EMPLOYEE SURVEY
FACILITY NAME: _______________________________
We value your opinion! Please respond to the following statements by marking the number that best measures your opinion.
DEMOGRAPHICS
What is your job title? __________________________________________
What shift do you normally work? __________________________________
How long have you worked at this facility? __________________________________________
How many nursing homes have you worked for in the last 3 years? _______________________
How many hours do you typically work during a typical work week? __________________________
	How satisfied are you with the following:
	Very Satisfied
	Satisfied
	Dissatisfied
	Very Dissatisfied

	SUPERVISOR:
	1
	2
	3
	4

	Recognized by your supervisor for doing a good job?
	
	
	
	

	Being treated professionally by your supervisor?
	
	
	
	

	Communication by supervisor?
	
	
	
	

	Comfortable asking your supervisor for help?
	
	
	
	


Comments: 
__________________________________________________________________________________________
	TRAINING:
	1
	2
	3
	4

	Quality of orientation program?
	
	
	
	

	Quality of inservice training?
	
	
	
	

	Adequate training to keep you up to date in doing your job?
	
	
	
	

	Quality of information received about the residents you work with?
	
	
	
	

	Quality of information received about resident’s family?
	
	
	
	

	Knowing what your job responsibilities are?
	
	
	
	


Comments: 
__________________________________________________________________________________________
	MANAGEMENT:
	1
	2
	3
	4

	Care (concern) of management?
	
	
	
	

	Participating in making decisions about those things that affect you and your ability to perform the best you can?
	
	
	
	

	Feeling you are an important member of the team?
	
	
	
	

	Management’s responsiveness to your suggestions and concerns?
	
	
	
	


Comments: 
__________________________________________________________________________________________
	How satisfied are you with the following:
	Very Satisfied
	Satisfied
	Dissatisfied
	Very Dissatisfied

	SATISFACTION:
	1
	2
	3
	4

	How would you rate your overall satisfaction with this facility?
	
	
	
	

	What is your recommendation of this facility as a place to work?
	
	
	
	

	What is your recommendation of this facility as a place to receive care?
	
	
	
	


Comments: 
__________________________________________________________________________________________
	ENVIRONMENT:
	1
	2
	3
	4

	Do you have adequate supplies?
	
	
	
	

	Condition of equipment you work with?
	
	
	
	

	Does the staff communicate with each other?
	
	
	
	

	Do you and your co-workers work together as a team?
	
	
	
	

	Opportunity to ask questions about your job?
	
	
	
	


Comments: 
__________________________________________________________________________________________

Would you recommend this facility as a place to work?    Yes______		No______



We greatly appreciate you taking the time to complete this survey.


Comments: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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