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Community Council Survey - 2001

What is the purpose of this survey?  The purpose of this survey is to promote council functioning, in the spirit of continuous quality improvement, to help make progress toward the Neighborhood Place Mission and Vision.  The results will NOT be used to judge the performance of the councils or the Administrator.  Rather, the aggregate results for your council will be viewed only by your Administrator, who will discuss them with you to identify training needs, celebrate successes, and plan any actions needed to address barriers to your council’s functioning.  

Who will see the survey results?  Each Administrator will receive results for her/his specific Neighborhood Place Community Council.  The Neighborhood Place Managing Board will receive a report of overall results for all Neighborhood Place Councils combined.

Instructions:  Please read carefully and check the box that best represents how you feel about each statement. 

1. How long have you been involved with a Neighborhood Place Community Council? 

· Less than 1 year

· 1 year

· 2 years

· 3 years

· 4 years

· 5+ years

2. What is the basis for your involvement?


· I live in the service area of the center

· I work or volunteer in the service area of the center

· I live and work/volunteer in the service area of the center


3.  Have you or your family ever used services located in Neighborhood Place?
· No

· Yes


4.  How often do you attend the monthly council meetings?
· Every meeting

· Less than half of the meetings


· At least half of the meetings

· Very rarely

Instructions:  Please read carefully and check the box that best represents how you feel about each statement.  Your “council” refers to all members of your current Neighborhood Place Community Council.  

STATEMENT:
STRONGLY

DISAGREE
DISAGREE
NO

OPINION
AGREE
STRONGLY

AGREE

1. I understand the NP Mission and Vision.






2. I am knowledgeable about the services offered at Neighborhood Place.






3. My council identifies services needed in our community.






4. My council helps the Managing Board understand the needs of our community.






5. There are effective procedures in place to guide council functioning.






6. Communication between council members occurs naturally and spontaneously.






7. I would like my council to consult and share ideas with other councils.






8. My council has opportunities to provide 
input in planning, implementing, assessing and evaluating NP services.






9. I believe that the staff understands the roles and responsibilities of the council.






10. My council needs more interactions with 
its Neighborhood Place staff.






11. Problems and conflicts that arise between council members are addressed adequately.






12. Problems and conflicts that arise between my council and partner agencies are addressed adequately.






13. My council recognizes and celebrates its successes.






14. I am satisfied with my participation in the evaluation of the Administrator.






15. I feel good about my work on the council.






16. My council gets the job done.






Instructions:  Following are some characteristics of councils.  Please read carefully and check the box that represents the best answer for each statement.  Again, “council” refers to all members of your current council.  

STATEMENT:
MOST
SOME
A FEW
NONE

1. Members of my council are committed to the success of Neighborhood Place.





2. My council seeks opportunities for NP to collaborate with other providers in the service area.  





3. My council is concerned about helping meet the needs of the community.





4. There is a high degree of trust among council members.





5. Council members frequently demonstrate personal respect for one another.





6. My council members have a clear sense of their own Neighborhood Place roles and responsibilities.





7. My council seeks out opportunities to learn or try out something new.





8. Council members discuss ways to improve their functioning in order to better serve Neighborhood Place.





A. List 1-3 factors that get in the way of council work at your Neighborhood Place:

1.

2.

3.


B. List 1-3 factors that contribute positively to council work at your Neighborhood Place:

1.

2.

3.


C. List any training needs that your council has:

D. Please add any other comments you wish to make (use the back if necessary):

Neighborhood Place Site:  





________________________





Date:  __________________











