Appendix II: Survey Instrument for
Occupational Health Practitioners

Introduction

This questionnaire asks for information about
treatment; actions such as OSHA recordkeeping
pertaining to work-related injuries and illnesses; work
site safety-incentive programs; and your perspectives
on factors that affect the completeness and accuracy of
employer records of workplace injuries and illnesses.

Background

The U.S. Government Accountability Office (GAO) is
an agency that assists the U.S. Congress in evaluating
federal programs. We have been asked to provide
Congress with information about the accuracy of the
injury and illness records that OSHA requires
employers to keep for work-related injuries and
illnesses. As a part of this review, we are conducting a
survey of occupational physicians who diagnose, treat,
and/or care for workers with work-related injuries and
illnesses. You were randomly selected from the
American Medical Association list of practicing
occupational physicians to participate in this survey. It
should take you about 15 minutes to complete this
questionnaire.

Your individual responses to the survey will be kept
confidential and we will not release individually
identifiable information from this questionnaire unless
compelled by law or required to do so by the
Congress. In addition, as a part of GAO protocols, any
dissemination of data compiled in this survey will be
stripped of all personally identifiable information. In
reporting the results of this questionnaire, we will only
present aggregated data, not information that identifies
any individual occupational health provider. We will
not identify any individuals, occupational physicians,
employers, work sites, or workers.

Because you are part of a statistical sample, your
cooperation is critical to providing the Congress
complete and balanced information about the
perspectives of occupational physicians on factors that
may affect the accuracy of injury and illness records.
The information you provide will aid in evaluating the
safety and health of workers.

Instructions

The questionnaire is structured in five main
sections. Most of the questions are short and
may be easily answered by checking a box next
to the appropriate response. Most questions
allow for space to provide additional comments.
There are two ways to complete this
questionnaire: (1) You can complete it in paper
form, or (2) you can go to our Website to
complete the Web version if you prefer.

Paper Version: Please complete and return your
questionnaire in the enclosed pre-addressed
business reply envelope or by fax within 10
business days of receipt. If you should lose or
misplace the envelope, please send the completed
questionnaire to

U.S. Government Accountability Office
ATTN: Sara Pelton

Applied Research and Methods

P.O. Box 50654

Washington, DC 20077-0075

Fax: (202) 512-2514

Web Version: If you would prefer to complete
the web version of this questionnaire instead of
the paper version, please follow the instructions
on the postcard enclosed in this envelope.
If you have any questions, please contact

Sara Pelton
Tel: (202) 512-8856
Email: peltons@gao.gov

Thank you for your time and assistance!

ID
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Section 1:

Your Role in Treating Work-Related Injuries and llinesses

Instructions: Please check the box next to or below the appropriate response. If you
would prefer to complete the web version of this questionnaire, please follow the
instructions on the postcard enclosed in the envelope.

Q1 In calendar year 2008, did you routinely treat or evaluate workers for
occupational injuries in your capacity as an occupational physician? (Check only

one answer)
YES NO NOT SURE
O O O

Thank you for your cooperation. We do not need any further
information from you at this time. Please follow the instructions on
the cover sheet to return this questionnaire, It is very important that
we get your questionnaire back, even if you only answered this
one question.

Q2 Think about the workers you treated in calendar year 2008. Did any of them
work for employers subject to OSHA recordkeeping requirements for recordmg
occupational i mjunas and illnesses? (Check only one answer)

YES NOT SURE NO
O O O

Thank you for your cooperation. We do not need any further
information from you at this time. Please follow the instructions on
the cover sheet to retumn this questionnaire. It is very important that
we get your questionnaire back, even if you only answered the first
two questions.

Q3 Approximately how long have you treated workers as an occupatlonal physician?
(Check only one answer)

1 YEAR TO LESS THAN 5 YEARS ..................................................................................................
5 YEARS TO LESS THAN 10 YEARS
10 YEARS OR MORE.........cccccune.
NORESPONSE....c...iuismassisianssiiiivsimsmissaisissssmivismmniniss

Q4  Incalendar year 2008, about how many workers did you treat or evaluate for
work-related injuries or ilinesses? (Check only one answer)

MORE THAN 500 WORKERS............ccvvuee.
NOT SURE........
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Q5 In calendar year 2008, in which of the following industries were the vmrkers you

YES NO NOT SURE

CONBIICHON <o s ssdrais b P
Chemicals and chemical products............oovviiiincssnissesisinnes B e
IARANIPAOUNTIL /s ovnnrins samsnansnsva vepsvnsasasnsnenss s pesnmneptsnamsnssssnumainsteman sy sssammagasay

Qil and gas

Meatpacking or poultry

Health care (e.g., nursing homes, hospitals)

Services (e.g., hotels, laundry, cleaning) ..........ooueeresnennirssssssrasssnens

bbbbbbbboo
Dooboboooooo

(If other, pl specify)

Q6  Incalendar year 2008, in which industry was the majority of mrkérs you traated
for work-ralafeg injuries and ilinesses employed? :

(Check only one answer)

Construction a
Chemicals and chemical products ]
IREIRIPERCEIRN .iiian s s s sy o B ol S e i b O
Ol s i e R e S O
Meatpacking or poultry . ]
Health care (e.g., nursing homes, hospitals).........ooinin O
Services (e.g., hotels, laundry, cleaning) (]
N e S R O
Agriculture a
Equally divided between two or more industries (please specify

which below) O
Other (please SPECHY BOIOW) ...................coooovvoveerieroseessrsesesssrsessessssssseens O
N O S s e s a
(Other industry or list industries if you

chose “Equally divided")
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Q7 In calendar year 2008, in what capacity did you treat workers? SRE i
] {Pmae choose one response for each Item). . :

| was a contractor YES NO NO RESPONSE

AL OME COMPANY ..ot ieeseeesses s s s s se s enisieeas

at two or more companies

| was an employee

at-One COMPANY iccimmaianniimenemmsanmmmmil s I wsiesararvn O
at tWO OF MOME COMPANIES ......ccveverreieieressssesessessssesearesesasanes I S B e e e e B
| was an employee at one or more occupational health clinics.....Ll....ccoo. T eveveveieiniinniannns O

(011" S SISO PPNY i [SOIIIC, [ SISO I
(If other capacity, please specify):

Section 2:

Records and Actions Pertaining to Work-Related Injuries and llinesses

Q8  Which of the following types of records do you or your office keep when you
treat workers? (Please choose one msponsa foreach item) ¥,

YES NO NOT SURE
Log Of PAtiENtS SEEM .....c.cvevirivrieieireressenese e eeseese s essesseesensessessensessensens L aeveesiannas | R a
EIRBEBRROM 15+ s siesss eries ousos sk v S o v s st b i s ) P O
Patlant recomts wuisinnnimmacman asirei it sessiim sl e b O
QEHA 0N Lo it i s e el | e B R ey B
Incident report other than OSHA 300 LOG........ccvueverererrerserrsaneceeereseseriesaeas ..

(If other record, pl specify):

Q9 Incalendar year 2008, what'interaction, if any, did you have with the OSHA 300
Log for workers: you treated with work-related injuries and illnesses?

{Pleau choose one response for each item)

YES NO NOT
SURE

| knew what got entered into the Log for workers | treated on one or more occasions .... (1 ....[0 ...... [J

| provided input on completing the Log on one or more 0ccasions. .........co..eeureereceanes S, O

| was asked to review the Log on one or more 0CCasions ............coooivrioneeneecisienens sl

| was the primary person to complete the Log at one or more work sites. 0O....0

T ———— [ O [
(If other interaction, pl specify)
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Q10  In calendar year 2008, did you treat workers on- -site (at workers’ employment
sites), off-alte (medical offices or health clinlos}*or some oombinatlon of both?

(Check only one answer)
ON-SITE ONLY AT ONE OR MORE WORK SITES ... D
A COMBINATION OF ON-SITE AND OFF-SITE LOCATIONS........ O
OFF-SITE ONLY AT ONE OR MORE LOCATIONS...........cccovinnne [0 (Go To Q17) 233>

Q71 Athow many on-site work sites did you treat workers?

(Write number in box)

Q12  Consider the on-site work slte(s) you counted in Q11. To the best of your:

fFMucﬁoosoom-l‘b;sponseforn.ehM} 2y

ON FaiRLY VERY
NEVER OccasioN OFTEN OFTEN ALWAYS | NoT Sure

Drug testing for worker responsible for incident.........c.occoeveen O o O O 0O a
Work-safety training for the worker . a O o o g a
Meeting between the worker and the health and safety officer.. [J O O O 0O |
Incident report is added to worker's personnel file..............c...... O £l B G GO O
Worker signs an affirmation of responsibility for incident............ O O 0o o o (]
Light duty (e.g., requiring limited standing, lifting) for

workers unable to perform usual work duties.............ccocevrnnn. O O 0O O O O
Worker is forced to return to regular work even if not

physically capable of performing the work duties..................... O H: B B O O
Worker receives physical therapy.........c.cocceecueeeerecuierneessiesenns O O a a o O
Worker receives an official disciplinary warning.............coocoe... O O a0 o a O
Worker is fired just for reporting an injury or iliness ................... a O 0 o o O
Other... B B B O m
(If other, please specify)
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Q13  Did you treat workers at two or more worker employment sites, in your capacity
as an occupational physician? (Check only one answer) :
YES NO NOT SURE
O O O
(Go to Q17) 233>
Q14  Ifyou treated workers at two or more worker employment sites, please
. ‘selecta second site about which to answer the questions listed below. To the
best of your knowledge how often, if ever, did the following acllons occur in
calendar year 2008 after a.worker reported a work—ralated injt rillness?
(Please ch one response for each item)
FaIRLY VERY
NeVER OCCASION OFTEN OFTEN ALWAYS| NoOT Sure
Drug testing for worker responsible for incident........c.....cccouua.e. O o 0O O d O
Work-safety training for the WOrker .............ccceereremneessreninnns a o o o o O
Meeting between the worker and the health and safety officer.. (] O 0 B :@ (]
Incident report is added to worker's personnel file .0 O O o o (]
Worker signs an affirmation of responsibility for incident............ el o o o o a
Light duty (e.g., requiring limited standing, lifting) for
workers unable to perform usual work duties..............c.ccoeuee. O O o o g O
Worker is forced to return to regular work even if not
physically capable of performing the work duties...............c.... O O o o o m]
Worker receives physical therapy...........cccoereeenmesnrsssnnns B8 B 0 B B 0
Worker receives an official disciplinary waming..............cc.coereeae O O o o o O
Worker is fired just for reporting an injury or illness . o B: & B e O
OHRBT ...t sn e sn s O O 0O o o O
(If other, p specify)
Q15  Did you treat workers at three or more worker employment sites, in your
capacity as an occupational physician? (Check only one answer)
YES NO NOT SURE
O O O
{(Go To Q17) 223>
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!'f you treatey at three g;m re worker employment sites, please
t a third site to answaf the quemfons below To tha best of your :
re| ;i s N’ calﬁﬁdar yaa -:2008?
(Please chom one response for each item) :
On FalRLY VERY
NEVER OCCASION OFTEN OFTEN ALWAYS NOT SURE

Drug testing for worker responsible for incident...............cc.cc..... O a0 g a g8 O
Work-safety training for the WOorker .............c.cc.ociucrinscuesnenns O O o o o ]
Meeting between the worker and the health and safety officer.. O O o o O
Incident report is added to worker’s personnel file............cc...... [ O o ao g O
Worker signs an affirmation of responsibility for incident............ (] B B E 3 O
Light duty (e.g., requiring limited standing, lifting) for
workers unable to perform usual work duties........ccccccceeeecenan a O o o g O
Waorker is forced to return to regular work even if not
physically capable of performing the work duties.................... O O 0o o 0O O
Worker receives physical therapy...........oc.oeeueuremesnsreucniansinies O o O 0O |
Worker receives an official disciplinary warning o o o O 0
Worker is fired just for reporting an injury or iliness O 0O o 0O )
ORI .ttt bb bbbt O 0o o o m
(If other, ple specify)

Section 3:

Your Opinions and Experiences with Safety-Incentive Programs

Q17 Some work sites have incentive programs that reward workers, team leaders,
§ _ and/or: health and safety officers for going a dertaln amount of time (e.g., 12
4 months) ‘with féw or no work-related injuries ori illnesses. Do you disagree or
| ‘agree with the followlng statements on woﬂ(eraafety Inoenﬂya pmgrams?
| (Please choose one response for each item) .. bl Dl

Strongly Strongly Not
Disagree Disagree Agree Agree Sure
Done correctly, work site safety-incentive programs
provide an effective way to improve work site safety ....... J......... O ...... OO O
In general, incentive programs motivate workers
to work in a safer manner-........... | 5 SN i R, 2 M O.eeeeend O
Workers sometimes avoid reporting work-related injuries
and illnesses at work sites that use incentive programs.... ......... O ...... O....... | I O

Workers at work sites that use incentive programs
generally prefer occupational health practitioners
who provide medical treatment that is
not recordable in OSHA Logs Elcoraron: Edionviss a......0.eeeeeeend 0

Work site incentive programs are the best way to
encourage the proper use of personal protective
equipment and behavior that can help avoid accidents.... J..voeee O cvvee. Deveeee. O O
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Q18 In calendar year 2008, were there any such incentive programs at work sites
-/ whereany of the workers you treated were émployed? (Check only one answer)

YES NOT SURE NO
O O a
(Go To Q22) »>9>>

Q19  In calendar year 2008, what kind(s) of rewards were provided to workers for
: going a period of time with no work-related |njurias or ilinesses at work sﬂe(s}
where the wnrkerp you treat are employed? :

WorkSite#2  Work Site#3

Cash or gift card 0 OO I AP ...d
BONUE T0 PRVCRONK ... ocisassnnsevssiatinssesssssasssssasisossvoss B [ =) W d
Free meals (e.g., steak dinner) ...........c.cccocvevuvecnernnes I S T i 0 e )
Certificate or plaque Poon] i welO
Work benefits (e.g., paid time off, parking).........ccoeecee [ vovveevieeeccvnnnnnn. O ...d
Other type of aWard..........cc.cocoeeecuieeieceresennsesesienssssenaes B cavivisnasavivissimnmiinmi il vars o
(If other type of award, pl specify)
Q20 In calandar year 2008 who was offem Mﬂ | ‘going a period of time with
. no work-relatec ‘&hera thewa ers you

(Hnsemsdwmmubrupmmmmmwhmworkmmw
were employed)

Work Site #1 Work Site #2 Work Site #3

All workers in the Work Site .........c.coceeecuverereecureennecreies [ wevireveeesianeeesneeees Caieeeeeieeeceeeen [

Workers in specific work teams or departments ... [ cooveeeveeereeeiesenenn. L1 e
NANBEIONE vciiiiininisisamsassssisibvasssssor s sidsbassosmaien ] IR 3 |
Team or group 18aAErS ... Elusmasmassins Bl ki
Work site health and safety officers ............cccoovveeunnn... I e ...d
Other category of WOTKEN .............oocueeeeeceeeeneeneeceniens 0 (OO [ wrsel]

(If other category of worker, please specify)
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Q21 In your opinion, what impact, if any, did any of t of th&'incentive programs have on =
: decisions you mads regarding the treatment of workers under your carein -
| calendar year 20087 (Please check applicable mpams for up to 3 work sites where

workers you treated were employed)

Work Site #1 Work Site #2 Work Site #3
MAJORIMPART. ........oiiciviiiimaimmemine O aassssimmnn Blassmnaasiastd
MINOR IMPACT ..ottt | I Nt S e el |
NO IMPACT U 5 PAOOUPN £
NOT - SURE ittt sttt Elicassnmimmnans Bl

(Please provide additional Is about the impact of incentive programs):

Section 4:

Your Experiences With Recordkeeping and Workplace Injury Logs

Q22 In calendar year 2008, how often did you observe or experience the following types
of behavior from workers you treated? (Please choose one response for each item)
NEVER 15 620 2150 51+ NOT
IN2008 TIMES TIMES TIMES TIMES SURE
Worker requested incident not be recorded in OSHA log ....... O ga O O O O
Worker discomfort in reporting work site injuries or illnesses .0 [J O O O a
Worker fear of disciplinary action for reporting injuries ........... o o O O a O
Worker pressured me to downplay injuries or illnesses ......... o a O O O a
Q23  In calendar year 2008, how often did you observe or experience the following types
of behavior from company officials? (Please choose one response for each ltem)
NEVER 15 620 2150 51+ NOT
IN2008 TIMES TIMES TIMES TIMES SURE
Overrecording Of INJURIES .........cc.cooeeemreinineiieieni e essesseniesis o O O O O
Underrecording of iNJUMES ..........c.cueurueussecuenmssseciensessenensnes o O O ] ad
Overrecording of illn 5 S 2 | O O O
Underrecording of ilinesses o O ] O O
Misinterpretation of OSHA recordability rules ............c.cccceuve... O o O a a ]
Willful misrecording of injuries o illNesses.............ccuvrivcn O o o a (] O
Pressure on me to downplay injuries or illnesses ................... ] o o m] O O
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Q24  In your experience, do any of the following factors have an impact on whether
i wom-ralaied Injuries and |llnasses get ¢ enfered -Inm 1he OSHA 300 Log aomrateiy‘?

MAJOR MINOR NO NOT

IMPACT IMPACT IMPACT SURE
Work site safety-incentive programs - 0O....0..0 a
Worker discomfort in reporting work site injuries or ilinesses ... ] O
Worker fear of disciplinary action for reporting injuries or ilinesses .. T | O
Overrecording of injuries or illnesses by company officials ... 0 O
Underrecording of injuries or ilinesses by company officials .............cccecc a (]
Misinterpretation of OSHA recordability rules by company officials | (]
Willful misrecording of injuries or ilinesses by company officials ................. s a

Pressure on occupational health practitioners to downplay

INJUFES OF IIN@SSES .....v.vvoeorereeceseeeseessssens st sessssssssassssssssssssssasasessses I s | a
Lo T T 2 T T | a.....d O

(If other factors have an impact on whether injuries and illnesses get entered into the OSHA 300 Log, please
specify)

NEVER 1-5 6-20 21-50 51+

Requests to: IN2008 TIMES TIMES TIMES  TIMES
Send workers back to work to avoid recording lost work days ....... O O O O [
Send workers home to recover from work injuries .................co.ve.. O O O a O
Turn treatment of workers over to staff without medical training..... [ d a O a
Provide a less expensive treatment than | would order .... d & a O

Provide a treatment that is not recordable in the OSHA 300 Log,
but is equivalent (e.g., prescribing over-the-counter pain
relievers instead of prescription pain relievers).............ccoooevne O

Provide a treatment that is not recordable in the OSHA 300 Log,
and is not sufficient to properly treat the injury or illness

Othar type of TEGUEBL. ... .cimsirirrssmmmmrmimes weiiserenssnssiasssisssssisasnssss O O

O
O
O
a

O
O
oo
O

(If other types of requests were made of you, please describe)
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Q26 In calendar year 2008,

how often did you experience pressure to follow or obey

requests you checked in Q25 from the following categories of people? (Pluse check
| oneresponse for each item)
NEVER 1-5 620  21-50 51+
Pressure from: IN 2008 TIMES TIMES TIMES TIMES

Injured o ill worker seeking treatment .........c...cccwmrrriemnssrnienans O || O O O
Team orgrolip Teatar s v i s s bR iy O O O (] O
Work site health and safety officer .............cc.cceerreriniueiensesssnes O O O O O
Other work site or company official ............cccvvemueeieeeeessresessensrens I a O ] (]
Ot PEOPIE ..ottt es e sesasbnas O O a a O

(If other people, please describe)

Section 5:

Final Comments

Q27 it there aré any other issues, details, or information regarding factors affecting the -
accuracy of employers’ injury and'illness records that you would ke U us to know about,
please use the space below to provide this information.

Page 51

GAO-10-10 Workplace Safety and Health

Page 48

GAO-10-10 Workplace Safety and Health



