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[bookmark: _GoBack]ANNEX 1: Survey Tool Set (QUESTIONNAIRE)
OCCUPATIONAL HEALTH AND SAFETY PROFILE OF HEALTH WORKERS IN SIERRA LEONE
Quantified Participatory Assessment (QPA)
TOOL 1: Key Personnel Interview with a Health Care Worker (HCW)

CONSENT FOR THE STUDY

Greetings! My Name is ____________________________________, I am a representative of Dr. Alhaji Brima Gogra, a National Freelance Consultant. I would like to inform you that WHO Sierra Leone (through the Ministry of Health and Sanitation, MoHS) has entrusted him to prepare an Occupational Health and Safety (OHS) Profile of Health Workers in Sierra Leone. This study requires collection of information. 

Your facility has been selected to participate in this study. I will be asking you questions about the various aspects of health facilities. This information may be used by WHO Sierra Leone/MoHS to plan OHS-related infrastructure and service improvements for health workers or for conducting further studies. 

I assure you that neither your name nor the names of any respondents participating in this study will be included in the dataset or in any report. I request you to participate in this study and help me in collecting the accurate information. 

You may refuse to answer any question or choose to stop the interview at any time. However, I sincerely hope that you will answer all questions which will benefit the improvement of OHS-related infrastructure and services provided to health care facilities by the Government of Sierra Leone and its partners, including WHO Sierra Leone. 

If there are questions for which you feel someone else is the most appropriate person to provide the information, please let me know so that I can invite that person to join us. 

At this point, do you have any questions about the study? 
Do I have your agreement to proceed? 

Thank you in advance for your cooperation. 

Name of the researcher: 						Sign:

Name of the Supervisor:						Sign:

	Serial #:
	
	
	
	Time:
	
	
	am/pm

	Name of Interviewee:
	
	Gender:
	

	Name of the health facility:
	
	Type of the health facility:
	

	Department:
	
	Designation:
	

	Location:
	
	GPS Coordinates:
	

	Date:
	
	
	
	Facilitator Code only:
	
	



PART A: SOCIO-DEMOGRAPHIC INFORMATION
	A1
	Age of the interviewee (in years and months)
	
	

	A2
	Gender of interviewee
	Adult male
	

	
	
	Adult female
	

	
	
	Elderly male
	

	
	
	Elderly female
	

	
	
	Unsure/others
	

	A3
	Number of health workers in your facility  (including yourself)
	

	A4

	Indicate facility-hold 
composition (numbers)

	Men 18-50yrs.:          

Women 15-50 yrs.:   
	Men >50 yrs.:       

Women >50 yrs.:     

	A5
	Your number of years of relevant working experience (i.e., as a health worker)
	

	A6
	Are you the person responsible for health and safety of staff in the facility?
	Yes
	No



A7. What is your background? 
- Community Health Assistant			- Community Health Officer
- Environmental Health Technicians			- Consultant (Clinical) Microbiologist
- Infection Control Medical Officer			- Infection Control Nursing Sister
- Infection Control Nursing Officer			- support staff member
- Nurse							- Medical officer
- Non-clinician					- IPC trained clinician
- IPC trained non-clinician				
- Others (please specify): ---------------------------------------------------------------------------------


PART B. INFECTION CONTROL UNIT (ICU) AND INFECTION PREVENTION AND CONTROL (IPC) PROGRAMME
B1. Does your health facility have an IPC programme with a dedicated team with trained nurses?		- Yes 		- No		- Don’t Know
B2. Has there been a training of nurses on IPC?
- Yes 		- No		Don’t Know
B3. Where is the training of nurses on IPC carried out?
- Freetown		- Bo		- Kenema	- Makeni		- Port Loko	
- Kono			- Other parts of the country		- Don’t know
B4. What’s the frequency of training of nurses on IPC?
- Biannually	- Annually	- Half yearly	- Quarterly	- Monthly	- Others (please specify): ---------------------------------------------------------------------		- Don’t know
B5. As per WHO guidelines, is the minimum ratio of one infection preventionist per 250 beds maintained in Sierra Leonean hospitals?
- Yes 		- No		- Don’t Know
B6. If No (i.e., not all), how many Sierra Leonean hospitals maintain such a minimum ration?
- All		- Most			- Many		- Few		- Very few
B7. Are IC units in hospitals headed by Consultant Microbiologists only?
- Yes		- No		- Don’t know
B8. If No, headed by whom?
- IPC trained clinicians	- IPC trained non-clinicians		- Others (please specify): -----------------------------------------------------------------------		- Don’t know
B9. How often are they headed by Consultant Microbiologists?
- Only when they are available	- Most times		- Sometimes	- Don’t know
B10. Are all major (Provincial and Teaching) hospitals of the country having full time consultant microbiologists?
- Yes 		- No		- Don’t Know
B11. If No, why?
- Non-availability of them	- Don’t know		- Others (please specify): -----------------------------------------------------------------------
B12. Where are these consultant microbiologists trained?
- Locally 		- Overseas	- Locally and Overseas		- Don’t know
B13. Is there a good quality microbiological laboratory support (a very critical factor for an effective IPC)?
- Yes 		- No		- Don’t Know
B14. What is the magnitude (number) of IC units having medical officers trained in IPC?
- Very few		- Few		- Many		- Most		- All	- Don’t Know
B15. Which categories of IPC-trained personnel are available in most hospitals in the country?
- Nurses		- Medical officers	- Non-clinicians		- Don’t Know
B16. When was the IC Unit of the facility established?
- <6 months ago		- 6 months ago		- from 6 months to <1 year ago	
- from 1 to <3 years ago		- ≥3 years ago
B17. Who was its first leader?	
- Community Health Assistant			- Community Health Officer
- Environmental Health Technicians			- Consultant (Clinical) Microbiologist
- Infection Control Medical Officer			- Infection Control Nursing Sister
- Infection Control Nursing Officer			- support staff member
- Nurse							- Medical officer
- Non-clinician					- IPC trained clinician
- IPC trained non-clinician				
- Others (please specify): ------------------------------------------------------------------------------
B18. ICU team in your facility includes the following officers:
	Officers
	Minimum staffing
	Staffing at your facility

	Consultant Clinical Microbiologist as the Head of the Department
	One (01)
	

	Infection Control Medical Officers
	Two (02)
	

	Infection Control Nursing Sister
	One (01)
	

	Infection Control Nursing Officers
	Thirteen (13)
	

	Support Staff Member
	One (01)
	


B19. Does this facility have an Infection Control Unit (ICU)?
- Yes		- No			- Don’t know
The ICU staff at your facility does the following:
	Sn
	ICU staff at your facility do the following
	Yes
	No
	Don’t Know

	B20
	Assess and correct the practices of the health care staff on proper use of PPE
	
	
	

	B21
	Universal precautions
	
	
	

	B22
	Patient handling
	
	
	

	B23
	Hand washing techniques/hygiene
	
	
	

	B24
	Waste disposal during their daily (or regular) ward rounds
	
	
	

	B25
	Conduct awareness programmes on the said areas mentioned above
	
	
	

	B26
	Monthly or 3 monthly infection control review meetings are held to discuss the related issues and to assess the progress
	
	
	

	B27
	Formal audits have been carried out
	
	
	


B28. The hospital acquired infections (HAIs) audited (for adult patients) include:
- Treated as sepsis		- Urinary Tract Infections (UTIs)	- Others (please specify): ----------------------------------------------------------------------------------------
B29. The Hospital Acquired Infections (HAIs) audited (for baby patients) include:
- Treated as Sepsis			- Septicaemia			- Others (please specify): --------------------------------------------------------------------------------------------------

PART C. INFECTION PREVENTION AND CONTROL FOLLOWING ACCIDENTAL EXPOSURE
C1. Does your facility follow the standard protocol in the event of an accidental exposure to a blood splash, needle stick injury, violence etc.?
- Yes		- No			- Don’t know
C2. If No to C1, why? Because Guidelines related to safety of the staff (eg: procedure to be followed after a needle stick injury):
- were not found to be set at institutional level
- were not found to be distributed 
- were not found to be displayed in relevant areas
- Others (please specify): --------------------------------------------------------------------------------
- None of the above
C3. Do your institution follow substandard practices in the event of an accidental exposure to blood splash, needle stick injury etc?
	Sn
	Substandard Practices
	Yes
	No
	Don’t Know

	C4
	no registry or statistics maintained
	
	
	

	C5
	lack of awareness about the procedure to be followed
	
	
	

	C6
	patient’s blood not tested for Hepatitis B
	
	
	

	C7
	HIV prophylactic drugs not available or not in easy access  
	
	
	

	C8
	required investigations not done at the institution or in the nearest Sexually Transmitted Disease (STD) clinic   
	
	
	

	C9
	no registry or statistics maintained
	
	
	


C10. With the on-going new Coronavirus disease (COVID-19), several guidelines and circulars were released by the MoHS of other countries. Are you aware of such documents (guidelines and circulars) in Sierra Leone?
- Yes		- No			- Don’t know
C11. If No to C10, why? Because Guidelines related to safety of the staff:
- were not found to be set at institutional level
- were not found to be distributed 
- were not found to be displayed in relevant areas
- Others (please specify): ---------------------------------------------------------------------------------
- None of the above
C12. Do you follow the following laid down procedure/plan in the guidelines and circulars?
	Sn
	Laid Down Procedure/Plan
	Yes
	No
	Don’t Know

	C13
	in assessing the risk of exposure
	
	
	

	C14
	in assessing the level of risk
	
	
	

	C15
	in managing an exposed HCW to a confirmed/probable COVID 19 patient for each identified level of risk
	
	
	

	C16
	for granting leave
	
	
	

	C17
	for all health care centres to maintain an incident register
	
	
	




PART D. HOSPITAL ACQUIRED INFECTIONS (HAIs) AND IMMUNISATION AGAINST INFECTIONS
D1. Have you ever been diagnosed of HIV, TB, Hepatitis B, C?
- Yes			- No			- Don’t know
If Yes to D1, were the following actions done to you?
	Sn
	Actions taken
	Yes
	No
	Don’t Know

	D2
	treated, care and support given by the hospital
	
	
	

	D3
	compensated for work related disease in accordance with the national law in any of the hospitals
	
	
	

	D4
	had been immunized against Hepatitis B
	
	
	

	D5
	even the cleaning staff had been immunized against Hepatitis B
	
	
	

	D6
	had been immunized against influenza, typhoid, measles and varicella zoster
	
	
	

	D7
	even the cleaning staff had been immunized against influenza, typhoid, measles and varicella zoster
	
	
	


D8. Are there facilities available to test for Hepatitis B antibodies in your institution?
- Yes		- No			- Don’t know
D9. How plenty are these testing facilities?
- Limited		- Unlimited 		- Don’t know
D10. Is there regular assessment of the risks for staff health and safety and the measures for their controls? 			- Yes			- No			- Don’t know
How is this assessment being carried out? Risk assessments should be simple to conduct, following a process that includes:
	Sn
	Actions taken
	Yes
	No
	Don’t Know

	D11
	identifying/looking for and listing the significant hazards/risks to health and safety
	
	
	

	D12
	deciding who might be harmed and how
	
	
	

	D13
	evaluating risks and deciding on precautions
	
	
	

	D14
	checking that protective measures are effective
	
	
	

	D15
	evaluating the risks arising from the hazards and deciding whether existing precautions are adequate
	
	
	

	D16
	recording the significant findings
	
	
	

	D17
	reviewing the assessment from time to time and updating/revising it when required, particularly if the building is refurbished, moved, or when there is a change in staffing
	
	
	


D18. How often is this assessment being carried out? 
- Yearly	- Half-yearly		- Quarterly		- Biannually		- Monthly
- Others (please specify): -----------------------------------------------------------------------------	
- Don’t know
D19. Does risk assessment cover also community health workers, if applicable?
- Yes		- No		- Don’t know
D20. Are workers (immunized against Hepatitis B) at risk of exposure to blood and body fluids? 				- Yes			- No			- Don’t know
Who is doing the immunization? 
	Sn
	Immunization done at/by
	Yes
	No
	Don’t Know

	D21
	doctor's office
	
	
	

	D22
	local pharmacies
	
	
	

	D23
	health centres
	
	
	

	D24
	health departments
	
	
	

	D25
	mobile clinics
	
	
	

	D26
	Immunization/Vaccination teams
	
	
	


D27. Are there other immunizations for health workers at risk of infection?
- Yes			- No			- Don’t know
D28. Who were more likely to be vaccinated among the health care workers (HCWs)?
- Doctors			- Nurses				- Lab analysts		
- Community health workers		- Porters			- Cleaners
D29. Is there a system for workers to report accidental exposures to blood and body fluids? 
- Yes			- No			- Don’t know
How does this system (in D29) work? The protocol should include:
	Sn
	Protocol
	Yes
	No
	Don’t Know

	D30
	the physician, medical officer or other suitably qualified professional to be contacted
	
	
	

	D31
	the laboratory that will process emergency specimens
	
	
	

	D32
	the pharmacy that stocks prophylactic medication
	
	
	

	D33
	procedures for investigating the circumstances of the incident and measures to prevent recurrence (this may include changes to work practices, changes to equipment and/or training)
	
	
	

	D34
	details for prompt reporting, evaluation, counselling, treatment and follow-up of occupational exposures to blood-borne viruses
	
	
	


D35. Are workers able to report without being accused of negligence?
- Yes			- No			- Don’t know
D36. Is there a system for reporting of cases of verbal abuse, harassment, physical and sexual violence? 		- Yes			- No			- Don’t know
How does this system (in D36) work? The reporting mechanisms available to victims and survivors are inadequate, too often inaccessible and under resourced and include:
	Sn
	Reporting system
	Yes
	No
	Don’t Know

	D37
	to invest in and prioritise face-to-face reporting, with a trusted mediator - ideally female - within the community
	
	
	

	D38
	to support community based women’s organisations can be an effective means of achieving this
	
	
	

	D39
	vital to design all reporting systems with the most vulnerable and marginalised groups - such as children and people with disabilities - firmly in mind
	
	
	

	D40
	to engage with support associations and disabled people’s organisations may be an effective means of addressing this.
	
	
	


Barriers to reporting verbal abuse, harassment, physical and sexual violence include:
	Sn
	Reporting barriers
	Yes
	No
	Don’t Know

	D41
	deep rooted power imbalances between the perpetrator and the victim
	
	
	

	D42
	victim and survivors commonly fear a backlash from perpetrators
	
	
	

	D43
	fundamental cultural and traditional barriers
	
	
	

	D44
	victims and survivors lack belief that it will do anything
	
	
	

	D45
	ineffective governance structures
	
	
	

	D46
	for people with disabilities, reporting mechanisms are far too often inaccessible or unusable
	
	
	


D47. Are workers able to report without fear of retaliation? 
- Yes			- No			- Don’t know
D48. Does this system cover also community health workers, if applicable?
- Yes			- No			- Don’t know
D49. Does the facility provide post-exposure prophylaxis for HIV/AIDS for staff exposed to contaminated blood and body fluids?
- Yes			- No			- Don’t know
Does the facility have records to report the following data on annual basis?
	Sn
	Indicator
	Information easily available
	Information can be made available with some additional efforts
	Information is not available at all

	D50
	number of reported incidents with blood exposure (blood splashes, needle sticks and sharps injuries)
	
	
	

	D51
	number of reported incidents with violence  (physical, verbal, sexual harassment)
	
	
	

	D52
	number of cases with sickness absence due to low back pain and days lost
	
	
	

	D53
	number of reported work accidents/injuries
	
	
	

	D54
	number of reported cases with suspected occupational diseases, such as TB, Hepatitis B and C, cholera, and other occupationally acquired infections, low back pain, latex allergies and other diseases. 
	
	
	

	D55
	number of cases with Post Exposure Prophylaxis (HIV and HBV and HCV)
	
	
	

	D56
	existence of facility joint labour management committee for occupational health, safety and wellbeing and number of meetings
	
	
	

	D57
	number of preventive medical examinations of health workers
	
	
	

	D58
	existence of facility focal point for occupational health and safety
	
	
	

	D59
	number of walkthrough surveys (risk assessments carried out)
	
	
	

	D60
	funds spent on occupational health and safety (human resources, training, safety equipment, PPE, information materials etc.)
	
	
	


D61. Any other activities in the facility to protect health and safety of staff. Please specify
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


PART E. OTHER UNITS
E1. Is there a Human Resource Unit (HRU) in your facility?
- Yes			- No			- Don’t know
E2. If Yes to E1, why?
	Sn
	Reasons
	Yes
	No
	Don’t Know

	E3
	HRU was considered a vital step in Human Resource Management
	
	
	

	E4
	As the human factor in health care is the key variable that can be managed for significant improvements in health care delivery effectiveness
	
	
	


E5. Is there a Quality Management Unit (QMU) in your facility?
- Yes			- No			- Don’t know
E6. If Yes to E5, why?
	Sn
	Reasons
	Yes
	No
	Don’t Know

	E6
	to create a quality and safety culture towards improving Quality of Healthcare
	
	
	

	E7
	responsibility of the unit  will be to plan, implement and monitor the National Quality Assurance Programme
	
	
	


E8. Is there an Occupational Health Unit (OHU) in your facility?
- Yes			- No			- Don’t know
E9. If No to E8, why?
	Sn
	Reasons
	Yes
	No
	Don’t Know

	E10
	ICU is carrying out the occupational health related activities in your institution
	
	
	

	E11
	issues related to health and safety of health workers have been discussed by your institution
	
	
	

	E12
	issue has been taken for discussion under a separate agenda item at your regular meetings and conferences
	
	
	




PART F. HEALTH AND WELFARE OF HEALTH WORKERS
Answer the following questions.
	Sn
	Question (Activities conducted)
	Yes
	No
	Don’t Know

	F1
	Are clinics for the prevention of Non-Communicable Disease (NCD) conducted regularly for the staff in your institution?
	
	
	

	F2
	Is your health record maintained by your institution?
	
	
	

	F3
	Is your clinic conducting for the staff nutrition, dental, gynaecology, eye clinics, counselling services, etc?
	
	
	

	F4
	Is your clinic conducting several activities like Yoga, meditation, mindfulness therapy, music therapy etc. for both the staff and the patients?
	
	
	

	F5
	Is your facility having a written Health and Safety (H&S) Policy for protecting health and safety of staff?
	
	
	

	F6
	Is there a health and safety (H&S) committee operating within the facility?
	
	
	

	F7
	If NO to F6, is there any committee in the facility to discuss staff health and safety?
	
	
	

	F8
	Has this written H&S policy revised ever?
	
	
	

	F9
	Does the policy cover community health workers, if applicable?
	
	
	

	F10
	Is there special budget for protecting health and safety of staff, for example:
a. For vaccinations;			
b. For personal protective equipment;	
c. For training.		
	
	
	

	F11
	Do health workers in the facility go through initial preventive medical examination?
	
	
	

	F12
	Do health workers in the facility go through periodic preventive medical examination?
	
	
	


F13. Who does these examinations (referred to in F11 and F12)?
- Community Health Assistant			- Community Health Officer
- Environmental Health Technicians			- Consultant (Clinical) Microbiologist
- Infection Control Medical Officer			- Infection Control Nursing Sister
- Infection Control Nursing Officer			- support staff member
- Nurse							- Medical officer
- Non-clinician					- IPC trained clinician
- IPC trained non-clinician				
- Others (please specify): --------------------------------------------------------------------------------
F14. Who are the members of this committee (referred to in F6 and F7)?
- Community Health Assistant			- Community Health Officer
- Environmental Health Technicians			- Consultant (Clinical) Microbiologist
- Infection Control Medical Officer			- Infection Control Nursing Sister
- Infection Control Nursing Officer			- support staff member
- Nurse							- Medical officer
- Non-clinician					- IPC trained clinician
- IPC trained non-clinician				
- Others (please specify): ---------------------------------------------------------------------------------

The terms of reference (TORs) of the committee (referred to in F6 and F7) include:
	Sn
	terms of reference (TORs)
	Yes
	No
	Don’t Know

	F15
	to recommend to The National Board Health and Safety policy for adoption by them and, as the Committee deems necessary, recommend changes to that policy
	
	
	

	F16
	to monitor the facility’s compliance with the approved Health and Safety policy;
	
	
	

	F17
	to assess compliance of processes by the facility with Health and Safety legislation;
	
	
	

	F18
	to ensure that the facility processes are continually improved to align with best practice;
	
	
	

	F19
	to receive and review investigation reports regarding Health and Safety incidents within the facility;
	
	
	

	F20
	to develop and deliver continuous improvements in Health and Safety performance;
	
	
	

	F21
	to consider Health and Safety issues that may have strategic, business and reputational implications for the facility;
	
	
	

	F22
	to recommend appropriate measures and responses
	
	
	


F23. How often does it meet?
- Yearly	- Six-monthly		- Quarterly		- Biannually		- Monthly
- Others (please specify): -----------------------------------------------------------------------------	
- Don’t know


PART G. PRACTICE OF HAND HYGIENE
G1. Are there provisions for hand-washing available in the following units of your institutions?
	Sn
	Unit
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	G2
	Out Patient Department (OPD)
	
	
	
	

	
	Clinics
	
	
	
	

	G3
	Wards
	
	
	
	

	G4
	theatres of all other hospitals
	
	
	
	



G5 Missed hand washing and rubbing:
	Sn
	Missed Hand Washing and Rubbing
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	G6
	before touching a patient
	
	
	
	

	G7
	before clean/aseptic procedures
	
	
	
	

	G8
	after touching a patient
	
	
	
	

	G9
	after touching patient surroundings
	
	
	
	



WHO recommended 5 Moments of Hand Hygiene to track hand hygiene performance [Hand Hygiene Compliance (HHC)] of healthcare workers. Do you observe these 5 moments when?
	Sn
	WHO recommended 5 Moments of Hand Hygiene
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	G10
	entering a patient’s room?
	
	
	
	

	G11
	exiting a patient’s room?
	
	
	
	




PART H. SUPPLY/AVAILABILITY AND COMPLIANCE IN THE USE OF PERSONAL PROTECTIVE EQUIPMENT (PPE) BY HEALTH WORKERS
H1. Do you wear PPEs?
- Yes			- No			- Don’t know
H2. If Yes to H2, when / how often?
- Always/daily			- Sometimes		- Weekly		- Monthly	
- Others (Please specify):  -------------------------------------------------------------------------------


PART I. INDICATORS IN THE MONITORING OF THE PERFORMANCE OF HEALTH SERVICES REGARDING OCCUPATIONAL HEALTH OF HEALTH WORKERS
I1. Answer the following questions with regards to the indicators used in the monitoring of the performance of health services regarding occupational health of health workers
	Sn
	Indicators used in the monitoring
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	I2
	blood splashes
	
	
	
	

	I3
	Injuries
	
	
	
	

	I4
	HIV prophylaxis given to health workers
	
	
	
	

	I5
	health workers acquiring infection
	
	
	
	




PART J. PRACTICE OF COLLECTION AND DISPOSAL OF WASTE
How are general waste generated by your facility collected?
	Sn
	Waste collection method
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	J1
	Municipal Council
	
	
	
	

	J2
	as animal food
	
	
	
	

	J3
	Composting
	
	
	
	

	J4
	manufacture of biogas
	
	
	
	

	J5
	collected by dumping to ground/pit
	
	
	
	

	J6
	collected by Private waste management company
	
	
	
	


How are recyclable waste (plastics, hardboard, glass) generated by your facility collected?
	Sn
	Waste collection method
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	J7
	stored and sold for recycling
	
	
	
	

	J8
	into a dumping ground
	
	
	
	

	J9
	collected by Municipal Council
	
	
	
	

	J10
	collected by Private waste management company
	
	
	
	


How are infectious/clinical and pathological waste generated by your facility collected?
	Sn
	Waste collection method
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	J11
	Incineration
	
	
	
	

	J12
	at a nearby hospital
	
	
	
	

	J13
	sent through a private company for incineration
	
	
	
	

	J14
	Burning
	
	
	
	

	J15
	Dumping
	
	
	
	

	J16
	body parts sent to a local florist for burial via the mortuary
	
	
	
	

	J17
	placenta was dumped into a specially prepared pit
	
	
	
	

	J18
	buried all the waste in the same premises
	
	
	
	


How are soiled clothes and expired drugs generated by your facility collected?
	Sn
	Waste collection method
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	J19
	Soiled clothes decontaminated with Tropical Chloride of Lime (TCL) and followed by laundering
	
	
	
	

	J20
	expired drugs returned to the Medical Supply Department (MSD)
	
	
	
	

	J21
	burying at the site
	
	
	
	

	J22
	burning at the site
	
	
	
	

	J23
	sent the expired drugs to be incinerated
	
	
	
	


How are mercury-containing waste generated by your facility collected?
	Sn
	Waste collection method
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	J24
	stored but not disposed
	
	
	
	

	J25
	return to the Biomedical Engineering Division
	
	
	
	

	J26
	send for incineration
	
	
	
	

	J27
	buried at the institution
	
	
	
	

	J28
	no such waste was collected
	
	
	
	


How were e-waste generated by your facility collected?
	Sn
	Waste collection method
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	J29
	stored but not disposed
	
	
	
	

	J30
	sell as e-waste for recycling
	
	
	
	

	J31
	buried at the institution
	
	
	
	

	J32
	collected by the Municipal Council
	
	
	
	

	J33
	collected by Private waste management company
	
	
	
	

	Sn
	PPEs and Waste handlers/the cleaning staff
	Yes
	No
	Sometimes
	Always

	J34
	workers who handled waste was provided with PPE
	
	
	
	

	J35
	practice of wearing PPE among the cleaning staff
	
	
	
	

	J36
	availability of facilities for hand-washing for the cleaning staff
	
	
	
	

	J37
	Knowledge of composition of the cleaning solutions and chemicals used by the cleaners
	
	
	
	




PART K. EDUCATION AND TRAINING OF HEALTH STAFF
K1. Do workers in the facility receive any training, education or instructions on health and safety at work? 		- Yes			- No			- Don’t know
K2. What kind of training, education or instructions, please provide examples?
- proper use of PPE		- universal precautions		- patient handling   
- hand washing techniques		- waste disposal
K3. Who is covered with training, education and instructions?
- Administrative staff	    	- Medical Officers (MO)		- Nursing Officers (NO)
- Human Resources Units (HRUs)	- Quality Management Units (QMUs)	
- Infection Control Units (ICUs)		- Community health workers
Answer the following questions with regards the above subject?
	Sn
	Education and training of health staff
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	For administrative staff

	K4
	any training/education conducted in the recent past (2019/2020)
	
	
	
	

	K5
	during the past 5 years by the specialized units
	
	
	
	

	For Medical Officers (MO)

	K6
	any training/education conducted in the recent past (2019/2020)
	
	
	
	

	K7
	during the past 5 years by the specialized units
	
	
	
	

	For Nursing Officers (NO)

	K8
	any training/education conducted in the recent past (2019/2020)
	
	
	
	

	K9
	during the past 5 years by the specialized units
	
	
	
	

	For HRUs

	K10
	any training/education conducted in the recent past (2019/2020)
	
	
	
	

	K11
	during the past 5 years by the specialized units
	
	
	
	

	For QMUs

	K12
	any training/education conducted in the recent past (2019/2020)
	
	
	
	

	K13
	during the past 5 years by the specialized units
	
	
	
	

	Training and Education by [any training/education conducted in the recent past (2019/2020)]:

	K14
	Quality Directorate
	
	
	
	

	K15
	Ministry
	
	
	
	

	K16
	Director
	
	
	
	

	K17
	Public Health Unit
	
	
	
	

	Training and Education by (during the past 5 years by the specialized units):

	K18
	Quality Directorate
	
	
	
	

	K19
	Ministry
	
	
	
	

	K20
	Director
	
	
	
	

	K21
	Public Health Unit
	
	
	
	

	For the ICUs

	K22
	any training/education conducted in the recent past (2019/2020)?
	
	
	
	

	K23
	during the past 5 years by the specialized units?
	
	
	
	

	Training and Education by (any training/education conducted in the recent past (2019/2020)):

	K24
	proper use of PPE
	
	
	
	

	K25
	universal precautions
	
	
	
	

	K26
	patient handling
	
	
	
	

	K27
	hand washing techniques
	
	
	
	

	K28
	waste disposal
	
	
	
	

	Training and Education by (during the past 5 years by the specialized units):

	K29
	proper use of PPE
	
	
	
	

	K30
	universal precautions
	
	
	
	

	K31
	patient handling
	
	
	
	

	K32
	hand washing techniques
	
	
	
	

	K33
	waste disposal
	
	
	
	


Answer the following questions with regards the availability of specialized unit of your facility?
	Sn
	Education and training of health staff
	Yes
	No
	Don’t Know
	NA (Not Applicable) 

	K34
	ICUs
	
	
	
	

	K35
	Epidemiology Unit
	
	
	
	

	K36
	OH&S unit
	
	
	
	




END OF QUESTIONNAIRE

THANKS FOR YOUR PRECIOUS TIME
































TOOL 2: QUESTIONNAIRE FOR DISTRICT HEALTH MANAGEMENT TEAMS (DHMTS)












ANNEX 2: Survey Tool Set (QUESTIONNAIRE)
OCCUPATIONAL HEALTH AND SAFETY PROFILE OF HEALTH WORKERS IN SIERRA LEONE
Quantified Participatory Assessment (QPA)
TOOL 2: Questionnaire for District Health Management Teams (DHMTs)

CONSENT FOR THE STUDY

Greetings! My Name is ____________________________________, I am a representative of Dr. Alhaji Brima Gogra, a National Freelance Consultant. I would like to inform you that WHO Sierra Leone (through the Ministry of Health and Sanitation, MoHS) has entrusted him to prepare an Occupational Health and Safety (OHS) Profile of Health Workers in Sierra Leone. This study requires collection of information. 

Your District Health Management Team (DHMT) has been selected to participate in this study. I will be asking you questions about the various aspects of health facilities in your district. This information may be used by WHO Sierra Leone/MoHS to plan OHS-related infrastructure and service improvements for health workers or for conducting further studies. 

I assure you that neither your name nor the names of any respondents participating in this study will be included in the dataset or in any report. I request you to participate in this study and help me in collecting the accurate information. 

You may refuse to answer any question or choose to stop the interview at any time. However, I sincerely hope that you will answer all questions which will benefit the improvement of OHS-related infrastructure and services provided to health care facilities by the Government of Sierra Leone and its partners, including WHO Sierra Leone. 

If there are questions for which you feel someone else is the most appropriate person to provide the information, please let me know so that I can invite that person to join us. 

At this point, do you have any questions about the study? 
Do I have your agreement to proceed? 

Thank you in advance for your cooperation. 

Name of the researcher: 						Sign:

Name of the Supervisor:						Sign:

	Serial #:
	
	
	
	Time:
	
	
	am/pm

	Name of Interviewee:
	
	Gender:
	

	Type of the health facility:
	
	Name of the DHMT:
	

	Department:
	
	Designation:
	

	Location:
	
	GPS Coordinates:
	

	Date:
	
	
	
	Facilitator Code only:
	
	



PART A: SOCIO-DEMOGRAPHIC INFORMATION (at the DHMT)
	A1
	Age of the interviewee (in years and months)
	
	

	A2
	Gender of interviewee
	Adult male
	

	
	
	Adult female
	

	
	
	Elderly male
	

	
	
	Elderly female
	

	
	
	Unsure/others
	

	A3
	Number of health workers at your DHMT  (including yourself)
	

	A4

	Indicate facility-hold 
composition (numbers)

	Men 18-50yrs.:          

Women 15-50 yrs.:   
	Men >50 yrs.:       

Women >50 yrs.:     

	A5
	Your number of years of relevant working experience (i.e., as a health worker)
	

	A6
	Are you the person responsible for health and safety of staff in the facility?
	Yes
	No



A7. What is your background? 
- Community Health Assistant			- Community Health Officer
- Environmental Health Technicians			- Consultant (Clinical) Microbiologist
- Infection Control Medical Officer			- Infection Control Nursing Sister
- Infection Control Nursing Officer			- support staff member
- Nurse							- Medical officer
- Non-clinician					- IPC trained clinician
- IPC trained non-clinician				
- Others (please specify): --------------------------------------------------------------------------------

PART B. INFECTION CONTROL UNIT (ICU) AND INFECTION PREVENTION AND CONTROL (IPC) PROGRAMME
B1. Do your health facilities have an IPC programme with a dedicated team with trained nurses?		- Yes			- No			- Don’t know
B2. If No to B1, how many have such an IPC programme?
- All (100%)   			 - Most (99-80%)   			- Many (79-50%) 	
- Few (49-30%)  		- Very few (29-1%) 			- None (0%)
B3. Does the District Health Management Team have an officer who has responsibilities for management of occupational health, safety and wellbeing in the health facilities located on the territory of the district? 		- Yes		- No		- Don’t know
B4. What is the position of this officer (where he or she is in the structure of the District Health Management Team)?
- District IPC focal person			- District OHS focal person	
- District Health Sister I			- District Health Sister II
- District Environmental Health Officer	- District Environmental Health Superintendent
- District Community Health Officer		- District Community Health Superintendent
- Other (Please specify): ---------------------------------------------------------------------------------

PART C. FUNCTIONS OF YOUR DISTRICT HEALTH MEDICAL TEAM (DHMT)
Can the District Health Management Team and the responsible officer carry out the following functions?
	Sn
	Function
	Yes
	No
	Don’t know

	C1
	to oversee the establishment and functioning of the joint labour management committees in the health facilities with more than ten employees;
	
	
	

	C2
	to oversee the designation and functioning of the focal points for occupational health, safety and wellbeing in all health facilities;
	
	
	

	C3
	to carry out regularly inspection of occupational health, safety and wellbeing in all health facilities;
	
	
	

	C4
	to provide technical support to health facility to ensure compliance with occupational safety, health and wellbeing policies, guidelines and standard operating procedures and liaise as appropriate with the unit for occupational health in the ministry of health?
	
	
	

	C5
	to collaborate with other departments, local authorities and stakeholders for promotion of occupational health safety and wellbeing of health workers;
	
	
	

	C6
	to oversee the integration of measures to protect and promote occupational health safety and wellbeing of in the design, construction and reconstruction of health facilities;
	
	
	

	C7
	to identify training needs for human resource development in occupational health safety and wellbeing;
	
	
	

	C8
	to plan and allocate resources for implementation of occupational health safety and wellbeing measures in the annual district plans of action;
	
	
	

	C9
	to collect and analyse data and reports from health facilities on matters of occupational health safety and wellbeing;
	
	
	

	C10
	to organize campaigns for promoting healthy behaviours and safe practices among health workers in the district;
	
	
	

	C11
	to work with the managers of health facilities to promote a preventative culture and to encourage the reporting and investigation of incidents, occupational diseases and work accidents.
	
	
	

	C12
	to organize regular training of focal points and members of joint labour/management committees on workplace improvement in health facilities;
	
	
	

	C13
	to collaborate with community leaders to promote occupational health, safety and wellbeing of health workers in the community, including community health workers and traditional healers; 
	
	
	

	C14
	to organize occupational health, safety and wellbeing measures and adequate health workforce in the preparedness and response to disasters and public health emergencies and the protection of the district rapid response teams.
	
	
	

	C15
	to oversee the establishment and functioning of the joint labour management committees in the health facilities with more than ten employees;
	
	
	

	C16
	to oversee the designation and functioning of the focal points for occupational health, safety and wellbeing in all health facilities;
	
	
	

	C17
	to carry out regularly inspection of occupational health, safety and wellbeing in all health facilities;
	
	
	

	C18
	to provide technical support to health facility to ensure compliance with occupational safety, health and wellbeing policies, guidelines and standard operating procedures and liaise as appropriate with the unit for occupational health in the ministry of health?
	
	
	

	C19
	to collaborate with other departments, local authorities and stakeholders for promotion of occupational health safety and wellbeing of health workers;
	
	
	

	C20
	to oversee the integration of measures to protect and promote occupational health safety and wellbeing of in the design, construction and reconstruction of health facilities;
	
	
	

	C21
	to identify training needs for human resource development in occupational health safety and wellbeing;
	
	
	

	C22
	to plan and allocate resources for implementation of occupational health safety and wellbeing measures in the annual district plans of action;
	
	
	

	C23
	to collect and analyse data and reports from health facilities on matters of occupational health safety and wellbeing;
	
	
	

	C24
	to organize campaigns for promoting healthy behaviours and safe practices among health workers in the district;
	
	
	

	C25
	to work with the managers of health facilities to promote a preventative culture and to encourage the reporting and investigation of incidents, occupational diseases and work accidents;
	
	
	

	C26
	to organize regular training of focal points and members of joint labour/management committees on workplace improvement in health facilities;
	
	
	

	C27
	to collaborate with community leaders to promote occupational health, safety and wellbeing of health workers in the community, including community health workers and traditional healers; 
	
	
	

	C28
	to organize occupational health, safety and wellbeing measures and adequate health workforce in the preparedness and response to disasters and public health emergencies and the protection of the district rapid response teams.
	
	
	



PART D. ANNUAL DATA REPORTING
Would the District Health Management Team be able to report the following data on annual basis with inputs/reports from health facilities?
	Sn
	Indicator
	Can report easily
	Can report with additional efforts
	Can’t report at all

	D1
	number of health facility inspections covering occupational health and safety
	
	
	

	D2
	number of training courses on occupational health and safety for health facilities (focal points and committee members)
	
	
	

	D3
	number of health workers trained in occupational health and safety
	
	
	

	D4
	funds spent on occupational health and safety (human resources, training, safety equipment, PPE, information materials etc.)
	
	
	

	D5
	number of health facilities with appointed focal point for occupational health safety and wellbeing
	
	
	

	D6
	number of health facilities with more than ten permanent employees with established joint labour management committee for occupational health safety and wellbeing.
	
	
	



D7. Other activities of the District Health Management Team regarding the protection of health and safety of health workers. Please specify: ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

END OF QUESTIONNAIRE

THANKS FOR YOUR PRECIOUS TIME

