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	QUESTIONARIO

	CLIMA ORGANIZZATIVO E SODDISFAZIONE OPERATORI




E’ IMPORTANTE PER LA VALIDITA’ DEL QUESTIONARIO MOTIVARE IL PERCHE’ DELLE RISPOSTE DATE.

1. E’ SODDISFATTA/O  PROFESSIONALMENTE ?

SI                       NO                    

PERCHE’ ? ________________________________________________________________________________________________________________________________________________________________

2. E’ SODDISFATTA/O DEGLI STIMOLI E MOTIVAZIONI RICEVUTE ALL’INTERNO DELLA R.S.A. ?

SI                    NO

PERCHE’ ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. QUAL E’ LA FUNZIONE, TRA LE FIGURE PROFESSIONALI PRESENTI NELLA STRUTTURA, CHE LA SODDISFA DI PIU’ ?

_______________________________________________________________________________
_______________________________________________________________________________

4.E’ SODDISFATTA/O DEL CARICO LAVORATIVO ?

SI                    NO                
 

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

5. LA STRUTTURA POTREBBE ESSERE ORGANIZZATA MEGLIO ?

SI                    NO

PERCHE ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. E’ COMPRENSIBILE CIO’ CHE LA R.S.A. SI ATTENDE DALLA SUA FIGURA PROFESSIONALE IN TERMINI DI MANSIONI DA SVOLGERE ?

SI                    NO

PERCHE’ ?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7. IL SUO IMPEGNO VIENE ADEGUATAMENTE RICONOSCIUTO ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. GLI STRUMENTI A SUA DISPOSIZIONE SONO ADEGUATI ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9 . E’ SODDISFATTA/O DELLA COMUNICAZIONE (indicazioni di lavoro, circolari interni, informazioni dei colleghi, ect.) ALL’INTERNO DELLA R.S.A. ?

SI                    NO

PERCHE’

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. E’ SODDISFATTA/O DEL RAPPORTO TRA COLLEGHI ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


11. NELLA STRUTTURA ESISTE UN CLIMA COLLABORATIVO ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


12. E’ SODDISFATTA/O DELLA FORMAZI0NE PROFESSIONALE RICEVUTA ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


13.  E’  SODDISFATTA/O DEL RAPPORTO TRA LEI E IL FAMILIARE ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


14. E’ SODDISFATTA/O DEL COMPORTAMENTO DELL’OSPITE NEI SUOI CONFRONTI ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


15. E’ SODDISFATTA/O DEI SUOI RAPPORTI CON I RESPONSABILI DEI SERVIZI ?

SI                    NO

PERCHE’ ?

______________________________________________________________________________________________________________________________________________________________ 

16. E’ SODDISFATTA/O  DELL’ASSISTENZA CHE HA L’OSPITE ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


17.  E’ SODDISFATTA/O DELL’ASSISTENZA CHE DA’  ALL ‘OSPITE ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


18.  E’ SODDISFATTA/O DEGLI STRUMENTI ATTUALMENTE IN USO PER COMUNICARE LA SUA SODDISFAZIONE, INSODDISFAZIONE, DISAGIO, ECT. ?

SI                    NO

PERCHE’ ?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


19. RIFLESSIONI GENERALI ( soddisfazione del questionario, priorità d’intervento, ect.).

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                                   Firma facoltativa.

PC03/documenti/questionario soddisfazione operatori


