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QUESTIONNAIRE EXAMPLE

This questionnaire was designed collaboratively by a workforce organization, their business client, and staff of the Aspen Institute Workforce Strategies Initiative during the development of the Business Value Assessment toolkit.  Visit www.aspenwsi.org for more information about the Business Value Assessment project.
This assessment questionnaire was used by the workforce organization and their business partner to assess the business value of a specific workforce initiative.   In most cases, it is not appropriate to adopt this example without modification. We recommend that this example serve as a springboard for your business value assessment, and be adapted for your specific assessment.  WSI is not responsible for the correctness of the information collected using the Business Value Assessment tools.
Boston Health Care and Research Training Institute

Follow-up Survey for Supervisors and Managers

We are very interested in your opinion about the value of the training and coaching services that your employees received from the Training Institute.  Please give us your true opinion about your experience by answering the questions with respect to your employee who recently completed a class with the Institute.  This survey should take about 15 minutes of your time.          

Do not write your name on this survey.  It is anonymous.  Your identity will not be linked to your responses in any way.  Your answers will be pooled with those of others and used to help us improve the training and coaching services that we offer. Please return this survey by sending the survey back in the enclosed envelope by September 10, 2005 or fax it to ___fax number___.

DATE of Survey:  ________________________________

1. Where are you a supervisor or manager?  Check one.
___Company A



___Company D

___Company B



___Company E

___Company C



___Company F
2. Which trainings did your employee attend through the Institute?  Check all that apply.  

ESOL I




 FORMCHECKBOX 
 

Patient Care


 FORMCHECKBOX 

ESOL II



 FORMCHECKBOX 
 

Administrative Skills

 FORMCHECKBOX 

Introduction to Computers

 FORMCHECKBOX 


 Effective Hiring Practices  
 FORMCHECKBOX 

Introduction to Word/Excel

 FORMCHECKBOX 
 

Introduction to the Internet
 FORMCHECKBOX 

3.  Overall, how would you rate the training for your employee?    

 FORMCHECKBOX 
   Very Valuable       FORMCHECKBOX 
  Valuable
    FORMCHECKBOX 
  Somewhat Valuable
 FORMCHECKBOX 
  Not Valuable

4.  
(A) Did you see an improvement in skill level or performance as a result of the training?  

(B) Did this result in a time savings for YOU?  

                                         ------------------------- (A) ----------------------       ----------(B)----------

	Employee
	Much Better
	Some- what Better
	No Better
	Doesn’t Apply
	
	Time Savings for YOU?

	a. Sticks to the task? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	b. Does extra work without being asked?
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	c. Communicates verbally? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	d. Communicates in writing?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	e. Coordinates with others?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	f. Problem solves?   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	g. Manages challenging clients or families?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	h. Gives constructive feedback?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	i. Shows self-confidence? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	j. Performs better overall?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	k. Demonstrates a good attitude overall? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	l. Has good customer service skills overall? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	m.  Experience with complaints about performance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	n. Need for follow-up supervision to ensure job performance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	o. Need for language interpreter to communicate job tasks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


5.  Considering the previous question 4a-p regarding employee(s) performance as relates to TIME SAVINGS for you, how many hours of YOUR TIME have been saved per week as a result of the training of these employees?  

   FORMCHECKBOX 
 0
 
 FORMCHECKBOX 
 1-30 min

 FORMCHECKBOX 
 31-59 min  

  FORMCHECKBOX 
 1-2 hours

 FORMCHECKBOX 
 more than 2 hours
6. Sometimes the training of individuals can lead to changes that spillover into the work environment as a whole.  Since these employees went through training, have you seen or noticed the following changes in yourself or others in the workplace? 

	 a. Have others gotten excited about training?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	b. Do staff members seem happier?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	c. Has the level of professionalism increased?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	d. Does the work setting seem more peaceful?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	e. Is time used more efficiently overall?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	f. Do staff members work better as a team?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	g. Is there greater ease of communication?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	h. Are employees able to use their skills more effectively?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	i. Is less time spent on disciplining and/or firing staff?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	k. Do you have more opportunities to offer praise?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


7.  Was the length and time of the training reasonable for your department?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No    
       

8.  What could be improved about the trainings provided by the Institute and/or the recruitment process for the training? 

_____________________________________________________________________________________

_____________________________________________________________________________________

Thank you for completing this survey!
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