

2009 MCCC – ATTACHMENT E

Caregiver Survey Questions

The Primary Service I have used is: (select only one)

Counseling/Coaching       ____

             Respite                              ___

            Adult Day Services          ____

            Education/Training
          SUPPLEMENTAL SERVICES

                                                                            


(Personal Care, Homemaker, Transportation, Chore)
1. How long have you received services from ______________ (organization) ?

____Less than 3 months

   

____6 months to 12 months

____Between 3 months and 6 months

____More than a year

2. Has the service helped you cope better?

____ Not coping better

____ Coping somewhat better

____ Coping much better

3. Has this service 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:  ________________________________________________________

4. Do you believe this service 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

5. What else would you like us to know about the _______service you receive?

_____________________________________________________________

6. 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 ________________________

7.  Please provide the following demographic information so that we can better understand who is utilizing the services we offer.  Information is optional.

A. Gender
Female     _____                    Male         _____



B. Race

White
_______


       African American/Black
_______


Asian American


_______




 
American Indian/Alaska Natives
_______






Native Hawaiian/Pacific Islander
_______




C. Spanish/Hispanic/Latino

Yes 
_______  

No _______

D. Age Group 

Under 60
_ineligible_____

60-64

_______







65-69

_______







70-74

_______







75-79

_______








80-84

_______








85 or above
_______








E. Household Annual Income ( Based on income of the care recipient)
Less than $10,830
 

_______







Between $10,831 and $21,660
_______




More than $21,660


_______



