2004
SECOND NATIONAL STUDY OF OAA TITLE lll SERVICE RECIPIENTS
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INTRODUCTION

The RESP segment will contain a variable, TALKWHO, which will indicate which type of interview is being
administered as well as the current respondent for that interview. The interview type will never change,
but the type of respondent can change.

The values for RESP.TALKWHO are as follows:

CG1 - Caregiver answering themselves
CG2 - Proxy answering for caregiver
CG3 - Translator/interpreter answering for caregiver

PM1 - Home delivered meals being answered by care recipient
PM2 - Proxy answering for care recipient
PM3 - Translator/interpreter answering for care recipient

PC1 - Congregate meals being answered by care recipient
PC2 - Proxy answering for care recipient
PC3 - Translator/interpreter answering for care recipient

PH1 - Homemaker being answered by care recipient
PH2 - Proxy answering for care recipient
PH3 - Translator/interpreter answering for care recipient

PI1 - Assistance questionnaire being answered by care recipient

P12 - Proxy answering for care recipient

P13 - Translator/interpreter answering for care recipient

PT1 - Transportation questionnaire being answered by care recipient
PT2 - Proxy answering for care recipient

PT3 - Translator/interpreter answering for care recipient

GLOBAL DISPLAY IN THE FOOTER OF EACH SCREEN IN CONTACTS AND INTERVIEW:

“/DISPLAY D1} {DISPLAY D2} {DISPLAY D3}’



Display # Criteria Display Text

D1 IF THIS IS A PROXY INTERVIEW “PROXY FOR”
(RESP.TALKWHO = CG2, PM2, PC2, PH2, PI2,
PT2)

ELSE IF THIS IS AN INTERPRETER INTERVIEW “INTERPRETER/TRANSLATOR FOR”
(RESP.TALKWHO = CG3, PM3, PC3, PH3, PI3,
PT3)

ELSE IF THIS IS A SUBJECT INTERVIEW BLANK
(RESP.TALKWHO = CG1, PM1, PC1, PH1, PI1,
PT1)

D2 IF THIS IS A CAREGIVER INTERVIEW “CAREGIVER:”
(RESP.TALKWHO = CG1, CG2, OR CG3)

ELSE IF THIS IS A PARTICIPANT INTERVIEW “PARTICIPANT:”
(RESP.TALKWHO = PM1, PM2, PM3, PC1, PC2,
PC3, PH1, PH2, PH3, PI1, PI2, PI3, PT1, PT2, PT3)

D3 ALL “{RESP.TALKFNAM MNAM LNAMY”

PROGRAMMER NOTE: There are several variables referenced throughout these specifications that need
to be pre-loaded from the sample file. These include:

NAME OF INTERVIEWEE. This will be one of 4 types of persons:
Participant
Caregiver
Interpreter/translator
Proxy

AGENCY NAME

TYPE OF SERVICE:
Caregiver
Home delivered meals
Congregate meals
Homecare
Information and assistance/referral
Transportation

SERVICE PROVIDER
OR
CONGREGATE MEAL SITE



HELLO. Hello. May | speak with [Name of Participant (PARTICIPANT) / Name of Caregiver
(CAREGIVER)/ NAME OF INTERPRETER/TRANSLATOR (INTERPRETER/TRANSLATOR)
/INAME OF PROXY (PROXY)]?

PARTICIPANT IS AVAILABLE ......covii et 1 (GO TO S/P)
CAREGIVER IS AVAILABLE .......ooviiiiieee et 2 (GOTOS/P)
INTERPRETER/ TRANSLATOR IS AVAILABLE .........ccccoveeiene 3 (GO TO S/P)
PROXY IS AVAILABLE........ctteiie ettt ee s a e 4 (GO TO S/P)
NOT AVAILABLE .......ooi ettt e e 5 (GOTO1)

11. Is this the correct telephone number to contact [Name of Participant/Name of

Caregiver/NAME OF INTERPRETER/TRANSLATOR / NAME OF PROXY]]?

YES oot 1
NO oot 2 (GOTOI3)
12. Can you provide me a better time to contact [Name of Participant / Name of Caregiver/ NAME

OF INTERPRETER/TRANSLATOR/NAME OF PROXY]?

YES ..ottt 1 (GO TO APPOINTMENT
SCREEN)

NO i 2 (Thank you. | will call back
later.)

RF e -7 (Thank you.)

] SRR -8 (Thank you. | will call back
later.)

13. Can you provide me with the correct telephone number for NAME OF PARTICIPANT / NAME
OF CAREGIVER/ NAME OF INTERPRETER/TRANSLATOR/NAME OF PROXY]]?
YES oottt 1
NO i 2 (Thank you for your time.)

(CODE PROBLEM)

14. What is the telephone number for [[NAME OF PARTICIPANT/NAME OF CAREGIVER/
INTERPRETER/TRANSLATOR/PROXY]]? RECORD RESPONSE

(11— [ Y N Y Y Y
(AREA CODE) (TELEPHONE NUMBER)

Thank you for the information.

SIP. PARTICIPANT OR CAREGIVER ON THE PHONE .................... 1
INTERPRETER/TRANSLATOR ON THE PHONE ............c..c...... 2
PROXY ON THE PHONE .......cccciiiiiiiiii s 3



VERIFICATION

PROGRAMMER NOTE:
IF S/P =1 PARTICIPANT ON THE PHONE:

IF TYPE OF SERVICE = NEW HOME DELIVERED MEALS OR EXISTING HOME DELIVERED MEALS,
GO TO NRINTRO.

IF TYPE OF SERVICE = CONGREGATE MEALS, GO TO NRINTRO.

IF TYPE OF SERVICE = HOMEMAKER, GO TO HCSM-HM INTRO.

IF TYPE OF SERVICE = INFORMATION AND ASSISTANCE/ REFERRAL, GO TO IAINTRO.

IF TYPE OF SERVICE = TRANSPORTATION, GO TO TRINTRO.

IF S/P = 2 CAREGIVER ON THE PHONE:
IF TYPE OF SERVICE = CAREGIVER, GO TO CGINTRO.
IF S/P = 3 INTERPRETER/TRANSLATOR ON THE PHONE:

IF TYPE OF SERVICE = CAREGIVER, GO TO CGINTRIOINT.

IF TYPE OF SERVICE = NEW HOME DELIVERED MEALS OR EXISTING HOME DELIVERED MEALS,
GO TO NRINTROINT.

IF TYPE OF SERVICE = CONGREGATE MEALS, GO TO NRINTROINT.

IF TYPE OF SERVICE = HOMEMAKER, GO TO HCSM-HM IntroINT.

IF TYPE OF SERVICE = Information and Assistance/ Referral, GO TO IAINTROINT.

IF TYPE OF SERVICE =TRANSPORTATION, GO TO TRINTROINT.

IF S/P =4 PROXY ON THE PHONE:

IF TYPE OF SERVICE = CAREGIVER, GO TO CGINTROPRX.

IF TYPE OF SERVICE = NEW HOME DELIVERED MEALS OR EXISTING HOME DELIVERED MEALS,
GO TO NRINTROPRX.

IF TYPE OF SERVICE = CONGREGATE MEALS, GO TO NRINTROPRX.

IF TYPE OF SERVICE = HOMEMAKER, GO TO HCSM-HM INTROPRX.

IF TYPE OF SERVICE = INFORMATION AND ASSISTANCE/ REFERRAL, GO TO IAINTROPRX.

IF TYPE OF SERVICE = TRANSPORTATION, GO TO TRINTROPRX.

IF RESPONDENT SEX IS UNKNOWN, FOR CAREGIVER SURVEY WILL ALWAYS BE FEMALE,
i.e., “SHE” OR “HER(S).”

FOR ALL OTHER SURVEYS, SEX WILL BE MALE, i.e., “HE” OR “HIS.”



NUTRITIONAL RISK SURVEY (VERSION: MARCH 13, 2003)

NRINTRO. Hello, my name is . I am calling on behalf of the Federal Department of Health
and Human Services’ Administration on Aging. We are conducting a survey to determine people’s
satisfaction with the services they receive. We show you receive Meal Services from (AGENCY
NAME) from {HOME DELIVERED MEALS PROVIDER / CONGREGATE MEALS SITE}. | would like
to speak with you about those services.

This survey will take about 30 minutes to complete. Your participation is voluntary and very
important to the success of this study. Your answers to the questions will be kept confidential to the
extent the law allows and will be used only for the purpose of this study. Your eligibility for services
will not be affected by your decision to participate nor by any answers you give.

GO TO NRSERVERF.

NRINTROINT. Hello, my name is . I am calling on behalf of the Federal Department of Health
and Human Services’ Administration on Aging. We are conducting a survey to determine people’s
satisfaction with the services they receive. We show (NAME OF PARTICIPANT) received Meal
Services from (AGENCY NAME) from{HOME DELIVERED MEALS PROVIDER / CONGREGATE
MEALS SITE}. | would like to speak with you about those services.

We would like the client to answer the questions as independently as possible. We want to be sure
that, wherever possible, we are getting (Name of Participant)’s actual opinions and responses.

This survey will take about 30 minutes to complete. Your participation is voluntary and very
important to the success of this study. Your answers to the questions will be kept confidential to the
extent the law allows and will be used only for the purpose of this study. Your eligibility for services
will not be affected by your decision to participate nor by any answers you give.

IF NEEDED: We were given your name as the interpreter for (NAME OF PARTICIPANT).

PROGRAMMER NOTE: If interpreter will not do interview go to NRALTCON. Otherwise go to NRSERVERF.

NRINTROPRX. Hello, my name is . | am calling on behalf of the Federal Department of
Health and Human Services’ Administration on Aging. We are conducting a survey to determine
people’s satisfaction with the services they receive. We show (NAME OF PARTICIPANT) received
Meal Services from (AGENCY NAME) ) from {HOME DELIVERED MEALS PROVIDER /
CONGREGATE MEALS SITE}. | would like to speak with you about those services.

For the remainder of the survey | would like you to answer as though you were [NAME OF
PARTICIPANT]. All of the following questions pertain to {him/her}. Please provide your best estimate
as to {his/her} own response or opinion.

This survey will take about 30 minutes to complete. Your participation is voluntary and very
important to the success of this study. Your answers to the questions will be kept confidential to the
extent the law allows and will be used only for the purpose of this study. {His/Her} eligibility for
services will not be affected by your decision to participate nor by any answers you give.

IF NEEDED: We were given your name as the proxy for (NAME OF PARTICIPANT).

PROGRAMMER NOTE: If proxy will not do interview, continue with NRALTCON. Otherwise go to
NRSERVERF.




NRALTCON. May | have the name and telephone number of someone else to contact?

FIRST NAME LAST NAME

QR I I [ A Y Y Y I

(AREA CODE) (TELEPHONE NUMBER)
REFERRED BACK TO PARTICIPANT w...ooveivereeeeeeeeeeeeeeesseenes 1 (GO TO NRINTRO)
REFUSED ...t es e es e eesees s eese e s eseesseee e -7 (CODE AS PROBLEM)
DONT KNOW ...t ees e es e es e -8 (CODE AS PROBLEM)

Thank you for the information. END INTERVIEW.

NRSERVERF. IF NEEDED: We show {you/s/he} may have received [TYPE OF SERVICE] services from [NAME
OF PROVIDER/CONGREGATE MEAL SITE]. Is that correct?

YES o, 1
NO ... 2
REFUSED ........coccciiiiiis -7
DON'T KNOW.......ccooviiiieiiiiiies -8

IF NO: Thank you, we will check with the agency and may be calling you again in the next
few days. (CODE PROBLEM)

PROGRAMMER NOTE: If participant or interpreter/translator, display first person tense (e.g., “do you” or
“have you”) in questions. If proxy, display second person tense (e.g., “does s(he)” or
“has s(he)”) where indicated.




HNRINTRO1. Now we are going to talk about the Home-Delivered Meals {you receive/NAME OF
PARTICIPANT receives} from {NAME OF PROVIDER}

HNRL1. Where did {you/NAME OF PARTICIPANT} first hear of the home-delivered meals program? Would
{you/s/he} say {you/s/he} heard about the program from...

(HMHEAR)
FaMIlY oo 1
L 11T 0o LR UPRPPPPPRPN 2
PRYSICIAN ... 3
Community Organization ............ccooeviiviieeeeeesissiiieee e 4
1= o [ PP OUPRPPPPRP 5
Social worker or Case MaNAQE .......c.uvveeeeeeeeiiiiiiirereee e e erireeeeeee s 6
HOSPILAL ... 7
State or local office for the aging, Or.......ccccccoevciiiiieeee e, 8
Someplace else (SPECIFY) 91
REFUSED.......oiiiiiie ittt ettt tae et a e e st e e snbe e nsaee e -7
DON'T KNOW.......oiieiiiieciiie e ste e see e ae e stae e sae e saa e stae e snteeannnee e -8

HNR 2. How often does someone deliver meals to {your/his/her} home? Would {you/s/he} say...
(HMATTEND)

ONCE @ MONEN OF IESS....cvviviiiiiriiiiiririieieririrerere bbb, 1
210 3tIMES @ MONtN ..cevvviviiiiiiiiiiiiiir e 2
110 21tMES AWEEK.....ooieieieeeieee 3
310 4 tIMES A WEEK ... .vvvvvevererireierirererererarererererererererererarererererararane 4
5 tiMES @ WEEK, OF....evvvvvvirriiiriiirireierererererererererererararaenaernnaaa—. 5
More than 5times aWeeK ... 6
ONLY GOT THE MEAL ONCE......cccoottiieieeee e 7
[ L ] = 5 T -7
DON'T KNOW.....oiii ittt e e e sarraae e e e e e -8

HNR2A. When the meals are delivered, how many meals {do you/does s/he} receive at a time?
Would {you/s/he} say:

(HMATTENA)
Imeal..coocooeeiiiiiiiiiiiieiiee, 1
2mealS.....ccccceeiiiii 2
3meals.....ccccceiiiiiii 3
More than 3 meals..........ccccceunn... 4
REFUSED.........cooiiviiiieeiee e, -7
DON'T KNOW ....ccoovvvieieereeeieins -8



HNR3. Would {you/s(he)} like to participate more?

(HMMORE)
NO 1 GOTOHNRA4
YES. .o 2 GO TOHNR 3A
REFUSED.......ccoiiiiiiiiiiieeei, -7 GOTOHNRA4
DON'T KNOW .....coovvviiiiiiin, -8 GOTOHNRA4

HNR 3a. Why {don’t you/doesn’t s/he} participate more?

Yes No RE DK

(HMOFTEN) | Meals not offered more often? 1 2
(HMMONEY) | Financial reasons? 1 2 -7 -8
(HMKNOw) | Don’t want neighbors to know 1 2
{you are/s(he) is} receiving home delivered

meals?
(HMDIET) {You/s(he)} can’t get {your/his/her} 1 2 -7 -8
special diet?
(HMDNTKN | Didn’t know | could (From Other Specify 1 2 -7 -8
W) responses)
(HMNOTEL) | Not eligible (From other Specify responses) 1 2 -7 -8
(HMOTHER) | Any other reason? 1 2 -7 -8

(PLEASE SPECIFY)

HNR4. How would {you/NAME OF PARTICIPANT} rate the home-delivered meals program overall?

Would {you/s(he)} say...
(HMRATE)
Excellent.......cccccovvvcciiieeneeennins 1
Very good .......ooovcvvveeeeee e 2
(€70 o o [ 3
(= 1| o | S 4
POO i, 5
REFUSED.......cccccoviiieeiiieeee -7
DON'T KNOW ....coccvvvveiiiiiiee -8



HNRINTRO2. The following questions are about {your/NAME OF PARTICIPANT'S} eating habits.

HNR 5. About how many meals {do you/does s/he} eat every day?

(HMMEALS)
IMEAL...cooiiiiiiiee, 1
2MEALS.....c..o, 2
SMEALS.....cco o, 3
MORE THAN 3 MEALS.............. 4
REFUSED.......ccoiiiiiviiiiecei, -7
DON'T KNOW .....coovviviiiiiecin, -8

PROGRAMMER NOTE (FOR HNR5A and CNR5A): RESPONSE TO 5A CAN NOT EXCEED NUMBER
OF MEALS IN 5. IF RESPONDENT DOES GIVE ANSWER THAT EXCEEDS 5, HAVE CATI PROMPT,
"You just told me you only eat {INSERT RESPONSE FROM 5} each day." IF RESPONDENT INSISTS
AGAIN, ACCEPT ANSWER.

HNR5A.  How many of these are from the meal program?

(HMMEALSA)
IMEAL.....coooiiiiii e, 1
2MEALS........oo 2
SMEALS.......co 3
MORE THAN 3 MEALS.............. 4
REFUSED........cccooeiiiiiii, -7
DON'T KNOW ..., -8

HNR 6. How many servings of fruit {do you/does NAME OF PARTICIPANT} usually eat every day?
(IF NEEDED:: One serving = 1 piece; ¥ cup chopped, cooked, or canned fruit; or 3/4 cup of juice)

(HMFRUIT)

O SERVINGS ...t 0
LT SERVING. ... e 1
2SERVINGS ... 2
3 ORMORE SERVINGS. ... 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...ttt 4
REFUSED. ... oot -7
DON'T KNOW. ...t -8

HNR 7. When {you eat/s/he eats} the home-delivered meal, {do you/does s(he)} usually eat the fruit that is

provided?
(HMEATFRT)
YES. ..ot 1
NO ot 2
REFUSED........coooiiiiiiiiiieiee -7
DON'T KNOW .....covcviiiiiiiiiiene -8

10



HNR 8. How many servings of vegetables {do you/does NAME OF PARTICIPANT} usually eat every day?
(IF NEEDED: One serving =1 cup raw leafy greens; % cup cooked or chopped raw vegetables; or
¥, cup juice)

(HMVEGS)

O SERVINGS ... s 0
L SERVING ...t 1
2SERVINGS ... 2
3 0OR MORE SERVINGS. ... ..o 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...cvviiiiiii e eeinrene e e 4
REFUSED . ... -7
DON'T KNOW . .cci et -8

HNR 9. When {you eat/s/he eats} the home-delivered meal, {do you/does s/he} usually eat the vegetables
that are provided?

(HMEATVEG)
YES. .o 1
NO 2
REFUSED........ccoiviiviiiieei, -7
DON'T KNOW ....ccoovviviiiiieein, -8

HNR 10. How many servings of bread, rice, pasta, noodles, and tortilas {do you/does NAME OF
PARTICIPANT} usually eat every day? (IF NEEDED: One serving = 1 piece bread or tortilla; or
% cup cereal, rice, pasta, noodles).

(HMBREAD)

O SERVINGS ... s 0
1 —2SERVINGS ... 1
B -5 SERVINGS ... 2
6 OR MORE SERVINGS. ..., 3
LESS THAN DAILY (e.g., ONCE A WEEK/ MONTH/

ONCE IN AWHILE) ...cviiiiiiii ittt e e 4
REFUSED . ... i -7
DON'T KNOW . .cci e -8

HNR 11. When {you eat/s(he) eats} the home-delivered meal, {do you/does s(he)} usually eat the bread,
rice, pasta, noodles, or tortillas that are provided?

(HMEATBRD)
YES. .o 1
NO 2
REFUSED........ccoiiviviiiiiiecei, -7
DON'T KNOW ....ccovviiviiiiieiin, -8

11



HNR 12. How many servings of milk, cheese, yogurt, and calcium rich soy products {do you/does NAME OF
PARTICIPANT} usually eat every day? (IF NEEDED: One serving = 1 cup milk or yogurt; or 1
piece or slice of cheese).

(HMDAIRY)

O SERVINGS ... s 0
L SERVING ...t 1
2SERVINGS ... 2
3 0OR MORE SERVINGS. ... ..o 3
LESS THAN DAILY (l.E., ONCE A WEEK/MONTH/

ONCE IN AWHILE, ETC)...coociiiieieeee et 4
REFUSED . ... -7
DON'T KNOW . .cci et -8

HNR 13. When {you eat/s(he) eats} the home-delivered meal, {do you/does s/he} usually eat or drink the
milk, cheese, yogurt, or calcium rich soy products that are provided?

(HMEATDAR)
YES. .o 1
NO 2
REFUSED........ccoiiviviiiiiiecei, -7
DON'T KNOW ....ccoovviviiiiieein, -8

HNR 14. How many servings of meat, chicken, fish, and eggs {do you/does NAME OF PARTICIPANT}
usually eat every day?

(HMMEAT)

O SERVINGS ... 0
L SERVING .. ..ot 1
2SERVINGS ... 2
3 0OR MORE SERVINGS. ... 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...vviiiiiiic ittt ne e e 4
REFUSED ... e -7
DON'T KNOW ..ot e -8

HNR 15. When {you eat/s/he eats} the home-delivered meal, {do you/does s(he)} usually eat the meat,
chicken, fish, or eggs that are provided?

(HMEATMET)
YES. .o 1
NO 2
REFUSED........ccoiiviviiiiiiecei, -7
DON'T KNOW ....ccovviiviiiiieiin, -8

12



HNR 16. How many servings of nuts, soy products, and beans such as baked beans, pintos, kidney beans,
lima beans, soybeans, or black-eyed peas {do you/does NAME OF PARTICIPANT } usually eat
every day?

(HMBEANS)

O SERVINGS ... s 0
L SERVING ...t 1
2SERVINGS ... 2
3 0OR MORE SERVINGS. ... ..o 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...cvviiiiiii e eeinrene e e 4
REFUSED . ... -7
DON'T KNOW . .cci et -8

HNR 17. When {you eat/ s/he eats} the home-delivered meal, {do you/does s/he} usually eat nuts, soy
products, or beans if they are provided?

(HMEATBNS)
YES. .o 1
NO 2
REFUSED.......ccoiiiiiviiieci, -7
DON'T KNOW .....cooviiviiiiieein, -8

HNR 18. Think about all the water or other nonalcoholic fluids {you usually drink/NAME OF PARTICIPANT
usually drinks}. How many glasses {do you/does s/he} usually drink per day?
(HMWATER)

O GLASSES ... ..o 0
1-4GLASSES......co o 1
5T GLASSES ..ottt 2
8 OR MORE GLASSES........oiiiiiiiiiii e 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...ceiiiie et 4
REFUSED. ..ottt -7
DON'T KNOW.....oiiiiiiiitiiiiiie e -8

HNR 19. Think about the amount of food {you eat/s/he eats} from the home-delivered meal. On the days
{you eat/NAME OF PARTICIPANT eats} a home-delivered meal, what portion of all the foods {you
eat/s/he eats} in a day does this meal represent? Would {you/s/he} say...

(HMPORTN)

1. one-third or less,
2. one-half to two-thirds, or
3. more than two-thirds.

91. OTHER
REFUSED.......ccccoviieiiieec e -7
DON'T KNOW .....occvvvveiiiinee -8

13



HNR 20. {Do you receive/Does NAME OF PARTICIPANT receive}

(HMRECEIV)
[INTERVIEWER NOTE: HOT MEALS SOMETIMES INCLUDE A COLD
SANDWICH FOR DINNER. LIQUID NUTRITION IS ENSURE, ETC.]
HOt MEAIS ONIY ..o 1
Frozen meals or liquid nutritional supplement only
(INTERVIEWER NOTE:
INCLUDES ANY MEAL THAT NEEDS TO BE HEATED)............ 2
Both hot meals and frozen meals or liquid supplement................. 3
REFUSED ... ..ottt -7
DON'T KNOW ...ttt -8
PROGRAMMER NOTE: If HNR 20 is 2, skip to HNR 2. Display: Now think about the foods

{DISPLAY G17} from the Home Delivered Meals Program.
How satisfied {DISPLAY G4} with the variety of foods?
Would {DISPLAY G6} say...

1. very satisfied,

2. somewhat satisfied,

3. not too satisfied, or

4. not at all satisfied?

This screen will be shown if and only if EXTD.HMRECEIV (HNR20) = 2, otherwise they will get the
shortened version HNR25.

14




HNRINTRO3. Now think about the foods {you receive/NAME OF PARTICIPANT receives} from the home-
delivered meal program.

Not At
Very  Somewhat Not Too All
How satisfied {are youlis s/he}....... Satisfied Satisfied Satisfied Satisfied RF DK
HNR21 with the way the food tastes?
' Would {you/NAME OF PARTICIPANT} 1 2 3 4 -7 -8
(HMTASTES) ¢ ay
HNR22 with the way the food smells?
‘ Would {you/NAME OF PARTICIPANT} 1 2 3 4 -7 -8
(HMSMELLS) say
that the hot foods are hot and the cold
?
HNR23. foods are cold? 1 2 3 4 7 8

(HMTEMP) [IF NEEDED:Would {you/NAME OF
PARTICIPANT} SQY] .veeiieieaiiiiiiiiiaiieaans
with the way the food looks?

:’:‘fg&s) [IF NEEDED:Would {you/NAME OF 1 2 3 4 -7 -8
PARTICIPANT} S@Y] .voccovieeiiiiecciieeeieas

HNR25 with the variety of foods?

(HMVARI'TY) [IF NEEDED:Would {you/NAME OF 1 2 3 4 -7 -8

PARTICIPANT} SAY] ..cvevieniessessreninas

HNR 26. How often would {you/s/he} say that {your/her/his} meals arrive about the time {you expect/s/he
expects} them to? Would {you/s(he)} say...

(HMONTIME)
Allthetime......cccoovveeiiiiiiiii, 1
Almost all the time ...................... 2
Some of the time ........cccceeeeeee 3
AImost never, or .........cccceevvvennn... 4
NEVEN ..o, 5
DOES NOT APPLY ..ccooeveeeeeennn, 6
REFUSED.....ccooiiiiiiiiieeeeeeeeeee, -7
DON'T KNOW ..o, -8

15



HNRINTRO4. The next questions ask about {your/ NAME OF PARTICIPANT’S} participation in the home-delivered meal program.

9T

No, |
Yes, I'm don't No, Does

As a result of participating in this home-delivered meal program, would Yes, Ithink not think definitely not

{you/NAME OF PARTICIPANT} say: definitely so sure so not apply RF DK
HNR27. {You eat/S/He eats} more balanced meals. Would {you/NAME OF 1 5 3 4 5 6 7 3
(HMBALANC)  PARTICIPANTY SAY ..etiiiitiiiieitiiiieiitiieeeseiteeessiteeaestteeaessnseeeessnneeeessnnseeessnnnneeas
HNR28. It is easier to keep the special diet that is prescribed by {your/his/her} doctor 1 5 3 4 5 6 7 8
(HmspPecpT)  or dietitian. Would {you/NAME OF PARTICIPANT} SAY ...cccoiiiiiiiiiiiiieiiiineenns
HNR29. {You are/NAME OF PARTICIPANT is} better able to avoid high sodium, or
(HMSLTFAT)  high fat foods (IF NEEDED: Would {you/NAME OF PARTICIPANT} say]....... 1 2 3 4 > 6 -7 -8
HNR30. {You/S(He)} can maintain {your/his/her} weight 1 5 3 4 5 6 7 8
(HMWEIGHT)  (IF NEEDED: Would {you/NAME OF PARTICIPANT} Say]....ccccceviirniriaiiinaanns
HNR31. {You have/S(He) has} something to look forward to 1 5 3 4 5 6 7 8
(HMFORWRD) (IF NEEDED: Would {you/NAME OF PARTICIPANT} Say]....ccccceviiuiriaiiinnanns
HNR32. {You/NAME OF PARTICIPANT} can continue to live in {your/his/her} own 1 5 3 4 5 6 7 3
(HMSTAYHM) home (IF NEEDED: Would {you/NAME OF PARTICIPANT} say]......ccccccuuueenn.
HNR33. {You/S/he} would recommend this program to {your/his/her} friends,
(HMRECMND) neighbors, and relatives (IF NEEDED: Would {you/NAME OF 1 2 3 4 5 6 -7 -8

PARTICIPANTY SAY]...veoevereereeeseeeseessesssseesessesssssessesseesseessesessseesseseseseees

PROGRAMMER NOTE FOR HNR34, HNR35 AND HNR36

ASK HNR34A

IF YES, ASK HNR 35A

IF NO, ASK HNR36A

IF REFUSED OR DON'T KNOW, ASK HNR34B.

THEN GO BACK AND ASK
HNR34B

IF YES, ASK HNR35B

IF NO, ASK HNR 36B

THEN GO BACK AND ASK
HNR34C, ETC
IF HNR3491 IS NO, REFUSED, OR DON’T KNOW, GO TO CNR37.




HNR34. Now I'm going to ask {you/NAME OF PARTICIPANT} about some services that might be offered by (your/his/her} Home Delivered Meal
program. Does the Home Delivered Meal program offer ...

YES NO REF DK
(HMASST34) | A. Assistance in getting other services including legal help? 1 2 -7 -8
(HMNUTC34) | B. Nutrition counseling? 1 2 -7 -8
(HMTRPM34) | C. Transportation? 1 2 -7 -8
(HMSHP34) D. Help with shopping? 1 2 -7 -8
(HMMON34) E. Help getting benefits like food stamps and other public assistance ? 1 2 -7 -8
(HMTAX34) F. Income tax preparation help? 1 2 -7 -8
(HMINS34) G. Insurance counseling sometimes through a program called SHIP or 1 2 -7 -8

State Health Insurance Program?

(HMHLTH34) Health services (From Other Specify responses) 1 2 -7 -8
(HMREC34) Recreation (From Other Specify responses) 1 2 -7 -8
(HMOS34) (91). Some other service? (SPECIFY) 1 2 -7 -8
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HNR35. {Have you/Has s(he)} used the service since {you have/s(he) has} been in the home-delivered meals program?

YES NO REF DK
(HMASST35) | A Assistance in getting other services including legal help 1 2 -7 -8
(HMNUTC35) | B Nutrition counseling 1 2 -7 -8
(HMTRPM35) | C. Transportation ? 1 2 -7 -8
(HMSHP35) D. Help with shopping 1 2 -7 -8
(HMMON35) E Help getting benefits like food stamps and other public assistance 1 2 -7 -8
(HMTAX35) F. Income tax preparation help 1 2 -7 -8
(HMINS35) G. Insurance counseling sometimes through a program called SHIP or 1 2 -7 -8

State Health Insurance Program

(HMHLTH35) Health services (From Other Specify responses) 1 2 -7 -8
(HMREC35) Recreation (From Other Specify responses) 1 2 -7 -8
(HMOS35) (91). Some other service? (SPECIFY) 1 2 -7 -8
HNR36. Would {you/s(he)} use the service if it were offered?

YES NO REF DK
(HMASST36) | A. Assistance in getting other services including legal help 1 2 -7 -8
(HMNUTC36) | B. Nutrition counseling 1 2 -7 -8
(HMTRPM36) | C. Transportation 1 2 -7 -8
(HMSHP36) D. Help with shopping 1 2 -7 -8
(HMMON36) E. Help getting benefits like food stamps and other public assistance 1 2 -7 -8
(HMTAX36) F. Income tax preparation help 1 2 -7 -8
(HMINS36) G. Insurance counseling sometimes through a program called SHIP or 1 2 -7 -8

State Health Insurance Program

(HMOS36) (91). Some other service? (SPECIFY) 1 2 -7 -8




HNR37. {Do you/Does NAME OF PARTICIPANT} have any suggestions that would make the home-
delivered meal program better?

(HMSGST)
YES. .o 1 GO TO HNR37A
NO 2 GO TO INTRO BEFORE HNR 38
REFUSED.......ccoiviiiiiiiiecii, -7 GO TO INTRO BEFORE HNR 38
DON'T KNOW .....covviiiiiiiieiin, -8 GO TO INTRO BEFORE HNR 38

PROGRAMMER NOTE: Accept up to 6 lines of 60 characters each in HNR37A.

HNR37a. What is {your/his/her} suggestion?
(HMSGSTCM)

HNRINTROS. The next questions are about {you/NAME OF PARTICIPANT}.

HNR38. {Are youl/ls s(he)} physically able to shop for {yourself/himself/herself}?

(HMSHOP)
YES. . 1 GO TO HNR39
NO e, 2 GO TO HNR38A
REFUSED.......ccooiviiviiiiieee, -7 GO TO HNR439
DON'T KNOW ......ccovvveeiiieee. -8 GO TO HNR439

HNR38a. {Do you/Does NAME OF PARTICIPANT} have someone who can shop for {you/him/her}?

(HMSHOPB)
YES. . 1
NO e, 2
REFUSED........cccoovviiiiiiiieee, -7
DON'T KNOW .....ccceevvieiiiieen, -8
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HNR39. {Are youl/ls s(he)} physically able to cook for {yourself/himself/herself}?

(HMCOOK)
YES. .o 1 GO TO HNR40
NO 2 GO TO HNR39A
REFUSED.......cccovviiiiiiiicei, -7 GO TO HNR40
DON'T KNOW ......coovvvviiiieinn, -8 GO TO HNR40

HNR39a. {Do you/Does s/he} have someone who can cook for {you/him/her}?

(HMCOOKGB)
YES. .o 1
NO 2
REFUSED.......ccoiiiiiiiiiiieci, -7
DON'T KNOW .....coovviviiiiiiecin, -8

HNR40. In general, would {you/NAME OF PARTICIPANT} say {your/his/her} health is
(HMRTHLTH)

EXcellent, .....ccccoeeeeeeiieieiiieinieiennn, 1
Very Good, .....ccccvveeeeeeeeeiicinnn, 2
GO0, .ccoeiiiiiiiiii 3
[ 1 Ao | 4
POOI? oo, 5
REFUSED......cccooiiiiiiiiiiiieieieee, -7
DON'T KNOW ....cooeviiiiiiieieieiennnn, -8

PROGRAMMER NOTE: GO TO HEALTH MODULE, QUESTION HLM1.

HEALTH MODULE

April 15, 2003

THIS MODULE IS FOR BOTH HOME-DELIVERED MEALS AND CONGREGATE MEALS CLIENTS

HLM1. During the past year, about how many different times did {you/NAME OF PARTICIPANT} stay in
the hospital overnight or longer? Would {you/s/he} say

(HLMHOSP)
NEeVer ..., 1
1t02tiMES.ccovvieiiieeeeeeeeeeie, 2
3t04tIMES . ccvvvieiieeeeiiiiiiieeeeeeeee, 3
5 0r more timesS........cocevvveeeeeenenns 4
REFUSED......ccccooooviiiieiiiiiien, -7
DON'T KNOW ....oeceveeeeriiiiiiinnnnn. -8
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HLM2. During the past year, about how many times did {you/s(he)} stay in a nursing home or
convalescent home? Would {you/s/he} say

(HLMNH)
Never .......ccooveiiiiii e, 1
1102 tIMES v, 2
Bt04tMES...ccceeeveeeiiiiiiii 3
50rmore times...........cceeeeeeeen. 4
REFUSED......ccoooiiiiiiiieiiieieeeeen, -7
DON'T KNOW ....cooeviiiiiiiiiiieiennnn, -8

PROGRAMMER NOTE: IF HLM1 AND/OR HLM2 IS 2, 3, OR 4, ADD THE FOLLOWING TO HLM3: DO
NOT COUNT THE DOCTORS {YOU/NAME OF PARTICIPANT} SAW WHILE AN
OVERNIGHT PATIENT IN A HOSPITAL OR NURSING HOME.

HLMS3. During the past year, about how many times did {you/NAME OF PARTICIPANT} see or talk to a
medical doctor or assistant? Would {you/s/he} say

(HLMSEEDR)
NEVEI ... 1
1to6tiMeS...ccceeeiieeeeieee e 2
71011 tIMES .o 3
12 or more times.........coccveeeennne 4
REFUSED.......cccccoviiiieiiieeee -7
DON'T KNOW .....occvvvveiiiiiiee -8
HLMA4. About how many different prescription medications {do you/does s(he)} take every day?
(HLMDRUGS)
NONE .....oovviiiiiiieeeiieee e 1
1-3 DIFFERENT
MEDICATIONS.........cccevvvrenn. 2
4-5 DIFFERENT
MEDICATIONS.........ccccevvrnnn. 3
6 OR MORE DIFFERENT
MEDICATIONS.........ccccovvnenn. 4
REFUSED.......cccccoiiiieeeiieee -7
DON'T KNOW ....coccvvveeiiiiiiee -8
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HLMS.

How would {you/NAME OF PARTICIPANT} describe {your/her/his} appetite? Would {you/s(he)}

say
(HLMAPP)

Excellent.......ccocevvieeiiiiiineee, 1

Very good ........ccocvveeeeeeeeiciciinnne, 2

GOOd oo 3

Fair, OF .o 4

POOT .., 5

REFUSED......ccccccovvieeeeiiieee e -7

DON'T KNOW .....cccvvvveiiiiireeeee -8
HLM®6. {Do you/Does s(he)} ever not eat a meal because {you're/s(he) is} not hungry?
(HLMNOTET)

YES. . it 1 GO TO HLM6A

NO e 2 GO TO HLM7

REFUSED.......cccccovviiiieiiiieee e, -7 GO TO HLM7

DON'T KNOW ....coocvvvveeiiieee e -8 GO TO HLM7

HLM®6a. Why {are you/is NAME OF PARTICIPANT} not hungry? Is it because. . .
(HLMWHY01-05 AND HLMWHYOS)
Yes No RF DK

1. {You don't/S(He) doesn't} have an appetite 1 2 -7 -8
2. The food doesn't taste good 1 2 -7 -8
3. {You are/s(he) is} nauseated 1 2 -7 -8
4. {You are/NAME OF PARTICIPANT is} too sleepy 1 2 -7 -8
91. Something other reason (SPECIFY) 1 2 -7 -8

HLM7. During the past year, did {you/NAME OF PARTICIPANT} have enough food to eat most of the
time?
(HLMENUF)
YES. .ot 1
NO o 2 GO TO HLM7A
REFUSED........ccocceiiiiiiiiieiiee -7
DON'T KNOW .....cooviiiiiiieiienee -8

PROGRAMMER NOTE:

NRHCSMINTRO.

IF HOME-DELIVERED MEALS INTERVIEW, AND HLM7 IS 1, -7, OR -8, GO TO
IF HOME-DELIVERED MEALS OR CONGREGATE MEALS

INTERVIEW, AND HLM7 IS 2, GO TO HLM7YA. IF CONGREGATE MEALS
INTERVIEW AND HLM7 1S 1, -7, OR -8, GO TO MODULE 2.
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HLM7a. Why didn’t {you/s(he)} have enough food to eat? Was it because ...

[HLMNOF01-HLMNOF10 AND HLMNOOS]

Yes No RF DK
1. {You/S(He)} did not have enough money or food 1 2 -7 -8
stamps
2. It was too hard to get to the store 1 2 -7 -8
3. {You were/ NAME OF PARTICIPANT was} on a diet 1 2 -7 -8
4. There was no working stove available 1 2 -7 -8
5. {You were/S(He) was} not able to eat because of 1 2 -7 -8
health problems
6. The kinds of foods {you/s(he)} wanted were not 1 2 -7 -8
available
Good quality food was not available -7 -8
{YOU/NAME OF PARTICIPANT} had to pay rent or -7 -8
bills instead
9. {YOU/S(He)} had to purchase medicine instead 1 -7 -8
10. Some other reasons (Specify) 1 -7 -8
PROGRAMMER NOTE: IF HOME DELIVERED MEALS INTERVIEW, GO TO NRHCSMINTRO. IF

CONGREGATE MEALS INTERVIEW GO TO MODULE 2.
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NRHCSMINTRO. We are interested in the home-delivered meals {you receive/ {s(he) receives}. Please tell me, for each statement, whether {you/s/he}
would say, “Yes, Definitely,” “Yes, | think so,” “Maybe yes, maybe no,” “No, | don’t think so,” or “No, definitely not.”
(NHCSMO1-NHCSM11)

PROGRAMMER NOTE: IF HNR20 IS 2, SKIP NRHCSM9.

Ve

No, |
Yes, I'm don't No, Does
HOME CARE SATISFACTION MEASURE: Yes, Ithink not think definitely not
(HCSM-MS11) HOME-DELIVERED MEAL SERVICE definitely so sure so not apply RF DK
NRHCSM1.  {You are/ NAME OF PARTICIPANT is} happy with the number of meals {I
. . 1 2 3 4 5 6 -7 -8
receive/s(he) receives} €aCh WEEK. ... ..
NRHCSM2.  {Your/ His/Her} meals often arrive late. ....................ccooo, 1 2 3 4 5 6 7 -8
NRHCSM3. Overall, {You like/ NAME OF PARTICIPANT likes} the time of day
] . 1 2 3 4 5 6 -7 -8
{your/his/her} Meals arriVe...........cciiiiiiiiiiii e
NRHCSM4.  Sometimes the meals fail to be delivered at all. ..o, 1 > 3 4 5 6 7 8
NRHCSMS5. Generally, the service has the kind of meals {you like/ s(he) likes}. ................ 1 2 3 4 5 6 7 -8
NRHCSM6.  {You need/ NAME OF PARTICIPANT needs} more meals than {you get/
1 2 3 4 5 6 -7 -8
S (L) e (=15 S PP PPPP
NRHCSM7.  Most of the meals are great..............ccooveiiiiiiiiiiccic e, 1 > 3 4 5 6 7 8
NRHCSMS8.  {Your/ NAME OF PARTICIPANT ‘s} meals come too early in the day. ........... 1 2 3 4 5 6 7 -8
NRHCSM9.  {Your/ His/Her} meals are cooked the way {you want/ s(he) wants} them
cooked 1 2 3 4 5 6 -7 -8
NRHCSM10. The home delivered meal service has a poor selection of meals. ................... 1 2 3 4 5 6 7 -8
NRHCSM11. Often the food is so bad {you don't/ NAME OF PARTICIPANT doesn'’t} eat 1 5 3 4 5 6 7 8

L TP PPTTTTOR

FENCEPOST

PROGRAMMER NOTE: PROCEED TO MODULE 1.




CONGREGATE MEAL CLIENTS
DRAFT 3/13/03

CNRINTRO1. Now we are going to talk about the Congregate Meals Program {you attend/NAME OF
PARTICIPANT attends} at {NAME OF PROVIDER/NAME OF AGENCY}.

CNR1. Where did {you/NAME OF PARTICIPANT} first learn about the congregate meals program? Would
{you/s/he} say {you/s/he} first learned about the program from...

(CMHEAR)
FaMIlY oo 1
L 11T 010 LR UPRP PR 2
PRYSICIAN ... 3
Community Organization ............ccooeiiiviieeeeeesissiieeee e 4
1= o [ R SOPPRPRPPPRPN 5
Social worker or Case ManNAQE .......c.uvveeeeeeeeiiiiiiireeeee e e e erirneeeeeens 6
HOSPILAL ... 7
State or local office for the aging, Or.......ccccccoeviiiiieeie e, 8
Some other source (PLEASE SPECIFY) 91
REFUSED ..ottt ittt ste e tea et a e snee e nnaee e -7
DON'T KNOW.......oiiiiiiieciiee et see s e e iae e saee e saae s snteeennnee e -8

CNR2. How often {do you/does NAME OF PARTICIPANT} attend the congregate meals program? Would

{you/s/he} say
(CMATTEND)
Once amonthorless................. 1
2to 3timesamonth................. 2
1to 2times aweekK........ooeeeennnnn. 3
3to4times aweek.................... 4
5times aweek, or ...................... 5
More than 5 times a week .......... 6
ONLY WENT ONCE.........co....... 7
REFUSED.........cooiiitiieieeeeeeea, -7
DON'T KNOW .....coovvviiieereeeieins -8

CNR3. Would {you/s/he} like to attend more?

(CMMORE)
NO 1 GO TO CNR4
YES. .o 2 GO TO CNR3A
REFUSED........ccoiviiiiiiiiicci, -7 GO TO CNR4
DON'T KNOW .....ccovvvvviiiiieinnn, -8 GO TO CNR4
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CNR3a. Why {don’t you/doesn’t s/he} participate more? Would {you/s/he say} it is because...
Yes No RF DK
(CMTRANS) {You need/NAME OF PARTICIPANT needs}
transportation to get to the meal site ........ccccccceeevvvennnnnen. 1 2 -7 -8
(CMDIET) The meal site doesn’t serve the special diet {you
need/s(he) NEEAS} ..o 1 2 -7 -8
(CMDAY) The meal site is not open every day .......ccccoociieeiiiinnennne 1 2 -7 -8
(CMWKEND) The meal site is not open on weekends ..........cccccceeennee 1 2 -7 -8
(CMSICK) {You are/NAME OF PARTICIPANT is} too sick to go to
the MEaAl SItE ..ivviii i 1 2 -7 -8
(CMRESERV) {You need/S/He needs} a reservation to go to the meal
RS L= PP 1 2 -7 -8
(CMALONE) {You don't/S(He) doesn’t} want to go by
{yourself/him/herself} ........cccoiiiiiiiiiiiiiii s 1 2 -7 -8
(CMNOLIKE) {You don't/s(he) doesn’t} always like the food they serve 1 2 -7 -8
(CMFIN) Financial reasSOnS? ... sirea e 1 2 -7 -8
(CMTRAV) Travel problems (From Other Specify responses) 1 2 -7 -8
(CMBUSY) Busy/Other activities/obligations (From Other Specify
responses) 1 2 -7 -8
(CMOTHER) Any other reason
(PLEASE SPECIFY) 1 2 7 -8
CNRA4. How would {you/NAME OF PARTICIPANT} rate the congregate meals program overall? Would
{you/s(he} say...
(CMRATE)
Excellent........ccccoooiiiiiieinnnnn,
Very good .......ccccvvveeeiieeiiiiiii,
GO0 ..ot
Fair, OF ...,
POOT ..,
REFUSED......cccccccoiiiveeeiiieee e -7
DON'T KNOW .....cccvvveeiiiireee -8

CNRINTROZ2. The following questions are about {your/NAME OF PARTICIPANT'S} eating habits.

CNRS. About how many meals {do you/does s/he} eat every day? ...

(CMMEALS)
IMEAL. .o 1
2MEALS......ccee e 2
SMEALS......c e 3
MORE THAN 3 MEALS.............. 4
REFUSED........cccoceviiee e, -7
DON'T KNOW .....ccccvvevieeeirene, -8

PROGRAMMER NOTE (FOR HNR5A and CNR5A): RESPONSE TO 5A CAN NOT EXCEED NUMBER
OF MEALS IN 5. IF RESPONDENT DOES GIVE ANSWER THAT EXCEEDS 5, HAVE CATI PROMPT,
"You just told me you only eat {INSERT RESPONSE FROM 5} each day." IF RESPONDENT INSISTS
AGAIN, ACCEPT ANSWER.

26



CNRBA. How many of these are from the meal program?

(CMMEALSA)
IMEAL...cooiiiiiiiee, 1
2MEALS.....c..oi, 2
SMEALS.....cco o, 3
MORE THAN 3 MEALS.............. 4
REFUSED.......ccoiviiiviiiieci, -7
DON'T KNOW .....coovviviiiiiiiein, -8

CNRG6. How many servings of fruit {do you/does NAME OF PARTICIPANT} usually eat every day?
(IF NEEDED: One serving = 1 piece; ¥2 cup chopped, cooked, or canned fruit; or 3/4 cup of juice)

(CMFRUIT)

O SERVINGS ... e 0
LT SERVING. ... 1
2SERVINGS ... e 2
3 ORMORE SERVINGS. ...... oo 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...eeiiiiiii ettt e e 4
REFUSED ... .ot -7
DON'T KNOW. ... ottt -8

CNRY7. When {you eat/s(he) eats} at the congregate meal site, {do you/does s/he} usually eat the fruit that
is served?

(CMEATFRT)
YES. . 1
NO e, 2
REFUSED........cccooviiviiiiiieee, -7
DON'T KNOW .....ccceevvieiiiiee, -8

CNRS. How many servings of vegetables {do you/does NAME OF PARTICIPANT} usually eat every day?
(IF NEEDED: One serving = 1 cup raw leafy greens; ¥z cup cooked or chopped raw vegetables; or
¥4 cup juice)

(CMVEGS)

O SERVINGS ... e 0
L SERVING. ... 1
2SERVINGS ... 2
3ORMORE SERVINGS. ... 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...ceiiiiiiie et a e 4
REFUSED ... .ot -7
DON'T KNOW. ... .ttt e -8

CNRO. When {you eat/s/he eats} at the congregate meal site, {do you/does s/he} usually eat the
vegetables that are served?
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(CMEATVEG)
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CNR10. How many servings of bread, rice, pasta, noodles, and tortillas {do you/does NAME OF
PARTICIPANT} usually eat every day? (IF NEEDED: One serving = 1 piece bread or tortilla; or
% cup cereal, rice, pasta, noodles).

(CMBREAD)

O SERVINGS ... s 0
1 —2SERVINGS ... 1
B -5 SERVINGS ... 2
6 OR MORE SERVINGS. ...t 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...vviiiiiiii ettt eeiveee e e 4
REFUSED ... i -7
DON'T KNOW . .cci e e -8

CNR11. When {you eat/s/he eats} at the congregate meal site, {do you/does s/he} usually eat the bread,
rice, pasta, noodles, or tortillas that are served?

(CMEATBRD)
YES. .o 1
NO 2
REFUSED.......ccoiiiiiviiieci, -7
DON'T KNOW .....cooviiviiiiieein, -8

CNR12. How many servings of milk, cheese, yogurt, and calcium rich soy products {do you/does NAME OF
PARTICIPANT} usually eat every day? (IF NEEDED: One serving = 1 cup milk or yogurt; or 1
piece or slice of cheese).

(CMDAIRY)

O SERVINGS ... s 0
L SERVING ... ..ot 1
2SERVINGS ... 2
3 O0OR MORE SERVINGS. ... 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...cviiiiiiii et ee e e 4
REFUSED . ... -7
DON'T KNOW ..ot -8

CNR13. When {you eat/s/he eats} at the congregate meal site, {do you/does s/he} usually eat or drink the
milk, cheese, yogurt, or calcium rich soy products that are served?

(CMEATDAR)
YES. .o 1
NO 2
REFUSED........ccoiiviviiiiiiecei, -7
DON'T KNOW ....ccovviiviiiiieiin, -8
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CNR14. How many servings of meat, chicken, fish, and eggs {do you/does NAME OF PARTICIPANT}
usually eat every day?

(CMMEAT)

O SERVINGS ... s 0
L SERVING .. ..ot 1
2SERVINGS ... 2
3 0OR MORE SERVINGS. ... 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...vviiiiiiii ettt eeiveee e e 4
REFUSED ... i -7
DON'T KNOW . .cci e -8

CNR15. When {you eat/s/he eats} at the congregate meal site, {do you/does s/he} usually eat the meat,
chicken, fish, or eggs that are served?

(CMEATMET)
YES. .o 1
NO 2
REFUSED.......ccoiiiiiviiieci, -7
DON'T KNOW .....cooviiviiiiieein, -8

CNR16. How many servings of nuts, soy products, and beans such as baked beans, pintos, kidney beans,
lima beans, soybeans, or black-eyed peas {do you/does NAME OF PARTICIPANT} usually eat
every day?

(CMBEANS)

O SERVINGS ... 0
L SERVING .. ..ot 1
2SERVINGS ... 2
3 0OR MORE SERVINGS. ... 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...vviiiiiiic ittt ne e e 4
REFUSED ... e -7
DON'T KNOW ..ot e -8

CNR17. When {you eats/s/he eats} at the congregate meal site, {do you/does s/he} usually eat nuts, soy
products, or beans if they are served?

(CMEATBNS)
YES. .o 1
NO 2
REFUSED........ccoiiviviiiiiiecei, -7
DON'T KNOW ....ccovviiviiiiieiin, -8
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CNR18. Think about all the water or other non-alcoholic fluids {you usually drink/NAME OF PARTICIPANT
usually drinks}. How many glasses {do you/does s(he)} usually drink per day?
(CMWATER)

O GLASSES ... ..o 0
1-4GLASSES......co o 1
5-7 GLASSES ... 2
8 OR MORE GLASSES........oiiiiiiiiii e, 3
LESS THAN DAILY (e.g., ONCE A WEEK/MONTH/

ONCE IN AWHILE) ...ciitiie ittt 4
REFUSED. ..ottt -7
DON'T KNOW.....oiiiiiiiitiiiiinee e -8

CNR19. Think about the amount of food {you eat/s(he) eats} at the congregate meal site. On the days {you
eat/NAME OF PARTICIPANT eats} at the congregate meal site, what portion of all the foods {you
eat/s/he eats} in a day does this meal represent? Would {you/s/he} say...

(CMPORTN)
One-third orless, ............cccooe. 1
One-half to two-thirds, or............ 2
More than two-thirds................... 3
OTHER ..o, 91
REFUSED.........cooiiitiiieeeee e, -7
DON'T KNOW .....coovvvieieeeeeeieins -8

CNRINTRO3. Now think about the foods {you get/NAME OF PARTICIPANT gets} at the congregate meal site.

Very Somewhat Nottoo Not at all

How satisfied {are youlis s/he}....... satisfied satisfied satisfied satisfied RF DK
CNR20 with the way the food tastes?................
' Would {you/NAME OF PARTICIPANT} 1 2 3 4 -7 -8
(CMTASTES) ¢ ay
CNR21 with the way the food smells?...............
‘ Would {you/NAME OF PARTICIPANT} 1 2 3 4 -7 -8
(CMSMELLS) say
that the hot foods are hot and the cold
CNR22. foods are cold?.......cccveeeeiiiiiiii,

(CMTEMP) [IF NEEDED: Would you/NAME OF
PARTICIPANT} say]...
with the way the food looks?.................

(CC’:IAISS;S) [IF NEEDED: Would you/NAME OF 1 2 3 4 -7 -8
PARTICIPANT} say]...

CNR24 with the variety of foods? ......................

(CMVARI'TY) [IF NEEDED: Would you/NAME OF 1 2 3 4 -7 -8
PARTICIPANT} say]...

CNR25 with the congregate meal program? .....

(CMPRoéRM) [IF NEEDED: Would you/NAME OF 1 2 3 4 -7 -8
PARTICIPANT} say]...
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CNRINTROA4. The next questions ask about {your/NAME OF PARTICIPANT's} participation in the congregate meal program.

No, I
Yes, I'm don't No, Does
As a result of participating in this congregate meals program, would Yes, Ithink not think definitely not
{you/NAME OF PARTICIPANT} say: definitely so sure so not apply RF DK
CNR26. {You eat/S/He eats} more balanced meals
(CMBALANC)  WOoUId {YOU/S(NE)} SAY... teiiiiiiiiiieiiiiiie ittt e e st e e s eessnbbeeassneeeeeas 1 2 3 4 5 6 -7 -8
It is easier to keep the special diet that is prescribed by {your/his/her} doctor
CNR27. o
SPECDT) or dietitian
(HM WOUID fYOU/SINE)E SAY ... .orvverieeeieeeeeseseeeeeseeeeeseeesseeeeseseeeeseeeesssesssseeseseeeasee 1 2 3 4 5 6 -7 -8
{You are/NAME OF PARTICIPANT is} better able to avoid high sodium, or
CNR28. )
CMSLTEAT high fat foods
( ) [IF NEEDED: Would {you/S(h€)} SAY]... cvvervverirreseereesseeossseeissseessesessseeeaee 1 2 3 4 5 6 -7 -8
CNR29. {You/S/He} can maintain {your/her/his} weight ...........cccooiiiiiiiiiiiiniec e,
(CMWEIGHT)  [IF NEEDED: Would {you/s(he)} say]... 1 2 3 4 5 6 -7 -8
CNR30 {You enjoy/NAME OF PARTICIPANT enjoys} meal time more because of
CMCOM'PY TNE COMPANY ...t e e e e e e
( ) [IF NEEDED: Would {you/s(he)} say]... 1 2 3 4 5 6 -7 -8
CNR31. {You have/S/He has} something to look forward to ........ccccccceeeeiviviiiiieeeeriiinns
(cMFORWRD) [IF NEEDED: Would {you/s(he)} say]... 1 2 3 4 5 6 -7 -8
CNR32. {You/s/he} can continue to live in {your/her/his} own home ..............ccccconee.
(cMSTAYHM) [IF NEEDED: Would {you/s(he)} say]... 1 2 3 4 5 6 -7 -8
{You/NAME OF PARTICIPANT} would recommend this program to friends,
CNR33. : .
CMRECMND Neighbors, and relatiVes ............coooiiiiiiiiie e
( ) [IF NEEDED: Would {you/s(he)} say]... 1 2 3 4 5 6 -7 8




PROGRAMMER NOTE FOR CNR34, CNR35 AND CNR36

ASK CNR34A

IF YES, ASK CNR 35A

IF NO, ASK CNR36A

IF REFUSED OR DON'T KNOW, GO TO CNR34B.

THEN GO BACK AND ASK
CNR34B

IF YES, ASK CNR35B

IF NO, ASK CNR 36B

THEN GO BACK AND ASK
CNR34C, ETC

IF CNR3491 IS NO, REFUSED, OR DON’'T KNOW, GO TO CNR37.

€€

CNR34. Now I'm going to ask {you/NAME OF PARTICIPANT} about some services that might be offered by (your/NAME OF PARTICIPANT'S}
Congregate Meals program. Does the Congregate Meals program offer ...

YES NO REF DK
(CMASST34) | A Assistance in getting other services including legal help .................. 1 2 -7 -8
(CMNUTC34) | B. Nutrition counseling at the meal Site ........ccccciiiiiiiiiiiiiiiiiiieeeaaee 1 2 -7 -8
(CMTRPM34) | C. TrANSPOITATION ....eieiiiiiiii it e e e st e e e e e e s e sibb e e e e eaaaesssnnbnraeeaaaaaans 1 2 -7 -8
(CMCLAS34) D. Continuing education classes, including computer classes................ 1 2 -7 -8
(CMFTNS34) E. Physical fithess activities including eXercisSe ..........cccccvveieeeisiicrennnn, 1 2 -7 -8
(CMMON34) F. Help getting benefits like food stamps and other public assistance.... 1 2 -7 -8
(CMTAX34) G. Income tax preparation NelP ... 1 2 -7 -8
(CMSUP34) H. Support groups, such as grandparents raising grandchildren, widow
and widower, and life changes support groups ........ccccccccveeeeeeiicennnn 1 2 -7 -8
(CMHLTH34) I Health screenings and well elderly cliniCs .....ccccoviiiiiiiiiiieiiiiiie e, 1 2 -7 -8
(CMINS34) J. Insurance counseling sometimes through a program called SHIP or
State Health Insurance Program ............cccccccvvieeeeeiiiiiiiiiiineeeeesceiennnens 1 2 -7 -8
(CMCSL34) K. Other counseling, sometimes called psychotherapy or group therapy 1 2 -7 -8
(CMENT34) Entertainment/Recreation Offered (From Other Specify responses) 1 2 -7 -8
(CMHDM34) Home delivered meals (From Other Specify Responses) 1 2 -7 -8
(CMOTH34 & | (91). Some other service? (SPECIFY )
CMOS34) 1 2 -7 -8




e

CNR35. {Have you/Has s(he)} used the service since {you have/s(he) has} been in the home-delivered meals program?
YES NO REF DK

(CMASST35) | A. Assistance in getting other services including legal help .................... 1 2 -7 -8
(CMNUTC35) | B. Nutrition counseling at the meal Site ........ccccciiiiiiiiiiiiiiiiiiiiiieeeaee 1 2 -7 -8
(cMTRPM35) | C. = 1] oo g = 1 o] o H PP 1 2 -7 -8
(CMCLAS35) D. Continuing education classes, including computer classes................ 1 2 -7 -8
(CMFTNS35) E. Physical fithess activities including eXercisSe ..........cccccvveeieeeisiiccnennnn. 1 2 -7 -8
(CMMON35) F. Help getting benefits like food stamps and other public assistance.... 1 2 -7 -8
(CMTAX35) G. Income tax preparation NEIP ......ccccoiiiiiiiiiiie e 1 2 -7 -8
(CMSUP35) H. Support groups, such as grandparents raising grandchildren, widow

and widower, and life changes support groups .........cccccceveeeeeeiicnennnn 1 2 -7 -8
(CMHLTH35) I Health screenings and well elderly cliniCS .....ccccooviiiiiiiiiiiiiiiiieeeee, 1 2 -7 -8
(CMINS35) J. Insurance counseling sometimes through a program called SHIP or

State Health Insurance Program ............ccccccvvvieeeeiiiiiiiinineeeessssiennnns 1 2 -7 -8
(CMCSL35) K. Other counseling, sometimes called psychotherapy or group therapy 1 2 -7 -8
(CMENT35) Entertainment/Recreation Offered (From Other Specify responses) 1 2 -7 -8
(CMHDM35) Home delivered meals (From Other Specify Responses) 1 2 -7 -8
(CMOS35) (91). Some other service? (SPECIFY ) 1 2 -7 -8
CNR36. Would {you/s(he) use the service if it were offered?

YES NO REF DK

(CMASST36) | A. Assistance in getting other services including legal help ................... 1 2 -7 -8
(CMNUTC36) | B. Nutrition counseling at the meal Site ........cccccvviiiciiiiiiiee e 1 2 -7 -8
(cMTRPM36) | C. TrANSPOITATION ....eeiiiiiiiii ittt e e st e e s e e s sbr e e s sebeeesanenas 1 2 -7 -8
(CMCLAS36) D. Continuing education classes, including computer classes................ 1 2 -7 -8
(CMFTNS36) E. Physical fithess activities including eXercisSe .......cccocveeiiiiieesiiiieenannns 1 2 -7 -8
(CMMON36) F. Help getting benefits like food stamps and other public assistance.... 1 2 -7 -8
(CMTAX36) G. Income tax preparation Nelp .........cccceciiiiiiii i 1 2 -7 -8
(CMSUP36) H. Support groups, such as grandparents raising grandchildren, widow

and widower, and life changes support groups .........cccccceveeeeeeiccnnnnnen. 1 2 -7 -8
(CMHLTH36) l. Health screenings and well elderly clinics .........ccccocceeeeiiiiiiiiiiineneeennn. 1 2 -7 -8
(CMINS36) J. Insurance counseling sometimes through a program called SHIP or

State Health InSurance Program ... 1 2 -7 -8
(CMCSL36) K. Other counseling, sometimes called psychotherapy or group therapy 1 2 -7 -8
(CMOS36) (91). Some other service? (SPECIFY ) 1 2 -7 -8




CNR37. {Do you/Does NAME OF PARTICIPANT} have any suggestions that would make the
congregate meals program better?

(CMSGST)
YES s 1 GOTO37A
NO o, 2 GO TO INTRO BEFORE Q38
REFUSED.......ccoiiiiviiieci, -7 GO TO INTRO BEFORE Q38
DON'T KNOW......ovvvviiieiiin, -8 GO TO INTRO BEFORE Q38

PROGRAMMER NOTE: ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH IN CNR37A.

CNR37a. What is {your/his/her} suggestion?
(CMSGSTCM)

CNRINTROS. The next few questions are about {you/NAME OF PARTICIPANT}.

CNR38. In general, would {you/NAME OF PARTICIPANT} say {your/his/her} health is excellent, very
good, good, fair, or poor?

(CMRTHLTH)
Excellent.......ccccooeeeiiiiiiiiiiieeennnnnn, 1
Very good.....cceeeiiiiiiiiiinaaanenne 2
GOOd ..., 3
Fair, Or..coecce e, 4
POoOr.... 5
REFUSED......cccoooiiiiiiiiiieeeeeees -7
DON'T KNOW...ccooeevvvviiiiieeeeenees -8

PROGRAMMER NOTE: GO TO HEALTH MODULE, QUESTION HLM1.
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CAREGIVER SUPPORT AND SATISFACTION SURVEY (VERSION: APRIL 9, 2003)

CGINTRO. | am calling for [agency who serves client]. We are conducting a survey to find out how we
can help meet the needs of caregivers and seniors being served by [agency who serves
client]. [We got your name from [agency who serves client]].

Your participation is voluntary and very important to the success of this study. Your answers
to the questions will be kept confidential to the extent the law allows and will be used only for
the purpose of this study. Your and {NAME OF PARTICIPANT's} eligibility for services will not
be affected by your decision to participate nor by any answers you give.

GO TO CGINTRO1.

CGINTROINT. | am calling for [agency who serves client]. We are conducting a survey to find out how we
can help meet the needs of caregivers and seniors being served by [agency who serves
client]. [We got (NAME OF CAREGIVER)'s name and telephone number from [agency who
serves client]].

We would like (NAME OF CAREGIVER) to answer the questions as independently as
possible. We want to be sure that, wherever possible, we are getting (Name of
CAREGIVER)'s actual opinions and responses.

Your participation is voluntary and very important to the success of this study. Your answers
to the questions will be kept confidential to the extent the law allows and will be used only for
the purpose of this study. Your and {NAME OF PARTICIPANT's} eligibility for services will not
be affected by your decision to participate nor by any answers you give.

IF NEEDED: We were given your name as the interpreter for (NAME OF CAREGIVER).

PROGRAMMER NOTE: If interpreter will not do interview go to CGALTCON. Otherwise, go to CGINTRO1.

CGINTROPRX. | am calling for [agency who serves client]. We are conducting a survey to find out how
we can help meet the needs of caregivers and seniors being served by [agency who serves
client]. [We got (NAME OF CAREGIVER) from [agency who serves client]].

We want to be sure that, wherever possible, we are getting (Name of CAREGIVER)’s actual
opinions and responses. For the remainder of the survey, | would like you to answer as
though you were [Name of CAREGIVER]. All of the following question[s] pertain to {him/her}
Please provide your best estimate as to {his/her} own response or opinion.

{NAME OF CAREGIVER's} participation is voluntary and very important to the success of this
study. {His/Her} answers to the questions will be kept confidential to the extent the law allows
and will be used only for the purpose of this study. {NAME OF CAREGIVER’s} and {CARE
RECIPIENT's} eligibility for services will not be affected by {NAME OF CAREGIVER’s}
decision to participate nor by any answers {he/she} gives.

IF NEEDED: We were given your name as the proxy for (NAME OF CAREGIVER).

PROGRAMMER NOTE: If proxy will not do interview, continue with CGALTCON. Otherwise continue with
CGINTROL1.
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CGALTCON. May I have the name and telephone number of someone else to contact?

FIRST NAME LAST NAME

(11— [ Y A Y Y Y I
(AREA CODE) (TELEPHONE NUMBER)

REFERRED BACK TO CAREGIVER
CGINTRO)

REFUSED ...ttt -7 (CODE AS
PROBLEM)

DON'T KNOW ...ooiiiiiiiiiiiiiic e -8 (CODE AS
PROBLEM)

............................................ 1 (GOTO

Thank you for the information. END INTERVIEW.

CGINTRO1. {Your name/CAREGIVER NAME} is listed as someone who currently provides care for
[CARE RECIPIENT]. {Are you/ls CAREGIVER NAME} the primary caregiver for [CARE

RECIPIENT]?
YES .. 1 (GO TO CGINTRO2)
NO .o, 2
REFUSED.......coiiiiiiiiiien, -7 (GO TO CGINTRO2)
DON'T KNOW........coovviiiriiinen, -8 (GO TO CGINTRO2)

CGINTRO1a. Who is the primary caregiver for [CARE RECIPIENT]?

NAME (GO TO CGINTRO1A1)
REFUSED.......coiiiiiiiiiienen, -7 (CODE PROBLEM)
DON'T KNOW........cooviiiiiiiinen, -8 (CODE PROBLEM)

CGINTRO1al. May | have their telephone number?

(11— [ Y A Y Y Y I
(AREA CODE) (TELEPHONE NUMBER)
REFUSED.....oveeveeeeeeeeeeeseene -7 (CODE PROBLEM)
DON'T KNOW ..., -8 (CODE PROBLEM)

CGINTRO2.  This survey typically takes 20 to 25 minutes. You may be more comfortable answering
these questions if you are NOT in the presence of the person you are caring for. Is this a good
time for you?

YES ..o 1
NO .o, 2 (GO TO APPOINTMENT)
REFUSED ..., -7
DON'T KNOW........coovviririiinee, -8
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CGINTRO3 Now, let’s begin the caregiver survey.

PROGRAMMER NOTE: IF CAREGIVER INTERVIEW CAME FROM PHYSICAL FUNCTIONING
QUESTIONNAIRE, ASK CG1lA. IF CAREGIVER INTERVIEW CAME FROM FAMILY
CAREGIVER SUPPORT PROGRAM LIST, SKIP TO CG1.

CG1A {Do you/Does NAME OF CAREGIVER} receive services from {AGENCY NAME's} Family
Caregiver Support Program?

(CGFCPYN)
YES .o 1
NO..oo e, 2
REFUSED......cccoooiiiiiiiiieeeeenn -7
DON'T KNOW ...t -8

CGL1. What is {your/her/his} relationship to {CARE RECIPIENT}? {Are you/ls NAME OF
CAREGIVERY} {her/his}:

(CGREL)

[ (U] o 7= o [0 1R 1
ALY (R 2
0] o 1RSSR 3
(D= U8 o] ] (= SRR 4
[ 11 = G 5
1Y/ 0)11 0T R 6
(27001 0 1Y SR 7
S]] (] AP 8
Other relative, (SPECIFY Jor 91
A friend or NeIghDOr ... 10
ANOTHER PERSON, NOT A FRIEND, RELATIVE

OR NEIGHBOR?. ...ttt eees 92

(SPECIFY )
REFUSED ...ttt eea e -7
DON'T KNOW ... ettt e e e e e e eees -8

CG2. {Do you/does NAME OF CAREGIVERY} live in the same house with {CARE RECIPIENT}?
(CGHOUSE)

YES .. 1 GOTOCG3
NO oo 2 GOTOCG2B
REFUSED ......coovviiiiiiiiiiieeeee, -7 GOTO CG3
DON'T KNOW........ooviiiiiieieeeene -8 GO TOCG3

CG2b. How far away {do you/does s(he)} live? Would {you/s(he)} say....

(CGMINUT)
Less than 20 MINUEES QWAY, ......oocvveriirieeeeeiriiiieeee e seeeireee e e e 1
Between 20 and 60 MINULES QWAY, ....cevveeeieiriiiiiiirieeeesiiiireeeeeeeens 2
Between 1 and 2 hOurs away, OF .........cceeeeeviiiiiiiiiieeeeessneiieeeeeeeens 3
More than 2 NOUIS QWAY? ......ccoiiiiiieiiiiiee e 4
REFUSED .....oooiiiiiiieeeeeeee ettt bavebabebarerenes -7
DON'T KNOW ....cooiiiiiiiiiiiieeeeeee ettt vavebarerererenes -8
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FENCEPOST

CGs. I'm going to read several activities that some people need help with. Please tell me if {you
have/NAME OF CAREGIVER has} helped {CARE RECIPIENT} with any of these in the past
month: {Have you/Has s(he)}...

CGACTIO1 TO CGACTIO8

Activity Yes No | RF | DK
1. Helped {CARE RECIPIENT} dress, eat, bathe, or get to the bathroom 1 2 -7 -8
2. Helped with medical needs, such as taking medicine or changing bandages 1 2 -7 -8
3. Helped {CARE RECIPIENT} keep track of bills, checks, or other financial 1 2 - -8

matters

4. Helped by preparing meals, doing laundry, or cleaning the house 1 2 7 -8
5. Helped by taking {CARE RECIPIENT} shopping or to the doctor’s office 1 2 -7 -8
6. Helped to coordinate care or services 1 2 -7 -8
7. Offered telephone reassurance or other regular contact 1 2 -7 -8
8. None of the above 1 2 -7 -8

PROGRAMMER NOTE: IF CG3 1 THROUGH 7 ARE ALL NO (2) AND CG3 8 IS YES, GO TO CG3B.
ELSE, GO TO CGINTRO4. ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH

IN CG3B.
CG3b. What kind of care {do you/ does NAME OF CAREGIVER} provide for [NAME OF
CARE RECIPIENT]?
NONE, ....ccoveiiiiecee e 1 [GO TO CLOSE]
REFUSED........ccooveviieeiiie e -7
DON'T KNOW.....ccoccvveeiieecieenns -8

[CAREHLP]
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PROGRAMMER NOTE: HAVE INTERVIEWER ASK ABOUT EACH SERVICE IN COL A. AFTER ASKING IF THE RESPONDENT RECEIVES ALL
OF THE SERVICES (4 THROUGH 17B), IF RESPONDENT SAYS THEY RECEIVE THE SERVICE (YES) IN COL. A, THEN
ASK COL. B, AND COL C ABOUT EACH SERVICE, THEN GO TO NEXT SERVICE THAT IS A YES IN COL A. IF
RESPONDENT SAID HE OR SHE DID NOT RECEIVE SERVICE IN COL. A (NO, RF, DK), SKIP TO NEXT SERVICE HE

OR SHE DID RECEIVE.

CGINTRO4. Now, | will ask some questions about the services that {you are/he or she is} or [CARE RECIPIENT] is receiving from [PROVIDER
NAME/AGENCY NAME] or other agencies. We are interested in {your/ his/her} experiences with the services during the last 6 months.

PROGRAMMER NOTE: FOR CG14, CG15, AND CG16, AUTOCODE RESPONSE OF “CAREGIVER” (2) FOR COL. B.

A. {Do you/Does NAME OF CAREGIVER} or [CARE RECIPIENT] receive the following

service?

B. You mentioned {you/Name of CAREGIVER}
received {SERVICE IN COL. A}. Who receives this
service, {CARE RECIPIENT}, {you/NAME OF
CAREGIVER} or both?

(CGREC04 TO CGREC17B)

Care
(CGSVC04 TO CGSVC17 Recipie
AND CGSVCOT1 & CGSVCOS1 AND CGSVCOT2 & CGVCOS2) Yes No RF | DK nt Caregiver Both RF DK
4) In-home respite care services? 1 2 -7 -8 1 2 3 -7 -8
5) Adult daycare or center-provided daycare? 1 2 -7 -8 1 2 3 -7 -8
6) Case management? 1 2 -7 -8 1 2 3 -7 -8
7) Homemaker service? 1 2 -7 -8 1 2 3 -7 -8
8) Home health aide? 1 2 -7 -8 1 2 3 -7 -8
9) Home Delivered Meals? 1 2 -7 -8 1 2 3 -7 -8
10) Chore service? 1 2 -7 -8 1 2 3 -7 -8
11) Transportation service including assisted transportation? 1 2 -7 -8 1 2 3 -7 -8
12) Information about services? 1 2 -7 -8 1 2 3 -7 -8
13) Assistance with access to services? 1 2 -7 -8 1 2 3 -7 -8
14) Individual caregiver counseling? 1 2 -7 -8 1 2 3 -7 -8
15) Caregiver training or education? 1 2 -7 -8 1 2 3 -7 -8
16) Caregiver support groups 1 2 -7 -8 1 2 3 -7 -8
17) Lifeline/Emergency Phone
OT1 & 0OS1). Other services not mentioned?
(SPECIFY) ) 1 2 -7 -8 1 2 3 -7 -8




14%

OT2$0S2). Other services not mentioned?

(SPECIFY) 1 2 -7 -8 1 2 3 -7 -8

FENCEPOST AFTER SECTION A

PROGRAMMER NOTE: IN C, FOR Q 14, 15, AND 16, ASK: HOW WOULD {YOU/NAME OF CAREGIVER} RATE THE QUALITY OF THE
SERVICE YOU RECEIVED? WOULD YOU/S/HE} SAY...

PROGRAMMER NOTE FOR C:

IF B IS 1 (CARE RECIPIENT), QUESTION C SHOULD READ: HOW WOULD {YOU/NAME OF CAREGIVER} RATE THE QUALITY OF THE
SERVICE {CARE RECIPIENT) RECEIVED? PLEASE TELL ME IF THE SERVICE WAS EXCELLENT, VERY GOOD, GOOD, FAIR, OR
POOR.

IF B IS 2 (CAREGIVER), C SHOULD READ: HOW WOULD {YOU/NAME OF CAREGIVER} RATE THE QUALITY OF THE SERVICE {YOU/S(HE)}
RECEIVED? PLEASE TELL ME IF THE SERVICE WAS EXCELLENT, VERY GOOD, GOOD, FAIR, OR POOR.

IF B IS 3 (BOTH), C SHOULD READ: HOW WOULD {YOU/NAME OF CAREGIVER} RATE THE QUALITY OF THE SERVICE {YOU/S(HE)} AND
{CARE RECIPIENT} RECEIVED? PLEASE TELL ME IF THE SERVICE WAS EXCELLENT, VERY GOOD, GOOD, FAIR, OR POOR.

(CGQUL04 TO CGQUL17B)

Service Excellent Very good Good Fair Poor RF DK
4) In-home Respite Care services? 1 2 3 4 5 -7 -8
5) Adult Daycare or center-provided daycare]? 1 2 3 4 5 -7 -8
6) Case Management? 1 2 3 4 5 -7 -8
7) Homemaker Service? 1 2 3 4 5 -7 -8
8) Home Health Aide? 1 2 3 4 5 -7 -8
9) Home Delivered Meals? 1 2 3 4 5 -7 -8
10) Chore Service? 1 2 3 4 5 -7 -8
11) Transportation Service including Assisted 1 2 3 4 5 -7 -8

Transportation?

12) Information about services? 1 2 3 4 5 -7 -8
13) Assistance with access to services? 1 2 3 4 5 -7 -8
14) Individual Caregiver Counseling? 1 2 3 4 5 -7 -8
15) Caregiver Training or Education? 1 2 3 4 5 -7 -8
16) Caregiver Support Groups 1 2 3 4 5 -7 -8
17) A.) Other services not mentioned? 1 2 3 4 5 -7 -8
(SPECIFY)
17) B.) Other services not mentioned? 1 2 3 4 5 -7 -8
(SPECIFY)

FENCEPOST AFTER EACH SET OF B and C ASKED




CG18. In addition to the kinds or amounts of services that {you are/NAME OF CAREGIVER is} and
{CARE RECIPIENT is} now receiving, what additional or new kinds of help would be valuable to
{you/her/him} as a caregiver? How about...

(CGNEWO01 TO CGNEW13 AND CGNEWOTH $ CGNEWOS)

Help Yes No RF DK
1. Help with housekeeping? 1 2 -7 -8
2. Help with shopping? 1 2 -7 -8
3. Help with transportation and getting places? 1 2 -7 -8
4. Help with making meals? 1 2 -7 -8
5. Help with bathing, dressing, grooming, toileting, feeding, or 1 2 -7 -8
other personal care?
6. Help with medicines such as administering them or 1 2 -7 -8
monitoring side effects?
7. Help with getting other family members involved in caring for 1 2 -7 -8
{CARE RECIPIENT}?
8. Financial support, such as a tax break, stipend, or 1 2 -7 -8
government subsidy?
9. In-home respite care {CARE RECIPIENT}? 1 2 -7 -8
10. Adult daycare for {CARE RECIPIENT}? 1 2 -7 -8
11. Money management assistance or financial advice? 1 2 -7 -8
12. Support or social interaction (from Other Specify responses) 1 2 -7 -8
13. Help with chores or repairs (from Other Specify responses) 1 2 -7 -8
OT and OS. Anything other type of help? (SPECIFY) 1 2 -7 -8
NO. No additional help needed 1 2 -7 -8
CG19. In addition to the kinds of information that {you already have/NAME OF CAREGIVER already has},
what additional new kinds of information would be valuable to {you/her/him} as a caregiver? How
about...
(CGINFO1 TOCGINF09 AND CGINFOS)
Information Yes No RF DK
1. A help line which is central place to call to find out what kind | 1 2 -7 -8
of help is available and where to get it?
2. Someone to talk to such as counseling services or a support | 1 2 -7 -8
group?
3. Information about {CARE RECIPIENT'S} condition or 1 2 - -8
disability?
4. Information about changes in laws which might affect 1 2 7 -8
{your/his/her} situation?
5. Help in understanding how to select a nursing home, a 1 2 -7 -8
group home or other care facility?
6. Help in understanding how to pay for nursing homes, adult 1 2 -7 -8
daycare, or other services?
7. Help in dealing with agencies or bureaucracies to get 1 2 - -8
services?
91. Any other information? (SPECIFY) 1 2 7 -8
8. No other information 1 2 7 -8
FENCEPOST
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CGINTROS. Now, I'd like to ask some overall questions about these services.

CG20. Overall, how satisfied {are you/is NAME OF CAREGIVER} with the services that {you/NAME OF
CAREGIVER} or {CARE RECIPIENT} receives? Would {you/NAME OF CAREGIVER} say ...

(CGSATIS)
Very satisfied, ......ccocceeeeeeviiinnnnen, 1
Somewhat satisfied, ................... 2
Somewhat dissatisfied, or ........ 3
Very dissatisfied? .............ccuo... 4
REFUSED.........cooiiiviiieeeeeeees -7
DON'T KNOW ....ccocvvvieieeeeeeieins -8

CG20A. How would {you/ NAME OF CAREGIVER } rate the services that { CARE RECIPIENT}
receives from {AGENCY NAME} ? Would {you} say...

(CGPRATE)
Excellent, ........cooovvvvvveiiiiiiirinnnne. 1
Very good,.....cccceeeeeeeeiiciininennn. 2
(€70 To Lo IR 3
Fair, Or...oceveeeeeeeieeee e, 4
POOI? . 5
REFUSED........ccovvvvivieeeeeereee, -7
DON'T KNOW......oovveeieeeeeeeennnn, -8

PROGRAMMER NOTE: ONLY ASK CG20B IF RESPONDENT IS FROM FAMILY CAREGIVER PROGRAM.
ELSE GO TO CG20C

CG20B. Next, how would {you/ NAME OF CAREGIVER } rate the caregiver support services that {you
receive/s(he) receives} from {PROVIDER NAME/AGENCY NAME}? Would {you/ NAME
OF CAREGIVER } say...

(CGRATE)
Excellent, ........cooovvvvveiiiieiirinnnne, 1
Very good,.....ccoceeeeeeeeiiiiininennn. 2
(€70 T0 Lo IR 3
Fair, Or...oceveeeeeceiee e, 4
POOI? e, 5
REFUSED........ooveeeeeeeeeeeevee, -7
DON'T KNOW.....ooovveeieeeeeeeennn, -8

CG20C. How difficult has it been for {you/ NAME OF CAREGIVER} to get services from agencies for
{CARE RECIPIENT}? Would {you/s(he)} say

(CGDIFF)
Not difficult at all, ...................... 1 [SKIP TO CG21]
A little difficult, ..........cccceeeeenn. 2
Somewhat difficult,.................... 3
Difficult, O ....ccoeovviiiiieiieeeeereeie, 4
Very difficult? .....ccccoeeeiiiiininnnnn. 5
REFUSED........ccoivvitei e, -7 [SKIP TO CG21]
DON'T KNOW......coevvveeeeeeereenne, -8 [SKIP TO CG21]




PROGRAMMER NOTE: ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH IN CG20D.

CG20D. Please explain the difficulty {you have/she has/he has} encountered.
(CGCMDIF)

CG21. To what extent do the services {you/NAME OF CAREGIVER} or {CARE RECIPIENT} receive help
{you/her/him} to be a better caregiver? Would {you/NAME OF CAREGIVER} say...

(CGHELP)
They helpalot,.....ccccoouvvviininnnen. 1
They help a little, ........ccceeernneen. 2
They don't help, or.........cccovvveee. 3
They make things worse?........... 4
REFUSED........cccoeiiiiiiiiieieene -7
DON'T KNOW .....coooiiiiieeeiienee -8

CG22. Have the services enabled {you/NAME OF CAREGIVER} to provide care for {CARE RECIPIENT}
for a longer time than would have been possible without these services? Would {you/s(he)} say...

(CGCARLG)
Yes, definitely; c.cccceevvvvciiiennnnnn. 1
Yes, | think SO, ....ccoovvvvviiiininnn 2
No, | don’t think so, or................. 3
No, definitely not?........ccccceoo. 4
REFUSED.........cooiiivieeeeeeeeee, -7
DON'T KNOW .....ccoovvvveeeeeeeeeeens -8

PROGRAMMER NOTE: ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH IN CG23.
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CG23. How have the services that {you/NAME OF CAREGIVER} or {CARE RECIPIENT} received
affected {you/her/him} and {your/her/his} caregiving tasks?
(CGAFFEC)

FENCEPOST
CGINTRO6. Next, we are interested in {your/NAME OF CAREGIVER'S} experiences as a caregiver for
{CARE RECIPIENT}.

CG24. Do any agencies, family members or friends help {you/NAME OF CAREGIVER} get time off or
relief from the responsibility of caring for {CARE RECIPIENT}?

(CGRELEF)
=5 T 1
NO ettt 2 T (GO TO CG25)
REFUSED......cocoovovieeeseeerens -7 ° (GO TO CG25)
DON'T KNOW ......oovvveveieicreens -8 - (GO TO CG25)

PROGRAMMER NOTE: FOR CG24B, SOFT RANGE OF 0-30. HAVE CATI VERIFY OVER 30. HARD
RANGE OF 0-50.

CG24b. About how many times per month does someone else take over for {you/NAME OF
CAREGIVER}?
(CGMTH)

NUMBER OF TIMES.................
REFUSED........ccooviiiiiiieieee -7
DON'T KNOW ......cccoviiiiieieeiins -8

PROGRAMMER NOTE: FOR CG24C, SOFT RANGE OF 0-24 HOURS. HAVE CATI VERIFY OVER 24.
HARD RANGE OF 0-168 HOURS.

CG24c. When someone else takes over, about how many hours of time off {do you/does s(he)}
usually get?
(CGHOURS)

NUMBER OF HOURS................

REFUSED......cccccoiiiiiiiiieeee -7
DON'T KNOW .....occvvvveiiiiree -8
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CG24d. Is this enough relief for {you/her/him}?

(CGENRLF)
YES oot 1 [GO TO CG25]
NO e, 2
REFUSED......ooooveeeeeeeeeseereneane. -7 [GO TO CG25]
DON'T KNOW ....vverereereane. -8 [GO TO CG25]

PROGRAMMER NOTE: FOR CG24E, SOFT RANGE OF 0-24 HOURS. HAVE CATI VERIFY OVER 24.
HARD RANGE OF 0-168 HOURS.

CG24e. How many more hours per month of time off or relief {do you/does NAME OF
CAREGIVER} need?

(CGMORHRS)

NUMBER OF HOURS.................
REFUSED........ccooiiiiiiiiiis -7
DON'T KNOW ......ccccviviiiieeinis -8

CG25. How many other family members or friends provide unpaid care for {CARE RECIPIENT}?
(CGFAMIL)

PROGRAMMER NOTE: FOR CG25, SOFT RANGE OF O-5. HAVE CATI VERIFY OVER 5. HARD RANGE
OF 0-50.

NUMBER OF FAMILY

MEMBERS/FRIENDS................ ||| IFZERO, GO TO CG27.
REFUSED......veeveeeeeeeeeeeeee. -7 GO TO CG27.
DON'T KNOW .....oovvereereanne. -8 GO TO CG27.

CG26. Thinking about all the family members or friends who provide unpaid care for {CARE RECIPIENT},
what proportion of the care {do you/does NAME OF CAREGIVER} provide? Would {you/s(he)}

say:
(CGCARPR)
AT, ovvvieiiiiieieies 1
More than a little, but less than
one-half;.....ccccooeviiiiiiiiiiieeeee, 2
About half; ........cccooeeiiiii, 3
More than one-half, but not
nearly all; ......ccccooeviiiiiiiinnnnnen, 4
Nearly all; of ......cooociiiiiiiiieees 5
All? e 6
REFUSED.....cccooiiiiiiiiieeeieeeeeee, -7
DON'T KNOW ....oveiiiiiiieeeeieeennn, -8
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CG27. On a typical 24-hour week day, that is Monday through Friday, how many hours a day {do
you/does NAME OF CAREGIVER} provide care for {CARE RECIPIENT} in person?
(CGHRSWK)

NUMBER OF HOURS/DAY......... || RANGE =0-24 HOURS
REFUSED..........ooiiiiiiis -7
DON'T KNOW ......ccccviviiiieiiis -8

CG28. On a typical 24-hour weekend day—that is, Saturday and Sunday—how many hours a day {do
you/does s(he)} provide care for {CARE RECIPIENT} in person?

(CGHRSWD)
NUMBER OF HOURS/DAY........ || RANGE=0-24 HOURS
REFUSED........ccoiiiiiviiiiiiecei, -7
DON'T KNOW ....ccovviiiiiiiieiin, -8

FENCEPOST

CG29. What is {your/NAME OF CAREGIVER'S} current employment status? {Are youl/is s(he)}
(CGWORK)

Working full time, .............cc..e.... 1
Working part time, ............cc....... 2
Retired ...ccooovviieeiiiee e 3

[INTERVIEWER NOTE: INCLUDES NOT WORKING DUE TO
PERMANENT DISABILITY],

OR

NOt WOrKiNG.....ccooviiiiiiiieeeeee e 4
REFUSED........cccoceviieeviee e, -7
DON'T KNOW .....ccccvvveviieeirenne, -8

CG30. {Were you/Was NAME OF CAREGIVER} working when {you/s)he)} started providing care for
{CARE RECIPIENT}?

(CGWORKYN)
YES. .o 1
NO 2
REFUSED........coiiviiiiiiiiecei, -7
DON'T KNOW .....covvviviiiiiecin, -8

PROGRAMMER NOTE
IF CG29=3 (RETIRED) OR 4(NOT WORKING) AND CG30=2 (NO), SKIP TO CG32.
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CG31. Because of providing care for {CARE RECIPIENT}, {have you/has NAME OF CAREGIVER} ever:
(CGYOU01 TO CGYOU11)

Yes No NEVER RF DK
WORKED/
NOT
WORKING

A. Stopped working ? 1 2 3 -7 -8
B. Retired early? 1 2 3 -7 -8
C. Taken a less demanding job? 1 2 3 -7 -8
D. Changed from full-time work to part-time work? 1 2 3 -7 -8
E. Reduced {your/her/his} official working hours? 1 2 3 -7 -8
F. Lost some of {your/her/his} employment fringe 1 2 3 -7 -8

benefits?
G. Had time conflicts between working and 1 2 3 -7 -8

caregiving?
H. Used {your/her/his} vacation or personal time or 1 2 -7 -8

sick leave to provide care?
I. Taken a leave of absence to provide care? 1 2 3 -7 -8
J. Lost a promotion? 1 2 3 -7 -8
K. Because of providing care for [CARE 1 2 3 -7 -8

RECIPIENT], did {you/NAME OF CAREGIVER}

work less than {your/her/his} normal hours last

month?

PROGRAMMER NOTE: IF 31K IS YES (1), GO TO CG31KA. ELSE, GO TO 31L. SOFT RANGE FOR
CG31KA =0-40. HARD RANGE = 0-200.

IF CG29=3 OR 4, WE SHOULD SKIP CG31KA, EVEN IF THE RESPONSE TO CG31_2K=1.

CG31KA. How many hours of work did {you/NAME OF CAREGIVER} miss last month?
(CGMISS)

NUMBER OF HOURS.................

REFUSED.......cccccoviiiieiiieee -7
DON'T KNOW ....coccvvvveiiiiieee -8
FENCEPOST
CG31L Has caring for [CARE RECIPIENT] affected {your/NAME OF CAREGIVER’s} work in any other
way?
[CGWKAFT]
YES. . i 1 [GO TO CG31LB]
NO o 2 [GO TO PROGRAMMER NOTE

BEFORE CG31M]
NOT WORKING/

NEVER WORKED.........ccccceevnnee 3 [GO TO PROGRAMMER NOTE
BEFORE CG31M]

REFUSED........oiiiiiiiiee -7 [GO TO PROGRAMMER NOTE
BEFORE CG31M]

DON'T KNOW ......cccoviiiviieeinis -8 [GO TO PROGRAMMER NOTE

BEFORE CG31M]
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PROGRAMMER NOTE: ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH IN CG31LB.

CG31Lb. How has caring for {CARE RECIPIENT} affected {your/NAME OF CAREGIVER’s} work?
(CGWKAFTB)
COMM

FENCEPOST

PROGRAMMER NOTE: ONLY ASK CG31M IF CG 31 A THROUGH L ARE ALL NO (1). ELSE GO TO
CG32.

CG31M. Then, would {you/NAME OF CAREGIVER} say caregiving has not affected {your/her/his} work?
(CGWKNOAF)

YES. . 1
NO .o 2
NOT WORKING/NEVER WORKED
.................................................... 3
REFUSED........cooiiiiiies -7
DON'T KNOW ......ccccviviiiieeinis -8
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CGINTROY7.Please tell me how frequently each of the following happens: Always or nearly always, quite frequently, sometimes, rarely, never or does
not apply.

[INTERVIEWER NOTE: REPEAT RESPONSE CATEGORIES AS NECESSARY]

Always
or nearly Quite Does not
(CGPLS32 TO CGPLS36) always | frequently | Sometimes | Rarely | Never apply RF DK

CG32. How often does being a caregiver for {CARE
RECIPIENT} provide companionship for {you/NAME OF
CAREGIVER}? Would {you/s(he)} say......ccccccoueeriurrsivranne 1 2 3 4 5 6 -7 -8

CG33. How often does being a caregiver provide {you/NAME
OF CAREGIVER} with a sense of accomplishment?
Would {you/NAME OF CAREGIVER} {you/s(he)} say ........ 1 2 3 4 5 6 -7 -8

CG34. How often does providing care for {CARE RECIPIENT}
give {you/NAME OF CAREGIVER} the satisfaction of
caring for someone who cared for {you/her/him}? [IF
NEEDED, Would {you/NAME OF CAREGIVER} say]......... 1 2 3 4 5 6 -7 -8

0S

CG35. As a caregiver, how often {do you/does NAME OF
CAREGIVERY} feel that {you are/s(he) is} helping
{your/her/his} family by caring for {CARE RECIPIENT}?
[[F NEEDED, Would {you/NAME OF CAREGIVER} say] ... 1 2 3 4 5 6 -7 -8

CG36. How often {do you/does NAME OF CAREGIVER} feel
that {CARE RECIPIENT} appreciates the care that {you
are/s(he) is} providing for them? [IF NEEDED, Would
{you/NAME OF CAREGIVER} say].....cccccceeivvresiiirriresirnnnnn, 1 2 3 4 5 6 -7 -8




CG37. Does providing care for {CARE RECIPIENT} have any other positive benefits or rewards for
{you/NAME OF CAREGIVER}?

(CGREW)
YES iieeeeeeeeeeeeeeeeereeseesesesereeens 1
[N Lo SO 2 (GO TO QCG 38)
REFUSED. ....oveeveeeeeeeeeeeeeeeee. -7 (GO TO Q CG 38)
DON'T KNOW ..., -8 (GO TO Q CG 38)

PROGRAMMER NOTE: FOR CG37B, ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH.

CG37B. Please describe the other benefits or rewards:
(CGREWB)

CG38. In {your/NAME OF CAREGIVER’'S} experience as a caregiver, what would {you/s(he)} say is the
most positive aspect of caregiving? Would {you/NAME OF CAREGIVER} say...
(CGBEST, CGBESTOS)

COoMPANIONSHIP, ..eveeiiieeee e 1
A sense of accompliShment, ... 2
Caring fOr SOMEONE, ........uuiiiiiiiee it 3
Helping your family, ... 4
Being appreciated, OF.........c i 5
Something else? (SPECIFY) ..ot 91
NO POSITIVE ASPECTS ...ttt 6
ALL OF THE ABOVE.......oiiiiiiiitiiiee ettt 7
REFUSED ... ..ottt -7
DON'T KNOW. ...ttt st -8

FENCEPOST
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CGINTROS. Please tell me how frequently each of the following happens: Always or nearly always, quite frequently, sometimes, rarely, never, or does

not apply.

INTERVIEWER NOTE: REPEAT RESPONSE CATEGORIES AS NECESSARY.

PROGRAMMER NOTE:
ONLY ASK CG42 IF CG29=1 (WORKING FULL TIME) OR 2 (WORKING PART TIME)

(CGMIN39 TO CGMIN46)

Always
or Nearly
Always

Quite
Frequently

Sometimes

Rarely

Never

Does not
apply

RF

DK

CG39.

How often does providing care for {CARE RECIPIENT}
create a financial burden for {you/NAME OF
CAREGIVER}? Would {you/s(he)} say..............ccccuvrrrrreennn.

CG40.

How often does caregiving leave {you/NAME OF
CAREGIVER} with not enough time for

{yourself/herself/himself}? Would {you/s(he)} say................

CGA41.

How often does caregiving leave {you/NAME OF
CAREGIVER} with not enough time for {your/her/his}
family or the rest of {your/her/his} family? [IF NEEDED,
Would {you/NAME OF CAREGIVER} s@y].....ccceeviuiriiineannn

CG42.

How often does caring for {CARE RECIPIENT} interfere
with {your/NAME OF CAREGIVER’S} work? [IF
NEEDED, Would {you/NAME OF CAREGIVER} say].........

CG43.

How often does caring for {CARE RECIPIENT} affect
{your/NAME OF CAREGIVER'’S} relationships with
{your/her/his} family members or the rest of {your/her/his}
family in a negative way? [IF NEEDED, Would
{you/NAME OF CAREGIVER} Say]....ccceeiiiiaiiiaiiiiraiieeanees

CG44.

How often does caregiving interfere with {your/NAME OF
CAREGIVER'S} personal needs for privacy? [IF
NEEDED, Would {you/NAME OF CAREGIVER} say].........

CG45.

How often does caregiving create problems in
{your/her/his} social life? [IF NEEDED, Would
{you/NAME OF CAREGIVER} say]

CG46.

How often does caregiving create stress for {you/NAME
OF CAREGIVER}? [IF NEEDED, Would {you/NAME OF
CAREGIVER} say]

FENCEPOST




CG47. Does providing care for {CARE RECIPIENT} have any other negative effects or burdens for
{you/NAME OF CAREGIVER}?

(CGNEG)
YES oo 1
L0 TR 2 (GO TO Q CG 48)
REFUSED......ovveveeeeeeeereseseeon, -7 (GO TO Q CG 48)
DON'T KNOW ....oeoveeeererreeeen, -8 (GO TO Q CG 48)

PROGRAMMER NOTE: FOR CG47B, ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH.

CG47B. Please describe the other negative effects or burdens:
(CGNEGB)
COMM

PROGRAMMER NOTE: ONLY ASK CG48-4 IF CHG29 =1 OR 2.

CG48. Which of the following has been the biggest difficulty {you have/s(he) has} faced in caring for
{CARE RECIPIENT}? Would {you/s(he)} say...
(CGDIF AND CGDIFOS)

The financial BUIrdeN,...........ovi i 1
Not enough time for {yourself/NAME OF

CAREGIVERY, ...ttt 2
Not enough time for {Your/NAME OF

CAREGIVER'S} family, .....coccveieiiiiiiiiieee e 3
Interferes with {your/NAME OF CAREGIVER’S}

WOTK, ettt et e et e e s e s snr e 4
Affects {Your/NAME OF CAREGIVER’'S} family relationships, ..... 5
Interferes with {your/NAME OF CAREGIVER’S}

PIIVACY, «eteeeeeittie et e ettt ettt e e e e e e e e e e e e e e e e annbeaeeeaaeas 6
Conflicts with {your/NAME OF CAREGIVER'’S}

SOCIAl IR e 7
Creates SIIESS, OF,..uuiiiiiiiiiiiiiieii it 8
Something else? (SPECIFY) ... 91
NONE ...ttt e s b e e s anreea e 9
ALL OF THE ABOVE ...ttt 10
REFUSED ....ooiiiitieiee ettt -7
DON'T KNOW ..ottt ettt e e -8

FENCEPOST
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INTRO. Next | would like to ask you some background questions.

CG49. Are there any other persons for whom {you provide/NAME OF CAREGIVER provides} care,
such as children, parents, etc?

(CGCAROT)
YES oo, 1
N0 JE OO 2 (GO TO CG52)
REFUSED ......ooveeeeeeeeeeeeeeeeene -7 (GO TO CG52)
DON'T KNOW. ..o, -8 (GO TO CG52)

CG50. Who are those people? (PROBE-Anyone else?) [CODE ALL THAT APPLY. CTRL/P TO
EXIT]
(CGWHO [1]-[8], CGWHO01-CGWHO08 AND CGWHOOS)

HUSBAND OR WIFE ... e eseeeseeese s sseesseseeeseo 1
SON(S) OR DAUGHTER(S) ...eveveeeveereeeresseeseeeeseeesesseeeseessesssseeo 2
FATHER oot es st eseees e ees e 3
MOTHER ... eeeeeeee e eeeee e s et s eseees e ee s ees e 4
BROTHER(S) OR SISTER(S) vvuverveeeerereeeeeseeeeseesseeseesseessesssseos 5
GRANDSON(S) OR GRANDDAUGHTER(S) .....eeveeeerreerrerreeen. 6
OTHER RELATIVE(S) veoveeeeeeeeeeeeeeeeeeeeeeseeseeeeseeeeesseesseess e 7
FRIEND(S) OR NEIGHBOR(S) ...veuveveeveeeeeeeeeseeeseeseeeseeesessseeons 8
OTHER (SPECIFY) 91
REFUSED ....coveveeveeeeeeeeeeeeeeeeeeeseeeseeesseseeeeesseeeseeesesseeeseessesneeeeo 7
DONT KNOW ...t ve e eees e e eeee e -8

PROGRAMMER NOTE: FOR CG51, SOFT RANGE = 0-5. HARD RANGE = 0-50.

CG51. How many persons total {are youl/is s(he)} caring for not counting {CARE RECIPIENT}?
(CGMANY)

NUMBER ...vooveeveeeeeeeeereseeneeon, L]
REFUSED......ovveveeeeeeeeeeeeeenee, -7
DON'T KNOW ..., -8

FENCEPOST

CG52. {Do you/Does NAME OF CAREGIVER} have any kind of health problems, physical condition
or disability that affects the kind or amount of care that {you/s(he)} can provide for (CARE

RECIPIENT)?
(CGDISAB)
YES oo, 1
L@ T 2 (GO TO CG54)
REFUSED......oooiveoeeeeeeeeeeeeseeene -7 (GO TO CG54)
DON'T KNOW ..., -8 (GO TO CG54)
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PROGRAMMER NOTE: FOR CG52B, ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH.

CG52b. What is the condition or problem or disability?
(CGDISBB)

FENCEPOST

CG53. {Have your/Has NAME OF CAREGIVER'S} caregiving activities created or worsened any of
these conditions or problems or disabilities?

(CGHLTH)
YES oo 1
[NTo T 2 (GO TO Q CG 54)
REFUSED ..o 7 (GO TO Q CG 54)
DON'T KNOW ..., -8 (GO TO Q CG 54)

PROGRAMMER NOTE: FOR CG53B, ACCEPT UP TO 300 CHARACTERS. ‘

CG53b. How have {your/NAME OF CAREGIVER’s} caregiving activities created or worsened
these conditions or problems or disabilities?
(CGHLTHB)

PROGRAMMER NOTE: FOR CG54 “YEARS,” SOFT RANGE = 0-25. HARD RANGE = UP TO
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PARTICIPANT’'S AGE.

CG54. How long {have you/has NAME OF CAREGIVER} been caring for {CARE RECIPIENT}?
(CGHLONG)

NUMBER ........oveeveeeeerreeresrennn. L]

(CGHUNIT) OVERALL RANGE 120
DAYS oo 1 RANGE = 0-30
MONTHS ..o 2 RANGE = 0-36
YEARS ..o 3 RANGEOUP TO

PARTICIPANT'S AGE

REFUSED.....ovveveeeeeeeeeeeeseeneeon. -7
DON'T KNOW ..., -8

CG54A  {Are you/ls NAME OF CAREGIVER} paid by {CARE RECIPIENT} or a community agency to
provide care for {him/her}?

(CGPAID)
YES oo 1
NO oot 2 (GOTOQCG55)
REFUSED........ccooveiiieeiiee s -7 (GOTOQCG55)
DON'T KNOW.....oovviveiiirerienns -8 (GOTOQCG55)
CG54B  Who pays you?
(CGWHOPAY)
{CARE RECIPIENT} .....cccvvenee. 1
COMMUNITY AGENCY............. 2
REFUSED........cccooviieeeiieeiieens -7
DON'T KNOW.....oovviveiiirerienns -8

PROGRAMMER NOTE: ASK CG55 ONLY IF NOT ON FILE. AUTOCODE CG55 IF ON FILE WITH CARE
RECIPIENT'S BIRTHDATE.

CG55. What is {CARE RECIPIENT’S} birth date?
(CGPMM, CGPDD, CGPYYYY)

/ /
MM DD  YYYY
REFUSED. .......cooieiiiieeeiiieeeee -7
DON'T KNOW.....ocoviiiiieiirieeenns -8

PROGRAMMER NOTE: ASK CG56 ONLY IF NOT ON FILE. AUTOCODE CG56 IF ON FILE WITH CARE
RECIPIENT'S GENDER.
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CG56.
(CGPMF)

(DON'T ASK IF OBVIOUS) What is {CARE RECIPIENT's} gender?

1 (GO TO MODULE 4)
2 (GO TO MODULE 4)
-7 (GO TO MODULE 4)
-8 (GO TO MODULE 4)

GO TO MODULE 4
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HOME CARE SATISFACTION MEASURE:
HOMEMAKER SERVICE

HCSM-HMINTRO. We show you received homemaker services from (AGENCY NAME/PROVIDER
NAME). | would like to speak with you about those services.

This survey will take about 30 minutes to complete. Your participation is voluntary and very
important to the success of this study. Your answers to the questions will be kept confidential
to the extent the law allows and will be used only for the purpose of this study. {Your/his/her}
eligibility for services will not be affected by your decision to participate nor by any answers
you give.

GO TO HMSERVERF.

HCSM-HMINTROINT. We show (NAME OF PARTICIPANT) received Homemaker Services from
(AGENCY NAME/PROVIDER NAME). | would like to speak with you about those services.

This survey will take about 30 minutes to complete. Your participation is voluntary and very
important to the success of this study. Your answers to the questions will be kept confidential
to the extent the law allows and will be used only for the purpose of this study. {Your/his/her}
eligibility for services will not be affected by your decision to participate nor by any answers
you give.

We would like the client to answer the questions as independently as possible. We want to be
sure that, wherever possible, we are getting (NAME OF PARTICIPANT)’'S actual opinions and
responses.

IF NEEDED: We were given your name as the interpreter for (NAME OF PARTICIPANT).

PROGRAMMER NOTE: If interpreter will not do interview go to HMALTCON. Otherwise go to
HMSERVERF.

HCSM-INTROPRX. We show (NAME OF PARTICIPANT) received Homemaker Services from (AGENCY
NAME/PROVIDER NAME). | would like to speak with you about those services.

This survey will take about 30 minutes to complete. (NAME OF PARTICIPANT'’s) participation
is voluntary and very important to the success of this study. (His/Her) answers to the
guestions will be kept confidential to the extent the law allows and will be used only for the
purpose of this study. {His/her} eligibility for services will not be affected by (his/her) decision
to participate nor by any answers (s/(he)) gives.

For the remainder of the survey | would like you to answer as though you were [Name of
Participant]. All of the following question[s] pertain to {him/her} Please provide your best
estimate as to his/her own response or opinion.

IF NEEDED: We were given your name as the proxy for (NAME OF PARTICIPANT).

PROGRAMMER NOTE: If proxy will not do interview, continue with HMALTCON. Otherwise go to
HMSERVERF.
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HMALTCON. May | have the name and telephone number of someone else to contact?

FIRST NAME LAST NAME

Gy
(AREA CODE) (TELEPHONE NUMBER)

Thank you for the information. END INTERVIEW.

REFERRED BACK TO PARTICIPANT ........ooocciiiiiiiieeen 1 (GO TO HCSM-HMINTRO)

REFUSED ...t -7 (CODE AS PROBLEM)
DON'T KNOW ...ooiiiiiiiiiiiiiiiieciirin e -8 (CODE AS PROBLEM)

HMSERVERF. IF NEEDED: We show {you/s/he} may have received [TYPE OF SERVICE] services from
[AGENCY NAME/PROVIDER NAME]. Is that correct?

YES ..o 1
NO i, 2
REFUSED ..., -7
DON'T KNOW........cooviiiriiinen, -8

IF NO: Thank you, we will check with the agency and may be calling you again in the
next few days. (CODE PROBLEM)

PROGRAMMER NOTE: If participant or interpreter/translator, display first person tense (e.g., “do you” or

“have you”) in questions. If proxy, display second person tense (e.g., “does s/he” or
“has s/he”) where indicated.
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HCSMHMINTRO2. We are interested in the services {you receive/NAME OF PARTICIPANT receives} from {your/his/her} home maker. Please tell me,
for each statement, whether {you/NAME OF PARTICIPANT} would say, “Yes, Definitely,” “Yes, | think so,” “Maybe yes, maybe no,” “No, | don't think
so,” or “No, definitely not.”

No, |
May don't No, Does

HOMEMAKER SERVICE Yes, think definitely  not

(HCHMO01 TO HCHM13) definitely S0 not apply RF DK
HCSM-HML1.

{Your/NAME OF PARTICIPANT's} homemaker is very thorough.................... 1 4 5 6 -7 -8
HCSM-HM2.

{Your/ NAME OF PARTICIPANT's} homemaker leaves too early.. ................. 1 4 5 6 -7 -8
HCSM-HM3.

{Your/ His/Her} homemaker has become a friend................ccccceeviinnnreeerniinnnnns 1 4 5 6 -7 -8
HCSM-HMA4.

{Your/ His/Her} homemaker is rude to {you/him/her}.. ......ccccceeviiiiiiiiinennnnen. 1 4 5 6 -7 -8
HCSM-HMS. |y general, {your/ NAME OF PARTICIPANT's} homemaker takes an interest

in {you/ him/Ner} as @ PErSON......coiiiiiiiiiiiie et a e 1 4 5 6 -7 -8
HCSM-HMS6.  tyou need/ NAME OF PARTICIPANT needs} more hours of homemaker

SEIVICE BACH WEEK.. 1.iiiiiiiiii ittt s st e e st e e s snbe e e e ssnbeeeeaaes 1 4 5 6 -7 -8
HCSM-HMY7.  tyour/ NAME OF PARTICIPANT’s} homemaker does things the way {you

want/ s(he)) wants} them to be done. ... 1 4 5 6 -7 -8
HCSM-HMS8.

{Your/ NAME OF PARTICIPANT's} homemaker arrives late.................cc........ 1 4 5 6 -7 -8
HCSM-HM9.

Generally, {your/ his/her} homemaker knows what t0 d0.........ccccoocveeeriiiineenns 1 4 5 6 -7 -8
HCSM-HM10. tyour/ NAME OF PARTICIPANT’s} homemaker ignores what {you tell/ s(he)

tells} her about how {you like/ s(he) likes} things done. ............cccccccveeeeeiiennnns 1 4 5 6 -7 -8
HCSM-HM11. {Your/ NAME OF PARTICIPANT’s} homemaker is assigned enough time to

do all the jobs {you need/ NAME OF PARTICIPANT needs} to have done..... 1 4 5 6 -7 -8
HCSM-HM12. tyour/ Her/His} homemaker does extra things for{you/ NAME OF

e R (O] N N I PP 1 4 5 6 -7 -8
HCSM-HM13. {You wish/ NAME OF PARTICIPANT wishes} {your/ his/her} homemaker

could do more things that {you need/ s(he) needs} to have done.................... 1 4 5 6 -7 -8




29

HCSM-HM-14 Next, how would {you/ NAME OF PARTICIPANT } rate the homemaker service that {you/s(he)} received? Would {you/ s(he) } say...

(HCARATE)
Excellent, .......ccccevvvvvvvevvvvvennnnnns 1
Very good,....cccceeeveeeeeiiicininennnn. 2
(€070 o IR 3
Fair, Or...oceveeeieeee e, 4
POOI? .o 5
REFUSED.......cccovvvvvvvvvvviiiiininnn, -7
DON'T KNOW.......ccoevvvivevieennn, -8

FENCEPOST

PROGRAMMER NOTE: GO TO MODULE 1




TRANSPORTATION SATISFACTION SURVEY (VERSION: JUNE 1, 2000)

TRINTRO. We show you received transportation services from (AGENCY NAME/PROVIDER NAME). |
would like to speak with you about those services.

This survey will take about 30 minutes to complete. Your participation is voluntary and very
important to the success of this study. Your answers to the questions will be kept confidential
to the extent the law allows and will be used only for the purpose of this study. {Your} eligibility
for services will not be affected by your decision to participate nor by any answers you give.

GO TO TRSERVERF.

TRINTROINT. We show (NAME OF PARTICIPANT) received transportation services from (AGENCY
NAME/PROVIDER NAME). | would like to speak with you about those services.

We would like the client to answer the questions as independently as possible. We want to be
sure that, wherever possible, we are getting (NAME OF PARTICIPANT)’S actual opinions and
responses.]

This survey will take about 30 minutes to complete. Your participation is voluntary and very
important to the success of this study. Your answers to the questions will be kept confidential
to the extent the law allows and will be used only for the purpose of this study. Your eligibility
for services will not be affected by your decision to participate nor by any answers you give.

IF NEEDED: We were given your name as the interpreter for (NAME OF PARTICIPANT).

PROGRAMMER NOTE: If interpreter will not do interview go to TRALTCON. Otherwise go to TRSERVERF.

TRINTROPRX. We show (NAME OF PARTICIPANT) received transportation services from (AGENCY
NAME/PROVIDER NAME). | would like to speak with you about those services.

For the remainder of the survey | would like you to answer as though you were [NAME OF
PARTICIPANT]. All of the following question[s] pertain to {him/her}. Please provide your best
estimate as to {his/her} own response or opinion.

This survey will take about 30 minutes to complete. (NAME OF PARTICIPANT’s) participation
is voluntary and very important to the success of this study. (His/Her) answers to the
guestions will be kept confidential to the extent the law allows and will be used only for the
purpose of this study. {His/Her} eligibility for services will not be affected by (his/her) decision
to participate nor by any answers you give.

IF NEEDED: We were given your name as the proxy for (NAME OF PARTICIPANT).

PROGRAMMER NOTE: If proxy will not do interview, continue with TRALTCON. Otherwise go to
TRSERVERF.
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TRALTCON. May | have the name and telephone number of someone else to contact?

FIRST NAME LAST NAME
(11— [ Y A Y Y Y I
(AREA CODE) (TELEPHONE NUMBER)
REFERRED BACK TO PARTICIPANT ......ovuiveveeeeeeeeeseeseerseeone 1 (GO TO INTRO)
REFUSED ...t e e s s es e eseesse s eeseseeene -7 (CODE AS
PROBLEM)
DONT KNOW ... eeeeeeee e s eees e es s eeseseeene -8 (CODE AS
PROBLEM)

Thank you for the information. END INTERVIEW.

TRSERVERF. IF NEEDED: We show {you/s/he} may have received [TYPE OF SERVICE] services from
[NAME OF PROVIDERY]. Is that correct?

YES ..o 1
NO i, 2
REFUSED.......coeiiiiiiiiiiiine, -7
DON'T KNOW........ooovviiiriiinen, -8

IF NO: Thank you, we will check with the agency and may be calling you again in the
next few days. (CODE PROBLEM)
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PROGRAMMER NOTE: IF PARTICIPANT OR INTERPRETER/TRANSLATOR, DISPLAY FIRST PERSON
TENSE (E.G., “DO YOU” OR “HAVE YOU”) IN QUESTIONS. IF PROXY,
DISPLAY SECOND PERSON TENSE (E.G., “DOES S(HE)’ OR “HAS S(HE)")
WHERE INDICATED.

TRINTROL1. First, | am going to ask you some questions about the service {you receive/ NAME OF
PARTICIPANT ) receives} from {AGENCY NAME/PROVIDER NAME}.

TR1a. {Are you/ls NAME OF PARTICIPANT} 60 years or older?

(OVER60)
L= 1 (CONTINUE)
(N[ T 2 (GO TO THANK)
REFUSED ..o -7 (GO TO THANK)
DON'T KNOW......o..overerrreneenn. -8 (GO TO THANK)

THANK: Thank-you for your time, but the focus of this survey is on clients 60 years and older.
END INTERVIEW

TR1b. About how long ago did {you/s(he)} start using this transportation service?
(HOWLONG)

LESS THAN THREE MONTHS AGO, ....ccoiiuiiiiiieiieeeiiee e 1

THREE TO SIX MONTHS AGO, ...coiiiiiiiiieniie et 2

SIX MONTHS TO ONE YEAR AGO, OR......cooiiiiiiieeiee e 3

OVER ONE YEAR AGO? ..ottt 4

REFUSED ...ttt -7

DON'T KNOW ...ttt snee e -8
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TR1. About how many days ago did {you/ NAME OF PARTICIPANT} last use this service?
(TRDAYS)

NUMBER OF DAYS................. || | SOFTRANGE =0-30
HARD RANGE = 0-
365
| ONLY USED IT ONCE............. 2 (GO TO TR3A)
REFUSED .....ovveeeeeeeeeseeeeeenn. -7
DON'T KNOW........oovoeerrreeeenn. -8

TR2. About how many local one-way trips a month {do you/does NAME OF PARTICIPANT} make
using this service? For example, if you go to the doctor's office and then come back using
this service, that counts as 2 one-way trips.

(TRMONTH)
NUMBER OF TRIPS.................. | ]| SOFT RANGE =0-30
HARD RANGE = 0-
100
REFUSED.........ccoovevieeviee e -7
DON'T KNOW.....ccoecvveevieeeienns -8
TR3. In an average month, would {you/ NAME OF PARTICIPANT} say {you rely/s/he relies} on this
transportation service for:
(TRPROP)
Just a few of all {your/ his/her} local trips,.........c.ccceevrrrrerreeeriiiiinnns 1 (GO TO TR3A)
About 1/4 of all {your/ his/her} local trips, ......cccccceeviiiiiiiiiiiereeennnnnns 2 (GO TO TR3A)
About 1/2 of all {your/ his/her} local trips, ......cccccccveiiiiiiiiereeeennnnnns 3 (GO TO TR3A)
About 3/4 of all {your/ his/her} local trips, Of ..........ccccvvvverereeerinnnns 4 (GO TO TR4)
Nearly all of {your/ his/her} local tripS?........ccccovveeeeeeiiiiiiiiieee e, 5 (GO TO TR4)
REFUSED .....otiie ittt tae et a et estae e sntn e nnaeesnaee e -7
DON'T KNOW ...ttt ettt stee s stae st e steestae e snae e s snaeesnneean -8

TR3a. For the majority of {your/NAME OF RESPONDENT'S} local trips, how {do you/ does
he/she} travel? (DO NOT READ RESPONSES. CODE ONLY ONE. IF RESPONDENT
GIVES MORE THAN ONE RESPONSE, PROBE, “Which one do you use the most?))

(USUTRAVL)

DRIVE HIM/HERSELF .......coveei e 1
RIDE WITH A SPOUSE, ... 2
RIDE WITH OTHER FAMILY MEMBERS, .......cccoiiiiiiiiii, 3
RIDE WITH VOLUNTEERS. ..., 4
TAKE A TAXI e 5
USE ANY KIND OF PUBLIC TRANSPORTATION (BUS,

SUBWAY, ETC) .ttt a e snnrnnee e 6
MV ALK e 7
OTHER (SPECIFY) ittt 91
REFUSED ...t -7
DON'T KNOW .ot -8
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TRA4. When using {PROVIDER OF SERVICE} where {do you/does NAME OF PARTICIPANT} get
on the vehicle? Would {you/s(he)} say . ..

(TRGTSON)
The driver comes to {your/ his/her} door;........c.ccccceecvriienrereeeiinnnns 1
The vehicle stops in front of {your / his/her}
house but the driver does not come to {your/his/her} door;........... 2
The vehicle stops down the block Or.........cccceeveeiiiiiiii, 3
{You have/ NAME OF PARTICIPANT HAS} to walk several
blocks to get on the vehicCle;..........cccovveeeeii e, 4
REFUSED ...ttt ettt ettt tte e te et eetae e snte e snaeesnea e -7
DON'T KNOW .....tiiiiiieciee e ctte et tee e tee e st e sitae e snae e s nnneesneaans -8
FENCEPOST
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TRINTRO2. For the next few questions, please tell me how frequently these statements apply to {your/
NAME OF PARTICIPANT’s} overall experience with {AGENCY NAME/PROVIDER NAME}.
Please select one of these responses: always, usually, sometimes, rarely, never, or does not

apply.

(TRFREO5 TO TRFRE17)

Always

Usually

Some-
times

Rarely

Never

Does
not

apply

RF

DK

TRS.

The vehicles are comfortable.
Would {you/NAME OF
PARTICIPANT} say ..................

2

TR6.

The vehicles are easy to get
into and out of. Would
{you/NAME OF PARTICIPANT}

TR7.

{You arrive/ S(He) arrives} at
{your/his/her} destination on
time. (IF NEEDED: Would
{you/NAME OF PARTICIPANT}

SAY) tiiiiiiee e

TR8.

The drivers pick {you/ him/her}
up when they are supposed to.
(IF NEEDED: Would
{you/NAME OF PARTICIPANT}

SAY) 1o

TRO.

The service would call {you/
NAME OF PARTICIPANT} if
{your/ his/her} ride has been
cancelled. (IF NEEDED: Would
{you/NAME OF PARTICIPANT}

TR10.

{You/ NAME OF
PARTICIPANT} can get to the
places {you want/ s(he)wants}
or {need/needs} to. (IF
NEEDED: Would {you/NAME
OF PARTICIPANT} say ............

TR11.

The trips take too long. (IF
NEEDED: Would {you/NAME
OF PARTICIPANT} say ............

TR12.

The drivers are polite? (IF
NEEDED: Would {you/NAME
OF PARTICIPANT} say ............

TR13.

The drivers offer to help
passengers into and out of the
van when they need it? (IF
NEEDED: Would {you/NAME
OF PARTICIPANT} say ............

TR14.

The drivers help passengers
into and out of their homes
when they need it. (IF
NEEDED: Would {you/NAME
OF PARTICIPANT} say ............
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(TRFREO5 TO TRFRE17)

Always

Usually

Some-
times

Rarely

Never

Does
not

apply

RF | DK

TR15.

{You get/ NAME OF
PARTICIPANT gets} the
number of rides {you need/s/he
needs} from this service. (IF
NEEDED: Would {you/NAME
OF PARTICIPANT} say ............

TR16.

{You get/ S(He)} rides at the
times and on the days {you
need / s/he needs} them. (IF
NEEDED: Would {you/NAME
OF PARTICIPANT} say ............

TR17.

{You have/ NAME OF
PARTICIPANT has} the
information {you need / s/he
needs} to schedule and take
{your/his/her} local trips. (IF
NEEDED: Would {you/NAME
OF PARTICIPANT} say ............

FENCEPOST

TRINTROS. I'd like to ask you if the following statements apply to {your/his/her} experiences

with

(AGENCY NAME/PROVIDER NAME). Please select one of these five responses: Yes,
definitely; Yes, | think so; I'm not sure; No, | don't think so; or No, definitely not.

(TREXP18 TO TREXP19)

Yes,
definitely

Yes,
| think so

I'm not
sure

No, |
don’t
think so

No,
definitely
not

Does
not

apply

RF | DK

TR18.

{You get/ NAME OF
PARTICIPANT gets}
around more than
{you/s/he} did before
{you/s/he} had this service.
Would {You/s(he)} say .......

TR19.

{You/ NAME OF
PARTICIPANT} would
recommend this
transportation service to a
friend. Would {you/s(he)}

FENCEPOST
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TR20. Next, how would {you/ NAME OF PARTICIPANT} rate the transportation service that
{you/s/he} received? Would {you/ s(he)} say...

(TRRATE)
Excellent.......cccoooceeviiiieiiiiinnnnnn. 1
Very good,.....ccceeeeeviciinneeeeeeneennns 2
GOoOd, ..o 3
Fair, Or..ccoeeeeeieieee, 4
POOI?..ee 5
REFUSED......cooooiiiiiiiiiieee, -7
DON'T KNOW....ooooveeeeiiieieieeenn, -8

TR21. Which of the following activities {have you/has NAME OF PARTICIPANT} been able to get to
more often now that {you are/ s(he) is} using this transportation service? How about...
(TRACTO1 TO TRACT11 AND TRACTNON AND TRACTOT AND TRACTOS)

PROGRAMMER NOTE: IF ANY OF TR21A-J AND 91 HAS A YES (1) ANSWER, AUTOCDE L
“NO” (2). IF ALL OF TR21A-J AND 91 ARE “NO” (2), AUTOCODE K YES (1).

YES NO DK RE

A. Work 1 2 -7 -8
B. Doctors and health care providers 1 2 -7 -8
C. Shopping 1 2 -7 -8
D. Volunteer activities 1 2 -7 -8
E. Senior center 1 2 -7 -8
F. Lunch program 1 2 -7 -8
G. Friends, neighbors, and relatives 1 2 -7 -8
H. Social events and recreation activities 1 2 -7 -8
I. Clubs and meetings 1 2 -7 -8
J. Religious services 1 2 -7 -8
91. Some place else 1 2 -7 -8
(SPECIFY)

K. Personal business (From Other Specify) 1 2 -7 -8
L. NONE 1 2 -7 -8

FENCEPOST
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TR22. {Do you/does NAME OF PARTICIPANT} have recommendations on how to make the
{PROVIDER NAME} better? [INTERVIEWER NOTE: MARK ALL THAT APPLY. CTRL/P TO
EXIT. PROBE: Any other recommendation?]

(TRRECO01 TO TRREC06 AND TRRECOS AND TRRECOTH AND TRRECNON)

PROVIDE SERVICES MORE HOURS OF THE DAY (TRMORHRS) ......cuuuuuuennnnnnnns 1
PROVIDE SERVICES MORE DAYS OF THE WEEK (TRMORDAY)........ccccceeeiannnnns 2
REDUCE THE WAITING TIME FOR A RIDE (TRREWAIT) ...uitteeeiiiiiiiieeeeeeeeeeiieens 3
NEED BETTER VEHICLES FOR OLDER RIDERS LIKE VANS

R L 2V = 2 ) RPN 4
NEED TO BE ABLE TO GO MORE PLACES (TRMORPLA) ......uuuuuuiinneraeenans 5
THE DRIVERS SHOULD PROVIDE MORE HELP INTO AND OUT OF

THE VAN (TRMORHLP) ...ttt 6
SOMETHING ELSE ....coo oo, 91

(SPECIFY )

MORE VANS/TRIPS/VOLUNTEERS (FROM OTHER SPECIFY
RESPONSES) (TRMORSVC)

DRIVERS/SCHEDULERS MORE POLITE (FROM OTHER SPECIFY
RESPONSES) (TRPOLITE)

NONE OF THE ABOVE (TRRECNON) ....uuiiittititttiiieseeeeeesintsseeeeseassinnaseeeseessnnnneens 7

FENCEPOST

PROGRAMMER NOTE FOR TR23, ACCEPT UP TO 6 LINES OF 60 CHARACTERS EACH.

TR23. How has {your/ NAME OF PARTICIPANT's} life changed since {you/s/he} started using this
service?
(TRCHANG)

FENCEPOST
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TR24. Is there a car in working condition in {your/ NAME OF PARTICIPANT's} household?
(TRISCAR)

YES oo 1 (GO TO TR25)
L0 TR 2 (GO TO TR26)
REFUSED......ovveveeeeeeeeeerceseseeon, -7 (GO TO TR26)
DON'T KNOW ..o, -8 (GO TO TR26)

TR25. {Do you/Does NAME OF PARTICIPANT} ever drive that car?

(TRDRIVE)
YES 1
NO oo, 2
REFUSED.......ccoiiiiviiieci, -7
DON'T KNOW.......ovveviiivieii, -8
FENCEPOST

TR26 is duplicate to PF2. Comment out.

TR26 {Do you/Does NAME OF PARTICIPANT} have any physical or mental health condition that
creates difficulty for {you/him/her} in going outside {your/his/her} home alone to shop or visit a
doctor’s office?

(TRPRBGO)
YES 1
NO oo, 2
REFUSED......ccoiiiiivici, -7
DON'T KNOW.......ovvvviiiiicii, -8
FENCEPOST
| PROGRAMMER NOTE: GO TO MODULE 1
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INFORMATION AND ASSISTANCE SATISFACTION SURVEY (VERSION: JULY 10, 2000)

IAINTRO. | am following up with people who have called [NAME OF AGENCY] to ask for their feedback
about the information and assistance services. This will just take a few minutes, and will help
improve our service to callers. Your responses are completely confidential to the extent the
law allows and will not affect the services that you are receiving in any way.

GO TO IASERVERF.

IAINTROINT. | am following up with people who have called [NAME OF AGENCY] in the past few weeks,
to ask for their feedback about the information and assistance services. This will just take a
few minutes, and will help improve our service to callers. Your responses are completely
confidential to the extent the law allows and will not affect the services that you are receiving
in any way.

We would like the client to answer the questions as independently as possible. We want to be
sure that, wherever possible, we are getting (Name of Participant)’s actual opinions and
responses.

IF NEEDED: We were given your name as the interpreter for (NAME OF PARTICIPANT).

PROGRAMMER NOTE: If interpreter will not do interview go to IAALTCON. Otherwise go to IASERVERF.

IAINTROPRX. | am following up with people who have called [NAME OF AGENCY] in the past few
weeks, to ask for their feedback about the information and assistance services. | am
interested in speaking with you about (NAME OF PARTICIPANT)’s experience when (he/she)
contacted (NAME OF AGENCY). This will just take a few minutes, and will help improve our
service to callers. Your responses are completely confidential to the extent the law allows and
will not affect the services that (NAME OF PARTICIPANT) is receiving in any way.

For the remainder of the survey | would like you to answer as though you were [NAME OF
PARTICIPANT]. All of the following questions pertain to {him/her}. Please provide your best
estimate as to {his/her} own response or opinion.

IF NEEDED: We were given your name as the proxy for (NAME OF PARTICIPANT).

PROGRAMMER NOTE: If proxy will not do interview, continue with IAALTCON. Otherwise go to
IASERVERF.

73




IAALTCON. May | have the name and telephone number of someone else to contact?

FIRST NAME LAST NAME
(11— [ Y A Y Y Y I
(AREA CODE) (TELEPHONE NUMBER)
REFERRED BACK TO PARTICIPANT ......ovoiveveereeeeeeseeseeeeeeone 1 (GO TO IAINTRO)
REFUSED ...t seeeseee s es e es s s eeseeesene -7 (CODE AS
PROBLEM)
DONT KNOW ...t es e es e seess s eseseseeene -8 (CODE AS
PROBLEM)

Thank you for the information. END INTERVIEW.

IASERVERF. IF NEEDED: We show {you/s/he} may have received [TYPE OF SERVICE] services from
[NAME OF PROVIDER/CONGREGATE MEAL SITE]. Is that correct?

YES ..o 1
NO i, 2
REFUSED.......cooiiiiiiiiiiien, -7
DON'T KNOW........ooovviiiriiinee, -8

IF NO: Thank you, we will check with the agency and may be calling you again in the
next few days. (CODE PROBLEM)

PROGRAMMER NOTE: If participant or interpreter/translator, display first person tense (e.g., “do you” or

“have you”) in questions. If proxy, display second person tense (e.g., “does s/he” or
“has s/he”) where indicated.
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IAL. First, did {you/ NAME OF PARTICIPANT} call {AGENCY NAME} about {TOPIC OF
CALL}.to...
(IAWHYO01-IAWHY04 AND IAWHYOS)

Yes NO RE DK NA
1. Obtain help or services for {yourself/fhim/herself}? ........ccocccceeeriniinnnen. 1 2 -7 -8- -9
2. Obtain help or services for a relative or friend?............ccocccivveeeeeennnnnns 1 2 -7 -8- -9
3. {Were you/Was NAME OF PARTICIPANT} calling from an
agency for a client or patient?..........ccccveeeeeee i 1 2 -7 -8- -9
91. FOr any Other rEASON?.........uueiiee e e it e e s e e e e e e e e e e e e annes 1 2 -7 -8- -9
(Please describe)
‘ PROGRAMMER NOTE: ASK IA2-C ONLY IF IA1-3 IS YES (1).
IA2. Please tell me the reason why {you/ NAME OF PARTICIPANT} called. Did {you/s/he} call
YES NO RE DK
(IARESINF) A.  To getinformation? ........ccocvveeeiiiieee e 1 2 -7 -8-
(IARESSVC) B. To obtain services such as transportation, housing,
health care, meals or some other service? .................. 1 2 -7 -8-
(IARESCL) C. Torefer aclient for SErvViCeS? ......coocvvveiviieeeiiiieeeeene, 1 2 -7 -8-
(IARESPC) D. To follow up on a prior call? ......cccccoveiiiineiniiieeeee, 1 2 -7 -8-
(IARESHI) E. To express health insurance concerns? ...................... 1 2 -7 -8-
(IARESFIN) F. To express financial CONCerns? .........cccccoeevevnvvenennnnnn. 1 2 -7 -8-
(IARESFCG) G. About the Family Caregiver Program? ............cccceeeenee 1 2 -7 -8-
(ARSFC & 91. Tofile a complaint? ........cccccoriiiiiiiiiee e, 1 2 -7 -8-
IASRSOS1) (PLEASE SPECIFY )
(IARSOT & 92. Some Other reason? ........cccccovcieeeiiiiiee e 1 2 -7 -8-
IARSOS02) (PLEASE SPECIFY )
FENCEPOST
IA3. {Had you/ Has NAME OF PARTICIPANT} ever used this service before {your/ his/her} last call
to the Information service?
(IASVCB)
YES oo 1
NO oo 2 (GO TOIA4)
REFUSED.......ccoooiiiiiieiieeeiene -7 (GO TO I1A4)
DON'T KNOW......ooeviiiiiiieiieene -8 (GO TO I1A4)
IA3a. About how many times {have you/has NAME OF PARTICIPANT} used it in the past
year?
(IATIMES)
NUMBER OF TIMES ................. ||| SOFT RANGE =0-25
HARD RANGE = 0-100
REFUSED.......ccocoiiiiiiiiieeeie, -7
DON'T KNOW.....ooorviiiiiieeiienns -8
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PROGRAMMER NOTE: IF IA3=1, USE FIRST DISPLAY IN IA4. ELSE USE SECOND DISPLAY.

IA4. {The last time {you/ NAME OF PARTICIPANT} called {AGENCY NAME} /When {you/ NAME
OF PARTICIPANT)} called the {AGENCY NAMEY}}, did {you/s/he} get a busy signal?
(IABUSY)
YES .o 1
NO .ot 2 (GO TOIA5)
REFUSED.......cocoiiiiiieiieeeine -7 (GO TO IA5)
DON'T KNOW.....oeeiiiieiiieeien, -8 (GO TO IA5)

PROGRAMMER NOTE: IF IA3=1, ADD DISPLAY IN IA4A: “THE LAST TIME {YOU/ NAME OF
PARTICIPANT} CALLED {AGENCY NAME}" BEFORE QUESTION.

IAda. How many times did {you/ NAME OF PARTICIPANT} call before getting through?
(IAGTHRU)
NUMBER OF TIMES ................. ] SOFT RANGE
=0-5
HARD RANGE = 0-
25
REFUSED......c.ccocoiiiiiieiiieeine -7
DON'T KNOW.....ooovviiiiiiieiienns -8

PROGRAMMER NOTE: IF 1A3=1, ADD DISPLAY IN IA5: “THE LAST TIME {YOU/NAME OF
PARTICIPANT} CALLED {AGENCY NAME}" BEFORE QUESTION.

FENCEPOST
IAS5. How quickly was {your/ his/her} call answered? Would {you/ NAME s(he)} say...
(IAQUICK)
Immediately, such as after 1 ring or 2 riNgS,; ...oveevvviicvieiereeeeeiennnns 1
Quickly, 1SS than 5 MNQGS; ....uvveiieiiee e 2
After a little while, 510 15 riNgS, OF..ccvvieviiiciiiieeee e 3
Had to wait a long time, more than 15 rings? .......ccccovcvveeeriiieeeenns 4
REFUSED ...ttt et -7
DON'T KNOW ..ottt -8

PROGRAMMER NOTE: IF IA3=1, ADD DISPLAY IN IA6: “THE LAST TIME YOU CALLED {AGENCY
NAME}” BEFORE QUESTION.

76




IAG. Was the phone answered by voice mail or a person?

(IAVMPER)
VOICE MAIL ...ccovvvviieciie e, 1 (GO TO IABA)
PERSON......ccoeiiiieciie e 2 (GO TO IAINTRO2)
REFUSED.....c..ccocveviieeviee e -7 (GO TO IAINTRO2)
DON'T KNOW.....ccceviveeviieeeieenns -8 (GO TO IAINTRO2)
IA6a. How well did {you/ NAME OF PARTICIPANT} understand the voice mail instructions?
Would {you/s/he} say...
(IAUNSTD)
Very Well,....eeeiieiiciiiiieeeeeeeee 1
Somewhat well, ..........cccceevrnnnnn, 2
Only a little, Or..ooeeveeeiiiiiiieee, 3
Notatall?.......ccoveeeiiiieneiiiieeees 4
REFUSED........ccoovevieeviie e -7
DON'T KNOW.....cooevvveevieecieenns -8
IA6b. Did someone call {you/ NAME OF PARTICIPANT} back?
(IACLBAK)
YES oot 1 (GO TOIA6BC)
NO oot 2 (GO TO IA6BD)
REFUSED........ccocviviie e -7 (GO TO IA6D)
DON'T KNOW.....ccoeeevvveviieeeenn -8 (GO TO IA6D)
IA6C. When did they call {you/ him/her} back? Would {you/s/he} say...
(IAWHNBK)
Within the hour, .......ccccccoveinens 1 (GO TO IAINTRO2)
In the same day, ......ccccceeeeeriennns 2 (GO TO IAINTRO2)
In the same week, or.................. 3 (GO TO IAINTRO2)
More than a week later? ............ 4 (GO TO IAINTRO2)
REFUSED........ccocveviieeciee e -7 (GO TO IAINTRO2)
DON'T KNOW.....ccoccvveeiieecieenns -8 (GO TO IAINTRO2)
IA6d. Did {you/ NAME OF PARTICIPANT} call them back?
(IAUCLBK)
YES oottt 1
NO oot 2 (GO TOIA16)REFUSED
-7 (GO TO I1A16)
DON'T KNOW.....cceecvveeviieecieens -8 (GO TOIA16)
IAGe. Did {you/s/he} speak with a person when {you/s/he} called back?
(IASKPER)
YES oot 1
NO oo 2 (GO TOIAl46
REFUSED........ccocvevie e, -7 (GO TO IA16)
DON'T KNOW.....coecvveevieeciens -8 (GO TO IA16)
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FENCEPOST
Box IA-6E the ELSE should go to IA16, not IA14.
IA14 "ASK IF:" should go back to how it was - identical to the "APPLICABLE IF" on BOX IA-13.
(ditto for IA15)
IA16 - make the words "besides the referrals" a display D2 as follows...
if EXTD.IARFPL =1 or 2 then D2 = "besides the referrals"
ELSE D2 = blank.

IAINTROZ2. Now | have a few questions about the person {you/NAME OF PARTICIPANT} spoke to at the
{AGENCY’'S NAME}.

IA7. Overall, did the person listen carefully to what {you/ NAME OF PARTICIPANT)} wanted?
Would {you/s(he)} say...
(IALSTN)
Yes, definitely;.....ccccccceeeeiiinnnnen. 1
Yes, | think SO; .....covvveeeieeiiiiinnn, 2
No, | don't think so, or................ 3
No, definitely not? ..........cccc........ 4
REFUSED......cccoceeiiiieee e, -7
DON'T KNOW......cccovviieeeiiieeeenns -8
IA8. Overall, did the person understand what {you/ NAME OF PARTICIPANT} wanted? Would
{you/s/he} say...
(IAWANT)
Yes, definitely;.....cccccceeeeeriinnnnnen. 1
Yes, | think SO; ....ccovvveeeieeiiiiennen, 2
No, | don't think so, or................ 3
No, definitely not? ..........cccc........ 4
REFUSED......cccoceeiiiiiee e -7
DON'T KNOW......occovvvieeiiiieeees -8
IA9. Did the person explain things to {you/ him/her} in a way {you/s/he} could understand? Would
{you/ s(he)} say...
(IAEXPLN)
Yes, definitely;.....cccccceeeeriinnnnen. 1
Yes, | think SO; ....ccovvveevieeiiiiinnen, 2
No, | don't think so, or................ 3
No, definitely not? ..........cccc........ 4
REFUSED......ccoocveeiiiiiee e, -7
DON'T KNOW.......ccoviveieeciiieeeene -8
IA10. Did {you/ NAME OF PARTICIPANT} experience any of the following communication
problems?
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(IAPRBO1 TO IAPRB04 AND IAPRBOS)

Yes No DK RE N/A

1 Language problem for instance the person did

did not speak Spanish? .........cccccciiiiiiinnnns 1 2 -7 -8 -9
2. Hearing problem? ... 1 2 -7 -8 -9
3. Operator needed to speak louder and slower? ... 1 2 -7 -8 -9
4. Operator needed to listen more?..........cccccceeeennn. 1 2 -7 -8 -9
91.Any other problems? .......ccccciiiiiiiiiiii s 1 2 -7 -8 -9

(SPECIFY)
5. NOProblems ... 1 2 -7 -8 -9

PROGRAMMER NOTE: If any 1A10 = yes, autocode #5 as "no"
If all LA10 = no, autocode #5 as "yes"
If all LA10 = -7, autocode #5 as -7
If all LA10 = mix of -7 and -8, autocode #5 as -8
If all 1A10 = -8, autocode #5 as -8

FENCEPOST
IAINTRO3. Next, | have a few questions about {your/ NAME OF PARTICIPANT's} overall experience with
the {fAGENCY NAME}.

IA11. Overall, did {you/ NAME OF PARTICIPANT} receive the information from {AGENCY NAME}
that {you were/ s(he) was} looking for? Would {you/s/he} say...
(IARECIN)
Yes, definitely;.......cccccceenniinnnnen. 1
Yes, 1 think SO; ....cevvveiiiieie 2
No, I don't think so, or................ 3
No, definitely not? ............cc........ 4
REFUSED.......ccoviiiiiieeiiieeeee -7
DON'T KNOW.....ccoviiiiieiiiieeeene -8
IA12. Overall, how would {you/ NAME OF PARTICIPANT} rate the way {your/ his/her} call was
handled? Would {you/s/he} say...
(IASATIS)
Excellent, ......cccoceeiviiieiiiiiienee 1
Very good,....ccceeeiviiiiiieenaaeeeene 2
GO0, ...oviiiiiiiieiiiee e 3
Fair, OF ..o 4
POOr?....co 5
REFUSED.......cooviiiiiiee e -7
DON'T KNOW.....ocoviiieieiiiieeeenne -8
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IA13. Would {you/ NAME OF PARTICIPANT} recommend this service to a friend or colleague who
needs the kind of information and assistance {you/ s(he)} did? Would {you/s/he} say...

(IARCSVC)
Yes, definitely;....cccccceeeeeiiiinnnen. 1
Yes, | think SO; ...ccccvveiiiiiieeee 2
No, | don't think so, or................ 3
No, definitely not? ..........ccc......... 4
REFUSED........ccocveviieeiiee e -7
DON'T KNOW.....ccoccvveevieeeieenns -8
FENCEPOST
IA14. {Do you/dDoes NAME OF PARTICIPANT} expect that the information {you/ s(he)} received
from {AGENCY NAME} will be helpful in resolving the issue {you/s/he} called about? Would
{you/ s(he)} say...
(IAINFHP)
Yes, definitely;....cccocceeeeeiiinnnen. 1
Yes, | think SO; ...ccccvvevviiieeeee 2
No, | don't think so, or................ 3
No, definitely not? ..........cc.......... 4
REFUSED........ccocveviieeviie e -7
DON'T KNOW.....ccoevvveevieecieenns -8
IA15. {Were you/Was NAME OF PARTICIPANT} referred to any other places to call? Would
{you/s(he)} say
(IARFPL)
Yes, {you were/s(he) was} referred
t0 @ANOthEr AgENCY ... 1
Yes, {you were/s(he) was} referred
to another office in this agency, or.......cccccccovviiiieeiee e, 2
o RSOSSN 3 (GO TOIAL6)
DOES NOT APPLY ...ttt see st e ntae e saee e nnnee e 4 (GO TO IA16)
REFUSED ...ttt ettt ettt e saaesnta e tan e snneeennaeeans -7 (GO TO IA16)
DON'T KNOW ...ttt ciie e site e ste e tee e ste e stea e sveestaeesnae e nnaeesneeen -8 (GO TO IA16)

IAl5a. Did {you/ s NAME OF PARTICIPANT} contact any of them?

(IACNTC)
YES s 1 (GO TOIA15C)
NO oo, 2
REFUSED......ccoiiiiiiiiiici, -7 (GO TO IA15C)
DON'T KNOW.......ovviviiiiieiin, -8 (GO TO IA15C)
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IA15b.

May | ask why {you/ NAME OF PARTICIPANT} did not contact them?

(IANOCTO1 - IANOCTO5 AND IANOCTOS)

[PROBE: Any other reason? ] [CODE ALL THAT APPLY. CTRL/P TO EXIT.]

HAVEN'T HAD A CHANCE TO YET ..oeveeeeeeeeeeeeeeeeeeseeseeeeeeoe 1 (GO TOIA16)
TRIED TO, BUT HAVEN'T HEARD FROM THEM YET................ 2 (GO TO IA16)
THEY CALLED AND LEFT A MESSAGE, BUT HASN'T CALLED

THEM BACK YET cooeoeeteeeeeeeeeeeeeeeeeees s es e es s seeeee s 3 (GO TO IA16)
GOT HELP FROM SOMEWHERE ELSE ......oooveiveeeeereeerseeseeon. 4 (GO TO IA16)
OTHER (SPECIFY) 91 (GO TO IA16)
REFUSED ....covoeeeeveeeeeeeeeeeeeeeeeeeseeeseeeseeeseeseeeseeeseeesesseeeseeseeeneeeeo -7 (GO TO IA16)
DONT KNOW ... eee s se e eseeeseee s eees e -8 (GO TO IA16)

PROGRAMMER NOTE: IF IA1 C IS YES (1), IA15C SHOULD READ “DID YOUR CLIENT START

RECEIVING SERVICES FROM ANY OF THE PLACES YOUR CLIENT WAS
REFERRED TO?”

IA15c.

(IASTART)

{Have you/ Has NAME OF PARTICIPANT} started receiving services from any of the
places {you were/ s(he) was} referred to?

YES . 1
NO oo 2
REFUSED .......covoiiiiiiiiiiiienen, -7
DON'T KNOW.......ccoovviiirieeren, -8

PROGRAMMER NOTE: IF RESPONDENT GOT TO IA16 FROM IA6D—NO, RF, DK—THEN DO NOT
DISPLAY “BESIDES THE REFERRAL.”

IA16. {Have you/Has NAME OF PARTICIPANT} made any other calls besides the referrals to get
the information or help {you/s/he} needed?

(IAOTHCL)

IAl6a.
(IAINFND)

YES oo 1

L0 T 2 (GO TOIALY)
REFUSED.....ovveveeeeeseeeeeeseeneeon, -7 (GO TO 1A17)
DON'T KNOW ..., -8 (GO TO 1A17)

Did {you/ s(he)} get the information or help {you/s/he} needed?

YES oot 1

L0 T 2 (GO TOIALY)
REFUSED.....ovveveeeeeseeeeeeseeneeon, -7 (GO TO 1A17)
DON'T KNOW ..o, -8 (GO TOIA17)
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IA16b.

About how many calls did {you/ s/he} have to make before {you/s/he} got the

information or help {you/ s(he)} needed?

(IACLSMK)

NUMBER OF CALLS................. L

REFUSED ..., -7
DON'T KNOW........cooviiiiriiinen, -8

SOFT RANGE = 0-5
HARD RANGE = 0-25

PROGRAMMER NOTE: IF QIA17 IS NONE (9) SKIP TO PROGRAMMER NOTE BEFORE |A18. ELSE
CONTINUE TO ALLOW RESPONSES UP TO 9. DO NOT ACCEPT NONE (9) IF

RESPONDENT CHOOSES ANY OTHER RESPONSE(S).

IA17. {Do you/Does NAME OF PARTICIPANT} have any recommendations on how to make the
(AGENCY NAME} better? (PROBE: Any other reason?) [CODE ALL THAT APPLY. CTRL/P
TO EXIT]

(IABETR [1]-[10] IABETRO1-IABETR10 AND IABETROT & IABETROS)

INCREASE THE HOURS THE SERVICE IS AVAILABLE ............ 1
REDUCE THE WAITING TIME TO SPEAK TO SOMEONE.......... 2
ELIMINATE VOICE MAIL SYSTEM/HAVE PERSON

ANSWER THE PHONE ..ot 3
GET MORE KNOWLEDGEABLE PERSONS TO ANSWER

THE PHONE ...ttt 4
TRY TO ANSWER ALL THE QUESTIONS ON THE

FIRST CALL .ttt 5
BE MORE TIMELY IN RETURNING PHONE CALLS................... 6
BETTER ADVERTISING OF SERVICES. ........cccoiiiiiiiie e 7
REDUCE THE WAIT TIME ON SERVICES .........cccccoiiiiiiiieiieee 8
NEED MORE MONEY TO FUND SERVICES

(From Other Specify RESPONSES) .....cccuvvviiiiiiiiiiiiiiiiiieeee e 9
OTHER (SPECIFY) 91
NONE ...ttt e et b e bb e e sbe e e nane e 10
REFUSED ...ttt -7
DON'T KNOW ...ttt ettt sttt snee e -8

PROGRAMMER NOTE:

IF NONE IS ENTERED IN 1A17, DO NOT ALLOW ANY OTHER RESPONSES.

IA17A

(IARATE)

FENCEPOST

Next, how would {you/ NAME OF PARTICIPANT } rate the information and
assistance service that {you/s(he)} received? Would {you/ s(he) } say...

Excellent,........cccooeeeveieierieiinnnnnn. 1
Very good, ......ccoceeeeeeeeeiicinnnen, 2
(€070 o 3
Fair, Or e 4
POOI?. e 5
REFUSED. ...t -7
DON'T KNOW ...covvveevieeeeeinn, -8
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PROGRAMMER NOTE: IFQIA1-31S 1, GO TO QIA1S.
IFQIAL1-1,2,0R911IS1(YES), -7 OR -8, AND QIA1-3 IS NO, -7, -8 GO TO MODULE 4.

IA18. What type of service provider {are youl/is s(he}? {Do you/does s(he)} work for...
(IAPVTYP, IAPVTPOS)

A hospital, ......ccccovviiiiii, 1

Long-term care facility,............... 2

A social service agency,

OF ettt 3

Someplace else? .........cccceeeeeenn. 91

(SPECIFY)

REFUSED.......ccovviiiiieeiiiieeeee -7

DON'T KNOW.....ccoiiiiiieiiiieeennne -8

FENCEPOST

GO TO CLOSEL.
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MODULE 1: PHYSICAL FUNCTIONING SURVEY (VERSION: MARCH 1, 2000)

NOTE: THIS MODULE IS FOR HOME-DELIVERED MEALS, TRANSPORTATION AND HOMEMAKER.

PROGRAMMER NOTE: IF PARTICIPANT OR INTERPRETER/TRANSLATOR, DISPLAY FIRST PERSON
TENSE (E.G., “DO YOU” OR “HAVE YOU") INTO QUESTIONS. IF PROXY,
DISPLAY SECOND PERSON TENSE (E.G., “DOES S/HE” OR “HAS S/HE")
WHERE INDICATED IN MODULE 1.

ONLY DISPLAY PFINTRO1 AND PF1A IF TALKWHO IS PH1, PH2, OR PH3 OR
PT1, PT2, OR PT3. ELSE, SKIP TO PFINTRO2.

PFINTRO. The next question is about {your/ NAME OF PARTICIPANT'S} health.

PFla. In general, would {you/ NAME OF PARTICIPANT} say {your/his/her} health is:
(PFHLTH)

Excellent, ......cccoceeeviiieeiiiiieenene 1

Very good,....cccceeeevvicivniieneeennnnne 2

GO0, ..eeviiiiiiiieiiee 3

Fair, OF oo 4

POOI?..ccoiiee e 5

REFUSED......cccocviiviiiee e, -7

DON'T KNOW.....oooiviiiieeiiiieeeene -8

PFINTRO2. We would like to ask about difficulties with some common activities of everyday life and
whether {you need /INAME OF PARTICIPANT needs} assistance performing these activities.
Please exclude the effects of temporary conditions. If an aid is used, please indicate
{your/his/her} difficulty when using the aid.

PF1. Because of a physical or mental health condition, {do you/does NAME OF PARTICIPANT}
have difficulty getting around inside the home?
(PFDFIN)
YES oo 1
NO oot 2 (GO TO QPF2)
REFUSED........cccooviieeeiieeiieens -7 (GO TO QPF2)
DON'T KNOW.....oovviveiiirerienns -8 (GO TO QPF2)
PFi1b. {Do you/does s(he)} need the help of another person to perform this activity?
(PFDFINB)
YES oo 1
NO oot 2
REFUSED........ccocvevieeiiie e -7
DON'T KNOW.....ooeviveeiieeeienns -8
FENCEPOST
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PF2. Because of a physical or mental health condition, {do you/ does s(he)} have difficulty going
outside the home, for example to shop or visit a doctor’s office?

(PFDFOU)
YES oot 1
NO oot 2 (GO TO QPF3)
REFUSED........ccocvivive e -7 (GO TO QPF3)
DON'T KNOW.....ccococvveiiieeciienns -8 (GO TO QPF3)
PF2b. {Do you/Does s(he)} need the help of another person to perform this activity?
(PFDFOUB)
YES oot 1
NO oot 2
REFUSED.........ccocvevieeiiie e -7
DON'T KNOW.....ccccvveeiieecieenns -8
FENCEPOST
PF3. Because of a physical or mental health condition, {do you/does NAME OF PARTICIPANT}
have difficulty getting in or out of bed or a chair?
(PFBED)
YES oot 1
NO oot 2 (GO TO QPF4)
REFUSED........ccooviiieeiieeeiens -7 (GO TO QPF4)
DON'T KNOW......ooviiveiiirerienns -8 (GO TO QPF4)
PF3b. {Do you/does s(he)} need the help of another person to perform this activity?
(PFBEDB)
YES oo 1
NO oot 2
REFUSED........ccocvevieeiiie e -7
DON'T KNOW.....ooeviveeiieeeienns -8
FENCEPOST
PF4. Because of a physical or mental health condition, {do you/does s(he)} have difficulty when
taking a bath or shower?
(PFBATH)
YES oo 1
NO oot 2 (GO TO QPFb5)
REFUSED.......cccocviiiieiiieeeieens -7 (GO TO QPF5)
DON'T KNOW.....oovviveiiirerienns -8 (GO TO QPF5)
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PF4b. {Do you/does s(he)} need the help of another person to perform this activity?

(PFBATHB)
YES oot 1
NO oot 2
REFUSED........ccocvevieeiiie e -7
DON'T KNOW.....ccceviveeviieeeieenns -8
FENCEPOST
PF5. Because of a physical or mental health condition, {do you/does NAME OF PARTICIPANT}
have difficulty when dressing?
(PFDRES)
YES oot 1
NO oot 2 (GO TO QPF6)
REFUSED........ccocviviie e -7 (GO TO QPF6)
DON'T KNOW.....cococvveiiieeiienns -8 (GO TO QPF6)
PF5b. {Do you/does s(he)} need the help of another person to perform this activity?
(PFDRESB)
YES oottt 1
NO oot 2
REFUSED........ccoovevieeviie e -7
DON'T KNOW.....ccoevvveevieecieenns -8
FENCEPOST
PF6. Because of a physical or mental health condition, {do you/does s(he)} have difficulty when
walking?
(PFWALK)
YES oot 1
NO oot 2 (GO TO QPF7)
REFUSED........ccoviviie e -7 (GO TO QPF7)
DON'T KNOW......ococvveiiieeiienns -8 (GO TO QPF7)
PF6b. {Do you/does s(he)} need the help of another person to perform this activity?
(PFWALKB)
YES oottt 1
NO oot 2
REFUSED.........ccooveviee e -7
DON'T KNOW.....cceecvveeviieecieens -8
FENCEPOST
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PF7. Because of a physical or mental health condition, {do you/does NAME OF PARTICIPANT}
have difficulty eating?

(PFEAT)
YES oo 1
NO oot 2 (GO TO QPF8)
REFUSED........cccooviieeeiieeiieens -7 (GO TO QPF8)
DON'T KNOW......ooviiveiiireiienns -8 (GO TO QPF8)
PF7b. {Do you/does s(he)} need the help of another person to perform this activity?
(PFEATB)
YES oo 1
NO oot 2
REFUSED........ccocvevieeiiie e -7
DON'T KNOW.....ooevvveeiieeeienne -8
FENCEPOST
PF8. Because of a physical or mental health condition, {do you/does s(he)} have difficulty using the
toilet or getting to the toilet?
(PFWC)
4 =S 1
NO oo 2 (GO TO QPF9)
REFUSED........cccocviiveiiieeeieens -7 (GO TO QPF9)
DON'T KNOW......oovviveiiirecienns -8 (GO TO QPF9)
PF8b. {Do you/does s(he)} need the help of another person to perform this activity?
(PFWCB)
YES oo 1
NO oot 2
REFUSED........ccocvevieeiiie e -7
DON'T KNOW.....ooeviveeiieeeienns -8
FENCEPOST
PF9. Because of a physical or mental health condition, {do you/does NAME OF PARTICIPANT}
have difficulty keeping track of money or bills?
(PFDLR)
YES .ot 1 (GO TO PF9B)
NO oot 2 (GO TO PF10))
REFUSED.......cccocviiiieiiieeeieens -7 (GO TO PF10)
DON'T KNOW.....ooeviveeiieeeienns -8 (GO TO PF10)
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PF9b. {Do you/does s(he)} need the help of another person to perform this activity?

(PFDLRB)
YES oot 1
NO oot 2
REFUSED........ccocvevieeiiie e -7
DON'T KNOW.....ccceviveeviieeeieenns -8
FENCEPOST
PF10. Because of a physical or mental health condition, {do you/does s(he)} have difficulty preparing
meals?
(PFMEAL)
YES ..ot 1 (GO TO PF10B)
NO oot 2 (GO TO PF11)
REFUSED........ccocviviie e -7 (GO TO PF11)
DON'T KNOW.....ccccvveeiieecieenns -8 (GO TO PF11)
PF10b. {Do you/does s(he)} need the help of another person to perform this activity?
(PFMEALB)
YES oottt 1
NO oot 2
REFUSED........ccoovevieeviie e -7
DON'T KNOW.....ccoccvveevieecieenns -8
FENCEPOST

PF11. Because of a physical or mental health condition, {do you/does NAME OF PARTICIPANT}
have difficulty doing light housework, such as washing dishes or sweeping a floor?

(PFCLEN)
YES oo, 1 (GO TO PF11B)
[N L@ JE OO 2 (GO TO PF12)
REFUSED ..o -7 (GO TO PF12)
DON'T KNOW. ..o, -8 (GO TO PF12)

PF11b. {Do you/does s(he)} need the help of another person to perform this activity?

(PFCLENB)
YES 1
NO oo, 2
REFUSED......ccoiiiiviieci, -7
DON'T KNOW.......ovvvviiivieii, -8
FENCEPOST
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PF12. Because of a physical or mental health condition, {do you/does s(he)} have difficulty taking the
right amount of prescribed medicine at the right time?

(PFTKDG)
YES oo, 1 (GO TO PF12B)
N0 JE OO 2 (GO TO PF13)
REFUSED ......ooveeeeeeeeeeeeeeeeene -7 (GO TO PF13)
DON'T KNOW. ..o, -8 (GO TO PF13)

PF12b. {Do you/Does s(he)} need the help of another person to perform this activity?

(PFTKDGB)
YES 1
NO oo, 2
REFUSED.......ccoiiiiviiieci, -7
DON'T KNOW.......ovveviiivieii, -8
FENCEPOST

PROGRAMMER NOTE: ASK PF13 ONLY IF PROXY OR INTERPRETER INTERVIEW. IF RESPONDENT
ON PHONE, DO NOT ASK. IF RESPONDENT ON PHONE, AUTOCODE AS 2

(NO).
PF13. Because of a physical or mental health condition, {do you/does NAME OF PARTICIPANT}
have difficulty using the telephone?
(PFFONE)
YES oot 1 (GO TO PF13B)
NO .o 2 (GO TO PF14)
REFUSED.......ccocoiiiiiiiiieeiieens -7 (GO TO PF14)
DON'T KNOW.....oooiiiiiiiiieiienns -8 (GO TO PF14)

PF13b. {Do you/does s(he)} need the help of another person to perform this activity?

(PFFONEB)
YES . i 1
NO ..o, 2
REFUSED......ccccoooiiiiiieeenn. -7
DON'T KNOW ... -8
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PF14.

Because of a physical or mental health condition, {do you/does s(he)} have difficulty driving an
automobile?

(PFDRIVE)

FENCEPOST

PF15.

(PFBUS)

Is local bus, transit bus, or city bus service available within three-quarters of a mile from
{your/his/her} home?

PF15b.

(PFUSEBUS)

PF15c.
(PFBUSEB)

(GO TO PF15B)

(GO TO PROGRAMMER
NOTE BEFORE PF 16A)
(GO TO PROGRAMMER
NOTE BEFORE PF 16A)
(GO TO PROGRAMMER
NOTE BEFORE PF 16A)

Because of a physical or mental health condition, {do you/does s(he)} have difficulty

using this transportation?

(GO TO PF15C)

(GO TO PROGRAMMER
NOTE BEFORE PF16A)
(GO TO PROGRAMMER
NOTE BEFORE PF16A)
(GO TO PROGRAMMER
NOTE BEFORE PF16A)

{Do you/Does s(he)} need the help of another person to perform this activity?

PROGRAMMER NOTE:

IF RESPONDENT HAS ANSWERED YES TO QUESTIONS THAT ASK IF

ANOTHER PERSON HELPS THEM (PF1B, PF2B, PF3B, PF4B, PF5B, PF6B,
PF7B, PF8B, PF9B, PF10B, PF11B, PF 12B PF13B AND/OR PF15C, GO TO Q.

PF16A.

DISPLAY YES RESPONSES ON CATI SCREEN FOR PF16A. WE WANT TO DISPLAY THE ACTUAL
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CATEGORIES FOR WHICH THE RESPONDENT SAID THEY RECEIVE HELP, SO DISPLAY THE
PREVIOUS QUESTIONS WHERE THE RESPONDENT SAID “YES, THEY HAVE DIFFICULTY...”
(NUMBERED QUESTIONS 1,2,3,4,5,6,7,8,9,10,11,12,13,15B) AND ‘YES, THEY RECEIVE HELP.” (PF1B,
PF2B, PF3B, PF4B, PF5B, PF6B, PF7B, PF8B, PF9B, PF10B, PF11B, PF 12B PF13B AND/OR PF15C).
DISPLAY APPROPRIATE CATEGORIES LIKE THIS:

PF1 DIFFICULTY GETTING AROUND INSIDE THE HOME

PF2 DIFFICULTY GOING OUTSIDE THE HOME, FOR EXAMPLE TO SHOP OR VISIT A DOCTOR’S
OFFICE

PF3 DIFFICULTY GETTING IN OR OUT OF BED OR A CHAIR

PF4 DIFFICULTY WHEN TAKING A BATH OR SHOWER

PF5 DIFFICULTY WHEN DRESSING

PF6 DIFFICULTY WHEN WALKING

PF7 DIFFICULTY EATING

PF8 DIFFICULTY USING THE TOILET OR GETTING TO THE TOILET

PF9 DIFFICULTY KEEPING TRACK OF MONEY OR BILLS

PF10 DIFFICULTY PREPARING MEALS

PF11 DIFFICULTY DOING LIGHT HOUSEWORK, SUCH AS WASHING DISHES OR SWEEPING A
FLOOR

PF12 DIFFICULTY TAKING THE RIGHT AMOUNT OF PRESCRIBED MEDICINE AT THE RIGHT TIME
PF13 DIFFICULTY USING THE TELEPHONE

PF15B DIFFICULTY USING THIS TRANSPORTATION

IF NOT, GO TO MODULE 2.
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PF16a. You have said that {you need /NAME OF PARTICIPANT needs} the help of
another person with [READ LIST OF ACTIVITIES]. We would like to know if
family or friends provide help with these activities. If so,
which family member or friend helps {you/him/her} the most with [READ

LIST OF ACTIVITIES]?
(WHOHELPS)

(INTERVIEWER NOTE: MARK ONLY ONE.)

SON 1
DAUGHTER ..ot 2
HUSBAND ... 3
WIFE oo 4
PARENT L. 5
OTHER RELATIVE ..o 6
FRIEND/NEIGHBOR.........ciiiiiiiiiieiiie e 7
OTHER NONRELATIVE (NOT PAID STAFF) ...oooiiiiiiieiiieiieee 8
DID NOT RECEIVE HELP FROM FAMILY/FRIEND.............c.c.... 9 (GO TO MODULE 2)
REFUSED ...ttt -7 (GO TO MODULE 2)
DON'T KNOW ...ooiiiiiiiiiiiiiicein e -8 (GO TO MODULE 2)

PROGRAMMER NOTE:

If PF16a = 1 through 8 (a relationship), create a caregiver interview and then go to question PF16b.
Else, if PF16a = 9 (no help), DO NOT create a caregiver interview. Go to Module 2.

Else, if PF16a = -7 or -8, create a caregiver interview, assign a result code of RC to the cg interview and
go to Module 2.

At PF16b (is cg 18+),
If PF16b = yes, go to PF16c.
Else, if PF16b = 2, -7, or -8, assign a result code of IC to the cg interview and go to Module 2.

At PF17 (collect name and phone for cg),

If first and last name are both = -7 or -8, assign a result code of RC to the cg interview and go to Module
2.

Else, if first or last name is not missing, collect phone number.

If phone number is -7 or -8, assign a result code of RC to the cg interview and go to Module 2.
Else, go to Module 2.

The caregiver's name can be entered as a descriptor (female/54, son/43, etc.) and this will NOT finalize
the cg interview. Interviewers will be trained to try to collect a descriptor rather than entering -7 or -8.

The participant's name will be used as the care recipient's name in the cg interview.

16b. Is this person at least 18 years old?

(HELPADLT)
YES .ot 1 (GO TO 16C)
NO oo 2 GO TO MODULE 2)
REFUSED.......ccocoiiiiiiiiieeeie, -7 (GO TO MODULE 2)
DON'T KNOW.....oeeiiiiiiiiieiien. -8 (GO TO MODULE 2)
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16c¢. Can | reach that person at this telephone number?

(SAMEPHON)
YES oo 1 (GO TO Q17INTROA)
L0 T 2 (GO TO Q17INTROB)
REFUSED.....ovveveeeeeeeeseeseene -7 (GO TO Q17INTROB)
DON'T KNOW ..o, -8 (GO TO Q17INTROB)

Q17 INTROA. We are also interested in speaking with the person who helps {you/NAME OF
PARTICIPANT}. We are trying to find out what services they may need. Can | have the name
of the person who helps {you/NAME OF PARTICIPANT}?

(ADCGSMPH)

FIRST NAME LAST NAME

REFUSED ..., -7 GO TO MODULE 2.
DON'T KNOW........cccciiviiiiieeenn -8 GO TO MODULE 2.

Q17 INTROB. We are also interested in speaking with the person who helps {you/NAME OF
PARTICIPANT}. We are trying to find out what services they may need. Can | have the name
and telephone number of the person who helps {you/NAME OF PARTICIPANT}?

(ADCGDFPH)

FIRST NAME LAST NAME
(l——1—1) 1 l-l_ 1] ] ] (GOTOMODULE 2)
(AREA CODE) (TELEPHONE NUMBER)
REFUSED ....c.ovoveeeeeeeeeeeeeene -7 GO TO MODULE 2.
DONT KNOW. ......coveieecreeennn. -8 GO TO MODULE 2.

PROGRAMMER NOTE: ADD NEW CAREGIVER INTERVIEW FOR NAMES IN Q17INTROA AND
Q17INTROB.

PHONE NUMBER FOR NAMES IN Q17INTROA IS THE SAME AS PHONE
NUMBER WE REACHED THIS RESPONDENT ON. THIS CAREGIVER
INTERVIEW SHOULD BE AVAILABLE AS SOON AS THIS INFO IS ENTERED,
SO INTERVIEWER CAN ASK FOR A CAREGIVER AT THE SAME PHONE
NUMBER AS SOON AS THIS INTERVIEW ENDS (AFTER MODULE 4).

THERE IS A DIFFERENT TELEPHONE NUMBER FOR CAREGIVER IN
Q17INTROB.

A CAREGIVER INTERVIEW WITH A CAREGIVER AT A DIFFERENT PHONE
NUMBER SHOULD BE AVAILABLE IN THE CATI QUEUE AS SOON AS IT IS
ENTERED HERE.
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BE SURE TO INSERT “NAME OF PARTICIPANT” FROM THIS INTERVIEW (HOMEMAKER OR HOME
DELIVERED MEALS INTERVIEW) INTO THE NEWLY CREATED CAREGIVER
INTERVIEW AS “CARE RECIPIENT.” THE “CAREGIVER NAME” WILL BE THE
NAME WE COLLECTED HERE AS THE NEW CAREGIVER INTERVIEWEE.

PROGRAMMER NOTE: GO TO MODULE 2 TO FINISH INTERVIEW WITH CURRENT HOME DELIVERED
MEALS OR HOMEMAKER RESPONDENT.
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MODULE 2: EMOTIONAL WELL-BEING SURVEY (VERSION: MARCH 1, 2000)

NOTE: THIS MODULE IS FOR HOME-DELIVERED MEALS, CONGREGATE MEALS, HOME CARE
AND TRANSPORTATION RESPONDENTS AND ALL FROM MODULE 1.

PROGRAMMER NOTE-DO NOT DISPLAY EWINTRO IF RESPONDENT WAS GIVEN MODULE 1.

GO TO EWL1.

EWINTRO. Now, we would like to find out a little bit more about {you/ NAME OF PARTICIPANT}.

Now I would like to ask you some questions about how you have been feeling.

EW1. During the past 30 days, for about how many days {have you/has NAME OF PARTICIPANT}
felt sad, blue, or depressed?
(EWSAD)
[[F NONE, ENTER 0 (ZERO)]
NUMBER OF DAYS........ccccee... . RANGE = 0-30
REFUSED.......ccocceeiviiiee e, -7
DON'T KNOW.......ccovviieeiiiiieenns -8
EW2. During the past 30 days, for about how many days {have you/has NAME s(he)} felt worried,
tense, or anxious?
(EWTENSE)
[[F NONE, ENTER 0 (ZERO)]
NUMBER OF DAYS........cccee... . RANGE = 0-30
REFUSED......cccoceeiiiiiee e, -7
DON'T KNOW.......ccovviieeiiiiieenns -8
EWS3. During the past 30 days, for about how many days {have you/has s(he)} felt {you/s/he} did not
get enough rest or sleep?
(EWSLEEP)
[I[F NONE, ENTER 0 (ZERO)]
NUMBER OF DAYS........cccee... . RANGE = 0-30
REFUSED......cccoceeiiiiiee e, -7
DON'T KNOW.......ccovviieeiiiieeeens -8
EW4. During the past 30 days, for about how many days {have you/has s(he)} felt very healthy and

full of energy?
(EWENERGY)
[IF NONE, ENTER 0 (ZERO)]

NUMBER OF DAYS.......ccccoo..... L RANGE = 0-30
REFUSED ..o -7
DON'T KNOW........covvererereeeenn. -8
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EWS5. In general, how would {you/ NAME OF PARTICIPANT} describe {your/his/her} mental health
or emotional well-being? Would {you/ s(he)} say...

(EWEWB)
Excellent, .....ccoooeeeeiiiiiiiiiiiiieeniiens 1
Very good,.....ccceeeeeviciinneeeeeeneennns 2
(€70 T0 o IR 3
Fair, OF...cooieiieee e 4
POOIr?. ., 5
REFUSED......ccoooiiiiiiiiiieeeeeees -7
DON'T KNOW....oooieviiiiiiieeeeeenees -8

FENCEPOST

PROGRAMMER NOTE: GO TO MODULE 3
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MODULE 3: SOCIAL FUNCTIONING SURVEY-SHORT FORM (FROM VERSION: MARCH 15, 2000)

NOTE: THIS MODULE IS FOR NEW AND EXISTING HOME-DELIVERED MEALS, CONGREGATE
MEALS, HOME CARE AND TRANSPORTATION RESPONDENTS AND ALL FROM MODULE 2.

PROGRAMMER NOTE: FOR SF1-9, SOFT RANGE = 0-14. HARD RANGE = 0-50.

SFINTRO. We are interested in the activities {you/ NAME OF PARTICIPANT} participated in during the
past two weeks. Please answer each question by telling me the number of times {you/ s(he)}
performed the activity. If {you/s/he} did not perform the activity, please say “None”

[INTERVIEWER NOTE: RECORD A ZERO-0- FOR NONE.]

Activity Number
(SFACTO01 TO SFACT09) oftimes | RF | DK | N/A

SF1. During the past two weeks, how many times did {you/ NAME OF -7 -8 -9
PARTICIPANT} get together socially with friends or neighbors?

SF2. During the past two weeks, how many times did {you/ s(he)} talk -7 -8 -9
with friends or neighbors on the telephone?

SF3. During the past two weeks, how many times did {you/ NAME OF -7 -8 -9
PARTICIPANT} get together with any relatives, not including
those living with {you/her/him}?

SF4. During the past two weeks, how many times did {you/ s(he)} talk -7 -8 -9
with any relatives on the telephone, not including those living with
{you/her/him}?

SF5. During the past two weeks, how many times did {you/ s(he)} go to -7 -8 -9
church, temple, or another place of worship for services or other
activities?

SF6. During the past two weeks, how many times did {you/ s(he)} go to -7 -8 -9
a show or a movie, sports event, club meeting, class, or other
group event?

SF7. During the past two weeks, how many times did {you/ NAME OF -7 -8 -9
PARTICIPANT} go out to eat at a restaurant?

SF8. During the past two weeks, how many times did {you/ s(he)} send -7 -8 -9
or receive personal mail with someone?

SF9. How many days in the past two weeks did {you/ NAME OF -7 -8 -9
PARTICIPANT} leave {your/her/his} home for any reason?

FENCEPOST

SF10. Regarding {your/ NAME OF PARTICIPANT's} present social activities, {do you/does s(he)}

feel that {you are/s(he) is} doing...
(SFENUF)

ADBOUL €N0UGN, ...t
B o T 3 04 1UTe] o TR o ] ST

{You/ NAME OF PARTICIPANT} would like to be doing more?.... 3

REFUSED ...t
DON'T KNOW ...ooiiiiiiiiiiiiiiie e
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SF11. During the past 4 weeks, how much of the time has {your/ NAME OF PARTICIPANT's}
physical health or mental health interfered with {your/her/his} social activities like visiting
friends or relatives? Would {you/ s(he)} say it has interfered...

(SFINTFR)
Notatall,....c..oocvveeeiiiiieeiiiieeee 1
Alittle bit,....ccoveiiee e 2
Moderately, .....cccccceevvicvvriennnnnn. 3
Quite a bit, Or .vvvvveeeeeiiiiiieee, 4
Extremely? ...ccccveeeiviiiiiiiieeeeen, 5
REFUSED........ccoovevie e -7
DON'T KNOW.....ccoccvveevieeeieenns -8

PROGRAMMER NOTE: FOR SERVICE OR PROGRAM NAME, ENTER FROM SAMPLE FILE:

IF TYPE OF SERVICE: ENTER FROM SAMPLE FILE:

HOME-DELIVERED MEALS NAME OF AGENCY OR HOME DELIVERED MEALS PROVIDER IF ON
SAMPLE FILE

CONGREGATE MEALS NAME OF AGENCY OR CONGREGATE MEALS PROVIDER, IF ON
SAMPLE FILE

HOMEMAKER NAME OF AGENCY, OR PROVIDER NAME IF ON SAMPLE FILE

HOME HEALTH AIDE NAME OF AGENCY, OR PROVIDER NAME IF ON SAMPLE FILE

TRANSPORTATION NAME OF AGENCY, OR PROVIDER NAME IF ON SAMPLE FILE

SF12. Have {your/NAME OF PARTICIPANT’s} social opportunities increased since {you/s/he} became
involved with {SERVICE OR PROGRAM NAME?}'s services?

(SFMORE)
YES 1
NO oo, 2
REFUSED.......ccoiiiiiiiiiicei -7
DON'T KNOW......oovviiiiiiiiiin, -8
FENCEPOST

PROGRAMMER NOTE: GO TO MODULE 4.
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Module 4: DEMOGRAPHIC INTAKE FORM (VERSION: AUGUST 15, 2000)

NOTE: THIS MODULE IS FOR CAREGIVERS, INFORMATION AND ASSISTANCE, AND ALL FROM
MODULE 3.

DEINTRO. We are interested in knowing more about the demographic characteristics of our clients. We
would appreciate it if you would answer the following questions. All this information will be
kept confidential to the extent allowed by law.

DEL1. ASK IF NOT OBVIOUS: What is {your/NAME OF PARTICIPANT's/INAME OF CAREGIVER’s}
gender?
(DEGENDR)
MALE ...ooooieiiie e 1
FEMALE........coooiiie e 2
REFUSED........ccoviviie e -7
DON'T KNOW.....cococvveiiieeiienns -8

PROGRAMMER NOTE: PRE-LOAD DATE OF BIRTH FROM SAMPLE FILE. IF NOT AVAILABLE, GO TO

DE2UPDATE.
DE2. We have {your/NAME OF PARTICIPANT's/INAME OF CAREGIVER's} date of birth as
[MM/DD/YYYY], is that correct?
(DEBDAY1)
YES oot 1 (GO TO DE3)
NO .ot 2
REFUSED.......ccocoiiiiiiiiieeiene -7
DON'T KNOW.....oooiviiiiiiieiienns -8

DE2UPDATE. What is {your/NAME OF PARTICIPANT's/INAME OF CAREGIVER’s} date of birth?
(DEBMM, DEBDD, DEBYYYY)

MM DD YYYY
FENCEPOST
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DE3. What is {your/ NAME OF PARTICIPANT'sINAME OF CAREGIVER’s} highest level of
education? Would {you/s/he} say...

(DEEDUC)
Less than high school diploma,.........cccccceeiiiiiiiiiiiie e, 1
High school diploma or GED,..........ccccveeiieiiiiicieeeee e, 2
Some college, including Associate’s degree
[INCLUDES BUSINESS SCHOOL AND VOCATIONAL
OR TECHNICAL SCHOOL], vveiviiieiiieesiieesieeesreesieeesiveesnnee e 3
Bachelor's degree .......ccccvviiiiii e 4
Some post-graduate work or advanced degree............cccoeveuvvvnneen. 5
REFUSED ...ttt ettt tee ettt stae e snae e snaeesnee e -7
DON'T KNOW ...ttt eiie st ste e stee e stve e stee e snae et eesnae e snaeesneeens -8
DEA4. {Are youl/is NAME OF PARTICIPANT/NAME OF CAREGIVER} Spanish, Hispanic or Latino?
(DEHISP)
YES oottt 1
NO oot 2
REFUSED........ccooveviee e -7
DON'T KNOW.....ccccvveeiieecieenns -8
DE5. What is {your/his/her} race?(CODE ALL THAT APPLY. CTRL/P TO EXIT)
(DE5ARRAY [1]-[6], DERAC01-DERAC06 AND DERACOS)
WHITE OR CAUCASIAN, .. .ooi it 1
BLACK OR AFRICAN-AMERICAN, ....ccccviiiiie e ciee e see e 2
N1 N S 3
AMERICAN INDIAN OR ALASKAN NATIVE, OR ........cccovvevvrenee 4
NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER................. 5
OTHER (SPECIFY) 91
REFUSED ...ttt ettt ettt te e ste e st e e snaa e snaeesnee e -7
DON'T KNOW ...ttt ciee e stte et tee s stee st e e steestaeesnae e snaeesnneeens -8
DES. Where is {your/ his/her} home located? Would {you/ NAME OF PARTICIPANT/NAME OF
CAREGIVER} say itisin...
(DELOC)
The City..uvveeeeeciiceeeee e, 1
The suburbs, Or...........cccvvveenee. 2
Arural area ......ccccocceeeeeiieeeeenen, 3
REFUSED........ccoviviieiiiee e -7
DON'T KNOW.....ooocvveiiieeiienns -8
DE7. What is {your/ NAME OF PARTICIPANT's/NAME OF CAREGIVER’s} home ZIP code?
(DEZIP)
HOME ZIP CODE ........cccceeeveene [
REFUSED.........ccocvevieeviee e -7
DON'T KNOW.....cccccvveevieecienns -8
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DES.

We'd like to ask about the persons who live in this household. Does anyone else live with
{you/NAME OF PARTICIPANT/NAME OF CAREGIVER}?

(DELIVWI)

DE8a.

(DELVHOW [1]-[4], DELVHO1-DELVHO04)

1 (GO TO DE8A)
2 (GO TO PROGRAMMER

NOTE BEFORE DES8B)

.................... -7 GO TO PROGRAMMER

NOTE BEFORE DES8B)

GO TO PROGRAMMER

NOTE BEFORE DES8B)

Do you/Does {NAME OF PARTICIPANT/NAME OF CAREGIVER}

Yes No RF DK
DELVSP1 1. Live with {your/her/his} spouse 1 2 -7 -8
DELVKID2 2. Live with {your/her/his} children 1 2 -7 -8
DELVREL3 3. Live with other relatives 1 2 -7 -8
DELVNRL4 4. Live with non-relatives 1 2 -7 -8

PROGRAMMER NOTE: SOFT RANGE FOR DE8B IS 1 TO 10; HARD RANGE 1-20. IF DE8 = 2 (NO),
AUTOCODE DE8B 1 AND GO TO DE9.

PROGRAMMER NOTE: IF ALL OF DE8a IS NO, PROMPT "YOU TOLD ME YOU LIVE WITH
SOMEONE ELSE. WHO DO YOU LIVE WITH?" THEN ALLOW THE INTERVIEWER TO GO BACK AND
CODE THE RESPONSE "YES" THAT APPLIES.

IF THE RESPONDENT HAS INDICATED IN DE8 THAT HE OR SHE LIVES WITH SOMEONE ELSE (ANY
OF DES8 1-4 IS YES), IF INTERVIEWER ENTERS 0 IN DE8B, GIVE A PROMPT
THAT SAYS, “THE SYSTEM WILL NOT ACCEPT ZERO, BECAUSE THIS
QUESTION ASKS YOU TO INCLUDE YOURSELF.” IF INTERVIEWER ENTERS
ONE, AND DES8 IS YES (1) THEN GIVE A PROMPT THAT SAYS, “YOU TOLD
ME YOU LIVE WITH OTHER PEOPLE. PLEASE INCLUDE YOURSELF WHEN
TELLING ME HOW MANY PEOPLE LIVE IN YOUR HOUSEHOLD.” IF DES8 IS
REFUSED OR DON'T KNOW, THEN ACCEPT 1.

Variables:

Variable Name

Available Responses

(Hard Range)

Likely
Responses

(Soft Range)

Go To

EXTD.DELVSP1

1. YES

(B)

2. NO

(B)

-7 REFUSED

(B)

-8 DON'T KNOW

(B)

101




B | EXTD.DELVKID2 | 1.YES (©
2.NO ©)
-7 REFUSED (©)
-8 DON'T KNOW ()

C | EXTD.DELVREL3 | 1. YES (D)
2.NO (D)
-7 REFUSED (D)
-8 DON'T KNOW (D)

D | EXTD.DELVNRL4 | 1. YES DESB
2.NO DESB
-7 REFUSED DESB
-8 DON'T KNOW DESB

DE8b. Including {yourself/himself/herself}, how many people live in {your/NAME OF
PARTICIPANT'S/INAME OF CAREGIVER'S} household,?
(DEHHM)

NUMBER OF HOUSEHOLD MEMBERS ........cccccooiiiiiiiiiiiin, ]

REFUSED ...ttt sttt tee e stae ettt e e snte e nnaeesnnee e -7
DON'T KNOW ...ttt ciie e see et stee e stee st e e sae et e e snae e nnaeesneeens -8
DE9. What is {your/his/her} marital status? Would {you/NAME OF PARTICIPANT/NAME OF
CAREGIVER} say {you are/s(he)is}...
(DEMARST)
Now married,......ccccoocvveeeeiiiieennns 1
Widowed, ......coceevviiiieeiiiieee 2
DIvorced, .......cocveeeeiiiiieeeiiiieeens 3
Separated, Of .....ceeeeevvvivvvvennnnn. 4
Never Married ..........cccceevviieeennne 5
REFUSED........ccooveviie e -7
DON'T KNOW......ococvveiiieeiienns -8
DE10. Thinking about the total combined income from all sources for all persons in this household,

was {your/NAME OF PARTICIPANT'S/NAME OF CAREGIVER'S} total household annual
income for the past 12 months $20,000 or less or more than $20,0007?

(DEINAB)
$20,000 OR LESS [$1666 PER MONTH OR LESS]....ccccceeevvinns 1 (GO TO DE10A)
MORE THAN $20,000 [$1667 PER MONTH OR MORE] ............. 2 (GO TO DE10B)
REFUSED ... aas -7 (GO TO CLOSE1)
DON'T KNOW .ot -8 (GO TO CLOSE1)
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DE10a. Which category best describes {your/NAME OF PARTICIPANT'S/INAME OF
CAREGIVER'S} total household annual income for the last 12 months? Would

{you/s(he)} say...
(DEINBEL)
$10,000 or less [$832 OR LESS PER MONTH], ....cccccveviivineennnnn, 1
$10,001-$15,000, [$833 TO $1250 PER MONTH]......ccovcvvirernnnen. 2
$15,001 - $20,000, [$1251 TO $1666 PER MONTH]..........ccnueee. 3
REFUSED ...ttt ettt e stae et e e snae e nnaeesnee e -7
DON'T KNOW ...ttt ciie e ste e ste e stee e stve e stee e siaaestaeesnae e snaeesneeen -8
DE10b. Which category best describes {your/NAME OF PARTICIPANT'S/INAME OF
CAREGIVER'S} total household annual income for the last 12 months? Would
{you/NAME OF PARTICIPANT/NAME OF CAREGIVER} say...
(DEINABOV)
$20,001 - $25,000, [$1667 TO $2083 PER MONTH].........ccceneee. 1
$25,001 - $30,000, [$2084 TO $2500 PER MONTH].......ccceeeneee. 2
$30,001-$35,000, [$2085 TO $2916 PER MONTH].......ccvvverrnnnnn. 3
$35,001 - $40,000, or [$2917 TO $3333 PER MONTH]................ 4
Over $40,000? [$3334 PER MONTH OR MORE] .......ccccccveviivnennn. 5
REFUSED ...ttt ittt tae et e e snte e nnaeesnnee e -7
DON'T KNOW ...ttt ciee sttt tee e stve e stee e sivaestaeesnae e s snaeesnneaens -8
FENCEPOST

CLOSE1
Those are all the questions | have about {you/ NAME OF PARTICIPANT/NAME OF CAREGIVER].

Just a moment while | check to see if | have any other questions for {your/ NAME OF
PARTICIPANT'S/INAME OF CAREGIVER’s} household.
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