Appendix 2: aChecklist for reporting results of Internet e-surveys (CHERRIES) 

	Design
	Checklist Item 
	Explanation

	Design
	Describe survey design 
	The target population included a convenience sample of Australian-based GPs and Nurse Practitioners (including Pap nurses) who were members of the Royal Australian College of General Practitioners (RACGP), specific Medicare Locals (ML), PapScreen Victoria (PSV) and the Australian College of Nurse Practitioners (ACNP) or worked at Family Planning Victoria or The Royal Women’s Hospital.

	IRB (Institutional Review Board) approval and informed consent process 
	IRB approval

Informed consent 

Data protection
	The study was registered with The University of Melbourne (reference number: 1544794.1) and approved as a minimal risk study by the RWH Human Research Ethics Committee (HREC) (project number 15/15).  

Participants, who clicked on the web-link read a more detailed information statement describing the significance of the study and consented electronically before participation.

 Responses were password protected and only the research team had access to the login details.

	Development and pre-testing
	Development and testing 
	The survey was modified from a similar survey undertaken by over 900 RANZCOG affiliates; and originally adapted from a Canadian study that was modelled on the theory of planned behaviour (TPB). The TPB is often used to examine health-screening behaviours and is especially beneficial when the behaviours examined are under voluntary control. TPB principles were used to structure the survey’s main research question; ‘I would be willing to perform an HPV test to screen for cervical cancer at/after the age of 25 years and every five years after onset of sexual activity in my patients (to commence around 2017 as recommended by the National Cervical Screening Program Renewal)’. Four Victorian GPs piloted the questionnaire during March 2015 and alterations regarding question wording and structure were made prior to the survey’s official release.

	Recruitment process and description of the sample having access to the questionnaire 
	Open survey versus closed survey

Contact mode 

Advertising the survey 
	This was a closed survey as the sample only consisted of individuals who had received an invitation to participate in the survey via newsletters and/or reminder emails distributed to their emails.   

Initial contact was made with potential participants through internet-based advertisements placed in the Royal Australian College of General Practitioners (RACGP) e-newsletters in all states/territories; Medicare Locals (ML) newsletters covering five states and one territory (Australian Capital Territory, Greater Metro South Brisbane, Southern Adelaide Fleurieu Kangaroo Island, Inner West Sydney, Northern Adelaide, Southern Eastern Sydney and Tasmania); PapScreen Victoria (PSV) e-newsletters for Victorian Pap nurse providers; and the Australian College of Nurse Practitioners (ACNP) email distribution list. A single reminder email was sent to participants whose emails could be accessed, specifically GPs and nurse practitioners who were members of Family Planning Victoria or worked at the study institution (The Royal Women’s Hospital).

The survey was only advertised in specific e-newsletters distributed by RACGP, ML, PSV, ACNP. The advertisements were adapted from the following paragraph: “Researchers at the Royal Women’s Hospital, Melbourne are conducting a study examining practice patterns and attitudes of Australian General Practitioners and Nurse Practitioners associated with HPV vaccination and the renewal of cervical screening guidelines in young women. Participation is via a voluntary and anonymous online survey, which will take 15 minutes to complete. Survey outcomes will provide feedback to policy makers regarding the views of Nurse Practitioners. An unaccredited CME activity has been developed for GPs at the end of the survey. It contains a fact sheet around the revised guidelines, which may be of interest to all participants. Please follow the link to the survey: xxx. Thankyou for your participation.

	Survey administration 
	Web/E-mail

Context 

Mandatory/voluntary

Incentives

Time/date

Randomisation of items or questionnaires 

Adaptive questioning 

Number of items 

Number of screens (pages)

Completeness check 

Review step
	The survey was accessible via a Survey Monkey ® (www.surveymonkey.com) web-link. Responses were automatically captured by the website and then accessible as an Excel spreadsheet for download. 

Survey Monkey ® is a website specifically designed for the administration of surveys and collection of resultant data. Although Survey Monkey ® is a public website, only those with access to the specific link could access the survey used in this study, which was provided in the e-advertisements, e-newsletters and emails described previously. 

Participation in the survey was voluntary.  

A continuing medical education (CME) activity was attached to the end of the survey for which GPs could obtain education points. Although Nurse Practitioners were unable to obtain points for the completion of this activity, the information provided was relevant to all participants. 

Data was collected from the 13th of April to the 9th of June 2015.

Questions were not randomised or alternated. 

Questions were not adaptive. 

The number of questionnaire items varied per page; 9, 3 and 10. The reason for this was questions were grouped under the three different themes of the survey; participant demographics, HPV vaccination and cervical screening.  

The 22 survey questions were divided over three pages. 

A completeness check was not available prior to participants submitting their questionnaire. A non-response option was included for some but not all questions.

 Participants could go back to change or review their answers to previous questions. 

	Response rates
	Unique site visitor 

View rate (ratio of unique survey visitors/unique site visitors)

Participation rate (ratio of unique visitors who agreed to participate/unique first survey page visitors)

Completion rate (ratio of users who finished the survey/users who agreed to participate)
	The IP address of each respondent was recorded, which allowed for repeat visitors to be identified and excluded from analysis.  

Unable to calculate the view rate as the people who access the Survey Monkey site (ie. number of unique site visitors) is unable to be determined. 

Unable to calculate the participation rate as the number of people who visited the first page of the survey was not recorded (ie. the unique first survey page visitors). 

Completion rate 226:161 

	Preventing multiple entries from the same individual 
	Cookies used

IP check

Log file analysis 

Registration
	Cookies were not used. 

Prior to analysis of the data, an IP check was performed to exclude duplicate entries from the same user. 

Other techniques to analyse the log file for multiple entries was not employed.

Although this was a closed survey, users did not need to first log in to access the survey. 

	Analysis 
	Handling of incomplete questionnaires 

Questionnaires submitted with an atypical timestamp 

Statistical correction 
	Questionnaires without the demographics section completed were excluded from analysis. All other questionnaires were included in analysis even if only partially completed.  

An timestamp was not used. 

No statistical correction was used. 


a Above table adapted from ‘table 1’ accessed via http://www.jmir.org/2004/3/e34/ as a guide
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