
PARTNERS ON THE P.A.T.H.

A Chronic Disease Self-Management Program

Collaborative Process Evaluation

Please complete the attached questionnaires. Identify yourself by the institution you represent; do not include your name. Thank you.

TODAY’S DATE:  ____________________

WHICH ORGANIZATION DO YOU REPRESENT? (CHECK ONE)

___ AAAWM     ___ ACSET     ___GN     ___GVSU     ___PH     ___SN     ___UMCH

Sections 1-17 of this survey are taken from:  “Stakeholders Questionnaire”, by Dr. Walid El Ansari, Community Partnerships Study, Oxford, England, U.K.
PATH   PARTNERSHIP SURVEY
This questionnaire is being administered to the various categories of partners in involved in the PATH Partnership; please select the response that is closest to representing you and your views.  In most cases you are asked to circle the number beside the response that is most applicable.  Where appropriate, please write in your answer in the space provided.

All responses to this questionnaire will be kept strictly confidential. 

Please indicate your agreement or disagreement with the statements below by circling the number on the scale that best represents your experience with any Partnership meeting(s) you have attended (1 indicates that your strongly disagree and 7 indicates that you strongly agree with the statement).

1.
Management capabilities



Strongly

        Strongly








Disagree

 
Agree


a)  Meetings start and stop on time.


1       2       3       4       5       6       7


b)  The purpose of each task or agenda item is defined and kept in mind.
1       2       3       4       5       6       7

c)  Routine matters are handled quickly.

1       2       3       4       5       6       7

d)  Sub-committee and/or other reports are routinely made to the entire Partnership.








 1       2       3       4       5       6       7
e)  Materials for meetings are prepared adequately and in advance of meetings (agendas,

minutes, study documents)









1       2       3       4       5       6       7

f)  Minutes accurately reflect the proceedings of the meetings.








1       2       3       4       5       6       7

g)  Notification of meetings is timely.

1       2       3       4       5       6       7

h)  Members have a good record of attendance at the meetings.
1       2       3       4       5       6       7

i).  Everyone (not just a few) participate in the discussions.

1       2       3       4       5       6       7

j)  Members stay with the task.


1       2       3       4       5       6       7

k)  Interest in generally high.



1       2       3       4       5       6       7

l)  Members seem well informed, up-to-date and understand what is going on at all times.








1       2       3       4       5       6       7
m)  Meetings have free discussion.


1       2       3       4       5       6       7

n)  Meetings run smoothly, without interruptions or blocking.
1       2       3       4       5       6       7

o)  The atmosphere is friendly, cooperative and pleasant.

1       2       3       4       5       6       7

p)  Partnership members feel safe in speaking out.
1       2       3       4       5       6       7
q)  The Partnership uses the resources of all,
not just a few.

1       2       3       4       5       6       7

r)  Meeting times work well with my
schedule.
1       2       3       4       5       6       7

s)  Location of meetings is convenient.

1       2       3       4       5       6       7

t)  I am usually clear about my role as a Partnership
member.







1       2       3       4       5       6       7

2.
Have you worked in/with a Partnerships/coalitions before?  
□  Yes    □   No



If yes, for how many months?  (round to whole months)   
_____ months
3.
How many months have you served on this Partnership?           
_____ months
4.
How involved have you been in the Partnership?   
□ (1)  Not very involved  









□ (2)  Moderately involved 
□ (3) Very involved

5.
What percentage of regular Partnership meetings have you attended over the past 12 months?
_________%

6.
Since joining the Partnership, how many times have you:  (write a number from 0 to 99)


a)  Recruited new members to Partnership?



______


b)  Served as a spokesperson for the Partnership?


______

c)  Worked on implementing educational/cultural 



activities or events sponsored by the Partnership



(other than the meetings)?




______

d)  Served as a representative of the Partnership 

to other groups? _____ (since joining, how many? _____ )


e)  Committees you have worked on?




______


f)  Committee or team leadership positions 

have you held?





______

7.
How representative do you think the Partnership is of people in your county / local jurisdiction?  (please circle the number that corresponds best to your view)


Not at all


Moderately





Very


Representative 

Representative



            Representative


1
        2
      
   3
          4

5

6

7

8.
To what extend have each of the following been a benefit to your participation or your organization’s participation on the Partnership?

    Not at all


      Quite a lot


a)  Getting to know other agencies and their staff.
1       2       3       4       5       6        7

b)  Gaining recognition and respect from others.
1       2       3       4       5       6        7
c)  Developing collaborative relationships with



other agencies.





1       2       3       4       5       6        7
d)  Getting help from or helping other organizations
1       2       3       4       5       6        7
e)  Making our community a better place to live
1       2       3       4       5       6        7
f)  Helping my organization move towards our goals.1       2       3       4       5       6        7
9.
To what extent have each of the following been a difficulty for your participation or your organization’s participation in the Partnership?

Strongly

         Strongly







Disagree


Agree

a)  Partnership activities do not effectively reach my primary constituency. 







1       2       3       4       5       6       7

b)  Time spent on the Partnership keeps me from doing my work.







1       2       3       4       5       6       7

c)  My organization doesn’t get enough public recognition for our work on the Partnership.






1       2       3       4       5       6       7




d)  Being involved in implementing the Partnership’s activities is a problem. 








1       2       3       4       5       6       7
e)  My skills and time are not well used.

1       2       3       4       5       6       7
10.
Please indicate how much you agree or disagree with the following statements (circle the number that corresponds best to your view)









Strongly

         Strongly









Disagree


Agree


a)  I would not like to change anything 

1       2       3       4       5       6       7


b)  I am satisfied with how the Partnership operates.








1       2       3       4       5       6       7

c)  This Partnership is a worthwhile effort.

1       2       3       4       5       6       7

d)  The work accomplished by the Partnership has met my expectations.








1       2       3       4       5       6       7

e)  I am satisfied with what is accomplished by the Partnership.








1       2       3       4       5       6       7

f)  I am committed to the work of the Partnership
1       2       3       4       5       6       7

g)  I feel that I have a voice in what the Partnership decides.








1       2       3       4       5       6       7

h) I feel sense of pride in what the Partnership accomplishes.

1       2       3       4       5       6       7


i)  I really care about the future of this Partnership.
1       2       3       4       5       6       7

11.
The Partnership Leadership:


a.
Provides me with a lot of good information.


□  Yes    □   No


b.
Makes me feel welcome at meetings.



□  Yes    □   No


c.
Gives praise/recognition at meetings.



□  Yes    □   No


d.
Intentionally seeks out and welcomes my views.

□  Yes    □   No


e.
Provides me with continuing education opportunities.
□  Yes    □   No


f.
Reports our accomplishments through newsletters, etc.
□  Yes    □   No


g.
Hold social gatherings for Partnership members.

□  Yes    □   No


h.
Solicits my opinions and comments during meetings.
□  Yes    □   No


i.
intentionally seeks out the views of other people outside the Partnership.











□  Yes    □   No

12.
In which of the following ways does the Partnership communicate?


a.
Regularly published newsletters.



□  Yes    □   No


b.
Written reports from staff.




□  Yes    □   No


c.
Written reports from funded projects



□  Yes    □   No


d.
Verbal reports at Partnership and committee meetings
□  Yes    □   No


e.
Opportunities to talk with funded projects at meetings
□  Yes    □   No


f.
Talking with staff outside of meetings.


□  Yes    □   No


g.
Talking with other Partnership members outside of meetings.











□  Yes    □   No


h.
Talking with funded projects outside of meetings

□  Yes    □   No


i.
Other (please specify)________________________________________________
13.  
Partnership Interaction

Strongly

         Strongly







Disagree


Agree

a)  There are established ways to settle most difference that arise in the Partnership.  








1       2       3       4       5       6       7

b)  Conflict is handled effectively in the Partnership. 1       2       3       4       5       6       7

c) The Partnership team is tolerant of differences or disagreements.

1       2       3       4       5       6       7
d) Partners of this project have a shared vision of what they would like to accomplish.

1       2       3       4       5       6       7

e) The Partnership has a feeling of togetherness and teamwork.

1       2       3       4       5       6       7

f) The Partnership’s professional staff (university or health services) is too controlling.

1       2       3       4       5       6       7

g) The Partnership’s professional staff encourages participation in decision making.

1       2       3       4       5       6       7

14.
Decision making

Strongly

         Strongly







Disagree


Agree

a)  It is easy to get my ideas across to the project leadership if I have a suggestion.  








1       2       3       4       5       6       7

b) I feel I have many opportunities for participation in the Partnership.

1       2       3       4       5       6       7

c)  Participation in decision making by community representatives is high.








1       2       3       4       5       6       7

d)  Participation in decision making by university representative is high.

1       2       3       4       5       6       7

e) Participation in decision making by health services representatives is high.

1       2       3       4       5       6       7


f)  Decisions are made only by a small group of leaders.
1       2       3       4       5       6       7
g)  In general, university representatives have a lot of influence in major decisions.

1       2       3       4       5       6       7
15.
Flow of information

Strongly

         Strongly







Disagree


Agree

a)  Far too little information on important topics is shared among the partners.  








1       2       3       4       5       6       7

b)  The information I receive about the Partnership gives me a clear understanding of the Partnership.









1       2       3       4       5       6       7

c) The information I receive about the Partnership is accurate.

1       2       3       4       5       6       7


d)  I receive information about the Partnership in a timely fashion.  

1       2       3       4       5       6       7


e) The information I receive about the Partnership is relevant to my needs.

1       2       3       4       5       6       7

16.
Please rate the extent to which each of the following barriers presents a problem in how your Partnership functions.  








Major

Minor

Not








Problem
Problem
Problem

a)  Staff availability for the Partnership
       □
   □
       □


b)  Staff turnover




□
   □
       □
c)  Staff interest




□
   □
       □
d)  Volunteer Availability



□
   □
       □
e)  Volunteer Turnover



□
   □
       □
f)  Maintaining Volunteer interest


□
   □
       □
g)  Expertise of staff and volunteers


□
   □
       □
h)  Interest in Partnership activities


□
   □
       □
i)  Staff priorities




□
   □
       □

17. 
How effective would you rate your Partnership functioning in each of the following issues.







     Extremely



      Extremely







     Effective      Effective     Ineffective    Effective

a)  Communication between partners

□
   □
       □

□

b)  Goal setting



□
   □
       □

□

c)  Making Decisions



□
   □
       □

□
d)  Training Community Health Workers
□
   □
       □

□
e)  Volunteer coordination


□
   □
       □

□
f)  Minority activities



□
   □
       □

□
Please go on to the next page!

Questionnaire on Partner Collaboration: 

Evaluation of Group Functioning 

The following questions are designed to gather information about the participation of other members in your group on the Partners on the P.A.T.H. project. Please respond to each honestly using the following scale. Try to think of the group as a whole. So, if some members behave in certain ways and other members do not, then respond to the question somewhere in the middle of the scale.

1 = not at all                 2 = somewhat                 3 = moderately                4 = very

TO WHAT EXTENT DO YOU BELIEVE OTHER MEMBERS:

1. Are familiar with the goals of this project?

1

2

3

4

2. Accept the goals of this project?

1

2

3

4

3. Feel responsible for carrying out the goals of this project?  

1

2

3

4

4. Have been assigned specific responsibilities to carry out the project?

1

2

3

4

5. Understand what is expected of them?

1

2

3

4

6. Understand the procedures necessary to complete the project?

1

2

3

4

7. Listen to what other team members have to say?

1

2

3

4

8. Feel free to express their feelings about an issue in the group?

1

2

3

4

9. Express their feelings honestly about an issue in the group?

1

2

3

4

10. Feel free to suggest ideas about the direction of the project?

1

2

3

4

11. Feel free to disagree with each about an idea?

1

2

3

4

12. Offer support when other members make their ideas, feelings or reactions known?

1

2

3

4

13. Have confidence that other group members will complete assigned tasks?

1

2

3

4

14. Volunteer for specific group tasks?

1

2

3

4

15. Take responsibility for providing their expertise in group decisions?

1

2

3

4

16. Value the opinions of other group members?

1

2

3

4

17. Are willing to assume responsibility for making a decision for the group in areas where they have expertise?

1

2

3

4

18. Participate in the group discussion?

1

2

3

4

19. Look at the tasks of the team?
1

2

3

4
20. Feel a real part of the team?

1

2

3

4
21. Feel comfortable when differences of opinion are expressed or there is conflict?

1

2

3

4       

Pages 10 and 11 of this survey are taken from:
Successful Grant Writing, Strategies for Health and Human Service Professionals, 2nd edition, Laura N. Gitlin and Kevin J. Lyons, Springer Publishing Co., 2004, pp. 293-296.
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