 (
Dementia 
and 
Delirium Care Hospital Volunteer Program
Staff feedback Survey
)



As a staff member involved in the program we would welcome your feedback about how the program is running and any suggestions you have for improvement. I t would be appreciated if you could complete this brief survey and return to……………. by ….................
The survey feedback is anonymous.

Please indicate to what level you agree with the following statements.

1.  I am happy with how the program has been running.

		1
	2
	3
	4
	5

	Strongly agree
	agree
	Neither agree or disagree
	Disagree
	Strongly disagree



2. I believe the program is supportive in my care of patients
	
	1
	2
	3
	4
	5

	Strongly agree
	agree
	Neither agree or disagree
	Disagree
	Strongly disagree



3. I am aware of the referral criteria and how to refer a patient to the program

	1
	2
	3
	4
	5

	Strongly agree
	agree
	Neither agree or disagree
	Disagree
	Strongly disagree



4. I believe volunteers are well prepared for their role

	1
	2
	3
	4
	5

	Strongly agree
	agree
	Neither agree or disagree
	Disagree
	Strongly disagree




5. What is working well with the program?





6. What is not working well with the program? (It is important that we hear about any difficulties you may be experiencing or concerns you have)




7. What suggestions do you have for improving any aspect of the program? 





8.  (
Thank
 
you for taking the time to complete this survey
) (
Thank you for taking the time to complete 
this feedback
Cath Bateman and Sharon Hoye
)Other comments you may have (please use back of page if you need more room)


1

