
	[image: image1.jpg]Y

VicHealth




	Promoting Health Through Sport And Recreation


PARTNERSHIPS FOR HEALTH SCHEME

HEALTHY ENVIRONMENTS CLUB/VENUE SURVEY

INJURY PREVENTION

This survey forms part of the VicHealth Partnerships for Health Scheme, a partnership program with State Sporting Associations that aims to increase participation in sport and active recreation as well as promoting healthy sporting environments. 

This survey is being conducted by VAFA with support from the Sports Medicine Australia and the Cancer Council Victoria. 

The aim of the survey is to identify your current club/venue policy (ies) and practices that are related to healthy sporting environments. 

The results of the survey will be used as a basis for development of strategies to assist your club/venue to develop a healthy sporting environment for your participants, spectators, officials and club/venue visitors. We will also use the results of this survey to provide a comparison over time of club policies and practices, throughout the VicHealth Partnerships for Health Scheme. 

Note: 
· References to ‘club/venue’ within this survey incorporate sporting clubs, associations, centres, affiliates and venues that are affiliated with VAFA.
Please tick (() appropriate answers, or write in the space provided. If you require additional space, please attach sheets to this survey.

PART ONE: 

CLUB/VENUE DETAILS


Today’s date: ___  / ___  / ____

1. Your name:


2. Club/venue name:


3. Club/venue location:


4. Club/venue post code:


5. Number of members:                   Registered …………..                   Casual …………..

6a. What position do you hold in your club/venue?

( 1  President                ( 2 Secretary               ( 3   Treasurer               ( 4  Committee member

( 5  Other (please specify)   _______________________
6b. Is your position:     ( 1  Voluntary              ( 2   Paid           
7. Do you lease your clubrooms/venue from local Council?

Yes ( 1                        No  ( 2                       Don’t know  ( 9
The following questions relate to smokefree environments.
PART TWO:
FACILITIES 
1. Which of the following facilities or venues does your club/venue have or use?  (Please tick Yes or No for each area).  

	
	Yes
	No

	a) A canteen, kiosk, or somewhere that sells or provides food
	( 1
	( 2

	b) Playing areas & immediate surrounds (ovals, fields, courts etc.)
	( 1
	( 2

	c) Indoor spectator areas

	( 1
	( 2

	d) Outdoor spectator areas

	( 1
	( 2

	e) Change rooms/toilets

	( 1
	( 2

	f) Offices and/or meeting rooms
	( 1
	( 2

	g) Function rooms/social rooms
	( 1
	( 2

	h) A bar where alcohol is served
	( 1
	( 2

	i) Eating areas (other than a canteen or kiosk as above)
	( 1
	( 2

	j) Gaming machine areas

	( 1
	( 2

	k) Any other areas (please specify)?



	( 1
	( 2


PART THREE:
POLICIES 

2. Does your club/venue have formal written policies regarding smokefree practices? 

	
	Yes
	No
	Not sure

	Smokefree policy
	( 1
	( 2
	( 9


If yes, please attach a copy of your club/venue policy (ies) to your completed survey.

3. Has your club/venue received support and/or information from your State Sporting Association, your Regional District Affiliate or Quit/SmokeFree about making your club/venue smokefree?

	
	Yes
	No
	Not sure

	Information
	
	
	

	a) Received sample smokefree policies
	( 1
	( 2
	( 9

	b) Received a kit that describes how to become smokefree?
	( 1
	( 2
	( 9

	Support
	
	
	

	c) Attended a presentation about making your club/venue smokefree?
	( 1
	( 2
	( 9


When your club/venue is conducting its activities, are there smoking restrictions in the following areas?  

	
	Totally restricted
	Partially restricted
	Not restricted
	Not relevant, such an area is not utilised

	a) A canteen, kiosk, or somewhere that sells or provides food
	( 1
	( 2
	( 3
	( 4

	b) Playing areas & immediate surrounds (ovals, fields, courts etc.)
	( 1
	( 2
	( 3
	( 4

	c) Indoor spectator areas

	( 1
	( 2
	( 3
	( 4

	d) Outdoor spectator areas

	( 1
	( 2
	( 3
	( 4

	e) Change rooms/toilets

	( 1
	( 2
	( 3
	( 4

	f) Offices and/or meeting rooms
	( 1
	( 2
	( 3
	( 4

	g) Function rooms/social rooms
	( 1
	( 2
	( 3
	( 4

	h) A bar where alcohol is served
	( 1
	( 2
	( 3
	( 4

	i) Eating areas (other than a canteen or kiosk as above)
	( 1
	( 2
	( 3
	( 4

	j) Gaming machine areas

	( 1
	( 2
	( 3
	( 4

	k) Any other areas (please specify)?

	( 1
	( 2
	( 3
	( 4

	
	( 1
	( 2
	( 3
	( 4

	
	( 1
	( 2
	( 3
	( 4


4. Do any of the following people in your club/venue smoke?

	
	All of them smoke
	Most of them smoke
	Some of them smoke
	None of them smoke



	a) Club coaches when at club training sessions
	( 1
	( 2
	( 3
	( 4

	b) Club coaches when at competitions
	( 1
	( 2
	( 3
	( 4

	c) Club officials and volunteers when performing their assigned duties
	( 1
	( 2
	( 3
	( 4

	d) Parents when watching junior sport
	( 1
	( 2
	( 3
	( 4

	e) Participants/athletes while in club uniform
	( 1
	( 2
	( 3
	( 4


PART FOUR:

AUTHORITIES 
5. Does your club/venue have the authority to implement smoking restrictions in the following areas?

	
	Yes complete authority
	Limited / shared authority
	No authority
	N/A (e.g. No facility or bans already exist

	a) A canteen, kiosk, or somewhere that sells or provides food
	( 1
	( 2
	( 3
	( 4

	b) Playing areas & immediate surrounds (ovals, fields, courts etc.)
	( 1
	( 2
	( 3
	( 4

	c) Indoor spectator areas

	( 1
	( 2
	( 3
	( 4

	d) Outdoor spectator areas

	( 1
	( 2
	( 3
	( 4

	e) Change rooms/toilets

	( 1
	( 2
	( 3
	( 4

	f) Offices and/or meeting rooms
	( 1
	( 2
	( 3
	( 4

	g) Function rooms/social rooms
	( 1
	( 2
	( 3
	( 4

	h) A bar where alcohol is served
	( 1
	( 2
	( 3
	( 4

	i) Eating areas (other than a canteen or kiosk as above)
	( 1
	( 2
	( 3
	( 4

	j) Gaming machine areas

	( 1
	( 2
	( 3
	( 4

	k) Any other areas (please specify)?

	
	
	
	

	______________________________
	( 1
	( 2
	( 3
	( 4

	______________________________


	( 1
	( 2
	( 3
	( 4


6. Would your club approve of a policy to not allow smoking among people affiliated with the club whilst performing club duties? 

	
	Yes
	No
	Not applicable 

	a) Club coaches when at club training sessions
	( 1
	( 2
	( 9

	b) Club coaches when at competitions
	( 1
	( 2
	( 9

	c) Participants/athletes while in club uniform
	( 1
	( 2
	( 9

	d) Club officials and volunteers when performing their assigned duties  
	( 1
	( 2
	( 9


The following questions relate to sports injury prevention practices within your club/ venue.
PART FIVE:  SPORTS SAFETY GUIDELINES AND POLICIES
7. Does your club have a policy on:

	
	Yes 
	No 
	Unsure

	a) Pregnancy in sport (if applicable)?
	( 1
	( 2
	( 9

	b) Hydration?
	( 1
	( 2
	( 9

	c) Cancellation or postponement of competition in hot or cold/wet weather conditions?
	( 1
	( 2
	( 9

	d) Infectious diseases?
	( 1
	( 2
	( 9

	e) Head injury management?
	( 1
	( 2
	( 9

	f) Return to play after injury?
	( 1
	( 2
	( 9

	g) Injury referral?
	( 1
	( 2
	( 9

	h) Coach accreditation?
	( 1
	( 2
	( 9

	i) First aid coverage?
	( 1
	( 2
	( 9

	j) Sports trainer accreditation?
	( 1
	( 2
	( 9

	k) Modified sport?
	( 1
	( 2
	( 9

	l) Medical coverage and emergencies?
	( 1
	( 2
	( 9

	m) Codes of behaviour?
	( 1
	( 2
	( 9

	n) Personal protective equipment?
	( 1
	( 2
	( 9

	o) Does your club have a comprehensive sport safety plan?
	( 1
	( 2
	( 9

	p) Does your club have a safety Committee?
	( 1
	( 2
	( 9


PART SIX:   MEDICAL ASSESSMENT
	
	Yes 
	No 
	Unsure

	9.  Do new members complete a pre-participation medical assessment form?
	( 1
	( 2
	( 9


PART SEVEN:   INJURY SURVEILLANCE
	
	Yes 
	No 
	Unsure

	10.  Are injury records collected by your club?
	( 1
	( 2
	( 9

	11.  Are these injury records used as a basis for implementing injury prevention strategies?
	( 1
	( 2
	( 9


PART EIGHT:   PHYSICAL PREPARATION
	
	Yes 
	No 
	Unsure

	12.  Does your club provide information to participants regarding stretching, warm-up and cool-down procedures?
	( 1
	( 2
	( 9

	13.  Is a supervised warm up conducted prior to:
	
	
	

	a) Training
	( 1
	( 2
	( 9

	b) Competition
	( 1
	( 2
	( 9


PART NINE:   COACHES AND OFFICIALS
	14.  Is coach accreditation mandatory for all coaches at your club at:
	Yes 
	No 
	Unsure

	a) Junior level
	( 1
	( 2
	( 9
	

	b) Senior level
	( 1
	( 2
	( 9
	

	15.  Is level one coaching accreditation required for:
	
	
	

	a) Junior coaches
	( 1
	( 2
	( 9
	

	b) Senior coaches
	( 1
	( 2
	( 9
	

	16. Is level two coaching accreditation required for:
	
	
	

	a) Junior coaches
	( 1
	( 2
	( 9
	

	b) Senior coaches
	( 1
	( 2
	( 9
	

	17.  Is coach re-accreditation mandatory?
	( 1
	( 2
	( 9


PART TEN:   FIRST AID AND SPORTS TRAINERS
Reference to First Aider or Sports Trainers (level 1 or level 2) refer only to those qualified.
	18.  Does your club utilise services of the following personnel:
	Yes 
	No 
	Unsure

	a) First Aider
	( 1
	( 2
	( 9
	

	b) Sport Trainer
	( 1
	( 2
	( 9
	

	c) Doctor
	( 1
	( 2
	( 9
	

	19.  Are personnel (ie. First Aider, Sports Trainer) in attendance at:
	
	
	

	a) Training
	( 1
	( 2
	( 9
	

	b) Competition
	( 1
	( 2
	( 9
	

	20.  Is the provision of First Aider mandatory?
	( 1
	( 2
	( 9

	21.  Is the provision of Sports Trainer mandatory?
	( 1
	( 2
	( 9

	22.  Does your club carry first aid kits? 
	( 1
	( 2
	( 9


PART ELEVEN:   EQUIPMENT
	
	Yes 
	No 
	Unsure

	23.  Is the use of personal protective equipment mandatory for participants? If yes, please list mandatory items eg helmet, shin guards, mouthguard. _______________________________________________
	( 1
	( 2
	( 9

	24. Are there other mandatory protective equipment requirements? (ie spectator protective netting, goal post padding) _______________________________________________
	( 1
	( 2
	( 9


PART TWELVE:   PLAYING ENVIRONMENT AND FACILITIES
	25.  Does your club conduct regular safety audits at:
	Yes 
	No 
	Unsure

	a) Training
	( 1
	( 2
	( 9

	b) Competition
	( 1
	( 2
	( 9

	26.  Who is responsible for maintenance of grounds and facilities? Select more than one if required.
	( 1
	( 2
	( 9

	a) Club
	( 1
	( 2
	( 9

	b) Association
	( 1
	( 2
	( 9

	c) Local government
	( 1
	( 2
	( 9

	d) Private operators
	( 1
	( 2
	( 9

	e) Other, please specify
	( 1
	( 2
	( 9

	______________________________
	

	27.  Is there a system for reporting and correcting unsafe conditions or practices at your club?
	( 1
	( 2
	( 9


PART THIRTEEN:   ADDITIONAL INFORMATION 

To be completed by all clubs/venues
If you would you like to make any other comments that you think would be beneficial to our survey please do so below.

	

	


Please return your completed survey by 10 April 2002 to Pieter Leeuwenburgh, VAFA. Mail to GPO Box 1397M, Melbourne, VIC 3001; alternatively email to <teepee@connexus.net.au> or fax to 9897 3190

Thank you for your time and contributions to this survey. If you would like to discuss this survey, or you would like any further information contact either John Strachan (9667 1367) or Shelley Maher (9667 1366) at VicHealth
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