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5. 1 have been able to collaborate effectively with my team. *
Strongly disagree Disagree

[¢] [¢]

6.1 have been able to effectively support my customers. *

Strongly disagree Disagree
[¢] [¢]
7. 1 have had the technological resources to successfully complete my work *
Strongly disagree Disagree
[¢] [¢]
8.1 have had the supplies to successfully complete my work *
Strongly disagree Disagree
[¢] [¢]
9. 1 have had the necessary space to successfully complete my work *
Strongly disagree Disagree
[¢] [¢]
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14. Ifeel | have the n

ry guidance and r

to support those | supervise or lead during this proof

ncept
O Strongly disagree

O Disag

O Neutral

O Strongly agree

O Not applical

15.In your capacity as a supervisor are there any questions or challenges you or your team are experiencing that you feel need to be addressed by OHR Senior Leadership?
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1. Overall, | have

satisfied with my job duri

R's proof of concept
O Strongly disagree

e]
O Neutral
OAg
O Strongly ag

O Not applicable

2. you have comments

out your experien

orking in our hybrid environment over the last pay period, please provide them here.
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Thank You!

Thank you for taking our survey. Your

e is very important to us.
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OMB# 0925-0648 and exp, date 06/30/2024

OHR is currently undergoing a 6-month proof of concept as we are exploring how we can opt-in to a mostly virtual workplace and make it a model for the future. Throughout this proof of
concept, OHR will solicit regular feedback from OHR employees and IC customers so that we can monitor our progress and adjust as needed.

The purpose of this feedback mechanism is to capture your experience during the proof of concept over the last pay period (Sunday, April 24th — Saturday, May 7th). The survey should
take about 5 minutes to complete and will close Monday, May 16th. Responses will be compiled by the OHR’s Office of Communications and Strategy.

If you encounter technical difficulties with the survey please contact: https:/nihohrweb.nih.gov:1010/WiTS_IntraHR/WiTSHome.aspx

Public reporting burden for this collection of information s estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person s not required to respond to, a collection of information unless
it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: NIH
Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0648). Do not return the completed form to this address
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1. Are you a contractor?
O Yes
O No
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1. Please select your division/office.
O csb
O cPD
O DSSEM
O HR SAID
Oocs
O omP
O WRD
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1. What is your supervisory status?
O Supervisor

O Non-supervisor
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1. How long have you worked in OHR?
O Less than 1 year
O 1to3years

O 4ormore years

2. Please select the workplace flexibility you utilized during the last pay period
O Remote: The employee is outside the local commuting area and there is no expectation to report to the worksite on a routine and regular basis
O Local Remote: The employee is within the local commuting area and the position may require and/or allow onsite work to be performed 7 hours or less per week
O Telework: The employee is expected to be onsite 8 to 32 hours per week (at least 2 days per pay period).

O None of the above
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Please indicate the degree to which you agree or disagres with the following statements over the last pay period

1.1 have felt connected to my te
Strongly disagree Neutral Strongly agree Not applicable
[¢] e] o [¢]
2. I have fet connected to my immediate supervisor.
Strongly disagree Neutral Strongly agree Not applicable
[¢] e] o [¢]
3.1 have felt connected to my Division/Office
Strongly disagree Neutral Strongly agree Not applicable
[¢] e] o [¢]
4.Thave felt connected
y disagree Neutral Strongly agree Not applicable
[¢] e] o [¢]





