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SURVEY QUESTIONNAIRE – MANAGEMENT
The purpose of this questionnaire to gather information that will be used to improve safe resident handling programs in critical access rural hospitals. Please fill in all blanks and answer questions below.
Time survey started: _____________  (please fill out the time you begin and finish the survey)

What is your job title?     _____Director             _____Unit Manager            _____Manager

How many years have you worked in this position? _______
What unit do you work on? _________________________ 

What shift do you work?    Day _____              Evening ______
        Night ______
In this questionnaire you are asked to provide your opinion from two perspectives.

1.       How you perceive the situation currently (IS)

2.
How you would like to see the situation (LIKE)

For Example








To what extent do you feel that staff members are

  
IS

1
2
3
4
5
willing to use resident lift and moving equipment?

  
LIKE
  
1
2
3
4
5
where     1 =  not at all;      2 = a little;     3 = undecided;      4 = to some extent;       5 = to a great extent

Therefore, by answering “1” for the “IS” section, the respondent considers that staff members currently are totally unwilling to use resident handling equipment.

By answering “5” for the “LIKE” section the respondent is indicating that they would like to see staff members using resident equipment much more.

The discrepancy of -4 (1 minus 5) indicates that there is great room for improvement in willingness to use resident handling equipment.  This result indicates the widest discrepancy between what is currently happening and those conditions or circumstances that the respondent would like to see.

Please circle the ONE best answer for each of the following questions using your understanding of the above example.   
Remember: 1 = not at all     2 = a little    3 = undecided     4 = to some extent     5 = to a great extent
STATISTICS
1.
To what extent are you satisfied with levels of staff

IS

1
2
3
4
5


work related musculoskeletal  disorders (MSDs) 

LIKE

1
2
3
4
5
  
(e.g. strains and sprains) injury rates at this facility?





2.
To what extent are you satisfied with time loss


IS

1
2
3
4
5


 rates due to work related MSDs at this facility?


LIKE

1
2
3
4
5
3.
To what extent are you satisfied with the amount

IS

1
2
3
4
5


of sick leave and absenteeism rates at this facility?

LIKE

1
2
3
4
5
Remember: 1 = not at all     2 = a little    3 = undecided     4 = to some extent     5 = to a great extent
4.
To what extent are you satisfied with staff turn-over

IS

1
2
3
4
5


rates at this facility?






LIKE

1
2
3
4
5
5.
To what extent are you satisfied that there is 


IS

1
2
3
4
5
sufficient staff for lifting and moving residents?


LIKE

1
2
3
4
5

SAFE RESIDENT HANDLING PROGRAMS AND POLICIES
6. 
Please indicate the different safe resident handling (SPH) classes currently taught at your facility:


a) ___ Body mechanics


b) ___ Use of equipment


c) ___ Best work practices (raising and lowering beds etc.)


d) ___ Other (please specify) _____________________________

7.
To what extent do you feel that a SPH program is  

IS

1
2
3
4
5


affordable at this facility?





LIKE

1
2
3
4
5

8.
To what extent are you satisfied with the current

IS

1
2
3
4
5


SPH program and SPH procedures at this facility?

LIKE

1
2
3
4
5

9.
To what extent do the current SPH program 


IS

1
2
3
4
5


and procedures need to be changed at this facility?

LIKE

1
2
3
4
5
10.
To what extent do you feel that staff are involved

IS

1
2
3
4
5


in all aspects of safe resident handling at this facility?

LIKE

1
2
3
4
5
11.
To what extent do you feel that your staff is


IS

1
2
3
4
5


enthusiastic about taking SPH training?



LIKE

1
2
3
4
5

12.
To what extent do you feel staff are compliant with

IS

1
2
3
4
5 


the current resident handling programs and policies?

LIKE

1
2
3
4
5

13.
To what extent do you feel this facility provides 

IS

1
2
3
4
5


appropriate resident handling support for staff; time for 
LIKE 

1
2
3
4
5  

training; access to in-house expertise; and equipment

maintenance, if applicable?

14.
To what extent do you think that residents feel safe

IS

1
2
3
4
5


when being moved or lifted at this facility?


LIKE

1
2
3
4
5
15.
To what extent do you feel that residents are 


IS

1
2
3
4
5


encouraged to be involved in setting up their 


LIKE

1
2
3
4
5


treatment/service mobility plan? 





16.
To what extent do you feel that families and residents
IS

1
2
3
4
5


are given adequate information about the lifting and

LIKE

1
2
3
4
5


safety programs at this facility?


EQUIPMENT
17.
Please indicate available resident lifting and moving equipment used in your facility/wing:

a) ___ Ceiling lift   


b) ___ Floor lift e.g. Hoyer lift

c) ___ Sit to stand device 


 
d) ​​​___ Air Assist Mat e.g. Hover Mat 



e) ___ Slide sheets 

 f) ___ Other (please list) ___________________________________________________

If you CURRENTLY have any type of resident lifting and moving equipment please answer questions18-28 below.  Otherwise please skip to page 4 and answer questions 29-39. 
Remember: 1 = not at all     2 = a little    3 = undecided     4 = to some extent     5 = to a great extent
18.
To what extent do you feel that resident lifting and 
 
IS

1
2
3
4
5


moving equipment is worth the cost to the organization?
LIKE

1
2
3
4
5

19.
To what extent do you feel that the equipment is 

IS

1
2
3
4
5


available from vendors for staff to try out?


LIKE

1
2
3
4
5

20.
To what extent do you feel that staff members have 

IS

1
2
3
4
5

adequate time to use equipment?




LIKE

1
2
3
4
5






21.
To what extent do you feel that equipment training for
IS

1
2
3
4
5


staff provided by vendors is valuable?
22.
To what extent do you feel that using equipment

IS

1
2
3
4
5


allows staff more time for resident care duties?


LIKE

1
2
3
4
5

23.
To what extent do you feel that staff are willing to use
IS

1
2
3
4
5


equipment?








LIKE

1
2
3
4
5

24. 
To what extend does do you feel that use of equipment  
IS

1
2
3
4
5


reduces combative or violent behavior by residents?

LIKE  
1
2
3
4        5

25.
To what extent do you feel that the equipment, supplies
IS

1
2
3
4
5


slings and batteries are available and appropriate? 

LIKE

1
2
3
4
5








26.
To what extent do you feel that equipment is 


IS

1
2
3
4
5


easily accessible for staff members?



LIKE

1
2
3
4
5
27.
To what extent do you feel that equipment is


IS

1
2
3
4
5


reliable, needs minimal maintenance and rarely 

LIKE 

1
2
3
4
5


breaks down?
28.
To what extent does use of equipment free up staff

IS

1
2
3
4
5

and give them more time to interact with residents?

LIKE

1
2
3
4
5
Time survey completed: ________________ 
STOP here if you have equipment and answered # 18-28
If you DO NOT CURRENTLY have any type of resident moving and lifting equipment answer questions 29-39.
Remember: 1 = not at all     2 = a little    3 = undecided     4 = to some extent     5 = to a great extent
29.
To what extent do you feel that resident lifting and 
 
IS

1
2
3
4
5


moving equipment would be worth the cost?


LIKE

1
2
3
4
5
30.
To what extent do you feel that equipment is 


IS

1
2
3
4
5


available from vendors in your area to try out?


LIKE

1
2
3
4
5

31.
To what extent do you feel that the equipment


IS

1
2
3
4
5


is affordable?







LIKE

1
2
3
4
5
32.
To what extent do you feel that staff members would 

IS

1
2
3
4
5


have adequate time to use equipment?



LIKE

1
2
3
4
5
33.
To what extent do you feel that using equipment

IS

1
2
3
4
5


would allow staff more time for resident care duties?

LIKE

1
2
3
4
5

34.
To what extent do you feel that equipment training for
IS

1
2
3
4
5


staff provided by vendors would be valuable?


LIKE

1
2
3
4
5

35.
To what extent do you feel that staff would be willing

IS

1
2
3
4
5


to use equipment?






LIKE

1
2
3
4
5

36. 
To what extend does do you feel that use of equipment  
IS

1
2
3
4
5


would reduce combative or violent behavior by residents?
LIKE  
1
2
3
4        5

37.
To what extent do you feel that equipment, supplies,

IS

1
2
3
4
5


slings and batteries would be readily available when

LIKE

1
2
3
4
5
when needed?




38.
To what extent do you feel that equipment on the

IS

1
2
3
4
5


market today is reliable, needs minimal maintenance 
LIKE 

1
2
3
4
5


and rarely breaks down?
39.
To what extent would use of equipment free up staff

IS

1
2
3
4
5

and give them more time  to interact with residents?

LIKE

1
2
3
4
5
Time survey completed: _________________  
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