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SURVEY OF MEMBERS

2010

INSTRUCTIONS

· The purpose of the survey is to gather information regarding the employment status, work situations and opinions of our members.

· The survey should take about 10 minutes to complete.

· This survey is confidential and anonymous, do not write your name anywhere on the survey.

· The information you provide will be valuable to the Association, so answer all of the questions asked.

· Read the headings at the beginning of each section – they will help you with the section context.  

· Survey results will be made available to members at the Saskatchewan Dental Therapists Association 2011 Annual Professional Development.

Return the survey in the addressed stamped envelope provided, and mail to:

Saskatchewan Dental Therapists Association

P.O. Box 360

Gull Lake, SK S0N 1A0

If you have any questions contact:

Cindy G. Reed, Executive Director

Phone:  (306)672-3699

Fax:      (306)672-3619

Email:  sdta@sasktel.net
Return by January 31, 2010

A. MEMBERSHIP

A.1  What is your present status with the Saskatchewan Dental Therapists Association? (select one)

□  Practicing Member (licensed)


□  Non-Practicing Member

□  Affiliate

A.2 Which province do you reside in?  _________________________

A.3 Which province are you employed in?  _________________________

B. .EMPLOYMENT STATUS:

B.1 Describe your current employment status.  (select one)
□  working in an oral health occupation.  

□  working in other paid occupation.  Go to Section E  

□  not employed.  Go to Section E
B.2  In which of the following are you employed?  

□  Private practice

□  Health region

□  Federal government


□  First Nation

□  Teaching institution

□  Other  specify 




B.3  Describe your present employment situation.  (select one)
□  clinical dental therapist 

□  clinical dental therapist/hygienist

□  preventative dental therapist

□  dental therapist & other


explain 





B.4  Choose the description which best describes your current employment status.  (select one)
□  full-time

□  part-time

□  Other  




B.5  Do you work for more than one dental health employer or office? (select one) 

□  No, only one employer.

□  Yes, two employers or more.

B.6  Are you presently seeking employment with an additional employer?  


□ yes      □ no


If yes, explain  










Answer remainder of Section B with respect to your primary dental employer.

B.7  On average how many hours do you work?

________ hours per week

B.8  On average how many days do you work?

________ days per week

B.9  What is your rate of compensation?  (your wage)

$________ per hour

  ________% commission

B.10  Do you receive any other compensation such as the following?

□  Bonus


explain  










□  Yearly cost of living allowance


explain  










□  Other 


explain  










B.11  Do you receive regular pay increases? 


□ yes      □ no
If yes, describe 










B.12  How long has it been since your last pay increase? ________________

B.13a  In a typical week, how many days would you work overtime?  

_________  days per week

B.13b  Does your employer compensate for overtime?  


□ yes      □ no
If yes, explain compensation 








B.14a  Do you work extended hours?  (i.e.  weekends, evenings, etc.)


□ yes      □ no
If yes, explain 










B.14b  Are you compensated (over and above your regular rate of pay) for working extended hours?


□ yes      □ no
If yes, explain compensation 








C.  EMPLOYEE BENEFITS

C.1  Do you have paid sick leave? 

□ yes      □ no
If yes, explain how you are compensated: 






C.2  Do you have paid family leave?


□ yes      □ no
If yes, what are the terms or conditions? 







C.3  Do you have a written agreement/contract that defines the terms and conditions of your employment?


□ yes      □ no
If yes, what are the terms or conditions? 






C.4  Do you work under a collective agreement?


□ yes      □ no
State Collective Agreement 








 If yes, are you at the top of your pay scale/grid?



□ yes      □ no
C.5  Indicate if your employer pays for any of the following registrations:  

□  Saskatchewan Dental Therapists Association’s Annual Professional Development

□  Saskatchewan Dental Professions Annual Scientific Session 

□  continuing education courses

□  other (explain) 










C.6  When attending continuing education courses or conferences, indicate if your employer supports you in any of the following ways.

□  leave with pay

□  travel reimbursement

□  accommodation reimbursement 
□  meal reimbursement

□  other (explain)  



C.7  Does your employer pay or reimburse your annual Saskatchewan Dental Therapists Association license fee?


□ yes      □ no

If yes, are you paid in full? 
□ yes      □ no

If no, explain  









C.8  Which of the following benefits does your employer provide?

□  Life insurance

  describe:  











□  Disability insurance

  describe:  












□  RRSP/group pension plan

  describe:  












□  uniforms

  describe:  












□  dental care for you

  describe:  












□  dental care for your family

  describe:  












□  other employee benefits

  describe:  












C.9  How satisfied are you with the following?  (select appropriate response for each)

	
	very satisfied
	somewhat satisfied
	somewhat dissatisfied
	very dissatisfied
	not applicable/undecided

	Current wage:
	1
	2
	3
	4
	5

	Compensation for overtime:
	1
	2
	3
	4
	5

	Present employee benefits:
	1
	2
	3
	4
	5

	          Vacation:
	1
	2
	3
	4
	5

	          Sick leave:
	1
	2
	3
	4
	5

	          Life Insurance:
	1
	2
	3
	4
	5

	          Disability Insurance:
	1
	2
	3
	4
	5

	          RRSP/pension plan:
	1
	2
	3
	4
	5

	          Professional development:
	1
	2
	3
	4
	5

	Overall satisfaction with employer:
	1
	2
	3
	4
	5

	Overall satisfaction with work environment:
	1
	2
	3
	4
	5


D.  GENERAL INFORMATION

D.1  Do you attend the Saskatchewan Dental Therapists Association`s Annual Professional Development? (select one)

□  regularly

□  occasionally

□  never

If occasionally or never, what changes could be made to the professional development to motivate you to attend?  












D
.2  Do you attend the Saskatchewan Dental Professions Annual Scientific Session sponsored by the College of Dental Surgeons of Saskatchewan, Saskatchewan Dental Hygienists Association, Saskatchewan Dental Assistants Association and the Saskatchewan Dental Therapists Association? (select one)

□  regularly

□  occasionally

□  never

If occasionally or never, what changes could be made to the session, to motivate you to attend?  
D.3  In order of importance, what topics would you like to see for continuing education courses?
1. _________________________________

2. _________________________________

3. _________________________________

4. _________________________________

5. _________________________________

6. _________________________________

D.4  The Saskatchewan Dental Therapists Association has developed a web site, www.sdta.ca.  Have you visited the site?


□ yes      □ no

Comments: 











D.5  Have you experienced any health problems related to your work environment?  

□ yes      □ no


If yes, explain  










D.6  What are three of the most important changes you would like to see with regards to your present situation as an oral health professional?

D.7  What are three of the most important things the Saskatchewan Dental Therapists Association could do to serve you better?

D.8  How long do you plan to continue working as a dental therapist before you retire?

□  0-5 years

□  5-10 years

□  10-15 years

□  15-20 years

□  20-25 years

□  25+ years

E.  FOR THOSE NOT WORKING IN AN ORAL HEALTH OCCUPATION:

E.1  Are you actively seeking work as a dental therapist?


□ yes      □ no
If no, go to E.4

E.2 What type of employment are you seeking?  

□  full-time employment

□  part-time employment

□  other (explain)  




E.3  Are you willing to move from the community where you currently live to another community to secure employment? 
□  No, not willing to move.

□  Yes, to some Saskatchewan communities.

□  Yes, anywhere in Saskatchewan.

□  Yes, other provinces or territories.

E.4  Why are you not actively seeking work as a dental therapist? 

E.5  Would you seek employment if it were available in your community or surrounding area? 

□  Yes, either in my immediate or surrounding area.

□  No, not at all.

□  No, not at this time.
THANK YOU FOR COMPLETING THIS SURVEY
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