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Competent and motivated fieldwork staff is a key to successfull
data collection. Characteristics of the staff members can influence
nonresponse as well as validity and reliability of survey data. es-
pecially in public health surveys, which cover sensitive issues and
topics prone to socailly desirable responding (Davis et al 2010).
In HES the selection of fieldwork staff has to be based on general
requirements and competences needed to carry out the clinical
measurements. Differences in the national health care systems
as well as national guidelines for the responsibities of different
health professionals need to be considered.

9.1. General principles and criteria for
recruitment

Interviewer and measurer effects have to be considered when
selecting and recruiting fieldwork personnel. Existing literature
on interviewer race and ethnicity effects fails to conclude wheth-
er respondents feel more comfortable with, trust, prefer or pro-
vide more accurate data to interviewers of their own race, sex
and ethnicity (Davis et al 2010). However. it is clear that these
effect should be taken into account and evaluated. The General
principles for the selection abd recruitment of fieldwork staff are
(adapted from Tolonen et al 2008):

1. Legislation concerning medical practice and nursing in
each country as well as the EU directives for the rec-
ognition of professional qualifications have to be taken
into account.

2. The personnel should be motivated to strictly follow
the survey protocols to ensure reliability and accuracy

of the survey results.
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3. General appearance (non-provocative, calm and neutral
appearance and good manners), friendliness, respect,
empathy, encouragement and interest shown towards
participants may affect participation and the results of
the measurements. Age, gender, and ethnicity of the
fieldwork personnel need to be taken into account in
respect to the national and the participants’ culture.
It is recommended that the fieldwork teams consist of
personnel with a variety of backgrounds. For exam-
ple a similar ethnic background of the nurse and the
participants may help to build trust and understand-
ing among participants from ethnic minority groups.
Similarly male nurses may not be accepted to carry out
measurements requiring light clothing for women.

4. Willingness and possibility to travel around the country
with the survey team may be needed depending on
survey logistics. For example, this may be a problem
for persons with small children.

5. Professional competence of the staff members and
service given to participants may also be an impor-
tant factor affecting survey response. Feedback given
to the participants during and after the measurements
needs to be considered also in the selection of sur-
vey staff. For example physiotherapists may be better
qualified than nurses to carry out some physical func-
tioning tests, while registered nurses may be better
qualified than nurse assistants to carry out blood pres-
sure measurements.

6. Fluency in national language(s), and if needed, lan-
guages of the major migrant groups.

Fieldwork staff may be recruited specifically for the survey. An
altarnative is to use personnel from the local health care organi-
zations (e.g. primary care units or health centers or hospitals) in
the selected survey sites. It is usually easier to ensure standardi-
zation of measurements, if fieldwork staff is recruited specically
for the survey. When permanent personnel of the local health
services are trained to carry out the survey fieldwork they may
be temped to follow their regular practices instead of the survey
protocols. This may happen especially if they also have their reg-
ular tasks during the survey, and are only part time carrying out
the survey fieldwork. In any case the use of the local personnel
in each survey site increases substantially the time and efforts
needed for training. The use of regular health service personnel
may also effect survey results by the differences in willingness
of the survey participants to disclose their personal issues to the
practitioners they are familiar with. This familiarity may both en-
hance and restrict open communication.
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A combination of the two gropus of personnel may be considered.
Specially recruited personnel travel from survey site to another
is trained to carry out the measurements that are most challeng-
ing to standardize, such as blood pressure measurements. These
specific survey staff members may also supervise the local per-
sonnel responsible for other tasks. The local personnel may also
be more efficient in recruiting participants.

9.2. Professional groups

From the point of view of these general requirements and impli-
cations to the survey budget different professional groups have
both benefits and disadvantages (Table 9.1). The professional
groups which should be considered for most of the measure-
ments are physicians, nurses and other health care profession-
als. It is recommended that registered nurses carry out the EHES
core measurements. The person performing the blood collection
should be a certified phlebotomist. In most countries, this certifi-
cation is offered through national accrediting agencies for clinical
laboratory sciences. Employing a certified phlebotomist for the
invasive blood collection procedure provides not only a measure
of safety for the participant but also some medical-legal pro-
tection for the survey organizers, in case something should go
wrong. A medical doctor is needed for back-up. Especially the
person who takes the blood samples should know whom they can
contact in case something happens with the participant during or
after the blood drawing.

9.3 Fieldwork teams

When estimating the number of survey personnel needed for the
fieldwork, potential sick leaves and other absences need to be
anticipated. In most cases it is recommended to train a few ex-
tra persons for substitutes to ensure that time schedules are
kept, and the participants are served as well as possible. Es-
pecially when the fieldwork period lasts for several months and
the examinations are carried out by a team consisting of specific
personnel for each measurement, the possibility to rotate duties
between staff members should be considered. Such rotation of
duties helps to minimize measurer effects and to motivate the
staff members to follow the standards. This requires staff mem-
bers with broader competence, who can also substitute other
team members in case of absences (e.g. sick-leaves).
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Table 9.1. Requirements, benefits and disadvantages of different profession-

als in survey fieldwork
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Support and supervision needed from the survey organizers or
from the survey core group (“the central survey office”) need to
be ensured. This is particularly important if different teams cover
different parts of the country. Well-defined leadership within the
team is also essential. Each fieldwork team should have a speci-
fied supervisor/leader who follows the work progress and adher-
ence to standards among all team members. In addition to the
medical back-up required for drawing the blood samples, physi-
cians may be needed to interpret measurement results or to give
medical advice when abnormal measurement results, which may
need urgent consultation, are found. When physicians are not
part of the field teams their availability for consultation has to be
organized in another way.

In case of home visits, the fieldwork teams seldom include more
than two persons (interviewer and a nurse) and therefore multi-
professional fieldwork teams are not feasible. Instead, the per-
sonnel needs to be well trained generalists who have specific
professional training for making home visits and whom the public
easily accept to visit their homes. Typically public health nurses
or health visitors are used for home visits. For surveys carried
out in clinic settings the professionals selected for the fieldwork
teams may vary. Two examples are presented here.

9.3.1 Team for a survey in clinic
environments and with the EHES core
measurements

Nurse 1, tasks: reception of the participants, obtaining informed
consent, short health interview or checking the self administered
questionnaire.

Nurse 2, tasks: Blood pressure measurement, height, weight and
waist circumference measurement.

Phlebotomist, tasks: drawing and processing blood samples

Nurse 1 can be selected with less professional competence and
with lower salary level (e.g. medical receptionist, medical-tech-
nical assistant). However, if nurse 1 and nurse 2 are both reg-
istered nurses rotation of tasks e.g. with monthly intervals and
substitution of the other nurse in case of is sudden absences is
possible. A survey physician may be needed as a back-up person
(on call), easily available for consultation This consulting physi-
cian can cover several fieldwork teams working in different loca-
tions.
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9.3.2 Team for a survey in clinic
environments and with several additional
measurements

Nurse 1, tasks: reception of the participants, obtaining informed
consent, short health interview or checking the self administered
questionnaire.

Nurse 2, tasks: Blood pressure measurement, height, weight and
waist circumference measurement, lung function test (spirom-
etry).

Phlebotomist/bioanalyst, tasks: drawing and processing blood
samples

Nurse 3, tasks: diagnostic mental health interview (e.g. CIDI)

Physiotherapist, tasks: hand grip strength measurement, test of
standing balance and timed Chair stand test

Physician, tasks: clinical medical examination with e.g. ausculta-
tion of the heart and lungs, interpreting previous measurement
results (e.g. spirometry), and diagnostic assessments

In this team it is possible to rotate tasks between several team
members if the bioanalyst is trained also to cover the tasks of
nurse 2 and nurse 2 is also certified/qualified to draw blood sam-
ples. Nurse 1 and nurse 3 can easily be trained for both tasks.
The last professional whom the participants meet at the end of
the examination is the physician who is checks all measurement
results and may advice the participants to seek further medical
help when needed.
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