
Disability Workforce COVID-19 Vaccination Uptake and Hesitancy Pulse Tool
COVID-19 vaccinations are being strongly recommended for disability support workers. This pulse survey has been developed to provide you with an opportunity to share how you feel about the COVID-19 vaccination and what more can be done to support you with this important decision.
1. Which state or territory are you in?
[bookmark: Check37]|_| ACT 
[bookmark: Check38]|_| NSW
[bookmark: Check39]|_| NT
[bookmark: Check40]|_| QLD
[bookmark: Check41]|_| SA
[bookmark: Check42]|_| TAS
[bookmark: Check43]|_| VIC
[bookmark: Check44]|_| WA
2. Where is your main location?
[bookmark: Check45]|_| Metropolitan 
[bookmark: Check46]|_| Regional
[bookmark: Check47]|_| Rural
[bookmark: Check48]|_| Remote 
3. Does your role include working directly with people with disabilities?
[bookmark: Check49]|_| Yes
[bookmark: Check50]|_| No
[bookmark: Check51]|_| Prefer not to say
4. Have you had a COVID vaccination yet?
[bookmark: Check52]|_| Yes
[bookmark: Check53]|_| No – not yet eligible
[bookmark: Check54]|_| No – and not willing to at all
[bookmark: Check55]|_| No – need more information
[bookmark: Check56]|_| No – just haven’t booked in by I am planning to
[bookmark: Check57]|_| No – waiting for a different vaccination option than currently available 
[bookmark: Check58]|_| No – other
[bookmark: Check59]|_| Prefer not to say
[bookmark: Text1]If other, please explain:      
5. Which of the vaccinations have you had?
[bookmark: Check60]|_| AstraZeneca
[bookmark: Check61]|_| Pfizer
[bookmark: Check62]|_| Not Sure
[bookmark: Check63]|_| Have not had it
6. If you have not had a vaccination yet, is there anything (add your own organisation name) can do to support you getting the vaccination?
[bookmark: Check64]|_| Yes
[bookmark: Check65]|_| No
[bookmark: Check66]|_| Prefer not to say
[bookmark: Text2]If yes, please explain:      
7. Have you seen enough information to support you getting the vaccination?
[bookmark: Check67]|_| Yes
[bookmark: Check68]|_| No
[bookmark: Check69]|_| Prefer not to say
[bookmark: Text3]If yes, please explain:      
[bookmark: Text4]If No, what would you like to see:      
8. Have you had a Flu vaccination in 2021?
[bookmark: Check70]|_| Yes
[bookmark: Check71]|_| No – not yet
[bookmark: Check72]|_| No – waiting for Covid vaccination
[bookmark: Check73]|_| No – health reasons
[bookmark: Check74]|_| No – not interested
[bookmark: Check75]|_| Prefer not to say
9. Are you:
[bookmark: Check76]|_| Over 40 years of age
[bookmark: Check77]|_| Under 40 years of age
[bookmark: Check78]|_| Prefer not to say
10. Is there anything else you'd like to add?
[bookmark: Text5]If yes, please explain:      
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