
HEALTH AND SOCIAL CARE 
PROFESSIONALS CAMPAIGN
Workplace Survey

Dear colleague,

We are asking all Health and Social Care Professionals to take
two minutes to complete this questionnaire.

The purpose of the questionnaire is to find out what issues you
are facing in your workplace today. 

The more we can understand what your challenges are the
better we will be able to work together to deal with them.

Are you willing to support your
colleagues by playing a role in

being a communication/contact
person for your own work area? 

YES                    NO

Name: ..............................................................................................................................................................................

Mobile number: .................................................... Email address: ............................................................................

How long have you been employed as a Health and Social Care Professional? ................................................................

Are you a member of Fórsa? ................................................................................................................................................................

What are the three biggest difficulties or concerns you face in your job today, in order of importance 

(apart from salary)?

1......................................................................................................................................................................................................................

2......................................................................................................................................................................................................................

3......................................................................................................................................................................................................................

If you could change one thing within your workplace today, what would it be? 

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

Do you have any concerns relating to health and safety within your workplace? If yes, please provide 

some detail. 

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

Name of service:........................................................................................................................................................................................

Location: ......................................................................................................................................................................................................

Occupation or role: ..................................................................................................................................................................................



Dear respondent

Many thanks for taking the time to complete this survey. 
Once completed, please return it in the FREEPOST envelope 
provided or alternatively, return the completed survey to:

Ms. O. Fawl,
Fórsa Trade Union,
Eamonn Ceannt House,
Nerney’s Court,
BUSINESS REPLY,
Dublin 1,
D01 R2C5.

Please note by utilising the aforementioned address, postage is paid.
For additional information relating to this initiative, please contact 
ofawl@forsa.ie

LICENCE NUMBER

DN 4308

Free LEGAL ADVICE helpline 1850-77-66-44
Free CONFIDENTIAL COUNSELLING helpline 1850-77-66-55
Free DOMESTIC ASSISTANCE helpline 1850-77-66-44
Free BODILY INJURY helpline 1850-77-66-44

helplines 
24 hours a day, 7 days a week, 365 days a year

Data Protection
The data in this workplace survey is being collected to identify issues of concern in the workplace and to help us 
update the contact details of Fórsa members. 
If you provide your contact details you may be contacted in relation to your responses. 
In addition the data gathered from this survey will not be used for any other purpose and will be deleted when we 
have concluded our survey.
Fórsa is committed to processing personal data in accordance with the requirements of data protection legislation, 
namely the EU General Data Protection Regulation (GDPR) and Irish Data Protection Act 2018, and aims to 
maintain consistently high standards in protecting and securing all of your personal information. Our Privacy 
Statement can be viewed at www.forsa.ie.




