
A Consumer’s Perspective on Quality Home Care and Services
Individual Survey

Information About This Survey
	Various groups and the ombudsman program in your state, along with the National Consumer Voice for Quality Long-Term Care (the “Consumer Voice” for short), are working to improve home care in California, New Mexico, Ohio, Vermont, Virginia, and nationwide.  As part of this project, we need to better understand what is important to people like you who receive care and services in their own homes.  To do that, we are surveying people. The questions in this survey will ask your opinion about your care and services. We’ll ask about your workers, the kind of choices you’d like to make, and finally what you think the government can do.  The information we compile will be used to write a report for policymakers with recommendations about how to make home care better. 
Your participation in this survey is completely voluntary and will not affect your health care or any benefits you receive. There are no right or wrong answers. The information you provide will not be shared with your worker, your family members or anyone who is involved with your care. Your answers will remain confidential.  
You do not have to answer any questions you do not want to. 
This survey will take approximately 30 minutes. 
Thank you for your interest in this survey!

After completing this survey please return it as soon as possible to the Consumer Voice:

 Mail to:              National Consumer Voice for Quality Long-Term Care
                           c/o Sarah Wells
                           1001 Connecticut Ave., NW, Suite 425
                           Washington, DC 20036
Email to:	      swells@theconsumervoice.org
Fax to:	     (202) 332-2949

If you have any problems or questions, please contact Alia Murphy:
amurphy@theconsumervoice.org or (202) 332-2275 x222.

Before you start the survey, please complete a few questions about your services to make sure this survey is right for you. 

Screening Questions
1. Are you receiving care and services in your home on an ongoing basis from a paid worker?
YES – please proceed to question #2 on the next page 
 NO – If No, please stop this survey. You do not qualify for it because the survey is for consumers receiving care and services in their home on an ongoing basis from paid workers. We appreciate your time and are sorry for the inconvenience. Even though you do not qualify for this survey, we would like to offer you the opportunity to stay informed and involved in long-term care issues.  
Do you have an email address? 
		Yes 
		 No 
If yes, we would like to add you to an email list with the National Consumer Voice for Quality Long-Term Care. By joining this email list, you will get news and information about what is happening with home care and other long-term care in your state and nationally. 
Are you interested in joining this email list? It’s free. 
Yes. My email address is ___________________________________.    Thank you for your time. Please return this page to the Consumer Voice. The contact information is listed on the first page of this survey.  
No. If No, thank you for your time. You do not need to return this   survey. 
If no, would you like for the National Consumer Voice for Quality Long-Term Care to put you on a list of customers who they call throughout the year to ask for opinions on long-term care issues?
Yes. My phone number is ___________________________________. Thank you for your time. Please return this page to the Consumer Voice. The contact information is listed on the first page of this survey.  
		 No. If No, thank you for your time. You do not need to return this survey.  





2. What services are you receiving?
(Please check all that apply, and explain as needed below)
Bathing 						Fixing meals 
Dressing 						Light housekeeping / chores
Getting up in the morning 				Only receiving home-delivered meals
Other (please specify) 
____________________________________________________  
		____________________________________________________
____________________________________________________  
____________________________________________________ 
If you are only receiving home-delivered meals please stop this survey, as you are not eligible. We appreciate your time and interest and are sorry for the inconvenience. Even though you do not qualify for this survey, we would like to offer you the opportunity to stay informed and involved in long-term care issues.
If you are only receiving home delivered meals, do you have an email address? 
		Yes 
		 No 
If yes, we would like to add you to an email list with the National Consumer Voice for Quality Long-Term Care. By joining this email list, you will get news and information about what is happening with home care and other long-term care in your state and nationally. 
Are you interested in joining this email list? It’s free. 
Yes. My email address is ___________________________________.   Thank you for your time. Please return this survey to the Consumer Voice. The contact information is listed on the first page of this survey.  
No. If No, thank you for your time. You do not need to return this   survey. 
If no, would you like for the National Consumer Voice for Quality Long-Term Care to put you on a list of customers who they call throughout the year to ask for opinions on long-term care issues?
Yes. My phone number is ___________________________________. Thank you for your time. Please return this survey to the Consumer Voice. The contact information is listed on the first page of this survey.  
No. If No, thank you for your time. You do not need to return this survey.  
Background Questions 

Name: ______________________________________________________
State: _____________________________				Today’s Date: _____________________

1. Please select your gender.  
 Male			Female		Prefer not to answer

2. Please select the race or ethnicity with which you most closely identify. 

	 White or Caucasian 
	 Black or African American
	 Asian
	 Native Hawaiian or Pacific Islander
	 Alaskan Native or American Indian
	 Hispanic
	 Multi-racial
	 Other _________________________________________________________
	 Prefer not to answer

3. Is English your first language?

	 Yes
	 No.  What language is your first language?  ____________________________________________
	 Prefer not to answer

4. What is your age?
______________________________________
	 Prefer not to answer
Main Survey Questions
* Please note: throughout this survey we use the term “homecare workers” to mean personal attendants, PAs, aides, providers, etc. 

1. What services do you receive at home? Please list all. 
                                               





	How often do you receive these services?






2. What are some things you like about receiving services and care in your own home?























3. If you could change anything about the home services and care you receive, what would you change?






















4. Does your home care worker listen to what you have to say about your care and services?





If yes, can you give an example? (For example, does your home care worker get you out of bed the way you’ve told him or her to do it?)
















5. If there were a school that home care workers could go to, to learn their job, what classes would you want them to take? 





















6. What kind of person makes a good home care worker?























7. What should your worker ask you to get to know you?






















8. Would it be helpful to create a written plan for your care with your worker? (For example, the plan could include what tasks the worker will do, what you like/dislike, the way you want things done, the times the worker will do things, etc., or anything else that would be important to agree on.)





















9. What can your worker do to make you feel comfortable and safe at home?






















10. If you have a problem with your care and services, who do you turn to for help?







Do you know anywhere else you could go for help?







What kind of help should be available to you if you have a problem with care and services?







11. What do you like about receiving care at home rather than at a nursing home, or another location?






















12. Do you the think the government can do things to ensure that you receive good care and services at home?





If yes, what kinds of things might they do so that you receive good care?
If no, why don’t you think the government can do anything to help you get good care?














Thank you so much for taking the time to answer these questions and for helping us with this project. 

We would like to offer you the opportunity to stay informed and involved in long-term care issues. 
Do you have an email address? 
		Yes 
		 No 
If yes, we would like to add you to an email list with the National Consumer Voice for Quality Long-Term Care. By joining this email list, you will get news and information about what is happening with home care and other long-term care in your state and nationally. 
Are you interested in joining this email list? It’s free. 
		 Yes. My email address is ___________________________________ 
No. 
If no, would you like for the National Consumer Voice for Quality Long-Term Care to put you on a list of customers who they call throughout the year to ask for opinions on long-term care issues?
Yes. My phone number is ___________________________________. 
		  No.  


This is the end of the survey. As a thank you for your participation, we have entered you into a raffle where you have a chance to win a gift card.  We will let you know if you have won.
Also, please feel free to contact us if you would like to know where we are with this project. We really appreciate you sharing your thoughts and opinions with us. We couldn’t do this project without people like you.  
Thank you. 
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