
SURVEY ON WORK-LIFE BALANCE (WLB)

by

THE JOINT WORKPLACE HEALTH AND SAFETY COMMITTEE
                                                         (JWH&S Committee)

Work-Life Balance is achieved when an individual’s right to a fulfilled life inside and outside paid work is accepted and respected as the norm, to the mutual benefit of the individual, business, and society.    (taken from “The Work Foundation”)

The purpose of this brief survey is to obtain your views and experiences with respect to work-life balance in this organization.  We are collecting this information to better understand what you need and want in order to achieve, improve, and/or maintain your work-life balance.  Your responses will assist the Committee’s understanding of the factors that you consider important in a WLB program.

All employees have been sent a copy of this survey.  No identifying information is being collected and all information will be kept strictly confidential.  Your responses will be combined with all others, analyzed by the JWH&S Committee, and the combined results and actions will be communicated back to all employees in approximately 6 months.

The survey is brief and will only take a few minutes of your time.  Please return the completed survey to: _______________________________

by _______________________.

Should you have any questions or concerns with respect to this survey, please contact your JWH&S representative.   

GLOSSARY OF TERMS

Compressed work week – an option of working extra hours each day to get extra days off every week, two weeks, or every month.  For example working 10 hours/day Monday – Thursday, and take Fridays off.

Emergency Leave – a very short notice, short term leave usually due to a sudden family illness.

Flextime – flexible start and finish times.  For example someone may want to work 7am-3pm or 9am-5pm instead of 8-4.

Leave with income averaging – a leave of absence where income reductions are taken from paycheques throughout the year.  This enables someone to take time off but still receive a paycheque during the leave.

Sabbatical – a leave of absence for a year or more where income reductions have been taken off paycheques up to five years in advance. This is a type of leave with income averaging but for a longer period of time.

Telework – working from home with all the tools required to do the job including computer, phone, desk, chair, etc. 

This survey was developed by the Workplace Stress Initiative

	SURVEY ON WORK-LIFE BALANCE (WLB)


The purpose of this survey is to examine a variety of Work-Life Balance issues within your organization. This survey is confidential.  Your responses will be combined with all others and only overall findings will be reported.  

PART I:  The following are a series of general statements about Work-Life Balance in your organization. Please indicate the extent to which you agree or disagree with each statement, on a scale of 1 to 5 where 1 means Strongly Disagree and 5 means Strongly Agree.

	Circle the number that comes closest to your own view.
	Strongly Disagree
	Disagree
	Neutral/Neither
	Agree
	Strongly Agree

	1.
I believe that life (personal and family) commitments beyond work are respected by my organization.
	1
	2
	3
	4
	5

	2.
My current working arrangements suit my personal/family life and commitments.
	1
	2
	3
	4
	5

	3.
I believe my organization recognizes that people’s needs and availability change over the life cycle.
	1
	2
	3
	4
	5

	4.
I am involved in social, voluntary, or family activities outside of my work.
	1
	2
	3
	4
	5

	5.
I have been able to balance home and work without hindering my work progression.
	1
	2
	3
	4
	5

	6.  I feel pressure in my workplace to work more than my regular hours.
	1
	2
	3
	4
	5

	7.
Management in my organization is a role model for work life balance. 
	1
	2
	3
	4
	5

	8.
I have had to give up volunteer/community/personal interests due to the amount of time I spend at my job. 
	1
	2
	3
	4
	5


	9. What is the reason for working more than your regular hours? (Check all that apply) 

	Organizational Reasons:

 Temporary increase in workload

 Backlog of work 

 Part of organizational culture 
 Shortage of staff

 To cover employees on leave

 Mechanical breakdowns

 Other? (please specify)   ___________________
	Personal Reasons: 

 Your desire to get job done  

 To make more money through overtime pay

 To get time off later

 Need extra time to get my work done
 Because its expected

 Other? (please specify)__________________

	10. What compensation do you receive for working more than your regular hours? 

	

	 Overtime pay received

 Neither (No compensation)
	 Time off in lieu               Both  (I can select preference)  
 Other? (please specify) ___________________


	PART II: The following is a list of different Work-Life Balance initiatives that may or may not be available within your organization.  In the first column, please indicate how important each initiative is or would be to you, on a scale from 1 to 5 (where 1 means Completely Unimportant and 5 means Extremely Important). In the second column, please indicate how much you currently utilize each initiative (1 meaning Not at all Used and 5 meaning Extremely Utilized). If the initiative is not currently available for your use, please check the box under N/A. 



	Work-Life Balance Initiatives:
	How Important 
(1=Completely Unimportant -> 

5=Very Important)
	Used By Me
(1=Not at All Used ->

5=Used a Lot)
	N /A

	a)
Flextime
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	b)
Compressed work week
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	c)
Short term leave with income averaging (< 3 months)
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	d)
Long term leave with income averaging/ sabbatical 
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	e)
Maternity/paternity/adoptive leave 
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	f)
Emergency leave
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	j)
Child/elder care leave (short or long term)
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	g)
Voluntary part time work/job share
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	h)
Exam/study leave
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	k)
Work from home/Telework
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	i)
Other? _______________________________
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5
	

	1.  What changes, if any, could your organization make to improve your work-life balance? (List up to 3) 

	1. ______________________________________________________

	2. _______________________________________________________

	3. _______________________________________________________

	2.  How would the organization benefit from these three changes? 

	

	


	3. As this survey is confidential, please indicate which occupational category best applies to your position? 

	 Senior Management

 Administrative/Clerical

 Trade / Craft / Manual  
	 Middle management                          Supervisor / Team Leader

 Technical / Professional (non-management)   

 Other? (please specify) ___________________________


THANK YOU FOR TAKING THE TIME TO COMPLETE THIS SURVEY

If you would like to provide any further comments or bring any specific issues regarding Work-Life Balance within the organization to our attention, please attach them to this survey.

Please return the completed survey to the Joint Workplace Health and Safety Committee by ____________







