S1: Supplementary Material for “Using digital technology to protect health in prolonged poor air quality episodes: A case study of the AirRater app during the Australian 2019-20 fires”.

Survey questions

Introduction page
Thank you for taking the time to complete this survey. We appreciate your feedback. This survey will take approximately 10 minutes.
We would like to understand how you used AirRater during recent months, when large parts of Australia were affected by bushfires and smoke. Smoke affected different places at different times; for example in Port Macquarie, NSW, there were peat fires in late winter, while in other parts of parts of NSW and Queensland bushfires and smoke began in spring. In the ACT and Victoria, the most severe fires and smoke were in summer. 
When answering this survey, we would like you to think about all time periods when smoke was in your area during the 2019-20 fire season.
For more information, please contact us at air.rater@utas.edu.au or call 1800 322 102.

Information about you or someone you care for
Firstly, we would like to ask some questions about how smoke in the air affected your health, or the health of someone you care for. You will need to answer all the questions in this section about this one person.
1. Please let us know if you will be answering the following questions about yourself or someone you care for. 
· Myself
· Someone I care for
· Other (please specify) {free text}
1a. {Answered ‘Myself’ to Q1} Do any of the following statements describe you? Please tick all that apply.
· I have a lung condition (asthma, chronic bronchitis, COPD or other)
· I have a heart condition (heart disease, history of stroke or related problems)
· I have diabetes (either type 1 or type 2)
· I am over 65 years old
· I have a child under 5 years old
· I am pregnant
· None of these statements describe me
1b. {Answered ‘Someone I care for’ or ‘Other’ to Q1} Do any of the following statements describe the person you care for? Please tick all that apply.
· They have a lung condition (asthma, chronic bronchitis, COPD or other)
· They have a heart condition (heart disease, history of stroke or related problems)
· They have diabetes (either type 1 or type 2)
· They are over 65 years old
· They are under 5 years old
· They are pregnant
· None of these statements describe the person I care for
2. Do you feel that periods of increased smoke in your region throughout this fire season have affected your health, or the health of the person you care for?
Yes / No
If yes, what did you/they experience? Please tick all that apply.
· Irritated or watery eyes
· Irritated or dry throat
· Sneezing
· Runny nose
· Coughing
· Headache
· Feeling anxious, stressed or worried
· Feeling depressed
· Feeling irritable, angry or short-tempered
· Shortness of breath
· Chest tightness
· Wheezing or whistling in the chest
· Other? Please specify {free text}
3. Throughout this fire season, did you (or the person you care for) miss study, paid work or unpaid work due to smoke-related health symptoms? 
· No, never
· Once
· Two to four times
· Five times or more
· The school or workplace closed due to fire or smoke risk, but I was/they were not prevented from attending because of health issues
4. Throughout this fire season, did you (or the person you care for) seek medical advice due to smoke-related symptoms?
· No
· Called Health Direct / Nurse-on-call 
· Talked to a pharmacist
· Saw a GP or other medical professional
· Visited emergency department of a hospital
· Called an ambulance
· Other (please specify) {free text}
Information about air filters
Now we would like to ask you some questions about portable air cleaners (also called air purifiers). This is in relation to your home.
5. Did you purchase a portable air cleaner or air purifier for your home during this fire season?
Yes/No/I already had one
5a. If yes or you already had one, please provide the date, or your best estimate of the date, you started using the air cleaner. If you purchased more than one, please list information about the first one you purchased.
Date field
5b. How confident are you about the date you started using it?
· I am confident of this date
· I estimated this date
5c. Did the air cleaner have a high efficiency particulate air (HEPA) filter for reducing indoor particles?
(Note: Most portable air cleaners filter out particles, however simple humidifiers, odour absorbers and negative ion generators do not. If the air cleaner removes particles it will use a HEPA filter and the ability to remove particles is made clear on the product information.)
Yes/No

Information about AirRater
Next, we would like to ask you about your experience using AirRater.
6. Please provide the postcode where you most often used AirRater over this fire season when it was smoky.
Numeric 4-digit response field
7. On a scale of 1 to 5 (where 1=no use and 5=extremely useful), please rate how useful you found AirRater in helping you to manage symptoms over the time you have used it.
{scale bar = no use; a little useful; quite useful; very useful; extremely useful}
8. What were the features you liked most about AirRater? Please tick all that apply.
· Map showing air quality information near me
· Map showing the air monitoring stations near me
· Automated notifications about air quality
· Symptom tracking
· The ability to save locations
· I didn’t like the app
· Other (please specify) {free text}
9. Have you done anything differently as a result of information from AirRater? Please tick all that apply.
I used information in the app to:
· help me decide whether to stay indoors
· help me reschedule or plan my outdoor activities
· help me decide when to close or open windows and doors at my location (for example, at home or work)
· help me decide to visit a public library or other public air-conditioned building to have a break from poor air quality
· help me decide when to use my medications (for example, the reliever and/or the preventer) to better manage my asthma
· help me decide whether to change my location (for example, I avoided going to locations with poor air quality or went to places with better air quality)
· learn how changes in air quality influence my health
· help review and plan my healthcare with my health professional 
· I haven’t done anything differently 
· Other (please specify) {free text}
10. How did you find out about AirRater? Please tick all that apply.
· Social media (for example, Facebook or Twitter)
· Community or other health newsletter
· Newspaper or radio
· Word of mouth/recommendation from a friend
· My health provider or pharmacy
· Asthma Australia
· My workplace, union or professional society
· I don’t remember
· Other (please specify) {free text}
11.  Many different agencies and services (for example, government organisations and private websites and apps) provide air quality data. Did you also seek air quality information from other sources? 
Yes/No
12a. If yes, please rank in order of usefulness for all that you used.
· AirRater
· ACT Health website
· Victoria EPA website
· NSW DPIE website
· Queensland DES website
· Canberra Air website
· AirVisual website or app
· AQICN website
· Other (please specify) {free text}
12b. Why did you like the information source that you ranked first? Please tick all that apply.
· Easy to navigate/ease of use
· Easy to understand information
· Trustworthiness of information
· Need to have access to local information
· It provided hourly, rather than 24-hour data
· It provided health advice and information
· Other (please specify) {free text}
12. Is there anything else you would like to tell us, particularly in relation to the smoky conditions during this fire season, that can help us understand the information you have provided?
{free text field} 
You’re done!
Thank you for your time in completing the survey. Your answers will only be available to the research team. If you have any questions about this survey, please contact us on air.rater@utas.edu.au
If you would like to go into the draw to win one of five $30 grocery vouchers, please email us at air.rater@utas.edu.au with the subject “Survey draw”.

