Interior Designer Questionnaire

The purpose of this survey of VA interior designers is to establish a profile in order to network and strengthen the interior design program.

Background: 

Name__________________________________________________

Facility_________________________________________________ 

Address________________________________________________

_______________________________________________________

Telephone No. _________________ FAX _____________________

E-mail address __________________________________________

Title___________________________________________________

Grade__________________________________________________

Years in design_______ Govt._______ Non-Govt.____________

Other VA facilities you have work at _________________________

Education______________________________________________

Professional Affiliations____________________________________

Tell something you like to do or a special hobby ________________ 

_______________________________________________________

Your Facility

What area of care does your facility provide?

Acute/Intermediate/Long-Term, Nursing Home/Hospice /Dementia Psych/Substance Abuse/Spinal Cord/ Other such as a Hoptel/Women’s Clinic etc.

_____________________________________________________________________________________________________________________________________________________________________

Do the interior designers at your VISN get together/plan together/share services/have furniture or equipment exchanges/any other joint functions?  Describe or attach any example____________ _______________________________________________________ _______________________________________________________

_______________________________________________________

Have you done an interior design survey at your facility? __________

Circle the people surveyed – Patients, Visitors, Staff

Are you will to share the finding and the form? Attach form, if possible  _______________________________________________________

Do you have a design committee or group at your facility? ________

List the make-up of that group _______________________________
______________________________________________________________________________________________________________

Your Position

Are you full time/part time/other? ____________________________

Are there other designers at your Facility? ______ List them by name_________________________________________________

Do you assist other facilities? _______________________________ 

List the facility and what you have done  _______________________________________________________
______________________________________________________
_______________________________________________________ 

Have you contracted out for any interior design services, other than with an A/E firm during a construction project?  If so describe _____ _______________________________________________________ 

Are you responsible for a budget or control point?  _______________ Annual amount_____________

What is the scope of your responsibility?

Sq. footage__________________No. of Blds______________

Other______________________________________________

Do you manage other functions/duties?

Painters____________Movers_____________Signage___________

Space____________ Facility Events_______ Protocol Officer_______

Other__________________________________________________ 

Do you have a master plan / standards program?  Describe or attach ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

What committees are you a member of? _______________________ __________________________________ Chair _______________

Technology

Describe your level of IRM support.

Terminal______________PC_________ CD ROM___________

Auto CAD______Internet_____Microsoft Outlook/Exchange_______

Word_______Laptop (Use Of)________

Other software (it would be helpful if you state what functions you perform with the software and attach a sample) _______________________________________________________ ______________________________________________________
_______________________________________________________

What other equipment do you have? FAX ___ Copier___Kroy___Color Copier______ Light Box _____ Signage Machine____ Other _______________________________________

Office

What is your office size? ___________________________________

Is it separate or a shared space?   If so with whom ______________ _______________________________________________________

Does your office have windows or access to natural light? _________

Do you have support space/Conference/meeting/Sample Room/ Workroom/Storage? ______________________________________ _______________________________________________________

What projects are you the most proud of that were completed in the last three years? _________________________________________ 

______________________________________________________________________________________________________________

Have you put into place a process that is a better method for serving the patients and the staff or a better design method? ____________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe if there are products or a special installation or a space that you feel proficient about that you could network and lend information to others?

Please return the survey to your VISN contact or to Mary Elizabeth Boyd, 811 Vermont Ave. NW (181C), Washington, DC 20420

FAX 202-565-4283

