RURAL & REMOTE

ROAD SAFETY STUDY
CONFIDENTIAL

HOSPITAL SURVEY - PEDESTRIAN

Saving Lives on Country Roads ...

[N

Queensland
Government




CONFIDENTIAL

RURAL AND REMOTE ROAD SAFETY SURVEY
HOSPITAL QUESTIONNAIRE- PEDESTRIAN

Hello, my name is and I'm working on a study of rural and rewmadesafety and ar
interested in hearing about your experiences of walking and treyetound. This questionnaire
could take about 30 - 40 minutes of your time, and your input will beuable for improving our
road conditions and driver education.

>

Let me assure you that all your comments are strictly cartfmleand anonymousEveryone’s
answers will be combined, so your name will not be used.

Would you like to take part? ... (tyes”, proceed with the survey, iho” record this for the Data
Manager).

& Commence the interview

Consent form signed YES (please circle)
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(Please print)

FaL =Y VATV = Ut i 1 =TT

INtENVIEW COMPIELION M@ ... ettt

D L C= o) 101 (=] AV =) A

[ [o1SY o ez U [T =] V=T A (= P

(@018 0118 111 1115

Interviewer: Please note if another person present at the inteiew (family, friend etc)
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The first questions are about you, the crash/incident that you were involved in,

and your background.

INTERVIEWER

UESTION CODE
Q INSTRUCTIONS
Q1
€) I—!ovy mgny vehicles were involved in this Write down
crash/mudept. everything the
Please Spe(:lfy ................................................................. . parthlpant Says
(b) Are you aware of any other people injured or VES = 1
hospitalised in the crash/incident?..............ccccoveiiiieieens B
Please SPECILY..........ooei it . NO=2
(c) Please can you describe where the crash/incident _Ensure Fhat you hav:a

4? YES = 1 mforr_naﬂon about the

occurreds location of the crash.
Please SPECILY..........ooeiiiiiiiiiiiiiie e .+ NO=2 |Use prompts e.dg.
............................................................................................. nearest Iandmark ar
............................................................................................. town, how far from
(d) Can you tell me what date and roughly what time the ygg =1 | petrol station ot
crash/incident occurred?..........cccooecciiiiiiiiiiieeieeeeeee e, NO = 2 homestead.
Please SPECILY..........ooeiiiiiiiiiiiiie e : B
(e) I realize that this might bring back some difficult (LjJse_lprorr;ptsh to gai;
memories, but | was wondering if you could tell me a VES = 1 cgr%lizon?s tth?e rtoa;
little about what happened before, during, and after the B of road ’ and 3{&;
crash/incident and what you think may have caused it? NO =2 | weather conditions. |

Please SpecCify.......ccouiiiiiiii e :

Use prompts such as
‘Tell me more about
that?’ to get the mos
information from the
participant.

—
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Self-identified contributing factor:

WALKING POSITION - “Were you walking against
the flow of the traffic?” “Were you crossing at a
pedestrian crossing?” “Were you crossing against th
NS 2 e ——————————

MOVEMENTS OF VEHICLE(S) INVOLVED - “What
did the motor vehicles do? ...,

OTHER PEDESTRIANS “Were there other pedestrians
INVOIVEA?” L. e e

ENVIRONMENT - “Was there a footpath?” “Where

WEATHER CONDITIONS — “What was the weather
K 2 e e e

VISIBILITY — *“Would it have been hard to see you?

Could you see easily?......cooiiiiiiiiiie e

DISTRACTIONS — “Were you distracted by anything

or anybody, perhaps some road works, other people

vehicles, dogs or birds?.........cooiiii e,

COMMUNICATION AFTER THE CRASH - “How did
you get help or go to hospital? Were there any problem

D

n

Might be mentionec
in crash narrative. |
not, prompt ag
follows.

‘Help’ is the first
contact with any
assistance. Recot
who provided the
help if rememberec
by the participant.
Indicate how long
after the crash th
participant was abl
to get help.

d

(9%

11
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Q2

U

Do not ask: Male 1 DO NOT ‘ASK’ THE
Respondent’s sex? Female 2 PARTICIPANT.
Q3 Record age only
Can you tell me your age in years? If the participant doe
A 88 not wish to answer
ge .................................................................. CIrC|e 88 fOI’ ‘refusal’
4
Q _ YES=1 |If Q4(a) answel
(a) Do you live alone? “YES”, skip Q4(b)
NO =2
(b) What is your relationship to the other people in your
household?
Family/Partner.........cccccoviiiiiiiiiiiiiiiieeeeeeee : 1 You may circle more
than one option.
Friends.....ooooeeecee e . 2
(@1 0= R SURRPRRRRRN B 3
SKIP =0
Q5 OPEN QUESTION
_ ) . Do NOT read options
(a) What is your country of residence*? but code answer
AUSEFANA. ... . 1 given.
* Place of residence
Other(please SpPecCify)......ccccceeeeeeiieiicicnirnnnnnen, Is the participant’s
(P pecify) permanent home.
(c) Do you identify yourself as any of the following?
ADOFGINGL ....c...veeveeeeeeeeeieee e 1 Read all options.
Torres Strait ISIander............cooveeveeeeeeeeeen, . 2
Aboriginal & Torres Strait Islander .................. 3
None of these 4
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Q6
(a) What is your current employment situation? (circle
all that apply)

FUl-tIMe. e )

Unemployed/welfare recipient......................... .

CDEP/Work forthe dole.......c..ccoceveeveeeininnnans. .

(b) Additionally, do you fall into either of these groups?
(circle all that apply)

R (010 (=) 0 P UTT O TTTRORTRTT .

DOMESHIC AULIES. ...eevee e ..

(c) Do you do shift work?

(d) What kind of work do you do in the job where you
work the most hours? (If retired or unemployed, what
was the last job you did?)

Please SPECILY.........oooeiiiiiiiiiiiiee e :

YES =1
NO =2

YES =1
NO =2

YES =1
NO =2
SKIP =0

SKIP =0

OPEN QUESTION

Do NOT read options
but code answe
given. There may b
more than one
answer.

D =

174

If answer to Q6(a) is
Unemployed/welfare
or Retired, circle
SKIP code in Q6(c).

U7
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Q7

What is the highest level of education/training you have
completed?

13

Left school before Year 8 .....coovvveeveveniennane.. )

Completed Year 8 .........ccoovvviiviiviiiiiiieeeeeeiin, .
Completed Year 10 .........ccceeieievviiiiiiieeeeeeninnn, .

Completed Year 12.........ccccceevieiiiiiiiiiiieeeeeiinnn, .

Trade/ Apprenticeship........ccccceeeeeiiiviiiiiiieeeeenn, .

Certificate/ Diploma.........ccoooeevvviiiiieiiicii,

Bachelor’s degree or higher........ccc.ccooooevennnnnn. L.

Other (please SPecify) .....ccovvvviiiieiiiiiiiiieeeeeenns .

Read all options to
the participant.

If the participant is
not familiar with the
Australian education
system please
indicate the
equivalent level.

If the participant
gives another answer,
circle 8 for ‘Other’
and then write the
level in the space
specified.

14

(D

SEE THE CONFIDENTIAL SECTION FOR QUESTIONS QC1 - QC7.
ENSURE THAT THE PARTICIPANT IS PROVIDED WITH AN ENVE LOPE
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CONFIDENTIAL QUESTIONS

- @Give the participant the confidential question card

- Set up the blind or position yourself so that you cannot see the
participant’s responses.

SAY:

| would like to ask you some confidential questions; they arabout the incident when the crash
occurred and other road safety related behaviours. You can congie this section yourself or |
can read the questions as you complete the answers. Whateveeasier for you? (NOT TO BE
READ. If participant says that they can do it on their own, renind them that they can ask
guestions at any time). Can you please tick the box that besestribes your answer for each of
the questions. DO NOT SHOW ME YOUR ANSWERS. When you areiffished, please put
this questionnaire in the envelope provided and seal it befe you give it back to me.
Remember, your answers will be kept confidential at all stageof the project — the envelope
will only be opened by the data manager for this study.

Okay, so let’s start with question C1(a). Have you got it there?show the example of Question C1(a)
below if required._Do not use the participant'sdce show question Cla

* Question C1(a) asks:

How often do you have a drink containing alcohol?Do not tell me your answer. Just
tick the box that is next to your answer. If you never drinkalcohol in any situation or at any
time please tick the box next to ‘0". If you drink alcohol one a month or less, please tick the
box next to ‘1’. If you drink alcohol at least twice a month butnot more than four times a
month, tick the box next to ‘2’. If you drink alcohol at least two times a weekut no more than
three times a week, please tick the box next to ‘3". If youanmally drink alcohol four or more
times a week, tick the box next to ‘4. Remember not to say yownswer and let me know

when you’re okay to move on.(If the participant needs to hear the questionragtirt from the last*”). When
the participant indicates that they are finishes\ering this question continue to question C1b.

QC1
(1a) How often do you have a drink containing alcohol?_If NEVER go to QC?2.

O NEVET . L___'

1 Monthlyorless......cccccciiiiiiiiiiiiiiiiiieeeeeea, D
2 2to4 timesamonth..............ccccciiinnnnee L___'
3 2to3timesaweek.....ooooiiiiiiiiiiiiinnnnnnn, D
4 4 ormoretimes aweekK......oooeevviiiinnnnnnn. D
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Now please look at question C1(b). Can you see i{2how the example of Question C1b below if required
Do not use the participant’s card to show quedfith)

* Question C1(b) asks:
How many “standard” drinks containing alcohol do you have on a typical day

when you are drinking? Have a look at the “standard” drinks card | have just given you to
help you answer. A “standard” drink is about a pot of beer, nip ofspirits or a small glass of
wine. Do not tell me your answer. Just tick the box that i:iext to your answer. If you
normally drink ‘1 or 2" alcoholic drinks per day when you are drinking, please tick the box
next to ‘1’. If you normally have ‘3 or 4’ drinks per day when youare drinking alcohol, tick

the box next to ‘2’. If you normally have ‘5 or 6’ drinks per day when you are drinking

alcohol, tick the box next to ‘3’. If you typically have ‘7, 8, or 9 dinks’ per day when you are
drinking alcohol, tick the box next to ‘4’. If you normally have ‘10 or more drinks’ per day

when you are drinking alcohol, tick the box next to ‘5’. Pleaséck the box next to a number
now. Remember not to say your answer and let me know when yoe’'okay to move on. (If the

participant needs to hear the question againfstart the last ¢”).

(1b) How many “standard” drinks containing alcohol do you have on a tymial
day when you are drinking?
1 1or2perday.. e D
2 30rdperday....ccccccceiiiiiiiiiiiiiiiiieeeeeeeeenn D
3 Sor6perday...cccciiiiiiiiiiiiiiiiieeeeeeian, D
4 7,80r9perday......ccccccciiiiiiiiiiiiiiiieneiiiinnn, D
5 l10ormoreperday......cccceeeeiiiiiiiiieneennnnnn. D

Please look at question C1(c). Can you see i{8how the example of Question Clc below if requir@b
not use the participant’s card to show question)Clc

* Question C1(c) asks:
How often do you have six or more drinks on one oasion? Do not tell me your
answer. Just tick the box that is next to your answer. If yonever drink six or more drinks on
the one occasion, tick the box next to ‘1’. If you drink six or rare alcoholic drinks on one
occasion less than monthly, tick the box next to ‘2. If you drik six or more alcoholic drinks
on one occasion monthly, tick the box next to ‘3’. If you drink si or more alcoholic drinks on
one occasion weekly, tick the box next to ‘4’. If you drink sixor more alcoholic drinks on one
occasion daily or almost daily, tick the box next to ‘5. Please ticthe box next to a number
now. Remember not to say your answer and let me know when you’re ai to move on. (If the

participant needs to hear the question againfstart the last ®”).
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(1c) How often do you have six or more drinks on one occasion?

2 Lessthan monthly........cccoooiiiiviiiniiinnnnnn. D
3 Monthly.....oooiiiii L___'
4 WeeKIy ..o, D
5 Daily or almostdaily...........ccovvviiiiiiininnnnnnn. D

Please look at question C1(d). Can you see it2how the example of Question C1d below if requir@b
not use the participant’s card to show question)C1d

* Question C1(d) asks:
How often during the last year have you found thatyou were not able to stop
drinking once you had started?Do not tell me your answer. Just tick the box that is next
to your answer. If you have never found that you were unable tetop drinking once you
started, please tick the box next to ‘1’. If it happens lesthan monthly, tick the box next to ‘2'.
If it happens monthly, tick the box next to ‘3’. If it happens weekly, tick the box next to ‘4’. If
it happens daily or almost daily, tick the box next to ‘5’. Plase tick the box next to a number
now. Remember not to say your answer and let me know when yoe’okay to move on.(If the

participant needs to hear the question againfstartthe last ®”).

(1d) How often during the last year have you found that you wergot able to stop
drinking once you had started?

2 Lessthan monthly........ccccooieiiiiiiiiinnnnnnn. D
3 Monthly....ooooiiiii L___'
4 WeeKIy ..o, D
5 Daily or almostdaily...........ccoovviiiiiiininnnnnnn. D
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Please look at question C1(e). Can you see it2how the example of Question Cle below if requir&b
not use the participant’s card to show guestion)Cle

* Question C1(e) asks:
How often during the last year have you failed to d what was normally expected

from you because of drinking Do not tell me your answer. Just tick the box that is next
to your answer. If you have never failed to do what was normally exgeted from you because
of drinking, please tick the box next to ‘1’. If it happens éss than monthly, tick the box next to
‘2’. If it happens monthly, tick the box next to ‘3’. If it happens weekly, tick the box next to
‘4. If it happens daily or almost daily, tick the box next to 5’. Please tick the box next to a
number now. Remember not to say your answer and let me knowhen you're okay to move

on. (If the participant needs to hear the questionragtirt from the last ).

(1e) How often during the last year have you failed to do what wasormally
expected from you because of drinking?

2 Lessthanmonthly..............ooooiiiiiiinninnnnn, D
3 Monthly.....oooiiiii L___'
4 WEEKIY ..oovviiiiiiiiiiiii I:l
5 Daily or almost daily..........ccccvveviiiiiiiiinnnnnn. I:l

Please look at question C1(f). Can you see ithow the example of Question C1f below if requirdio
not use the participant’s card to show questior) C1f

* Question C1(f) asks:
How often during the last year have you needed aréit drink in the morning to

get yourself going after a heavy drinking session®o not tell me your answer. Just
tick the box that is next to your answer. If you have never neled a first drink in the morning
to get yourself going after a heavy drinking session, please titke box next to ‘1’. If this
occurs less often than monthly, tick the box next to ‘2’. Iflis occurs at least monthly, but less
than weekly, tick the box next to ‘3’. If this occurs once aveek, tick the box next to ‘4’. If this
occurs daily or most days, tick the box next to ‘5’. Please tickie box next to a number now.
Remember not to say your answer and let me know when you're okap move on (If the

participant needs to hear the question againfstart the last ®”).
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(1)  How often during the last year have you needed a firstrohk in the morning
to get yourself going after a heavy drinking session?

2 Lessthan monthly........cccoooiviiiiiiiiinnnnnnn. D
3 Monthly.......ouviiiiiii D
4 WEEKIY ..o I:l
5 Daily or almostdaily...........ccovvvviiiiiiininnnnnnn. D

Please look at question C1(g). Can you see i{ghow the example of Question C1g below if requir€b
not use the participant’s card to show gquestion)Clg

* Question C1(g) asks:
How often during the last year have you had a feelg of guilt or remorse after

drinking? Do not tell me your answer. Just tick the box that is nexb your answer. If you

have never had a feeling of guilt or remorse after drinking, plase tick the box next to ‘1". If
you feel guilty or remorseful less than monthly, tick the boxext to ‘2’. If you feel guilty or

remorseful monthly, tick the box next to ‘3’. If you feel guilly or remorseful weekly, tick the
box next to ‘4’. If you feel guilty or remorseful daily or almog daily, tick the box next to ‘5'.

Please tick the box next to a number now. Remember not taysyour answer and let me know
when you're okay to move on (If the participant needs to hear the questionragirt from the last*").

(1g) How often during the last year have you had a feeling of guibr remorse
after drinking?

2 Lessthan monthly........cccoooiviiiiiiiininnnnnn. D
3 Monthly.......ovviiiiii D
4 WEEKIY ..o I:l
5 Daily oralmostdaily...........ccovvviiiiiiiiinnnnnnn. D
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Please look at question C1(h). Can you see it2how the example of Question C1h below if requir@b
not use the participant’s card to show question)C1h

* Question C1(h) asks:
How often during the last year have you been unabléo remember what

happened the night before because you had been dking? Do not tell me your
answer. Just tick the box that is next to your answer. If yothave never been unable to
remember what happened the night before because you haddredrinking, please tick the box
nextto ‘1. If it happens less than monthly, tick the box ext to ‘2’. If it happens monthly, tick
the box next to ‘3’. If it happens weekly, tick the box nexto ‘4’. If it happens daily or almost
daily, tick the box next to ‘5’. Please tick the box next to a raber now. Remember not to say
your answer and let me know when you're okay to move on.(If the participant needs to hear the

guestion again start from the last”).

(1h) How often during the last year have you been unable teemember what
happened the night before because you had been drinking?

2 Lessthan monthly........ccocooiiiiinnn, D
3 Monthly.......oouviiiiiii D
4 WEEKIY ...ovviviiiiiiiiiii I:l
5 Daily or almost daily..........ccccevveveieiieiiinnnnnn. I:l

Please look at question C1(i). Can you see ii{Bhow the example of Question C1i below if requir@b not
use the patrticipant’s card to show question) C1i

* Question C1(i) asks:

Have you or someone else been injured as a resultyour drinking? Do not tell me
your answer. Just tick the box that is next to your answer. Ifou have never been injured or
injured someone else as a result of your drinking, pleasecki the box next to ‘1’. If yourself or
somebody else has been injured as a result of your drinkingubnot in the last year, tick the
box next to ‘2. If yourself or somebody else has been injureds a result of your drinking
during the last year, tick the box next to ‘3’. Please tick tB box next to a number now.
Remember not to say your answer and let me know when you're ak to move on.(f the

participant needs to hear the question againfstart the last ®”).
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(21) Have you or someone else been injured as a result of your drinking?

I N I___'

2 Yes, butnotinthe lastyear............ccuuuee.e. D

3 Yes, duringthe lastyear ............ccccuvvvnnneee. D

Please look at question C1(j). Can you see it@Bhow the example of Question C1j below if requir&b not
use the patrticipant’s card to show guestion)C1]

* Question C1(j) asks:
Has a relative, a friend, a doctor or other healthworker been concerned about

your drinking or suggested you cut downo not tell me your answer. Just tick the box
that is next to your answer. If a relative, friend, doctor or oher health worker has never been
concerned about your drinking or suggested you cut down, pleasek the box next to ‘1’. If
somebody has been concerned about your drinking or suggested yaut down, but not in the
last year, please tick the box next to ‘2’. If somebody has beeoncerned about your drinking
or suggested you cut down during the last year, tick the box nexo ‘3’. Please tick the box
next to a number now. Remember not to say your answer and letaxknow when you’re okay

to move on (If the participant needs to hear the questionragtirt from the last ).

(1)) Has a relative, a friend, a doctor or other health worker leen concerned about
your drinking or suggested you cut down?

2 Yes, butnotinthe lastyear.........ccccc......... D

3 Yes, duringthelastyear ............ccccuvvvnnneee D
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Please look at question C2(ajshow the example of Question C2a below if requiiul not use the participant’s
card to show question C2a)

* Question C2 (a) asks:
In the 24 hours before the crash/incident did you dnk any alcohol? Remember
not to tell me the answer but just to complete the box xéto the answer. If you drank alcohol
in the 24 hours before the crash/incident please tick ‘Y& and complete question C2. If you
did not drink alcohol in the 24 hours before the crash/inadent please tick ‘NO’ and go on to
Question C3.

If your answer is ‘'YES’ please would you look at the drinkscard and write the letter for the
types of drinks that you had, and how many you had, in part (b). Ithe drink was a beer,
please tick the box for the strength of beer. Please tické top box for light beer, the middle
box for mid strength beer and the bottom box for heavy beer.

In part (c) please enter the time when you had your last drink.

Let me know when you're okay to move on(When the participant indicates that they are fiatsanswering
this question continue to question C3.)

QC2
(@) In the 24 hours before the crash/incident did you drink any alcohol?

1.1 ves 2.l 1 NO 1fNO, go to question C3

(b) If YES, what did you have? (write letters from the photos on the card)

I:I. ...type of drink D....how many?
I:I. .. .type of drink D....how many?
I:I. .. .type of drink D....how many?

If a beer, please tick strength... D ...light

D....mid
D....heavy

(c) When did you have the last drink?

am OR : pm
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Please look at question C3(Show the example of Question C3 below if requi@d. not use the participant’s
card to show question C3)

* Question C3(a) asks:
Did you take recreational or illegal drugs in the 2 hours before the

crash/incident? Don't tell me the answer; instead just tick the box thatis next to the
answer. If you didn’t take recreational or illegal drugs, pleas tick the box next to number ‘1’.
If you took an illegal drug in the hour before the crash/inailent, tick the box next to ‘2’. If you
took an illegal drug more than 1 hour but less than 6 hours befe the crash/incident, tick the
box next to ‘3'. If you took an illegal drug between 7 and 12 hourbefore the crash/incident,
please tick the box next to ‘4’. If you took an illegal drug morethan 12 hours before the
crash/incident, tick the box next to ‘5’. Remember not to say your answer and let me know

when you're okay to move on. (If the participant needs to hear the questionragért from ¢”). If you
took recreational and illegal drugs in the 24 hours before therash/incident, can you please
write the name of the drug in the space for Question C3(b).

QC3
(a) Did you take recreational or illegal drugs in the 24 hours before the craghcident?

2 Yes, in the hour before the crash/incident.D..
3 Yes, 1 -6 hours before the crash/incidentD..
4 Yes, 7 —12 hours before the crash/inciderll___l..
5 Yes, over 12 hours before the crash/inciddn_l_l..

(b) What did you take?
Pl ASE SP O CIY. . ettt
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Please look at question number C4(show the example of Question C4 below if requirddo not use the
participant’s card to show guestion)C4

e Question C4 asks:
When walking at night, do you wear reflective clothng? There are five choices for
this question. Please tick the number next to the optiotmat best describes how often you wear
reflective clothing whilst walking at night. Tick ‘1’ if you wear reflective clothing ‘on every
night trip’. Tick ‘2’ if you wear reflective clothing ‘on most night trips’. Tick ‘3’ if you wear
reflective clothing ‘on some of your night trips’. Tick ‘4’ if you ‘never’ wear reflective
clothing. If you have no comment’, tick ‘88’. Please let merlow if you would like me to read
the question again. (If the participant needs to hear the questionraggirt from ).

\(/zvﬁ:n walking at night, do you wear reflective clothing?
1 Oneverytrip. e |:|
2 ONMOSLIPS ..covviiiie e |:|
3 ONSOME MPS..ccvviiieiiieiiiie e, D
4 | never wear reflective clothing................. D
88 Nocomment............ccciviiiiiiiiiin D

Please look at question number C5(a)show the example of Question C5a below if requir€b not use the
participant’s card to show guestion ¢5a

* Question C5(a) asks:
Have you ever driven a motor vehicle or ridden a mircycle? If you have, please
tick the box next to ‘1’ for ‘YES’ then proceed to part (b). If you have never driven a motor
vehicle or ridden a motorcycle, please tick ‘2’ for ‘NO’ then proceed t@uestion 6(b).
Question C5b asks:Have you been booked for any traffic offences in #last 5

years?Please tick the box next to ‘1’ for ‘YES’ or ‘2’ for ‘NO'. If your answer is ‘YES’, please
tick ‘1’ — 'YES’ or ‘2’ — ‘NO’ against the type of offences listed in QC5(c) to indicate which
ones you have been booked for. If you have not been booked thak 2’ for ‘NO’ to all
offences in part (c). Let me know when you're okay to move on(f the participant needs to hear the
guestion again start frome™).
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QC5
(a) Have you ever driven a motor vehicle or ridden a motorcycle?

1.1 vES 2. 1no

If “NO”, please skip to question C7(b).

(b) Have you been booked for any traffic offences in the last 5 years?

1.1 ves 2.1 no

(c) If YES, please answer for each type of offence:

SPEeding wv.v.vooreeeeoeeen 1.L1ves 2. Ino
Drink driving ........c.cccvvennnee. 1|:| YES ZD NO
Driving without a valid licence.. 1..D YES ZD NO
OthET ... oo 1.Ldves  2.L0no

Please look at question number Cgshow the example of Question C6 below if requirebo not use the
participant’s card to show question)C6

» Question C6 asks:
Have you had your driver’'s licence suspended, canted or restricted for an
infringement in the last 5 years?Remember not to tell me the answer and just tick ‘1’ for
‘YES’ or ‘2’ for ‘NO’. Let me know when you're okay to move on(If the participant needs to hear the
guestion again start frome™).

QC6
Have you had your driver’s licence suspended, cancelled or restrictéd the last 5 years?

1...1 ves 2..1No

* Question C7(a) asks:
In the last month have you driven a car or ridden amotorbike after drinking two
or more alcoholic drinks in the previous hour? Please tick the box next to ‘1’ for ‘YES’
or ‘2’ for ‘NO".
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* Question C7(b) asks:
In the last month have you been a passenger of someely who had drunk two or
more alcoholic drinks in the previous hour? Please tick the box next to ‘1’ for ‘YES’ or
‘2" for ‘NO’. Let me know when you’re okay for me to move on.(If the participant needs to hear the
guestion again start frome™).

QC7

In the last month have you done any of the following?

(a) Driven a car or ridden a motorbike after drinking two or more alcoliiks in the previou
hour.

U

1.1 ves 2.1 NnoO

If you answered ‘NO’ to QC5(a), start again here.

(b) Been a passenger of somebody who had drunk two or more alcoholic idritiles previous
hour.

1.1 vES 2.1 NnoO

This concludes the questions to go into the envelope. Plegsé the question card into the
envelope and seal it. It will not be opened by anyone excepetdata manager for this project.
Make sure the envelope is sealed before you give it back to me.
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THE NEXT FEW QUESTIONS ASK ABOUT THE TRIP THAT LED TO THE

[O

CRASH/INCIDENT.
INTERVIEWER
UESTION CODE
Q INSTRUCTIONS
8
Q . - - . - YES = 1
(a) Did the crash/incident occur at an intersection? NO=2 |If questions alread
SKIP =0 | answered by narrativ
circle SKIP
(b) Were you walking alone? YES =1
NO =2
SKIP =0
Q9 ) OPEN QUESTION
(a) How do you usually travel around?circle one only) Do NOT read
alternatives but cod
8 | S 1 answer given.
BICYCIE ., 2
BUS oo 3
MOLOICYCIE .....covveiieeeiee e, 4
WalK...ooeeeeeeeee e 5
(b) For what reason were you walking on this trip?
TO OF from WOrK......ccociiiiiiiiiiiiiie e, 1 OPEN QUESTION
Do NOT read
Other work related ............c.ooveveveveeieereennn, . 2 alternatives but code
reason given.
To or from another activity ..............ccceevvvnnnnnnn. 3
For leisure/ fitNeSS.........ccoovvviiiiiiiiieiiis . 4
Other(SPecCify).....cie i 5
(c) Could you have used a motor vehicle for that trip?
Y S 1
If answer to Q9(c) is
No, don’t have a licenCe.......oeoveeeeceeeeeeeeenn. . 2 “YES”, go to Q9(d.
If answer to Q9(c) is
No, don’t have use of ONe .........cccveevveveeeennee. . 3 “NO”, go to Q10.
Other(SPecCify).....cieciieeiiiie e 4

D

D
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(d) Why did you to walk instead of

driving/riding?

decide

Healthier/ @XercCiSe ........vveiiiieeieeeee e )

Quicker than driving .........cccceevieeieiiiiiieeeeeeeinn, .

Not easy to find parking (convenience)........... .

SKIP =0

Read all options

Now I would like to ask about your health before the crash/incident.

QUESTION

CODE

INTERVIEWER
INSTRUCTIONS

Q10

(a) Did you have any prior or existing medical/physica
conditions that may have affected your walking?

Please SPECILY.........oooeiiiiiiiiiiie e

(b) Were you taking any prescribed medication?

Please SpecCify.......ccuuiiiiiiiiiii

(c) Were you taking any non-prescription or ‘over the
counter’ medication?

Please SpecCify.......ccuuiiiiiiiiiii

YES =1

YES =1
NO =2

YES =1
NO =2

PROMPTS

Conditions:

1. Eyesight

2. Hearing

3. Flu/drowsiness

from medication

. Injury or lack of

mobility

5. Balance/
neurological
problems

6. Asthma

7. Epilepsy

8. Sleep Apnoea

9. Snoring

10. Diabetes

I

Ask about
prescription
medication also (ed.
pain  killers and
antihistamines).

non-
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Q11

How would you describe your general health at the timg
of the crash/incident?

Average

Not so good

\1*4

Read all categorig
to the participant.

n

Q12

The next question asks about your feelings during th
month before the crash/incident. Please indicate ho
often you:

Felt calm and peaceful
Felt downhearted and blue
Felt NaPPY. .o
Felt very Nervous............eeeeeveeeeiiiiiiie

Felt so down in the dumps that nothing could
cheer you up

(4%

(1 O OO O

After each
statement

Would you say you
felt like that:
“Always” =1
“Very often’= 2,
“About half the
time” =3, or
“Not very often”
4

“Never’ =5

Q13

(a) In the last 5 years, have you been involved in anothg
road crash/incident?

1%

(b) In that crash/incident was anyone, including
yourself, seriously injured or hospitalised for more than
a day?

(c) Were you driving or riding a motor vehicle at the
time?

; YES =1
NO =2
YES =1
NO =2
SKIP =0
YES =1
NO =2
SKIP =0

If Q13(a) is ‘YES'=
Q13(b)

If Q13(a) is ‘NO’ =
Q14

Ask about the mosg
recent road incident |
more than one in th
last 5 years.

D — —~+
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These next questions are about how safe you feel on the road ...

QUESTION

CODE

INTERVIEWER
INSTRUCTIONS

Q14

| am going to read a few statements that other peopl
have made about how safe they feel on the road. | wou
like you to tell me how much you agree or disagree wit
each statement.

I think

Compared to other pedestrians,
behaviour on the road is safe

Road crashes just happen, there is not n

[s]

my |:|
wuch [ ]

This question requires
pedestrians to indicat
the extent to which

they agree with eac
statement.

After each statemen

‘Would you say you

“strongly agree” = 1,
“agree a little” = 2,

L:

anyone can do about them..................ccvnen. ?rg “neutral® = ,,3 '
disagree a little” =
Road crashes are unavoidable because you can’t|:| 4’. or , _strongI?‘/
CONLION AFVETS ...t . disagree” = 5 wit
that statement?’
The health benefits of walking outweigh the
danger of being involved in a crash................J. D
Road crashes seem inevitable despite the efforts
of government authorities to prevent them.....,. |:|
The next few questions ask about road safety attitudes.
INTERVIEWER
QUESTION CODE INSTRUCTIONS
Q15 Thi " .
| am going to read a number of statements that othef IS question require
people have made about our roads. | would like you tp pa(ljr_tlmpar;]ts to
tell me how much you agree or disagree with each In _|catet e extent t_o
statement. which they agree with
each statement. The
If you have never driven/ridden in control of a vehicle, categories are as
please skip this question. SKIP=0 follows:

Sharing the road with trucks is no problem

If | was sure | wasn't going to get caught

drive over the speed limit..............cciiiniinnnld .

| think I'm a better driver/rider than most others |

see on the road

After each statement:
“Would you say you
“strongly agree” = 1,
“agree a little” = 2,
are“neutral” = 3,
“disagree a little” =

4, or

“strongly disagree” =
5

with that statement?”

U7
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| sometimes find myself driving/riding too close
to the vehicle infront..........cccccooei i, L

| often ignore lower speed limits in small tow

and for road WOIKS .....o.veveie e, )

| find that the faster | drive/ride, the more aler

If someone | knew had been drinking a bit

much I'd try to stop that person driving/riding.|..

Sometimes you have to keep driving/riding wh
you're tired, even though you know Yy

SNOUIANT e )

If 'm tired when I'm driving/riding | pull over

FOr A TSt e ..

Cyclists, pedestrians, and motorcyclists are \

hardtoseeontheroad.........coccovevieiieeiceininnnn,

Driving/riding after using illegal drugs is saf
than driving/riding after drinking......................

Driving/riding after taking prescription
medications is safer than driving after drinking

Driving/riding at a safe speed for the conditig

ns

ns
is more important than staying under the speed D

People in other vehicles following too closely

a safety problem...........cccoooiiii . ..

Where | live you have to walk on the ro

because there is nowhere else towalk ...........

.SD
ad [ ]

If the participant
indicates that he/she
is not a driver/rider,
SKIP Q15.
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The next set of questions is about attitudes to law enforcement.

INTERVIEWER
QUESTION CODE | INSTRUCTIONS
Q16
In what way, if any, do you think the overall amount of Read all options to
speed enforcement (including cameras) should bhe the participant.
changed? Circle the number
that represents the
NO Change ........ccccooveiiiiiiic .. 1 participant's answer.
Increased (Want More)........ccccceeeeeeeeevvinineeennnnd . 2
Decreased (want 1€ss) .......cccceeeveeeviiiiiineeneenns “ 3
DON't KNOW ....vviiiiiiiiiicic 7
17 ,
Q _ _ Read all options to
In what way, if any, do you think the overall amount of the participant.
drink driving enforcement should be changed? Circle the number
that represents the
NO Change .........cccooveiiiiiiii .. 1 participant’s answer.
Increased (Want MOre).......cccccvvveeeeeeiniiiniinnnnnd . 2
Decreased (Want 1€SS) .......ccevvveeieieiiieiinnninnnnnn, . 3
DON't KNOW .....vviiiiiiiiiiii e 77
1 ,
Q18 ) ) _ Read all options to
In what way, if any, do you think the severity of the participant. Circle
penalties for breaking traffic laws should be changed? the number that
represents the
NO Change .........ooooiiiiiiiiiiiiieeeeee e . 1 participant’s answer.
Increased (MOre SEVEre) .........eevveeeeeeiiiieeeeenenn. 2
Decreased (Iess Severe) ........cccccvvvvvvvivreeeeennn. .. 3
DON't KNOW ....vviiiiiiiiiici 77
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These next questions are about your thoughts on drink driving and road safety
interventions.

Q19

Please tell me how strongly you agree or disagree wi
the following statements.

People who drink and drive should lose their
driver's lICENCE ......coovevviiiiiiii e, .

People who drink and drive should go to jalil ...}.

I's OK to drink and drive as long as you don’t
get caught........cooiiiiiiiii

Everybody drinks and drives once in a while...|.

=

o 0o o oo o oo oo

The dangers of drinking and driving 3

OVEITATEA ...

The police spend too much time hassling dr

It's OK to drive after drinking so long as you are
NOt ArUNK ... ..

Most of my friends think it's OK to drink and

My friends would think | was really stupid if
drove after drinking ..........ccooooovviiiiiii i, .

Drinking and driving is common in my area....

Where | live needs stricter laws against drink
AMVING e ..

th

nk
AMIVEIS e .

This question presen
a number of
statements about
driver/ rider’'s
perceptions of the
major threats to road
safety and requires
driver/riders to
indicate the extent to
which they agree with
each statement.

After each statement
“Would you say you
“strongly agree” =1,
“agree a little” = 2,
are“neutral” = 3,
“disagree a little”

=4, or“strongly
disagree” =5,

with that statement?”

IS
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Q20

How effective do you think the following initiatives are
in reducing the road toll?

Restrictions for learner and provisional drivers D

Fines for traffic offences......ccccoccevvevieviiiinnnnns )

Losing points for traffic offences.................... .

Loss of licence for serious offences, (eg. se
speeding or drink driving)

Speed CaAMEeras........cccuvvvverieiiiiiieeeeeeeeeeeeeeeeen
Random breath testing...............coevvviiiiiinnnns

Police patrolS...........eeeveveiiiiiiiiiiis ..

Random checks for unroadworthy vehicles...

Better roads, (e.g. sealed shoulders, wide lanes) D

Identifying and fixing road/traffic hazards. ....

Overtaking lanes...........ccccooviiiiiiiiiiiiiiiiine .

Roadside rest facilities ........cccovvveeveeeiieennen, .

Road-based fatigue initiatives, (eg. Rum

strips / audible edge lines).........ccccccvvvennnnnn. .

ble

Driver education on how to share the road

safely, (eg. Different types of vehicles shar

the road with pedestrians and cyclists) ......... .

ngD

Special programs for serious and/or repeat D

Off ENACTS e

Road safety and public education campaigns.... D

Safety programs for heavy vehicle and fl

ATV S e e ..

This question
presents a number o]
statements about
pedestrians
perceptions of the
effectiveness of road
safety interventions
and countermeasure
and requires
pedestrians to
indicate the extent to
which they agree
with each statement.

After each statement
Would you say that ig
“Very effective’= 1,
“Effective” = 2,
“satisfactory” = 3,
“Not very effective”
=4, or

“Not effective at all”
=5

in reducing the road
toll?

i

UJ

D
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Policing overloading in cars............cccccoeeeenne .

Policing riding in the back of utes.................. .
Improved mobile phone range to get help.....|..

Courtesy buses from pubs and clubs............

Refuge islands for pedestrians in the centrg

FOAAS ..t

Traffic lights which give sufficient time fo

pedestrians to CrOSS ......coovvveeeeeeereeeeeeeeieennnnnns
Lower open-road speed limits....................... .

50 km in town speed liMitS .........cccccevveeeennnn. :

(@)
=

N I o N I I O B e

U

After each statement
Would you say that ig
“Very effective”= 1,
“Effective” = 2,
“satisfactory” = 3,
“Not very effective”
=4, or

“Not effective at all”
=5

in reducing the road
toll?

NB. Highest Rating
“1” for each

Information on pedestrian safety for tourists .|. statement.
Access to public transport...........cccceeeeiiiinns .
Banning bull-bars on vehicles....................... ..

Q21

(@ What is the last road safety message ¢ Write down

advertisement (if any) you remember?

Don’'t rememberany .........ccccoeeiiiiiiiiiiieenenn, .

If you remember please Specify........ccccuvvveiiieiiiiiinnnnnnnn.

(b) Where did you see this advertisement?
Please SPeCItY........coveiii i
(c) What was it about?

If you remember please Specify........cccccuvveeerieeiiiiiinnnnnn.

77

SKIP =0

SKIP =0

everything the
participant says.

If answer to Q21(a) i
‘Don’t remember
any’, go to Q22

Type of advertising
e.g.
T.V., radio, billboard,
magazine, newspaps
etc.
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The next question asks about the importance of several social issues.

Q22

How concerned are you about each of the following

issues?

CrME FAES ..o ..
Pollution and environmental issues. ................ .
Road accidents/crashes ...........ccccccceeeiiiinnennnn.
Standard of health care............cccoeeiiiiiiiiinniin, .

Unemployment.........cccoooeeieieiiiiinieeeeceiiee e .

OO OO

This question asks
pedestrians to indicate
the level of concern
they have in relation tp
each issue.

After each issue
Would you say you areg
“very concerned” = J,
“fairly concerned” =

2,

“not much concerned”
=3, 0r

“not concerned at all”
=4,

with that statement?

Just a few questions about yourself.

INTERVIEWER
QUESTION CODE | /NSTRUCTIONS
Q23 _ o Write down everything
postcode
Please SPeCify2........ccoiiiiiiiiiiic e If town is specified in
Q23(a), DO NOTask
DON't [IVE IN @ TOWN ..., 2 Q23(b) or Q23(c), go to
Q24.
If the answer to Q23(a)
is ‘don’t live in a
town’, go to Q23(b)
(b) If you do not live in a town, what is the nearest town? gy o =
Please SPeCify 2. ..o
(c) How many kilometres do you live from the nearesf SKIP =0

town?
Please specCify?.. ..o e ——
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Q23

Have you gained or renewed a first aid certificate in the
last 12 months?

YES =1
NO =2

Q24

Write down everything

If you could do one thing to reduce the road toll in North -
the participant says.

Queensland, what would it be?
Please SpecCify........ccuuiiiiiiiiiii e :

THANK YOU FOR YOUR PARTICIPATION

Thank you for participating in the Rural and Remote project. We really appreciate the time

you've given to us. If you would like to speak to anyone about th@oject you are welcome to

contact anyone on your information sheet. Do you need any of thosambers again? (if yes
provide appropriate Name and Number). If you would like to geta copy of the report

produced at the end of this study please give me your email postal address and | can send it
to you. A summary of the results will be in local papers.

Thanks again...(if required begin debriefing procedure).
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PARTICIPANT’'S CONFIDENTIAL QUESTION CARD

Please tick ¢) the box that best describes your answer.

QC1

(a) How often do you have a drink containing alcohol?_If NEVER go to QC2.

O NEVEI e D
1 Monthly orless .......cccociiiiiiiiiiiiieiiiieeeee, I____l
2 Two to four times a month..........c.cc..oeeeeeee D
3 Two to three times aweek ........................ D
4  Four or more times aweekK...........cccceeeennn. D

(b) How many “standard” drinks containing alcohol do you have on a typical daywhen you
are drinking?

1 10or2perday....cccccccciviiriiiiieeiieeeieeaeeeenns D
2 30rdperday......cccooiiiiiiiiiiiiiiiieeeeeeee D
3 50r6perday.....ccccoeiiiiiiiiiiiiiieeeeeen D
4 7,80r9perday ...ccccccceiiiiiiiiiiiiiiiiii D
5 100rmore perday.......ccccevveimeeieieiiiieennnns D

(c) How often do you have more than six drinks on one occasion?

1 NEVEI e D
2 Lessthan monthly..........ccoooiiiiiiiiiiiiee, D
3 Monthly......ooooiii D
4 WEEKIY ...t D
5 Daily or almostdaily............cccccvvviviiiiiinnnen. D
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(d) How often during the last year have you found that you wer@ot able to stop drinking
once you had started?

1 NEeVEeI..oi e D
2 Lessthanmonthly...........cccoovieiiiiiiiin, L__.|
3 Monthly....coooooiii e, D
4 WeekKIy ... D
5 Daily or almostdaily............cccccvvviiiiiiiinnnnn. D

(e) How often during the last year have you failed to do what wasormally expected from
you because of drinking?

1 NEVEI e D
2 Lessthan monthly..........ccoooiiiiiiiiiiiiee D
3 Monthly......ooooiii D
4 WeEEKIY ...t D
5 Daily or almostdaily............cccccvviiiiiiiiinnnen. D

() How often during the last year have you needed a first dnk in the morning to get
yourself going after a heavy drinking session?

1 NEeVEeI...oo e D
2 Lessthan monthly..........ccooiiiiiiiiiiiinee D
3 Monthly......ooooiii D
4 WeEEKIY ...t D
5 Dailyoralmostdaily..........ccccceeiiiiiiiiiinnnnnn. D
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(g) How often during the last year have you had a feeling of guilt or remorse afteridking?

1 NEeVEeI...o e D
2 Lessthanmonthly...........cccoooeiiiiiiiininn, L__.|
3 Monthly...ccoooooiiii e, D
4 WeekKIy ..o D
5 Dailyoralmostdaily...........ccccceieiiiiiniiinnnnnn. D

(h) How often during the last year have you been unable to remeer what happened the
night before because you had been drinking?

1 NEeVEeI...o e, D
2 Lessthanmonthly...........cccoooeiiiiiiiiinn, L__.|
3 Monthly....coooooiii e, D
4 WeekKIy ... D
5 Dailyoralmostdaily..........cccccoeeeiiiiiiiinnnnnnn. D

T L1

2 Yes, butnotinthe lastyear........cc............ D

3 Yes, during the last year............cccccevvvennnnn. D

() Has a relative, a friend, a doctor or other health worker leen concerned about you
drinking or suggested you cut down?

L N D

2 Yes, butnotinthelastyear.............cc..... D
3 Yes, during the last year..........cccccccveeennn. D
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QC2
(@) In the 24 hours before the crash/incident did you drink any alcohol?

1.1 ves 2.1 NO 1fNO, go to question C4

(b) If YES, what did you have? (write letters from the photos on the card)

I:I. ...type of drink D....how many?
I:I. ...type of drink D....how many?
I:I. .. .type of drink D....how many?

If a beer, please tick strength... D ...light

D....mid
D....heavy

(c) When did you have the last drink?

am OR . pm

QC3
(a) Did you take recreational or illegal drugs in the 24 hours before the craghcident?

2 Yes, in the hour before the crash .............. D
3 Yes, 1 -6 hours before the crash............. D
4 Yes, 7 - 12 hours before the crash........... D

5 Yes, more than 12 hours before the crash D

(b) What did you take?
PlEASE SPECIHTY i
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QC4
When walking at night, do you wear reflective clothing?

1 Oneverytrip .., L___l
2 ONMOSLIPS ..ooveviiie e D
3 ONSOME MPS.ccvviieiiiiiiiie e, D
4 | never wear reflective clothing................. D

88 Nocomment...........ccccoviviiviiiiniin L_..|

QC5

(a) Have you ever driven a motor vehicle or ridden a motorcycle?

1.1 vEs 2.1 No

If NO, please skip to_question C7(b).

(b) Have you been booked for any traffic offences in the last 5 years?

1.1 vEs 2.1 No

(c) If YES, please answer for each type of offence:
Speeding ..o, 1..D YES ZD NO
DHANK dFAVING «.vevee s 1.L1ves 2. 1no
Driving without a valid licence.. 1..D YES ZD NO

o 1.1 ves 2. 1no

QCé6
Have you had your driver’s licence suspended, cancelled or restrictéal the last 5 years?

1...] vEs 2. 1no
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QC7

In the last month have you done any of the following?

(a) Driven a car or ridden a motorbike after drinking two or more alcolapinks in the previou
hour.

1.1 ves 2.1 NnO

If vou answered “NO” to QC5(a) start again here.

(b) Been a passenger of somebody who had drunk two or more alcoholic idrihlesprevious
hour.

1.1 ves 2.1 Nno

Uy

PLEASE PUT THESE PAGES INTO THE ENVELOPE PROVIDED AND
SEAL IT BEFORE RETURNING TO THE INTERVIEWER

IF YOU DO NOT HAVE AN ENVELOPE PLEASE ASK YOUR INTERVIEWER FOR
ONE.
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