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The Coordinated Care Program: DCP Evaluation Staff Survey 

Today’s date (dd/mm/yyyy): ____________________________ 

1. Your role:

 Nurse (CPM/NP/RN/RPN)
 Social Worker
 Allied Health Professional  (OT, PT, Respiratory Therapist, SLT)

 Physician
 Manager
 Other: (please specify)_________________________

2. Your employment status:
 Full-time
 Part-time

 Casual

3. Overall, I am clear on the roles and responsibilities of the DCPs on my unit(s)

 Strongly 

Disagree 

 Disagree  Neither 

agree nor 

disagree 

 Agree  Strongly 

Agree 

5. In your opinion, was the training/orientation provided to DCPs adequate?

 Yes  No  I don’t 

know 

6. In general, how often do you think DCPs are compliant with the infection prevention and control

procedures in place on your unit? 

 Never  Rarely  Sometimes  Often  Always 

7. How often do you think staff on your unit are communicating with DCPs?
 Never  Rarely  Sometimes  Often  Always 

8. Did staff on your unit rely on DCPs as a source of information or knowledge regarding their loved

one?

 Never  Rarely  Sometimes  Often  Always 

http://www.hdgh.org/


9. Please indicate how often you think DCPs are providing the following types of supports to patients
on your unit:

Assistance with meals; 
 Never  Rarely  Sometimes  Often  Always 

Assistance with mobility; 
 Never  Rarely  Sometimes  Often  Always 

 Assistance with personal care; 
 Never  Rarely  Sometimes  Often  Always 

Communication assistance for hearing, visual, speech, cognitive, intellectual or memory impairments; 
 Never  Rarely  Sometimes  Often  Always 

Emotional support; 
 Never  Rarely  Sometimes  Often  Always 

Social support/companionship; 

 Never  Rarely  Sometimes  Often  Always 

Assistance with decisions about patient care/care planning; 
 Never  Rarely  Sometimes  Often  Always 

10. Are there any other types of supports/care that you see DCPs providing to patients? Please
specify:___________________________

11. In your opinion, how effectively are DCPs being integrated into the care teams on your unit?
 Very 

ineffectivel

y 

 Slightly 

effectivel

y 

 Moderatel

y 

effectively 

 Very 

effectivel

y 

 Extremel

y 

effectivel

y 

12. In your opinion, what about the DCP program is working well?

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

18. In your opinion, what changes could be made to improve the DCP program?

____________________________________________________________________________
____________________________________________________________________________



____________________________________________________________________________
____________________________________________________________________________ 
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