
HOUSEKEEPING SURVEY 2023

UNIFOR LOCAL 112

1. How many rooms are you assigned per day? ____________________________

2. Do you feel pressured to complete all the rooms assigned? YES NO

3. Are you concerned that you will be disciplined if you do not complete your

assigned rooms? YES NO

4. Do you feel comfortable bringing forward your concerns around not completing

the assigned rooms? YES NO

5. Do you have the ability to take breaks? YES NO

6. How many times in a week do you miss your break? ______________________

7. How long does it take to do a check-out room? ___________________________

8. How long does it take to clean a stay-over room? _________________________

9. How many floors are you required to clean? _____________________________

10. On average, how many rooms with 2 beds do you clean in a day? ____________

11. Do you get extra time when you clean a room with a pet? YES NO

12. Are your carts stocked and working properly (i.e. wheels working)? YES NO

13. Are the carts heavy to push? YES NO

14. Are the mattresses heavy to lift? YES NO

15. Have you ever been injured lifting a mattress or stripping a bed? YES NO

16. Have you ever missed work due to a workplace injury? YES NO

17. Did you report your injury to First Aid or to WSIB? YES NO
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18. What part of the job have you seen the most injuries?

________________________________________________________________

19. How many times a week do you take pain killers (Advil, Tylenol, etc.) _________

20. Do you feel safe while you are cleaning a room? YES NO

21. If you don’t feel safe, why not?

________________________________________________________________

22. Has the workload increased since 2020? YES NO

23. How has the workload increased?

________________________________________________________________

________________________________________________________________

24. Are there any other housekeeping issues/concerns you would like to raise?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Name: ___________________________________________________________

Department: ______________________________________________________

Hotel: ___________________________________________________________

Cell phone number: ________________________________________________

Email: ___________________________________________________________
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