
Orange	County	Department	on	Aging	

Long-term	Care	Workforce	Survey	

The Orange County Department on Aging is interested in your experience working in long-

term care.  We would like to hear about your experiences related to the quality of care 

provided to residents and the quality of your job.   When you complete the survey, please 

put it in the locked box, labeled Long Term Care Survey.  Your identity will be kept 

confidential.  A Department on Aging employee will come to pick up the box.  

 

1. How would you rate the quality of long-term care provided in Orange County?  

 Very 

Good 
Good Neutral Poor Very 

Poor 

Can’t 

rate 
A. To those who are bed-bound 

 

      

B. To those with severe dementia 

or Alzheimer’s disease  

 

      

C. To those with mental illness 

 

      

D. To those who are there for 

short-term rehabilitation 

 

      

E. To all residents in general 

 

      

 

 

2.  If you have worked in other counties, how do you rate the long-term care in Orange 

County in comparison? 

Much 

Better 

Better About the 

Same 

Worse Much Worse Don’t 

Know 

 

 

     

 

3.  How do you rate your experience working in a long-term care facility in Orange 

County? 

Very Good Good Average Not so Good     Poor Don’t 

Know 

 

 

     

 



4.  How do rate your training in preparing you for the job that you do? 

Very 

Good 

Good Average Not so Good     Poor Don’t 

Know 

 

 

     

 

5.  How long have you worked in long-term care? 

Less than 

1 year 

1-2 years 3-5 years 6-10 years More than 

10 years 

Don’t 

Know 

 

 

     

 

6.  How long do you intend to continue to work in long-term care?  

 Less than 

1 year 

1-2 years 3-5 years 6-10 years More than 

10 years 

Don’t 

Know 

 

 

     

 

7.  If you were in going to stay in your current job for another 5 years, what changes would 

you make to keep you there?   (List your ideas, such as desired changes in benefits, work 

schedule, type of assignments, etc)? ) 

a)___________________________________   d) ___________________________________ 

b)___________________________________   e) ___________________________________ 

c)___________________________________   f) ____________________________________ 

 

7.  If your relative was being taken care of in the facility where you work, what would you 

like to see done differently?  (such as more or less of certain things) 

a) __________________________________   d) _____________________________________ 

b) __________________________________   e) _____________________________________ 

c) __________________________________   f) ______________________________________ 

Thank you for your participation! 


