
Staff name______________________________________________________________________________•	
How long have you worked in this home?_____________________________________________________•	
Do you have other experience working in similar homes?_________________________________________•	

      _______________________________________________________________________________________
How many people live in this home?_________________________________________________________•	
What is your schedule here at the home?______________________________________________________•	
What is the staffing pattern overnight?________________________________________________________•	
What is the staffing pattern on weekends?______________________________________________________•	
Do you have enough staff to meet individuals’ needs?  ___________________________________________•	
How do you plan the meals?________________________________________________________________•	
How is the shopping done for the home?______________________________________________________•	
How often do people go on outings, and what kinds of activities?___________________________________•	

      _______________________________________________________________________________________
Who plans the outings?____________________________________________________________________•	
Do people who live here have adequate transportation? __________________________________________•	
_______________________________________________________________________________________
What is the daily routine for the home? _______________________________________________________•	

      _______________________________________________________________________________________
Do some people here have behavior plans? ____________________________________________________•	

      _______________________________________________________________________________________
How did you receive training on behavioral issues?______________________________________________•	

      _______________________________________________________________________________________
 How did you receive training on medical needs? _______________________________________________•	
_______________________________________________________________________________________
What kind of training did you receive before starting your job?____________________________________•	
_______________________________________________________________________________________
Do you feel that you need additional training?_________________________________________________•	

      _______________________________________________________________________________________
Do you receive additional training on a regular basis?  ___________________________________________•	
_______________________________________________________________________________________
If you suspect abuse, neglect, or mistreatment, what do you do?____________________________________•	
______________________________________________________________________________________
What do you like best about your work?______________________________________________________•	
______________________________________________________________________________________
What do you like least about your work?______________________________________________________•	
_______________________________________________________________________________________

Staff Interview
General Information
DMH Region ___________________________________________

Date of Review __________________________________________ 

Reviewer(s)______________________________________________



If you could change anything for the residents, what would it be? __________________________________•	
     _______________________________________________________________________________________

Do you have questions or comments for me?___________________________________________________•	
_______________________________________________________________________________________


