenger in a car, truck, .................. 6 D
van or company bus

motor bike or power cycle ................. 8 D
DICYCIE ..., o[ |
walked or jogged..........ccccceevinnunnns 10 D

other (such as ferry or aeroplane)... 11 D
- specify

32.

33.

19

INTERVIEWER

Is “you worked at home” or “public bus”
(marked with an asterisk™) ticked in Q317

VES oo, 1] | => GOTO34
NO v, 2[ |=> GoTO33

Would you use public buses more often for
going to or from work if they were made
easier for people with disabilities to use, for
example easier to get on and off?

This does not mean changes in timetables or
routes

don’t know . 99 D




34. | Because of your condition or health problem, = 35. Has this been made available
do you need any of the following to be able to to you by the business or
work in your present job: employer that you work for?
Tick all that apply.

Follow each “yes” to Q34 with Q35, before going on
toth t part of Q34
O the next part o Yes No
(a) | a person to help you, for example............ccccoccvriiirinnnen. 1 D 1 D ......... 2 D
a reader or a sign language interpreter?
(b) | a job coach or personal assistant? ...........ccccoccceeiieennnen. 1 D 1 D ......... 2 D
(c) | technical equipment and devices such as ...................... 1 D 1 D ......... 2 D
a voice synthesiser, telecommunications device
for the deaf (TTY), computer, fax, scanner?
(d) | communication services such as conversion .................. 1 |:| 1 |:| ......... 2 |:|
of print to braille, to audio tape, to enlarged print?
(e) | changes to your work area, work equipment? ................ 1 D 1 D ......... 2 D
(f) | modified duties or different duties? ..............c.ccccoeeeeii 1 |:| 1 |:| ......... 2 |:|

(9) | modified hours or days or reduced work hours? ............. 1 D 1 D ......... 2 D

(h) | building modifications, such as handrails or ................... 1 D 1 D ......... 2 D
ramps, easy-to-access work area, toilets or lifts?

(i) | vocational rehabilitation paid for by ACC? ...................... 1 D 1 D ......... 2 D
(i) | do you need any other technical equipment or ............... 1 D 1 D ......... 2 D
services to be able to work? - specify

(K) | NON@ OF thESE.......voeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D

36. | In the last 12 months, have you needed any alterations to the building you worked in

or to your work area because of your condition or health problem?

This question applies to any workplace R has worked at in the last 12 months.

VES ......... 1] | =» GOTO37
no........... ZD = GO TO D on page 24

20




37.

38.

39.

40.

41,

In the last 12 months, have you had a loan
from a government agency for alterations to
your workplace because of your condition or
health problem?

In the last 12 months, have you had to pay
for alterations needed in your workplace
because of your condition or health problem,
without getting all the money back from a
government agency or medical insurance?

In the last 12 months, have you needed any
alterations to your workplace because of your
condition or health problem, which you were
not able to get done?

VES ......... 1 D = GO TO 40
NO e 2 D = GOTOD
on page 24

Why couldn’t you get them done:

Tick all that apply.

it was too costly or you .........cceeeeeeeenn. 1 D
could not afford it?

you applied for financial ..................... 2 D
help and were not eligible?

you did not KNOW YOU ..........ccevvuvvnnen. 3 |:|

could apply for financial
help or where to apply?

or was there another reason? ............ 4 D
- specify

INTERVIEWER
Now == GO TO D on page 24

42.

43.

44,

21

Unemployed and actively
seeking work

How long have you been looking for work?
Don’t count weeks when you had a job.

I:I:I:‘ weeks

Because of your condition or health problem,
would you need any of the following to be
able to work:

Tick all that apply.

a person to help you, for example........ 1

a reader or a sign language interpreter?

a job coach or personal assistant? ...... 2D
technical equipment and devices ......... 3|:|

such as a voice synthesiser,
telecommunications device for
the deaf (TTY), computer, fax, scanner?

communication services such as ......... 4|:|
conversion of print to braille,
to audio tape, to enlarged print?

changes to your work area, .................. 5|:|
or work equipment?

modified hours or days or .................... 6D
reduced work hours?

building modifications, such ................. 7|:|
as handrails or ramps, easy-
to-access work area, toilets or lifts?

vocational rehabilitation paid for .......... SD
by ACC?
would you need any other .................... QD

technical equipment or services
to be able to work? - specify

None of theSe........ccccueveeeeeeeiieeiaeaaann.. 1 Ol:l

INTERVIEWER

Now ™= GO TO D on page 24




45.

46.

47.

48.

Not in the labour force

Are you 65 years or older?
VES ovonn. 1] |™= GoTO46
NO..oveo.... 2| |= cGoTo47

YES ..o 1 D = GOTOD
on page 24
NO..ovven.n. 2[ |=> GoTO47

Does your condition or health problem
completely stop you from working at a job or
business?

VES oo 1] |=» GOTOD
on page 24
O veeeenne. 2| |=> GOTO48

If a job were available, would you like to be
doing some paid work?

VES v, 1] |=» GOTO49
NO..ven.... 2[ |= GoTOD
on page 24

49.

50.

22

What is the main reason that you haven’t
been looking for work in the last 4 weeks?

Do NOT read out.
Tick one only.

waiting for season to start or............... 1

to start a definitely arranged job

own temporary illness or injury ........... 2 D
attending an educational institution..... 3 D
ill health of Others .............ccccooveeeeen.., al |
unable to find suitable childcare.......... 5 D
waiting to hear from ................ccccue... 6 D
employers about job

reluctant to lose income support ......... 7
from a benefit or some other source

lack of suitable transport to work ........ 8 D
lack of particular equipment ................ 9 D

or forms of help which are
needed to make work possible

unable to find a job with the .............. 10 D
hours required

Other - SPECIfY .......ccvevveeeseeseesceesieeannnn, 11 I:l
INTERVIEWER

Now ™= GO TO 52




51.

What is the main reason that you could not
have started work last week?

Do NOT read out.
Tick one only.

own temporary illness or injury ............ 1 D
attending an educational institution....... 2 D
ill health Of Others ..............ccccc.evveeeeeene. 3 |
unable to find suitable childcare........... 4 D
reluctant to lose income support.......... 5 D
from a benefit or some other source

lack of suitable transport to work ......... 6 D
lack of particular equipment ................ 7 D

or forms of help which are
needed to make work possible

lack of alternative work suitable 8 D
to abilities
Other = SPECIfY ......oeoeeeeeeeeeeeee 9 l:’

52.

23

Because of your condition or health problem,
would you need any of the following to be able
to work:

Tick all that apply.

a person to help you, for example......... 1 D
a reader or a sign language interpreter?

a job coach or personal assistant? ....... 2 D
technical equipment and devices .......... 3 D

such as a voice synthesiser,
telecommunications device for the
deaf (TTY), computer, fax, scanner?

communication services such ............... 4 D
as conversion of print to braille,
to audio tape, to enlarged print?

changes to your work area, ................... 5 D
or work equipment?

modified hours or days or ...........c......... 6 D
reduced work hours?

building modifications, such .................. 7 D

as handrails or ramps, easy-
to-access work area, toilets or lifts?

vocational rehabilitation paid for ........... 8 D
by ACC?

would you need any other technical ...... 9 D
equipment or services to be able
to work? - specify

None of theSe ..........cceeeveeeeeeiiieaaaaannnn. 10 D




(f)

(9)
(h)
(i)

Section D - Education

The next questions are about your education.

Did you have your condition before finishing
all of your formal education or training?

Don’t count retraining you have done because
of your condition or health problem.

VES ......... 1D = GO TO 2
N0 2D = GO TO 5

Because of your condition:

Yes No
was your education ever interrupted for long periods of time? ......... 1D ...... 2 D
was your choice of subjects or courses ever influenced? ................ 1 D ...... 2 D
did you ever change your course or studies? .........ccccveveeeeeeeeeeeennnn. 1 D ...... 2 D
did you ever take fewer courses or subjects than you...................... 1 D ...... 2 D
otherwise would have?
did you ever take any courses by correspondence or ..........cccccc..... 1 D ...... 2 D
home schooling?
did you ever go back to school or some other educational.............. 1 D ...... 2 D
institution for retraining?
did you begin school later than other children? ............ccccceirnnneee. 1 D ...... 2 D
did you ever change SChOOIS? ..........couviiiiiiiiiiiiiee e 1 D ...... 2 D
did you ever attend a special school or special classes in a............ 1 D ...... 2 D
mainstream school?
did you ever have to live away from home to go to school? ............ 1 D ...... 2 D

Did it take longer to achieve your present level
of education because of your condition?

YES ... 1] |wp GOTO4
NO..vernn. 2[ |=s GOTOS

How much longer?
If R took less than 1 year write 00.

|:|:| years

don’t know.... 99 D

24




In the week ending Sunday 4 March 2001,
were you enrolled in any type of formal
education or training, for example a school,
polytech or university?

Don’t count courses done for hobby or
interest only, or courses that hadn’t started in
that week.

VES ......... 1D—>GOT06
no........... ZD—PGOTO7

Where were you enrolled?

Do NOT read out.
Tick all that apply.
secondary sChool ............cccceeeeeeennnni.. 1 D
special SChool............cccceeeeiiiecienna 2 D
the Correspondence School................ 3 D
home schooling ..........ccccccoovveccneenn.. 4 D
College of Education .......................... 5 D
private training establishment ............. 6 D
polytechnic ..............cccccoeeeeeieiieeii. 7 D
UNIVEISIEY e 8 D
Other - SPECify .......c.cccccecvccvniiciiicc 9 I:l
INTERVIEWER
Has R left school?
VES oo, 1] |=> GOTOS8
NO e, 2 D = GOTOE

on page 27

25



Since you have left school, have you used any of the following to get
career information or career guidance:

Tick all that apply.

WOTKDAAGE? e seeeeeeeeeeeeeeeeeeeeeeeseeeeees 1[ | = GOTOE
the Careers Service? ......ccoccceeeeviicivieeeneennn. 2 |:| = GOTOE
was called Vocational Guidance Service

and Quest Rapuara.

personal contacts? .......ccccceeeiiiiiiiiiiiiie s 3 D => GOTOE
the Career’s Adviser at a polytech, .............. 4 D = GOTOE
university or other educational institution?

the Special Education Service? ................... 5 D = GOTOE
a Link Co-ordinator, not counting ................. 6 D => GOTOE
the ones in libraries?

or did you get career information ................. 7 D =»> GOTOE
or guidance from somewhere else?

- specify

NoONE Of tRES@ - +++++++++rsrrerrerriiiiiiniiiae 8 I:l = GOTO9
Don’t know, can’t remember...................... 99 D = GOTOE

Why didn’t you use any of those career information or career guidance
services?

Do NOT read out.
Tick all that apply.
did not know these services existed ............ 1 D
did not need them / did not think.................. 2 D

they could offer you anything

did not feel confident enough....................... 3 D
to go along to any of these services

did not want to use any of those services.... 4 D

other reason = SPECIfY .........cccovovevceeveseeiencn. 5 D

26




Section E - Transport

The next questions are about transport.

In the last 12 months, have you or your family
needed to buy a vehicle because of your
condition or health problem?

VES oo 1] | =» GOTO2
N0 2|:|—>GOT05

Were you able to buy it?
VES oo, 1[ | = GoTO3
NO...cc.e.... 2 D => GO TO 4

Did you get all the money back from a
government agency or medical insurance?

yes ........ 1] | =p GOTOS5
NO..ovveen. 2[ | mp GOTOS

Government agencies include Ministry of Health
services (functions formerly performed by Health
Funding Authority), AccessAble/Enable NZ,
Department of Work and Income New Zealand
(WINZ) and ACC.

Don'’t count grants from the Lottery Grants

n ]
DUdard.

Why couldn’t you buy it:

Tick all that apply.

it was too costly or you ..........ccoeee.... 1 D
could not afford it?

you applied for financial .................... 2 D
help but were not eligible?

you did not know you could apply ..... 3 D
for financial help or where to apply?

or was there another reason? ........... 4 D
- specify

Do you drive a private motor vehicle?

VES ... 1] | =» GOTO7
N0 2D—>GOT06

27

INTERVIEWER

A company car the respondent has as part
of their salary package is counted as a
private motor vehicle.

Is there a private motor vehicle in your
household that you would drive if it was
adapted to your needs?

VES oo, 1 | = GoTO 13
NO........... QD—FGOTO15

Because of your condition or health problem,
have you had any changes done to that
private motor vehicle so that you can drive it?

VES ... 1[ | =»GOTOS8
NO oo 2D = GOTO9

Which of the following changes have you had
done:

Tick all that apply.

hand controls?..........cccccvvveiviiiieeeiennee. 1 D
hand gripS? ...oeeeeeiiiiiee e 2 D
a hoist or ramp? ... 3 D

customised or specialised seating? .... 4 D

power steering or power windows? ..... 5 D

space set aside for a wheelchair, ........ 6
walking equipment or other equipment?

or any other changes? - specify ............ 7 D

Have there been any changes that you
needed in the past 12 months to that motor
vehicle, but which you haven’t had done yet?

VES oo 1] | =» GOTO 10
NO e, 2|:|—>GOTO15




11.

12.

- |What changes are still needed to the car that

you drive?

Do NOT read out.

Tick all that apply.

hand controls............ccccceeeeeevciennennnnn. 1 D
hand grips ... 2 D
a hoist or ramp .........cccceeeeeeeeeeeennne 3 D
customised or specialised.................. 4 D
seating

power steering or power windows ..... 5 D

space set aside for a wheelchair, ....... 6 D
walking equipment or other equipment

other changes - specify ........c...ccccueu.... 7 D

Why haven’t you had those changes done:
Tick all that apply.

they were too costly oryou ................ 1 D
could not afford them?

you applied for financial .................... 2 |:|
help and were not eligible?

you did not know you could apply ...... 3 D
for financial help or where to apply?

or was there another reason? ............ 4 D
- specify

INTERVIEWER
Now ™% GOTO15

13.

14.

15.

16.

28

What changes do you need to that car to be
able to drive it?

Do NOT read out.

Tick all that apply.

hand controls...........ccccccovevoiinnnnnnns 1 D
hand grips ..........occeeomeeeeiiieicieeeee 2 D
a hoist or ramp ........ccccoveeeeeeieeccinnnn. 3 D
customised or specialised.................. 4 D
seating

power steering or power windows ..... 5 D

space set aside for a wheelchair, ....... 6 D
walking equipment or other equipment

other changes - specify .......c...cccoccuruee... 7 D

Why haven’t you had those changes done:
Tick all that apply.

they were too costly oryou ................ 1 D
could not afford them?

you applied for financial .................... 2 D
help and were not eligible?

you did not know you could apply ...... 3 D
for financial help or where to apply?

or was there another reason? ............ 4 D
- specify

Do you ever travel as a PASSENGER in a
private motor vehicle? Don’t count taxis.

VES ... 1] | = GOTO17
MO 2D =» GO TO 16

Is there a private motor vehicle in your
household that you would travel in if it was
adapted to your needs?

Yes ......... 1 = GO TO 25
on page

30 -

NO.eee..... 2 D GO TO 27
on page

30




17.

18.

19.

20.

Because of your condition or health problem, 22. | What changes do you need?
glo you have any difficylty as a PASSENGER Do NOT read out.
in a private motor vehicle? Tick all that apply.
Yes ......... 1 D
no 5 D hand grips .........cccocecveeeeiiiiicieeee 1 D
a hoist or ramp .........cccoeeeeeeeeeeccnen. 2 D
customised or specialised .................. 3
Have you had any changes done to any SLeI ati ngl pecial D
private motor vehicle so that you can travel
as a passenger? space set aside for a wheelchair, ....... 4 D
VES oo 1 D =» GO TO 20 walking equipment or other equipment
no 2 D = GO TO 19 other changes - specify..........c.cccccc..... 5 D
INTERVIEWER
Is ‘No’ ticked in both Q17 and Q187
VES ... 1 D = GO TO 27 23. | Why haven’t you had these changes done yet:
NO..ovve... 2[ | = GoTo21 Tick all that apply.
they were too costly oryou ................ 1 D
Which of the following changes have you had could not afford them?
done: you applied for financial ..................... 2 |:|
Tick all that apply. help and were not eligible?
. you did not know you could apply ...... 3 D
t)
hand gripsS? ......evevvveeiieeiiiieeeeeeeeeeeeeen, 1 D for financial help or where to apply?
i ?
a hoist or ramp? ..., 2 D or was there another reason? ........... 4 D
customised or specialised .................. 3 ; ;
seating? D specily
space set aside for a wheelchair, ....... 4
walking equipment or other equipment?
or other changes? - specify ................... 5 D 24. || INTERVIEWER
Now == GO TO 27

. | Because of your condition or health problem,
are there any changes that you need to the
motor vehicle that you travel in as a
passenger, but which you haven’t had done
yet?

VES ... 1] | => GOTO 22
NO.eeeeen. 2D = GO TO 27

29



25.

26.

27.

28.

What changes do you need to that car to be
able to travel in it as a passenger?

Do NOT read out.

Tick all that apply.

hand grips ........ccccceeememeeeeeeeeeeeeeeen 1 D
a hoist or ramp .........cccoeeeeeeeeeeccinne. 2 D
customised or specialised.................. 3 |:|
seating

space set aside for a wheelchair, ....... 4 D
walking equipment or other equipment
other changes - specify.........ccccccceen... 5 D
Why haven’t you had these changes done:
Tick all that apply.

they were too costly or you ................ 1 D

could not afford them?

you applied for financial ..................... 2 D
help and were not eligible?

you did not know you could apply ...... 3 D
for financial help or where to apply?

or was there another reason? ............ 4 D
- specify

INTERVIEWER

Has R told you that they have had any
changes done to any vehicle they use as a
driver or passenger?

YESs ......... 1|:|"> GO TO 28
MO oo 2D—> GO TO 31

Have any of the changes you have told me
about been done in the past 12 months?

YEsS ......... 1D—>GOTO29
NO oo, 2D—>GOT031

29.

30.

31.

32.

33.

30

In the last 12 months, have you had a loan or
a grant from a government agency to make
modifications to a vehicle?

Government agencies include Ministry of Health
services (functions formerly performed by Health
Funding Authority), AccessAble/Enable NZ,
Department of Work and Income New Zealand
(WINZ) and ACC.

Don’t count grants from the Lottery Grants Board.

In the last 12 months, have you had to pay for
modifications without getting all the money
back from a government agency or medical
insurance?

INTERVIEWER

Has R told you that they drive and/or travel
as a passenger?

VEs ........ 1D—> GO TO 32
NO.eee..... 2D-> GO TO 37

Because of your condition or health problem,
do you need parking close to where you want
to go?

VES oo, 1D_,GOT033
NO........... 2|:| = GO TO 37

When driving or riding as a passenger in the
last 6 months, have you had any problems
finding a carpark?

VES ......... 1D—>G0T034
NO.oeee... 2D = GO TO 37




34.

35.

36.

37.

Which of the following problems have you had:

Tick all that apply.

you have not been able to find ............. 1 D
any parking close to where you
wanted to go?

parking which was close to .................. 2 D
where you wanted to go, was in

places which were too awkward

for you to use?

other people who have no .................... 3 D
disability using the carparks
meant for people with a disability?

or have you had other problems .......... 4 D
with finding parking? - specify

THERE IS NO 35

THERE IS NO 36

The next set of questions are about travelling
long distances. By long distances, | mean
trips that are 80kms or more. That is about
50 miles, or one hour travelling on the open
road.

In the last 12 months, have you been on a trip
that was 80kms or more?

VES oo, 1] | =»GOTO39
NO.oee... 2D = GO TO 38

38.

39.

40.

41.

42.

43.

31

Does your condition or health problem
completely stop you from travelling long
distances?

YES ...c... 1|:| = GO TO 48
NO v, 2D = GO TO 39

Because of your condition or health problem,
can you only use special transport for such
trips, for example taxis or modified cars?

Do you need someone to help you on such
trips?

INTERVIEWER

Has R been on a long distance trip in the
last 12 months?

VES ......... 1D—> GO TO 42
NO.veveen. 2D—> GO TO 46

Over the last 12 months, have you travelled
80km or more by:

Tick all that apply.

aeroplane? ................ 1 D

train? ..o 2 D
DUS? voveeeeeereeeeeeeene. 3 D

none of these ............. 4 D = GO TO 46

Did you have any difficulties travelling on
that/those kinds of transport because of your
condition or health problem?

VES ... 1[ | => GOTO 44
NO..veo... 2| | =» GOTO45




44,

45.

46.

What difficulties did you have?

Do NOT read out.

Tick all that apply.

lack of accessible transport.................. 1 D

to and from the station/terminal

moving around the ..............ccccccceeunnnnns 2 D

station/terminal

lack of accessible toilets in the............. 3 D

station/terminal

boarding and getting off the ................. 4 D

bus/train/aeroplane

Seeing signs and notices..................... 5 D

hearing announcements ...................... 6 D

lack of accessible toilets....................... 7 D

on board

seating on board ............ccccocveccinennen.n. 8 D

unsupportive Staff..........cccevveeeeeeeennenns 9 D

transporting wheelchair or.................. 10 D

other specialised equipment

other difficulties - SPECfy ..........covrve.. 11 D
INTERVIEWER

Are ALL three kinds of transport (aeroplane,
train and bus) ticked in question 427

VES oo, 1] |=> GoTO48

MO 2D—>G0T046

Ask this question only about kinds of transport
not ticked in Q42.

Has your condition or health problem stopped
you from travelling long distance on:

aeroplane? ............... 1 D

train? oo 2 D
DUS? veeeeeveeeereeeeene. 3 D

None of these............ 4 D =» GO TO 48

47.

48.

49.
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Which of the following difficulties would you
have travelling that way (those ways):

Tick all that apply.

lack of accessible transport.................. 1 D
to and from the station/terminal?

moving around the ............cccccieeeinnns 2 D
station/terminal?

lack of accessible toilets in the............. 3 D
station/terminal?

boarding and getting off the ................. 4 D
bus/train/aeroplane?

seeing signs and notices?..........ccc....... 5 D
hearing announcements? ................... 6 D
lack of accessible toilets ...........ooeeee..... 7 D
on board?

seating on board? .........cccooeiiiiiiininnns 8 D
unsupportive staff? .......ccccovvviiiiiiiennnn. 9 D
transporting wheelchair or.................. 10 D

specialised equipment?

or would you have other difficulties? ... 11 D
- specify

The next set of questions are about the
transport that you use to travel short
distances.

By short distances, | mean trips which are
less than 80 kms. Count trips for shopping,
trips to go to an appointment or any other
trips less than 80 kms (or about 50 miles).

Have you travelled short distances at all in
the last 12 months?

VES oo 1] | => GOTO50
NO...coue.... ZD->GOT049

Does your condition or health problem
completely stop you from travelling short
distances?

VES oo 1| | = GOTOF
on page 36
NO..eee.... 2[ | = GO TO 51




50.

51.

52.

53.

INTERVIEWER

Is “no” (marked with an asterisk™) ticked in
Q39 on page 317

VES .ovon, 1] | =» GO TO 52
NO e, 2D = GO TO 51

Because of your condition or health problem,
can you only use special transport for short
trips, for example taxis or modified cars?

Do you need someone to help you on short
trips?

Over the last 12 months, how often have you
used a taxi to travel short distances?

Do NOT read out.

Tick one only.

notatall......cc.......... 1 D = GO TO 54

everyaday or .............. 2 =) GO TO 55

almost everyday

once a weekor......... 3 D =» GO TOS55
more

once a month or ....... 4 D =» GO TO54
more

less than once a........ 5 D =» GO TO 54
month

54.

55.

56.

57.

58.
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What is the MAIN reason you have not used
taxis at all, or not used them more often, over
the last 12 months?

Do NOT read out.
Tick one only.

don’t NEEA 0 ... 1 D
[00 EXPENSIVE ..., 2 D
a taxi van with a hoist is not............. 3
always available when you need it

need to book in advance................... 4 D
other reason - specify ...........cccco...... 5 D

Have you heard of the Total Mobility
Scheme? The Scheme gives people who
have a disability, taxi vouchers which entitle
them to a discount on their taxi fares.

VES oo 1] | => GOTO 56
NO.eoeen.. 2D-> GO TO 57

Have you used Total Mobility taxi vouchers in
the last 12 months?

(Apart from the Total Mobility Scheme)

in the last 12 months, have you had any
financial help from a government agency with
your transport costs because of your condition
or health problem?

don’t know .. 99 D

In the last 12 months, have you needed any
financial help with transport costs because of
your condition or health problem, which you
were not able to get?

VES oo, 1] | =» GO TO59
NO..oeen... 2|:| = GO TO 60




59.

60.

61.

62.

Why couldn’t you get that:

Tick all that apply.

you applied for financial ...................... 1 D
help and were not eligible?

you did not know you could apply ....... 2 D
for financial help or where to apply?

or was there another reason? ............. 3 D
- specify

Now thinking about your transport costs in the
last 12 months, but not the cost of buying or
modifying a vehicle.

Have there been any transport costs that you
have had to pay yourself because of your
condition or health problem, without getting all
the money back from a government agency or
medical insurance?

Government agencies include Ministry of Health
services (functions formerly performed by Health
Funding Authority), AccessAble/Enable NZ,
Department of Work and Income New Zealand
(WINZ) and ACC.

In the last 12 months, have you lived in a
place that has a bus service?

VES oo 1] | = GOTOG62
NO v, 2D—> GO TO 64

Over the last 12 months, how often have you
used a public bus to travel short distances?

Do NOT read out.
Tick one only.
notatall.......cccoue.... 1 D => GO TO 63

everyday or ................ 2 D = GO TO 64
almost everyday

once a week or more .3 |:| = GO TOG64

once amonthor ......... 4 |:| = GO TO 64
more

less than once a......... 5 |:| = GO TO 64
month

63.

64.

65.
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Would you use public buses if they were
made easier for people with disabilities to use,
for example easier to get on and off?

This does not mean changes in timetables or

route.

Public transport includes buses, trains, trams
and ferries.

In the last 12 months, have you used public
transport to travel short distances?

VES oo 1] | =» GOTO®65
MO 2D—>GOT068

Because of your condition or health problem,
do you have any difficulty using any of those
kinds of public transport to travel short
distances?

VES ......... 1 D => GO TO 66
NO..voo... 2[ |=> GoTOF
on page 36




66.

67.

68.

In the last 12 months, what difficulties have
you had?

Do NOT read out.

Tick all that apply.

difficulty getting to OF ........ccoveeveeeeenn... 1 D
finding the stop

waiting at the Stop .........ccccceeeeeeeecninne. 2 |:|
getting on or off .......cccoeeeeeeeee. 3 D
hearing announcements ..................... 4 |:|
identifying the right bus, train, ............. 5 D
tram or ferry

not enough space to sit or stand.......... 6 |:|
standing in the vehicle while ............... 7 D
it is moving

identifying the right stop to get ............ 8 D
off the bus, train or tram

getting information about .................... 9 |:|
timetables or routes

staff who are not supportive.............. 10 |:|
or helpful

transporting a wheelchair or............... 11 |:|
other special equipment

other difficulties - Specify................... 12 ]
None of these.........cccceeeeeeeecciienaan, 13 D

INTERVIEWER == GO TOF
on next page

Is that because you would have difficulty using
public transport to travel short distances?

VES oo, 1] |=> GOTOG9

NO........... 2 D = GOTOF
on next page

69.
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What difficulties would you have travelling
short distances by public transport:

Tick all that apply.

difficulty getting to or .......eeevvviiiiiiiiee. 1 D
finding the stop?

waiting at the stop? ........cccvvveeviiiiiiee. 2|:|
getting on or off? .......ccoviiiiiiii 3|:|
hearing announcements? ...........cc........ 4|:|
identifying the right bus, train, ............... 5|:|
tram or ferry?

not enough space to sit or stand? ......... 6|:|
standing in the vehicle while ................. 7|:|
it is moving?

identifying the right stop to get .............. 8|:|
off the bus, train or tram?

getting information about ...................... 9|:|
timetables or routes?

staff who are not supportive ................ 1OD
or helpful?

transporting a wheelchair or................ 11 D

other special equipment?

or would you have other difficulties? ...
- specify

None of theSe ........cccccvueeeeeeeieeeieeenannn. 1 3|:|




Section F - Accommodation

The next questions are about where you live.

Do you get any of the following kinds of
financial help towards the costs of your
accommodation:

Tick all that apply.

Accommodation Supplement? ............. 1 |:|
Special Benefits for ........cccoeccvivieeennnnns 2 D
accommodation purposes?

Tenure Protection Allowance?.............. 3 |:|
Special Needs Grant for.............ccc....... 4 D
moving costs or bond?

ACC assistance?........cccceevveeeeeiiineennns 5 |:|
Ministry of Health services? ................. 6 D

(functions formerly performed by
Health Funding Authority)

Other - SPeCify......ccoeveeeeseseeieeeaen, 7 I:l

None of these ....................................... 8 I:l

Don’t knOW If get help ......................... 99 I:l

INTERVIEWER

Is Accommodation Supplement ticked in Q17
YES oo 1] |=> GOTO4
T T— 2| |=» GOTO3

Had you heard of the Accommodation
Supplement?

@

()
(©
@

©

(f)
(o)

()
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Can you easily get to the following services:
YesNo

bus stop or railway ............... 1 D ..... 2 D

station?
health centre or doctor? ....... 1 D ..... 2 D

pharmacy? .......ccccccevveevneennn. 1 D ..... 2 D
dairy, grocery or ............cc..... 1 D ..... 2 D

supermarket?

bank and/or money .............. 1 D ..... 2 D

machine?

post office? ......ccccvvvrrrrrrnnnnen. 1 D ..... 2 D
public park or other .............. 1 D ..... 2 D

open space?

other recreation or................ 1 D ..... 2 D

sports facility, for example,
a swimming pool?

church, marae, .......ccooceveenen. 1 D ..... 2 D

community centre or
meeting place?

Because of your condition, do you use any
special features to enter or leave your
present home?

VES oo 1] |=» GOTO6
NO e, 2D—> GOTO7




Do you now use:

Tick all that apply.

easy-to-get-at driveways, ramps, .......... 1 D
or street level entrances?

easy-to-get-at passenger drop-off ........ 2 D
or pick-up areas?

elevator or lift devices? .........ccccvvernnnn 3 D
widened doorways? .......cccceeevvcieeeeneenn. 4 D
automatic or easy-to-open doors? ........ 5 D
hand rails at steps or doorway? ............ 6 D
lever door handles?............cccocvveiennnnen. 7 D
or any other special features?............... 8 D
- specify

To enter or leave your present home, do you
need any special features which you do not
already have?

VES oo, 1[ |=> GoTO8
NO.eeeeen 2D—>GOTO1O

Which special features do you need but do
not have?

Do NOT read out.
Tick all that apply.

easy-to-get-at driveways, ramps, .......... 1 D
or street level entrances

easy-to-get-at passenger drop-off......... 2 D
or pick-up areas

elevator or lift devices ..........cc.cccc.......... 3 D
widened doOrways ..........ccccceevccunennann.. 4 D
automatic or easy-to-open doors .......... 5 D
hand rails at steps or doorway .............. 6 D
lever door handles...............cccccceeeeeannn. 7 D
Other - SPECIfY .....ceoeeeeeeeeeeeee e, 8 I:l

10.
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Why don’t you have this/these feature(s):

Tick all that apply.

you did not know the feature.................. 1 D
existed?

you do not know where to get it? .......... 2 D
it is only needed occasionally?.............. 3 D
your condition is not serious.................. 4 D
enough?

it is too costly or you cannot.................. 5 D
afford it?

you applied for financial help ................ 6 D

but were not eligible?

you did not know you could apply ......... 7 D
for financial help or where to apply?

the landlord is not Willing? .................... 8 |
or another reason? - specify .........c......... 9 D

Because of your condition or health problem,
does your home have any special features
inside?

Count ONLY things attached to your house.
Don’t count portable household equipment or
appliances, such as chairs or shower stools.

VES oo 1] | => GoTO 11
N0 2D—>GOT012




11.

12.

13.

Do you now use:

Tick all that apply.

grab or hand rails? .......ccccceeevviiiiiinennnn. 1 D
elevator or lift device? .........cccceviieeennns 2 D
widened doorways or hallways?........... 3 D
visual or flashing alarms? .................... 4 D
audio warning devices? .........cccceceueeeenns 5 D
automatic or easy-to-open ................... 6 D
doors or windows?

lowered benches or sinks? .................. 7 D
lowered switches or power points? ...... 8 D
bed or bath lifts? ...........coovverrrrerrrrennn. of |
wet area shower? ..........cccooccvveeiiinenn. 10 D
easy-to-get at toilet? ......ccccceviiininennnn. 11 D
lever door handles?............ccceviveeens 12 D
emergency call system? .................... 13 D
or any other special feature? ............. 14 D
- specify

For ‘other’ count ONLY things attached to R’s
house.

Don’t count portable household equipment or
appliances, such as chairs or shower stools.

INTERVIEWER

Does R have any special features inside or
outside their home?

VES oo 1] |=> GoTO13
no........... ZD->GOT016

Were any of these special features or
changes, either on the inside or outside of
your home, introduced in the last 12 months?

VES ... 1] | =» GOTO 14
NO.eoe. 2|:|_>GOT016

14.

15.

16.
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Did you get a loan or a grant from a
government agency for these alterations to
your home?

Government agencies include Ministry of Health
services (functions formerly performed by Health
Funding Authority), AccessAble/Enable NZ,
Department of Work and Income New Zealand
(WINZ) and ACC.

Don’t count grants from the Lottery Grants Board.

Did you have to pay for these alterations,
without getting all the money back from a
government agency or medical insurance?

Inside your home, do you need any special
features which you do not already have?

Count ONLY things attached to your house.
Don’t count portable household equipment or
appliances, such as chairs or shower stools.

VES ......... 1 D = GO TO 17
NO v 2[ |=»GoTOG
on page 40




17.

Which special features do you need but do
not have?

Do NOT read out.

Tick all that apply.

grab orhand rails ..............cccceeeeeunnnnnns 1 |:|
elevator or lift device .............ccccccceen. 2 |:|
widened doorways or hallways ............ 3 |:|
visual or flashing alarms ...................... 4 D
audio warning devices...............c.......... 5 D
automatic or easy-to-open ................... 6 |:|
doors or windows

lowered benches or Sinks .................... 7 |:|
lowered switches or power points ........ 8 |:|
bed or bath lifts ...............ccceevreeerereenn. of |
wet area SHOWer ............cccooueeeeeeenacnns 10 |:|
easy-to-get at toilet ..........ccoeeveeeeeen.... 11 |:|
lever door handles...............cccccceen.. 12 D
emergency call system ..................... 13 |:|
Other - SPECIfY .....coveeeeeseeeeeeeee 14 I:'

18.
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Why don’t you have this/these feature(s):

Tick all that apply.

you did not know the feature ................. 1|:|
existed?

you do not know where to get it? .......... 2|:|
it is only needed occasionally?............... 3|:|
your condition is not serious.................. 4|:|
enough?

it is too costly or you cannot.................. 5|:|
afford it?

you applied for financial help ................ 6|:|

but were not eligible?

you did not know you could apply ......... 7|:|
for financial help or where to apply?

the landlord is not Willing? .................... 8 |
or another reason? - specify ................... 9|:|




Section G - Special Equipment

The next questions are about your use of
special equipment or diet needs because of
your condition or health problem.

Do you use, or do you need, any equipment to
help you move about, such as a walking stick
or wheelchair?

VES ... 1D—> GOTO 2
MO 2D-> GOTO6

Which equipment do you use now to help you
move about?

Do NOT read out.

Tick all that apply.

back or leg brace ..........cccoeeeeeeeeeeennn.. 1 D
orthopaedic footwear ......................... 2 D
artificial foot or leg .............cccevveenc... 3 D
walking frame .............cccoooveeeeeeccnnnne. 4 D
WalKing SHCK ...........cccceeumeeeiiiiiieinne. 5 D

CIUICRES ... 6 D
L1070 10 =] G 7 D

manual wheelchair ..............ccocccoevuun... 8 D
motorised wheelchair ......................... 9 D
some other equipment for ................ 10 D

getting about - specify

None of theSe ........cccoeuueeeeeeeieeaiaannnn.. 11 D

Are there any kinds of special equipment that
you need to help you move about, that you
don’t have?

VES ... 1D—>GOT04
NO oo, 2D—>GOT06

40

Which kinds do you need but don’t have?

Do NOT read out.

Tick all that apply.

back or leg brace ..........cccoeeeveeeeennnn.. 1 D
orthopaedic footwear ......................... 2 D
artificial foot or leg .............ccccovveeveeenn. 3 D
walking frame ............ccccoocveeeeeccinnnnn.. 4 D
WalKing SHCK ...........ccccvmeeeeiiiiiciineene. 5 D

CIUICRES ... 6 D
L1070 10) =] G 7 D

manual wheelchair ...........c...ccuuueeun... 8 D
motorised wheelchair ......................... 9 D
some other equipment for ................ 10 D

getting about - specify

Why do you not have this equipment:

Tick all that apply.

it is only needed occasionally?............ 1 D
the equipment is not available? ......... 2 D
your condition is not serious............... 3 D
enough?

you do not know where to get it? ....... 4 D

it is too costly or you cannot............... 5 D
afford it?
you applied for financial help ............. 6 D

but were not eligible?

you did not know you could apply ...... 7
for financial help or where to apply?

you have never been assessed? ....... 8 D

or any other reason? - specify .............. 9 D




Do you use any special equipment to support,
replace or help you use your hands or arms?

VES oo, 1 | =»GOTO7
NO ... 2D = GO TO 11

What equipment do you now use?

Do NOT read out.
Tick all that apply.
artificial hand orarm ............c..ccocoo..... 1 D
AIM Drace ........coeeeeeeeeeeeeeeeeieiaeenaeennn. 2 D
some other equipment -specify ........... 3 D

Are there any kinds of special equipment to
support, replace or help you use your hands
or arms, that you need but don’t have?

Ves ......... 1] | =» GOTO9
NO e, 2D = GO TO 11

What kind of special equipment is that?

Do NOT read out.
Tick all that apply.
artificial hand orarm ............cccccouuv..... 1 D
AIM Drace ........c.oeeeeeeeeieeiiiiiiniiinarennnn, 2 D
some other equipment -specify ........... 3 D

10.

11.

12.

41

Why don’t you have this equipment:

Tick all that apply.

it is only needed occasionally?............... 1 D
the equipment is not available? ............. 2|:|
your condition is not serious enough? 3|:|
you do not know where to get it? ........... 4|:|
it is too costly or you cannot................... 5|:|
afford it?

you applied for financial help ................. 6|:|
but were not eligible?

you did not know you could apply .......... 7|:|
for financial help or where to apply?

you have never been assessed? ........... 8|:|
or another reason? - specify ........c........... 9|:|

Because of your condition or health problem,
do you now use any special equipment
OTHER than what you have told me about?

yes ......... 1|:| = GO TO 12
NO.wereeeen.. 2[ | =» GOTO13

Don’t record equipment already mentioned in other
parts of the questionnaire.

What kind of special equipment do you
use?

Do NOT read out.

Tick all that apply.

Shower StOOIS .......c.ccovveeveeiiiiiiniiinnn, 1 D
raised toilet seats ..........cccoeeevuueeenn.. 2 D
commode Chairs.......ccocceeeueeeeeneeeennn.. 3 D
specialised cushions ........................ 4 D
FESPIrALON ... 5 D
Ventilator..........ooouueveuieeiiiiiiiiinaiinnnns 6 D




14.

15.

Is there any special equipment OTHER than
what we have talked about, which you need
but do not have?

VES ......... 1 D = GO TO 14
L 2| |=> GoTO16
What kind of equipment do you need but do
not have?
Do NOT read out.
Tick all that apply.
Shower StoOIS ..........cccoeeeeieiiicciienae 1 D
raised toilet seats ...........cccccooveeeeennnnns 2 D
commode Chairs..........ccccoccevuveeeeennnns 3 D
specialised cushions .............cccccccuu..... 4 D
FESPIrALON ... 5 D
VeNtilator............oeeeeeeieecciiiiiieeiee 6 D
other - SPECIfY .....cccocoveeveeseeseeeennn, 7 I:l
Why don’t you have this equipment:
Tick all that apply.
it is only needed occasionally?................ 1 |:|
the equipment is not available? ............. QD
your condition is not serious enough? ... SD
you do not know where to get it? ........... 4D
it is too costly or you cannot................... 5D
afford it?
you applied for financial help ................. GD
but were not eligible?
you did not know you could apply .......... 7D
for financial help or where to apply?
you have never been assessed? ........... BD
or another reason? - specify .........cc.......... QD

16.

17.

18.

19.

20.
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If you know that R has used special equipment tick
“yes” and don’t ask the question, otherwise ask:

| just need to check, in the last 12 months,
have you used any special equipment
because of your condition or health problem?

VES ... 1] | =» GOTO17
NO........... 2 D =» GO TO 20
Include equipment:

- for seeing, hearing, speaking (asked in the
Screening Questionnaire)

- for moving around and using arms and hands

- other equipment from Q11.

In the last 12 months, have you had any of
this kind of equipment loaned or provided free
by a government agency?

Government agencies include Ministry of Health
services (functions formerly performed by Health
Funding Authority), AccessAble/Enable NZ,
Department of Work and Income New Zealand
(WINZ) and ACC.

In the last 12 months, have you had any
financial help from a government agency to
lease or buy equipment related to your
condition or health problem?

In the last 12 months, have you had to pay to
lease or buy special equipment needed for
your condition or health problem, without
getting all the money back from a government
agency or medical insurance?

In the last 12 months, have you needed
disposable items for your condition or health
problem?

VES oo 1] | =» GOTO21

MO, 2D-> GO TO 26

INTERVIEWER : Disposable items include things
such as batteries, needles, incontinence pads,
colostomy bags and catheters.




21.

22.

23.

24.

In the last 12 months, have you been given
any free supplies of disposable items needed
for your condition or health problem?

In the last 12 months, have you had any
financial help from a government agency to
buy disposable items needed because of your
condition or health problem?

Government agencies include Ministry of Health
services (functions formerly performed by Health
Funding Authority), AccessAble/Enable NZ,
Department of Work and Income New Zealand
(WINZ) and ACC.

In the last 12 months, have you had to pay to
buy disposable items needed for your
condition or health problem, without getting all
the money back from a government agency
or medical insurance?

Are there any disposable items that you need
but do not have?
VES ... 1] | =» GOTO25
NO..oooeenn. 2[ | = GoTO26

25.

26.

27.
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Why don’t you have this item (these items):

Tick all that apply.

it is only needed occasionally?............ 1 D
they are not available? ....................... 2 D
your condition is not serious............... 3 D
enough?

you do not know where to get them? . 4 D

they are too costly or you cannot ....... 5 D
afford them?

you applied for financial help ............. 6 D
but were not eligible?

you did not know you could apply ...... 7
for financial help or where to apply?

you have never been assessed? ....... 8 D

or another reason? - specify ................. 9 D

In the last 12 months, have you needed
anything special in your diet because of your
condition or health problem?

VES ..o 1] | => GOTO27
NO....cc..... 2 D = GOTOH
on page 45

In the last 12 months, have you had any
financial help from a government agency to
buy anything special you needed in your diet?

Government agencies include Ministry of Health
services (functions formerly performed by Health
Funding Authority), AccessAble/Enable NZ,
Department of Work and Income New Zealand
(WINZ) and ACC.




28.

29.

30.

In the last 12 months, have you had to pay for
special dietary needs, without getting all the
money back from a government agency or
medical insurance?

In the last 12 months, have you needed
anything special in your diet which you were
not able to get?

VES ......... 1 D = GO TO 30

NO e, 2 D = GO TO H
on next page

Why couldn’t you get it:

Tick all that apply.

it was too costly or you could not ....... 1 |:|
afford it?

you applied for financial help ............. 2 |:|

and were not eligible?

you did not know you could apply ...... 3 |:|
for financial help or where to apply?

or was there another reason? ............ 4 |:|
- specify

44



End

Section H - Economic Characteristics

The last questions are about government financial help that you may get
because of your condition or health problem. In the last 12 months have you,
or someone on your behalf, had any of the following types of income:

Tick all that apply.

“You” includes financial help paid to the R’s caregiver on the R’s behalf.

Community wage - sickness benefit? ................ 1 D = GOTO3
Invalids BENefit? ...........cc.oeveerveeerreerreerreerreane. 2[ | ™ GoTO3
Disability AIOWANCE? ..........oveeeeeeeeeeeeeeeeeeseeenn. 3 | ™ GoTO3
Child Disability Allowance? ..........ccccoecvveeeninnenn. 4 D => GOTO3
War Disablement Pension? ...........ccccccovieiiineen. 5 D => GOTO3
Special Needs Grant? ..........cccccoeeeeeeeeecrerenen. 6 D => GOTO?2
None of theSe ............oeveeeeiiiieeeeeeeeeee 7 D => GOTO3

Was that Special Needs Grant for equipment that you needed because of
your condition or health problem, for example a special chair or blood
glucose meter?

There are three cards available from the government for people using
health care - the Pharmaceutical Subsidy Card, High Use Health Card and
the Community Services Card.

Which of these cards have you held in the last 12 months?

Tick all that apply

NONE Of tNESE ... 1 D
Pharmaceutical Subsidy Card.............cccccoooeeviioeeesiinnann. 2 D
High Use Health Card .............c.ccccoeoreomeoeeereereereerenenn. 3| ]
Community Services Card ...........cccoeeeecoveeescineeeiicineeens 4 D

That'’s all the questions. Thank you very much for taking part in this survey.
I'd like to assure you that the information you have given will be kept
confidential.
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