2010 C.A.R.E. Partnership – Attachment E


Survey Period 

Month ___________ 2010
Caregiver Survey

[Insert Project Name Here] provides [Insert Service Provided Here] services for you.  Please answer the following questions to help us learn if our service is helpful to you.  Your answers are confidential and the information you share is important to us.  Please contact [Insert Project Contact Person and Phone Number Here] if you need more information about the survey.  Thank you.

Demographic Information

1. Gender

_____Male

_____Female

2. Race

_____White

_____African American/Black

_____Asian American

_____American Indian

_____Native Hawaiian/Pacific Islander

3. Are you Spanish/Hispanic/Latino

_____Yes

_____No

4. Age Group

_____Under 60

_____60 - 64

_____65 - 69

_____70 - 74

_____75 – 79

_____80 – 84

_____85 or above

5. Annual Household Income

_____Less than $10,000

_____Between $10,000 and $20,000

_____More than $20,000

6. How long have you received [Insert service provided here] services from the [Insert Project Name Here]?

____  Less than 3 months

____  Between 3 and 6 months

____  6 months to 12 months

____  More than one year

7. Have these services helped you cope better?

____  Not coping better

____  Coping somewhat better

____  Coping much better

8. Have these services improved your ability to provide care?

____  Not more able to provide care

____  Somewhat more able to provide care

____  Much more able to provide care

If your ability to provide care has improved, please give an example:

9. Do you believe these services will help you provide care longer?

____  Will not help me provide care longer

____  Will help me provide care a little longer

____  Will help me provide care much longer

10. What else would you like us to know about the services you receive?

11. Are you or the person you provide care for using any of the following services?  Check all that apply:

____  support group


____  caregiver services at my work place

____  individual counseling

____  transportation

____  homemaker


____  outside chore help

____  home health/nursing care

____  education about caregiving

____  home-delivered meals

____  other

____  Senior LinkAge Line®

____  Area Agency on Aging

Please return this survey in the stamped envelope by [Insert Date Here].  If you have questions about the survey or need assistance completing it, call [Insert Project Contact Person and Phone Number Here].

Caregiver Survey Instructions

Caregiver Surveys are required by the state to keep track of impacts of federal funds used for providing services to caregivers.  The Minnesota Board on Aging requires the Central Minnesota Council on Aging (CMCOA) to fill out a report based upon the responses you receive from your clients.

Those caregivers who participate in your Title III programs should fill out the caregiver survey.  This would include those who receive any caregiver services under Title III B and Title III-E.  They should be mailed with a self-addressed stamped envelope directly to the client for the client’s ease in returning the survey to you.  The survey questions may be asked in a mail survey, phone survey or a combination of both.  Providers may choose to add questions to the survey for their own program’s benefit, however, do not change the questions that are currently included.  

We are striving for a 10 percent response rate from all of those that you serve.  For example, if you meet the training/education needs of 350 clients, we would need 35 completed surveys.  Of course, in order to get 35 completed surveys, you would need to survey a much larger percentage of your client base, since some people won’t return the survey.  Please survey all participants of all caregiver services your project completes between now and the end of 2010 on a semi-annual basis.  If a caregiver receives more than one service, ask them to respond to a survey for each service used individually.

