Chapter Two. Instructions on how to implement the

questionnaires

Step 1: Determining timing of evaluations

Using the tools in this kit can help identify areas of improvement for recruiting
and utilizing MRC volunteers. In theory, evaluations should be performed after every
deployment and results fed back into improvements very rapidly (see chapter three).
Ultimately, these tools should be used annually or after every MRC deployment over the
course of a year, allowing the results to be used for rapid cycles of improvement (see
chapter three). Using this Toolkit every time the MRC unit is asked to participate in an
event (such as a flu clinic) may be ideal. Flu clinics are generally conducted during the
same time period each year before flu season. In some locations, several flu clinics are
held over the course of a few months. These instruments could be used to improve
performance and participation of MRC volunteers throughout the flu season (at each flu
clinic offered in a given year), or on an annual basis (thus conducting the evaluation at
one flu clinic once a year and analyzing the results for the next year) depending on local

needs and available resources.

Step 2: Determining staffing and materials

A survey coordinator (i.e. an MRC volunteer) should be identified by the MRC

unit coordinator to manage the distribution and collection of surveys from the LHD staff



and the MRC volunteers at each site, and to aggregate the data from the surveys after the

event.

Instructions for implementing the Volunteer Self Assessment Questionnaire

The Volunteer Self Assessment Questionnaire can be downloaded from this
website and administered on paper. Subsequently, data can be entered in the dedicated
website that will be available in September 2009.

It is clearly beneficial to distribute the questionnaires the day of the activity to
maximize participation, as MRC volunteers and LHD staff may be less motivated to
complete an online survey once they return home. If some volunteers did not respond to
the paper questionnaire, then data collection can eventually be integrated with an online

survey or implementation of the survey by phone.

Instructions for implementing the Barriers to Volunteering Questionnaire

The second survey instrument is to be completed by the MRC volunteers who
were contacted by the MRC coordinator to participate in a specific public health activity,
but were unable to attend. This instrument has been designed to identify barriers to the
deployment of volunteers. This questionnaire should be conducted online through an
online survey program or by phone.

As it is often simpler to send the Barriers to VVolunteering questionnaire to the
entire MRC list serv, as opposed to specific volunteers’ emails, we included the fifth
question to separate those who volunteered at the flu clinic from those who did not. If a

volunteer who participated in a flu clinic attempts to fill out this second survey



instrument online, once they record that they attended the flu clinic in the fifth question,
they will be taken to the end of the survey. If a MRC volunteer is asked to complete a
paper version of instrument two, those volunteers who checked ‘yes’ for question five
should not be included in the analysis.
Instructions for implementing the LHD Staff Questionnaire on MRC Volunteers

It is useful to print copies of Instrument Three on different colored paper than
Instrument One to allow the staff collecting the questionnaires to easily inform different
groups of individuals about which survey they should fill out. If the LHD staff decide to
use the Toolkit, it is essential to engage the MRC coordinator in the planning process, as
we found better participation at locations where the MRC coordinators ensured that all

volunteers were answering the surveys.

Using incentives

Many volunteers mentioned that they would have filled out the survey without an
incentive, but offering incentives is known to encourage participation. The incentive for
participating in the survey can be mentioned in the instrument itself. For example, in the
paper questionnaires a final page can be added to Instrument One thanking the participant
for filling out the survey and informing them about the incentive. The additional page can
request the name and address of the survey participant for entry into a gift certificate
raffle. The individual filling out the survey can then tear off this page and turn in the

survey separately, remaining anonymous.



Step 3: Facilitating data collection

On the day of the event, the survey coordinator should arrive early, at least half an
hour before the activity begins. This will allow the survey coordinator and the MRC
leader to determine the best time and place to distribute the surveys. It is also particularly
helpful if the MRC coordinator actively encourages the MRC volunteers to fill out the
surveys. The survey coordinator should stand by the door to inform MRC volunteers of
the survey and incentives (if available) as they come into the clinic to work. Moreover,
standing by the door can also help identify MRC volunteers or LHD staff that may have

forgotten to fill out a survey so that they can be reminded to complete one.

Step 4: Making observations

It is particularly helpful for the survey coordinator to take notes on her/his
observations during the entire event. A narrative report, as seen in Appendix A, should be
written as soon as possible after each event detailing the activity observed. The average
length of a narrative report is three pages and should include information on the site,
number of volunteers, number of clients, hours of operation as well as issues that
emerged during the operation of the clinic and solutions implemented. This document is

particularly helpful for putting the results of the survey instrument into context.

Step 5: Conducting the hot wash

At the end of the event, the MRC coordinator should lead a “hot wash” or a

debriefing session with the MRC volunteers and other participants. Or, when a hot wash



is conducted by participating program partners, the MRC “hot wash” should be a part of
it. The survey coordinator, should be present for the session and take notes to include in

the narrative, but should observe rather than participate in the hot wash.

Step 6: Conducting data entry and data analysis

In September 2009 there will be a web-link posted on the same website where you
found this Toolkit that will direct you to a webpage where each MRC unit coordinator
will be able to obtain login information which provides access to an online program that
can be used to enter the data gathered from the “Volunteer Self Assessment
Questionnaire” and the “Barriers to VVolunteering Questionnaire.” The online program
will allow each MRC unit coordinator to enter data from the questionnaires collected
after a specific event and get a graphical report of her/his unit results. Before initiating
data entry the MRC coordinator will have to sequentially code the paper questionnaire
starting from number 1. For some questions it will be possible to get a graphical report
that compares the unit results with the average of the nation, as well as a report that
shows the unit results overtime. This system will allow the MRC unit coordinator to
understand what areas of volunteers’ engagement need further improvement. Because
each unit’s data is compared to others, MRC unit coordinators who use the website early

in the season should return later to get more complete comparison data.
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