2010 SHINE Resigned Counselor Survey
The items included in this questionnaire are designed to provide a picture of your satisfaction with aspects of the SHINE program.  Answer each question by checking the box or writing the answer as completely as possible.  If you need additional space for any response, you may write on the back of the last page or include other pages as necessary.  Thank you in advance for your cooperation and participation.

Please return the completed questionnaire by April 30.
1.  Before resigning, how long had you been a SHINE Counselor?

· Less than 9 months

· More than 9 months to 12 months

· More than 1 year but less than 2 year

· More than 2 years but less than 5 years

· 5 years or more 

2.   Why did you resign from serving as a SHINE Counselor? (Circle all that apply)

A. Death in the family

B. Illness

C. Lack of time to commit to program

D. Was not kept busy enough

E. Was kept too busy

F. Subject matter too difficult and felt overwhelmed

G. Lack of support from the AAA’s SHINE Liaison, Volunteer Area or Local Coordinator, and/or DOEA-SHINE Program Staff
H. Too much paper work

I. Never assigned clients

J. Other _________________________________________________

Next, are some questions about the training that you attended. 

3.  What type(s) of training did you attend?  [CHECK ALL THAT APPLY]

· Basic training

· Intensive training for a single topic area

· Workshops

· Conferences

· One-on-one training or mentoring

· Other  ________________________________________________

Please tell us the extent to which you agree or disagree with each of the following statements.  

4. You felt adequately trained to function as a SHINE Counselor.

· Strongly Agree

· Agree

· Neither agree nor disagree

· Disagree

 [GO TO 4a]

· Strongly Disagree
 [GO TO 4a]

4a. What additional training would you have needed to feel adequately trained?

5a.     Overall, how would you rate the basic training in preparing you to adequately 
          Perform as a SHINE Counselor?

· Very Good

· Good

· Neither Good nor Bad

· Bad   [GO TO 5c]

· Very Bad [GO TO 5c]

5b.
Overall, in rating the training classes you attended after you completed basic training, how well did they help you to keep your knowledge and skills as a SHINE Counselor up-to-date?

· Very Good

· Good

· Neither Good nor Bad

· Bad   [GO TO 5c]

· Very Bad   [GO TO 5c]

· Mixed reviews for different trainings

· Did not attend additional training

· Did not know about additional training

5c.  What changes could be made to improve basic and/or follow-up training you received?

6a.  You knew how to find information to assist clients from the training materials.

· Strongly agree

· Agree

· Neither agree nor disagree

· Disagree



· Strongly disagree


6b.  For the most part, the training materials allowed you to quickly find the information you need

      when assisting clients.

· Strongly agree

· Agree

· Neither agree nor disagree

· Disagree

[GO TO 6c]

· Strongly disagree
[GO TO 6c]

6c.  What changes could be made to the training materials to make them easier to quickly find the information you need when assisting clients?

7.   Do you have any comments to make in reference to the training (or lack of training) that you 

      received?

The next few questions are about the support you received from some of the people responsible for the daily operation of the SHINE. 

8. You were satisfied with the support you received from the Area Agency on Aging (AAA)’s SHINE Liaison.

· Strongly Agree

· Agree

· Neither agree nor disagree

· Disagree  

  [GO TO 8a]

· Strongly Disagree   [GO TO 8a]

· Haven’t requested any assistance from this person

· Don’t know

8a.  What support did you not receive that you needed? 

9. You were satisfied with the support you received from your Volunteer Area and Local Coordinators.

· Strongly Agree

· Agree

· Neither agree nor disagree

· Disagree   

  [GO TO 9a]

· Strongly Disagree   [GO TO 9a]

· Haven’t requested any support from this person

· Don’t know

9a.  What support did you not receive that you needed?

10.  You were satisfied with the support you received from other Counselors.

· Strongly Agree

· Agree

· Neither agree nor disagree

· Disagree  

 [GO TO 10a]

· Strongly Disagree   [GO TO 10a]

· Haven’t requested any support from other Counselors

· Don’t know

10a.  What support did you not receive that you needed?

11.   You were satisfied with the support you received from DOEA-SHINE Program staff.
· Strongly Agree

· Agree

· Neither agree nor disagree

· Disagree  

 [GO TO 11a]

· Strongly Disagree   [GO TO 11a]
· Haven’t requested any support

· Don’t know

11a.  What support did you not receive that you needed?

Next are general program statements for you about being a SHINE Counselor.

For each statement, indicate which response best matches how you feel.

12. You received adequate recognition for your efforts as a SHINE Counselor.

· Strongly Agree

· Agree

· Neither agree nor disagree 

· Disagree 
       [GO TO 12a]

· Strongly Disagree  [GO TO 12a]

12a.  What would you have wanted to change about how volunteer efforts are recognized?

13.  The lines of communication were effective. 

· Strongly Agree

· Agree

· Neither agree nor disagree 

· Disagree  [GO TO 13a]

· Strongly Disagree  [GO TO 13a]

13A.    What would you have liked to see change to improve communication?

14.  You were kept aware of program changes.

· Strongly Agree

· Agree

· Neither agree nor disagree 

· Disagree  [GO TO 14a]

· Strongly Disagree  [GO TO 14a]

14a.  What would you have like to see change to better keep you aware of program changes?

The next two items are general questions:

15.  You were satisfied with the SHINE Counselor experience.

· Strongly agree



· Agree




· Neither agree nor disagree


· Disagree



· Strongly disagree

16.  
If you were able to make three changes in order to improve the SHINE Program, what 
       3 changes would you make?

	Change 1: 



	Change 2:



	Change 3:




Finally, there are a few demographic questions.  We ask these questions for statistical purposes so we will have a better picture of who has volunteered as a Counselor in the SHINE program.  

17.
What is your age? 

· Under 65 years

· 65 – 74

· 75 – 84

· 85 or older

18.
What is your race?

· American Indian or Alaska Native

· Asian

· Black or African American

· Native Hawaiian or other Pacific Islander

· White

· Other

19. Are you Hispanic or Latino? 

· Yes

· No

20.
Are you disabled?

· Yes, disabled

· No, not disabled

21.
What is your highest level of education?

· Some high school

· High school diploma or GED

· Vocational/Business school

· Some college

· Bachelor’s degree

· Some post-graduate work 

· Graduate degree

22. What is your zip code?  ________________

23. What is your gender?

· Male

· Female

That concludes this survey.  Thank you very much for your time and cooperation.
Please return the survey by April 30, 2010
ADDITIONAL COMMENTS

















































































You may return the survey in the enclosed self-addressed envelope,


fax it to 850-414-2008 


or send it to:





Florida Department of Elder Affairs


Planning and Evaluation Unit


4040 Esplanade Way


Tallahassee, FL 30399
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