Staffing and Supervision 15: Peer Counselor Exit Survey (for Peer Counselors)
You have been a valuable part of our WIC Breastfeeding Peer Counseling team.  Before you leave, we would appreciate your feedback on your job so that we can make it even better for future peer counselors.  Please take the time to complete this simple questionnaire, and then let me know a convenient time when we can discuss your comments.  Thank you!  

1. What is your reason for leaving your position as a WIC Peer Counselor?  

· Take another job — If so, where? 





____


· Return to school

· Pay is not enough

· Family demands

· Tired of the job 

· Wasn’t what I expected

· Other 











2. What I liked most about my job as a peer counselor:  
3. What frustrated me most:  
4. What surprised me about being a peer counselor: 

5. How effective was the training you received?  What kind of training would have been more valuable to you?

6. What kind of continuing education about breastfeeding did your receive?  Check all that apply.
· Breastfeeding conference or workshop

· Monthly staff meetings included breastfeeding education

· Independent reading (List:  









· Other 












7. How many hours a week did you typically work?  



Was this:

· Just about right for me
· Too many hours

· Not enough hours 

What would have been ideal for you? 


8. What was your average number of WIC participants you followed?  


Was this:

· Just about right for me

· Too large of a caseload

· Too small of a caseload 

What would have been ideal for you? 



9. What is your opinion of the supervision you encountered?

10. Did you feel you were treated fairly?  If not, explain.
11. Describe your experience with the WIC clinic staff.  How supportive of breastfeeding and you as a peer counselor did you find them to be?  
12. What suggestions do you feel would make the job better for future peer counselors?

Permission to release information:


 I DO give my permission to release this information to my supervisor and local clinic.  

 I DO NOT give permission to release this information to my supervisor and local clinic.

Signature of Peer Counselor




Date

Exiting Mail Forward Form

Please forward any personal mail or phone calls that should be received to the following address:

Name 












Address 












City/State/Zip 











Home Phone 




 Cell Phone 






Email 












      Signature of Peer Counselor 




Date
Adapted from the Michigan State University Cooperative Extension “Mother to Mother” Program.
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