CRITICAL INCIDENT STRESS DEBRIEFING
SATISFACTION SURVEY

        Date of CISD_______________________________         Name of Counselor_______________________________

        Contact Person________________________________     Phone Number__________________________________
           Thank you for taking the time to fill out this survey.  Your response will help us improve service delivery.

	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Does Not Apply

	1.  The Critical Incident Stress Debriefing (CISD) was easy to arrange with the Employee Assistance Program

	⁭
	⁭
	⁭
	⁭
	⁭

	2.  The CISD was arranged in a timely manner


	⁭
	⁭
	⁭
	⁭
	⁭

	3.  The CISD was provided in a timely manner


	⁭
	⁭
	⁭
	⁭
	⁭

	The EAP Counselor:
	
	
	
	
	

	4. Was professional and courteous


	⁭
	⁭
	⁭
	⁭
	⁭

	5. Understood the needs of the employees  


	⁭
	⁭
	⁭
	⁭
	⁭

	6. Tailored the response to the agency’s needs

	⁭
	⁭
	⁭
	⁭
	⁭

	7. Provided follow-up services if needed


	⁭
	⁭
	⁭
	⁭
	⁭

	As a result of the debriefing:
	
	
	
	
	

	8.  Employees were better able to understand

     symptoms and develop coping skills
	⁭
	⁭
	⁭
	⁭
	⁭

	9.  Employees were better able to develop a network of 

     support
	⁭
	⁭
	⁭
	⁭
	⁭

	10.  Employees were better able to overcome barriers      
       and return to a productive level of functioning
	⁭
	⁭
	⁭
	⁭
	⁭

	11.  If you needed additional CISM services, would you contact the EAP again?

                    ⁭ Definitely Yes           ⁭ Probably Yes           ⁭ Probably No             ⁭  Definitely No  

	12.  Were you offered directions on how to deal with the 

       situation until the counselor arrived?

⁭      Yes

⁭      No
	
	
	
	
	


      Do you have any additional comments/suggestions that would make this service better?

      If you would like us to contact you further, please include your name, agency name and phone number.

      Name ______________________________________________   Phone _____________________________________

      Agency _____________________________________________ 
Portions of this survey have been reproduced with permission of Magellan Health Services.
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