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11. Staff satisfaction survey

Please place a tick (v) in the column which best describes how you feel about your
work environment.

Questions 1 2 3 4 5

When | have asked for training to do my job better
| have received it in a timely manner

I have the tools and resource | need to do my job

When change is taking place | am consulted

| have a good understanding of what is expected of me

| feel | am paid the right amount of money for the job | do

| feel appreciated

| understand the organisation’s values and missions

T O O
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T O O
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| feel that good work is recognised

Questions 1 2 3 4 5

I think the business morale is high

| feel that | am kept informed

| feel that we have strong leadership

I i
I i
I i
I i
I i

| find my work challenging, interesting and meaningful

‘% Remember to Update your Plan!
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