OPM CUSTOMER SERVICE SATISFACTION QUESTIONNAIRE

THE OCCUPATIONAL AND ENVIRONMENTAL HEATLH CENTER

UNIVERSITY OF CONNECTICUT HEALTH SYSTEM

EMPLOYEE ASSISTANCE PROGRAM (EAP)

If you or your family utilized the Employee Assistance Program (EAP) services offered by the UConn Health Center within the past year, please take a few minutes to answer the following questions.  Your responses will aid OPM and EAP in providing you and your family the best service available regarding the identification and resolution of any personal problem.  Your response is confidential and anonymous.  To maintain your anonymity, you may fill out the form electronically, print a copy and mail it to the Human Resource Unit, MS52ADM. 
1.  How long did it take the EAP to return your initial call?


 FORMCHECKBOX 

Responded immediately


 FORMCHECKBOX 

Under 1 hour


 FORMCHECKBOX 

1 – 2 hours


 FORMCHECKBOX 

2 – 4 hours


 FORMCHECKBOX 

4 – 6 hours


 FORMCHECKBOX 

6 – 8 hours


 FORMCHECKBOX 

Next day


 FORMCHECKBOX 

Two days


 FORMCHECKBOX 

Other (Please specify)      
2.  If your problem was of an emergency nature, did you receive a same-day appointment?


 FORMCHECKBOX 

Yes (Skip to question 4)


 FORMCHECKBOX 

No (Please answer question 3)


 FORMCHECKBOX 

It was not an emergency (Please answer question 3)

3.  How long did it take the EAP to provide an appointment?


 FORMCHECKBOX 

Same day as requested


 FORMCHECKBOX 

Next day


 FORMCHECKBOX 

2 – 4 days


 FORMCHECKBOX 

5 – 7 days


 FORMCHECKBOX 

8 – 10 days


 FORMCHECKBOX 

11 – 14 days


 FORMCHECKBOX 

Over 2 weeks (Please specify)      
4.  Was the EAP representative helpful in identifying your problem?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


 FORMCHECKBOX 

To some extent (Please explain)

     
5.  Was the EAP representative helpful in providing appropriate resources?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


 FORMCHECKBOX 

To some extent (Please explain)

     
6.  Was the EAP representative helpful in formulating a plan of action tailored to your needs?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


 FORMCHECKBOX 

To some extent (Please explain)


     
7.  Did EAP representative provide any follow-up assistance?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No


 FORMCHECKBOX 

To some extent (Please explain)


     
8.  On a scale from 1 to 10, one (1) being the lowest level of service and ten (10) being the highest, how would you rate the service you received from the UConn EAP?


 FORMCHECKBOX 

1 (lowest level of service)


 FORMCHECKBOX 

2


 FORMCHECKBOX 

3


 FORMCHECKBOX 

4


 FORMCHECKBOX 

5


 FORMCHECKBOX 

6


 FORMCHECKBOX 

7


 FORMCHECKBOX 

8


 FORMCHECKBOX 

9


 FORMCHECKBOX 

10 (highest level of service)

9.  Are there any suggestions for improvement in the level of service offered by the UConn EAP?  Please explain.


     
10. How did you find out about the EAP?


     
11. Was the Human Resources staff helpful in learning about the EAP?


 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Their assistance was not requested or required

12. Was your supervisor helpful in learning about the EAP?


 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Their assistance was not requested or required

