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Community Health Network of Washington

EMPLOYEE OPINION SURVEY

Be sure to complete both sides

Instructions: Please check the response that most accurately reflects your opinion using the following scale

1 = Strongly Disagree

2 = Somewhat Disagree

3 = Neither Agree nor Disagree

4 = Somewhat Agree

Extent achieved now

Present

Hindsight — Compared to one year
ago, are your responses:

1 2 3 4 5 Worse Same Better N/A

1. Tknow what is expected of me at work. ] ] ] ] ] ] ] ] (]
2. I have the materials and equipment I need to

do my work right. 0 N M M M M 0 M 0
3. At work, I have the opportunity to do what I

do best every day. ] ] ] H H ] (] ] (]
4. In the last seven days, I have received

recognition or praise for good work. 0 N M M M M 0 M 0
5. My supervisor seems to care about me as a

person. [ [l [ [ [ [ [ [ [
6. I have someone at work who encourages my

development. ] ] ] ] ] ] ] ] ]
7. At work, my opinions seem to count. ] ] ] ] ] ] ] ] (]
8. CHPW’s mission makes me feel like my

work is important. ] ] ] H H ] (] ] (]
9. My coworkers are committed to doing

quality work. [ [ [ [ [ [ [ [ [
10. I have a good friend at work. ] ] ] H H ] (] ] (]
11. In the last six months, I have talked with

someone about my progress. 0 N M M ] ] ] ] ]
12. At work, I have had opportunities to learn

and grow. [ [l [ [ [ [ [ [ [
13. Overall, I am satisfied with my job. ] ] N ] ] ] ] ] ]

5 = Strongly Ac




EMPLOYEE OPINION SURVEY (continued)

General comments:

Optional: Please circle the response to each of the following:
I have been with CHPW for: 0-6 months  6-12 months 1-2 years 2-3 years 3-4 years 4+ years

I am a manager or director (with staff reporting to me): Yes No

THANKS FOR COMPLETING THIS SURVEY!
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