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Division of Mental Health & Addiction
Recovery Residences Resident Leaders/Staff Survey

Thank you so much for completing this survey!

This survey will ask questions about your experience at this recovery home. You will not need
to share your name at any point in the survey. Responding to this survey will not impact your
ability to support the residents at this home.

1. How long have you served here?

2. How do you model the good neighbor standards to residents?

3. How do you support residents to help make the house rules?

4. Do you provide residents with information on what to do if there is an emergency in the

home?

Yes No

5. Do you provide information and training on how to use Narcan?

Yes No

6. Do you provide residents with resources in the community around you?

Yes No

7. Is there a weekly schedule

Yes No

of support services, house events and activities?

8. Do you provide residents the grievance policies and procedures, including how to report

unresolved grievances to INARR?

Yes No
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9. Do residence leaders have written responsibilities, role descriptions, and guidelines?

Yes No

10. How do you practice supporting residents, showing respect to residents, and treating

residents positively?

11. How do you ensure you are responsive to residents’ personal cultural practices and

beliefs?

12. Do you feel your leadership supports your self-care?
Yes No

13. Do you practice celebrations of strengths and recovery progress of others?

Yes No

14. Are staff encouraged to have a network of support?

Yes No

15. Are staff encouraged and supported to create an environment of unconditional positive
regard?
Yes No

16. Have you read and signed the NARR Code of Ethics?
Yes No

17. How do you ensure for maintaining boundaries based on the NARR Code of Ethics?

18. Do you support a community of peer leadership and mentoring roles?

Yes No

19. Are you able to provide smoking cessation tools if requested?

Yes No

Please submit the completed survey to DMHAHousing@fssa.in.gov
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