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Executive Summary

Background

Under the Australian Safety and Compensation Council (ASCC) Business
Plan, the Office of the ASCC is required to develop strategies for
occupational disease prevention, refine targets and identify effective
interventions for agreed priority diseases, including a national approach
for the surveillance of exposure to hazards. In July 2006, the ASCC’s
Occupational Health and Safety Working Group requested that the Office
of the ASCC conduct a series of concept studies that would provide
examples of the kinds of data that could result from an occupational
disease hazard exposure surveillance project. The study reported in this
paper examined several concept issues pertaining to the surveillance
project, using nurses as a focus.

Nurses are expected to potentially experience exposure to a wide variety
of important physical, chemical, biological, psychosocial or other hazards
in the course of their work and are therefore an important occupational
group on which to focus in terms of monitoring exposures.

Recently, the United States National Institute of Occupational Safety and
Health (NIOSH) has been assessing the feasibility of undertaking further
exposure surveillance on a broad scale, and has developed and tested a
set of options and survey instruments — the National Exposure at Work
Survey. One of these instruments has been developed to target health
workers. A trial has suggested that the core module and related modules
could be validly completed both on paper and on-line, but that on-line
completion gives better completion rates. However, the feasibility of
obtaining self-report information on-line in Australia has not been
assessed.

The aims of this project were to:
> Examine issues associated with
> Conducting an industry specific study

> Conducting a surveillance study on-line and evaluating the
potential value for money offered by such a method compared to
other data collection options;

> Evaluate the benefits (particularly data quality) of using an existing
industry specific hazard exposure surveillance tool;

> ldentify the type and prevalence of occupational exposures of
Australian nurses.

This report covers the methodological aspects of the project. The survey
results are presented in a companion report.

Australian Safety and Compensation Council, March 2008
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Methods

Potential participants were all members of the Australian Nursing
Federation. The survey was conducted completely via the internet.
Participants were contacted via email, with a covering letter from the
Australian Nursing Federation and an embedded link to allow direct
connection to the survey form. The survey was hosted on line by i-Link
Research Solutions Pty Ltd.

Findings

The results of this project suggest an on-line approach is a viable method
for conducting a survey of occupational exposures. The main strengths of
this approach are savings in terms of resources required to recruit
participants, follow up non-responders, collect the data and produce a
clean data set; flexibility in terms of recruiting more participants; and
speed with which the data are available for analysis. The main
disadvantages appear to be exclusion of persons without email and
internet access (which should be less of an issue depending on the
exposures being examined and the approaches available for participant
selection); problems with contacting potential participants due to
software issues (which should be minimised with the use of more
straightforward contact and login procedures); and ethics considerations
in terms of supplying contact details of potential participants to a
commercial research provider (which should be able to be overcome with
more lead-in time, depending on the source of the contact details).

Australian Safety and Compensation Council, March 2008
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Chapter 1: Introduction

Background

The 73rd meeting of the Workplace Relations Ministers’ Council (WRMC)
endorsed the Australian Safety and Compensation Council (ASCC)
Business Plan. Item 14 of the 2006- 2007 Business Plan refers to
National OHS Strategy National Priority 3: Prevent occupational disease
more effectively. Under Item 14 the Office of the ASCC is required to
develop strategies for occupational disease prevention, refine targets and
identify effective interventions for agreed priority diseases, including a
national approach for the surveillance of exposure to hazards.

In July 2006, the ASCC’s Occupational Health and Safety Working Group
requested that the Office of the ASCC conduct a series of concept studies
that would provide examples of the kinds of data that could result from
an occupational disease hazard exposure surveillance project. The study
reported in this paper examined several concept issues pertaining to the
surveillance project, using nurses as a focus.

Nurses are expected to potentially experience exposure to a wide variety
of important physical, chemical, biological, psychosocial or other hazards
in the course of their work. Australian studies have considered hazardous
occupational exposure of nurses, either focusing on nurses or considering
them along with other occupational groups. These studies have examined
hazards such as sharps and associated infections *°, violence "*°, and
psychological stressors '3, Nurses are therefore an important
occupational group on which to focus in terms of monitoring exposures.

In the United States, the National Institute of Occupational Safety and
Health (NIOSH) has been conducting exposure surveillance in various
forms for several decades, with major general workforce surveys
conducted in the 1970s and early 1980s. Recently, NIOSH has been
assessing the feasibility of undertaking further exposure surveillance on a
broad scale, and has developed and tested a set of options and survey
instruments — the National Exposure at Work Survey **. One of these
instruments — The National Exposures at Work Employee Core Module -
has been developed to target health workers, with links to other related
modules that cover specific exposures. A trial has suggested that the
Core module and related modules could be validly completed both on
paper and on-line, but that on-line completion gives better completion
rates *°. However, the feasibility of obtaining self-report information on-
line in Australia has not been assessed.
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Project aims

The aims of this project were to:
> Examine issues associated with
> Conducting an industry specific study;

> Conducting a surveillance study on-line and the potential value for
money offered by such a method vis-a-vis other data collection
options;

> Evaluate the benefits (particularly data quality) of using an existing
industry specific hazard exposure surveillance tool; and, as a useful
by product;

> ldentify the type and prevalence of occupational exposures of
Australian nurses.

Coverage and structure of the report

This report covers the methodological aspects of the project. The survey
results are presented in a companion report*®. Detailed analyses of
specific areas will be presented in later reports. The current report has
five chapters. The Introduction provides information on the background
to the project. Chapter 2 describes the methods used to obtain
information. Chapter 3 presents findings related to the survey process,
Chapter 4 presents a summary and conclusion and Chapter 5 provides a
list of references. Other relevant information is presented in the
appendices.

Australian Safety and Compensation Council, March 2008
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Chapter 2: Methods

Summary of the survey method

The survey was conducted completely via the internet. Participants were
contacted via email, with a covering letter from the Australian Nursing
Federation and an embedded link to allow direct connection to the survey
form. The opening page of the web site asked for the participant to enter
their email address and then wait for a return email to be sent to them.
This return email contained a link to the survey that was specific to the
participant, and allowed the participant to complete the form at more
than one sitting. This was thought to be important because the survey
was reasonably long, and it was anticipated that the survey would take
between 20 and 30 minutes to complete. The survey was hosted on line
by i-Link Research Solutions Pty Ltd.

Recruitment of participants

Participants were members of the Australian Nursing Federation. The
Federation covers all States and Territories in Australia. Members are
approximately 55% of Australian registered nurses, with membership
from all categories and levels of nurses, and coverage of all sectors —
aged, community, public and private. The majority (60% — 65%) of
Federation members are public sector employees, which reflects the
employment distribution for all nurses in Australia. The only known area
in which Federation members probably have a different distribution to all
nurses is in terms of gender — 10% to 15% of Federation members are
male (depending on the jurisdiction), compared with 9% of the general
nursing workforce.

The Office of the ASCC requested involvement of approximately 1,000
subjects in the survey. Since the on-line recruitment approach had not
been tried in this context previously, it was not clear what participation
rate could be expected. It was expected that the Federation would have
email details for at least 10,000 members and, since there were minimal
costs involved in including extra persons in the survey, it was decided to
include up to approximately 10,000 persons, with weighting towards the
larger jurisdictions. Where the jurisdiction had more members than the
number to which they had been asked to send email invitations,
members to whom emails were sent were selected randomly from the
members’ database held by each jurisdiction. This selection process was
undertaken by the database staff in each jurisdiction. Where the
jurisdiction had about the same number of members as the number to
which they had been asked to send email invitations, emails were sent to
all members. The project officer did not have any knowledge of the name
or contact details of any of the persons approached by the ANF.
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Emails with an embedded letter about the study from the Australian
Nursing Federation were sent to participants. The email also contained a
copy of the Participant Information Sheet, which provided more detailed
information about the study and confirmation of ethics clearance. In
some jurisdictions, a significant proportion of the emails bounced back
because the addresses were no longer active. In these jurisdictions, the
database managers were asked to randomly select an equivalent number
of members from those who had not been selected the first time and to
send the invitation to them. This happened in some, but not all,
jurisdictions. This process was only undertaken once. In addition, emails
could have been blocked by firewall or spam-detection programs, but
there is no way of knowing to what extent this occurred. Therefore, the
number of potential participants who actually received an email invitation
is not known. A summary of the jurisdiction-specific aspects of the survey
is shown in Table 1. Note that none of the allocated potential participants
from the ACT, Northern Territory or Western Australia were actually sent
emails.

The intention was to begin the survey on Monday 13th February 2007
and allow persons two weeks to complete it. However, for logistical
reasons, some jurisdictions were unable to send the emails to
participants until the week after the intended start date. Therefore, the
survey was kept open for an extra two weeks. Reminders were to be sent
to all participants approximately one and a half weeks after the initial
invitation, but it is not clear what proportion of the participants actually
received the reminders. The survey closed on Sunday 11th March.

Table 1 Summary of recruitment by jurisdiction.

Jurisdiction Date Number Number Number Final
sent allocated sent undeliverable number
originally sent
ACT - 200 0 0 0
NSW 20/2/20 2,500 2,500
07
NT - 100 0 0 0
QLD 13/2/20 2,500 2,467 890 1,577
07
SA 14/2/20 1,000 1,000 50 950
07
TAS 16/2/20 500 500 ? ?
07
VIC 13/2/20 2,500 2,500 ? ?
07
WA - 1,000 0 0 0
Total 10,300 8,967

Australian Safety and Compensation Council, March 2008
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The survey instrument

The survey instrument was based (with permission) on the Employee
Core Module of the NIOSH National Exposures at Work Survey **. A copy
of the original NIOSH survey instrument is shown at Appendix 1; and a
copy of the revised survey instrument, as used in the current survey, is
shown at Appendix 2. The NIOSH survey considered some areas that
were not of direct relevance to Australia or to this project. Therefore, the
survey was adapted to the Australian context. This was done by
modifying the list of occupations and work departments (questions 3 and
6 in the original survey; questions 3 and 5A in the new version of the
survey instrument), and deleting some questions related to tasks,
behaviours or other areas not relevant to the Australian context. These
deleted questions covered some or all of:

> the length of time working at the facility (question 5 in the original
version of the survey instrument);

> medical evaluation (questions 58 to 60);
> demographics (questions 62, 63, 65 to 69);
> specific tasks and exposures (questions 70, 71, 75 to 79); and

> respondent feedback (questions 81 to 84).

The wording of some of the questions had to be modified for use in a
general survey, because the original version was designed to be used at
a particular facility rather than to be sent to individual workers. Changes
to the wording of some other questions were made to improve the ease
of reading, and in a few cases several questions were combined into one
multi-choice question because this seemed more consistent with the
overall format of the survey instrument. In addition, several questions
were included in the revised version to cover areas not specifically
addressed in the NIOSH version of the survey instrument. These were:

> the size and geographical location of the main facility (questions 20 to
22 in the new version of the survey instrument);

> detailed questions on sharps injuries (questions 39 to 45);
> stress and fatigue (questions 58 to 60B);
> occupational conditions in patients (questions 68 and 69); and

> work-related disorders in the participant, including compensation and
return to work plans (questions 70 to 84).

The draft version of the revised survey instrument was developed in a
Word document. This was sent to the hosting company, which adapted it
for use in an on-line environment. This adaptation included limiting the
allowed responses to specific questions to ensure clearly invalid
responses could not be made. The survey instrument was designed so
that participants would not be asked questions that were not relevant to

Australian Safety and Compensation Council, March 2008
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them (e.g. questions that would be relevant only if a particular answer
had been given to a previous question). The survey was then checked for
errors of content or formatting, misleading or ambiguous questions, and
incorrect flow from one question to the next, and trialled by persons from
the Australian Nursing Federation and the Office of the ASCC. On the
basis of this checking and the trial, changes were made by the hosting
company and checked by the project leader, resulting in the version that
was used in the survey.

Completion of the survey

Participants completed the survey on-line. This was managed by the
hosting company, which provided weekly updates on completion
numbers.

Data cleaning and provision of data

The hosting company cleaned the data (although minimal cleaning was
required because the controls for each question were designed to exclude
invalid data). The raw data set was supplied to the project leader as a
comma-delimited file and as a Statistical Package for the Social Sciences
(SPSS) file.

Analysis

The provided SPPS file was transformed into a Statistical Analysis System
(SAS) file, and the analysis performed in SAS using SAS version 9.1%".

Ethics

The project received formal ethics clearance from the Human Ethics
Research Committee of the University of Sydney (note that the
Committee, like all such committees, charged for this consideration). As
mentioned, the email sent to prospective participants contained a copy of
the Participant Information Sheet. This sheet was also available from the
web site containing the survey. A copy of the Participant Information
Sheet is shown in Appendix 3.

Australian Safety and Compensation Council, March 2008
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Chapter 3: Findings Related to the Survey Process

Introduction

This section describes aspects of the study related to the recruitment of
subjects, development of the survey instrument, completion of the
survey and related matters. The results of the data analysis are
presented in the companion report to this report™®.

Choice of survey method

One of the key issues identified in initial project scoping studies
commissioned by the Office, and by stakeholders, was the financial
sustainability of any national hazard exposure surveillance program. The
main factors affecting the sustainability are the type of survey and the
approach to recruitment, and these two factors are clearly inter-related.
One of the concepts to be examined, therefore, was lower cost research
methodologies, and one such method is on-line research.

There are three common ways to gather data in a population survey:
> computer-aided telephone interview (CATI) survey;
> mail or paper-based survey;

> on-line survey.
Computer-aided telephone interviews

Computer-aided telephone interviewing has been used as a means of
collecting data on work exposures elsewhere in the world. This has
probably been more commonly done as part of studies of particular
exposure-diseases relationships rather than as part of exposure
surveillance ** *°, but there has been some work done on using this
approach to collect information as part of an occupational exposure
surveillance approach (e.g. in New Zealand ?°, Denmark ! and Canada
22y Information on exposures in the general population has also been
collected using this method %3. These are a well established methodology
but are resource intensive because an interviewer is required for each
participant. The interviewer can directly enter data into a database,
thereby avoiding the need for later data entry.

Paper-based surveys

Paper-based surveys have been used previously by NIOSH in their
exposure surveillance studies. They may or may not involve an
interviewer. In addition to the cost of the interviewers, paper-based
surveys require the data to be entered at a later time, which means
considerable resources are needed. Also, there is probably a greater
chance, compared to the other survey methods, of data errors occurring.
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On-line surveys

On-line surveys have not been used (at least on a significant scale) in
exposure surveillance studies. However, on-line surveys have some
major advantages over other survey techniques. Firstly, once the survey
instrument is developed, there are minimal costs in obtaining the data
from each participant because interviewers are not needed, providing a
large saving in terms of personnel time. This means that the cost of
collecting the data should be lower, and the marginal cost of collecting
information from more participants is minimal. Secondly, the survey can
be completed at the convenience and pace of the participant, probably
increasing participation and improving the validity of the data that are
collected.

The on-line approach also has several disadvantages. Firstly, only people
with an email address can be included, which probably excludes a higher
proportion of older persons, recent migrants and poorer persons. These
persons are more likely to work in jobs with worse exposures and be
employed by businesses with less capacity to make improvements in
OHS, and presumably these are just the sort of jobs and businesses that
many surveys would seek to target. Quota sampling is likely to be able to
overcome this to some extent, but not completely. Secondly, there is
potentially a lack of control of who is completing the survey (e.g. the
same person could enter data more than once, or someone not targeted
by the project could obtain the web address and enter data). There are
various techniques that can be used to minimise this problem and it is
not likely to be a major issue in any case. Thirdly, the use of spam filters
and different operating systems (as discussed later) can interfere with
attempts to contact potential participants, or for potential participants to
complete the survey on line. Again, there are approaches that can be
adopted to decrease the potential of this problem.

On balance, there is a lot to recommend the use of an on-line approach
in certain circumstances. These include in particular where the working
group being targeted is likely to have a high proportion of members with
email capability; and where a list of names of potential participants can
be made available to the group hosting the web site.

Recruitment of participants

The goal of the concept stage of the surveillance project was to provide
the Working Group with examples of data that could be derived from
specific study designs. At the National Surveillance Workshop held in
Sydney (June, 2006), the National Institute of Occupational Safety and
Health (NIOSH) in the United States offered Australia use of its health
and community sector survey. NIOSH had spent $US 1.5 million
developing and validating the survey. The purpose of this concept study
was then to examine the feasibility of using an industry (health and
community sector)-specific survey and to consider the kinds of data that
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could result from such a study. The target workforce was therefore health
and community service workers.

Initially, a series of hospitals was considered as potential sites for the
study. However the experience of researchers at the NIOSH was that
researching this field through hospitals was fraught with difficulty,
particularly if a national estimate of exposures was required. The
required sampling frame need for such a study (e.g. randomly selected
workers stratified by profession/occupation, age, sex, state, region, type
of facility, facility size and so on) was sufficiently complex to exhaust the
available budget for the concept stage of the project. Given that no
decision had been taken at this time to adopt an industry focus, the use
of resources in this fashion could not be justified. Second, the NIOSH
project, being multi-institutional, confronted such significant problems
with multiple ethics applications as to prevent the project from going
forward in a timely fashion.

As an alternative to a site-based methodology, the Office turned to a
worker-centred methodology. At the same time, the Australian Nursing
Federation approached the Office concerned about workplace exposures
for nurses. A health and community sector exposure survey centred on
nurses provided a useful vehicle for the Office to examine exposures from
an industry perspective, using nurses as workers representative of the
industry.

Common approaches to recruitment

Recruitment via random digit dialling

To gather data on a representative sample of respondents, random digit
dialling of respondents from telephone listings are commonly used to find
appropriate respondents. Telephone numbers are randomly called and
respondents are generally screened for suitability to participate in the
study. Depending on the demographics of a research group, certain
groups of respondents can be difficult to locate in the community. Within
a normal population study, it is routine for a data collection company to
make 20-30 telephone calls to secure a suitable person who is prepared
to complete the telephone interview. Recruitment costs per respondent
might also be expected to be of the order of $20 or $30 per secured
interview.

Recruitment via respondent lists

An alternative method for accessing respondents is to use existing
respondent lists. Lists commonly exist when researching people who are
members of a specific organisation or workplace. Commonly such
potential respondents have agreed to participate in research activities or
the organisation secures such agreement prior to the research project
being initiated. The benefits of such lists are that they offer a very low
cost method for identifying and approaching the respondent group.
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Coupled with pre-existing support from sponsoring bodies, response rates
to studies can be very high. Respondents can be approached by
telephone, or physical or electronic mail.

Lists are resource intensive to maintain. A proportion of members will
regularly change physical or electronic addresses and/or telephone
numbers. Constant resources are required to keep such lists up to date
and they quickly become out of date. Even having access to accurate lists
of ready respondents does not guarantee high survey response rates.
Background data provided by the field supplier for this study indicated
that even with highly resourced lists, good response rates at best are in
the order of 25%.

Use of trusted persons or organisations

One commonly used method for enhancing response rates is to seek the
endorsement of trusted persons or organisations. The thought behind this
strategy is that organisational members are more likely to respond to a
study if they trust the person running or endorsing the study. The trust
factor is thought to resolve issues of suspicion and support the legitimacy
of the proposed research. Trusted persons’ models particularly have been
developed as recruitment strategies for clinical research where
respondents have been seen to be resistant to efforts to assist them ?*.
They are also commonly used for projects concerned with vulnerable
groups such as New Zealand Maoris. In this study, the ANF served as a
trusted person. It was theorised that the Federation would have influence
with nurses and be able to encourage them to participate in the study.
Further they had access to lists of members and their email addresses
that had reasonable accuracy. The ANF issued invites to members to
participate to this study and to log on to a website for this purpose. This
was seen to be an important strategy to support the project. However, in
itself it is not enough to secure a very high level of support. In a better
resourced, sector-based study, not subject to the present timelines, the
ANF would have undertaken more promotional work such as newsletter
stories and the like, to build awareness and support for the study.
Nonetheless, compared to a CATI method, access to ANF lists greatly
reduced the recruitment costs for this concept study.

Identification of potential participants

Australian Nursing Federation members were chosen as the target
population for this survey because the ANF comprises a representative
majority of the Australian nursing workforce and it was perceived that
having union support for the survey would maximise the participation of
subjects. Contact with the potential participants was via a letter from one
of the Federation executives. Although there was no independent
assessment of the correctness of this perception, this approach seems
sensible and does not appear to have any major disadvantages as long
as the Federation members are representative of most Australian nurses,
which appears to be the case. For workforces with low union
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membership, this probably would not be the most appropriate manner of
subject selection and other approaches, such as approaching workers via
workplaces identified using industry membership, might be better.
However, this would create some organizational and ethics difficulties in
terms of obtaining email details. This issue is likely to be an increasing
problem in Australia (and elsewhere) because of the decrease in
employee membership of worker representative bodies, increasing self-
employment, and reasonably low membership of industry bodies by
companies in many industries.

Using email as the form of contact

Given the availability of a trusted person to assist with recruiting and
access to email addresses, email recruiting of nurses provided a
straightforward way to enter the field. In addition, since on-line recruiting
was being used, it followed that an on-line survey could be used.
Potential participants were identified via the membership list in each
Federation branch. These lists were believed to be complete and up to
date. The project had initially been envisaged to involve a mail-out to
Federation members, with a link included in the letter that the
respondents could use to go to the survey on the web. However, advice
from the company hosting the site was that there would be a lot of value
in making the initial contact via email. This would allow the link to be in
electronic form, allowing persons to connect to the survey simply by
clicking on the link. This avoided problems with people making errors
typing in the web address, which appears to be a big factor in persons
not completing surveys. In addition, this potentially allows each person to
have their own (but de-identified) link, so a reminder would not have to
go to people who had previously completed the survey. The email
approach also avoided printing and posting costs associated with two
mail-outs (as follow-up was planned), which could be expected to be of
the order of between $10,000 and $20,000 for 10,000 persons. A third
advantage was timeliness - contact was able to be made more quickly
because of the immediacy of email traffic compared to the slower postal
system. It was hoped using an email approach would facilitate persons
connecting to the web site, thereby encouraging them to complete the
survey. The main perceived disadvantage of the email approach was that
persons without an email address, or persons whose email address was
not up to date, had to be excluded.

The preferred approach of the hosting company was that the emails be
sent by them, as this would allow each potential participant to be
assigned a unique link to the survey. However, this would have required
Federation members’ contact details to have been provided to the
company. This raised ethics difficulties and it was decided at an early
stage that this approach would not be used. An alternative would have
been for the hosting company to generate 10,000 individual links and for
these to be embedded separately in the emails being sent out. However,
this would have required considerably more co-ordination with, and
involvement from, the Federation database managers than had been
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anticipated, and opened up considerable possibilities for error. Therefore,
the alternative initially used was for the same link to be embedded in all
the emails. All participants used this link to access the survey site.
Subsequent to this decision, concerns were raised that the survey may
take too long (an anticipated 20 to 30 minutes) for some people to
complete at a single sitting. Participants would not be able to return to
complete the survey unless they had a unique identifier or link to allow
this. Therefore, the final approach that was adopted was a two-stage
process. The same link was sent to all potential participants. This allowed
the participant to go to the opening page of the web site, where they
were asked to enter their email address. In response, a unique link was
automatically sent to the participant’s nominated email address without
any personal details being known to the company or the project officer.
The participant used the new link to reconnect to the site and could do
this multiple times, allowing the questionnaire to be completed at more
than one sitting.

This approach had the potential disadvantage that participants would
have to wait for the unique link to be sent to them, and if there was a
problem with that process, or it took a considerable time, the potential
participant might lose interest and not complete the survey. Additionally,
it meant that the participant had to supply personal details (in this case
their email address) to a commercial third party. Despite the
reassurances that all email records would be destroyed as soon as the
data collection phase of the study was completed, potential participants
may have baulked at providing such personal information. The link was
sent within 30 minutes, and feedback from participants (based on those
who contacted the project officers when they had difficulty accessing the
site) suggested that the process work reasonably. Nearly 30% of persons
who visited the main page (presumably with the intention of completing
the survey) did not even start the survey, but the reasons for this are not
known.

Involvement of potential participants

The true number of participants who were originally sent invitations to
complete the survey is not certain, and the number who received the
invitations is less clear, as a considerable proportion of email invitations
bounced back because the email address was no longer current, the
mailbox was full, or for other similar reasons. The extent to which this
occurred appeared to vary between jurisdictions. For example, as
mentioned earlier, of the first 2,467 emails sent out in Queensland, 890
were undeliverable (36%), whereas in South Australia 50 of the 1,000
emails were undeliverable. When considering the importance of this
information, it should be kept in mind, as mentioned earlier, that a
message could be deliverable but not actually received, because the
message was blocked by a firewall or spam-detection program.
Therefore, the total number of potential participants who received
invitations is not known.
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Development of the survey instrument

The survey instrument was heavily based on a questionnaire developed
by NIOSH for use in the National Exposure at Work Survey . It was
well-suited for use in Australia and for use in an on-line environment.
Some changes were required to adapt the questionnaire for use in
Australia, to delete aspects that were not relevant to or appropriate for
the current survey, to modify questions to improve their utility, to cover
areas in more breadth or depth, and to cover new areas.

The use of a questionnaire that had already been developed and tested
was of great benefit in this project. Considerable time and effort were
saved because questions didn’t have to be tested and validated. Using
validated questions maximised the probability that the collected data
would be reliable and valid. In addition, using an existing questionnaire
meant there was likely to be greater potential for comparison to similar
data collected at other times and in other populations. Finally, the fact
that, where possible, the original questionnaire used well-known,
validated questions for specific areas also made it more likely to be
directly useable in the Australian context. Future projects would benefit
from a similar approach of adapting other questionnaires if there are
appropriate instruments available.

Questions were added to the original questionnaire to cover areas that
were not covered in depth, or not covered at all, in the original version.
These areas included sharps injuries, bodily fatigue and discomfort,
knowledge of the connection between work-related exposures and the
development of various disorders, workers’ compensation and return to
work programs. The addition of these questions meant the questionnaire
was longer than it would otherwise have been. This was balanced by the
deletion of some of the original questions. The final questionnaire had 88
questions, some of which had multiple parts.

The rationale for using a fairly long questionnaire was that the time and
resources required to conduct the survey would not often be available, so
as much useful information as possible should be sought from the single
questionnaire that was used. This needed to be balanced against the
likelihood that completion and accuracy are likely to diminish as the
length of the survey increases. It was expected that the survey would
take approximately 20 to 30 minutes to complete, which was considered
a reasonable completion time in terms of a compromise between these
various factors.

The information letter to potential participants stated that it was
expected the questionnaire would take 20 to 30 minutes to complete. It
is not clear to what extent this may have discouraged persons to attempt
the questionnaire. The mechanics of completion of the questionnaire
were simple. The layout was good and the flow from question to question
logical. Three quarters of the participants completed the survey in less
than 30 minutes and a third completed it in less than 20 minutes,
suggesting the information in the email was correct and that the
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questionnaire length was not excessive. Persons who started the survey
but did not complete it represented 15% of those who attempted the
questionnaire.

The balance between the level of detail gained from the investment of
time and resources and the maximisation of participation, should be at
the forefront of decisions made regarding questionnaire length. Twenty to
thirty minutes seems an appropriate length of time to aim for.

Completion of the survey

A key limitation of on-line recruitment which relies on ad hoc mailing lists
(as distinct to well maintained on-line research panels) is a potentially
low response rate. Within the market research industry, response rates of
4% are considered good (C Rowen, personal communication). This
means that in order to secure a reasonable sample size, a much larger
number of invitations need to be issued. By comparison with the
challenge of CATI recruiting discussed above, online recruitment offers a
cost-effective alternative for securing survey respondents. In addition, in
population studies seeking a respondent pool of 1,000 or more
respondents, the upfront costs of CATI can be considerable, particularly
when the costs of a 20-30 minute interview are in addition to recruitment
costs. In comparison, data collection costs associated with on-line data
collection are quite low.

There were a number of factors that would have worked to decrease the
response rate in this particular survey. These included:

> lists of email addresses held by the Federation and used by them to
contact potential respondents had inaccuracies, which meant that
some of the invitees would not have received the invitation to
participate.

> firewall or spam-detection programs may have excluded the invitation
to participate for some potential participants.

> recipients had various problems logging on to the survey. In some
cases the person misunderstanding what they needed to do, and in
some the email sent in response to their initial login to the site did not
arrive. This may have resulted from software issues such as the
messages being blocked by a firewall or spam-detection program, or
older versions of operating systems being in place.

The persons who didn’t receive the initial invitation or the follow-up email
from i-Link did not have the opportunity to participate in the survey and
so should not be included in the total number of potential participants.
However, the number affected by one or more of these problems is not
known.

The completion rate of the questionnaire was actually better than is
commonly experienced with surveys of ad-hoc mailing lists. The actual
response rate is uncertain for the reasons discussed earlier. Regardless of
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the number who received invitations, the key factor in terms of the
usefulness of the data they provide is the extent to which the
respondents represent all the population from which they are drawn — in
this case, the members of the Federation (and, more broadly, the
population of nurses in Australia).

The available information suggests that the survey participants did have
similar characteristics, in terms of age and sex, to ANF members and to
the broader Australian nursing community. Thus the information obtained
should reasonably reflect the exposure experience and opinions of the
majority of Australian nurses. This is considered in more detail in the
companion report™®.

Participation problems in this survey could be partially avoided through a
different approach to logging into the survey, allowing the respondent to
complete the survey when they first connected to the on-line site. This
approach was not used in this survey primarily because the company
hosting the survey (i-Link) did not have access to the list of email
addresses from the Federation and so could not send out individual email
links embedded in the first contact letter. The list was not made available
by the Federation for privacy reasons, but with a longer lead-in to a
future study it may be possible to overcome privacy concerns of the
persons who own the list. This is particularly the case if future surveys
are done as a member of the Australian Market Research Organisation
(AMRO). As a member of this body, the survey group would be party to
AMRO'’s agreement with the Privacy Commissioner which would permit
the field supplier direct access to and use of email addresses for the sole
purposes of the study (provided the owner of the list agreed to supply
this information).

Note that the direct approach of using supplied email addresses would
still have problems by not being able to make initial contact with some
potential respondents. An alternate approach would be for a commercial
survey organisation to contact people until the required number were
achieved, using contact information from other sources. This might result
in higher participation numbers if the persons had previously indicated
that they were agreeable to being involved in surveys. However, it would
require greater effort to ensure and confirm that the included sample
were representative of the population of interest.

Representativeness, validity and precision

The representativeness of the sample, the validity of the data and the
precision of the resulting estimates are key issues in any survey.

Representativeness covers the extent to which the people who
participated in the survey are similar to the whole population from which
they come. If they are similar, then their answers can be presumed to be
similar to those that would have been provided if everyone in the
population took part. If that is the case, conclusions made on the basis of
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the information supplied by the participants should be applicable to the
whole population (in this case, all nurses in the ANF and, more broadly,
all nurses in Australia). From the information available, it appears that
those who took part in this study should be reasonably representative of
all ANF members, and also representative of the whole Australian nursing
workforce. The sex distribution of participants (86% female) was similar
to that of all ANF members (92%) and to the Australian workforce
(91%), with a slightly lower percentage of females in the participants.
The age distribution was very similar (Table 2). A more detailed
consideration of this issue is presented in the companion report*®.

Table 2  Age of participants compared to ages of ANF members
and Australian nursing workforce.

Age ASCC ANF Australian
survey membershi workforce
P
15— 24 5.6 6.1 4.2
25-34 17.3 18.2 18.4
3544 27.8 25.5 28.8
45 — 54 35.3 32.7 33.0
55 + 14.1 17.6 15.5
Total 100.0 100.0 100.0

Validity covers the extent to which the obtained data accurately reflect
the concept that the data describe. This can be assessed by checking
internal consistency and logic (the extent to which data items that
logically should agree, or should predict the value of another variable,
actually do so), and externally (by confirming through checking that the
data obtained through the survey agree with data independently
collected on the same concept). For this survey, internal validity was
checked for certain data items, and this analysis suggested the data were
valid. This is described in the companion report*®. It was not possible to
assess external validity for this study.

Precision covers the extent to which the data are uncertain. If random
samples of people are taken from the same population, one might expect
that they would give the same answers to the same questions. Selected
people might have slightly different characteristics, or the way the
question is perceived might change slightly, or various factors might
affect the mood of the person on the day, and so on. The more similar
the answers between samples, the more precise the information is.
Precision is increased by sampling more people; i.e. bigger numbers of
people provide more precise data. Above a certain number, the gain in
precision becomes minimal. For most common occurrences, the precision
obtained from using about 1,000 people is of the order of 4% (C Rowen,
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personal communication), so there is little to be gained by using more
participants unless relatively rare factors are to be examined, or the
analysis needs to take into account quite a number of variables in the
same analysis.

As mentioned in the previous section, the information that is available
suggests that the respondents are reasonably representative of the
population of nurses in the Federation and, probably, in Australia. A
sample of 900 to 1,000 should provide the required precision for most
areas being assessed in a survey, so the information collected in this
study should have appropriate precision. Investment in recruiting a
greater number of people therefore is unlikely to contribute substantially
to the usefulness of the information collected.

The role of the web site host

The online methodology required self-completion of an electronic
guestionnaire, necessitating hiring a host organisation. There are various
companies that provide this service. The company used in this study was
chosen on the basis of previous field experience and price.

The revised questionnaire was provided as a Word document to the host
company for conversion into web format. This conversion appeared to be
accomplished through a combination of direct conversion from Word and
re-typing of some questions. This re-typing introduced a number of minor
but unexpected formatting, content and spelling errors that were
identified during the checking process. Identification, recording and
explanation to the company of the errors and the required corrections
required much more time than was anticipated. Project officers
conducting similar studies in the future should ensure that the converted
documents are rigorously checked.

Other problems identified in the checking stages included problems in the
supplied version (such as ambiguous or misleading wording; relevant
areas not covered by the included questions) and problems in the web-
based version (such as not skipping questions or parts of questions
appropriately, skipping questions inappropriately, and change in format).
These problems were subsequently corrected.

As mentioned, minimal cleaning of the raw data set was required because
the controls for each question were designed to exclude invalid data. The
raw data set supplied to the project leader was basically free from
missing data or transcription errors, and so was ready for analysis with
less effort than anticipated at the beginning of the study. No basic coding
was required because this was done automatically at the time of
completion of the questionnaire by respondents. This is a major
advantage of using an electronic questionnaire, provided enough effort
has been invested in developing appropriate questions and applying
appropriate and comprehensive coding masks to prevent missing data
and the entry of obviously invalid data (e.g. requiring numeric data entry
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for a certain question). Another advantage is that costs are not
dependent on the number of participants, so a larger number of persons
can be included without significantly increasing the project costs.

The use of a survey instrument that can be completed electronically
should be strongly encouraged in future projects. Completion would not
necessarily need to be done via the Internet (for example a portable data
entry device such as a hand-held computer could be used), although use
of the Internet does allow completion to be done away from the
workplace and so without the possibility of the employer being aware of
the employee’s responses.

Obtaining ethics clearance

There was some uncertainty as to whether the project required formal
ethics clearance from a human research ethics committee. The company
which owned the site on which the survey was hosted followed the
relevant industry ethics guidelines and would have been happy to
conduct the survey without additional formal ethics clearance. No
identifying information was to be collected as part of the study. The only
persons to make direct contact with potential participants were the
holders of the contact information.

Based on the National Health and Medical Research Council’s guidelines
on epidemiological research ?°, the methodology used in the study
required formal ethics clearance. This clearance was obtained from the
University of Sydney Human Research Ethics Committee. For future
projects, it should be noted that any recognised ethics committee can be
used, but most charge for this service and the charge may be
substantial.
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Chapter 4: Conclusions

Exposure surveillance is a focus of the programs of the Office of the
ASCC. The project reported here was designed to support this work by
trialling a web-based questionnaire to collect information on occupational
exposures in nurses, who are expected to potentially experience
exposure to a wide variety of important physical, chemical, biological,
psychosocial or other hazards in the course of their work. The project had
two main aims - to test in Australia the on-line use of an adaptation of
the NIOSH Employee Core Module used as part of the National Hazard
Exposure and Worker Surveillance study.

The results of this project suggest an on-line approach is a viable method
for conducting a survey of occupational exposures. The main strengths of
this approach are savings in terms of resources required to recruit
participants, follow up non-responders, collect the data and produce a
clean data set; flexibility in terms of recruiting more participants; and
speed with which the data are available for analysis. The main
disadvantages appear to be exclusion of persons without email and
internet access; problems with contacting potential participants due to
software issues, which should be minimised with the use of more
straightforward contact and login procedures; and ethics considerations
in terms of supplying contact details of potential participants to a
commercial research provider, which should be able to be overcome with
more lead-in time, depending on the source of the contact details.
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Appendix 1: Original NIOSH Survey Instrument

Mational Exposures at Work Survey (MEWS)
Employee Core Module Page 1

HEALTH AND SAFETY HAZARD CONCERNS

1 Please indicate the level to which you

agree or disagree with the following Strongly Strongly
statements. Disagree  Disagree Agree Agree
a.  The health and safety of workers is a

major prionty with top management at

TS FACHIY oo a d d (]
I, | feel safe from work-related injury or

illness in my current work environment.._.... o a | [ |
c.  lusually have enough time o take

safety precautions while completing

myduties ] I | [ | [ |

d. | feel free to express my concerns
about health and safetg.r conditions o

management. (| i | [ [ |
e Proper pegtdxi'?l %&qum

is made ava

employer ... W _________________ ] I | [ | [ |

f. | know how to reduce the risk of
accidents and incidents in the
workplace. . (| i | [ [ |

g. | am often required to do a task that
makes me feel like | might be at risk of

QEHING MUME.oooooooeeemeeeeeee e Qa d d a
h.  People working in my depariment or

unit are frequently exposed o

dangerous or risky situations d I | 4 [ |

i. Employees have sufficient access o
workplace health and safety training

PROGTAMS ... oo oooooomooo oo a 4 Q ()
J.  The safety procedures and practices

:::I ﬁtel"IElSh fggamzaho_?-sre_useful and 0 0 0 0
k. Managers and supervisors set proper

ok pracices e .@ @ o O
I. | know how fo use safety equipment

and standard work procedures. ... Q a a o
m. Work areas are periodically inspected

ol O o o a

DTS ——— o Trmporey Eetarmae Fiar 0K fmplspos Core Moshel3 ot 1230¢ e
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Mational Exposures at Work Survey (MEWS)
Employee Core Module Page 2

Strongly Strongly
Disagree  Disagree  Agree Agree

n. Unsafe working conditions are

comectad in a reasonable time period . ] a a a
0. | have received adequate training from

my current employer o recognize

health and safety hazards in my job ... d a a a

p. | have heen trained by my current
employer in how to recognize and deal
with potential incidents of workplace

q. | could talk to my employer if | had a
problem with violence or aggression in

rmy workplace .. [ i | [ [ |

r. My work area is adequately staffed ] o a |
5. | can report injuries to my manager

without worrying about how it will

affect my job .. e d a a (]
1. | can report injuries to my manager

without worrying about how it will

affect my department's safety record........ a a Q (]
u. | worry about reporting injuries to my

manager because | may have to take

AAMUGES oo d a a (]

2. Please estimate the level of risk

{where 1" is no risk and “5" i high N Lich
risk) to you from the following health RIP ‘ R'_ﬂk
and safety hazards specifically as = 5
they relate to vour job or workplace. 1 i 3 4 5
a. Chemical agents in general

(e.g., acids, caustics, solvents)_..... M a 2 2
u. Anestheticgases ... o o a A A

Hazardous drugs (including

antineoplastic agents)._.______ ] M a A A
d.  High level disinfectants {E d.

glutaraldehyde) ... Q a a a A
e Sterlants (e.g., etlwlene oxide,

hydrogen peroxide) a M o A A
f. lonizing radiation (e.g., X-rays,

gamma rays, etc) . o o a A A

& il and Srvinge 1z \gr Ty Gnrwrmer Siilar 8K F Emplaves Core Modei 2 rav] 1230 dac
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Mational Exposures at Work Survey (MEWS)

Employee Core Module Page 2
Mo High
Risk Risk

1 2 3 4 5

g. Machine safety hazards (e.g.,

exposed moving pars, ete).._ o [ a | |
h. Non-ionizing radiation (e.q., UV,

magleﬁdelechic fields, efc.) ... Q a a a a
i Smoke from lasers and

electrosurgery devices o (] a A A
J. Infectious disease agents

(e.g., tuberculosis) ... ] M a A 2
k. Blood-bome pathogens

(e.g., HIV or hepatitis). ... a d 4 a |
I Latex allergens (e.g., from

QIOVES) e a Q | (M| 2
m. Meedlesticks and other sharps ... o o EI A A
n. Temperature extremes ... a a a 4 (M|
0. MNoiselevel oo |:| |:| | | |
p.  Poor nduor air quality (e.q., _

exhaust, etc.) 5 ___________ m "de ______ Q Q a a |
q. Workplacestress | - | | |
- ge';m.lda' m'ﬂsm""’ oo Q | a a |
s. Slips, trips, and falls._._._._.__ o o a A |
t.  Prolonged standing..._..._.___ ] a a A 2

. Lifting/repositioning he
! ubi:ar?g?includir?grgaﬁeftg] a I:I 4 a |
. Violence at work (e.g., assaults

¢ mwem} _______ {E g _______________ L Q Q Q Q Q
w. Acts of hioterrorism at work o [ a A |

Other health and safety |
* (Please specify) Eaues ________ ] M a A A

Specify

il and finring ¥ g Ty Sverme Filer' SR Emplayew Core Model2_ravl 1230 dac
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Mational Exposures at Work Survey (MEWS)

Employee Core Module

Page 4

JOB AND FACILITY DESCRIPTION

3 Which of the following best describes your current occupation? Please «* only one.

Health Services

Physicians and Special
Practitioners:

[ anesthesiologist

O chiropractor

[ oietician

a Family or General Practiioner

[ General Dentist

E' Internist

O mutritionist

O obstetrcianGynecologist

O optometrist

O oral or Masillofacial Surgeen

O ornodontist

O ezdiatrizian

O Fhamacist

O enysician Assistant

O eodiatrist

O erosthodontist

O esychiatrist

O =sychologist

O =adiologis

a Surgecn

O other (Specify:
Nurses and Nursing Support
Staff

D Home Health Aide

O Licenzed Practical Murse

D Murse Anesthetist

D Murse Practitioner

D Murses' Aide

O orderyatendant

O esychiatric Aids

O =egistersd Nurse

O other (Specify:

Therapists

O audiclogist

O oceupational Therspist

[ Physical Therapist

[ Radiation Therapist

[ Recrestional Therapist

a Respiratory Therapist

O socal Worker

a Speech-Language Pathologist
O other (Specify):

Technologists & Technicians

l:' Anesthesia Technician

O cardiovascular Technologist
or Technician

O central Processing
Technician

[ Dental Assistant

O cental sygienist

l:' Cental Technician

[ ietetic Technician

a Emergency Medical Technician

[ medical and Clinical
Laboratory Technician
O Medical and Clinical
Laboratory Technologist
O medical Assistant

[ Medical Records and Health
Infzrmation Technizcian

O mediea Soncgrapher

O Nuclear Medical Technologist

l:l Cizoupational Health and
Safety Specialist

O optician

O orthotist

D Paramedic

4 Pharmacy Techmician

O Prosthetist

[ Psychiatric Technician
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1 Radiclogic Technologist or
Technician

D Respiratory Therapy
Technician

O surgical Techneiogist
O other (specify:

Support Services
Administration:

0 administrater

O cierical

D Human rescurces
0O Legal

0 security

O other (specify:

Cleaning, Maintenance and
Food Service

a Buiding Enginzer!
Mechanizal Systems
Technician

0 chefor Head Cook

0O coox

D Cishwasher

O Fast FoodiCountar Worker

O First Line Supeniser
Manager

O First Line Supeniser
Manager of Houss-
keepingllanitorial Workers

O Food Preparation Worker

a Housekeeper

0 Janitor

a Landscaping/Grounds-
keeping Worker
O Pest Contral Worker

O other (specify:




Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)

Employee Core Module Page 5
4. How long have you worked in this O Less than & months
occupation over your entire career
(incieding other faciitiee)? g ;:;tflr.ast £ months but less than a year
O 5-10 years
O 11-20 years

O More than 20 years

A, How long have you worked at this facility? d Less than 6 months
[ At least & months but less than a year
O 1-5y=ars
O 510 years
O 11-20 years
O More than 20 years

Please continue on next page.
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)

Employee Core Module

Page &

6. In which department(s) or specialty areals) did you spend any substantial amount of time
working (1.e., greater than 80 minuizs) during the past week (i.e., 7 calendar days) at this
facility? Please + all that apply.

ADMINISTRATIVE: HEALTHCARE:
O 1. Administration O 10 Adult Primary [ 29, Infusion Therapy [ 48. Psychiatry
O 2. Engineering - Care _ O 30. Intensve Care [ 49, Podiatry
- m_ 3 11"5'"#“”'“9"’ O 31 Labaratory O 50 Post Anesthesia
3. Food Service 12 Audiology 0 32, Lang-term care Care Unit
O 4. Housekesping O 13. cardiology Mental Heaith. [ 51. Prosthetics
O 5. Human Rescurcez| [ 14, Central O 233 Nephrology O s2. Pulmonary
O 6. Laundry Service - P'“‘“m'"g_ O 34. Neurology O 53. Radiology
O 7. Security 3 15 Dental SEVISs 1 a2 \yclear Medicine 1 54. Research
O 5 safety and Health a 16 Dematology O 35, mutrition O s5. Respiratory Care
O 9 Suppiy e %‘“:u'ﬁ'me& 0 37. Cbstetrics/ [ s6. Rheumatology
Distrioution O 18 Emergeney Symecology O 57. Sleep Disorders
) O 233, Occupational 0 )
O 19. Endocrinclogy Medicine 8. Social Wark
O 20 Famiy Practice 0 29, Oncology/Cancer = 59 Spinal Cord Injury
0 21 Gastroenter- Care O 0. substance sbussl
ology O 40. Cphthalmolagy Counselor
3 22 Geriatrics O 41. Optometry 0 &1. Surgery
3 23 Hematology O 42 Orthopedics/ 0 &2. Urology
O 24 HIVIAIDS Clinic - Sparts Medicing [ 63. Other (Specify):
43 Outpatient/Ami-
3 25 Home |atory
Healthcars care
O 26. Hospice Care O 44 pathology
o O 45. Pediatrics
27 Immunology 0
0 231 ious 48. Pharmacy
Dizeaze O 47. Physical Therapy!
Rehabilitaticn
G4, From the department(s) and specialty Mosttime L1 |

area(s) checked above, pleass write the
number (1, 2, 3, etc ) of the department or
specialty area in which you spent most of
the time during the past 7 calendar days.
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)
Employee Core Module

Page 7

10.

11.

Which of the following best describes your
current employment status?

Are you currently employed Ly this facility
on a permansnt or temporary basis? (4
temporary basis is employment for a
specific project or for a specified pariod
of fime.)

Do you currently supervise other
employees? (For the purpose of this
question, a supendsor is someone who
duties as conducting performance
evaluations, approving leave requests, efc.)

How many people do you directly
supervise?

Do you currently provide direct patient
care?

3 Full-ime employee of this facility (35 or
more hours per wesk)

O Part-time employes of this facility (less
than 35 hours per week)

O Per diem employee of this facility

O Fee for senvice

O Waork for a professional services agency
providing services to this facility

O work for a temporary job agency

O work for a company coniracted by this
facilty

O MNon-paid worker {e.g. volunteer, student,
efc.)

O other (Please specify):

O Permanent basis
3 Temporary basis

O ves
O No memmmp| Skiptoquestionit. |

O 1 employze
O 2-5 employess
O 610 employees

O 11-25 employees
O More than 25 employees

3 +es, less than 50% of the time
3 *es, 50% of the time or more
O nNo
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)
Employee Core Module Page 8

12. Which of the following descriptions comes O Day only

closest to describing your current work Y

shift in the past 7 calendar days? (Do not O Evening/swing only

include “on call” duties) .

Please v only one. O Nights only
O A mix of day, evening or night shifts
0 Split shift
O Other (Please specify):

12b.  Does yvour job include “on call” duties? 3 ves
O No
13. In the past 7 calendar days, how many Mumber of days worked SR I |
days did vou work at this facility? [Flease write a number from 0-7)
14. Dwring the past 7 calendar days, how many Mumber of total hours scheduled ... L1 |
total hours were you scheduled to work?
15. During the past 7 calendar days, how many Mumiber of hours actually worked........... L]

hours did you actually work?

16. Cwuring the past 7 calendar days, were you

[ Y
paid overiime? d N?

17. Compared to most weeks, were the past 7 O *es, the past 7 days wenz typical
calendar days typical in terms of total hours O No, | worked more hours in the past 7
worked? days

O No, | worked fewer hours in the past 7
days

18, Were you ever “on call” whether or not you O ves

were actually called during the past 7 . .
were actually o O No wemmmp |  Skipto Question20. |
19. How many days were you “on call” during "
the past T calondar days? Numiber of days “on call S
(Pleass write a number from 1-7)
20. How many hours in the past 7 calendar Mumber of hours N

days did you work on any other paid job? ]
(Do not include hours worked at this faciify) 3 Did not have another paid job
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)
Employee Core Module Page &

JOB DEMANDS

21. Mow we would like to know more about your current job in this health care facility. Please tell us
wour general level of agreement with each of the following statements as they describe your

current jokh.
Strongly Strongly
Disagree  Disagree Agree Agree

a. My job requires that | leam new things ... a a O O
b. My job involves a lot of repetitive work...._.... d a a a
c. My job requires me to be creative ... a a M| a
d. My job requirzs a high level of skill . a a ] i |
e lgettodoa \ranetyrﬂfdiferentﬂmgs

O Y OB a a a a
f. | have an nppﬂrtumt{.r o deurelnp my

own special abilities .. . O a O a
g. My job allows me to make a lot of

eciSionS on MY WMo a a a a
h. On mwy job, | have very little freedom o

decide how | domywork.._._._._._.__._ d a a a
I. | have a lot of say about what happens

O Y OB a a (M| a
i. My job requires working very fast.._......... a A ] a
k. My job requires working very hard ... a a M| a
I Iam not asked to do an excessive

AMOUNt of WOk a a O a
m. | have encugh time fo get the job done..._... a a a a
n. Some demands | face at work are in

conflict with other demands at work ... d a a a
0. My job requires a great deal of

CONCENFAION. .- oo a a a a
p. My supervisor is concerned about the

welfare of those under his or her

supenvision ... . a a O a
g. My supervisor pays attention fo what |

AN SAYID oo a a O a
r. My supervisor is helpful in gettlng the

job done .. a a O a
5. Myslmmmsmxessfulmgethlg

pecple to work together. oo a a a O
1. People | work with are ::nrmetent in

doing their jobs ... a a O a
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)
Employee Core Module Page 10

Strongly Strongly
Disagree  Disagree Agree Agree

u. People | work with take a personal

N a a o a
v. Peaple | work with are friendly ... a a O a
w. People | work with are helpful in getting
the jJob done e a a M| a
Strongly Strongly
22 | have a lot of say about. .. Disagree  Disagree Agree Agree
a. Whether or not | work overtime ... a a
b, Whether | work day, afternoon, or
EVENING SHIFS oo, a a a a
©. Whether or not | work weekends. ... a a a a
d. At what fime of the day | take a break ... O a a a
2. When | take leave or vacation............... a a a a
23, Please indicate the level to which you agree of  girngly Strongly
disagree with the following statements. Disagree Disagree  Agree Agree
a. Ower the past few years my job has
become more and more demanding ... a a a a
[r. | experience adequate support in difficult
c. |am treated unfairly at work.................... a d N} a

d. | have good opportunities for promotion,
increase in income, or pmfe&sinnal

development... | a a a

e Ilﬂ?ee:meneumdorlmmedm
experience an undesirable change in my
wWork SIRUSLION ...

(W
(
(
(W

f. Myjobsecurtyisgood. ... | I | a a

g. My curent occupational position
adequately reflects my education and
L1 E=T1 111+ a a a a

h. Considering all my efforis and
achievemenis, | receive the respedthat

| deserve at work.. a a O a
i.  Considering all my efforis and
achievemenis, my salaryincome is
adequate ... a a a a
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)

Employee Core Module Page 11
24, Pleass indicate the level to which you
agree or disagree with the following Strongly Strongly
statements. Disagree  Disagree Agree Agree
a. After work | comea home too tired to do
some of the things I'd like to do.ooooooooeeee. A a d a
b On the job, | have so much work to do
that it takes away from my perml
interests... a a a a
c. My fan'lhr andior friends dislike how
often | am preumpled with mywnrk
while | am at home.. a i |
d. My work takes uphmemalldlllieh
spend with family/friends ... a a

How do your skills and training compare
with the tasks you are asked to perform on
wyour joh?

How much stress would you say you
experienced at work the past 7 calendar

days?

How likely is it that you will make a genuine
effort to find a new job (with another
employer) within the next year?

If a good fnend of yours said that he or she
was interested in working in a job like yours
for your same employer what would you
say?

O 1 am asked fo do more than | am frained
far

O My tasks are a good match for my skills
and training

O Mty skills and training are more than | can
use in my job

O Almost no stress at all
O A moderate amount of stress
O Alotof siress

O Mot at all likely
O Somewhat likely
O Very likely

O 1 would recommend this job

O 1 would have doubts about recommending
this job

O 1 would advise my friend against taking this
job
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)
Employee Core Module Page 12

SAFE NEEDLE DEVICES, NEEDLESTICK INJURIES AND UNIVERSAL PRECAUTIONS

24, Do you use or handle syringes, scalpels, or O ves
other sharp instruments which may

punciura your skin when performing your O No iy | Skip to Guestion 34, I

job at this facility?
30 Do you perform injections, IV inserions, of [ Yes

phlghotomy in performing your job at this - -

ke O No sl | skip to Question 34. |
. YWhen performing injections, IV inseriions, O ves

or phlebotormy, do ever use safe neadle

Gevicess ™ O No sy | Skip to Question 33. |

32. How often do you use safe needle devices O Occasionally
when performing injections. 1Y insertions, or
phlebotomy? Please v only one. Q Frequently
O Usually

O Aways mmmmlp ‘ Skip to Question 34 |

33, What are the reasons you do not always O Potential for exposure to hazards is
Lse safe needle devices? Please v all that insignificant
apply. 0 Exposure is possible but the health hazard
is insignificant

0 Mot required by employer

0 Mot provided by employer

0 Too time consuming

O Too awkward or difficult to use
O Too uncomfortable

O Mot readily accepted by patients

03 Mot readily or always available in work
area

O Device not commercially available
O Other (Plzase specify):
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)

Employee Core Module Page 13
34 Cwer the past 12 months, how many don _. Skip Question 37.
needlestick or other sharps-related injuries | — |
(i.e., puncturad your skin with 2 non-sterile a1
needle device or sharp) did you receive gz
while working at this facility? 0 a
a4
s
1 More than &
35 Over the past 12 months, how many O Al — Skip to Question 37

needlestick or ather sharps-related injuries

{i.e., punctured your skin with a non.sterile = Some, but not all
needle device or sharp) did you report to 3 Mone

your employer at this facility (i.e., to

employee health, your supervisor, or

someone else in authonty at work)?

36. For your most recent needlestick injury that
wyou did not report, please select the
reasons which best describe why you did
naot file a report? Please v all that apply.

1. 1 did not think the injury was significant

enough to report

2. | thought the nesdle was sterile

3. I'was too busy and did not have time
o report the injury

- Iwas concernad about heing blamed
for unsafe work praciices

&, There was no one to cover my job

wihile | went to report the injury

6. There are no procedures at work for

reparting needlestick injuries

7. Other (Flease specify):

(I Y S o A
=,

354. From the all the reasons checked Most important reason [
above, please write the number (1,
2, 3, etc.) comesponding to the one
most impartant reason you did not
report your most recent needlestick
injury.
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Mational Exposures at Work Survey (MEWS)
Employee Core Module Page 14

7. In your job at this facility, do you handle bed 3 ves
pans, sheets, clothing or other materials

that are visibly soiled with blood, urine, 0 No memsmmmlly- | Skip to Question 42.
feces, or vomit?

38, Have you been formally trained at this O ves
facility to follow universal precautions O Mo

when handling bed pans, sheets, clothing
or ather materials that are visibly soiled with
blood, uring, feces, or vomit

39, Dwring the past 7calendar days, what was 3 1time
the total number of times you handled bed O 2-5timas
pans, sheets, clothing or other materials O 6-10 fimes
wvisibly soiled with blood, urine, feces, or )
VOmit? 0 11-20 times
O 21-50 times

1 More than 50 times

40.  How does the number of times you handled a Past 7 days were about normal

hed HEZIS 5“%23‘“%?&“”‘” ) O  Past7 days were less than normal
materials visi with blood, urine,

feces, or vomit during the past 7 calendar O Past7 days were greater than normal
days compare with most weeks?

41, During the past 7 calendar days, did yvou
always wear the following personal
protective equipment while handling bed
pans, sheets, clothing, or other materials
that may be soiled with blood, urine, feces,

or viomit:
a. water-resistant protective gown or O ves
garment? d Mo
h. water-rasistant protective gloves? ad ves
O wNo
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Occupational Exposures in Australian Nurses: Methodology Report

Mational Exposures at Work Survey (MEWS)
Employee Core Module Page 15

VIOLENCE IN THE WORKPLACE

The next few questions describe events which may occur from many sources at work, including
patients, family members, visitors, coworkers or supervisors. For each item please indicate how
often you have experienced the events at work during the past year.

. 4 or more

In the past 12 months, how many times__. Never 1 time 2.3 times times
42, Have you been hit, kicked, grabbed,

shoved, hitten, nrtﬂdanntledirmmal

you while yourve been at work? e a g A
43. Have you winessed another person being

hit, kicked, grabbed, shoved, hitten, or

having an Dh]e'[!l thrown at them whlle

youve beenatwork? .. i | | |

44, Hawve you been threatenad with physical
violence or with a weapon (like a gun,
knife, club, sharp ﬂt]E{:'t} while ymﬁ.re heen
atwork? .. U | d d d

45. Have you been shouted at, swom at,
called names, ar verbally confronted while

you've been at work? . e d d 4
46. Have you been fearful that someons in

e = B = T = S
47. Have you reported an incident of violence

to your employer at this facilty?._.......... a a 4

Please continue on next page.
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Mational Exposures at Work Survey (MEWS)
Employee Core Module Page 16

PHYSICAL DEMANDS/ERGONOMIC ISSUES

48. Pleass t2ll us your general level of agresment Strongly Strongly
with the following statements: Disagree  Disagree Agree Agree
a. My job requires lots of physical effort. ..._.... a a () a

by, | am often required to maove or lift very
heaw loads {Dl:;ects ar peoﬂe}m my

job ... [ | [ O [
work and continuous
¢ p“?”mmua'?}'#ﬁ _ rapid and confinuous - Q Q Q Q

d. | am often required to work for long
pmudsmmmybodjrm pmrsmally
ositions. ..

awkward p a | a g
2. | am often required to work for long

penods with my head or ams in

physically awkward positions a [ | a |
f. | am often requredto repeatedlyreal:h

above chest height ... . a a ] a
g. My work requires repeated and

strenuous pushing, pulling, or bending ... K a a W
h. Iamnﬂenrequredtosquatnrkmelto

do my job . . S | d | [ |
i. | am often required fo bend or twist my

WiSts 10 A0 MY JOD ..o a a (] a
J.  lam often required 1o use a lot of force

with my fingers o domyjob.. ... =l a ] a
k. | am often required to make repeated

precision movements with my fingers W [ | a |
I. | am often required to work

mnummsly far bng pennds ata

computer .. S N [ | g

. D et o w0 s S|
50 lbs or more? O 1-5times

O 610 times

O 11-20times

O 21-50times

1 More than 50 times
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Mati