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Staff Survey


This questionnaire has been designed to help staff assess the change process in your organization. It will also help to inform the type of technical assistance your organization receives by defining areas of progress as well as areas of need. Thank you in advance for your participation. 

Part 1: Demographics

1. Gender:               __________Female          __________Male

2. How long have you been at your organization? ______/______





             
        Yrs.
Mos.

3. Today’s date:  ___/___/___

4. Your job title:   ____________________

5. In which age group are you?  (please check only one)
____ 18-25

____ 26-35

____ 36-45

____ 46-55

____ 56-65(+)

6. What is the highest level of education that you have completed?  (please check only one)
____ Some high school

____ High school

____ Some college

____ 2 year college (Associate’s Degree or equivalent); please indicate major_________

____ 4 year college (Bachelor’s Degree); please indicate major_____________________

____ Master’s Degree; please indicate field of study______________________________

____ Doctoral Degree; please indicate field of study______________________________

7. How many years have you been working in this field? ________ years 

8. What is your race/ethnic origin? 

___ Asian

___ Black, non-Hispanic or Latino

___ Black, Hispanic or Latino

___ White, non-Hispanic or Latino

___ White, Hispanic or Latino

___ Native American or Alaskan Native

___ Native Hawaiian or other Pacific Islander

___ Other, please specify_______________________________________

Part II: Organizational practices 

To what extent do you agree with the following statements? 

Please circle the corresponding number that best reflects your level of agreement on a scale of 1-5 (1 indicating “strongly agree” and 5 indicating “strongly disagree”). 
	1
	2
	3
	4
	5

	Strongly

 agree
	Somewhat agree
	Neutral

 
	Somewhat disagree
	Strongly disagree


	9. My organization has a formal, written commitment to

 expand community employment.


	1    2    3    4    5

	10. My organization has an informal, assumed commitment to expand community employment.


	1    2    3    4    5

	11. My organization has performance goals around the number of individuals who participate in community employment.


	1    2    3    4    5

	12. Consumers receive supports for jobs outside the traditional 9-to-5 work hours.


	1    2    3    4    5

	13. Community employment is identified as the preferred outcome for all new service recipients. 


	1    2    3    4    5

	14. Community employment is identified as the preferred outcome for all people currently being served by my organization. 


	1    2    3    4    5

	15. There is no new enrollment at my organization’s sheltered workshop. 


	1    2    3    4    5

	16. Staff are sometimes excused from their typical duties to attend trainings.

	1    2    3    4    5

	17. Staff are supported to spend time in the community, building connections with community members and potential employers.


	1    2    3    4    5

	18. There are formal mechanisms within my organization that allow me to be involved in the planning process. 


	1    2    3    4    5

	19. Consumer choice and control is encouraged among individuals at my organization. 


	1    2    3    4    5

	20. Outside stakeholders, such as family members, have the opportunity be involved in my organization’s planning process. 


	1    2    3    4    5

	21. My organization has engaged in strategic planning to close its sheltered workshop.


	1    2    3    4    5


Part III. Funding practices 
To what extent do you agree with the following statements? 

Please circle the corresponding number that best reflects your level of agreement on a scale of 1-5 (1 indicating “strongly agree” and 5 indicating “strongly disagree”). Please circle DK for “don’t know.”  
	1
	2
	3
	4
	5

	Strongly 

agree
	Somewhat agree
	Neutral

 
	Somewhat disagree
	Strongly disagree


	22.  Multiple funding sources (e.g. Medicaid, state vocational rehabilitation agency, etc.) are used to fund community employment.


	1    2    3    4    5   DK

	23. Funds are being shifted from other day services to community employment.


	1    2    3    4    5   DK

	24. Funds are being shifted from other day services to sheltered employment.


	1    2    3    4    5   DK

	25. Dollars follow the individual from sheltered workshop or other day program activities to community employment.


	1    2    3    4    5   DK


Part IV:  Strategies for employment 

To what extent do you agree with the following statements? 

Please circle the corresponding number that best reflects your level of agreement on a scale of 1-5 (1 indicating “strongly agree” and 5 indicating “strongly disagree”). 

	1
	2
	3
	4
	5

	Strongly

 agree 
	Somewhat agree  
	Neutral 
	Somewhat disagree
	Strongly disagree 


	26. With proper supports, all individuals with MR/DD are capable of real work.


	1    2    3    4    5

	27. Enclave and similar models provide a useful transition step in readiness for individualized, community employment. 


	1    2    3    4    5

	28. Community employment should be available to those for whom it is an appropriate placement, but is not appropriate for every individual.


	1    2    3    4    5

	29. Sheltered workshops are the best options for some individuals.

 
	1    2    3    4    5



	30. The comfort level of individuals with MR/DD and their families increases when they have a “full menu” of services among which they can move: competitive employment, individual supported employment, enclaves, workshops, day 

habilitation programs. 


	1    2    3    4    5

	31. Closure of workshops should be encouraged.
	1    2    3    4    5

	32. Overall, I believe that it is important to expand opportunities for community employment. 


	1    2    3    4    5


Part V: Personal experiences   

To what extent do you agree with the following statements? 

Please circle the corresponding number that best reflects your level of agreement on a scale of 1-5 (1 indicating “strongly agree” and 5 indicating “strongly disagree”). 

	1
	2
	3
	4
	5

	Strongly 

agree 
	Somewhat agree 
	Neutral
	Somewhat disagree
	Strongly disagree 



	33. I feel satisfied with the type of change that has gone on in my organization regarding expansion of community employment. 


	1    2    3    4    5



	34. I feel supported to help people we serve find community employment.


	1    2    3    4    5



	35. I worry that the change from sheltered employment to community employment threatens my job security.


	1    2    3    4    5



	36. I have received regular communication from my organization’s leadership about the organization’s goals and plans. 


	1    2    3    4    5

	37. My organization has done enough to alleviate my anxiety about moving individuals that we serve into community employment.


	1    2    3    4    5



	38. I feel comfortable discussing issues surrounding my organization’s expansion of community employment.
	1    2    3    4    5



	39. I have participated in my organization’s planning regarding expansion access to community employment. 


	1    2    3    4    5



	40. I feel supported by my organization to help families and individuals understand the change process regarding the expansion of community employment.


	1    2    3    4    5



	41. I have some say in the way this organization is run.
	1    2    3    4    5



	42. When changes happen that directly affect my job responsibilities, my concerns and skills are considered. 


	1    2    3    4    5



	43. My opinions are important to the leadership of this organization. 


	1    2    3    4    5




44. Please list some ways that your responsibilities have changed since your organization has begun expansion of community employment. 


45. Please list some ways that your expectations have changed about your position and your organization during its expansion of community employment. 


46. Please describe some strategies that your organization has used to support staff while expanding opportunities for community employment for the individuals that you serve.  


T-TAP – Training and Technical Assistance to Providers Project

Please direct questions to Dr. John Butterworth, Institute for Community Inclusion

(617) 287-4357 or john.butterworth@umb.edu

Thank you very much!




































Thasnk you
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