Date ______________	Educare School ________________    ID ____________________

Educare Learning Network
Teaching Staff Survey Spring 2021

Thank you for agreeing to help us with our evaluation of Educare. We would like to learn more about you and your workplace. No one at your school will see your completed survey. When the National Evaluation Partner shares staff survey information with schools, we do not identify individuals.  When we share staff survey data with your Local Evaluation Partner (LEP), we remove your ID, some of the information describing you such as your years with the school, and any names you mentioned in answers you wrote.  
This survey includes questions about your work in your Educare school, your work with children, families and Educare colleagues, and questions about yourself.  The Educare Learning Network is interested in the opinions and activities of all staff in order to improve the Educare program and the lives of the children and families served by Educare.  We realize that the pandemic has probably changed many aspects of your work this school year and that there are no right, wrong, or expected answers to the questions in this survey.  Your honest answers will help document how this year has been different. 

First, please check your position within your early care and education program.
❑ Lead teacher/Co-teacher		❑ Teacher assistant		❑ Teacher aide	
❑ Other (Specify): _____________

A. Teaching in the Pandemic 
 
A1.  In what format did you start teaching at the beginning of this school year (Aug/Sept 2020)?     
❑ In Person	❑ Virtually	 ❑ Hybrid (any combination of in-person and virtual)

A2.  In what format are you teaching now? 
 	❑ In Person  	❑ Virtually	 ❑ Hybrid   

A3.  Did you have a choice in which format you would teach? 	❑ No        	 ❑Yes

The next set of questions concern virtual teaching.  If you never taught virtually during this school year, please skip to question A8.

	A4.  In the 2020-21 school year, if you have taught virtually, what percentage of children/families in your class:
	
0-20%
	
21-40%
	
41-60%
	
61-80%
	
81-100%

	a. Have had access to a computer/laptop/tablet or similar device for remote learning?
	 1
	 2
	 3
	 4
	 5

	A4.  In the 2020-21 school year, if you have taught virtually, what percentage of children/families in your class:
	
0-20%
	
21-40%
	
41-60%
	
61-80%
	
81-100%

	b. Have had access at home to reliable internet/Wi-Fi?
	 1
	 2
	 3
	 4
	 5

	c. Logged in to the lessons and activities regularly?
	 1
	 2
	 3
	 4
	 5

	d. Were actively engaged in remote lessons and activities?
	 1
	 2
	 3
	 4
	 5

	e. Often had a parent or family member help the child with the lessons and activities?
	 1
	 2
	 3
	 4
	 5


 
	 A5. Below are some statements about virtual teaching during the COVID-19 pandemic. Please indicate whether you agree or disagree with the statement by choosing one number on each line.
	Strongly
disagree
	Disagree
	Neither disagree
nor agree
	Agree
	Strongly agree

	a. 	I had more difficulty communicating with parents during remote learning than during in-classroom teaching.
	1
	2
	3
	4
	5

	b.   	Most children had access at home to sufficient, appropriate materials to support the activities and lessons I had planned.
	1
	2
	3
	4
	5

	c.   I was able to effectively support children with disabilities through remote learning.
	1
	2
	3
	4
	5

	d.   I was able to effectively support Dual Language Learners through remote learning.
	1
	2
	3
	4
	5



A6. What part of virtual teaching worked well?  __________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

A7. What was most difficult about virtual teaching? ______________________________________ 

______________________________________________________________________________

______________________________________________________________________________


	A8. Below are some statements about changes to your teaching during the COVID-19 pandemic. Please indicate whether you agree or disagree with the statement by choosing one number on each line.
	Strongly
disagree
	Disagree
	Neither disagree
nor agree
	Agree
	Strongly agree

	a. 	I had enough time to transition and prepare before making changes related to the pandemic.
	1
	2
	3
	4
	5

	b. 	I had the help and resources I needed to adapt my lessons to changes related to the pandemic.
	1
	2
	3
	4
	5

	c.  	I now feel very comfortable with the changes I have made to my practice in response to the pandemic.
	1
	2
	3
	4
	5

	d. 	I developed more creative activities for students in response to the pandemic than I would have otherwise.
	1
	2
	3
	4
	5

	e. 	I am able to give students as much individual attention as I did before the pandemic.
	1
	2
	3
	4
	5



A9. What else should we know about how the pandemic has impacted your work?  _________________ 

______________________________________________________________________________

______________________________________________________________________________

A10.   How has the COVID-19 pandemic affected your physical well-being – (e.g., exercise, eating, sleeping, etc.)? (check one)
 ❑ a. Made it a lot better		❑ d. Made it little worse
 ❑ b. Made it little better		❑ e. Made it lot worse
 ❑ c. About the same            
 
A11.   How has the pandemic affected your emotional well-being – (e.g., anxiety, mood, etc.)? (check one)
 ❑ a. Made it a lot better		 ❑ d. Made it little worse
 ❑ b. Made it little better		 ❑ e. Made it lot worse
 ❑ c. About the same 
           
	A12. How worried or concerned have you been about...
	Not at all
	Slightly
	Moderately
	Very
	Extremely

	a. 	the health of your own family members?
	1
	2
	3
	4
	5

	b. 	the health of children in your school and their families?
	1
	2
	3
	4
	5

	c. 	the effects of the pandemic on children’s social skills development?
	1
	2
	3
	4
	5

	d. 	the effects of the pandemic on children’s language and cognitive development?
	1
	2
	3
	4
	5



A13.  What additional supports (e.g., social/emotional, academic, behavioral, developmental, etc.), if any, do you think children will need after we return to normal teaching practices post-pandemic? _________ 
______________________________________________________________________________

______________________________________________________________________________

B.	About Your Work with Children and Families

B1.  Think about the parents and children who are enrolled in your program whether in-person or virtually.  By “parent” we mean the parent or other adult who is most responsible for the child (e.g., grandparent, guardian, or other). Select the number on the scale that best matches your beliefs and feelings about these statements.  Use Not Applicable (NA) for an item only if the situation described in the item has not happened this year due to COVID-19, i.e. you have not seen parents or children in person.

	How often do the following things happen at work?
	Never
	Seldom
	Some- times
	Often
	Most of the time
	N/A

	a.
	Parents don’t let me know how to contact them during the day. 
	1 
	2 
	3 
	4 
	5 
	N/A

	b.
	Parents blame their children’s bad behavior on early care and education. 
	1 
	2 
	3 
	4 
	5 
	N/A

	c.
	Children have behavior problems that are hard to deal with. 
	1 
	2 
	3 
	4 
	5 
	N/A

	d.
	Parents bring in children who are sick. 
	1 
	2 
	3 
	4 
	5 
	N/A

	e.
	I feel like I have to be a parent and a teacher to the children. 
	1 
	2 
	3 
	4 
	5 
	N/A

	f.
	All of the children need attention at the same time. 
	1 
	2 
	3 
	4 
	5 
	N/A



	How often do the following things happen at work?
	Never
	Seldom
	Some- times
	Often
	Most of the time

	g.
	I get praise from parents for the work that I do. 
	1 
	2 
	3 
	4 
	5 

	h.
	I feel respected for the work that I do. 
	1 
	2 
	3 
	4 
	5 

	i.
	I feel like I am helping the children grow and develop. 
	1 
	2 
	3 
	4 
	5 

	j.
	I see that my work is making a difference with a child. 
	1 
	2 
	3 
	4 
	5 

	k.
	I feel the satisfaction of knowing that I am helping parents. 
	1 
	2 
	3 
	4 
	5 

	l.
	I have problems doing my work because of staffing. 
	1 
	2 
	3 
	4 
	5 

	m.
	I feel that my director is never around when I need help. 
	1 
	2 
	3 
	4 
	5 

	n.
	Other teachers cause extra work for me because they are not doing their jobs. 
	1 
	2 
	3 
	4 
	5 

	o.
	I disagree with the policies at my center. 
	1 
	2 
	3 
	4 
	5 

	p.
	I disagree with the way other teachers work with the children. 
	1 
	2 
	3 
	4 
	5 



	How much control do you have over the following things at work? 
	Very little
	Little
	Some
	Much
	Very much

	q.
	The availability of supplies that you need 
	1 
	2 
	3 
	4 
	5 

	r.
	Getting the parents to work with you on a behavior problem 
	1 
	2 
	3 
	4 
	5 

	s.
	Getting parents to be consistent with you on how to deal with a child 
	1 
	2 
	3 
	4 
	5 

	t.
	The number of children you have to care for
	1
	2
	3
	4
	5

	u.
	When the parents pick up their children 
	1 
	2 
	3 
	4 
	5 


Gilliam adaptation of the Job Stress Inventory (Curbow, Spratt, Ungaretti, et al., 2000)


B2. How often in this school year have you worked with Family Support Staff at your program to do each of the following?
 
	Select one number for each statement.
	Weekly
	Two times a Month
	Monthly
	Quarterly
	Twice a year
	Rarely/Once a year

	a. Plan virtual or in-person home visits with Family Support Staff.
	1
	2
	3
	4
	5
	6

	b. Conduct virtual or in-person home visits with Family Support Staff.
	1
	2
	3
	4
	5
	6

	c. Discuss goals for child strength plans with Family Support Staff.
	1
	2
	3
	4
	5
	6

	d. Discuss goals for family partnership agreements with Family Support Staff.
	1
	2
	3
	4
	5
	6

	e. Conduct Family/Child Reviews with Family Support Staff.
	1
	2
	3
	4
	5
	6

	f. Implement transition activities with Family Support Staff.
	1
	2
	3
	4
	5
	6

	g. Conduct parent education groups with Family Support Staff.
	1
	2
	3
	4
	5
	6

	h. Review child and family data with Family Support Staff.
	1
	2
	3
	4
	5
	6



C.	Your Views about Educare
The Educare Learning Network Logic Model includes outcomes related to having an organizational culture that supports reflective, collaborative, and interdisciplinary approaches to working with children and families.  The questions in this section relate to this Educare goal.

C1. We would like to know what you think about your current workplace climate at your program.  
Please select the number on the scale that best matches how much you agree with each statement.

	Select one number for each statement
	Strongly Disagree
	Mildly Disagree
	Not Sure
	Mildly Agree
	Strongly Agree

	a.
	I am satisfied with my salary.
	1
	2
	3
	4
	5

	b.
	Routine duties and paperwork interfere with my job.
	1
	2
	3
	4
	5

	c.
	Necessary materials are available to the staff.
	1
	2
	3
	4
	5

	d.
	I have to follow rules in this program that conflict with my best professional judgment.
	1
	2
	3
	4
	5

	e.
	Most staff and administrators of the program are open to change and experimentation.
	1
	2
	3
	4
	5

	f.
	Staff frequently share ideas with each other.
	1
	2
	3
	4
	5

	g.
	Staff and supervisors work collaboratively to identify needs for improvement for the program.
	1
	2
	3
	4
	5

	h.
	The supervisors collaborate with other staff to make decisions.
	1
	2
	3
	4
	5

	i.
	The supervisors encourage staff to become involved in staff development activities.
	1
	2
	3
	4
	5

	j.
	Program staff have enough opportunity to influence decisions that affect their work.
	1
	2
	3
	4
	5

	k.
	The program director communicates a clear vision of what the program should accomplish.
	1
	2
	3
	4
	5

	l.
	The program is a pleasant place to work.
	1
	2
	3
	4
	5

	m.
	My supervisor recognizes when I do a good job.
	1
	2
	3
	4
	5

	n.
	My supervisor keeps me informed of the things I need to know to do my job well.
	1
	2
	3
	4
	5

	o.
	My supervisor has realistic expectations of my job performance.
	1
	2
	3
	4
	5

	p.
	The program director recognizes when I do a good job.
	1
	2
	3
	4
	5

	q.
	The program director keeps me informed of the things I need to know to do my job well.
	1
	2
	3
	4
	5

	r.
	The program director has realistic expectations of my job performance.
	1
	2
	3
	4
	5

	s.
	I always feel safe while on the job at Educare.
	1
	2
	3
	4
	5

	t.
	I always feel safe in the Educare neighborhood.
	1
	2
	3
	4
	5


Adapted from the Early Head Start Survey Self-Administered Questionnaire for Staff (1999)


D. About You 
We would like to understand the results of this survey by knowing more about those who respond. Section D contains questions that will let us know more about who you are. 

D1.  What is your gender?	❑ Female	❑ Male      ❑ Other (specify): ____________________

D2.  Are you of Hispanic or Latine origin, including Cuban, Dominican, Mexican, Puerto Rican, South or Central American, regardless of race?
❑ No		❑ Yes    

D3.  Which of the following best describes your racial group? (Check one)  
❑ a. White (Caucasian)			❑ e. Native Hawaiian or Other Pacific Islander 
❑ b. Black or African American		❑ f. Middle Eastern 
❑ c. Asian					❑ g. Biracial/Multi-racial 
❑ d. American Indian or Alaska Native	❑ h. Other race or ethnicity – Not Hispanic 	(specify): ___________________ 

D4.  What language do you speak at home with family members?  (Check one)    
❑ a. Mostly or all English
❑ b. Mostly or all Spanish
❑ c. A mix of English and Spanish
❑ d. Mostly a language other than English or Spanish (specify other language): __________ 
❑ e. A mix of English and a language other than Spanish (specify other language): __________  

D5.— D7. Almost everyone experiences times of feeling sad or depressed, like when a person close to you has died or if there are problems at work or in the family.  The next 3 questions are about such times. 

D5.  Have you ever had 2 years or more in your life when you felt depressed or sad most days, even if you felt OK sometimes?  
❑ No		❑ Yes           


D6.  In the last 12 months, have you had 2 weeks or longer when nearly every day you felt sad, empty or depressed for most of the day or you lost interest in most things like work, hobbies, and other things you usually enjoy?  
❑ No		❑ Yes              

D7.  In the last month, have you had a period of 1 week or more when nearly every day you felt sad, empty or depressed for most of the day or you lost interest in most things like work, hobbies, and other things you usually enjoy?    
❑ No		❑ Yes 

D8.  How would you describe your health? (Check one) 
❑ a. Excellent         ❑ b. Very good         ❑ c.  Good         ❑ d. Fair         ❑ e. Poor


The next questions ask about your education, training and employment.

D9.  What is your highest education level?  (Check one) 			Year completed (e.g., 1990)
❑ a.  High school diploma or GED							__________
❑ b. Some college courses								__________
❑ c. One year degree (e.g., technical college or child development program)	__________
❑ d. Two year college degree (Associates Degree)					__________
❑ e. BA/BS degree									__________
❑ f. MA/MS degree									__________
❑ g. Ph.D./Ed.D.									           __________

D10.  If you have a BA/BS, what was your major?  (Check one)        
❑ a. Early Childhood Education 		❑ f. Social Work
❑ b. Psychology 			 		❑ g.  Family/Child/Human Development
❑ c. Education 			 		❑ h. Other, (please specify): _______________
❑ d. Early Childhood Special Education	❑ i. Not applicable
❑ e. Special Education

D11.  If you have a MA/MS, what was your major?  (Check one)        
❑ a. Early Childhood Education 		❑ e. Special Education 
❑ b. Psychology 			 		❑ f. Social Work
❑ c. Education 			 		❑ g. Other, (please specify): _______________
❑ d. Early Childhood Special Education	❑ h. Not applicable

D12.  Do you have a current Child Development Associate (CDA) or State equivalent certificate?
     ❑ No 		❑ Yes 		❑ Working on one

D13.  Are you currently taking any early childhood or child development courses at a community college, 4-year college or university? 
		 ❑ No 		❑ Yes                    

D14.  Including years teaching in other programs, how many years have you taught young children (birth to age 8):
     _______ Years   If less than one year, enter number of months: _______ Months   

D15.  Including years spent as an assistant teacher, lead teacher, director, coordinator, or other position, how many years have you worked in early care and education, since you were 18 years old?  
     _______ Years    If less than one year, enter number of months:  _______ Months        

D16.  What month and year did you begin your employment at Educare? ______________ (MM /YYYY)
 
D17.  How many paid hours do you work at Educare?  
❑ Less than 35 hours per week   			❑ 35 or more hours per week

D18. In addition to your job at Educare, do you have another paid job? 
❑ No      ❑ Yes                 
If yes, how many hours in a week do you work at that job? ___ Hours 
· 
D19.  What language do you speak with the families and children in your professional care?  (Check one) 
❑ a. Mostly or all English                          
❑ b. Mostly or all Spanish                         
❑ c. A mix of English and Spanish                                   
❑ d. Mostly a language other than English or Spanish (specify other language): ______________
❑ e. A mix of English and a language other than Spanish (specify other language): ___________

Thank you for taking the time to complete this survey and thank you for your care and commitment to young children and their families.
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