
Minnesota
STATE PLANNING AGENCY

Room 100 Capitol Square Building 
550 Cedar Street St. Paul, M N 55101

STATE PLANNING AGENCY 

ECONOMIC IMPACT/EMPLOYEE PREFERENCE SURVEY

TO ALL STATE HOSPITAL EMPLOYEES:

As you know, the 1984 Legislature authorized that a study of state hospitals be made and 
completed by January 3 1 ,1 9 8 5  (MINN. Laws 1984 Chpt. 654 § 19).

An independent consultant, Bill Bednarczyk, has been retained by the State Planning Agency 
to help in this study. Bill and his associates have been hired to adm inister and to ensure 
the confidentia lity of the survey and to collect and tabulate your responses. The survey w ill be 
conducted w ith  all employees at each of the state hospitals. A fter tabulation, the completed 
survey instrum ents w ill be destroyed.

Let me stress again — WHAT YOU SAY IS COMPLETELY CONFIDENTIAL. Do not sign your 
name. Your identity w ill not be known to anyone.

This is not a test. You w ill not be scored as to right or wrong answers. However, you may find 
the questions being asked are personal. The purpose for th is  type of question is to provide the 
data necessary for the calculation of the economic impact statements and to identify employee 
preferences. The value of th is study w ill depend solely upon you and your frankness in answering 
all the questions.

Every effort has been made to make the instructions clear. However, if you have any questions, 
please feel free to ask.

Thank you for your assistance and cooperation. Your participation is appreciated and essential 
to the purposes of th is study.

Sincerely,

TT/am c

AN EQUAL OPPORTUNITY EMPLOYER



C O N F ID E N T IA L
YOUR ANSW ER S TO THESE QUESTIONS A N D  ALL OTHER IN FO R M ATIO N  

YOU GIVE US W ILL BE HELD IN  STRICTEST CO NFIDENCE.

DIRECTIO NS: Y our responses w ill be read by an op tica l 
s im ple rules w ill be m ost appreciated.
•  Use on ly  a black pencil (not ball p o in t or ink pen).
•  Make heavy b lack m arks th a t f i l l  the  c irc le .
•  Erase cleanly any answ er you w ish  to  change.
•  Make no stray m ark ings o f any kind.

m ark reader. Y our carefu l observance o f these fe w  

PROPER M A R K: 1 2 3 4  5 

IM PROPER MARKS:

INTRODUCTION

1. Read each question and response choices carefully before answering the question.

2. Make dark marks w ith  pencil that fill in the circle so that the optical mark reader can accurately detect 
your answers.

3. If you wish to change an answer, erase the firs t mark completely.

4. Please put w rite -in  information on ly in the designated boxed areas. Please do not w rite  comments 
anywhere else on this questionnaire.

5. If a question does no t apply to  you, please leave it blank.

SECTION I

1. Are you . . . ?
1. M a le .....................................................................................  1
2. Fem ale.................................................................................  2

2. Are you . . . ?

1. Full t im e .............................................................................  1

2. Part t im e .............................................................................  2

3. Interm ittent .......................................................................  3

3. How old are you?

1. 18-23 .................................................................................  1

2. 24 -29  .................................................................................  2 ,
3. 30-35  .................................................................................  3

4. 36-41 .................................................................................  4
5. 42 -47  .................................................................................  5

6. 48 -53  .................................................................................  6
7. 54-59  .................................................................................  7

8. 60 -65  .................................................................................  s
9. Over 6 5 ...............................................................................  9

4. How long have you worked w ith  the state?

1. Less than 1 ye a r............................................................... 1

2. 1 - 5 ................................................................................... 2

3. 6 -10  .................................................................................  3

4. 11-15 .................................................................................  4

5. 16-20 .................................................................................  5

6. 21-25  .................................................................................  6
7. 26 -30  .................................................................................  7

8. 31-35  .................................................................................  a
9. Over 3 5 ............................................................................... (9 ’

5. How long have you worked at th is  state hospital?
1. Less than 1 y e a r................................................................. 1

2. 1 - 5  .................................................................................  2

3. 6 -1 0  .................................................................................  3
4. 11-15 .................................................................................  4

5. 16-20  .................................................................................  5

6. 21 -25  ....................................................................................6
7. 26 -30  .................................................................................  7

8. 31-35  ................................................................................... 8
9. Over 3 5 ...............................................................................  9

6 W hat is your job category/bargain ing unit?

1 C on fiden tia l.....................................................................  '
2. M anager...........................................................................  2

3. Craft, maintenance, labor, Bargaining
Unit # 2 ...........................................................................  3

4. Service, Bargaining Unit #3 ...................................... 4
5. Health care, non-professional, Bargaining

Unit # 4 ...........................................................................  5

6. Health care, professional, Bargaining
Unit # 5 ...........................................................................  6

7. Clerical, Bargaining U nit # 6 ...................................... 7
8. Technical, Bargaining U nit # 7 .................................. 8

9.  Health treatm ent, Bargaining Unit # 1 3 ..................  9

10. General professional, Bargaining U nit #14 .......... 10

11. Special teacher, Bargaining U nit #15 .................... 11
12. Supervisory, Bargaining Unit # 1 6 ............................ 12
1 3. O th e r................................................................................. 13

7 Do you own your home?

1. Y e s ....................................................................................... 1
2. N o .........................................................................................  2

-  2  -



8. How many years of schooling did you complete?
1. 8 .............................................................................................i
2. Over 8, less than 1 2 ........................................................2

3. 1 2 (high school g radua te /G E D )....................................3

4. Over 1 2, less than 1 6 (A .A ./V o  T e c h )...................... .4

5. 16 (college graduate) ......................................................5

6. M .A ./M .S . D egree ............................................................6
7. M .D ./P h .D ./D .D .S ............................................................ .7

9. At w hich facility do you work?
1. B ra in e rd ............................................................................. ..1

2. Fergus F a lls ....................................................................... ..2

3. W illm a r ............................................................................... ..3

4. F a rib a u lt............................................................................. ..4

5. Anoka ................................................................................. ..5

6. C am bridge ......................................................................... ..6
7. St. P e te r ............................................................................. .7

8 Moose L a ke ........................................................................ .8

10. W hich groups of pa tien ts/res idents do you p rim arily  
work w ith? (Mark only one)

1. Chemically dependent .....................................................1
2. M entally i l l ......................................................................... ..2

3. M entally re ta rded..............................................................3

4. E lde rly ................................................................................. ..4

5. Work directly w ith  all g ro u p s ........................................5

6 Don't work directly w ith  p a tie n ts /re s id e n ts ............ .6

1 1. How many miles do you commute daily each way to work? 

1 . Under 5 ...............................................................................  '
2. 5 - 1 0 .................................................................................  2

3. 11-15 .................................................................................  3

4. 1 6 - 2 0 .................................................................................  4

5  21 -25  .................................................................................  5

6. 26 -30  .................................................................................  6
7. 31 -35  .................................................................................  7

8. Over 3 5 ............................................................................... 8

1 2. W hat county do you live in?

W rite  
answer 
here —

13. How many o ther wage earners in your household?
1. None ................................................................................... .<
2. 1 ........................................................................................... .2

3. 2 ........................................................................................... .3

4. 3 ........................................................................................... .4

5 4 ........................................................................................... .5

6. Over 4 ................................................................................. .6

14. How many of the o ther wage earners work at the same 
state hospital?
1. None ...................................................................................  1

2. 1 ...........................................................................................  2

3. 2 ...........................................................................................  3

4. 3 ............................................................................................ 4

5. 4 ...........................................................................................  5

6. Over 4 .................................................................................  6
7. Not app licab le ...................................................................  7

1 5. For those o ther wage earners no t employed at the same 
state hospital, in what county do they work?

W r i te  --------------------------------------------------------------------- ------------------------
a n sw e r
here. --------►  _______

SECTION n
Record your answers in the boxes to the right of each 
question.

16. W hat is your current annual 
gross salary from the state 
hospital? (Round to whole dollars).

17. Approximately, w hat a re  your 
annual household earnings 
from all sources?
(Round to whole dollars.!

18. Approximately, w hat is your 
biweekly take-hom e pay from 
the state hospital?
(Round to whole dollars.)

19. On the average, w hat percentage of 
your fa m ily  take-home pay are you 
able to save or invest?(Include savings 
accounts, credit unions, purchases o f 
stocks, bonds, m utua l funds, IRAs, 
etc.; cash value life  insurance  
prem ium s not deducted from your pay 
check; and private nonstate re tirem ent 
or pension fund  payments.)
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20. On the average, w hat percentage of 
your biweekly spending occurs 
w ith in  the  coun ty  where the state 
hospital is located?

21. On the average, w hat percentage of 
your biweekly spending occurs 
w ith in  the region where the state 
hospital is located?
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SECTION 111—HYPOTHETICAL QUESTION

In this section, we are looking for your preferences. 
For questions 22 and 23, answer in relation to the 
following assumptions:

If th is state hospital were to close w ith in  the next 
five (5) years, or if pa tien t/res iden t reductions 
were to result in staff reductions, and if I 

22. . . .  Was offered a transfer to another state hospital for
a sim ilar position, I would most like ly .. .(Mark only one)

M ainta in  my current residence, refuse the 
transfer, and seek other employment in 
the  a re a .........................................................................5.)

Refuse the transfer, seek other employment 
outside the area, and change my residence 
a c c o rd in g ly ...................................................................(2 )

Accept the transfer and move to the area of 
the transfer o ffe re d .....................................................(3)

Accept the transfer but w ould  attempt to 
m aintain my current residence and 
comm ute if at all poss ib le .........................................4

(Read the assumptions again before answering 
Question 23.)

23. . . .  Choose not to accept a transfer to another state '
hospital, my next career preference w ould b e ... 
(Mark only one)

W ork for a state agency in the fie ld  of 
human se rv ice s .........................................................  1

Work for a state agency outside the fie ld 
of human serv ices..................................................... 2

Work in another public sector (city, county, 
federal) in the field of human s e rv ic e s ..............  3

Work in another public sector (city, county, 
federal) outs ide the field of human services . . .  4

Work in private industry in the fie ld  of 
human se rv ic e s .........................................................  5

W ork in private industry outs ide  the field 
of human services ...................................................

Retire, if possib le .........................................................  7

S e lf-em p loym ent.........................................................  8

Return to school .........................................................9

24. W here w ould you m ost like ly  have to move your 
residence in order to  w ork in your preferred field?

1. W ith in  the county ......................................................... 1
2. W ith in  another part of M in n e so ta ............................ 2
3. W ith in  upper m idwest .................................................3

4. O ther parts of the United S ta te s ...............................4
5. W ould not have to m o v e .............................................5

25. W hat type of additional tra in ing  w ould you need to 
perform in your preferred field?

1. Develop new skills, same functiona l a re a .............. 1
2. Refresh current skills, same a re a .............................2
3. Develop new skills, d ifferent a re a ............................ 3
4. No additional tra in ing required .................................4

26. Should you w ish to continue in the human services field, 
w hat would be your m ost preferred w ork setting? (Mark 
only one)

1. State h o sp ita l.................................................................1
2. Privately operated com m unity program

(day or residentia l)....................................................... 2
3. State operated comm unity program

(day or residentia l)....................................................... 3
4. County operated com m unity program

(day or residentia l).......................................................4
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