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UCSD/NMCSD
Survey of Community Based Organization Partners

We are asking you to please take about 10 minutes to complete the following survey regarding
the UCSD/NMCSD Dyson Community Pediatrician Training Program. We are asking for your
feedback because your agency has hosted a pediatric resident in an experience to learn about
children served by your agency. Some residents have spent or will spend just a short time with

you and others have worked or are currently working with you on particular project concerning
child health.

In order to improve our program and serve your needs better, we are requesting your feedback on
the program as our community partner. Please complete the following evaluation and return it in

the enclosed postage paid return envelope within one week.

Your answers to these questions are confidential. Your answers will be grouped with others and
analyzed to make program improvements.

Thank you for helping us to make the program the best possible program it can be!

Date survey completed: / /

1. To the best you can recall, in what year did your partnership with UCSD/NMCSD Dyson
Initiative start?

2000 2001 2002 2003 2004

2. In your opinion, what are the most pressing issues facing the children who are served by your
agency? (Please place an X next to any issue on which a resident has helped address)

X)

FGR U NS

3. In what ways would you like to see future residents help meet the service needs of your
agency?




4. Opverall, how satisfied have you been with the pediatric residents from the Dyson Program?

1 2 3 4 5
Not at all Completely

Comments

5. What would motivate you to continue to be involved with the Dyson Program (check all that
apply)

o Residents provide services to my clients

o I enjoy training pediatric residents

o I find my association with UCSD/NMCSD valuable

o I believe training residents in community settings will ultimately benefit the community I serve
o Others:

6. What subject areas could be covered with residents prior to their training that would help
them work more effectively in community settings?

7. Have you participated in the Community Partner quarterly lunch workshops? (e.g. educational
inservices that occur at the Weingart Library)

Yes _ No _ Didn’t know about them

If yes, overall how valuable have they been to your professional development?

1 2 3 4 5
Not at all Completely



8. Have you attended the annual community partner recognition luncheon? ~ Yes _ No
If yes, how effective do you feel this mechanism is in recognizing your contributions?
1 2 3 4 5
Not at all Completely

9. What other types of recognition would you enjoy receiving for your participation in the
Dyson Initiative?

10. Do you feel the annual newsletter keeps you abreast of the year’s activities?

~Yes __ No __ Have not seen newsletter

11. What other mechanisms could we implement to make you feel more connected to the Dyson
program?

12. How responsive is the Dyson staff to your concerns and needs?

1 2 3 4 5
Not at all Completely

13. What could the Dyson staff do to better meet your needs or concerns?

Thank you for your time to complete this evaluation.
We look forward to continuing to work with you in the future!

This form was adapted with permission from the PLC/CARE Program “Survey for Community Based Organization Leaders”, Department of
Pediatrics, University of Rochester, Rochester, New York



