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The Institute of Occupational Medicine, an independent research organisation, is carrying out a nationwide survey on behalf of the Seamen’s Hospital Society, investigating access to health care by working age seafarers based in the UK.  We would be very grateful if you would take the time to complete this questionnaire, whether or not you have used any health services.
Any information provided will be completely confidential and used only for the purposes of this research study. 
All participants have the option of being entered into a draw to win one of two iPod Nanos
Tick boxes can be filled by clicking in them (a cross will be entered) and text questions can be answered by writing in the grey box provided (the box will expand to fit your text). 
Please return the questionnaire by 31st October by emailing, as an attachment, to seafarershealth@iom-world.org or, alternatively, by printing and posting to: Seafarers Health Study, Institute of Occupational Medicine, Research Avenue North, Riccarton, Edinburgh, EH14 4AP

If you are not resident in the UK when not at sea please don’t complete this questionnaire.

PART A – ABOUT YOU
1. 
Where do you mainly work within the maritime industry? (please tick one)
Merchant Navy
   FORMCHECKBOX 

Fishing Fleet   FORMCHECKBOX 


2. 
What is your current job title?      

If Merchant Navy, what is your current rank?        
If Merchant Navy, what sector do you work in?        

If Merchant Navy, what department do you work in?       
3. 
Approximately how many people in total (including you) work on the vessel? (please tick one)
Under 5   FORMCHECKBOX 

5-10   FORMCHECKBOX 

11-20   FORMCHECKBOX 

21-50   FORMCHECKBOX 

Over 50   FORMCHECKBOX 

4.
How many years in total have you worked at sea? (please tick one)
Less than 1   FORMCHECKBOX 

1-5   FORMCHECKBOX 

6-10   FORMCHECKBOX 

11-15   FORMCHECKBOX 

16-20   FORMCHECKBOX 

More than 20  FORMCHECKBOX 

5. 
What age group are you in? (please tick one)
Under 25  FORMCHECKBOX 
 
25-34  FORMCHECKBOX 
 
35-44  FORMCHECKBOX 
 
45-54  FORMCHECKBOX 
 
55-64  FORMCHECKBOX 
 
65+  FORMCHECKBOX 
 
6. 
Are you?
Male  FORMCHECKBOX 
 
Female  FORMCHECKBOX 
 
7.    
What is your current status? (please tick one)
Single      FORMCHECKBOX 

Divorced    FORMCHECKBOX 

Living with Partner   FORMCHECKBOX 

Married   FORMCHECKBOX 

Separated   FORMCHECKBOX 

Widowed                   FORMCHECKBOX 

8.
Where is your main residence (state town and region or county)?      
9.
What port are you based in when not at sea (if not main residence) 

(state port and region or county)?      
PART B – YOUR ACCESS TO HEALTH CARE 
10.
In your time as a seafarer have you ever had any injury or illness which prevented you from working (excluding minor illnesses such as coughs and colds)?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If No → Q29
Thinking about your most recent injury/illness which prevented you from working at sea (excluding minor illnesses such as coughs and colds):
11.
Which of the following categories best describes the main injury/illness that prevented you from working? (please tick one)

Heart and strokes         FORMCHECKBOX 

Stomach and bowel        FORMCHECKBOX 

Dental and oral   FORMCHECKBOX 


Cancers and tumours   FORMCHECKBOX 

Chest and breathing        FORMCHECKBOX 

Ears and eyes      FORMCHECKBOX 


Back and neck             FORMCHECKBOX 

Broken bones                  FORMCHECKBOX 

Other injury        FORMCHECKBOX 


Gynaecological            FORMCHECKBOX 

Drug and alcohol abuse  FORMCHECKBOX 

Mental health      FORMCHECKBOX 


Other (please state)       

12.
Did this occur on board the ship/boat?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

13.
If Merchant Navy, was this identified at an ENG medical?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

14.
Did you seek professional treatment?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If No → Q29
15.
Where did you seek this treatment? (please tick one)


Place of main residence   FORMCHECKBOX 
      Port based in when not at sea (if not main residence)   FORMCHECKBOX 



Other port (state)      
16. 
When you sought treatment who did you first consult about your injury/illness? (please tick one)


GP
   FORMCHECKBOX 

Ship’s doctor   FORMCHECKBOX 

MCA* Approved Doctor    FORMCHECKBOX 




A&E  FORMCHECKBOX 

Dentist             FORMCHECKBOX 

Other (state)       


* Maritime and Coastguard Agency.

17.
Were you then referred elsewhere for an appointment?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If No → Q25
18.
Where were you referred?
Local NHS      FORMCHECKBOX 

Dreadnought Medical Service  FORMCHECKBOX 



Private healthcare   FORMCHECKBOX 
 
Other (state)       
19.
How long did you have to wait between initial consultation and this appointment (if appointment is in the 
future, estimate how long you will have to wait altogether)? (please tick one)

Up to a week   FORMCHECKBOX 

1-4 weeks  FORMCHECKBOX 

1-3 months   FORMCHECKBOX 

4-6 months   FORMCHECKBOX 

Over 6 months   FORMCHECKBOX 

20.
Did you attend this appointment?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If No → Q24

(If appointment is in the future please tick No and go to question 24)
21.
What was the outcome of this appointment? (please tick one)
Treated in a single appointment   FORMCHECKBOX 


Treated with further appointments       FORMCHECKBOX 

Admitted to hospital                     FORMCHECKBOX 


Referred elsewhere for treatment
    FORMCHECKBOX 

Referred back to GP

   FORMCHECKBOX 


Referred elsewhere for investigation    FORMCHECKBOX 

22.
If referred elsewhere what was the reason?      
23.
Were you offered rehabilitation or follow-up care?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Go to Q25
24.
Why did you not attend the appointment to which you were referred? (please tick all that apply)
Took too long               FORMCHECKBOX 

Too far away   FORMCHECKBOX 

Working at sea   FORMCHECKBOX 




Has not happened yet
  FORMCHECKBOX 

Other (state)        
25.
How long, from first seeing a health professional, was it before you returned to work? (please tick one)

1 day    FORMCHECKBOX 

2-7 days   FORMCHECKBOX 

8-14 days   FORMCHECKBOX 

15-28 days   FORMCHECKBOX 


More than 28 days   FORMCHECKBOX 

Unable to return to work   FORMCHECKBOX 



26.
If you were not able to return to work please state the reason        
27.
If Merchant Navy, did you see an MCA Approved Doctor before returning to work? (please tick one)


No   FORMCHECKBOX 

Yes, given full ENG1   FORMCHECKBOX 

Yes, given restricted ENG1   FORMCHECKBOX 




28.
If the injury/illness happened while working abroad (at sea or in port) were you (please tick all that apply)
Treated abroad   FORMCHECKBOX 

Repatriated for treatment   FORMCHECKBOX 

Repatriated for rehabilitation   FORMCHECKBOX 


29.
In your time as a seafarer have you ever had an injury/illness which has not prevented you from working (excluding minor illnesses such as coughs and colds)?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If No → Part C
Thinking about your most recent injury or illness that did not prevent you from working at sea:
30.
Which of the following categories best describes the main injury/illness that you experienced? 

(please tick one)

Heart and strokes      
 FORMCHECKBOX 

Stomach and bowel         FORMCHECKBOX 

Dental and oral   FORMCHECKBOX 


Cancers and tumours   FORMCHECKBOX 

Chest and breathing         FORMCHECKBOX 

Ears and eyes      FORMCHECKBOX 


Back and neck             FORMCHECKBOX 

Broken bones                   FORMCHECKBOX 

Other injury        FORMCHECKBOX 


Gynaecological          
 FORMCHECKBOX 

Drug and alcohol abuse   FORMCHECKBOX 

Mental health      FORMCHECKBOX 


Other (please state)        
31.
Did you seek professional treatment?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If No → Part C
32.
What did you have to do in order to be able to seek professional advice? (please tick one)

See ship’s doctor                       FORMCHECKBOX 

Had to take time off work   FORMCHECKBOX 


Had to wait till back on-shore   FORMCHECKBOX 

Other (state)       
33.
Who did you first consult about your injury or illness? (please tick one)


GP
    FORMCHECKBOX 

Ship’s doctor    FORMCHECKBOX 

MCA Approved Doctor    FORMCHECKBOX 




A&E   FORMCHECKBOX 
 
Dentist              FORMCHECKBOX 

Other (state)       
34.
Were you then referred elsewhere?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If No → Part C
35.
Where were you referred?
Local NHS   FORMCHECKBOX 

Dreadnought Medical Service   FORMCHECKBOX 


Private healthcare   FORMCHECKBOX 

Other (state)       
PART C – DREADNOUGHT MEDICAL SERVICE (the Dreadnought) at Guy’s and St Thomas’ Hospital
36.
Before this study were you aware of the Dreadnought Medical Service?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

37.
Apart from any episode described in Part B have you at any time been offered treatment/investigation at the Dreadnought (including where requested by yourself)?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If No → Part D

38.
Did you take up the offer of treatment/investigation at the Dreadnought on every occasion that it was 
offered?



Yes   FORMCHECKBOX 

No
  FORMCHECKBOX 



39.
Where you did not take up an offer of treatment/investigation at the Dreadnought please state the reason(s). 

     
If you have never attended the Dreadnought Medical Service for treatment or investigation please go to Part D.
40.
Which of the following categories best describes the injuries/illnesses that you were treated for? 

(please tick all that apply)

Heart and strokes        FORMCHECKBOX 

Stomach and bowel         FORMCHECKBOX 
 
Dental and oral   FORMCHECKBOX 


Cancers and tumours   FORMCHECKBOX 

Chest and breathing         FORMCHECKBOX 

Ears and eyes      FORMCHECKBOX 


Back and neck             FORMCHECKBOX 

Broken bones                   FORMCHECKBOX 

Other injury        FORMCHECKBOX 


Gynaecological            FORMCHECKBOX 

Drug and alcohol abuse   FORMCHECKBOX 

Mental health      FORMCHECKBOX 


Other (please state)       


41.
Thinking about the last injury/illness treated at the Dreadnought (apart from any episode described in section B), how did you come to be treated by the Dreadnought? (please tick one)


Referral from GP                                 FORMCHECKBOX 

I requested referral   FORMCHECKBOX 


Referred by MCA Approved Doctor   FORMCHECKBOX 

Other (state)       
42.
How long did it take between referral and starting treatment? (please tick one)

Up to a week   FORMCHECKBOX 

1-4 weeks   FORMCHECKBOX 

1-3 months   FORMCHECKBOX 

4-6 months   FORMCHECKBOX 

Over 6 months   FORMCHECKBOX 

43.
How many visits did you have at the Dreadnought over the course of the last treatment there?       

PART D – GENERAL HEALTH QUESTIONS
44.
Generally do you consider your health to be: (please tick one)

Excellent   FORMCHECKBOX 

Good   FORMCHECKBOX 

Fair   FORMCHECKBOX 


Poor   FORMCHECKBOX 

45.
How many working days have you had off due to ill health and/or injury in the past year? (please tick one)

0   FORMCHECKBOX 
 
1-7   FORMCHECKBOX 

8-14   FORMCHECKBOX 

15-28   FORMCHECKBOX 

More than 28   FORMCHECKBOX 


46.
What is the longest period of time which you have been off work due to injury or illness?       
47.
Are you covered by any personal or company health insurance? (please tick all that apply)

Private/Personal   FORMCHECKBOX 

Company   FORMCHECKBOX 

None   FORMCHECKBOX 

We would welcome any further comments you have on the survey or research. Please include any comments, on a separate piece of paper or in the email, along with the questionnaire.


Many thanks for your participation in this study and for taking the time to fill out the questionnaire, which is greatly appreciated. Your responses and contact details, if you choose to give them, will be kept completely confidential to the project team at IOM.
We are offering all participants in the questionnaire survey entry into a free draw to win one of two iPod Nanos. Tick here if you would like to be entered into the free draw.



 FORMCHECKBOX 

We are aiming to carry out discussions of some of these issues with some of those who have responded to the questionnaire. Would you be willing to participate in a discussion to consider your views on seafarers’ health care in more detail? (This is optional & does not affect entry into the free draw) 
 FORMCHECKBOX 

If you answered yes to either of these please give details so that we can contact you again:

Name          
Address       
Phone number           
Email address                 

If you have any questions and would like to contact the researchers please email Laura MacCalman at seafarershealth@iom-world.org or phone 0131 449 8094.[image: image2.emf]   
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