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Please provide comments for all questions ticked as dissatisfied. Once completed please place in the locked box in the foyer.  

To be returned by _____________________ 24      All staff are encouraged to participate. 

  

NO. 
QUESTION 

Exceeds 

Expectati

ons 

Meets 

Expectati

ons 

Dissatisf

ied 

Comments 

1.  

I know what is expected of me at work 

 

    

2.  
I have the materials and equipment I need to do my work 
correctly and safely 

    

3.  

I receive recognition when I perform well 

 

    

4.  

My supervisor/manager encourages my development 

 

    

5.  

I am able to raise issues/concerns freely 
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6.  

If I raise an issue/concern is it responded to 

 

    

7.  

I feel that I am a part of a team 

 

    

8.  
I receive support from my supervisor/manager if I 

experience problems (either professional or personal). 

    

9.  

In the last 12 months, management/a supervisor has 

talked to me about my progress (e.g. performance 

appraisal). 

    

10.  
This last year, have I had opportunities at work to learn 

and grow and develop my skills and knowledge. 

    

11.  
In my area of work we are encouraged to find new and 

creative ways to do things better. 

    

12.  
I am given opportunities to contribute to the improvement 

of care and services provided for residents/clients. 

    

 

I am interested in the following training and development over the next 12-months 
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THANK YOU FOR TAKING TIME AND COMPLETING THIS SURVEY 

 

 


