Before Event Form
	This event will raise your awareness of the importance of wearing a mask or respiratory protective equipment (RPE), when this has been identified as an appropriate means to control workplace exposures to hazardous dust, vapour, gases or fumes.

But what do you already know? It will help if you can tell us, so please take a few minutes to complete this form. Your answers are anonymous so neither you nor who you work for can be identified. 
Please answer all questions. If you don’t know the answer, put ‘don’t know’ or ‘D/K’


1. How confident are you that you know why you must wear a mask at work?
Please circle the most suitable answer below.
Not at all confident
← 
1
2
3
4
5 
→ Very confident
2. Why do you think you wear your mask(s) at work?

3. Why do you think some people don’t wear their masks or don’t wear them correctly at work?

4. How do you think this can be changed?
4. Continued


5. How confident are you that your mask is protecting you?
Please circle the most suitable answer below.
Not at all confident
← 
1
2
3
4
5 
→ Very confident
6. When do you think you need to wear a mask?


7. What type of mask(s) do you wear? Circle any which apply below.
Disposable mask (FFP1, FFP2, FFP3)

Half-mask

Full-face mask





Other


8. What do you think you should do to check your mask is fitting correctly? 
Look at the types of mask below and – only for the mask(s) that you use – circle what you would do to make sure it fits correctly.
Disposable masks (eg FFP1, FFP2, FFP3): 

A) Be fit tested with your mask


B) Be clean-shaven


C) Have both straps in correct places (according
D) Have mask snug against chin
to manufacturer’s instructions), and not twisted

E) Make sure mask edges are tight against face
F) Have nose clip (if present) 

shaped
to nose


Half masks:

A) Be fit tested with your mask


B) Be clean-shaven



C) Have both straps in correct places (according 
D) Have mask snug against chin

to manufacturer’s instructions), and not twisted


E) Make sure mask edges are tight against face
F) Have snug fit around nose

G) Make sure filters are attached correctly

Full-face mask:
A) Be fit tested with your mask


B) Be clean-shaven




C) Have both straps in correct places (according 
D) Have mask snug against chin

to manufacturer’s instructions), and not twisted


E) Make sure mask edges are tight against face
F) Snug fit around nose

G) Make sure filters are attached correctly

9. If you have a beard (eg for religious reasons), are there any other forms of mask you have access to? Please circle your answer. 



Yes



No


10. If so, what are they?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







11. Have you received training on how to use these other types of masks? 
Please circle your answer. 







Yes
 


No
12. Do you have any other comments you would like to make about wearing your mask? (eg any problems you experience, why you do/do not wear them, whether you feel you have received adequate training, etc).
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking time to complete this questionnaire
