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RESPONDENT INFORMATION FORM
Please Note this form must be returned with your response.

Consultation on the questionnaire content of the Scottish Health Survey
Are you responding as an individual or an organisation?  
 FORMCHECKBOX 

Individual

 FORMCHECKBOX 

Organisation

Full name or organisation’s name
If responding on behalf of your organisation, please specify which team or department:


Phone number 

Address 

Postcode 

Email

The Scottish Government would like your permission to publish your consultation response. Please indicate your publishing preference: 


 FORMCHECKBOX 

Publish response with name

 FORMCHECKBOX 

Publish response only (anonymous)

 FORMCHECKBOX 

Do not publish response

We will share your response internally with other Scottish Government policy teams who may be addressing the issues you discuss. They may wish to contact you again in the future, but we require your permission to do so. Are you content for Scottish Government to contact you again in relation to this consultation exercise?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Consultation questions
1. Please tick one option.  Would you like to:
· Retain the questions in this topic without any changes?
· Retain the questions in this topic with some changes?

If you would like to retain these questions with some changes, please describe the changes you propose.  If you propose that new questions are added to the topic, please explain whether the questions have been tested or used in another survey.


2. How frequently do you require information gathered by the survey on this topic?

Please circle one option.
Annually / Biennially / 4-yearly

Please explain why you require data at this frequency.


3. What would be the impact on your area of work if this data was not collected in the Scottish Health Survey?

No impact / Some impact / Major impact

Please describe the expected impact.  Please also explain how the information is used, e.g. to measure progress against targets or to support key policy initiatives.


4. Do you require data at subnational level?  

Yes / No

If Yes, please indicate which geography is required, e.g. NHS Health Board.


5. Is it important to link information on this topic to other questions/topics in SHeS?
Yes / No

If Yes, which questions/topics and how frequently?





Annually biennially 4-yearly
Age                                             ☐
☐
☐
Sex                                             ☐
☐
☐
Household characteristics          ☐
☐
☐
Any other questions/topics, please specify;

(1):____________________     ☐
☐
☐
(2):____________________     ☐
☐
☐
(3):____________________    ☐
☐
☐
(Note: ‘household characteristics’ include area deprivation, urban/rural classification and household income)

Please explain why you need to be able to link these questions/topics.


6. Is any of this information available from any other source?  
Yes / No

If Yes, please state the alternative data sources and explain the benefits of gathering this information as part of the Scottish Health Survey.

7. Please provide any further comments you have on the future design and content of the Scottish Health Survey in the space below.









































