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[bookmark: _Toc213324249]Appendix File 1: Main Survey
[bookmark: _Hlk163654945][image: ]More information about  our study  is provided below. Please read this information carefully before proceeding. If you
would like to be involved, please follow the link below to begin the survey.
Healthcare  Worker Attitudes  and Beliefs aroundSustainability and the Environment  Survey
Thank you for your interest in this study  run by researchers at Monash  University.
Page 1
What does it involve?
We will ask you to complete a short online  survey that will take approximately 10 minutes. All responses are
confidential. You can stop at any  time by closing your browser. However, once you have submitted your responses,
we will not be able  to withdraw  your responses as the survey is anonymous.
What are the next steps?
Participation in this study  is entirely voluntary. The Participant Explanatory Statement has  more information about
the study.
[Attachment: "WATCH - Explanatory Statement.pdf"]
Further information and who to contact
If you have any  complaints about  any  aspect of the project,  the way it is being conducted or
any  questions about  being a research participant in general, then you may  contact:
Reviewing HREC approving this research and HREC Executive Officer details
Reviewing HREC The Alfred Hospital  Ethics  Committee
Reviewing HREC Contact Person Complaints Officer, Office of Ethics  Research and Governance
Email research@alfred.org.au
Telephone (03) 9076  3619
For matters relating to research at the site at which you are participating, the details of the
local site complaints person are included the link below:
[Attachment: "WATCH Study list of local research office  contact  details.docx"]
26/03/2024 3:45pm
projectredcap.org
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[bookmark: _Toc213324250]Appendix File 2: STROBE Statement

	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No.
	Recommendation
	Page 
No.
	Relevant section of manuscript

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	1
	Title Page

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	4
	Abstract

	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	6
	Introduction

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	7
	Introduction

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	7
	Methods – Study design

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	7-8
	Methods - Participants

	Participants
	6
	Give the eligibility criteria, and the sources and methods of selection of participants
	8
	Methods - Participants

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	8-9
	Methods – Procedures & Statistical Analysis

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	8
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	8-9
	Methods – Procedures & Statistical Analysis

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	9
	Methods – Statistical Analysis

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	7, 9
	Methods – Participants & Results

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	8-9
	Methods – Statistical Analysis

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	8-9
	Methods – Statistical Analysis

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	8-9
	Methods – Statistical Analysis

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	9
	Methods – Statistical Analysis

	[bookmark: bold26][bookmark: italic28]
	
	(d) If applicable, describe analytical methods taking account of sampling strategy
	8-9
	Methods – Statistical Analysis

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	N/a
	N/a

	Results

	[bookmark: bold29][bookmark: italic31]Participants
	13
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	9
	Results

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	9
	Results

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	N/a
	N/a

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	14
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	9, Table 1
	Results

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	Table 1
	Results

	[bookmark: bold38][bookmark: italic38]Outcome data
	15
	Cross-sectional study—Report numbers of outcome events or summary measures
	10-11
	Results

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	10-11
	Results

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	10-11
	Results

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/a
	N/a


[bookmark: italic43][bookmark: bold44]Continued on next page 

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	10, 11, Table 2, Figure 1
	Results

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	12
	Discussion

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	15
	Discussion

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	12-16
	Discussion, Conclusion

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	15
	Discussion

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	15
	Funding



Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.

[bookmark: _Toc213324251]Appendix Table 1: Proportion of respondents who prioritised institutional action on climate change above other workplace issues, by gender, age group, occupation, work experience, sector, and location
Respondents were asked: How important is it to you that your healthcare organisation prioritise each of the following issues?
	Variables
	Total
N (%)
	Climate change rated
lower than personal average 
N (%)
	Climate change rated
above personal average 
N (%)
	p-value
	Prioritising Climate
N (%) *

	Overall Cohort
	2040 (100.0)
	929 (45.5)
	1111 (54.5)
	 
	1635 (80.1)

	Gender
	
	
	
	<0.001
	

	Woman
	1559 (76.4)
	657 (70.7)
	902 (81.2)
	 
	1,295 (79.2)

	Man
	388 (19.0)
	219 (23.6)
	169 (15.2)
	 
	280 (17.1)

	Other
	93 (4.6)
	53 (5.7)
	40 (3.6)
	 
	60 (3.7)

	Age
	
	
	
	0.018
	

	18_29
	245 (12.0)
	126 (13.6)
	119 (10.7)
	 
	188 (11.5)

	30_39
	559 (27.4)
	267 (28.7)
	292 (26.3)
	 
	435 (26.6)

	40_49
	486 (23.8)
	222 (23.9)
	264 (23.8)
	 
	397 (24.3)

	50_59
	496 (24.3)
	213 (22.9)
	283 (25.5)
	 
	403 (24.6)

	60+
	254 (12.5)
	101 (10.9)
	153 (13.8)
	 
	212 (13.0)

	Occupation
	
	
	
	<0.001
	

	Doctors
	331 (16.2)
	154 (16.6)
	177 (15.9)
	 
	334 (20.4)

	Nurses/midwives
	611 (30.0)
	247 (26.6)
	364 (32.8)
	 
	257 (15.7)

	Allied Health
	436 (21.4)
	207 (22.3)
	229 (20.6)
	 
	272 (16.6)

	Clerical/administrative
	323 (15.8)
	158 (17.0)
	165 (14.9)
	 
	505 (30.9)

	Other
	339 (16.6)
	163 (17.5)
	176 (15.8)
	 
	267 (16.3)

	Work Experience
	
	
	
	0.05
	

	10+yrs
	1141 (55.9)
	498 (53.6)
	643 (57.9)
	 
	713 (43.6)

	<10yrs
	899 (44.1)
	431 (46.4)
	468 (42.1)
	 
	922 (56.4)

	Sector
	
	
	
	0.420
	

	Public
	1937 (95.0)
	881 (94.8)
	1056 (95.1)
	 
	1556 (95.2)

	Private
	102 (5.0)
	48 (5.2)
	54 (4.9)
	 
	78 (4.8)

	Location
	
	
	
	0.176
	

	Metropolitan
	1787 (87.6)
	795 (85.6)
	992 (89.4)
	 
	1,436 (87.8)

	Regional/rural
	252 (12.4)
	134 (14.4)
	118 (10.6)
	 
	199 (12.2)


* Proportions of those ‘Prioritising Climate’ correspond with respondents who rated action on climate change as moderately or extremely important








[bookmark: _Toc213324253]Appendix Table 2: Average scores for different domains of the Climate and Health Tool*
Refer to Appendix File 1: Main Survey Parts C-E for question stems
	Characteristics
	Awareness
Mean (SD) 
	Concern
Mean (SD) 
	Behaviours at work
Mean (SD)
	Behaviours at home
Mean (SD) 

	Overall
	3.09 (0.79)
	3.29 (0.71)
	2.09 (0.79)
	2.48 (0.69)

	Gender
Female
Male
Other
p-value
	
3.11 (0.76)
3.10 (0.81)
2.70 (1.05)
0.027
	
3.37 (0.62)
3.05 (0.87)
2.96 (1.07)
<0.001
	
2.07 (0.79)
2.17 (0.78)
2.10 (0.91)
0.243
	
2.49 (0.67)
2.45 (0.72)
2.40 (0.78)
0.616

	Age
18-29
30-39
40-49
50-59
60+
p-value
	
3.03 (0.74)
3.10 (0.80)
3.11 (0.76)
3.10 (0.81)
3.05 (0.85)
0.378
	
3.26 (0.68)
3.29 (0.70)
3.27 (0.71)
3.31 (0.71)
3.28 (0.78)
0.728
	
1.91 (0.83)
2.03 (0.81)
2.10 (0.78)
2.12 (0.77)
2.29 (0.74)
<0.001
	
2.28 (0.62)
2.41 (0.68)
2.48 (0.71)
2.56 (0.69)
2.63 (0.67)
0.005

	Profession
Allied Health
Clerical/Admin
Doctor
Nurse/midwife
Other
p-value
	
2.98 (0.80)
2.87 (0.82)
3.39 (0.62)
3.14 (0.76)
3.02 (0.86)
0.001
	
3.29 (0.68)
3.23 (0.77)
3.25 (0.69)
3.36 (0.65)
3.24 (0.82)
0.015
	
1.99 (0.76)
2.09 (0.80
2.10 (0.74)
2.12 (0.81)
2.14 (0.84)
0.145
	
2.43 (0.64)
2.36 (0.74)
2.69 (0.65)
2.50 (0.66)
2.40 (0.74)
0.001

	Geographical location
Metropolitan
Regional
p-value
	
3.10 (0.78)
2.98 (0.86)
0.198
	
3.30 (0.70)
3.17 (0.78)
0.015
	
2.11 (0.79)
1.93 (0.79)
0.087
	
2.48 (0.68)
2.43 (0.73)
0.561

	Sector
Public
Private
p-value
	
3.09 (0.79)
3.05 (0.84)
0.503
	
3.29 (0.72)
3.29 (0.68)
0.961
	
2.09 (0.79)
2.02 (0.84)
0.285
	
2.48 (0.69)
2.48 (0.69)
0.916

	Work experience
<= 10 years
> 10 years
p-value
	
3.05 (0.80)
3.12 (0.78)
0.255
	
3.26 (0.74)
3.31 (0.69)
0.139
	
2.04 (0.84)
2.13 (0.76)
0.006
	
2.39 (0.70)
2.55 (0.67)
<0.001


*Climate and Health Tool domains (Awareness, Concern, Behaviours at work, and Behaviours at home) are rated on a 5-point scale, scored between 0 and 4


[bookmark: _Toc213324254]Appendix Table 3: Paired comparison of scores for awareness about climate change, awareness of the health impacts of climate, and awareness of healthcare contribution to climate change, for the entire cohort
Refer to Appendix File 1: Main Survey Part C for question stems
	Categories according to focus of the question
	Mean
	SD
	Median
	Percentile 25
	Percentile 75

	#1 - Awareness that climate change is happening
	3.40
	0.77
	3.50
	3.00
	4.00

	#2 - Awareness of the health impacts of climate change
	3.15
	0.99
	3.50
	2.50
	4.00

	#3 - Awareness of the healthcare sector’s contribution to climate change
	2.32
	1.28
	2.00
	2.00
	3.00


Category #1 represents the average score to questions 1 and 2 from the Awareness domain 
Category #2 represents the average score to questions 4 and 5 from the Awareness domain
Category #3 represents the average score to question 3 from the Awareness domain 

Wilcoxon signed-rank test results comparing scores from within the CHANT Awareness domain:
· Comparing Category #1 versus Category #2: p-value <0.01
· Comparing Category #1 versus Category #3: p-value <0.01
· Comparing Category #2 versus Category #3: p-value <0.01


Appendix Table 4: Mean score for Climate Change Attitudes Survey (CCAS) questions by gender, age group, profession, work experience, sector, and geographical location
Refer to Appendix File 1: Main Survey Part B for question stems
	Variables
	CCAS
Mean (SD)
	p-value

	Overall
	4.36 (0.59)
	

	
	
	

	Gender
	
	<0.001

	Woman
	4.41 (0.54)
	

	Man
	4.24 (0.69)
	

	Other
	4.03 (0.77)
	

	Age
	
	0.035

	18_29
	4.31 (0.54)
	

	30_39
	4.38 (0.55)
	

	40_49
	4.36 (0.60)
	

	50_59
	4.37 (0.61)
	

	60+
	4.31 (0.67)
	

	Profession
	
	<0.001

	Doctors
	4.44 (0.54)
	

	Nurses/midwives
	4.38 (0.57)
	

	Allied Health
	4.40 (0.56)
	

	Clerical/administrative
	4.26 (0.62)
	

	Other
	4.28 (0.67)
	

	Work experience
	
	0.05

	10+yrs
	4.38 (0.60)
	

	<10yrs
	4.33 (0.58)
	

	Sector
	
	0.758

	Public
	4.36 (0.59)
	

	Private
	4.35 (0.61)
	

	Geographical location
	
	0.042

	Metropolitan
	4.37 (0.59)
	

	Regional/rural
	4.27 (0.61)
	


* Climate Change Attitudes Survey responses are rated on a 5-point scale, scored between 1 and 5


[bookmark: _Toc213324255]Appendix Table 5: Pairwise comparison of responses selecting not knowing what to do about waste versus greenhouse gas (GHG) emissions, for the entire cohort
From a set of ten options, respondents were asked to select: What reasons make it hard for you to address healthcare-associated waste in your role? And; What reasons make it hard for you to address healthcare-associated greenhouse gas emissions in your role? Respondents could select more than one answer. Proportions presented represent responses when the option, ‘I don’t know what to do’, was selected (Yes) and not selected (No) in response to each question.
	I don’t know what to do 
	GHG - No
	GHG - Yes
	Total

	Waste - No
	850 (41.6)
	395 (19.4)
	1,245 (61.0)

	Waste - Yes
	106 (5.2)
	689 (33.8)
	795  (39.0)

	Total
	956 (46.9)
	1,084 (53.1)
	2,040 (100.0)


[bookmark: _Hlk161999905][bookmark: _Hlk160709400]The paired odds ratio is 0.27, exact 95% CI (0.21 – 0.33), McNemar test P<0.001.


[bookmark: _Toc213324256]Appendix Table 6: Variance in average frequency of reported barriers for waste or greenhouse gas (GHG) emissions by gender, profession, work experience and geographical location 
Respondents were asked: What reasons make it hard for you to address healthcare-associated waste in your role? And; What reasons make it hard for you to address healthcare-associated greenhouse gas emissions in your role?
	
	Barriers - Waste
	Barriers - GHG
	Barriers – waste or GHG

	Background variables
	Geometric mean (95% CI)
	P-value
	Geometric mean (95% CI)
	P-value
	Geometric mean (95% CI)
	P-value

	Gender
	
	0.008
	
	0.042
	
	0.012

	Woman
	1.84 (1.78 - 1.90)
	Reference
	1.58 (1.53 - 1.63)
	Reference
	1.67 (1.62 - 1.72)
	Reference

	Man
	1.93 (1.80 - 2.06)
	0.004
	1.77 (1.65 - 1.90)
	0.019
	1.72 (1.61 - 1.85)
	0.006

	Other
	2.06 (1.76 - 2.40)
	0.005
	1.76 (1.50 - 2.06)
	0.031
	1.75 (1.48 - 2.06)
	0.009

	Profession
	
	<0.001
	
	<0.001
	
	<0.001

	Nurses/midwives
	1.82 (1.73 - 1.91)
	Reference
	1.62 (1.54 - 1.71)
	Reference
	1.69 (1.61 - 1.78)
	Reference

	Doctors
	2.21 (2.06 - 2.37)
	<0.001
	1.85 (1.72 - 1.98)
	0.027
	2.02 (1.89 - 2.15)
	0.001

	Allied Health
	1.94 (1.83 - 2.05)
	0.035
	1.59 (1.50 - 1.68)
	0.704
	1.70 (1.61 - 1.79)
	0.306

	Clerical/administrative
	1.55 (1.44 - 1.65)
	<0.001
	1.37 (1.28 - 1.46)
	<0.001
	1.37 (1.28 - 1.46)
	<0.001

	Other
	1.79 (1.66 - 1.93)
	0.011
	1.66 (1.54 - 1.78)
	0.100
	1.62 (1.51 - 1.74)
	0.049

	Work experience
	
	0.037
	
	0.064
	
	0.032

	10+yrs
	1.81 (1.74 - 1.87)
	Reference
	1.58 (1.53 - 1.64)
	Reference
	1.64 (1.58 - 1.70)
	Reference

	<10yrs
	1.93 (1.85 - 2.01)
	0.037
	1.66 (1.59 - 1.73)
	0.064
	1.73 (1.66 - 1.80)
	0.032

	Geographical location
	
	0.278
	
	0.234
	
	0.258

	Metropolitan
	1.85 (1.80 - 1.91)
	Reference
	1.60 (1.56 - 1.65)
	Reference
	1.67 (1.62 - 1.72)
	Reference

	Regional/rural
	1.90 (1.75 - 2.06)
	0.278
	1.72 (1.58 - 1.88)
	0.234
	1.74 (1.61 - 1.89)
	0.258


CI: Confidence interval
Geometric mean and 95% CI were computed for the original variables (not transformed ones)
# Using a linear regression model after log transformation on outcomes, and with the organization clustering effect was considered utilizing cluster robust standard error.  
The p-values listed in the same row as the variable name represent an overall p-value comparing all categories simultaneously. 



[bookmark: _Toc213324257]Appendix Table 7: Comparison of reported barriers for waste and greenhouse gas (GHG) emissions, by profession
Respondents were asked: What reasons make it hard for you to address healthcare-associated waste in your role? And; What reasons make it hard for you to address healthcare-associated greenhouse gas emissions in your role?
	
	Waste
	GHG

	Barriers
	Doctors (n=331)
N (%)
	Nurses (n=611)
N (%)
	Allied Health (n=436)
N (%)
	Administrative (n=323) 
N (%)
	Other (n=339)
N (%)
	p-value#
	Doctors (n=331)
N (%)
	Nurses (n=611)
N (%)
	Allied Health (n=436)
N (%)
	Administrative (n=323) 
N (%)
	Other (n=339)
N (%)
	P-value#

	I don’t know what to do
	152 (45.9)
	202 (33.1)
	197 (45.2)
	123 (38.1)
	121 (35.7)
	<0.001
	169 (51.1)
	324 (53.0)
	272 (62.4)
	157 (48.6)
	162 (47.8)
	<0.001

	More pressing concerns
	103 (31.1)
	97 (15.9)
	96 (22.0)
	35 (10.8)
	52 (15.3)
	<0.001
	68 (20.5)
	73 (12.0)
	55 (12.6)
	25 (7.7)
	47 (13.9)
	<0.001

	Inconvenient
	86 (26.0)
	124 (20.3)
	77 (17.7)
	19 (5.9)
	47 (13.9)
	<0.001
	57 (17.2)
	86 (14.1)
	34 (7.8)
	14 (4.3)
	34 (10.0)
	<0.001

	Choose to spend time on other issues
	45 (13.6)
	42 (6.9)
	30 (6.9)
	13 (4.0)
	34 (10.0)
	<0.001
	30 (9.1)
	41 (6.7)
	23 (5.3)
	8 (2.5)
	26 (7.7)
	<0.001

	Too busy 
	118 (35.7)
	170 (27.8)
	121 (27.8)
	46 (14.2)
	76 (22.4)
	<0.001
	95 (28.7)
	141 (23.1)
	88 (20.2)
	34 (10.5)
	57 (16.8)
	<0.001

	Not confident to act
	58 (17.5)
	95 (15.6)
	87 (20.0)
	54 (16.7)
	63 (18.6)
	0.152
	48 (14.5)
	90 (14.7)
	69 (15.8)
	42 (13.0)
	62 (18.3)
	0.257

	COVID-19 Fatigue
	39 (11.8)
	86 (14.1)
	62 (14.2)
	19 (5.9)
	39 (11.5)
	<0.001
	25 (7.6)
	63 (10.3)
	31 (7.1)
	11 (3.4)
	25 (7.4)
	<0.001

	I don’t believe I could make a difference
	43 (13.0)
	53 (8.7)
	53 (12.2)
	29 (9.0)
	25 (7.4)
	0.043
	41 (12.4)
	51 (8.4)
	53 (12.2)
	24 (7.4)
	26 (7.7)
	<0.001

	Don’t believe changes would be supported
	93 (28.1)
	194 (31.8)
	101 (23.2)
	65 (20.1)
	72 (21.2)
	<0.001
	77 (23.3)
	134 (21.9)
	72 (16.5)
	46 (14.2)
	50 (14.8)
	<0.001

	Other
	69 (20.9)
	132 (21.6)
	87 (20.0)
	48 (14.9)
	69 (20.4)
	<0.001
	40 (12.1)
	52 (8.5)
	26 (6.0)
	30 (9.3)
	46 (13.6)
	0.006


# An overall P-value using a logistic regression model with the organization clustering effect was considered utilizing cluster robust standard error.  



[bookmark: _Toc213324258]Appendix Table 8: Thematic analysis of 1157 responses to “What ideas do you have for reducing healthcare-associated waste in your role?”, including illustrative quotes
	Theme
	Subtheme
	Illustrative Quotes

	Improved processes and systems for waste disposal
	Safe disposal of hazardous / medical waste
	“It causes me enormous concern and 'grief' that there is no strategy for responsible disposal of elastomeric antibiotic infusers used in home healthcare.” (Female, Nurse/Midwife)

“Identify what existing waste can be recycled safely…what items are not yet recycled but could be safely…and put in infrastructure to hold waste until it can be recycled” (Male, Clerical/Administrative)

	
	Better access to (general) recycling bins
	“At the bare minimum, having recycling bins.” (Female, Other)

“We need recycle bins…There is one bin and everything goes in it.” (Female, Clerical / Administrative)

	
	Improved food waste disposal
	“Donating food not used to local shelters.” (Female, Clerical/Administrative)

“Start a composting initiative. Currently all food waste (from patients and employees) goes into landfill. This could all be composted and used for good.” (Male, Doctor)

	
	Perception that recycling efforts are not followed through
	“The staff in my team already separate out the recyclables but they end up getting thrown out to landfill.” (Female, Nurse/Midwife)

“All waste goes into the same skip bin at the end of the day. There is no real recycling program.” (Female, Allied health)

	Encouraging a sustainable culture of reduce/reuse/recycle
	Better education and awareness
	“Education is key.” (Male, Nurse/Midwife)

“Better education for staff included in induction accreditation items. Environment and health are linked and there is a massive disconnect.” (Female, Allied Health)

“Most fellow healthcare workers I speak to are motivated…but don't know what steps to take” (Female, Doctor)


	
	More environmentally responsible decision-making
	“Thoughtful prescribing, considering best option for individual but also environment” (Female, Doctor)

“Wastage caused by ordering of tests never read or looked at. There is both a financial cost and also the wastage of consumables to provide the tests.” (Male, Clerical/Administrative)

“Encourage pharmaceutical manufacturers to package responsibly and with bio-degradable products.” (Male, Other)

“More open mindedness from infection prevention.” (Female, Nurse/Midwife)

	
	Reducing reliance on single-use items
	“Reduce single use instruments and packaging” (Male, Doctor)

“Look at alternatives to single use plastic” (Female, Nurse)

	
	More sustainable everyday practices
	“Build recycling into the flow of the working day – normalise this as a way of life.” (Female, Allied Health)

“Print less and try to keep resources stored electronically rather than as hard copies.” (Female, Allied Health)

“Return to using more reusable equipment rather than single-use.” (Female, Doctor)

	Organisational environmental leadership
	Encouraging local sustainability champions
	“Create a sustainability infrastructure headed by the organisation's sustainability team, with local unit teams. This also ensures that interested clinicians have support and maximises the impact across the organisation.” (Female, Doctor)

“Have every ward allocate an environmental champion just like how they do with falls, nutrition, pressure injury etc” (Female, Nurse)

	
	Importance of senior leadership
	“Wider hospital governance and support that makes waste reduction standard practice” (Female, Nurse)

“Changes aren't supported by the hospital executive; therefore department management will not address issues. People have tried with poor to no results.” (Female, Allied health)



* Responses such as “Don’t know” or “Unsure” were considered N/A and not included in analysis, whereas others such as “I am not sure what works” or “I don’t know enough to suggest anything” were included

[bookmark: _Toc213324259]Appendix Table 9: Thematic analysis of 592 responses to the question “What ideas do you have for reducing healthcare-associated greenhouse gas emissions in your role?”, including illustrative quotes
	Theme
	Subtheme
	Quotes

	Encouraging sustainability practices in workplace culture
	Increased education, training and awareness
	“Better education of most efficient use of items, eg sensor lights.” (Female, Nurse)

“I don’t equate the waste to GHG emissions in my daily work. It's not tangible unlike waste or plastic use that we can easily see.” (Prefer not to say, Doctor)

“A few years ago, our executive ran a campaign encouraging staff to turn off power when they leave the office. It really made it front of mind for staff behaviour and was effective at raising awareness.” (Female, Allied health)

	
	More efficient everyday practices
	“Stop printing unnecessary documents.” (Male, Other)

“More efficient use of heating and cooling.” (Female, Clerical/Administrative)

“Unplugging things and turning things off when not in use.” (Female, Nurse)

	
	Normalising the topic
	“Normalising the topic so it's not just an "external cause', but an everyday issue that affects us all.” (Female, Clinical scientist,)

“Culture change to promote sustainable work” (Female, Nurse)

	Energy efficient solutions for the workplace
	More energy efficient infrastructure
	“Installation of solar; grey-water systems for toilets / irrigation of gardens;” (Female, Allied health)

“Create naturally automated heating and cooling using better materials and designs, install low emission lighting on timers or motion sensors” (Non-binary/Gender Diverse, Clinical Scientist/Technician)

“Movement sensors for lighting - so lights switch on and off according to movement detection. Insulation in buildings to reduce need for heating and cooling.” (Female, Other)

“When building a new hospital structure, incorporate all tech and best practice to reduce waste and energy consumption. Provide a green space (garden)” (Male, Nurse/Midwife)

	
	Sustainable Transport alternatives
	“Replacing hospital cars with electric cars, continuing to prioritise hybrid fleet cars” (Male, Doctor)

“I would like our work cars to be electric vehicles or at least hybrids.” (Female, Doctor)

“Provide amenities to support bike riders eg showers, changing rooms, covered bike parks etc” (Female, Nurse/Midwife)

“More solar and EV charging stations” (Male, Allied Health)

	
	Waste related solutions
	“Reduce the amount of pharmaceutical waste we generate by sorting waste that doesn't strictly meet the definition of pharmaceutical waste.” (Female, Other)

“Buy less single use equipment, request less plastic packaging or get suppliers to take back and reuse packaging” (Female, Nurse/Midwife)

“Put a restriction on printing files” (Male, Nurse/Midwife)

	Bridging individual and systemic changes

	Lack of individual agency 
	“There are only very limited opportunities to make change in a large organisation.” (Female, Other)

“I can't do anything personally” (Male, Doctor)

	
	Perceived as a sector and system-level issue
	“That is entirely a role for the government to mandate and hospital executive to ensure they meet, not individual employees!” (Female, Nurse)

“As before, this does not acknowledge the massive role of the organisation in contributing to this. To push responsibility onto the individual within the system is absurd.” (Prefer not to say, Doctor)

	
	Insufficient Organisational Action
	“Very minimal, mostly superficial changes have been made” (Female, Nurse)

“Allow staff to charge EV passenger vehicles at work. This was recently stopped by our organisation under the guise of "safety" (Male, Other)


* Responses such as “Don’t know”, “Unsure” or “Refer to previous answer” were considered N/A and not included in analysis, whereas others such as “I am not sure what works” or “I don’t know enough to suggest anything” were included



[bookmark: _Toc213324261]Appendix Figure 1: Respondents expressing a desire to do more to address waste and greenhouse gas emissions in their role 
[bookmark: _Toc163725212][bookmark: _Toc164076569][image: ]Respondents were asked: Would you like to be doing more in your work role to reduce waste associated with healthcare?  And; Would you like to be doing more in your work role to reduce greenhouse gas emissions associated with healthcare?
Appendix Figure 2: Perceived responsibility for addressing healthcare-associated waste and greenhouse gas emissions 
	Respondents were asked: Who do you believe should be responsible for reducing waste associated with healthcare? And; Who do you believe should be responsible for reducing greenhouse gas emissions associated with healthcare?[image: ] * p-values were calculated using Fisher's exact test adjusted for survey design, with organisational clustering accounted for through survey-weighted methodology. Tabulated figure data, including p-values included below:Category
	GHG %
	Waste %
	p-value

	Hospital executive
	85
	84
	0.4110

	Government
	79
	75
	0.0026

	Environmental sustainability team
	76
	81
	<0.001

	Engineering / maintenance
	69
	63
	<0.001

	Hospital procurement
	66
	80
	<0.001

	Individual employees
	61
	81
	<0.001
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Healthcare Worker Attitudes and Beliefs around
Sustainability and the Environment Survey

Thank you for your interestin this study run by researchersat Monash University.

Project Title: Healthcare Worker Attitudes to Climate change and Health (WATCH Study)
ProjectID: 99414

Chief Investigator: Dr. Michael Loftus

More informationabout ourstudy is provided below. Please read this information carefully before proceeding. If you
would like to be involved, please follow the link below to begin the survey.

This survey should takearound 10 minutes to complete.

At the end of the survey you may choose to enter a prize draw to win a $50 e-gift card

What s this study about?

This survey assesses beliefs, attitudes and current practices around sustainability and the environmentin healthcare.
Climate changehas been identified as a major threat to human health, while the healthcare system is increasingly
recognised as a significant contributor to climate change.

As a healthcare employee, we are interested in your thoughts and opinions on this topic. We want to know what you
think about the connections between healthcare, the environment and sustainability, what you believe your
healthcare organisation's priorities should be, what barriers you see preventingaction,and how empowered you feel
to change practice.

The study is open to anyone aged 218 years working at a participating healthcare organisation.

What does it involve?

We will ask you to complete a short online survey that will take approximately 10 minutes. All responsesare
confidential. You can stop at any time by closing your browser. However, once you have submitted your responses,
we will notbe able to withdraw yourresponsesas the survey is anonymous.

What are the next steps?

Participationin this study is entirely voluntary. The Participant Explanatory Statement has more informationabout
the study.

[Attachment: "WATCH - Explanatory Statement.pdf']

Further informationand who to contact

If you haveany complaintsabout any aspect of the project, the way it is beingconducted or
any questionsabout beinga research participantin general, then you may contact:

Reviewing HREC approving this research and HREC Executive Officer details

Reviewing HREC The Alfred Hospital Ethics Committee
Reviewing HREC Contact Person Complaints Officer, Office of Ethics Researchand Governance

Email research@alfred.org.au
Telephone (03) 9076 3619

For matters relating to research at the site at which you are participating, the details of the
local site complaints person are included the link below:

[Attachment: "WATCH Study list of local research office contact details.docx"]
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If you do not want to participate, please close your browser window. By clicking the next button below, you consent
to be part of this study.

We appreciate your help with this study!

#*NOTEif usinga phone to complete this survey, some questions will be more mobile-friendly if phone is turned
landscape*#*

projectredaapory  REDCap’
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Part A: Priorities for your healthcare organisation

How important is it to you that your healthcare organisation prioritise each of the following

issues?:

Not at all Slightly Somewhat Moderately Extremely Unsure
Addressing workforce shortages @] @] @] @] O O
Ensuring healthcare worker safety O @] @] @] O O
Reducing wait-times for patients O O O O @] @]
Reducing its contribution to O O O O O O
climate change
Improving staff benefits and @] @] @] @] O O
working conditions
Improving infrastructure (e.g. @] @] @] @] O O

upgrading IT systems,
constructing new buildings)

Does your organisation have a dedicated environment O Yes
sustainability officer? O No

(O I don'tknow
Does your organisation have an environmental O Yes
sustainability strategy? O No

(O I don'tknow

Survey Completeness

15%
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Part B: Beliefs and attitudes

This section asks a series of questions around your beliefs and intentions about climate

change using a validated scale (Christensen & Knezek, 2015).

Please rate your agreement with the following statements:

| believe there is evidence of
global climate change

Global climate change will
impact future generations

The actions of individuals can
make a positive difference in
global climate change

| think most of the concerns
about environmental problems
have been exaggerated

Thereis not much | can do that
will help solve environmental
problems

Strongly
disagree

(@]

(@]

Disagree

O

O

Undecided

(@]

(@]

Agree

Strongly agree

(@]

(@]

Survey Completeness

30%
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Part C: Awareness

The next three sections ask a series of questions about your awareness, concerns and

behaviours regarding sustainability and the environment using a validated scale (Schenk et al,

2020).

Please indicate your level of familiarity with the following evidence-based statements

The planethas warmed
significantly since the 1850s,
causing climate change

The warming which causes
climate change is due in large
part to human behaviours which
add greenhouse gases (GHGs) to
the atmosphere (such as use of
gas and coal to create electricity
and heat buildings, fuel for
transportation,and modern
agriculture)

Healthcare delivery is
responsible for approximately
7% of total greenhouse gas
emissions in Australia

Climate change increases the
likelihood of adverse health
conditions such as heat stroke,
asthma exacerbations, Japanese
encephalitis and others

Vulnerable populations such as
the very youngor old, and other
at-risk groups experience more
adverse health impacts from
climate change

Not at all Slightly Somewhat Moderately
@) (@] @) @)
@) (@] @) @)
@) (@] @) @)
O @) O O
@) (@] @) @)

Extremely

(@]

(@]

Survey Completeness

40%
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Part D: Concerns
How concerned are you about the following, as they relate to climate change?

Not at all Slightly Somewhat Moderately Extremely
Health impacts @] @) @] O O
Financial impacts @] O @] O O
Overall impacts on you, your O O @] O O
family, or someone you know
today
Overall impacts on future @] @) @] O O
generations
Changes to the planet (other @] @) @] O O

species, forests, oceans etc.)

Survey Completeness

50%

26/03/2024 3:45pm projectredcap.org *EDCap"
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Part E: Behaviours

How often do you perform the following behaviours at home:

Never Rarely

Use non-fossil fuel based energy @] @)
sources (such as purchase wind
or solar energy)

Conserve energy (such as use @] O
energy efficient appliances, keep

moderate temperature settings,

turn off lights and electronics,

etc.)

Use less petrol (drive @] O
fuel-efficient vehicles, reduce

unnecessary trips, bike, walk,

etc.)

Reduce waste (buy less, reuse @] @)
more, recycle and compost

more)

Choosefoods that require fewer @] @)
resources to grow/produce

(local, seasonal, fewer animal

products, less packaging)

Making environmentally @] @)
responsible investment choices,

such as selectinga

superannuation option that

does not invest in fossil fuels

Sometimes

(@]

(@]

Often

(@]

Always

Survey Completeness

55%
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Part E: Behaviours (continued)
How often do you perform the following behaviours at work:

Never Rarely Sometimes Often Always
Conserve energy (such as turn of @] @) @] @] O
lights and electronics, etc.)
Commute to work usingactive @] O @] @] @]
(bike, walk), shared, or public
transportation
Reduce waste (plastic, paper, @] O @] O O
linen, clinical supplies, etc.)
Ask leaders at your workplace to @] @) @] @] @]

support policies, products and/or
processes that create fewer
greenhouse gases (GHGs)

Survey Completeness

60%

26/03/2024 3:45pm projectredcap.org *EDCap"
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Part F: Waste

For this survey, 'waste' refers to any discarded substance ari

ing from healthcare, including

single-use medical devices, packaging or food waste.

Who do you believeshould be responsible for reducing
waste associated with healthcare? (Select all that

apply)

[ Individual employees

[J Hospital procurement

[ Engineering/maintenance

[ A dedicated environmental sustainability team
[] Hospital executive

[ Government

[ Other, please specify

Other, please specify:

Would you like to be doing more in your work role to
reduce waste associated with healthcare?

O Yes

(O No - | don't want or intend to reduce healthcare
waste

(O No-lam happy with how much Iam doing to reduce
healthcare waste

(O I don'tknow

What reasons make it hard for you to address
healthcare-associated waste in your role? (Selectall
that apply)*

[ 1 don'tknow what to do
[ 1 have more pressing concerns
[J It is not convenient
[ | choose to spend my time on other importantissues
[ am too busy
[ ! am not confident to act
| am fatigued from changes associated with the
COVID-19 pandemic
I do not believe | could make a difference
| do not believe changes would be supported by my
superiors
O Other, please specify

Other reason, please specify:

What ideas do you have for reducing
healthcare-associated waste in your role?

(Answering this questionis optional. If you are
usinga phone, pleaseselect donein the top right
of your keyboard to continue the survey.)

Survey Completeness

75%

26/03/2024 3:45pm
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Part G: Greenhouse gas (GHG) emissions

'Greenhouse gases' (GHGs) such as carbon dioxide trap heat in the Earth's atmosphere.

Excessive GHGs produced by human activities (like burning fossil fuels or deforestation)

contribute to global warming. Examples of healthcare related GHG emissions include

energy used for lighting, air-conditioning, powering equipment, and transporting patients,

staff, equipment, or goods.

Who do you believeshould be responsible for reducing
greenhouse gas emissions associated with healthcare?
(Select all that apply)

[ Individual employees

[] Hospital procurement

[ Engineering/maintenance

[ A dedicated environmental sustainability team
[] Hospital executive

[ Government

[ Other, please specify

Other, please specify:

Would you like to be doing more in your work role to
reduce greenhouse gas (GHG) emissions associated with
healthcare?

O Yes

(O No - | don't want or intend to reduce healthcare
GHG emissions

(O No - I am happy with how much lam doing to reduce
healthcare GHG emissions

(O ldon'tknow

What reasons make it hard for you to address
healthcare-associated greenhouse gas emissions in your
role? (Select all that apply)*

[ 1 don'tknow what to do
[11 have more pressing concerns
[J It is not convenient
[ | choose to spend my time on other importantissues
[ am too busy
[ ! am not confident to act
| am fatigued from changes associated with the
COVID-19 pandemic
I do not believe | could make a difference
| do not believe changes would be supported by my
superiors
O Other, please specify

Other reason, please specify:

What ideas do you have for reducing
healthcare-associated greenhouse gas emissions in your
role?

(Answering this questionis optional. If you are
usinga phone, pleaseselect donein the top right
of your keyboard to continue the survey.)

Survey Completeness

90%
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Part H: Demographics

This final set of questions asks about youand your work

Please select the MAIN healthcare organisation that

you work for:

OO000OOOOOOOOO

Other, please specify

Other organisation, please specify:

Which of the following best describes the area
(department, ward type etc.) you work in?

(O Anaesthetics/perioperative care
(O Community services
(O Emergency department
(O Engineering/maintenance
(O Human resources
QO Intensive care unit
Food services
Management/Executive
Maternity care
Medical specialties
Mental health
Paediatrics
Pathology
Patient services
Pharmacy
Radiology
Research
o) Surgical specialties
o) Other, please specify

Other department(s), please specify:

What is your gender?

O Woman

O Man

(O Non-binary /gender diverse

(O My gender identity isn't listed. | identify as
(please specify):

O Prefer not to say

Other gender, please specify:

What is your age (in years)?

26/03/2024 3:45pm

projectredaapory  REDCap’
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What is your MAIN profession or work background? O Allied Health (physiotherapist, social worker,
etc.)
(O Cleaning services
(O Clerical or administrative
O Clinical scientist/technician
O Doctor
@] Engineering services
Food services
Midwife
9 Nurse
Patient services assistant
Pharmacist
Research
Student - medical, nursing, allied health
O Other, please specify

Other profession, please specify:

ess than oneyear
-2 years

-4 years

6 years

8 years

10 years

-15 years

-20 years

-25 years

-30 years

-35 years

-40 years

More than 40years

How many years have you been workinginyour current
profession?

L
|
3
5-
7-
9
I

|

2
2
3
3

I
6
I
6
I
6

0000000000000

Survey Completeness

95%

26/03/2024 3:45pm projectredcap.org *EDCap"




image15.png
Page 13

Follow-up Interviewand Prize Draw

Thank you for completing the survey. Your responses will contribute to a better understanding
of healthcare employees' awareness, motivations, concern and behaviours regarding climate
change and health.

Interview

You are invited to participate in an interview to further explore your beliefs and attitudes towards healthcare and
climate change. Interviews will run for approximately 30 minutes and will be conducted online.

Selecting this option will take you to a separate form (notlinked to your survey responses).Brief personal
information will be collected so that we may contact youin the future.

Would you be interested participatingin an interview to explore your attitudes and beliefs towards climate change in
further detail?

Prize draw

In recognition of your time and effort taken to complete this survey, you may now enter a prize draw with the chance
to receive one of five $50 eGift cards.

Participants entering the prize draw will be assigned a unique ID. The ID's will be entered into a random number
generator in January 2024. The first five IDs drawn will be contacted to receive their digital eGift voucher.

Selecting this option will take you to a separate form (notlinked to your survey responses).Brief personal
information will be collected so that we may contact youif you win.

Wouldyou like to enter the prize draw for a $50 eGift voucher?

By selecting this option and submitting this form, you consent to the collection of personal information to enable
researchers to contact you in the future. If you are selected for an interview, or are a winner of the prize draw, we
will contact youvia email to notify you.

If you do not wish to proceed, please select the 'reset’ option on the right of your screen.
Monash University values the privacy of every individual's personal information and is committed to the protection of

that information from unauthorised use and disclosure except where permitted by law. For more information about
Data Protection and Privacy at Monash University please see our Data Protection and Privacy Procedure.

Survey Completeness

100%
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