Staff Satisfaction with Changes in Working Arrangements

Please complete the following information

WORK UNIT:

JOB TITLE:

For each statement below, please tick the box matching your opinion about
the new work arrangement

Strongly | Disagree | Neutral/ | Agree | Strongly
Disagree Don’t Agree
Know

| am satisfied with the
new work arrangement

| find it easier to balance
my work and life under
the new work
arrangement

| feel the new working
arrangement is better for
my personal
circumstances than the
previous arrangement

| feel the new working
arrangement requires the
same or less workload for
management

| feel the new working
arrangement is better for
the team/staff as a
whole than the previous
arrangement

| feel the new working
arrangement delivers the
same or better service to
patients/clients than the
previous arrangement




Aspects | enjoy/find the best about the new working arrangement:

Aspects | dislike/feel could be changed/improved about the new working
arrangement:

Further comments or suggestions:

Thank you for your time
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