Health Worker Safety Assessment Questionnaire 
During the Covid-19 Pandemic and Beyond

Dear Participant
This questionnaire aims to assess the Health Workers’ Safety in the PHC facilities from the provider’s perspective. The questionnaire is anonymous and all information would be confidential. All questions will be applied only to the study purposes.

Tabriz Health Services Management Research Center
1. Demographic Information

	Gender:
	Male 
	Female 
	Marital
	 Single
	 Married

	Employment Status
	Permanent 
	Time Based contract 
	 Other
	Age: ………….

	Education level
	High School diploma  
	Associate degree   
	B.S 
	M.S  
	Doctor or Ph.D 

	Position: ……………………………….
	Work Experience: …… (years)


2. Vaccination Status:
	Three Doses
	Two Doses
	One Dose
	I have not injected 
	Vaccine

	
	
	
	
	Hepatitis B (HBV)

	
	
	
	
	Covid - 19


3. [bookmark: _Hlk91677746]Have you experienced any work-related infections in the healthcare facility during the last three months?  	Yes    No 
If Yes; Please select the type of infectious disease? 	
Hepatitis B 		HIV/AIDS 	           COVID-19 
4. Have you had a positive PCR test for COVID-19 in the last month?	Yes    No 
5. Have you been hospitalized for >24-hr due to a work-related injury or infection, including COVID-19 during the last three months?		Yes    No 
6. Have you attended in a training course on recognition and prevent of work burnout, and promotion of resilience?				Yes    No 
7. Have you experienced any violence, harassment, or abuse in workplace during the last three months?						Yes    No 
8. [bookmark: _Hlk91677325]Have you worked extra hours in the healthcare facility during the last month?	Yes    No 
…… Hours.    Is it paid? ………………………..
9. Have you complained about workload or burnout during the last 12 months?	Yes    No 
10. Are you trained on occupational health safety and risk management?		Yes    No 
11. During the Covid-19 pandemic, which of the following actions were done at your healthcare facility?			Providing Masks 	Physical distance requirement 
Establish good ventilation 		None 
12. During the last 6 months, sufficient supply of masks and disinfectant liquid have stored in your health care facility?	Yes    No  
13. Is there a paper/digital completed health record (digital health record (SIB software)) for you?	Yes    No 
14. Have you experienced any work-related injuries during the last six months? 			Physical  	mental  	Type of illness: ..........		I have never been infected 
15. Have you workdays lost due to work-related illnesses? 	Yes    No  …… day
16. Have you trained on practices of Infection Prevention and Control (IPC)?	Yes    No 
17. Have your insurance cover work-related injuries at health care facility? 	Yes    No 
18. Please Express your opinion about your current job by choosing the appropriate option:
	Satisfaction Questionnaire

	No.
	
Items


	Completely Agree
	Agree
	Without Comment
	Disagree
	Completely Disagree

	         In my current Job:

	1
	I feel fully job security.
	
	
	
	
	

	2
	I am admired for my good performance.
	
	
	
	
	

	3
	There are opportunities for my development. 
	
	
	
	
	

	4
	I am satisfied with the amount of my salary.
	
	
	
	
	

	5
	It is possible to use my abilities in the job.
	
	
	
	
	

	6
	I feel proud and honest to my job.
	
	
	
	
	

	7
	I feel ownership to my job.
	
	
	
	
	

	8
	I have enough authority to make decisions in current job.
	
	
	
	
	

	9
	I will leave my current job if find another job opportunity.
	
	
	
	
	

	10
	I am satisfied with employees' interaction in the workplace.
	
	
	
	
	

	11
	My family is satisfied with my job.
	
	
	
	
	

	12
	I can do things differently in the job.
	
	
	
	
	

	13
	There are a lot of stress in my workplace.
	
	
	
	
	

	14
	The District Health Center has done the required actions to protect me against Covid-19.
	
	
	
	
	

	15
	Generally; I am satisfied with my current job.
	
	
	
	
	



