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Daily Health Survey Reporting
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Go to Inbox

To access reporting for your associates’ daily health survey E
responsesl fo”ow the Steps below Team Time Off Time and My Team Directory

Absence Management
1. Visit the “Essex Daily Health Survey” Application on your A5
Workday Home Screen. m
W ?l

2. Verify the date is today’s date (or select the desired Time Off Pay Personal Essex Daily

Information Health Survey

date)

Verify your supervisory organization and if you want to
include orgs below yours (if appropriate)

Click OK

To change these settings, click the pencil icon.

3 There are 3 reports on thIS dashboa rd Essex Daily Health Survey for Essex Daily Health Survey

Survey Date

Associates that responded ‘Yes’ to the survey. Managers P— .| Your Org
to engage with these associates ASAP. iy bt Obpmiaicos

Cancel

All responses (both yes and no answers)

Whether or not an associate completed the survey for

that day (Check marks mean they completed it) -
Survey Date 11/24/2020 Organization Supervisory Organization: Essex Property Trust, Inc.  Include Subordinate Organizations Yes Vd
| responded 'Yes' - (Take immediate action) & Who took their survey? (Remind those with an X if date is today) &
Worker from Survey Response Date ion Time pervisary izati Worker Was the Survey Taken Today?
x
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