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EXECUTIVE SUMMARY

Home Care Quality Authority
Individual Provider Mail Survey

By: Candiya Mann & Dave Pavelchek
Social & Economic Sciences Research Center, Puget Sound Office
Washington State University
September 2008

The Washington State Home Care Quality Authority (HCQA) is tasked with improving the
quality of state-funded long-term in-home services, and with encouraging stability in the in-
home, individual provider (IP) workforce. The IP program uses public funding to allow eligible
persons with disabilities to directly hire individuals to provide in-home personal care services.

Every two to three years, HCQA conducts a mail survey of consumers and a separate survey of
individual providers. In 2008, HCQA contracted with Washington State University’s Social and
Economic Sciences Research Center to update and repeat these surveys, drawing on the
previous surveys conducted in 2003 and 2006. This report presents the results of individual
provider phone interviews conducted in April and May of 2008.

The individual provider survey collected information on a variety of topics, including the
following:

= Individual provider demographics
= Current employment status

= Satisfaction with job and training
* Employment benefits

» Home Care Referral Registry of Washington State:' individual providers’ awareness,
usage, and satisfaction

By the end of the calling period, 603 interviews were completed, included 192 with IP’s who had
used the Referral Registry and 411 with IP’s who had not used it. The response rate was 51.6
percent for the registry users and 50.1 percent for the non-registry users.” Thirteen of the
interviews were completed in Russian, and seven were in Spanish.

Demographics

= Survey Respondents Compared to All Individual Providers: The gender and
ethnicity composition of the survey respondents generally resembled that of individual
providers overall.

"In previous surveys, the Home Care Referral Registry was referred to as Referral and Workforce Resources
Centers.
? Please see the methodology section for more detail on how the response rate was calculated.
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= Gender: Eighty-three percent of the respondents were female, and 17 percent were
male. Male providers were slightly more likely to provide services for male consumers
(43%) than female providers were (38%).

= Service Delivery Area: The service delivery areas with the most respondents were
Pierce (19%), King (14%), and Spokane (12%).

= Ethnicity: Most of the respondents were white (73%). The other ethnicities each
consisted of 7 percent or less of the respondents.

= Age: The respondents’ ages broke down roughly into one-quarter under age 40 (24%),
half ages 40 to 59 (53%), and one-quarter age 60 or more (23%).

Individual Provider Employment Status

= Family Provider Status: Over two-thirds of the IP’s were working with a family
member (69%), and 18 percent were providing services for a friend or neighbor. Only
13 percent of the IP’s did not know their current consumer before they started working
with them.

- Among those with a family member as their consumer, the most common
relationships of the provider to the consumer receiving care were son/daughter
(31%) and parent (31%).

= Live-In Positions: Sixty-three percent of the family providers lived with their
consumer, compared to 22 percent of the non-family providers.

= |P Employment: Most of the respondents (87%) had a consumer at the time of the
survey. Among the providers currently serving a consumer, 38 percent combined their
work as an IP with other paying employment.

- Of the individual providers who did not have a client at the time of the survey,
about half had left the field temporarily; about a quarter had left the field
permanently ; 12 percent were looking for a new client; and 12 percent had left the
field and didn’t know if they would return to working as an IP.

= Intention to Continue in the Field: Over three-quarters (76%) of the non-family
providers and 45 percent of the family providers planned to continue working as an IP
after their current consumer no longer needed their services.

= Longevity: Overall, 16 percent of the respondents had been an IP for under a year, and
about half (51%) had been working as a paid IP for one to five years. Roughly one-
third had worked as an IP for over five years (32%).

= Length of Time with Consumer: The length of time IP’s had been with their current
consumer roughly mirrored the amount of time they had been an IP. Family providers
tended to have been with their current client for a longer period of time than the non-
family providers.

= Number of Consumers: At the time of the survey, the majority of IP’s were providing
services for a single consumer (86%). Ten percent were working with two consumers,
and only 4 percent worked with more than two consumers.
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- Family providers were more likely to provide services for only a single consumer
(90%) than non-family providers were (76%).

DSHS Division: Forty-two percent of the respondents worked with a consumer whose
case manager or social worker was from the Area Agency on Aging (AAA) or Home
and Community Services (HCS). Twenty-nine percent were associated with the
Division of Developmental Disabilities (DDD) or Children’s Administration (CA).
Twenty-nine percent did not clearly fit into AAA, HCS, DDD or CA, or they didn’t
know.

Number of Paid Hours: Roughly one-third (35%) worked fewer than 86 monthly
hours, and one-third (33%) worked between 86 and 150 hours. Twenty percent worked
151 to 200 hours per month, and 9 percent reported working more than 200 hours per
month.

- Thirty-five percent of the providers did not work the minimum number of hours (86
hours/mo.) to be eligible for health insurance through their work as an IP

Satisfaction with Paid Hours: More than half of the respondents (55%) were satisfied
with their number of paid hours. The remaining respondents were close to evenly split
between working more hours (18%) or fewer hours (22%) than they wanted.

- Among the IP’s working fewer hours than they preferred, over two-thirds of the
non-family providers (67%) and 42 percent of the family providers indicated that
they would be willing to work additional hours with another consumer.

- It appears that family providers tended to work more paid hours than the non-
family IP’s. Family providers were also more likely to state that they were working
more hours than they preferred (family IP: 20%; non-family IP: 13%)).

- The survey results suggest that the IP’s averaged more paid hours per month in
2008 than in 2006. There was also an increase in the proportion of providers
indicating that they were working more hours than they preferred.

Individual Provider Satisfaction with Job and Training

The survey asked the individual providers to what extent they agreed with a series of statements
about their job and their training. In general, responses were overwhelmingly positive.

Job Satisfaction: Most of the respondents agreed that they are very satisfied with their
current job (89%) and that they have enough input into their consumer’s care (92%).
The majority also agreed that it is important for others to view in-home care as a
profession (91%). Only 16 percent indicated they would actively look for a different
type of work during the next year. More than half of the respondents indicated that
their consumer has needs outside their plan of care (54%).

Training Satisfaction: Over 90 percent of the respondents agreed that their skills are
adequate for the job; nonetheless, three-quarters would take advanced training if it
were offered. Eighty-one percent indicated that they have enough chances for more
training.
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- Family providers were less likely to indicate that they would take advantage of
advanced training (family IP: 74%; non-family IP: 84%).

- The reasons for not being interested in advanced training generally fell into two
categories: some providers didn’t see a need for additional training and others had
barriers to attending additional training.

Employment Benefits

The benefits available to individual providers include health insurance, dental insurance, paid
vacation, mileage reimbursement, and a pay scale based on length of employment as an IP. Each
of these employment benefits has certain eligibility criteria, such as hours worked and length of
employment as an IP.

Awareness of Availability of Employment Benefits: Almost all respondents (95%)
were aware that paid vacation was available to IP’s. The majority of respondents were
also aware of the health insurance (87%). Close to two-thirds of the IP’s knew that
dental insurance was available, and 57 percent were aware that mileage reimbursement
was available for taking their consumer to medical appointments or essential shopping.

Awareness of Details of Employment Benefits: Over two-thirds knew that eligibility
for health insurance was based on working at least 86 hours per month (71% aware),
and that the monthly cost of health insurance was $17 (68% aware). Roughly half of
the respondents (49%) were aware that the pay scale for IP’s is based on cumulative
hours, with a raise for every 2,000 hours worked.

- Awareness of the details of the employment benefits was higher among non-family
providers, compared to family providers, by roughly 10 percentage points.

- Most IP’s knew that they were represented by the Service Employees International
Union (SEIU) (93%) and that IP employment benefits were negotiated between
SEIU and the state (82%).

Employment Benefits and Retention: Individual providers were asked which
employment benefit was the most important when they considered whether or not to
continue working as an IP. Slightly over half of the respondents selected health
insurance as the most influential employment benefit, and one-third identified wage
increases as the most important benefit.

- Health insurance and wages were the two most influential employment benefits in
the 2006 survey as well.

- Family providers were more likely to choose health insurance as the largest factor
in their decision to continue working as an IP (53%), compared to non-family
providers (47%).

Suggestions to Improve Retention: When asked to name two things that would make
them more likely to stay in the field, respondents *most common replies were improved
wages (29%), more paid hours (9%), and continued availability of health insurance
(13%). Other factors mentioned related to finding the right consumer, training, or
personal reasons for continuing as an IP.
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= Wages and Recruitment: Respondents were asked how hourly wages affected their
decision to become an individual provider. The most common responses were that the
level of wages was a somewhat positive factor for about one-third of the respondents
(31%) and not a factor at all for 42 percent of the respondents.

- Family providers were 8 percentage points more likely to state that wages were not
a factor in their decision to become an IP.

= Health Insurance Coverage: The majority of respondents reported that they had
health insurance (82%). This is an increase from 72% in the 2006 survey.

- A little over one-third of the individual providers with health insurance (36%)
received the coverage through their IP job. This is fairly consistent with the
proportion in the 2006 survey receiving insurance from their IP jobs (33%).

- Other ways that IP’s qualified for health insurance were through a family member
(26%), a non-IP job (13%), Medicare (6%), or another source (18%).

- Family providers were more likely to have health insurance (86%), compared to
non-family providers (73%). They were six percentage points more likely to have
health insurance outside their IP job, due to a higher proportion receiving health
insurance coverage through a family member.

- The most common reasons that providers gave for not purchasing health insurance
through their IP job were that they had coverage through another source, were
ineligible, were unaware of it, or considered it unaffordable.

Home Care Referral Registry

The Home Care Referral Registry provides a service for matching consumers seeking a provider
with individual providers seeking work. Individual providers looking for a consumer can sign up
for the Referral Registry, and consumers who need an IP can request lists of available individual
providers who match their preferences. The consumers then contact the IP’s directly to complete
the employment screening process.

» Referral Registry Awareness: Roughly half of the IP’s had heard of the Referral
Registry previously (46%). While there is still room for improvement, awareness has
more than doubled since the 2006 survey.

- Non-family providers were more likely to be aware of the Registry (59%) than
family providers (41%). This is to be expected since fewer family providers have
sought a consumer.

- Among providers who were aware of the Registry, about half of them recalled
hearing information about it through each of the following methods: a case
manager or social worker, word of mouth, and/or a flyer, poster, or pamphlet. Close
to one-third had heard of it through the union (SEIU). About one-quarter learned
about it through a Referral Registry worker.

» Referral Registry Usage: About 17 percent of the IP’s who were aware of the
Registry had used it. As expected, Registry usage was more common among non-
family IP’s (33%) than family IP’s (8%). The main reason that IP’s had not used the
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Registry was that they had not needed a new consumer since becoming aware of the
Registry.

IP’s tended to either be listed on the Registry for one month (30%) or for five or
more months (20%). Over half of the respondents who had used the Registry were
active on the Registry at the time of the survey (57%).

Individual providers looking for a new consumer maintain an active presence on
the Referral Registry by providing current contact information each month. Forty-
six percent of the respondents reported that they were contacted each month by
Registry staff to confirm their information.

Roughly one-quarter of the respondents (23%) were not contacted by any potential
consumers through the Registry; about half (47%) were contacted by one to five
consumers, 15 percent were contacted by six to ten, and 10 percent were contacted
by 11 or more consumers.

Among the respondents who had been contacted by one or more potential
consumers, over three-quarters (79%) had turned down at least one offer of
employment. The reasons for turning them down tended to reflect a mismatch
between the consumer and the IP in the number of hours needed, scheduling,
distance to the consumer’s home, and/or the services needed.

Most Registry-using IP’s who had been contacted by potential consumers received
at least one interview (81%). Among the IP’s who had been contacted by one or
more potential clients, over two-thirds were offered a position (68%) and over half
accepted a position (59%). Forty percent of the respondents who had found a
consumer through the Referral Registry were still working with that consumer at
the time of the survey.

Overall, most of the IP’s who found a consumer through the Registry reported that
the consumer was an excellent (35%) or good (41%) match to their preferences.
Twenty-one percent indicated that the match was fair, and only 3 percent reported
that it was very poor.

= Referral Registry Satisfaction

Customer Service: Providers rated the customer service of the Referral Registry
staff highly, with 45 percent indicating that it was excellent, and 28 percent rating it
as good. Seventeen percent gave the customer service a rating of fair, and only 8
percent indicated that the customer service was poor or very poor.

Overall Registry Experience: Individual providers also rated their overall
experience with the Referral Registry highly. Over one-quarter (28%) stated that it
was excellent, and 39 percent indicated that it was good. Twenty-two percent rated
it as fair. Only 11 percent rated it as poor or very poor.
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INTRODUCTION

INTRODUCTION

The Home Care Quality Authority (HCQA), a Washington State government agencys, is tasked
with improving the quality of state-funded long-term in-home care services and encouraging
stability in the in-home, individual provider (IP) workforce.

Every two to three years, HCQA conducts a mail survey of consumers and a separate survey of
individual providers. The two previous surveys occurred in 2003 and 2006. HCQA contracted
with Washington State University’s Social and Economic Sciences Research Center to update
and repeat the surveys. This report summarizes the resulting survey of current and/or recent
individual providers, conducted in April and May of 2008.

The purpose of the individual provider survey was to collect information on a variety of topics,
including the following:

=  Demographics

= Current employment status: work as individual provider and/or other work
= Satisfaction with job and training

= Employment benefits

» Home Care Referral Registry of Washington State:* individual providers’ awareness,
usage, and satisfaction

This report presents the findings in separate sections in the order listed above. Key survey topics
were also explored by family provider status: whether or not the IP provided services to a family
member. Where available, comparisons between the 2006 and 2008 surveys were included as
well.*

BACKGROUND

In-Home Care in Washington State

The prevailing method for public provision of in-home personal care for the aged and persons
with disabilities in the US has been through state agency contracting with local home care
agencies. Starting in 1983 with Medicaid waiver programs, Washington State developed an
alternative system in which the recipients of care, or their guardians, contract directly with
individual providers, using public funds. The state has standardized many features of the process
so that the administrative burden for care recipients who choose to become employers is not
excessive. In Washington State, the individual provider option coexists with a continuation of the
traditional agency care model. Recipients of services have both options: they can contract

3 In previous surveys, the Home Care Referral Registry was referred to as Referral and Workforce Resources
Centers.
* Much of the survey content changed between the two surveys, so comparisons were not possible for many topics.
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directly with an IP or receive care through an agency which contracts with a state or regional
public agency.

Because a relative of a care recipient can serve as an individual provider to that recipient, the
individual provider workforce can be viewed as consisting of two separate components: IP’s
providing services for family members (“family IP’s””) and IP’s providing services for non-
family members (“non-family IP’s”). Family providers comprise over half of the individual
provider workforce.’

While HCQA is responsible for managing some aspects of the individual provider program, the
state’s Office of Financial Management is ultimately responsible for the collective bargaining
agreement with IP workers. In addition, the public programs under which IP’s are paid are
operated by several organizations within the Department of Social and Health Services (DSHS) :
the Home and Community Services Division (HCS), the Division of Developmental Disabilities
(DDD), the Children’s Administration (CA), and the Area Agencies on Aging.

Home Care Referral Registry of Washington State

One of the main focuses of this study is the Home Care Referral Registry of Washington State
(hereafter referred to as “Referral Registry”). The Referral Registry provides a service for
matching consumers with IP’s.° It can be accessed via telephone, the internet or walk-in service
at the Referral Registry offices. The goals of the Referral Registry are to ease the process of
matching IP’s with consumers and to facilitate better quality matches that will be long-lasting,
positive experiences for both parties. The Referral Registry was implemented through a phased
geographic roll-out, from January 2005 through September 2006.

METHODOLOGY '

Survey Protocol Development

The 2006 mail and phone survey protocols were used as a base for developing the 2008 phone
survey. Some items were removed while others were added, according to changing research
priorities.

In particular, survey coverage of the Home Care Referral Registry was significantly expanded.
At the time of the 2006 survey, the Referral Registry was a new program, not yet implemented
statewide. Few respondents had used the Registry, so analysis on that topic was very limited. By
the 2008 survey, the Registry had been in use for at least a couple of years, varying by region, so
this survey has a more extensive series of questions about the Registry.

> Family and non-family providers can differ in their reasons for joining and remaining in the field so they are
discussed separately, as appropriate throughout this report.

® Throughout this survey, “consumer” refers to the recipients of in-home care services, and “provider” refers to
individual providers.

7 Please see Appendix A for detailed information on the methodology, case disposition, response rates, and sample
error calculation.
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The 2008 survey protocol was developed in close collaboration with HCQA managers, with
review and input from DSHS and from the union representing individual providers, SEIU
Healthcare 775NW.

The final script contained a total of 96 individual questions, including 15 with open-ended
responses.

Translations

It was important to HCQA management to ensure that a broad cross-section of individual
providers could respond to the survey, regardless of their primary language. Therefore, the
interview script was translated into Spanish, Russian, and Mandarin Chinese, and one bilingual
interviewer in each language was trained for the project.

SESRC’s policy for creating translated survey scripts includes a thorough back-translation
process in which the original English script is first translated into the alternate language by one
translator, and then the translated script is given to a second translator who translates it back into
English. A conference between both translators and an SESRC supervisor is held in which both
English scripts are compared and discrepancies are identified and resolved in the alternate
language version. The Spanish, Russian, and Chinese translations are included as Appendices B,
C, and D.

Sample Selection and Weighting

The 2008 phone survey of individual providers used a split sample approach. WSU-SESRC
randomly selected 500 individual providers who had used the Home Care Referral Registry
(“registry users”) and 2,500 individual providers who had not used it (“non-registry users”).

These respondents were drawn from two separate datasets:

= HCQA provided a database of individual providers who joined the Home Care Referral
Registry between January 2007 and February 2008, and

= DSHS provided a database of individual providers who were paid for providing
services in January 2008.

The goal was to complete 200 interviews with registry users and 400 interviews with non-
registry users, for a total of 600 completed interviews.

Since one of the main goals of the survey was to collect information about the Referral Registry,
it was important to ensure that a sufficient number of responses was received from individual
providers who had used the Registry. Therefore, while only about 9 percent of the IP’s had used
the Registry, they comprised 30 percent of the completed interviews. This “oversampling” of
registry users was successful, and the survey responses included 192 registry users, a sufficient
number to draw conclusions about Referral Registry satisfaction and usage.
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To ensure that the survey does not overemphasize the opinions of the registry users, the results
are “weighted” for all questions not specifically about registry use. This procedure changes the
proportion of the overall responses that the registry-users comprise. Rather than counting the
registry-users as 30 percent of the responses (as they were in the completed interviews), they are
counted (“weighted”) as only 9 percent of the responses, so that overall population statistics,
such as averages, are correct.

Survey Administration

The interviews were conducted from the Public Opinion Laboratory of SESRC, using a
Computer-Assisted Telephone Interviewing system, Voxco Interviewer, which displays survey
questions on a computer monitor. The interviewer reads the question to the respondent and enters
the response directly into the database.

A pretest of the survey instrument was conducted on April 2, 2008. Four interviewers attempted
to contact 50 respondents who were randomly drawn from the sample. Five pretest surveys were
completed. These cases were not included in the final dataset because numerous changes were
made to the survey script as a result of the pretest.

Interviews were conducted from April 14 through May 30, 2008. All cases received an average
of 10 call attempts over the six week period. These call attempts alternated days of the week and
time of the day. If an interviewer called at an inconvenient time for the respondent, the
interviewer attempted to schedule a specific time to re-contact the household for an interview.
The average interview length for the survey was 14.5 minutes.

Response Rates

By the end of the calling period, 603 interviews were completed, with 192 completed interviews
from the registry users sample and 411 from the non-registry users sample. In addition, there
were 4 partially completed interviews from the non-registry users. Thirteen of the interviews
were completed in Russian, seven were in Spanish, and none were in Chinese.

For the registry users, the response rate was 51.6 percent (192/372). For the non-registry users,
the response rate was 50.1 percent (415/828).

A different measure of survey response is the cooperation rate.” This shows the percentage of
individual providers who started or completed the survey out of the individual providers that the
interviewers contacted. (For example, the cooperation rate does not include the non-working
phone numbers or the phone numbers with no response.) The cooperation rate for registry users
was 81.4 percent (192/236). For non-registry users, the cooperation rate was 82.2 percent
(415/505).

¥ Please note that while 500 registry users and 2,500 non-registry users were selected to participate in the study,
interviewers did not attempt to contact all of them. The response rates are calculated out of the number of individual
providers interviewers attempted to contact.

? The formulas for the cooperation rate and response rate are presented in Appendix A.
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Sample Error

For the registry users, completed interviews were obtained from 192 out of 2,113 individual care
providers currently being paid as an individual; provider by the Washington State Department of
Social and Health Services, yielding a margin of error of about +/- 6.9 percent. °

For the non-registry users, completed interviews were obtained from 415 out of 20,632
individual care providers currently receiving a paycheck from the Washington State Department
of Social and Health Services, yielding a margin of error of about +/- 4.9 percent.

1 These sample errors are at the onfidence level of 95 percent. The formula for the sample error is presented in
Appendix A.
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RESULTS

The survey results are presented below in the following order:

= Demographics of the individual providers, including comparisons of the survey
respondents to the entire population of IP’s

* Individual providers’ employment status at the time of the survey

= Employment benefits: individual providers’ awareness and usage as well as the effect
of the benefits on recruitment and retention

= Home Care Referral Registry of Washington State: individual providers’ awareness,
usage, and satisfaction

INDIVIDUAL PROVIDER DEMOGRAPHICS

The survey collected information on the demographics and employment background of
individual providers,, including their gender, ethnicity, service delivery area, and age.

Survey Respondents Compared to All Individual Providers

Ideally, when discussing survey results, the demographics of the respondents would be compared
the entire population of individual providers. If the respondents resemble the population, the
survey results can be generalized to the population at large. In previous HCQA provider surveys,
this comparison was not possible because no demographic information was available for the IP
population.

This 2008 survey is the first time that any demographic data has been available for the
population of all individual providers. These demographics are estimates created from IP
characteristics of current/recent IP’s in the dataset used to draw the sample. They are not official
population DSHS statistics summarizing the demographics of providers. The data includes
service delivery area (based on mailing address zip code) and gender (based on IP first name
matched to US Census lists of male and female names).

This section compares the population and survey respondents. Overall, the analysis indicates that
the survey results can be generalized to the entire population. The respondents almost exactly
match the population in terms of gender. There were slight differences between the population
and respondents by service delivery area.
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Gender

The gender breakdown of survey respondents was representative of the overall population of
individual providers. Most individual providers were female, at 83 percent of both the
respondents and the population.

Figure 1
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Since the majority of consumers were female (60%), the majority of all IP’s, regardless of
gender, worked with female consumers. However, male providers were slightly more likely to
provide services for male consumers (43%) than the female providers were (38%).

Figure 2

2008 Provider Survey:
Individual Provider Gender by Consumer Gender
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Service Delivery Area

The service delivery areas with the most respondents were Pierce, King, and Spokane. The
distribution of respondents was similar to the entire population of individual providers. The only
service delivery area where the respondents were more than a percentage point different than the
population was King, where 14 percent of the respondents and 19 percent of the population
resided.

Figure 3: 2008 Provider Survey: Distribution by Service Delivery Area
Respondents and All Providers

All Individual
Respondents Providers
Pierce 19% 18%
King 14% 19%
Spokane 12% 11%
Southwest 11% 10%
Snohomish 8% 8%
South Sound 8% 6%
Southeast 6% 7%
South Central 6% 6%
Northwest 5% 5%
East Central 4% 3%
Pacific 4% 3%
North Central 2% 2%
Northeast 2% 2%
Olympic 1% 1%
Total 100% 100%
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Additional Demographics of Survey Respondents

Beyond the demographic characteristics available for the population, the survey provided
additional background about the survey respondents, including ethnicity and age.

Ethnicity

The majority of individual providers were white (73%), followed by Latino/Hispanic (7%),
Asian (7%), Black/African American (6%), Other (5%), American Indian/Alaskan Native (4%),
and Native Hawaiian/Pacific Islander (1%).

Figure 4

2008 Provider Survey: Distribution by Ethnicity
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Please note: Respondents were allowed to select more than one category.

Age
The respondents’ ages broke down roughly into one-quarter under age 40 (24%), half ages 40 to
59 (53%), and one-quarter age 60 or more (23%).

Figure 5

2008 Provider Survey: Distribution by IP Age
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EMPLOYMENT STATUS

The phone survey explored the individual providers’ employment status, including the following
topics:

= [fthey were providing in-home services to a consumer at the time of the survey
= [f their consumer was a family member

= [fthey had paying employment outside of their IP job

= Their intention to remain in the field

= [fthey lived with their consumer

= The length of time with their current consumer and working as a paid IP

* The number of consumers for whom they were providing care

= The DSHS division providing funding for their services

=  The number of monthly paid hours they worked per month and their satisfaction with
the number of hours

Family/Non-Family Provider Status

One of the most important aspects of individual providers’ situations is whether or not they are
related to their consumer. Past surveys of this population have shown that individual providers
who are related to their consumer (referred to here as “family providers”) differ from individual
providers who are not related to their consumers (‘“non-family providers”) in both their reasons
for joining the field and in their plans for staying in the field. This report analyzes many of the
other questions in this survey for differences associated with the respondent’s family/non-family
provider status. Therefore, this data is presented first in the Employment Status section of the
report.

About two-thirds of the individual providers (69%) were related to their consumer. A further 18
percent of the IP’s were friends or acquaintances with their consumer before they began
providing services to the consumer. Only 13 percent of the IP’s did not know their consumer
prior to becoming their provider. Previous provider surveys obtained similar responses. (See
Figure 6)
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Figure 6

2008 Provider Survey: Family Provider Status
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Among the family providers, most were working with immediate family members: a parent
(31%) or a son or daughter (31%). This is consistent with the 2006 survey results.

Figure 7
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Current Employment Status

The survey asked respondents if they were providing service to a consumer at the time of the
survey and if they had any other paying employment outside of their job as an IP.

Most of the respondents (87%) had a consumer at the time of the survey.'' Among the
respondents with a consumer, 38 percent combined their work as an IP with other paying
employment. There were few differences in these results by family provider status. Forty percent
of the non-family providers had another paying job; this compares to 37 percent of the family

providers.

Figure 8

2008 Provider Survey: Percentage with
Other Paying Employment by Family
Provider Status

‘ O Non-Family Provider OFamily Provider ‘
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" Respondents without a consumer at the time of the survey were asked to respond to the remainder of the Current
Employment Status questions by describing their prior client.
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Intention to Continue in the Field

The survey explored individual providers’ intentions to remain in the field through two different
approaches.

1. Respondents with a consumer were asked if they planned to stay in the field and look
for a new consumer when their current consumer no longer needs their services.

2. Respondents without a consumer were asked if they planned to provide in-home care in
the future and if they were in the process of looking for a new consumer.

Among the respondents with a consumer, over half (54%) planned to continue in the field
beyond their current consumer. Forty percent planned to leave the field entirely after their
current consumer, and 7 percent were unsure.

As expected, a larger proportion of the non-family providers than family providers planned to
continue in the field after their current consumer no longer needed their services. Slightly over
three-quarters of the non-family providers (76%) and 45 percent of the family providers planned
to continue to work as an IP.

Figure 9
2008 Provider Survey: Intention to Remain in the Field
by Family Provider Status
"If your current client no longer needed your help, would you
continue in this job and try to find another client?*
B Non-Family IP O Family IP |
80% 76%
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40%
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0% | 19%
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Among the individual providers without a consumer, 28 percent had left the field permanently,
and 31 percent had left the field temporarily. Twenty-eight percent were in the process of
looking for a new client, and 13 percent were unsure if they would continue working as an IP.

Figure 10
2008 Provider Survey: Reasons for Lack of
Consumer
. Left field
Temporarily permanently
left field 28%
31%
Don't know if
. will continue
0
v 13%

The IP’s who had left the field described a variety of reasons for that decision, including the
following:

= The provider had health issues and/or a pregnancy

= The work was too physically-demanding or stressful

= The provider found a better paying job elsewhere

= The provider returned to school

» The provider worked with a friend or family member who no longer needed care

» The provider was no longer interested in the work or was busy with other activities

Live-In Positions

Overall, half of the respondents (50%) lived with their consumer. As expected, a higher
proportion of the family providers lived with their consumer (63%). Nevertheless, over one-fifth
of the non-family providers also lived with their consumer (22%).

Length of Time Providing Services for Current Consumer &
Length of Time as a Paid Individual Provider

Interviewers asked the providers how long they had been a paid IP and how long they had been
with their current consumer. The responses to these two questions were similar; however, in
some cases, the IP reported being with their current consumer longer than they had been working
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as a paid IP. This situation occurred most often among family providers when they had been
providing unpaid services before becoming a paid IP.

Overall, 16 percent of the respondents had been an IP for under a year, and about half (51%) had
been working as a paid IP for one to five years. Roughly one-third had worked as an IP for over
five years (32%).

The 2008 survey results followed the same pattern as the 2006 results, though it appears that
there was a smaller proportion of providers new to the field (with one to five months experience)

in 2008.

Figure 11
Length of Time as a Paid IP: 2006 and 2008 Surveys
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As might be expected, family providers tended to have been with their current client for a longer
period of time than the non-family providers. For instance, one-third of the non-family providers
(33%) had worked with their current client for less than a year, compared to 12 percent of the
family providers.

Figure 13

2008 Provider Survey: Length of Time with Current Consumer
by Family Provider Status
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Number of Consumers

At the time of the survey, the majority of IP’s were providing services for a single consumer
(86%), and 10 percent were working with two consumers. Only 4 percent worked with more than
two consumers. These results are consistent with the 2006 provider survey findings.

Figure 14

2008 Provider Survey: Number of Consumers
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The majority of the providers worked with only one consumer, regardless of family provider
status. However, non-family providers were more likely to provide services for two or more
consumers (non-family providers: 24%, family providers: 11%).

Figure 15
2008 Provider Survey: Number of Consumers
by Family Provider Status
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Forty-two percent of the respondents worked with a consumer whose case manager or social
worker was from the Area Agency on Aging (AAA) or Home and Community Services (HCS).
Twenty-nine percent were associated with the Division of Developmental Disabilities (DDD) or
Children’s Administration (CA). Fifteen percent of the responses did not clearly fit into HCS,
DDD, AAA or CA, and 14 percent of the respondents were unsure where their consumer’s case
manager worked.

Figure 16

2008 Provider Survey: DSHS Division
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Number of Paid Hours per Month

Individual providers reported working a wide range of paid hours per month:

Thirty-five percent worked fewer than 86 monthly hours.
Thirty-three percent worked between 86 and 150 hours.
Twenty percent worked 151 to 200 hours per month.

Nine percent reported working more than 200 hours per month.
Three percent were unable to estimate their monthly hours.

The survey results suggest that the IP’s were working more monthly paid hours in 2008 than in

2006.

The number of monthly hours is important because one of the requirements to be eligible for
health insurance through employment as an IP is to work at least 86 hours per month. Based on
these survey results, about one-third of the providers were not eligible for health insurance
through their work as an IP (35%).

Figure 17

Number of Paid Hours per Month:
2006 and 2008 Provider Surveys
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It appears that family providers tended to work more paid hours than the non-family IP’s. For
instance, family providers were 6 percent more likely to work over 150 hours.

Figure 18

2008 Provider Survey: Number of Paid Hours per
Month by Family Provider Status
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Satisfaction with Number of Paid Hours per Month

More than half of the respondents (55%) were satisfied with their number of paid hours. The
remaining respondents were close to evenly split between working more hours (18%) or fewer

hours (22%) than they wanted.

Compared to the 2006 survey, a larger proportion of the respondents stated that they were
working more hours than they wanted.

Figure 19

Satisfaction with Number of Paid Hours:
2006 and 2008 Provider Surveys
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As might be expected, as respondents’ paid hours increased, they were more likely to indicate
that they were working more hours than they preferred; this was true up to 200 hours per month.
(See Figure 20) Surprisingly, respondents working over 200 hours per month were the most
satisfied, with 61 percent stating that they were working the number of hours they wanted.
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Respondents working 151 to 200 hours per month were the least satisfied, with only 45 percent
indicating that they were working the number of hours they wanted.

Figure 20

2008 Provider Survey:
Number of Monthly Paid Hours by Satisfaction with Hours
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Just as the family providers were more likely to work a higher number of paid hours than the
non-family providers, they were more likely to state that they were working more hours than
they preferred (family providers: 20%; non-family providers: 13%). However, roughly 55
percent of both the family and non-family providers were satisfied with their number of hours.

Figure 21
2008 Provider Survey: Satisfaction with Hours
by Family Provider Status
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Unsatisfied with Paid Hours: Willingness to Work with another
Consumer/Employer

Among the IP’s working fewer hours than they preferred, over half (51%) would be willing to
work additional hours with another consumer, and 1 percent stated that they were unsure. This is
a marked increase from the 2006 survey, where 37 percent indicated that they would be willing
to work with another consumer, and 17 percent weren’t sure.

Some of the difference in responses between the two surveys could be due to the change in
survey methods. The 2006 survey was a printed mail survey, where “don’t know” was presented
as a response option. The 2008 survey was a phone survey, where the interviewer asked the
open-ended question “Would you be willing to work more hours with another client?” If the
respondent was unsure, the interviewer would code the response as “don’t know”. Since this was
not stated as a response option in the phone survey, respondents may have been less likely to

select it.
Figure 22

Willingness to Work with Another Consumer
(among IP's Working Fewer Hours than Preferred):
2006 and 2008 Surveys

[@2006 Survey [12008 Survey ‘

51%

60%
’ 46% _48%

40% - 37%

17%

20% A
1%

0%

Yes No Unsure

Roughly two-thirds of the non-family providers (67%) and 42 percent of the family providers
who were working fewer hours than they wanted would be willing to work with another

consumer.
Figure 23

2008 Provider Survey:
Willingness to Work with Another Consumer
(among IP’s Working Fewer Hours than Preferred)
by Family Provider Status

| ENon-Family IP O Family IP |

0,

80% 7% :
60% - 58%
40% - A2% 30%
20%

0% = 0%

0
Yes No Don't know

2008 HCQA Individual Provider Phone Survey 21



INDIVIDUAL PROVIDER SATISFACTION WITH JOB AND TRAINING

The survey asked the individual providers to what extent they agreed with a series of statements
about their job and their training. In general, responses were overwhelmingly positive.

Job Satisfaction

Most of the respondents agreed that they are
very satisfied with their current job (89%)
and that they have enough input into their
consumer’s care (92%). The majority also
agreed that it is important for others to view
in-home care as a profession (91%).

Satisfaction with Job & Training

“Every client is so different. There is so
much to learn. The knowledge that you
gain is so useful, and you will always
use it in the future. | love this job.”

Continuing the theme of high levels of job satisfaction, over three-quarters of the respondents
(76%) disagreed with the statement that “in the next year, it is likely that I will actively look for
a different type of job (not as an individual provider).” Only 16 percent agreed with this

statement.

More than half of the respondents indicated that their consumer has needs outside the plan of

care (54%).

Figure 24

2008 Provider Survey: Satisfaction with Job
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Training Satisfaction

Over 90 percent of the respondents agreed that their skills are adequate for the job (94%);
nonetheless, more than three-quarters (77%) would take advanced training if it was offered.
Eighty-one percent indicated that they have enough chances for more training.

Figure 25

2008 Provider Survey: Satisfaction with Training
Percentage Agreeing/Disagreeing with Each Statement
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The individual providers who were not interested in advanced training provided a variety of
reasons. In general, the reasons for not wanting more training fell into two categories: 1) no need
for additional training, and 2) barriers to attending additional training.

1. Some individual providers didn’t see the need for additional training because...
- They were caring for a family member and knew their consumer’s needs well.
- Their consumers’ needs were so specialized that the training wouldn’t apply to them.
- They reported that their IP job was easy.
- They were already experienced and well-trained.
- They didn’t plan to provide IP services for any other consumers.

2. Some individual providers had barriers to attending additional training:
- They were too busy.
- They had health issues that precluded them from taking on any additional commitments.
- They didn’t want to take the time away from their consumer to attend trainings.
- They were already in school.
- The cost of gas to get to the training would be prohibitive.
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Family and non-family provider responses were similar for most — but not all — of the job and
training satisfaction questions. While the overwhelming majority of IP’s were satisfied with their
job, non-family providers tended to be more satisfied (family IP: 87%; non-family IP: 94%)).
However, the non-family providers were also slightly more likely to plan on actively looking for
a different type of job in the next year (family IP: 13%; non-family IP: 19%).

Family providers were much more likely to state that their consumer had needs outside the plan
of care (family IP: 58%, non-family IP 43%). It is unclear if consumers with a family IP have
more complex care needs. An alternate explanation could be that family IP’s may have a more
in-depth understanding of their consumer’s needs.

The survey results indicated that family providers were more satisfied with their training than the
non-family providers. They were slightly more likely to state that they are given enough chances
for additional training (family IP: 82%; non-family IP: 78%), and they were less likely to
indicate that they would take advantage of advanced training (family IP: 74%; non-family IP:
84%).

Figure 26

2008 Provider Survey: Satisfaction with Job and Training
by Family Provider Status
Percentage Agreeing (Strongly or Somewhat) with Each Statement

| @ Non-family OIFamily |

My skills are adequate for the job. | ]9205/24
I think it is important for others to view in-home care as a 192%
profession. 192%
I feel that I have enough input into the care my client 191%
receives. 191%
I am very satisfied with my current job. | 87%’94%
I am given enough chances for more training. ] 082%
| 78%
I would take advanced training if it was offered. | 74%| 84%
My client has needs that are outside of the written plan of ] 58%
care. [43%
In the next year, it is likely that I will actively look for a 13%
different type of job (not as an individual provider). 19%
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EMPLOYMENT BENEFITS

This survey covered many different aspects of the employment benefits available to individual
providers, including the following:

* Individual providers’ awareness of the employment benefits
= The effect of employment benefits on retention
= The effect of the level of wages on recruitment

» [ndividual providers’ health insurance coverage

The benefits available to individual providers include health insurance coverage, dental
insurance coverage, paid vacation, mileage reimbursement, and a pay scale based on longevity.
Each of these employment benefits has certain eligibility criteria, including length of
employment as an IP and hours worked.

Awareness of Employment Benefits

The availability of paid vacation was the most well-known employment benefit. Almost all
respondents (95%) were aware that paid vacation was available through their job as an IP. The
majority of respondents were also aware of the health insurance coverage (87%). Close to two-
thirds of the IP’s knew that dental insurance was available through their IP jobs, and 57 percent
were aware that mileage reimbursement was available for taking their consumer to medical
appointments or essential shopping.

Figure 27

2008 Provider Survey:
Awareness of Employment Benefits

Paid vacation | 95%
Health insurance | 87%
Dental insurance | 65%

Mileage reimbursement for taking
consumer to medical appointments or | 57%
essential shopping

0% 20% 40% 60% 80% 100%

Awareness of health insurance, dental insurance, and paid vacation were similar between family
and non-family providers. Awareness of mileage reimbursement was higher among non-family
providers (62%) than family providers (56%).
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The survey also asked respondents if they were aware of some of the details of the IP
employment benefits. Over two-thirds knew that eligibility for health insurance was based on
working at least 86 hours per month (71% aware), and that the monthly cost of health insurance
was $17 (68% aware). Roughly half of the respondents (49%) were aware that the pay scale for
IP’s is based on longevity, where a raise is attained for every 2,000 hours worked.

Figure 28

2008 Provider Survey:
Awareness of Details of Employment Benefits

Did you know that the eligibility for health insurance

V)
is based on working at least 86 hours per month? | 7%

Did you know that if you are eligible, the monthly

0,
cost of health insurance is $17 per month? | 68%

Did you know that individual providers have a pay |
scale based on longevity? This means that for every 49%
2,000 hours worked, you receive a raise.

0% 10% 20% 30% 40% 50% 60% 70% 80%

Awareness of the details of the employment benefits was higher among non-family providers,
compared to family providers, by roughly 10 percentage points for each of the survey questions.
As discussed below in the Health Insurance Coverage section, family providers were also less
likely to have health insurance coverage through their IP job so it is not surprising that they were
less likely to know the details of the IP health insurance coverage.

Figure 29

2008 Provider Survey: Awareness of Details of Employment Benefits
by Family Provider Status

Did you know that the eligibility for health insurance | 68%
is based on working at least 86 hours per month? | 77%
Did you know that if you are eligible, the monthly | 66% OFamily IP’s
cost of health insurance is $17 per month? | 73% @ Non-Family IP’s

Did you know that individual providers have a pay
scale based on longevity? This means that for every
2,000 hours worked, you receive a raise.

| 46%
| 57%
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Most IP’s knew that they are represented by the Service Employees International Union (SEIU)
(93%) and that IP employment benefits were negotiated between SEIU and the state (82%).
Awareness of the role played by SEIU was similar among family and non-family providers.

Figure 30

2008 Provider Survey: Awareness of Union Role

Did you know that as an individual provider, you are
represented by the Service Employees International Union, 939
also known as SEIU?

Did you know that the employment benefits for individual

82%
providers were negotiated between SEIU and the state? ’
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Employment Benefits and Retention

Individual providers were asked which employment benefit was the most important when they
considered whether or not to continue working as an IP. The multiple choice response options
included the following: health insurance, dental insurance, paid vacation, mileage
reimbursement, and wage increases based on length of employment. Over half of the respondents
selected health insurance as the most influential employment benefit (52%), and one-third (33%)
identified wage increases as the most important benefit.

A similar question was asked in the 2006 phone survey, and health insurance and wages were the
two most influential employment benefits in that survey as well.

Figure 31

2008 Provider Survey:
Employment Benefits and Retention
"Which employment benefit is the most important as you
consider whether to continue working as an individual
provider? Would you say . . ."

Health insurance 1 51%

Wage increases based on length of |
employment ]
Don't know ] 5%

] 33%

Paid vacation [] 5%

Mileage reimbursement [] 3%

Dental insurance [] 3%
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Regardless of family provider status, the employment benefits that played the largest role in
providers’ retention in the field were the availability of health insurance and wage increases.
However, there were a few differences in the way that family and non-family providers
responded to this question.

Family providers were more likely to state that the availability of health insurance played the
largest role in their decision to continue working as an IP (53%) compared to non-family
providers (47%). Non-family providers were slightly more likely than the family providers to
name one of the other employment benefits as playing the largest role.

Figure 32
2008 Provider Survey: Employment Benefits and Retention by Family
Provider Status
@ Non-Family IP O Family IP
Health insurance 37% |53%
Wage increases based on ] 33%
length of employment | 34%
Unsure 3;’%
Paid vacation E’%&%

Mileage reimbursement %/‘Z%

Dental insurance %}/‘Z%
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The individual providers were asked what would make them more likely to continue working as
an IP. The most common responses were improved wages (29%), more hours (9%), and

continued availability of health insurance (13%). Other respondents mentioned factors related to
finding the right consumer, training, or : :
personal reasons to continue working IP_Suggestions to Improve Retention

as an IP.

“Higher wages and mileage reimbursement”

The following is a summary of the IP

responses to this open-ended question.
The percentages are calculated out of _
the 301 individual providers who “If there was better access to a replacement if

answered this question. you were ill.”

“Expanded insurance, to family coverage”

Wages and Hours

= Improved wages (29%)
1. Annual wage increases
2. Wage increases with a lower threshold of required hours
3. Higher wages for providing services to consumers with a higher level of need

= More hours (9%)
1. If the state was willing to pay for more hours for family providers
2. Ifan IP was allowed to provide paid services to their spouse

Benefits
= Continued availability of health insurance (13%)
* Increased mileage reimbursement (5%)
= Improved employment benefits in general (2%)
= Health insurance available with a lower threshold of required hours (2%)
= Health insurance coverage for the individual provider’s family (2%)
= Health insurance available immediately upon joining the field (0.3%)
= Improved availability of respite care and emergency care (2%)
= Paid vacation available at a lower threshold of hours (1%)
= Paid sick leave and short-term disability pay (1%)
= Availability of retirement plan (1%)

The Consumer
= Availability of another consumer (4%)

= Availability of the right consumer (7%)
1. Ifa friend or family member needed services
2. Availability of a consumer who lives close to the IP
3. Availability of a consumer with the same health needs as the current consumer
4. If the IP has a good relationship with their consumer
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Training
= Availability of more training and advanced training (6%)

» Fewer requirements for “unnecessary classes” (This response was generally from
family providers who reported that they were already experts in their consumer’s
condition and that the classes did not apply to them.) (1%)

Individual Providers’ Personal Reasons

= Plan to continue in the field because the IP finds it satisfying, enjoys helping people,
and/or appreciates the scheduling flexibility (13%)

= Plan to continue in the field as long as the IP stays in good health (2%)

Wages and Recruitment

Respondents were asked how hourly wages affected their decision to become an individual

99 ¢ 9% ¢

provider. The response options were “a very positive factor”, “a somewhat positive factor”, “a

9 ¢

somewhat negative factor”, “a very negative factor”, or “not a factor at all”.

The most common responses were that the level of wages was a somewhat positive factor for
about one-third of the respondents (31%) and not a factor at all for 42 percent of the respondents.

This question was asked in a 2006 phone survey of IP’s who had joined the field within the prior
six months. The responses in 2006 show the same general pattern, except that the 2008
respondents were more likely to state that the level of wages was not a factor in their decision to
join the field. This is likely due to a higher proportion of family providers in the 2008 survey;
family providers were more likely to indicate that wages were not a factor in both 2006 and
2008.

Figure 33

Influence of Wages on Recruitment:
2006 Phone Survey of IP's New to the Field and
2008 Phone Survey of All IP's
"In making your decision to become an individual provider, would you say
that the level of wages was a. . ."

02006 Phone Survey of New IP's 002008 Survey

50% a7

40% - 34% 319, 32%)

30%

20% 1 13% 12% 11% 9o

10% - ,—|_| % 6% 49 4% 1o,
0% T I I L I -

Very positive Somewhat Somewhat Very negative  Not a factor at Don't know
factor positive factor  negative factor factor all
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The responses of the family and non-family providers followed the same general pattern;
however, there were some small differences. For instance, family providers were eight

percentage points more likely to state that the wages were not a factor in their decision to
become an IP.

Figure 34
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2008 Provider Survey: Influence of Wages on Recruitment by Family
Provider Status

‘ ONon-Family IP O Family IP
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Health Insurance Coverage

The majority of respondents reported that they had health insurance (82%). This is an increase

from the 2006 survey, where 72 percent of the respondents reported having health insurance

coverage.

A little over one-third of the individual providers with health insurance (36%) received the

coverage from their IP job. This is fairly consistent with the proportion in the 2006 survey

receiving insurance from their IP jobs (33%).

Other ways that IP’s qualified for health insurance coverage were through a family member

(26%), a non-IP job (13%), Medicare (6%), or another source not listed in the response options

(18%).

Figure 35
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Family providers were more likely to have health insurance (86%), compared to non-family
providers (73%). They were six percentage points more likely to have health insurance outside
their IP job, due to a higher proportion receiving health insurance coverage through a family
member.

Figure 36
2008 Provider Survey: Health Insurance Source
by Family Provider Status
‘ O Non-Family IP OO Family IP ‘
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Respondents who did not purchase health insurance through their IP job were asked why they
decided not to use it. The most common responses were the following:

= The IP had coverage through another source.

= The IP was ineligible. (i.e. IP didn’t work enough hours per month to qualify, had not
yet worked three consecutive months, stopped working for a period of time and had to
re-qualify, etc.)

=  The IP was unaware that insurance was available.

= The IP considered the insurance unaffordable.

Other responses included the following:
= The IP was too busy to apply for the insurance.
= The IP needed coverage that included his/her family.
= The IP applied for the insurance but was not yet receiving it.

= The IP did not want health insurance.
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HoME CARE REFERRAL REGISTRY

The Home Care Referral Registry provides a service for matching consumers with individual
providers. This is how the system works: Individual providers who are looking for a consumer
can sign up to be on the Referral Registry. The IP’s provide monthly updates to their information
while they are actively looking for work. Consumers who need an IP can request lists of
available individual providers who match the consumers’ preferences. The consumers then
contact the IP’s directly to complete the interview and employment screening process.

At the time of the 2006 survey, the Referral Registry was not yet available across the entire state.
Very few respondents had used the Registry so conclusions could not then be drawn about [P
satisfaction or Registry performance.

By the time of the 2008 survey, the Referral Registry had been available to the entire state for
roughly two years, depending on the region. An expanded set of questions regarding the Registry
was used in 2008, exploring awareness, usage, and satisfaction.

Referral Registry Awareness

Roughly half of the IP’s had heard of the Referral Registry previously (46%). While there is still
room for improvement in the awareness of the Registry, it has more than doubled since the 2006
survey, when only 21 percent of the respondents had heard of it.

Non-family providers were more likely to be aware of the Registry (59%) than family providers
(41%). This is to be expected since fewer family providers have the need to search for another
consumer.

Among providers who were aware of the Registry, about half of them recalled hearing
information about it through each of the following methods: a case manager or social worker
(52%), word of mouth (48%), and/or a flyer, poster, or pamphlet (46%). Close to one-third
(32%) had heard of it through the union (SEIU). About one-quarter (23%) learned about the
Registry through a Referral Registry worker. (See Figure 37)

Thirty percent recalled hearing information about the Registry through a different method.
“Other methods” included hearing about the Registry through one of the following sources:

* An employment office = A conference

* The internet = A home health agency

= A training seminar = The newspaper

= A friend = An Area Agency on Aging or

Department of Developmental

= A consumer S
Disabilities office

= A e .
case manager =  Another individual provider
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Figure 37

2008 Provider Survey: Outreach Method
""How did you hear of the Referral Registry?"'
A case manager or social worker | 52%
Word of mouth | | 48%
A flyer, poster, or pamphlet | ] 46%
The union | ] 32%
Another method | ] 30%
A referral registry worker | 123%
0% 10% 20% 30% 40% 50% 60%
Note: Respondents were allowed to select multiple responses

Among the 46 percent of providers who had heard of the Referral Registry, the majority (83%)
knew that it was available in their area.
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Referral Registry Usage

The survey solicited a variety of information how providers used the Registry, including the
following:

= How long the IP’s were active on the Registry
= How many consumer contacts the IP’s received through the Registry
= How many interviews the IP’s received through the Registry

=  Whether or not the IP was offered and accepted a position through the Registry. And if
so, whether or not they were still working with that consumer at the time of the survey
and their rating of how well that consumer matched their preferences.

Overall, about 17 percent of the IP’s who were aware of the Registry had used it. As expected,
Registry usage was more common among non-family IP’s (33%) than family IP’s (8%). The
main reason that IP’s had not used the Registry was that they had not needed a new consumer
since becoming aware of the Registry.

Interestingly, some of the open-ended comments from the individual providers suggested that the
IP’s had used the Registry, not to find a consumer, but to help their consumer find a respite IP.
This situation seemed to apply most often to the family providers. This may be an interesting
topic to explore in future surveys.

IP’s tended to spend either one month on the Registry (30%) or five or more months (20%).
Over half of the respondents who had used the Registry were active on the Registry at the time of
the survey (57%).

Figure 38
2008 Provider Survey: Number of Months on the
Referral Registry
35% -
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Individual providers looking for a new consumer maintained an active presence on the Referral
Registry through providing current contact information to the Referral Registry staff each month.
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Forty-six percent of the respondents reported that they were contacted each month by Registry
staff to confirm their information.

This may be an area of potential improvement for the Referral Registry. In the 2008 survey of
consumers, the main complaint regarding the Registry was that IP information was not current,
including both the IP’s contact information and their availability to work. The lack of current
information was also reported as a problem by IP’s using the Registry to look for a respite IP.

After consumers request a list of available IP’s from the Registry, the consumers contact the IP’s
to begin the employment screening process. Roughly one-quarter of the respondents (23%) were
not contacted by any potential consumers through the Registry; about half (47%) were contacted
by one to five consumers, 15 percent were contacted by six to ten, and 10 percent were contacted
by 11 or more consumers.

Figure 39

2008 Provider Survey: Number of Potential Client Contacts
from Referral Registry
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Among the respondents who had been contacted by one or more potential consumers, over three-
quarters (79%) had turned down at least one consumer. The reasons for turning them down
tended to reflect a mismatch between

the consumer and the IP in the IP Reasons for Turning Down Consumers

number of hours needed, the

scheduling, the distance to the “Because it was either the wrong hours or too

consumer’s home, and/or the far away location-wise.”

services needed. Specifically, IP’s

reported the following reasons for “I'm not willing to do in-home live-in”

having turned down a potential

consumer: “They either had needs that | couldn't meet, or
| didn't want to take care of male clients.”

* The consumer needed too
many or too few hours of service.
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* The consumer needed service at times of the day that did not work for the IP.

= The shifts were too short, too long, or split shift.

=  The IP did not want to work on the weekends, when the consumer needed services.

= The consumer needed a temporary IP, and the IP was looking for a permanent position.

* The consumer needed an IP to live in their home, and the IP was not looking for a live-
in position.

= The consumer lived too far from the IP.

= There was short notice before the position began.

= The IP wanted to work for only female consumers or only male consumers.

= The consumer needed services that the IP couldn’t provide.

= There was a personality mismatch between the consumer and IP.

= The IP did not approve of the consumer’s lifestyle (drug use, smoking environment,
poor living conditions, etc.)

= The IP was not available to work. (For instance, one IP signed up for the Registry
when she thought her consumer was going to pass away. Other IP’s started school or
found another position.)

Most Registry-using IP’s who had been contacted by potential consumers received at least one
interview (81%).

Figure 40

2008 Provider Survey:
Number of Interviews through Referral Registry
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(Percentages calculated out of IP's contacted by at least one potential client)

Among the IP’s who had been contacted by one or more potential clients, over two-thirds were
offered a position (68%) and over half accepted a position (59%) as a result. Forty percent of the
respondents who had found a consumer through the Referral Registry were still working with
that consumer at the time of the survey.
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One of the goals of the Referral Registry is to contribute to stability among the in-home care
labor marketplace by creating IP-consumer matches that are long-lasting. Overall, most of the
IP’s who found a consumer through the Registry reported that the consumer was an excellent
(35%) or good (41%) match to their preferences. Twenty-one percent indicated that the match
was fair, and only 3 percent reported that it was very poor. '

Figure 41

2008 Provider Survey: How Well Consumer Matched IP
Preferences
"Thinking about the job you found through the Registry, how
well does the client match your preferences? Would you say
that this match was..."

Poor  Very poor
0% 3%

Excellent
35%

Good
41%

12 Please note: This survey result provides the IP ratings of the quality of successful Registry hires, not the quality of
all Registry referrals.
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Referral Registry Satisfaction

Respondents were offered the opportunity to rate the Referral Registry in two areas: 1) the

customer service of the Referral Registry staff and 2) their overall experience with the Referral

Registry.

Providers rated the customer service of the Referral Registry staff highly, with 45 percent

indicating that it was excellent, and 28 percent rating it as good. Seventeen percent gave the

customer service a rating of fair, and only 8 percent indicated that the customer service was poor

or very poor.

Figure 42
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Individual providers also rated their overall experience with the Referral Registry highly. Over
one-quarter (28%) stated that it was excellent, and 39 percent indicated that it was good. Twenty-
two percent rated it as fair. Only 11 percent rated it as poor or very poor.

Figure 43

2008 Provider Survey: Overall Satisfaction with
Referral Registry

Very poor

Excellent
28%

Good
39%

The respondents provided comments and suggestions about the Referral Registry, but there were
no strong themes. Suggestions ranged from one respondent who requested more consumers who
matched her preferences — she preferred to work with elderly consumers — to a respondent who
suggested that the Registry staff should do more follow-up after providing lists of potential IP’s
to a consumer.
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APPENDIX A: DETAILED METHODOLOGY, CASE
DISPOSITION, RESPONSE RATES, AND SAMPLE ERROR

DETAILED METHODOLOGY

Human Subjects Review

The SESRC Puget Sound office submitted the Human Subjects application to the Department of
Social and Health Services. The survey was considered part of an evaluation of an existing
program intended to inform management decisions about quality of care and possible
improvement of services. This activity is not considered as research and therefore does not
require additional review by the Washington State Institutional Review Board.

For the Institutional Review Board at Washington State University (WSU-IRB), the SESRC
Pullman office submitted the project design and questionnaire to them for review of human

subjects procedures and compliance with federal regulations. The materials were submitted on
March 25th, 2008 and approved by the WSU-IRB # 10351-001 on April 2nd, 2008.

Telephone Survey CATI System

All interviews were conducted from the Public Opinion Laboratory (POL) of SESRC, using the
Computer-Assisted Telephone Interviewing (CATI) system Voxco Interviewer. The CATI
system displays survey questions on a computer monitor from which the interviewer can read the
question to the respondent and then enter the response directly into the CATI database for
storage on the server computer. Data files were collected at the conclusion of the survey and
archived for permanent storage at SESRC. Initial programming of the CATI for this project was
completed on March 14th, 2008.

Pretest of Survey Instrument

A pretest of the survey instrument was conducted on April 2nd, 2008. Fifty names from the
individual care providers sample were randomly drawn to participate in the pretest. All 50 cases
were called once in an attempt to complete a survey with the respondent. Four interviewers were
trained to conduct the pretest. By the end of the evening, five interviews had been completed.
These cases were not included in the final dataset as numerous changes were made to the survey
script as a result of the pretest.

Interviewer Training

The project training for interviewers was held on April, 14th, 2008. All interviewers selected to
work on this project received a minimum of eight hours of basic interview training and an
additional half-hour of project specific training. The project training included background
information, purposes of the study, definitions, questions, and content of this survey. In addition,
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interviewers practiced a minimum of fifteen minutes on the CATI questionnaire before calling
on the actual study. At all times during the course of training and project calling, one or more
supervisors were available to provide quality control and to respond to interviewers’ needs and
questions. Five interviewers were trained on this project. Calling continued through May 30th,
2008.

Telephone Interviews

The full study calling began on April 14th, 2008. All cases received an average of 10 call
attempts over the six week period. These call attempts alternated days of the week and time of
the day. If an interviewer called at an inconvenient time for the respondent, the interviewer
attempted to schedule a specific time to re-contact the household for an interview. The average
interview length for the survey was 14.5 minutes. By the end of the calling period, 603
interviews were completed, with 192 completed interviews from the registry users sample and
411 from the non-registry users sample. There were 4 partially completed cases from the non-
registry user sample. The 603 completed cases and 4 partial completed cases were both included
in the final dataset.

Translations

It was anticipated that some of the respondents in the sample pool may have not been able to
comfortably complete the interview in English. Therefore, Spanish, Chinese, and Russian
translations of the survey were made available and one bi-lingual interviewer of each language
was trained on the project. The SESRC’s policy for creating translated survey scripts includes a
thorough back-translation process in which the original English script is first translated into the
alternate language by one translator, and then the translated script is given to a second translator
who translates it back into English. A conference between both translators and an SESRC
supervisor is held in which both English scripts are compared and discrepancies are identified
and resolved in the alternate language version. The Spanish, Russian, and Chinese translations
are included in Appendix A, Appendix B, and Appendix C of this report.

Interviewer Monitoring

To maintain data quality and continuity in the telephone data collection process, interviewer
performance was regularly monitored and measured. SESRC’s current standard is to monitor all
interviewers at least once a week during a day or night shift. For this project, 5% of the
interviews were monitored.

One of the main purposes of monitoring is to minimize interviewer effects. Interviewers are
scored on specific factors that measure proper interviewing techniques. The two principles that
guide the training and scoring of interviews are: (1) respondents should receive information that
is delivered by the interviewer in an unbiased manner; and (2) every respondent should receive
the same stimulus from each interviewer. These principles translate into five basic interviewing
rules that are used as factors by the monitor for scoring an interview:

2008 HCQA Individual Provider Phone Survey 44



Rule 1: The reading of each question is exactly as it is written and in the order in which
it appears in the questionnaire.

Rule 2: A slow reading pace.

Rule 3: Standard neutral feedback phrases such as “Thank you. That’s important
information” or “I see” are given as acceptable responses.

Rule 4: Standard neutral cues or probes such as “Could you tell me more about that” or
“Which would be closer to the way you feel?” are given to the respondent to help him/her give
more complete answers to questions.

Rule 5: Accurate recording of all responses.

Data Collection

The SESRC employed a dialing protocol that provides a maximum of 10 attempts for every
telephone number in the sample. If the initial attempt results in a no answer, this was noted in
the CATI call-record for that case, and the case was scheduled for a call on the next evening of
interviews. Ifthe second attempt was unsuccessful, then the case was scheduled for an evening
call on Sunday, if the first two attempts were on weekdays, or vice versa. If after three attempts,
no one has been reached, a morning call attempt was scheduled. If that was also unsuccessful,
then an afternoon call attempt was scheduled. A similar dialing protocol was used when
appointments were made by interviewers to speak with specific respondents and the respondent
was unavailable when the call was made. The SESRC regularly monitored records of the
disposition of all sample cases in the survey.

Data Management

All interviews were conducted from the Public Opinion Laboratory (POL) of SESRC using a
Computer-Assisted Telephone Interviewing (CATI) system from the Voxco Co. The CATI
system displays survey questions on a computer monitor from which the interviewer reads
questions to the respondent and enters responses directly into the CATI database.

Two separate data validation steps were conducted for the telephone survey. The first data
validation step occurred via the computer software used for conducting telephone interviews.
Data validation during the interview was handled by the computer assisted telephone interview
system (CATI) used to conduct interviews. The system prompted interviewers for a valid
response to every question in the survey. For numeric questions, legitimate ranges of responses
were entered into the computer so that the computer could detect out-of-range values. When
these were detected during the interview, the computer warned the interviewer that the entered
value was out of range and prompted the interviewer for a legitimate response.
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The second validation step took place at the data management step. Data validation at the data
management step consisted primarily of accounting for all cases in the survey, and ensuring that
a data record existed for every completed interview in the sample. Data records were passed
through a statistical (SPSS) program to ensure that all data fields were readable, and that all
fields were read in the format specified for that variable. A separate data-cleaning step was also
undertaken for the open-ended verbatim responses. These responses were reviewed and spell-
checked for readability. Also, any identifying information contained in these responses was
removed to ensure the confidentiality of respondents. Data files were collected at the conclusion

of the survey and archived to a CD and also saved in the project server for permanent storage at
SESRC.

CASE DISPOSITION AND RESPONSE RATES

Two kinds of response rates for the fielded sample were calculated from the number of
completed interviews obtained and are presented in Table 1. The cooperation rate is the ratio of
the number of completed and partially completed interviews to the number of completed,
partially completed and refusal cases. The formula for calculating the cooperation rate is:

(CM+PC)
[(CM+PC) +RF]

where CM = number of completed interviews
PC = number of partially completed interviews
RF = number of refusals

The cooperation rate was 81.4% (192/236) for the registry users sample and was 82.2%
(415/505) for the non-registry users sample.

The response rate is the ratio of the number of completed and partially completed interviews, to
the number of completed, partially completed, eligible non-interviews and unknown eligibility
non-interviews. The formula for calculating the response rate is:

(CM+PC)
[(CM+PC) +RF+ EN+ UE]

where CM = number of completed interviews
PC = number of partially completed interviews
RF = number of refusals
EN = number of eligible, non-interview
UE = number of unknown eligible, non-interview
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For the registry users sample, the response rate was 51.6% (192/372). The response rate for the
non-registry sample was 50.1% (415/828).

Figure 44: Total Sample Disposition for Registry Users

Category Total

Eligible, Interviewed

Registry Users Completed Interviews 192
subtotal 192

Eligible, Non-Interview, Respondent reached

Refusal and break off 44
Contacted, but status unresolved (CB, GB, HB) 8
Respondent Never Available 2
Physically or mentally unable /incompetent 1
Language 10
subtotal 65

Unknown eligibility, non-interview,
Respondent not reached

Always busy 10
No answer 17
Telephone answering machine 82
Left answering message 5
Electronic devices 1
subtotal 115
Ineligible
Disconnected 37
Wrong number 30
Other cases 14
Temporarily out of service 23
Deceased 1
Ineligibles 23
subtotal 128
Total sample fielded 500

Rate Calculations

Cooperation Rate

(Completes + Partial Completes)/(Completes +
Partial Completes+ Refusals) 81.4%
Response Rate

(Completes + Partial Completes)/Completes +
Partial Completes + Known Eligible +
Unknown Eligible) 51.6%
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Figure 45: Total Sample disposition for Non-registry Users

Category Total
Eligible, Interviewed
Non-Registry Users Completed Interviews 411
Non-Registry Users Partially Completed Interviews 4
415
Eligible, Non-Interview, Respondent reached
Refusal and break off 90
Contacted, but status unresolved (CB, GB, HB) 30
Respondent Never Available 13
Physically or mentally unable /incompetent 2
Language 36
subtotal 171
Unknown eligibility, non-interview, Respondent
not reached
Always busy 15
No answer 39
Telephone answering machine 177
Left answering message 8
Electronic devices 2
Telecommunication Barrier 1
subtotal 242
Ineligible
Disconnected 71
Wrong number 70
Other cases 6
Temporarily out of service 17
Duplicates” 4
Deceased 1
Ineligibles 3
subtotal 172
Total sample fielded 1000
Rate Calculations
Cooperation Rate
(Completes + Partial Completes)/(Completes +
Partial Completes+ Refusals) 82.2%
Response Rate
(Completes + Partial Completes)/Completes +
Partial Completes + Known Eligible + Unknown
Eligible) 50.1%

" The 4 respondents claimed that they have completed the interview but after checking with the sample fielded, they

were not actually duplicated with other cases.
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SAMPLE ERROR

Sample error is a measure of the degree to which a randomly selected sample of respondents
represents the population from which it is drawn. Sample error also is the basis upon which tests
of statistical significance are calculated. One formula for calculating the sample error for a
proportion at the 95% confidence level is presented below, and this can be used to calculate the
sample error for survey results in this report.

pg (N-n

SE=2
(n-H\ N

Where: SE= sample error
p = proportion of “yes” responses for a specific question
q = proportion of “no” responses for a specific question
n = sample size = number of completed interviews for a specific questions
N = population size for the survey

For the registry users, completed interviews were obtained from 192 out of 2,113 individual care
providers currently receiving a paycheck from the Washington State Department of Social and
Health Services, yielding a margin of error of about + 6.9% at the 95 percent confidence level.

For the non-registry users, completed interviews were obtained from 415 out of 20,632
individual care providers currently receiving a paycheck from the Washington State Department
of Social and Health Services, yielding a margin of error of about + 4.9% at the 95 percent
confidence level.
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APPENDIX B: INTERVIEW PROTOCOL IN ENGLISH

1:
ID NUMBER -- SAMPLE

= /+1

si 1>0

IDNUM

2:

Sample Infomration: Replicate

= /+1

si 1>0

REP

3:

Sample Information: First name

= /+1

si 1>0

FNAME

4:

Smaple Information: Last name

= /+1

si 1>0

LNAME

5:
PHONE NUMBER -- SAMPLE

= /+1

si 1>0

PHONE

6:
ADDRESS -- SAMPLE

=> /+1

si 1>0

ADDR1

7

Sample Information: Address 2

= /+1

si 1>0

ADDR2

8:
CITY -- SAMPLE

= /+1

si 1>0

CITY
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9.

STATE

STATE--Sample

=> /+1

si 1>0

10: ZIP
ZIP CODE -- SAMPLE

= /+1

si 1>0

11: TZONE
Time Zone This is a variable calculated by Voxco based on the area code of the phone

number. If in quotas you get numbers with no Time Zone, then that area code is missing

from the Zones tab in the Installation module. Also, please let the maintainer of this file

know so that changes can be made for future projects.

= /+1

si 1>0

NewfoundIand ...........coceeieiiiiiinie e 1

ATLANTIC .. 2

BaSteIM ....eiiiiiiiiiee ettt 3

CONLTAL ...ttt 4

IMOUINEAIN. ...ttt sttt et s 5

PaACTTIC ..t 6

ALASKAN ...t 7

HAWAIT 1o 8

NO HIME ZONEC....c.eeevieeeeeeeieeeitesit et et eteetee st eteeeeseesreeseeenseeneeeneesseenseens 9

12: STYPE
Sample Type This variable is for branching for Listed and RDD samples.

=>/+1

si 1>0

SR ettt 1

RDID ..ttt ettt ae s 2

13: INTRO
Sample and Callback information Respondent Name: <FNAME> <LNAME>

Respondent's Address: ~ Street: <ADDR1> <ADDR2> City: <CITY> State: <STATE>

Zip Code: <ZIP> Phone: <PHONE> New Phone Number:<TEL1>  Call back name:

<NAME> F9 Notes: <F9:0>

Press ENTER t0 CONTINUE ....c..ooueviiriiiieieieniciesceeceteeeseee e ST D
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14: BEGIN

May I please speak to <FNAME> <LNAME>? Hello, this is (interviewer name) from
Washington State University. I'm calling on behalf of the Home Care Quality Authority.
They have asked us to conduct a study to find out your opinions about your job as an
individual provider for DSHS clients. This interview should take no more than about 12 to
15 minutes.

Speaking to R ....ccoooiiiiiieiee e 1 => /CONFD
R not available / Set callback (GB, CB, HB)........cccceeeviviiieiieiie 2 =>/INTO1
Non contacts (AM, BC, BZ, ED, NA).....cccccoiteeiieriieeieerieenee e 3 => /INT02
Refusals (R1, R2, R3, RP) ..ooiiiiiiiicceeeeeee e 4 =>/F10
Non-working numbers (CC, DS, MP, WN).......ccceeveviivieniieiieieeienenns 5 => /VERFY
Communication barrier (DF, HC, LG) .....cccceoevvvieiieiieieeieeeeeeeieeees 6 =>/INTO03
Other codes (DD, DP, IC, OT, RN)....ccccoceririniiiiiiieeeneenceeeieeee 7 =>/INT04
INeligibles (IE) .....ccuieiirieeiieiieieeie ettt enne e 8 =>/INTO05
Special project Codes ()....iuvrrirrirririerierierierte et 9 1 => /INT99
WED/Mail COARS.....ooouiiiiiieiieeieceiee ettt et e 10 1 =>/WMAIL
15: VERFY

I'd like to verify that I dialed the right number.
Is this phone number: $N

Y S ettt ettt ettt sttt 1 => /NUMBR

N ettt 2 =>/WRONG

DS, MP, 07 CC...ooouiiiiiiiniiniciiienictneneetsteeee ettt st 3 =>/DEAD

DOon't KNOW........oiiiiiiiiiiiiiiiiiiicc e D =>/NUMBR
RefUSEd......coiiiiiiiiiiicicc e R =>/NUMBR

16: WRONG
I'm sorry, I have dialed the wrong number.
INTERVIEWER: - DO NOT CALL DIRECTORY ASSISTANCE

- PRESS "ENTER" TO JUMP BACK TO THE INTRODUCTION -

DIAL THE NUMBER AGAIN

PRESS "ENTER" TO CONTINUE........c.cccceciniinimiinineineecneeeiens 1 D =>/BEGIN

17: NUMBR

I am trying to reach <FNAME> <LNAME>in <CITY>. Do you know this person and do
you know how to contact them? (Do you have a phone number where I can contact this

person?)

Y 8 ettt bbbttt 1 =>/TEL1

N 0 ettt et b e et e bt esaee e 2

DON"t KNOW ..ttt D

RETUSE ..o R

18: DEAD
IWR: Call Directory assistance for: Respondent's Name <FNAME> <LNAME> Address:

<ADDRI1> <ADDR2> <CITY> <ZIP>

YES, I GOT ANEW NUMBER .......ccccootviiimiiinieininieccnecereieenes 1

NO LUCK - TERMINATE AS WN, DS, MP or CC.......ccecvvvvrrernnne. 2 =>/INTO7
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19:

- If you are speaking to someone, thank them and hang up. - Enter phone number you got
from directory assistance. - Press "enter" to return to the introduction. - Hand dial new
phone number.

TEL1

20: BACK
AUTOMATIC BRANCH BACK TO BEGIN

=> /BEGIN

si 1>0

21: CONFD
This interview is completely voluntary and has been approved by Washington State

University. While parts of this interview may be monitored by my supervisor, your

answers will be kept strictly confidential. The interview will take about 12 tol5 minutes to

complete, and you are free to end the interview at any time. If I ask any question you

would prefer not to answer just let me know, and I'll skip over it. If you have any questions

about this survey, I can tell you how to get more information. (Okay?)

CoNtinuUe With SUIVEY ......covveiieiiiiiciiesieeie ettt es 1 =>/Q1

No - Try refusal prevention ..........cceceeceeceereeneenessieseeseese e eeeneens 2 =>/F10

Not a good time - Call back later............ccvveveriereeniiiieieriee e, 3 => /INTO1

22: INTO1
*#% Call back screen ***

General call DACK .......cooiiiiiiiieeeee e GB =>/END

Time or date call back ........cccoeoieiiiiiiiiiieieeeeee e CB => /NAME

APPOINEMEIL ...ttt ettt be e ebe et eneeneeneas HB => /NAME

*E% Spanish Codes ¥ ... .o

Spanish general call back ..........ccccceevievieriiiiiiiecieseeeee e SG => /END

Spanish time or date call back ...........cccoceevuieviieiiiiiiiereeeeeeee e SB => /NAME

Spanish apPOINTMENL..........c.ccieriieriirieiierierte et neeens SH => /NAME

*FEERUSSIAN COdES™ ¥ ¥ ...ttt ok

Russian general call back ..........cccvevviveiiiciinieiiecceeeeee e uG =>/END

Russian time or date call Bek......ovvvieiieiiii UB => /NAME

Russian appointment...........coeeeeeeierienienienineneneeeetenreneseseseeeeenee UH => /NAME

23: INT11
*** Previous Refusal Call Back Screen ***

Refusal - General call back.........ccecuevienieiinininiiiiceeeeee RG =>/END

Refusal - Time or date call back .........cccceceeieienieiininiccceee RB => /NAME

Refusal - APPOintment............ccueeeeviierieeciieienieceesieeie e RH => /NAME
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24: INTO2
HCQ2 AM Script Starting today (04/14//2008) please leave a message if you reach an
answering machine message when calling. When you leave a message please make sure to
code the case as "LM". Also we are only leaving one answering machine message per case
so please check the F11 (case history key) before you leave a message to see if a message
has already been left. MESSAGE TO LEAVE ON RESPONDENT'S ANSWERING
MACHINE Hi, I'm calling from Washington State University to speak with <Fname>
<Lname> about an important survey we are conducting for Home Care Quality Authority.
If you can please call us back at our toll free number we would like to schedule a
convenient day and time for the telephone interview. Please call 1-800-833-0867 and
mention the "Home Care Individual Provider" survey and number <IDNUM>. Thanks in
advance for your help.

ANSWEring MACKING .......ceovveriieiieieeeeeierie et e e ie e eae e seees AM =>/END
Blocked call.......coooveiriiieiniieiniicceceee e BC =>/END
BUSY ottt et ettt eenae e ns BZ =>/END
Electronic DEVICE ......coeeueiieiiiiiiienienicrieeceteteteeetese e ED =>/END
NO AINSWET ...ttt ettt bbbt ettt ae s NA =>/END
Left answering machine mesSage ........ceeevevvereereeenerieesieseeneeeneeeeenns LM =>/END
*A% Spanish Codes % e

Spanish answering machine............coccoeoeriiiienieiieeee e SM =>/END
Spanish blocked call..........ccoooiiiiiiiiii e SC =>/END
SPANISH DUSY ...t SZ => /END
Spanish electronic deVICE ..........ceeoieieriirereieeieiee e SD => /END
SPaniSh N0 ANSWET ......ccveiiiiiiieie ettt SA =>/END
Spanish left answering machine message...........ccvevveevveeieeeeneenieenenns SL =>/END
*HERUSSIAN COAESFHH. ..ot o

Russian answering machine.............cocveevereeeieereeneesie e UM =>/END
Russian blocked call........ccccoiiiriiiiiiniiiiinicnceeeeceeese e uC =>/END
RUSSIAN DUSY ...ttt uz =>/END
Russian electronic device ..........c.cevevierierenineneneneeeeieeeesese e UD =>/END
RUSSIAN N0 ANSWET ...ttt UA =>/END
Russian left answering machine message..........cccccoevveverinencreneenne. UL =>/END
25: INT12
*** Refusal non-contact screen ***

ANSWEring MACKING .....cc.eevvieieeieiieriieieeie et seae e e RM =>/END
Blocked call.....c..cooeiiiinieiiiiciiceee s BC =>/END
BUSY ottt ettt enae e ns RZ =>/END
Electronic DEVICE .......ccieiirierieiiieit e RD =>/END
NO ANSWET ...ttt ettt et s e sbeeae e e esneenne s RA =>/END
Left answering machine message .........ccccveeveveereereeneeneeee e RL =>/END
26: INTO3
*** Communications barrier screen ***

Hearing DAITICT........ccvevieiieiecie ettt s ae e e DF =>/END
Does not speak a language the survey is in (Specify language) .......... LG O =>/END
Other communications barrier (Specify barrier).........ccoccvvevervenerennnnne. HC O =>/END
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27: INTO4
**% Other codes screen ***

Respondent not available during survey period.........c.cccceevereeeenennnne. RN O =>/END

Respondent is deceased ........c.oecvvveeriieniieniieienie e DD =>/END

Respondent already completed the SUrvey.........cccecveievieieeieniecenee. DP O =>/END

(15 TS) PSS OT O =>/END

28: INTO7
Terminate Non-working Numbers here.

DISCOMMECT ...ttt et DS =>/END

Cannot be completed as dialed ..........ccoeeveeienieniieciieierieeee e, CcC =>/END

Missing Phone NUMDET ........c..ccovvverieiiieiieiicieceeseee e MP =>/END

WIONG NUMDET .......eieiiiiieiieiieie ettt seeeneeens WN =>/END

29: REFUS
This is a refusal indicator (REFUS to INT16) to show which cases have previously been

coded as refusals. By hitting this question, it should set REFUS=1, which can be used for

branching over normal INT (INT01, INT02) questions to the refusal versions of INT

(INT11, INT12) questions. Even if refusal conversions are not planned for, it is best to

leave this variable active, should plans change.

=>/INT16

sinon => /RFCNT

si RFCNT==

30: RFCNT
This questions marks first time refusals as a refusal by putting a "1" in this variable.

=> *

si VO1(1>0)

Previous Refusal........cooooiiiiiiiiiiiieee e 1

31: INTO6
*** Refusal screen ***

Refusal by hang up ......c.oeveeieiieieee e R1 =>/END

Polite Tefusal .....coeeuieiiiiiiirice e R2 =>/END

Angry refusal/Don't call back .........cccoevieiiriiiiiiieee e R3 =>/END

Refusal by another person ............cooceeveiiienienieiieeseeeeee e RP => /END

Refusal due to Cell Phone..........cccceeeniiinininiiiiicicicnccncceeeee RC =>/END

32: INT16
**% Second refusal screen ***

Second 1efusal .......ccoviririririiie e RS =>/END
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33: WMAIL

This is for projects that have a web or mail component. This allows for tracking completes
or changes in data need to be made due to web or return postcards. To enter new data (such
as contact info or new number), create an option to skip to the appropriate questions,
making sure those questions are also set up as a procedure.

Web Complete (respondent completed it on the web)..........ccceeceveeennens 1 => /INT98

Postcard data (change skip to appropriate fields) ........c.ccoeevevereiinianenns 2

New number from postcard ...........coceeverieriiiinieiiesecee e 3 =>/TEL2

34: TEL2

Enter a new number without the 1 for long distance and no punctuation * () - /*

35: INT97

New number with no specific call back time..........ccccevvervreeereennne. BZ => /END
New number with specific call back time...........cccocceevireiniiniire CB => /NAME

36: INTO8

*** Web complete ***
WeEb COMPIELE ...t wC => /END

37: INT99

**% Project specific codes ***

38: Q1
During this interview I'll be asking questions about your work as an Individual Provider. By

"individual provider" or "IP", I mean a person who is contracted with the Washington State

Department of Social and Health Services (DSHS) to provide services to people with

disabilities and the elderly. According to DSHS records, you have worked or are currently

working as an individual provider. Is this correct?

S ettt ettt ettt ettt ettt et e et e et e e ba e e e e e tae e taeeabeeentaeenreeenraeenres 1 =>Q3

N O ettt e e e e e e e e e e e as 2

DON"t KNOW ..ot e e eaaeeeen D

RETUSE .. ettt e e R

30: Q2

So you have never provided in-home care services as an individual provider or personal
assistant?

Y €S, TNAVE ...t 1 =>Q3

NO, THAVE NOL ..ottt e e e 2 =>/INTO05

DON"t KNOW ..ottt ettt ve b e es e aeere e D =>Q3

RETUSE ...ttt et et et e e e eaes R =>Q3

40: INTO5

*** Ineligibles ***  "Thank you for your time, however we are only trying to speak with
people who have worked as an individual provider. (IWR:CODE AS IE)
Respondent is not eligible for the SUrvey........cccocevveeiiecienierieeeieens IE =>/END
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41 Qs

Are you currently providing in-home care to anyone as an individual provider?

42: FFIL1
Fill for FIL1

=> %

si MOV(0,FIL1)

43: FFIL2
Fill for Fil2

=> *
si MOV(0,FIL2)

44: FFIL3
Fill for Fil3

=> *
si MOV/(0,FIL3)

45: FFIL4
Fill for FIL4

=> *
si MOV(0,FIL4)

46: FFIL5
Fill for FIL5

=> *
si MOV(0,FIL5)

47 FFIL6
Fill for FIL6

=> *
si MOV(0,FIL6)

48: FFIL7
Fill for FIL7

E

si MOV(0,FIL7)
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49:
Fill for FIL8

=> *

si MOV(0,FIL8)

FFILS8

50:
Fill for FIL9

= %

si MOV(0,FIL9)

FFILY

51:
Filll 0 for Fil10

=> %

si MOV(0,FIL10)

FFI10

52:
Fill for Fill1

=> %

si MOV(0,FIL11)

FFI11

53:
Fill for FiL12

=> *
si MOV(0,FIL12)

FFI12

54:
Fill for FFL13

=> %
si MOV(0,FIL13)

FFI13

55:
Fill for FIL14

=> *
si MOV(0,FIL14)

FFI14

56:
Fill for FFL15

=> *
si MOV(0,FIL15)

FFI15
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57:
Fill for FIL16

=> *

si MOV(0,FIL16)

FFI16

58:
Fill FIL17

= %

si MOV(0,FIL17)

FFI17

59:
Fill for FIL18

=> %

si MOV(0,FIL18)

FFI18

60:
Fill FiL20

=> %

si MOV(0,FIL19)

FFI19

61:
Skip Q3A if Q3 eq 1

=>FIL1
sinon => Q3A
si Q3=1

SKIP1

62:

Do you plan to provide in-home care in the future?

Q3A

63:
Fill for Q7

=> %

si V01(Q3=2)

FIL1
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64:
File for Q7

=> *

si V01(Q3=2)

FIL2

65:
Fill for Q7A

= %

si V01(Q3=2)

FIL3

66:
Fill for Q9

=> *
si VO1(Q3=2)

When you were working with your last client, were

FIL4

67:
Fill for Q9

=> *
si VO1(Q3=2)

fOr them .....ooveiiiii e
for your client ........ccceeevevierienieieeeeeeee e,

FIL5

68:
Fill for Q10

=> %
si VO1(Q3=2)

FIL6

69:
Fill for Q11

=> *
si VO1(Q3=2)

FIL7
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70: FIL8
Fill for Q11A, Q13, Q14, Q15

=> *

si V01(Q3=2)

71: FIL9
Fill for Q21A and Q12B

= %

si VO1(Q3=#2)

72: FIL10
Fill for Q21A and Q21B

=> *
si VO1(Q3=2)

73: FIL11
Fill for Q21A and Q21B

=> *
si VO1(Q3=2)

did YOU WOTK @S @N....veeiiiiieiiicieciieriee ettt ees 1
have you been @ Paid ........ccocceevieriieciieieeieeee e 0

74: FIL12
Fill for Q22

=> %
si VO1(Q3=2)

In addition to your work as an individual provider, do you currently have another paying job? 0

Do you have a paying job NOW? ......c.ccceveereeriienieeieeienieie e eveereneens 1

75: FIL13
Fill for Q23 and Q24

=> *

si V01(Q3=2)

OTRET ettt 0
................................................................................................................ 1
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76: FIL19
Fill Q14

=> *

si V01(Q3=2)

17 CHECK
Check Q3 =1

=> Q6
sinon => SKIP2
si Q3=1

78: SKIP2

=> Q3AA
sinon => Q4
si Q3A=2

79: Q3AA

What is the main reason you have decided not to work as an individual provider in the
future?

(010)101111S) 111 OO PO RPRRPRN 1 O =>FIL14

INO COMMENES .....eouvieiiieiieeiieesiteeteeeeieeeteeeteeebeesbeesbeessbeessseeseseessneanes 2 =>FIL14

DON'T KNOW ..ottt et eaae e eaes D =>FIL14

RETUSEA ..ottt et ettt R =>FIL14

80: Q4
Are you currently looking for a new client?

D = USSP 1 =>FIL14

IO ettt ettt ettt et ettt ettt e et e et e et e e beeeabeeeabaesnbaeenbeeenbeenntes 2

DON't KNOW ..ottt ettt st s sne e enne e D =>FIL14

RETUSC ..ottt et neens R =>FIL14

81: Q5
What is the main reason you are not looking for a new client?
COMIMENLS....eecuvieieiieeieeeteeeteeeteesteesbeesereestseessseessseessaeesseesseesesenseeenses 1 O =>FILl4

INO COMIMENES .....eeevieeiieiieeiieerieeeteeeiteeteesteeebeesreeesseessseessseesssaessseenes 2 =>FIL14

DON"t KNOW ettt ettt ae e ere e D =>FIL14

RETUSEA ...coiiiieiieciieeeecee et et eaee et e e e R =>FIL14

82: Q6
How many clients do you currently work for?

$E 099

DON't KNOW ..ottt sttt eneens D

RETUSE ..ttt et e e e e s are e R
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83: FIL14
Fill for Q6

=> *

si V01(Q6>=2)

Since you have more than one client, please answer regarding the client for whom you provide the most paid hours
OF SETVICE. .ottt ettt ettt st eee 1

84: Q7
Now we have a few questions about your <FIL1> client. <FIL14> <FIL2> you related to
your <FIL1> client?

D S T S PP TP SORUPPTOPRRORPRINY 1

N0 ettt ettt ettt ettt n e st st et et e seeteene st ensennensenns 2 =>Q8

DON"t KNOW ettt ettt et veeveeneenne e D => Q8

RETUSE ..ttt et e et eeaee e R => Q8

85: Q7A
How <FIL3> you related to your client?

SON OF AUGNLET.....c.vieuiieiiieiieeieeee et nees 1 =>QI0

SPOUSE vttt ettt et e bt e st e sabe e st esabeesateesabeesareens 2 =>Q10

Parent......ooo i et 3 => Q10

AUNE OT UNCIC ..ottt et e e e e s beeearee e 4 =>QI0

Significant Other .........ccoooveiiiiieiie e 5 =>QI0

GIaNAdPATENL .....coueeuiiiiiiniirierieeieet ettt ettt s een 6 =>QI0

GrandChild ........ooocviieiiieiiececeee e e e 7 =>QI0

Mother or father IN-1aW..........ccccveeiiieiiieiieeeee e 8 =>QI10

Other famMIlY.....cceoiiiiiieee e 9 =>QI0

DON't KNOW .ttt et ene e D =>QI0

REfUSEA ... R = Q10

86: Q8
Did you know your client before you became their individual provider?

D S T PP P PP PRUPPTOPPROUPRINY 1

N 0 et ettt ettt et esaee e 2

DON"t KNOW ..ottt st D

RETUSE ..ot R

87: Q10
<FIL6> you live with your client?

Y B ettt bttt ettt e ean 1

N O et st st 2

DON't KNOW ..ttt D

RETUSE ..t R
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88: Q11
<FIL7> your client's case manager or social worker from...

HOME AND COMMUNITY SERVICES ......cccooviiiiiiiieeieeeeeeeeee 1 => Q12

DIVISION OF DEVELOPMENTAL DISABILITIES .......cccccovvevuneen... 2 => Q12

AREA AGENCY ON AGING .....oooiiiiiiieeeee e 3 =>QI2

CHILDREN'S ADMINISTRATION......oooiiiiiieiieiee e 4 =>QI2

OR A DIFFERENT AGENCY ..ot 5

DON'T KNOW ..ttt s esbe e e a e ensa e e D => Q12

RETUSEA ..ottt et e e bee e e e R => Q12

89: Q1l1A
What agency <FIL8> your client's case manager or social worker from?

COMUMEILS ....eeeeeiiiiiiieeeeeeccier e e eeeeetre e e e e eeeeeearreeeeeeeeetrareeeeeeeesntrareeeeeeans 1 O

INO COMMENLS .....ccoeiirriiiieeeeeeitreeeee e eeeetre e e e eeeerraeeeeeeeeeetrareeeeeeeeenannnees 2

DON"t KNOW ..o D

RETUSEA ..ot e e R

90: Q12
<FIL7> your client male or female?

1Y, F:1 (SRR 1

FEMALE ..ot 2

DON"t KNOW ..ottt e eeenae e enes D

RETUSE ..t R

91: Q13
What <FIL8> your client's ethnicity? (IWR: MULTIPLE RESPONSES ARE

ALLOWED)

Latino or HISPANIC .......ccueeuieriieriieiieie ettt 1

Black or African AMETICAN. .........cocvuvvieieeeiieieiee e e eeeeeas 2

American Indian or Alaskan NatiVe .......ccccceovvviiiiiieiieieeeceeeee e 3

J NI T2 o DSOS 4

Native Hawaiian or Pacific Islander.........ccccccooovvvveiiiiiiiceieeeeeee e 5

WHIEE L.t e e s eaa e e s etaeeeennes 6

Or some other ethnicity (please Specify) .....ccccvvvevvierienieciieiieieeieieens 7 O

DON"t KNOW ..ot e e enas D

RETUSEA ..o R

92: Q14
What <FIL8> the primary language that your client <FIL19>?

ENGLISH ... 1

SPANISH ..t 2

RUSSIAN ..ttt e e et e e e e as 3

CRIIIESE ..ot e et e et e e s eaaeeseraaeeeenes 4

TAGALOZ .. eeveevieieeieee ettt ettt et a e bt raeeseeraens 5

VIETNAINIESE ...ttt e e e et e s etaeeesrnaeeeeenaeeeennns 6

KOTCAI ...t e e e e e e e e 7

(1541 USRS 8 O

DON"t KNOW ..ot e e enas D

RETUSEA ..ot e e e e e R
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93:

What <FIL8> your client's approximate age?

Q15

$E 01 99

DON"t KNOW ..o e e D

RETUSEA ..ot e e R

94: Q16

Now we have some questions about your job as an individual provider. How many paid
hours do you usually work each month as an individual provider? = (IWR: Enter the
number of hours)

$E 1999

= Q21A

si Q3=2

DON't KNOW ..ttt D

RETUSE ..ttt R

95: Q17
Regarding your paid hours, do you currently work ...

MORE HOURS THAN YOU WANT......coeiriieirieineneieee e 1 =>QI9

AS MANY HOURS AS YOU WANT .....ootieiriieirieieerieeieseeeeee 2 =>QI9

OR, FEWER HOURS THAN YOU WANT .....cceotriieineieeneeeiereenens 3

DON't KNOW ittt D

RETUSEA ..ottt et et e e R => Q19

96: Q18
Would you be willing to work more hours with another client?

Y S ettt bttt et st bt sbe e e ean 1

N0 ettt et et st bbbt 2

DON't KNOW ..ttt D

RETUSE ..t R

97: Q19

If your current client no longer needed your help, would you continue in this job and try to
find another client?

Y B ettt ettt et h e bbbttt et eaeeeae et enteenn 1

N 0 ettt b et st eae e b et en 2

DON't KNOW ..ttt D

RETUSE ...ttt R

98: Q20A
How many months and years have you worked with your current client?  (IWR: Enter

number of month here and year in next question)

$E 099

DON"t KNOW ittt D

RETUSE ..ttt R
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99: Q20B
(How many months and years have you worked with your current client?) (IWR: Enter

number of year and if none enter 0)

$E 099

DON"t KNOW ..ttt D

RETUSE ..ottt R

100: Q21A
We are <FIL9> interested in finding out the total amount of time <FIL10> this type of

work. For how many months and years <FIL11> individual provider? (IWR: Enter

number of Months (Range 0-99)) (IWR: Enter years on next screen)

$E 099

DON't KNOW ..ttt D

RETUSE ..t R

101: Q21B
(We are <FIL9> interested in finding out the total amount of time <FIL10> this type of

work. For how many months and years <FIL11> individual provider? ) (IWR: Enter

number of Years (Range 0-99))

$E 099

DON't KNOW .. D

RETUSE ..ttt R

102: Q22
<FIL12>

Y S ettt et et st be e st be e s e st 1

N O ettt ettt sttt e s 2

DON't KNOW .ttt D

RETUSE ..ttt R

103: Q26

Next I am going to read a series of statements about your individual provider job and
training. Please tell me if you agree or disagree with these statements. The first statement is
I am very satisfied with my current job. Do you strongly agree, somewhat agree, feel
neutral, somewhat disagree or strongly disagree with this statement?

= Q27

si Q3=2

SHONGLY AZICEC...c.vievieiieeiieeieeieie ettt et re e be e b e esseesaesnees 1
SOMEWRNAL AZIEC.......eecvieiieiieiieie ettt ettt b e sseesaeseeeseeennas 2
INCULTAL ..ttt be et ee s 3
SOMEWhAt dISAGICE .....vveuveeereeieeiieeiieieeee ettt ee s 4
SroNglY diSAGIEE .....eevieiieeieeeieiieie ettt ettt ettt saenees 5
DON't KNOW ..ottt D
RETUSE ..ttt ettt s be e e e sabe e R
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104: Q26E

The next statement is I feel that I have enough input into the care my client receives. (Do
you...)

SHONGLY AGICEC...c.vientieiiieieeeieeieseee ettt ettt seeeaeenees 1
SOMEWRNAL AZIEL.......eeeeieiieiieieeie et 2
D181 1 TSRS 3
Somewhat diSAGIEE ......eecveeeeeieiiieiiee et 4
SroNglY diSAGIEE ... .eevieuiiieieeiieniiee ettt 5
DON't KNOW ..ottt D
RETUSE ..ot R
105: Q26F

(The next statement is) My client has needs that are outside of the written plan of care. (Do
you...)

SHONELY AGICEC...c.vieeieeiieiieiteeieseee ettt ettt naessaeenees 1
SOMEWRNAL AZIEL.......eeevieiieiieieeie ettt 2
D181 R URSPSPI 3
SomewWhat diSAGIEE ......eecvieeeeieeiieiieee et 4
SroNgly diSAGIEE ... .eeveeuieieieriieniiee ettt 5
DON't KNOW ..ottt D
RETUSE ..ot R
106: Q261

(The next statement is) In the next year, it is likely that I will actively look for a different
type of job (not as an individual provider). (Do you...)

SHONELY AGICEC...c.vieneieniieiieeieeiesieee ettt ettt enaeesaeeneas 1

SOMEWRNAL AZIEL.......eeetieiieiieieee ettt 2

D (S18 L 1 TSRS 3

Somewhat diSAGIEE ......eevieiieieeiieiiieeeee et 4

SroNglY diSAGICE ... .eeueieuiiieieriieniieie et 5

DON't KNOW ..ottt D

RETUSE ...ttt R

107: Q26K
(The next statement is) I think it is important for others to view in-home care as a
profession.

SHONGLY AGICEC...c.vieeieeiieiieeieeieseee ettt ettt nseeeaeeneas 1

SOMEWRNAL AZIEL........eeeeieiieiieieee et 2

D181 1 RSSO 3

Somewhat diSAGIEE ......eecveeeeeieiieciieieee et 4

SroNglY diSAGIEE ... .eeueieuiieeieriieitiee ettt 5

DON't KNOW ..ottt D

RETUSE ...ttt R

2008 HCQA Individual Provider Phone Survey 67



108:

(Next I am going to read a series of statements about your individual provider job and
training. Please tell me if you agree or disagree with these statements. The first statement
is...) (The next statement is...) My skills are adequate for the job. (Do you strongly
agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this
statement?) (IWR: Only read the transitions if Q26 series were not asked/R doesn't have a
current client.)

Q27

SHONGLY AEICE......eeeieiiieiieetieet ettt 1

SOMEWRhAL AIEL........eeuiiiiiiieie it 2

NEULAL ..ot 3

SOMEWhAt dISAZICE .....veevvieeiieeieiiieiieeie ettt e e ae e 4

SrONGLY dISAGICE ....vievvieeiieeieeiieieeie ettt ettt eb e e reeneas 5

DON't KNOW ..ottt D

RETUSE ...t R

109: Q27A
(The next statement is...) I am given enough chances for more training. (Do you strongly

agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this

statement?)

SHONGLY AGIEE....c.eivieeieiieiieietee ettt sttt ettt 1

SOMEWRhAL AZIEC........eeuieiieiieieeie et 2

NEULTAL ...ttt 3

SOMEWhAt dISAGICE .....veevvieerieiieiiieiieie ettt sreesreeae e 4

SrONGLY diSAGIEE .....eevieevieeieeiieiieie ettt et saenees 5

DON't KNOW ..ttt D

RETUSE .ot R

110: Q27B
(The next statement is) 1 would take advanced training if it was offered. (Do you strongly

agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this

statement?)  (DEF: "Advanced training" is any training beyond the required hours of

training.)

SHONELY AZICEC...c.viivieiiieeiieiiectieie ettt te et sreesteebe b e esseeseenseenseas 1 => Q30

SOMEWNAL AZICE........eevvieerieiiectieiieie e ete st te et et esee e beesbeeeseeseesseenseas 2 => Q30

INEULTAL ...ttt e et e et e e teeeeaeeeveeereeeans 3 => Q30

SOMEWhAt dISAGICE ......vevvieereeeieiieieeie ettt neeeeaeenees 4

SrONGLY diSAGICE .....eevvieerieeieeiieieeie et eie ettt ettt esaesseesees 5

DON'T KNOW ..ottt ettt et et e et e ereeears D => Q30

RETUSE ..ottt R => Q30

111: Q27C
Could you please tell me more about why you probably wouldn't take any advanced

training?

COMUMENLS ...ttt ettt ettt sttt eae et et saeesaeeaeens 1 O

NO COMIMENTS ...c.eiiiiiiiiiiiieiteeit ettt st sttt et saeens 2

DON't KNOW ..ttt D

REfUSEA ..o R
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112 Q30

Next I am going to read a list of employment benefits that are available to eligible
individual providers. For each one, please tell me whether you knew that the benefit was
available.  The first one is Health insurance. Were you aware that this benefit was
available?

=> Q45

si Q3=2

Y €S, AWATIE ..eeeeeeiiiieeieeeeeeeeee e e e eeeetee e e e e e e eeaar e e e e eeeeestaareeeeeeeenstaareeeeeeans 1

NO, NOL AWATC......coeiivrriieee ettt e e eeeerr e e e e e eeaare e e e e e eeeanrreeeas 2

DON't KNOW ittt D

RETUSE ..ot R

113: Q30A
The next one is Dental insurance. Were you aware that this benefit was available?

Y S, AWATE ..eeeeieieeiieieee e e ettt ee e e e eeeee e e e e e e et eeeeesessaaaeeeeeeseenstaareeeeeeann 1

NO, NOL AWATE.....ceeiiviiiieeeeeeeeieeeee et eee e e e e e e aaaee e e e s eeeaaaeeeeas 2

DON't KNOW ..ttt s D

RETUSE .t R

114: Q30C
(The next one is ) Paid vacation. (Were you aware that this benefit was available?)

YOS, AWATE ..o 1

NO, NOL AWATEC.....cooiiiiiiiiiiii 2

DON"t KNOW ..ottt st D

RETUSE ..ot R

115: Q30D

(And the last one is) Mileage reimbursement for taking your client to medical appointments
or essential shopping. (Were you aware that this benefit was available?)

Y €S, AWATIE ..eeeeeeiiiieiieee e e ettt eeeeeeeeae e e e e e e et eeeeeeeeeaaaareeeeeeeenatrnreeeeeeaas 1
NO, NOL AWATC......ceeiiiriiieee e e et eeeeerr e e e e e e e e e e e e e eeeannreeeas 2
DON'T KNOW ..ottt ettt e v et eve e enee e D
RETUSE ..ottt e e s e e e e eas R
116: Q31

Did you know that the eligibility for health insurance is based on working at least 86 hours
per month?

Y S, AWAIE ..eeeeeeiiiiieieeeeeeeeee e e e eeeee e e e e e e et e e e e eeeeeabareeeeeeeenarareeeeeeann 1
NO, NOL AWATEC......eeiiiiiiiieeeeeeeieeeeee e et eeeer e e e e e eeaaae e e e e e eeeaaaaeeees 2
DON"t KNOW .ot eaaee e D
RETUSE ..t et et et et e e R
117: Q32

Did you know that if you are eligible, the monthly cost of health insurance is $17 per
month?

Y €S, AWATE ..eeeeiiiieiieieee e ettt e e e eeeee e e e e e e et e e e e e e eaaaareeeeeeeesaaareeeeeeans 1
NO, NOL AWATE.....ceiiiiieiiieeeeeeeieeeee et eeere e e e e e e e aaer e e e s eeeaaaeeeeas 2
DON'T KNOW <.ttt ettt ettt ettt eaeeeaee e D
RETUSE ..ottt e ettt e R
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118:

Did you know that individual providers have a pay scale based on longevity? This means
that for every 2,000 hours worked, you receive a raise.

Q33

Y S, AWAIE ..eeeeeeiiiireieeeeeeceter e e e eeeeee e e e e e eee b e e e e e e e eeetaareeeeeeeesatrareeeeeeans 1
NO, NOL AWATEC.....cooiiiiiiiiiiiee 2
DON'TKNOW oeiiiiiiiiiiieeeeeeeee ettt e e e e e enaaaeeee s D
RETUSE ..ot e et e e e eas R
119: Q34

Did you know that as an individual provider, you are represented by the Service Employees
International Union, also known as SEIU?

Y S, AWATE ..oeeieeiiiiieieeeeeeeeee e e e eeeee e e e e e e et e e e e e e eeeaaareeeeeseeraaareeeeeeans 1
NO, NOL AWATC......ceiiiiriiieeeeeeecirreeee e eeeetre e e e eeeerr e e e e eeeaare e e e e e eeeanrreeeas 2
DON"t KNOW ..o D
RETUSE .. e R
120: Q35

Did you know that the employment benefits for individual providers were negotiated
between SEIU and the state?

Y €S, AWATE ..eeeeiiiieieeieeeeeeeetiee e e e e eeee e e e e e e e et et e e e e e e esaaareeeeeseensaaareeeeeeans 1
NO, NOL AWATC......eeieiiriiieeeeeeeiteeeee et eeeet e e e e e eeaaae e e e e e eeeaaaeeeees 2
DON'TKNOW ..ottt ettt ettt ettt eveeeveeeans D
RETUSE ..ttt ettt e R
121: Q36

Which employment benefit is the most important as you consider whether to continue
working as an individual provider? Would you say . . .

HEALTH INSURANCE ... 1

DENTAL INSURANCE ......ooomiiiiieeeeeeeeeee e 2

PAID VACATION ...t 3

MILEAGE REIMBURSEMENT ..ot 4

OR WAGE INCREASES BASED ON YOUR LENGTH OF EMPLOYMENT 5

DON"t KIOW ..ottt e e e enaeeeeenes D

RETUSEA ..o R

122: Q37

Can you name two things that would make you more likely to continue working as an
individual provider beyond your current client?

COMMENLS .....oueiiieniiiinie ettt sttt ettt ettt et saenes 1 O

Nothing (No intention of staying in the field) ..........c.coocerceninininnnnne 2 => Q38
Intend to continue working in the field regardless...........cccceeverreeeennne. 3 => Q38
DON'T KNOW ..ottt et et et e et eeree s D => Q38
RETUSE ..o R => Q38
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123: Q38
Do you currently have any health insurance coverage?

D <RSP SSRUUPRRINY 1 =>Q39

N0 e 2

DON'T KNOW ..ottt et et ebe e eveeeveeenree e D => Q44

RETUSE ..t et et e R => Q44

124: Q38A
In your own words, please tell me why you are not receiving health insurance through your

individual provider job.

COMIMENLS ......viiieiiiieeeiiee e et e et e e e et e e eetae e e eeereeeesateeeestseeesaseeeessrseeeanes 1 => Q44

INO COMMENTS ....eeeiriiieeiiiieeeiiee ettt e ettt e et e e eaeeeeereeeeearaeeesaaaeeens 2 => Q44

DON'T KNOW ..ottt et ettt e vae s D => Q44

RETUSEA ...t et et e e R => Q44

125: Q39
Is your health insurance through your job as an individual provider?

S ettt et e e e et a e e et e eeta e e e e ettaeeeetaeaeanans 1 => Q44

N0 et s 2

DON't KNOW .ottt b e e s saeesve e enne e D => Q40

RETUSE ..ttt ettt et et R => Q40

126: Q39%A
In your own words, please tell me why you are not receiving health insurance through your

individual provider job.

COMIMENLS .....ouveitetitente ettt ettt sttt ettt et sa b st be et eaenenaenes 1

INO COMMENES ...ttt ettt ee st ste et e ee et e et eseeeneeeneeas 2

DON't KNOW ..ttt D

REfUSEA ..o R

127: Q40
Can you tell me how you qualify for your health insurance? Is it through...

A FAMILY MEMBER ......c..ccoiiiiiiniiiiniinincteenceeenetsieseee e 1

A JOB OTHER THAN YOUR INDIVIDUAL PROVIDER JOB.......... 2

MEDICARE ..ottt 3

OR ANOTHER SOURCE.......ccocccoiviiiinieineieereeeeseeee e 4

DON"t KNOW ...ttt D

RETUSEA ...t R

128: Q44
In making your decision to become an individual provider, would you say that the level of

wages was a. . .

VERY POSITIVE FACTOR .....cc.ccoviiiiriiiiinieieenceneneteenec e 1

SOMEWHAT POSITIVE FACTOR.........cccecniiiiniinincncncceeceen, 2

SOMEWHAT NEGATIVE FACTOR ....ccccoevinininininininecceee, 3

VERY NEGATIVE FACTOR .....cccccoeiiiiiiniiiincinenceeneceine 4

OR, NOT A FACTOR AT ALL...c.cciiiiiriiieirieieenceeenceeeneeeeieeenens 5

DON't KNOW ittt D

RETUSE ..ottt ettt R
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129: Q45
Now we'll move on to some questions about the Home Care Referral Registry. This is a

service that helps individual providers find a client when they need one. It can be accessed

through the telephone or the Internet. Have you heard of the Referral Registry before?

D TSRS 1

N0 ettt ettt ettt h et e neene st et et e seeteene st ennensensenes 2 => Q63

DON'T KNOW ..ottt et ettt e bae e e D => Q47

RETUSE ..o R => Q63

130: Q46
How did you hear of the Referral Registry? Was it through Word of mouth?

Y B ettt ettt et et st bt sbe e ene e 1

N0 ettt et st 2

DON't KNOW ..ttt D

RETUSE .. R

131: Q46A
Was it through The union?

Y B ettt ettt et sh e he ettt st sae e bt e te et ens 1

N0 e ettt b et et st sae et en 2

DON'tE KNOW .ttt D

RETUSE ..t R

132: Q46B
(Was it through) A case manager or social worker?

D S T S PP P TP PORUPPTOPPROTPRIO 1

3 TP UUSUURR 2

DON'T KNOW ..ottt ettt et et eeveeeveeennae e D

RETUSE ..ttt R

133: Q46C
(Was it through) A referral registry worker?

Y S ettt sb et st sbe e sbe e i e e 1

N O ettt et sttt 2

DON't KNOW ittt D

RETUSE .. R

134; Q46D
(Was it through) A flyer, poster, or pamphlet?

Y B ettt ettt ettt sh e a e e bt ettt sae e b et et ens 1

N 0 ettt st b et ettt eae e bt enn 2

DON't KNOW .ottt D

RETUSE ..t R
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135: Q46E
Did you hear of the Registry in another way?

Y S ettt et et et st sae e ean 1 O
N0 ettt et sttt 2
DON"t KNOW ..ottt s D
RETUSE ..ottt R
136: Q47
Did you know that the Referral Registry is available in your area?
Y S ettt et sttt et st sbe et e bt ean 1
N0 ettt et e st sttt et 2
DON't KNOW ittt D
RETUSE ..ot R
137: Q48
Have you used the referral registry?
D S TSRS 1 => Q49
N 0 ettt bt et et st sae et en 2
DON"t KNOW vttt r e e s sveesveeneenne e D => Q63
RETUSE ..ttt ettt e et e et eaes R => Q63
138: Q48A
What is the main reason you have not used the referral registry?
COMIMENLS .....uviieeiiiieeeiieeeeieeeesibeeeesireeeeebeeeesebaeeesssseeessssaeessseasasssseeannes 1 O =Q63
INO COMIMENLS ...eeeeiiiieieiiieeeeiieeeeiieeeerieeeestteeeeibeeestaeeeeereeeesssaeeesasaeeens 2 => Q063
DON'T KNOW ..ottt et et et e eree s D => Q63
RETUSE ..ttt et et e e e R => Q63
139: Q49
Please rate the customer service of the Referral Registry staff. Would you say that it was
?
EXCELLENT ...ttt 1
GOOD ...ttt 2
FATR .ottt 3
POOR .ottt 4
OR VERY POOR ..ottt 5
DON'"t KNOW ettt D
RETUSE ..ttt R
140: Q50

From the time you first contacted the Referral Registry, how long did it take you to become
active and eligible for referrals? (IWR: "Estimates are fine.") (IWR: Enter number here.
Unit like day, week, month, etc) is coded on next screen.)

$E 099
DON'T KNOW ..ottt ettt ettt e ree s D => Q51
RETUSE ..ttt ettt e R => Q51
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141:

(From the time you first contacted the Referral Registry, how long did it take you to
become active and eligible for referrals?) (IWR: Enter the unit here)

= Q51
si Q50==0

Q50A

142:

How many months were you actively seeking employment through the Referral Registry?

(IWR: Enter number of months)
$E 099

DON"t KNOW ..ot e e e enes
RETUSE ..t e st

Q51

143:
Are you still active on the Referral Registry?

Q52

144
Fill for Q53

=> %

si VO1(Q52=1)

WHREN YOU WETE ...ttt sttt st se e
SINCE YOU'VE DEOI ...ttt

FIL15

145:
Fill for Q53

= %

si VO1(Q52=1)

FIL16

146:
Fill for Q53

=> *

si VO1(Q52=1)

COMEACT ..ttt et e e e e et e e e et eea e et e eaeeeeaeeeaes
[016) 1 7: Yo =« NSRS

FIL17
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147: FIL18
Fill for Q53

=> *

si VO1(Q52=1)

148: Q53

<FIL15> active on the Referral Registry, <FIL16> the registry staff <FIL17> you every
month to make sure that your information <FIL18> current?

D €= T 1
N O 2
DON'TKNOW ooiiiiiiiiiiee ettt e e e e e snaaaeeee s D
RETUSE ..t R
149: Q54

How many potential clients from the Referral Registry have contacted you? (IWR: Enter
number of potential client contacts)

$SE 099

DON't KNOW ..ottt D

RETUSE ..t R

150: Q55
Have you turned down any of the potential clients from the Referral Registry?

=> Q61

si Q54==0

Y S ettt et st st sae et ean 1

N ettt ettt 2 => Q56

DON'T KNOW ..ottt ettt et e e et eeree s D => Q56

RETUSE ..ttt et e et e e eaees R => Q56

151: Q55A
Why did you turn them down?

COMUMENLS ...ttt ettt ettt sttt sae et et satesaeesaeeieens 1 O

INO COMMENLS ...ttt ettt ettt see e e saee e 2

DON't KNOW ittt D

RETUSE ...t R

152: Q56
How many potential clients from the Referral Registry have interviewed you?

$E 0999

DON't KNOW ..ottt D

RETUSE ..ttt et R
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153 Q57

Have you been offered a position from someone who contacted you through the Referral

Registry?

Y S ettt et st st re e 1

N O ettt e et e et e e e bt e e e treeeentaeeeennaeeennaaeans 2

DON'T KNOW ..ottt et ettt et eebeeebeeeaee e D

RETUSE ..ttt e eaes R

154: Q58
Did you accept a position with someone who contacted you through the Referral Registry?

Y S ettt ettt et e st bt et et ean 1

INO ettt bbbttt ntan 2 => Qo1

DON'T KNOW ..ottt et ettt v s D => Q61

RETUSE ..ttt et et et e R => Q61

155: Q59
Are you still working with the client you found through the Referral Registry?

B ettt ettt et h e bt he et ettt sheeeaee et enteens 1

N 0 ettt et b et et st sae e b et en 2

DON't KNOW ..ttt D

RETUSE ...ttt R

156: Q60

One of the goals of the Referral Registry is to help make good matches between individual
providers and clients. Thinking about the job you found through the Registry, how well
does the client match your preferences? Would you say that this match was...

EXCELLENT ..o 1
GOOD .. et 2
FATR ..o et 3
POOR ..o e et 4
OR VERY POOR .....oooiiiiieeeeeeeeeeee et 5
DON"t KNOW ..ottt e e e e e enaeeeeenes D
RETUSE ..ot e s et R
157: Q61

Overall, how would you rate your experience with the Referral Registry? Would you say
your experience was . . .

EXCELLENT ..ottt sttt eneeens s enee e 1
GOOD ...ttt ettt en 2
FATIR ..ottt ettt et eae e eaeseneeeneenreens 3
POOR ..ottt ettt et eas et ereeeaeeneens 4
OR VERY POOR .....ooootiitiitieeeeeee ettt 5
DON'T KNOW ..ottt ettt ettt ettt e eveeeaee e D
RETUSE ..ttt et et e R
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158: Q62

Do you have any comments about the Referral Registry or suggestions on how to make it
more useful?

COMUMEILS ....eeeeeiiiiiiiieeeeeceiireeeeeeeeeereeeeeeeeeearreeeeeeeeetanreeeeeeeentrrreeeeeeans 1 O

INO COMIMENES ....eeiiiiieiiiieeee ettt e e e e e a et e e e e e senaareeeseeessnnnnees 2

DON'TKNOW oottt e e e e enaaaeeee s D

RETUSE ..ot e e e e e R

159: Q63

We're almost done with the survey. There are only a few questions left. What is the highest
level of education that you have completed? (IWR: Ask open-ended but code responses.)

Some High SChoOl........ccvooiieiiiiiiiiceeeece e 1

GED/High School Diploma.........c.cccevieriiecirnienieieieee e 2

SOME COLIEEE....ccvvievreiieiieiieie ettt ettt eae e sseesseennes 3

Vocational Diploma/Certificate...........ccevveviercieriienieniiee e 4

ASSOCIALES DIEGICE. ...c.eeeeiitieiieiieie ettt 5

Bachelor's Degree.......oouveiuieriieiieieeieeeeeee et 6

MaSEEI'S DEZIEE .....eenieiiiiieiie ettt 7

OhET .ttt 8

DON't KNOW ..ottt D

RETUSE ..ttt R

160: Q64
(IWR: Ask, only if necessary "For survey purpose, I need to ask are you male or female?")

ML ...ttt 1

FeMAlC ... 2

[ 15TS) oSSR 3

RETUSE ..ottt R

161: Q65
What is your current age?

$E 18 99

DON't KNOW ..ottt D

RETUSE ..ttt R

162: Q66

Please tell me the racial or ethnic background that describes you. (IWR: Read categories if
R gives you a race or ethnicity that doesn't fit the list.)

Latino or HISPANIC .......ccueeueeriieiieiieie et 1
Black or African AmEriCaN............coocuviiieiiieeeciiee e 2
American Indian or Alaskan Native ..........cccceeevveeviieeeeeicieceeeeeee e 3
ASIAN ...t e et 4
Native Hawaiian or Pacific Islander.............cccoevviiiiiiiiiciiiciic e 5
WHILE Lottt ettt et et et e e v eanas 6
Some other ethnicity (please Specify).......ccevvvrievieciiecieeierieeereeeeeen, 7 O
DON'TKNOW ..ottt et et erae s D
RETUSE ..ottt et R

2008 HCQA Individual Provider Phone Survey 77



163:

That completes our survey. We appreciate your time and cooperation. [ want to thank you
for helping us out. Do you have any additional comments or questions about this survey?

Y €S, COMIMEILS ....vvvviieeeeeiiiireieeeeeeeeireeeeeeeeeeeareeeeeeeeeetaarreeeeeeeeestrareeeeeenns 1 O

INO COMIMENES ...ttt ettt ettt ettt saee e 2

THX

164:

The remaining questions need to be answered after hanging up the phone. Were there
ANY data corrections for this interview?

Yes, there are data COITECHIONS ........cccovviiiiieeee e e 1

No, there are N0 data COITECTIONS .......ccvvveeiveeieieeieeeeeee e 2 => /IWRLG

IWR

165:

Did you make ALL of the data corrections?

Yes, all of the data corrections have been made..............ccc.oooeeveeeenne... 1

No, there are data corrections that still need to be made by a DM ......... 2 =>/F6

IWRDC

166:

What language was this interview completed in?

ENGLISH ... s 1 D
SPANISN Lottt 2
RUSSIAI ...ttt ettt 3

IWRLG

167:

How would you (the interviewer) rate the quality of the information obtained in this
interview?

Excellent --no problems at all............cccovieiiiiiiiiiieeeeeeee, 1 =>/INT
Good -- a few problems but overall quality is good .........cccoeceveieriennns 2

Fair -- a number of problems but overall acceptable............cccccereneenee. 3

Poor -- many problems, overall quality open to question......... 4

Inadequate -- interview was terminated by interviewer.......................... 5

IWR1

168:

IWR2A

What were the reasons that the quality of information was less than excellent?

Yes|

No

Interview not in d
respondent's native
language?

0

Hearing(hearing loss or 0
background noise)?

Interruptions or 0
distractions?

Poor phone connection? 0

Lack of mental or 0
physical competency to
respond?

Infirm (too old, weak, 0
sick, etc)?

Intoxication? a0

2008 HCQA Individual Provider Phone Survey

78



Respondent was
rushed?

Respondent did not take
interview seriously?

Respondent did not
understand the meaning
of some questions?

Respondent was
offended by interview?

Respondent might not
have been truthful
because some else was
listening in?

180:

What were the reasons that the quality of information was less than excellent?
Other reasons? Please specify

IWR2M

181:

If language caused difficulty, what is respondent's native language?

=>INT
si IWR2A=2

SPANISI Lot
0] =T o

JAPANESE ..t
NatiVe AMETICAN.........ccovieeeetieeeeeeee e e e ee e e et e e e e eeaeeeeen
FAIIPINO .o
AsSIAN INAIAN.... ...

IWR3
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182:

Is this completion ...

A completed INTETVIEW.....ccveeveeieeiereerieeie ettt seees M
A partial COMPIELE ......eeveeieiieciieeet e PC
A partial complete with call back ...........cccoeeieiiiiiiniin PB
General call DaCK ........ccuveiiiiieiiiee e GB
Time or date call Dack ........ccoevieiiiiiii e CB
APPOINEMENE ...ttt ettt et ens HB
Spanish general call back ..........ccocoeeiiiiiiiiiiiie e SG
Spanish time or date call back ...........ccooeeviiiiiiiiiiiiieeee, SB
Spanish apPOINTMENL..........c.cccverierieriieieeie ettt aees SH
Refusal - General call back........c.coooeviriiiniiiiiieeeee RG
Refusal - Time or date call back .........ccceceeeeienieiininininiccceeee RB
Refusal - APPointment...........ccveevveeeieiierieniieie e eve e sene e RH
ANSWEring MACKING ........cecveruieriieiieie ettt ere e eae e steesseenseenees AM
Blocked Call......c.ooouiiiieiieiee e BC
BUSY ettt BZ
Electronic DEVICE ......ccccouiveriiiiiiiiicnicsienceeeeceeee s ED
INO AISWET .ottt sttt ettt s NA
Left answering machine message ........ccecceveereereeneeneeie e LM
Spanish answering machine............ccccoeveerieiiiiinieneeeeeeee e SM
Spanish blocked call..........ccocoviiiiiiiiiiicieeee s SC
SPANISN DUSY ..ottt et SZ
Spanish electronic deVICE ..........ceevierierirereieeieeeee e SD
SPanish N0 ANSWET ........eciiiieriieiicie et SA
Spanish left answering machine message...........ocoveeververeeneenieeeennenns SL
Refusal -Answering machine...........ccocvevveevieeriieiieieeieseeieeve e RM
RefUSal- BUSY ...ooviiiieiiciiecieeee et RZ
Refusal Electronic Device .........coeoeverinenininieienienieneneseseeeeeene RD
Refusal NO aNSWET .....cc.ceiiiiiiiriiriirireeieeteeeee et RA
Refusal Left answering machine message ..........ccecveevereereenerseennenne. RL
Refusal Hearing barrier ..........coccoevvererenenieienieiencnencnceesceeeeenen DF
Does not speak a language the survey is in (Specify language) .......... LG
Other communications barrier (Specify barrier).........ccoccevoeereenennnne. HC
Respondent not available during survey period...........cccceeoeereenenenne. RN
Respondent is deceased ..........cveveeriieriieiieiiiieieesie e DD
Respondent already completed the SUrvey........cccocevvevieieieeneenieennene, DP
Respondent is incarcerated ............covevveeeieieereeneerieieeeeeeeere e IC
OtRET ..ttt oT
WEb COMPIELE....ccvvieeiiieieciieiieie et WC
Respondent is not eligible for the SUrvey........c.coccevveevvevieciecieeieeieenn IE
Polite TefUSal.....ceoviiiiiiiierte e R1
ANGLY 1e1USAL ... e R2
Don't Call DACK .....ceeiiriiriiriiiiciceere e R3
Refusal by another person ............cooceeveroerierienieeeeeeeee e RP
Refusal due to Cell Phone..........cccooiieiieiieieeeee e RC
Second refusal .........oooieiieiiee e RS
(INTRO) Press ENTER t0 CONtINUE ........ceevveeriieeriieeiieeieeeieesieeeveens ST
(INTOL) *** Spanish Codes *™* ... ..o
DISCONNECT ...ttt st DS
Cannot be completed as dialed ..........ccoeevreienieniieciieiicieeee e CC
Missing Phone NUMDET .........cccevvieviiiiiiiicieieeieeeeeeeeee e MP
WIONG NUMDET ......oooviieiiiiieiieieeie ettt e e e e enseennens WN
Russian general call Back ..........ccceeviieiiiiciinieieieeee e uG
Russian time or date call beK........ooevireieniiienieiininceen UB
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Russian appointment...........cceceereerieerieieeeienieesreereeeeseeseeesseeseenneeens UH N

Russian answering Mmaching.............ccoevvereerieeriieieniesienieeieene e UM N

Russian blocked call ..o UC N

RUSSIAN DUSY ...ttt UZ N

Russian electronic deviCe ..........coceverirerenerienieienieneneneeeeeeeeeees UD N

RUSSIAN N0 ANSWET ..ottt UA N

Russian left answering machine message........c..ccccoceeeverereecenennennen UL N

(INTO1) ***Russian Codes* ™ * .........ccccocrviererinininineniccienenenee ** N

Spanish Partial Complete.........cccerieiiiiirniiiieiieeeeeeeeeee SP => /NAME

Russian Partial Complete..........cooeeviiiiiiinienieieeieeeee e UP => /NAME

183: NOTES
**% FS Notes ***

Press "ENTER" t0 CONINUE.....c..covevieririeniiiieieieienie et 1 DO

184: F6
*** Data Corrections *** Interviewer: To note a data correction please type in the

variable name the the wrong answer (w:) and then the correct answer (c:). Example

correction Q999: W: 999 c: 9999. <F6:0>

Enter Data Correction.........cocueeuerierienieieeieeee et 1 DO

185: F9
*** Sample Information *** Respondent Name: <FNAME> <LNAME> Respondent's

Address:  Street: <ADDRI1> <ADDR2> City: <CITY> State: <STATE> Zip Code:

<ZIP> Phone: <PHONE> New Phone Number:<TEL1>  Call back name: <NAME>

Previous call info: <F9:0>

Press "ENTER" t0 CONtINUE.......cccuevieiiieiieieeie e 1

Edit/enter call back NOteSs........cceeouirieiiiiiereee e 2 0

186: F7
**% Definitions ***  Individual Provider- By "individual provider", I mean a person who

is contracted with the Washington State Department of Social and Health Services, or

DSHS, to provide services to people with disabilities and the elderly.

Press "ENTER" t0 CONINUE ....c..ovviririiriieiieieieieerie et 1

187: F8
Q.WHO IS SPONSORING THIS STUDY? A. The study is being sponsored by the

Washington State Home Care Quality Authority - an agency of the Washington State

government. Q. HOW MUCH TIME DOES THE INTERVIEW TAKE TO COMPLETE?

A. This survey will take about 12-15 minutes to complete. Q.WHAT IS THE PURPOSE

OF THIS STUDY? A. This survey is being conducted to find out your opinions about your

job as an in-home care provider. Q. HOW MANY PEOPLE WILL BE PARTICIPATING?

A. We will be contacting about 3000 in-home care providers in Washington State.

Q.WHO ARE YOU? WHO IS CONDUCTING THIS INTERVIEW? A. 1 am a
(student/resident of Pullman, Washington) working part-time for the Social and Economic

Sciences Research Center at Washington State University. The Home Care Quality

Authority has contracted with us to conduct the actual interviews to collect necessary

information for the study. Q.HOW DID YOU GET MY NAME? A. Your name and phone

number were given to us by the Washington State Department of Health and Human

Services or by the Home Care Referral Registry of Washington State.  Q.IS THIS
CONFIDENTIAL? A. Yes, your name and telephone number will be removed from the
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data base after the survey is completed.  Also, because we conduct many surveys
maintaining confidentiality is extremely important to the success of our research center.
Therefore, we are very careful to protect your privacy. Q.HOW CAN I BE SURE THIS IS
AUTHENTIC? A. I would be glad to give you our telephone number here at the SESRC,
which you can call and ask to speak to my supervisor. The number is 1-800-833-0867. You
may also visit our website at www.sesrc.wsu.edu. You are also welcome to call the Home
Care Quality Authority. Their main phone number is 360-493-9350. Sherri Wills-Green,
the Director of Referral Registry Services, could tell you more about this project. IF R
ASKS FOR A NAME OF SUPERVISOR My supervisor's name is.... (Ryan Paulson,
Jessie Aguilar, or Tony Hernandez) The Study Director is Yi Jen Wang and she can be
reached at 800-833-0867 or  danawang@mail.wsu.edu . Q.RESPONDENT IS
REGISTERED ON THE DO NOT CALL LIST A.The Do Not Call list applies to sales or
telemarketing calls only. We are not selling anything and our sole purpose for calling is to
conduct a survey to gather information and opinions for decision makers. Your opinions are
extremely valuable and we would really appreciate your help with this project. Q.CAN I
GET A COPY OF THE RESULTS? A.Yes. I can take your name and address and we can
send you a copy of the results when they are ready. Q.IS THIS CONFIDENTIAL? A.Yes,
most definitely. After the research is completed, the information we have on your name
and your address are removed from your answers. The answers from all survey participants
are combined together, so that no individual person can be identified. The only people that
have access to your answers are research staff who signed a written oath to maintain the
confidentiality of the people surveyed. All information that is released or reported is
presented in a way that individual responses cannot be traced. Also, maintaining
confidentiality is extremely important to the success of our research center, because we
conduct many surveys. Therefore, we are very careful to adhere to these policies and
protect your privacy. Q.HOW WILL THE RESULTS BE USED? WHAT WILL YOU
DO WITH MY ANSWERS? A.The Home Care Quality Authority has started a number of
projects to improve the working conditions for in-home care providers. The results from
these interviews will help HCQA figure out if the projects are working or if they need to try
something new.

Press "ENTER" t0 CONINUE ....c..ooviveririinieieieieiesiesiesesie et 1

188:

I know your time is valuable but we are only contacting a small group of individual
providers. Information from people like you will help the Home Care Quality Authority to
identify and address areas that need improvement. This will only take 12 to 15 minutes.
We really do need your help.

Yes, Will CONtINUE SUTVEY ..oouvieiieieiiieriieiieieeie et eeeeseeeseeeneeens 1

Will do later -- Set Call-Back ..........ccceevievinininininiiiciiicicnccncee 2 =>/INTO1
Still refuses (set skip to refusal int screen) .........occeeeeeceeevenieneeseeeennen. 3 => /REFUS

F10

189:

Request for results. Name

ALTR

190:
Request for results Street Address

RQA

191:
Request for results City

RQC
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192:

Request for results State

RQS

193: RQZ
Request for results Zip

194 RQE
Request for results E-mail

195: F11
196: NAME
May I please confirm your / his / her first name so that I will know who to ask for when I

call back? (Sample name is: <FNAME> <LNAME>

197: CB
When will be a convenient time to call-back?

$CHS
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APPENDIX C: INTERVIEW PROTOCOL IN SPANISH

14:

Podria hablar con <FNAME> <LNAME>? Hola, soy (interviewer name) de la
Universidad del Estado de Washington. Estoy 1lamando de parte de la Autoridad de Calida
de Cuidado en Casa. Ellos nos han pedido que conduzcamos un estudio para averiguar sus
opiniones sobre su trabajo como un proveedor individual para los clientes del DSHS. Esta
entrevista debe tomar no mas de 12 a 15 minutos.

BEGIN

21:

Esta entrevista es completamente voluntaria y ha sido aprobada por la Universidad del
Estado de Washington. Mientras que porciones de esta entrevista podrian ser observadas
por mi supervisor, sus respuestas se mantendran estrictamente confidénciales. La entrevista
tomara dentro de 12 a 15 minutos para completar, y usted tiene la libertad de terminar la
entrevista en cualquier momento. Si yo pregunto algo que usted prefiere no contestar solo
hagamelo saber y podemos continuar con la siguiente. Si tiene cualquier pregunta sobre la
encuesta, le puedo decir como obtener mas informacion. (Okay?)

CONFD

24:

Hola, estoy llamando de la Universidad del Estado de Washington para hablar con
<Fname> <Lname> sobre una encuesta importante que estamos conduciendo para la
Autoridad de Calidad de Cuidado en Casa. Si por favor nos puede llamar para atras a
nuestro niimero gratuito nos gustaria hacer una junta para hablar con usted en un dia y hora
conveniente para que hagamos la entrevista por teléfono. Por favor llame al 1-800-833-
0867 y mencione el estudio de “La Autoridad de Calidad de Cuidado en Casa” y el numero
<IDNUM>. Gracias en adelanto por su ayuda.

INTO2

38:

Durante esta entrevista yo are preguntas sobre su trabajo como un proveedor individual.
Por “proveedor individual o “IP” quiero decir una persona que es contratada por el
Departamento de Servicios Social y de Salud del Estado de Washington (DSHS) para
proveer servicios para personas incapacitadas y personas mayores. Segun los archivos del
DSHS, usted a trabajado o esta actualmente trabajando como un proveedor individual. (Es
esto correcto?

Q1

39:

(Entonces usted nunca ha proporcionado servicios de cuidado en casa como un proveedor
individual o asistente personal?

Q2
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41: Q3
(Esta usted actualmente proporcionando cuidado en casa ha cualquiera como un proveedor
individual?

62: Q3A

(Planea usted proporcionar cuidado en casa en el futuro?

63: FIL1
L8155 T YRR 1

64: FIL2
R 1 77 TN 1

] - N 0

65: FIL3
¥ TR 0

ESTUVO et as 1

66: FIL4
Cuando usted estuvo trabajando con su ultimo cliente

ESTUVO ottt 1

ESta e 0

67: FILS5
Para €108 ..ot 1

Para SU CHENTE ......uvvviiiiiieieeiee e 0

68: FIL6
HIZO oo 1

HACE ... e 0

69: FIL7
BT e ——————————————————————— 1

B S e ——————————————————————————————————— 0

70: FIL8
)3 ¢ NSO RRTN 1

B e 0

71: FIL9S
TAMDICN......covviiiiiiie e e e e e e e 0
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72: FIL10

HiZO USEEA ...ttt 1
Usted ha €Ch0 ..co.eeuiiiiiiiiicccc e 0
73: FIL11
Trabajo uSted COMO UN ...cueeiieiieiieie et 1
Ha s1do usted pagado........ceeoeeierieriere e 0
14 FIL12
(Aparte de su trabajo como un proveedor individual, tiene usted actualmente otro trabajo de paga? 0
(Tiene usted otro trabajo de paga ahora?...........ccoecvevieviecencieniereene 1
75: FIL13
(5 (TP SRSRSP 0
76: FIL19
HADIA . 0
HADIO . 1
79: Q3AA

(Cual es la razon principal por la que usted ha decidido no trabajar como un proveedor
individual en el futuro?

80: Q4

Esta usted actualmente buscando un nuevo cliente?

81: Q5

(Cual es la razon principal por la que usted esta buscando un nuevo cliente?

82: Q6

(Actualmente para cuantos clientes trabaja?

83: FIL14

Como tuvo mas de un cliente, por favor conteste considerando el cliente que le proporciono mas horas de servicio
PAZAAAS. « ettt et aeens 1
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84: Q7
Ahora tenemos unas cuantas preguntas sobre su <FIL1> cliente. <FIL14> <FIL2> ;se
relaciono a su <FIL1> cliente?

85: Q7A

(Como <FIL3> usted se relaciono con su cliente?

86: Q8
(Conocia usted su cliente antes de que se convirtiera en su proveedor individual?

87: Q10
<FIL6> ;vivia usted con su cliente?

88: Q11
<FIL7> El supervisor de su cliente o el trabajador social de (el/1a)...

HOGAR Y SERVICIOS COMUNINTARIOS ........cooconiiiiiiiiiiiiinn. 1 =>Q12

DIVISION DE DESARROLLO INCAPACITADO........cccceevrvereriinnns 2 =>QI2

ARIA DE AGENCIA DE ENVEJECIMIENTO........cccccvoveirriierenrennne 3 =>QI2
ADMINISTRACION DE NINOS .....c.ooiiiiiieieeieeeeeeeeeee e 4 =>QI2

O UNA AGENCIA DIFERENTE ........ccooiieirieieieieisieeeeieeee e 5

89: Q1l1A

(De cual agencia <FIL8> el supervisor de su cliente o trabajador social?

90: Q12

(<FIL7> su cliente masculino o femenino?

91: Q13
(Cual <FIL8> la etnicidad de su cliente?

Latino 0 HiSPano ........cccceeeeiiieiiieiiiieciesieeie et 1

Negro 0 Afro AMETIICANO0 ........eeuieriieiieieeie et 2

Indio Americano o Nativo de Alaska ..........cccceoeieiiniiiniciieeeeee, 3

ASTATICO .ttt ettt sttt et eet e enaeen 4

Nativo Hawaiano o de la Isla Pacifica..........ccocoeveniiiniiniiiiiiies 5

BIANCO ...ttt 6

O alguna otra etnicidad (por favor especifique) ........ccceevverrieviieieevennenns 7 O

92: Q14

(Cual <FIL8> el primer lenguaje de su cliente? <FIL19>?
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93: Q15

(Cual <FIL8> la edad aproximada de su cliente?

94: Q16
Ahora tenemos unas preguntas sobre su trabajo como un proveedor individual. ;Cuantas

horas pagadas normalmente trabaja al mes como un proveedor individual? (IWR: Enter

the number of hours)

95: Q17
Considerando su horas pagadas, actualmente trabaja...

MAS HORAS DE LAS QUE QUIERE .........cocovvverrrrrrcrerieereriennans. 1 =>QI9

LA CANTIDAD DE HORAS QUE QUIERA ........ccccoovveinrieiinenenne 2 =>QI9

O MENOS HORAS DE LAS QUE USTED QUIERE...........ccccceueueee. 3

96: Q18

(Estaria usted dispuesto a trabajar mas horas con otro cliente?

97: Q19
(Si su cliente no lo necesitara mas su ayuda, continuaria usted en este trabajo y trataria de
buscar otro cliente?

Sttt e e et e e e e e e e e e e e e eeerrrreaeeeeennnres 1
N O 2
INO SADE . D
RETUSE .. et e e e e e e e R
98: Q20A

(Cuantos meses y afios ha trabajado usted con su actual cliente? ............

99: Q20B

(¢ Cuantos meses y aflos ha trabajado usted con su actual cliente?) ......

100: Q21A

Nosotros <FIL9> interesados en averiguar la cantidad total del tiempo <FIL10> en este tipo de trabajo. ;Por cuantos
meses y afios <FIL11> un proveedor individual?

101: Q21B

(Nosotros <FIL9> interesados en averiguar la cantidad total del tiempo <FIL10> en este tipo de trabajo. ;Por
cuantos meses y afios <FIL11> un proveedor individual?)  .............

102: Q22
<FIL12>

2008 HCQA Individual Provider Phone Survey 88



103: Q26

A continuacion voy a leer una serie de declaraciones sobre su trabajo de proveedor
individual y entrenamiento. Por favor digame si esta de acuerdo o en desacuerdo con estas
declaraciones. La primera declaracion es, Estoy muy satisfecho con mi trabajo actual. ;Esta
completamente de acuerdo, algo de acuerdo, se siente neutral, algo en desacuerdo,
completamente en desacuerdo con esta declaracion?

104: Q26E

La siguiente declaracion es, yo siento que tengo suficiente entrada en el cuidado que recibe
mi cliente. (Diria usted que esta...)

Completamente de aCUTdO.........ccuevverierieeieiie et seeeeeens 1
ALZ0 de ACUCTAO......eeieieiieiicie ettt 2
NEULTAL ...ttt 3
Algo en deSACUCTAO .....c.veeuvieiieiieiieiieieeee et ens 4
Completamente en desacuerdo ............cceveereereierieeiieeieniee e 5
105: Q26F

(La siguiente declaracion es) Mi cliente tiene necesidades que estan fuera del plan del plan
escrito de cuidado. (Diria usted que esta...)

Completamente de aCUETdO.........cvevvverierieeiieie et seeeaeens 1
A0 A€ ACUCTAO......cveeiieiieiiieie ettt eesaeesbeesaeenne e 2
NEULTAL ...t 3
Algo en deSACUCTAO .....c.veeuvieeieiieiieieeieeee et eeens 4
Completamente en deSacuerdo ...........ccevvereeriierieeciesienieneeie e erenenens 5
106: Q261

(La siguiente declaracion es) En el siguiente aflo, es probable que este activamente
buscando otro tipo de trabajo (no como un proveedor individual). (Diria usted que esta...)
Completamente de aCUTdO.........ccvevuierierieeiieie et eeeens

Algo en desacuerdo .........cccceueeneee.
Completamente en desacuerdo

107: Q26K

(La siguiente declaracion es) Yo pienso que es importante que otros empiecen a ver el
cuidado en casa como una profesion. (Diria usted que esta...)

Completamente de acuerdo...........coceeereeeeieierierere e 1
A0 A€ ACUCTAO......cveeiieiieiiieie ettt ettt eesaeebeesseenne e 2
NEULTAL ...ttt 3
Algo en deSACUCTAO ....ccueevieeiieiieiieeieceee ettt ens 4
Completamente en deSacuerdo ...........ocuevvereeriierieecienienierieeie e ereeeens 5
108: Q27

(A continuaciéon voy a leer una serie de declaraciones sobre su trabajo de proveedor
individual y entrenamiento. Por favor digame si esta de acuerdo o en desacuerdo con estas
declaraciones. La primera declaracion es...) (La siguiente declaracion es...) Mis
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habilidades so adecuadas para mi trabajo. (;Esta completamente de acuerdo, algo de
acuerdo, se siente neutral, algo en desacuerdo, completamente en desacuerdo con esta

declaracion?)

Completamente de aCUerdo.........cvervvereerieerieeie et 1

ALZ0 de ACUCTAO......eeieieiieiieii et 2

INEULTAL ...ttt sttt e e et e e eaeens 3

Algo en deSACUCTAO .....ceeeueieeiiiieiieieeeee et 4

Completamente en desacuerdo ...........ceceeverierieninenineneeeereeereneneenes 5

INO SADC ...ttt D

RETUSE ...ttt R

109: Q27A

(La siguiente declaracion es...) He recibido suficientes oportunidades para mas
entrenamiento. (;Esta completamente de acuerdo, algo de acuerdo, se siente neutral, algo
en desacuerdo, completamente en desacuerdo con esta declaracion?)

Completamente de aCUETdO.........ccvevvverierieeieeie et 1
AIZ0o de aCULTO ... .eieiiiieiiee e 2
D181 USSR 3
Algo en deSACUCTAO .....ceeeeieeiiiieiieieeieee et 4
Completamente en desacuerdo ............ccoveereerienieiienienceneee e 5
NO SADE ...t D
RETUSE ...ttt R
110: Q27B

(La siguiente declaracion es) Tomaria yo un entrenamiento avanzado si fuera ofrecido.
(¢Esta completamente de acuerdo, algo de acuerdo, se siente neutral, algo en desacuerdo,
completamente en desacuerdo con esta declaracion?) (DEF: “Entrenamiento Avanzado”
es cualquier entrenamiento mas haya de las horas de entrenamiento requeridas.)

Completamente de acuerdo..........eevveerierieeierie et 1 => Q30

AIZ0 de ACULTAO......eeiiiiiiieieee e 2 => Q30

INEULTAL ...ttt e te e e et e e e e ebeeebeeenreeenseeenns 3 =>Q30

Algo en desacuerdo .........c.eecuieieiiiiieieee e 4

Completamente en desacuerdo ...........cceveereerreeriieieeieeeesreere e ereeeens 5

INO SADE ..ot et e D => Q30

RETUSE ..ttt et sre e enae e R => Q30

111: Q27C

(Me podria decir por favor mas acerca de porque no tomaria cualquier entrenamiento?

112: Q30

A continuaciéon voy a leer una lista de beneficios de empleo que son disponibles para
proveedores individuales elegibles. Para cada una, por favor digame si usted sabia que ese
beneficio estaba disponible. La primera es, seguro de salud. ;Estaba uste informado de que
este beneficio esta disponible?

2008 HCQA Individual Provider Phone Survey 90



113:

La siguiente es seguro dental. (Estaba usted informado que este beneficio estaba
disponible?

Q30A

114:

(La siguiente es) Vacaciones pagadas. (;Estaba usted informado que este beneficio estaba
disponible?)

Q30C

115:

(Y la ultima es) Reembolso de millas por llevar el cliente a una cita medica o compras
esenciales. (¢Estaba usted informado que este beneficio estaba disponible?)

Q30D

116:

(Sabia usted que la elegibilidad para el seguro de salud es basada cuando trabaja menos de
86 horas por mes?

Q31

117:

(,Sabia usted que si es elegible, el costo mensual del seguro de salud es $17 por mes?

Q32

118:

(Sabia usted que proveedores individuales tienen una escala de paga basada en longevidad?
Esto significa que por cada 2,000 horas trabajadas, usted recibe un aumento.

Q33

119:

(Sabia usted que como un proveedor individual, usted es representado/a por el Servicio de
Unioén Internacional de Empleados, también conocido como SEIU?

Q34

120:

(Sabia usted que los beneficios de empleo para proveedores individuales fueron negociados
entre SEIU y el estado?

Q35

121:

(Cual beneficio de empleo es mas importante considerando si continua trabajando como un
proveedor individual? Diria usted...

SEGURO DE SALUD.......cccoiiiiiiiiiiieieieeeeneeeeee e 1
SEGURO DENTAL ....cooooiiiiiiiiiitiieieeeeeeeseee e 2
VACACION PAGADA ..o 3
REEMBOLSO DE MILLAS ..ot 4

O AUMENTO DE SUELDO BASADO EN EL TIEMPO DE EMPLEO 5

Q36
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122:

(Puede usted nombra dos cosas que mas probable lo hiciera que continuara trabajando
como un proveedor individual més haya de su actual cliente?

Q37

123:

(Tiene usted actualmente alguna cobertura de seguro de salud?

Q38

124:

(En sus propias palabras, por favor digame porque no esta recibiendo seguro de salud por
medio de su trabajo de proveedor individual?

Q38A

125:

(Es su seguro de salud por medio de su trabajo como un proveedor individual?

Q39

126: Q39A
(En sus propias palabras, por favor digame porque usted no esta recibiendo seguro de salud

por medio de su trabajo como proveedor individual?

127: Q40
(Me puede decir como usted califico para su seguro de salud? Es por...

UN FAMILIAR ..ottt 1

UN TRABAJO APARTE DE SU TRABAJO DE PROVEEDOR INDIVIDUAL

MEDICARE ..ottt sttt ss e ebeaesa s 3

U OTRO RECURSO ...ttt sens 4

128: Q44
Tomando su decision para convertirse en un proveedor individual, diria usted que el nivel

de paga era...

UN FACTOR MUY POSITIVO ...cooiiiiriiieieiiieieeieeeeeeeee s 1

UN FACTOR ALGO POSITIVO ...ccooieiiiiiriieriiieeeeeeee e 2

UN FACTOR ALGO NEGATIVO ....ccoooiiieieiiieieiiieieieeeeeiee e 3

UN FACTOR MUY NEGATIVO......coooiiiiieiieieiiieeeeeieeeevesve e 4

O NO ES UN FACTOR .....ooteieieieiecieee ettt 5

129: Q45

Ahora nos vamos a mover a unas preguntas sobre el Cuidad en Casa de Registro
Referencial. Este es un servicio que ayuda proveedores individuales encontrar un cliente
cuando necesita uno. Puede obtener acceso por el teléfono u el Internet. ;Usted ha
escuchado antes del Registro Referencial?

130: Q46
(Como escucho usted del Registro Referencial? ;Fue por medio de palabra de boca?
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131: Q46A

(Fue por medio de la Union?

132: Q46B

(Fue por medio) ;Un supervisor de caso o un trabajador social?

133: Q46C

(Fue por medio) ;Un trabajado de Registro Referencial?

134: Q46D

(Fue por medio) ;Un aviador, un cartel, o un folleto?

135: Q46E

(Escucho usted del Registro en otra manera?

136: Q47

(Sabia usted que el Registro Referencial esta disponible en su aria?

137: Q48

(A usted usado el Registro de Referencia?

138: Q48A

(Cual es la razdn principal que usted no ha usado el Registro Referencial?

139: Q49

Por favor evalue el servicio al consumidor del personal del Registro Referencial. Diria
usted que era...

EXCELENTE ...t 1
BUENO .. eseeasssasasnnennnn 2
ACCEPTABLE ... e 3
IMALO ettt e e e e e 4
O MUY MALO ..ot eeeee e 5
140: Q50

(Desde el tiempo que usted contacto a el Registro Referencial, que tanto tiempo le tomo a usted para que sea activo
y elegible para las referencias? (IWR: "Estimates are fine.")

141: Q50A

(Desde el tiempo que usted contacto el Registro Referencial, cuando tiempo le tomo ha usted para que fuera activo y
elegible para las referencias.

142: Q51

(Cuantos meses estuvo usted activamente buscando empleo por medio del Registro Referencial?
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143 Q52

(Esta usted todavia activo/a en el Registro Referencial?

144: FIL15
Cuando USted €STADA .......ccuvvvviieiiiiieeieee e 0
Desde que usted ha eStado ........ooeveiiiieieieeee e 1
145: FIL16
HIZO oo 0
Ha e 1
146: FIL17
CONTACTO . ..uvvieiieeieeiieeee et ee et e e e e eeer e e e e e e e taareeeeeeeeaarareeaeeeaas 0
(010 11710172V (o J RO 1
147: FIL18
)5 ¢ NSO RRRRN 0
B oo e e aan 1
148: Q53

<FIL15> activo en el Registro Referencial, <FIL16> el personal del registro <FIL17> ha
usted cada mes para asegurase que su informacion <FIL18> corriente?

149: Q54

(Cuantos cliente potenciales de el Registro Referencial lo han contactado? (IWR: Enter
number of potential client contacts)

150: Q55

(Ha usted rechazado a cualquier cliente potencial de el Registro Referencial?

151: Q55A

(Porque los rechazo?

152: Q56

(Cuantos clientes potenciales del Registro Referencial lo han entrevistado?

153 Q57

(Ha sido ofrecido una posicion de alguien que lo contacto por medio del Registro
Referencial?
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154 Q58

(Acepto usted una posicion con alguien que lo contacto a usted por medio del Registro
Referencial?

155: Q59

(Todavia esta usted trabajando con el cliente que encontr6 por medio del Registro
Referencial?

156: Q60
Una de las metas del Registro Referencial es ayudar hacer buenas parejas entre proveedores

individuales y clientes. Pensando en el trabajo que encontroé por medio del Registro, ;Que

tan bien se compara su cliente con sus preferencias? Diria usted que la comparacion era...

EXCELENTE ..ot 1
BUENO ..ot 2
ACEPTABLE ..ottt e 3
MALO .o e e 4
O MUY MALO ..ottt 5
157: Q61

(En total, como evaluara su experiencia con el Registro Referencial? Diria usted que su
experiencia era...

EXCELENTE ..ottt 1
BUENO ..o s 2
ACEPTABLE ..ot 3
MALO i s 4
O MUY MALO ..ottt 5
158: Q62

(Tiene usted algunos comentarios sobre el Registro Referencial o sugerencias en como
hacer lo mas usable?

150: Q63

(Ya casi vamos acabando con la encuesta. Solo hay unas cuanta preguntas mas. ;Cual es el nivel de educacion mas
alto que ha completado?

160: Q64

(IWR: Ask, only if necessary "Por cuestiones de la encuesta, yo necesito preguntar le, es
usted masculino u femenino?”’)

161: Q65

(Cual es actualmente su edad?
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162:

Por favor digame el grupo racial o la etnicidad que mejor lo describe a usted.

Q66

Latino 0 HiSPano ......c.ccceeeveriieiieeiieieseesieeie ettt eneeens 1

Negro U Afro AMETICANO0 .......cevueeriieiieieeie ettt 2

Indio Americano u Nativo de Alaska .........ccoocevoeriirienieieeeieeees 3

ASTATICO .ttt ettt ettt sttt ettt et ettt et et e neenneens 4

Nativo Hawaiano o de la Isla Pacifica..........ccccoooeniiiniiniiiiiie, 5

BIaANCO ...ttt 6

Alguna otra etnicidad (por favor especifique) .........ccoceveerieiieienienenns 7 O

NO SADE .. e D

RETUSE ..ot R

163: THX
Esto completa nuestra encuesta. Apreciamos su tiempo y cooperacion. Quiero agradecer le

por ayudarnos. ;Tiene algunos comentarios adicionales o preguntas sobre la encuesta?

188: F10
Se que su tiempo es valioso pero solo estamos contactando un pequeiio grupo de

proveedores individuales. La infamacion de personas como usted ayudaria a la Autoridad

de Calida de Cuidado en Casa identificar y dirigirse a las arias que necesitan mejoramiento.

Esto solo tomara de 12 a 15 minutos. Necesitamos mucho su ayuda.
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APPENDIX D: INTERVIEW PROTOCOL IN RUSSIAN

14: BEGIN

May I please speak to <FNAME> <LNAME>? Hello, this is (interviewer name) from
Washington State University. I'm calling on behalf of the Home Care Quality Authority.
They have asked us to conduct a study to find out your opinions about your job as an
individual provider for DSHS clients. This interview should take no more than about 12 to
15 minutes.

3apascTtByinTe, Mory nu s norosoputb ¢ <FNAME> <LNAME>? 3gpaBcTByinTe, MEHS
30BYT (Onbra JInayHoBa) u 51 3BoHI0 13 YHuBepcuteTa Ltata BawunHrtoH. £ 3BOHIO OT
nmeHn Home Care Quality Authority. OHM nonpocunu Hac NpPoBeCTM ONpPocC YTOObI
y3HaTb Balle MHeHne o Bawen paboTe B kadectse individual provider ansa DSHS
KIMEHTOB.

21: CONFD

This interview is completely voluntary and has been approved by Washington State
University. While parts of this interview may be monitored by my supervisor, your
answers will be kept strictly confidential. The interview will take about 12 to15 minutes to
complete, and you are free to end the interview at any time. If I ask any question you
would prefer not to answer just let me know, and I'll skip over it. If you have any questions
about this survey, I can tell you how to get more information. (Okay?)

OTO MHTEPBLIO COBEPLLUEHHO AOBPOBOSILHO M OHO BbINO 0406PEHO YHMBEPCUTETOM
LLitaTta BawWWHITOH. XOTb U B HEKOTOPbIX MECTax MO HavanbHUK MOXET MPOCNyLUMBATb
9TO MHTEPBbLIO, BaluM OTBETHI ByAyT AepXaTbCA B CTPOron KOHUAEeHUManbHoOCTU. IJT0
WNHTEPBbLIO 3aNMET rae-1o mexay 12-15 MUHYT, 1 Bbl MOXXETE OCTaHOBUTb MHTEPBLIO B
noboe Bpema. Ecnu a 3agam Kakomn-To BONPOC, HA KOTOPbIN Bbl MPEANoYTETE He
oTBeYaTb, AalTe MHe 3HaTb 1 A ero nponywy. Ecnn y Bac ectb kakne-nnbo Bonpockl 06
3TOM onpoce, 1 MOry NnoMoYb Bam HanTu nodyto nHdopmaumto. (XopoLwo?)

24: INTO2

Hi, I'm calling from Washington State University to speak with <Fname> <Lname> about
an important survey we are conducting for Home Care Quality Authority. If you can please
call us back at our toll free number we would like to schedule a convenient day and time for
the telephone interview. Please call 1-800-833-0867 and mention the "Home Care
Individual Provider" survey and number <IDNUM>. Thanks in advance for your help.

3apaBcTByNTE, A 3BOHIO0 U3 YHMBepcuTeTa Ltata BawmnHrtoH 4to6bl NOroBopuTs C
<Fname> <Lname> 06 o4eHb Ba)XHOM OMnpoce, KOTOpbIN Mbl NnpoBoauM Ana Home Care
Quality Authority. Ecnu Bbl noxanyincta cmornm 6bl HaMm NePe3BOHUTbL MO HallemMy
BecnnaTtHoMy HOMepy TenedoHa, Mbl CMOMMN Ha3HauYNTb Bbl YAOOHbIN AN Bac AeHb U
BpeMs AN UHTepBbio No TernedoHy. [Noxanyncra no3soHUTe no Homepy 1-800-833-
0867 n ynomuHute "Home Care Individual Provider " onpoc n Homep TenedgoHa
<IDNUM>. Cnacunbo 3apaHee 3a BaLly NOMOLLb.
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38: Q1
During this interview I'll be asking questions about your work as an Individual Provider. By

"individual provider" or "IP", I mean a person who is contracted with the Washington State

Department of Social and Health Services (DSHS) to provide services to people with

disabilities and the elderly. According to DSHS records, you have worked or are currently

working as an individual provider. Is this correct?

B aTom nHTepBblo 5 Byay 3agasaTh BONPOCH! O Ballen paboTe B kadecTse individual
provider. MNog “individual provider” unu “IP” a umeto BBMAY, YENOBEK Y KOTOPOro
3aknoyéH gorosop ¢ Department of Social and Health Services (DSHS) Ltata
BawwnHrtroH 4tobbl obecneymBaTb MHBANMAOB N NOXUITbIX NIOAEN cepBMCcOM ycnyr. B
cooTBeTCTBUK C 3anucamm DSHS, Bbl paboTanu nnu B aHHbI MOMEHT paboTaeTe B
kadecTBe individual provider. 3To BEpHO?

So you have never provided in-home care services as an individual provider or personal
assistant?

ToecTb Bbl HMKOrAa He obecnevnBanu in-home care cepsuc B kadyectse individual
provider unn nepcoHanbHOro acucTeHTa?

41: Q3

Are you currently providing in-home care to anyone as an individual provider?

B HacTosee BpeMsa Bbl obecrneymBaeTe Koro-HMbyab cepBmcoMm in-home care, B
kadecTtBe individual provider?

62: Q3A

Do you plan to provide in-home care in the future?

Bbl nnaHmpyeTe obecneumBath in-home care B 6yaywem?

63: FIL1
2T AR 1
TIPEIBIIYIITEIM ... veenteenteeneeenteeneenseenseenseenseesaesaeesseesueenseeneeemtesneesseenseanseans 1
64: FIL2
WETE ..ot e e et e e e e et e e e e e et aareeeeeeas 1
ATC oo e s 0

Not needed in Russian
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Not needed in Russian

FIL3

66:

FIL4

67:

FOr themM .o
fOr YOUT CHENT ..ot

D168 08 217 . SN

JJIT BAIICTO KITMCHTA. . vt iittiitt ittt ittt it ennetanneaneeannesnneenns

FILS

FIL6

FIL7

FIL8

FIL9

Not needed in Russian

FIL10

73:

did yOU WOTK @S AN ...eiiiiiiiiiiiieieeee s
have you been a paid ........ccooeeiieiiiiiiiiee e

Not needed in Russian

FIL11
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74: FIL12

In addition to your work as an individual provider, do you currently have another paying job? 0

Do you have a paying job NOW? ......c.cccevceerieriierieeiesieneeie e eeeeseeeens 1

BrobaBoxk k Bamieii pabote B kauectse individual provider , B HacTosmee BpeMs y Bac ecTh €mé Apyras
ommaurBaemast pabora? 0

B HacTos1ee BpeMsi Y BaC €CTh OIUIAUMBACMAST PA0OTAY........coevveerereeereriieneeenans 1

75: FIL13
OTRET .ttt 0

D107 01 7 7 T GO 0

76: FIL19
SPCAKS ..ttt ettt ettt et e et e naesreenneenseenneenes 0

] 010 ) (USSR 1

Not needed in Russian..

79: Q3AA

What is the main reason you have decided not to work as an individual provider in the
future?

Kakas camas rmaBHas npuynHa n3-3a KOTOPON Bbl pelunnu He pabotaTb B KayecTBe
individual provider B 6yaywem?

80: Q4

Are you currently looking for a new client?

B HaCTosA1IEC BpEMA Bbl HIIIUTE HOBOI'O KJIueHTa?

What is the main reason you are not looking for a new client?
Kakas camas riaBHasi mpuYrHa W3-3a KOTOPOU BbI HE MIIIUTE HOBOTO KJIMEHTA?

82: Q6

How many clients do you currently work for?

Ha cKOJIBKHX KIMEHTOB BEI pa60TaeTe B HACTOAICC BpeMH?

83: FIL14

Since you have more than one client, please answer regarding the client for whom you provide the most paid hours
OF SCIVICE. 1uvieuiieiiieiiecieesie ettt ettt et ettt e te et e e e e b e seaesaeesseeseenseennenns 1

Tak kak y Bac 60Jiee 0JTHOTO KITHEHTA, MOKATyHCTa OTBEYATe OTHOCUTENBEHO TOTO KJIMEHTA, [ KOTOPOTO BbI
obecrieunBaeTe HaHOOJIbIIEE KOTMIECTBO OIIAUYCHHBIX YaCOB OOCTYKUBAHHMS ... vueeeeenenenennnn. 1
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84: Q7
Now we have a few questions about your <FIL1> client. <FIL14> <FIL2> you related to

your <FIL1> client?

A Temnepb y MeHsl €CTh HECKOJIbKO BonpocoB o BaiieMm <FIL1> knuenre. <FIL14>

b1 nmu on Bamm poacTBeHHUKOM? (past)

OH Bam pocTBeHHUK? (present)

85: Q7A

How <FIL3> you related to your client?

Kak BbI ObLIH CBSI3aHBI C BAIIUM KJIUEHTOM? (past)

Kax BbI cBs13aHbI ¢ Bammm kimeHToM? (present)

86: Q8
Did you know your client before you became their individual provider?

Brl 3Ha7HM Bamero KIMEHTa 10 TOTO Kak BBI ctanu ero individual provider?

87: Q10
<FIL6> you live with your client?

Be1 xuBéte ¢ Bammm kiueHTom? (present)

Ber1 sxuimm ¢ BammM kiueHToM? (past)

88: Q11
<FIL7> your client's case manager or social worker from...

HOME AND COMMUNITY SERVICES ........cccocovevimneineinncennes 1 =>QI2

DIVISION OF DEVELOPMENTAL DISABILITIES ......cccooeiveenene 2 => Q12

AREA AGENCY ON AGING ...c.ooecimiiiiiciiieineccnreecneiecneeneees 3 =>QI2

CHILDREN'S ADMINISTRATION.......ccoetvteuiririeriieieieeneeieeeieieeseeeene 4 =>QI2

OR A DIFFERENT AGENCY .....ctiiiiiiririeiininieeieeessie e 5

Case manager wm social worker Bamero kiuenTta ObuT u3. .. (past)
Case manager wim social worker Bammero kimeHTa us...(present)
ATEHCTBA JIOMAIIIHEI'O U COLMAJIBHOT'O OBECTIEUEHM I (HOME AND COMMUNITY SERVICES)

................................................................................................................ 1 = QI2
OT/IEJIA PA3BUTHS MHBAJIMIHOCTH (DIVISION OF DEVELOPMENTAL DISABILITIES)
................................................................................................................ 2 =QI2
OBJIACTHOT'O ATEHCTBA JUIS IIPUCTAPEJIBIX (AREA AGENCY ON AGING)
................................................................................................................ 3 =QlI2
AJIMUHUCTPALN JUISA JIETEN (CHILDREN'S ADMINISTRATION)
................................................................................................................ 4 = QI2

89: Q1l1A
What agency <FIL8> your client's case manager or social worker from?
U3 kakoro arerctBa OblT case manager win social worker Bamero kmmenTta? (past)

W3 kakoro areHcTBa case manager winn social worker Bamero kinenta? (present)

90: Q12

<FIL7> your client male or female?

Barn kiineHT ObUT MY>KYMHOW WITH JKEHINUHON? (past)
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Bam kimeHT MyK4rHa WK KeHIuHA? (present)

91: Q13
What <FIL8> your client's ethnicity?

Latino or HISPANIC .......ccueeueeiiieiieiieie et 1
Black or African AMETiCaN.............cccveiieiiee e 2
American Indian or Alaskan Native ..........ccccccooeveeiiiiieieiiee e 3
ASIAN ...ttt e e e tae e 4
Native Hawaiian or Pacific Islander................ocoooeieiiiiiiiiiiiceecee. 5
WHELE ettt et e e e e e ere e 6
Or some other ethnicity (please Specify) .....cccocvevieviircienierieiieieeieiens 7 O

K kaxoit 3THHUECKO TpyIINe NPHHAUISKUT Balll KIHEHT? (present)
K kaxoit aTHHUECKO! TpymIe NprHaIexKa Ball KnueHT? (past)

HcnaHcKoi/JIaTHHOAMEPHKAHCKOM] . ...\ vvvevteseeeeteeteneeneateneanennanenns 1

UEPpHON/ADPO-AMEPUKAHCKOM . . . ..o veeneeneneeneeneaeaneeneneeneenennanennns 2

VHIEHCKON/ Y POIKEHIAM AJISCKH . ... e.eueeeteneneeiteieneieneeaenenenennnnn 3

ABHATCKOM. .« e etetetet et et 4

I"aBatickoit/ Tux0okeaHCKUX OCTPOBHTSHUHOB. ... ..uueeeeneneneanennnnn. 5

BOTIOM. ..o 6

Jpyroit (TIOKATYHCTA YKAKHTE ). ... eveneeneneeneeneneneaneneeneanennenanens 70

92: Q14

What <FIL8> the primary language that your client <FIL19>?

Ha xakoM OCHOBHOM SI3bIKE€ TOBOPUJI Balll KIueHT? (past)

Ha xakoM OCHOBHOM sI3bIKE TOBOPUT Balll KITHEHT? (present)

93: Q15

What <FIL8> your client's approximate age?

CKOJIBKO MIPUMEPHO JIeT OBUTO BameMy KINEHTY? (past)

CKOJBbKO IPUMEPHO JIET BaleMy KIHeHTy? (present)

94: Q16
Now we have some questions about your job as an individual provider. How many paid

hours do you usually work each month as an individual provider? (IWR: Enter the
number of hours)

Tenepb y MeHsI HECKOJIBKO BOIIPOCOB OTHOCUTENBHO Baleil padoTsl B kauecTBe individual provider. Ckonbko
OIJTAYECHHBIX YacOB Bbl 0OBIYHO paboTaere Kaxblid Mecsll B kadecTBe individual provider?
(IWR: Enter the number of hours)
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95: Q17

Regarding your paid hours, do you currently work ...

MORE HOURS THAN YOU WANT ... 1 =>QI19

AS MANY HOURS AS YOU WANT ....coooiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee, 2 =>QI19

OR, FEWER HOURS THAN YOU WANT .....oooiiiiiiiieeeieieeeeeeeeee 3

OTHOCI/ITCHBHO BalllUX OIINTAYCHHBIX 4aCOB pa6OTLI, B HACTOSIIIEC BperI BbI pa60TaeTe...

BOJIBILIE YACOB UEM XOTHUTE......oooi i 1 =>QI19

CTOJIBKO YACOB CKOJIBKO XOTUTE. ..o 2 =>Q19

NI MEHBIIE YACOB UYEM XOTHUTE. ... 3

96: Q18

Would you be willing to work more hours with another client?

Br1 Ob1 x0Tenmu paboTath O60JIBIIE YaCOB C APYTUM KIIMEHTOM?

97: Q19
If your current client no longer needed your help, would you continue in this job and try to
find another client?

S ettt e e e e e et e e e etaa e e eeatea e eetaeaeenans 1
N O e e et e et e e e eaaaeaan 2
DON'TKNOW ..ottt ettt ettt ettt et et eve e e aeeeans D
RETUSE ..ottt e ettt et e e R

Ecxnu Bamr Tekymuii KITMEHT He Hy>KAAJICS OOJIbIIE B Balllel IIOMOIIH, BBI OBI IIPOJIOJDKIIIN padoTaTh B KAYECTBE
individual provider u momsrtanuce Obl HAiiTH APYTOTO KIIMEHTa?

1 T 1

HeT. oo 2

He BHAIO. ..o D

(@) 47 Kc3 5 0:7:1 {6 o) SN R

98: Q20A

How many months and years have you worked with your current client?
CKOJIBKO MECSIIIEB U JICT BBl paboTaeTe Ha BaIllero KiueHTa?

99: Q20B

(How many months and years have you worked with your current client?)
(CxompKko MecsIIeB | JIET BB paboTaeTe Ha Ballero KIMeHTa?)

100: Q21A

We are <FIL9> interested in finding out the total amount of time <FIL10> this type of work. For how many months
and years <FIL11> individual provider?

Hawm takxe HHTEpECHO Y3HATh Kak JIOJTO BBl paboTanu B kauectBe individual provider. (past)
Ham Takke HHTEpECHO Y3HATh KakK JIOJTro BbI yxke pabotaete B kauectse individual provider. (present)
CKOJIBKO MecAIIeB U JIeT BB pabotanu B kadecTBe individual provider? (past)

CKOJIBKO MecsIIeB U JIET BH yke paboTaere B kadecTBe individual provider? (present)
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101: Q21B

(We are <FIL9> interested in finding out the total amount of time <FIL10> this type of work. For how many months
and years <FIL11> individual provider? )  ....cccocviiiiiiiniiincncnen

(Ham Taxxe nHTEpecHO y3HaATh Kak JI0Nro Bl padotanu B kadectBe individual provider. (past)
Hawm Takoke HHTEpeCHO y3HATh Kak JIONTO BB yke pabotaere B kadecte individual provider. (present)
CKOJIBKO MECSIICB U JIeT BbI pabotaiu B kadectse individual provider? (past)

CKOJIbKO MECSILICB U JIET Bbl yke paboraere B kadectse individual provider? (present) )

102: Q22
<FIL12>
103: Q26

Next I am going to read a series of statements about your individual provider job and
training. Please tell me if you agree or disagree with these statements. The first statement is
I am very satisfied with my current job. Do you strongly agree, somewhat agree, feel
neutral, somewhat disagree or strongly disagree with this statement?

Janbie s BaM IpOYHTAIO CIIMCOK YTBEPXKJICHUH 0 Bariei paborte n o0yuenunio B kadectse individual provider.
[Moxanyiicta CKa)KHTE MHE €CITH BBl COTVIAIIACTECh MM HE COMIIAIaeTeCh C STUMH YTBEpKICHUAMHE. [lepBoe
YTBEpKACHHE: 51 OUCHB YIOBJIETBOPeH(a) cBOei paboToil B HacTosIee BpeMs. BBl O4eHb COTNIaCHBI, Cllerka
COTJIaCHBI, HEUTpalbHO ce0s 4yBCTBYETE, CIerKa He COTTIaCHbL, HJIM COBCEM HE COIVIACHBI C 3THM YTBEp)KACHUEM?

104: Q26E
The next statement is I feel that I have enough input into the care my client receives. (Do

you...)

SHONGLY AZICEC...c.vievieiieiiieeieetiesieete ettt ste et e reebe e b e esseesaesnees

Somewhat agree
NEULTAL ...t
SOMEWhAt dISAGICE .....vvevvieeieeiieeiieiierie ettt 4
SrONGLY diSAGICE .....eevieeiieeieeiieieeie ettt ettt ssaenees 5

Crnemyroriee yTBEpKICHHUE: S 9yBCTBYIO UTO Y MEHS JIOCTaTOYHO BIMSHUS HA YCIYTH U 3200Ty, KOTOPYIO MOITy4aeT
Mo¥ KiueHT. (B5I...)

(O (550 0eT0) ) £:103 5 0.5 FORRRRRE RPN 1
(04 (S5 5 % IeT0) w01 1035 15 CRUUU PSRN 2
HEeATPATBHO CEOST UYBCTBYECTE. .. .eevviveerreeererreesresteesseesseseessenseessesseessennes 3

CJIETKA HE COTTIACHDL. ......ccuvvvereeeieeriereeeeeeinreeeeeenanees
CoBceM HE COTJIACHBI

2008 HCQA Individual Provider Phone Survey 104



105: Q26F

(The next statement is) My client has needs that are outside of the written plan of care. (Do
you...)

SHONGLY AGICEC...c.vientieiiieieeeieeieseee ettt ettt seeeaeenees 1
SOMEWRNAL AZIEL.......eeeeieiieiieieeie et 2
D181 1 TSRS 3
Somewhat diSAGIEE ......eecveeeeeieiiieiiee et 4
SroNglY diSAGIEE ... .eevieuiiieieeiieniiee ettt 5

(Cnenyromiee yTBepkaeHre) Y MOETO KIMEHTa €CTh HYXIbI KOTOPbIe HE BXOMASAT B HAIIMCAHBIH [UIAH YCIyT U
3200751 (BB5LI...)

OUEHD COTTIACHBL. .....eeecceeiureeeeeeeeitreeeeeeesisrreeeeessisreseeeensreseeessnsnresesennnnees 1
CIIETKA COTTIACHDBL. ......uvvveeeeeeeurrereeeeeeitrreeeeeenisreeeeeeeessseeeseesiaseesseessssnseeeees 2
HEHTPATBEHO CEOST UYBCTBYECTE. ...veeuvererereeererreessesieessenssenseeseenseessenseessennes 3
CIIETKA HE COTTIACHBL. ... ..eeueeuerrrirerereeeeeeeeeeeeeeeeeeeeeesssessesnnssssssessesesseeseeees 4
COBCEM HE COTTIACHDL. .......vveeeereeeenreeeeeseeeeesseseeseeeeseeeensseeenseeeseseeeensneeenns 5
106: Q261

(The next statement is) In the next year, it is likely that I will actively look for a different
type of job (not as an individual provider). (Do you...)

SHONGLY AZICEC...c.vievieiiieeiieeieetiecieete ettt et et e reebe b e esseesaesnees 1
SOMEWRNAL AZIEC.......eecvieiierieiieie ettt ettt be b ssessaeseeesaeennas 2
NEULTAL ...t 3
SOMEWhAt dISAGICE ......vevvieeieeieiiieeiieie ettt 4
SrONGLY diSAGICE .....eevvieeiieeieeiieiieie ettt ettt esae e nees 5

(Cnenyromiee yTBepskaeHue) B cienyromem romy, BeposSTHO 4TO g OyIy akTHBHO UCKATh JIPYTYIO paboty (He B
kauectBe individual provider). (Ber...)

OUEHD COTTIACHDBL. .......uvveeeureeeeteeeeeteeeeeeeeeeseeeeeseeeeeseeeeesseeeaseeeeeseeeeseeeans 1
CIIETKA COTITACHDBL. .....eeuveeeeeeeeeeseeeeeteeeeeseeeeeaeeeeseeeeeseeseeaeeeeesseeeeseeeenes 2
HeRTPATEHO CEOS TYBCTBYCTE. ....ceuveeeeneeeniereeeeesteeneeeteeteeneeeeeneeneeeeeeaes 3
CIIETKA HE COTTIACHDBL. .....eeeeuveieeereeeiereeeeiteeeeeseeeestseeeeseeeesseesseseenssesenaneeas 4
COBCEM HE COTTIACHDBL. ......uveeeerreeeeureeeireeeesseeeetseeesseeeessreseesseeessseesnseeeenns 5
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107: Q26K

(The next statement is) I think it is important for others to view in-home care as a

profession.

SHONGLY AGICEC...c.vientieiiieieeeieeieseee ettt ettt seeeaeenees 1
SOMEWRNAL AZIEL.......eeeeieiieiieieeie et 2
D181 1 TSRS 3
Somewhat diSAGIEE ......eecveeeeeieiiieiiee et 4
SroNglY diSAGIEE ... .eevieuiiieieeiieniiee ettt 5

(Cnenyromiee yTBepkacHUe) S cUMTAIO YTO ATO BaXKHO YTOOBI PYyTHE JIOAM cUUTANH in-home care nmpodeccueii.

OUEHD COTTIACHDBL. .......uvvieeereeeereeeetreeeeaseeeeseeeeseseasssesessseeesssesessseeessseaans 1
CIIETKA COTITACHBL. ... vveeeuvreeenereeeeerreestreaaereeassseeesssesesssseessssesesssesesssseenssses 2
HEeHTPATBEHO CEOST TYBCTBYECTE. .. .eeuveererreererreeresteensensseseessenseassenseessennes 3
CIIETKA HE COTTIACHDL. ......ccevvreeeeeeeiurreeeeeeierteeeeeeeeissseeeseesisseeeeeesessreseseeennes 4
COBCEM HE COTTIACHEL. ......eeeeeeeurreeeeeeeirrreeeeeetreeeeeeeaisseeeeeeaisseeseeeeasrsseeeens 5
108: Q27

(Next I am going to read a series of statements about your individual provider job and
training. Please tell me if you agree or disagree with these statements. The first statement
is...) (The next statement is...) My skills are adequate for the job. (Do you strongly
agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this
statement?)

SHONGLY AEICE.....eeentieiiieiieetieet ettt e 1
SOMEWRAL AZIEL........eetieiieiiiieeie et 2
NEULTAL ...t 3
SOMEWhAt AISAGICE .....veevieeiieeieiiieiieie ettt ettt sreesreeae e 4
SrONGLY dISAGICE ....veevvieerieeieeiiecieeie ettt ettt re e eb et aeeaeas 5
DON't KNOW ..ot D
RETUSE ..ttt R

([asmbiie s BaM IpOYMTAIO CHMCOK YTBEPXKICHNH 0 Bamiel pabore n oOydennio B kagectse individual provider.
[Moxayiicta ckaknTe MHE €CIIM BBl COTJIAIIACTECh MM HE COTTIallaeTeCh C STUMH yTBEpXKIeHUsIMH. [lepBoe
yTBEepKIeHHE. . .) (Chemyromee yTBepKICHIE)

Mowu 3HaHHS OTBEYAIOT TPeOOBaHUSM 3TOW paboThL.(BbI 0UeHBb COTIacHbI, Clerka CorjaacHbl, HEHTPaIbHO ceOst
YyBCTBYETE, CJIETKa HE COTJIACHBI, MJIM COBCEM HE COTJIACHBI C 3THUM YTBEp)KJICHUEM?)

OUEHD COTTIACHBL. ....vvveeeeeiirreeeeeeeeireeeeeeesisrreeeeesirereeeseennns
CIIETKA COTTIACHBL......evvvveeeieiieeeeeeeeieeeeeeeesnneeeess

HefiTpanbHo ceds gyBCTBYETE

CIIETKA HE COTTIACHDL. ....veeeevrieeeureeeeteeeeetreeeesseeeeseeeeisseeeeaseesesseeeeseeeeaseens
COBCEM HE COTTIACHDBL. ....c.uvveeeereeenerreessreeassesesssseesssesenssesenssseessssessnsseenns 5
He 3HAIO. ... D
(03¢ kc) 31:F:1 {0 1o) S R
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109: Q27A

(The next statement is...) I am given enough chances for more training. (Do you strongly
agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this

statement?)

SHONGLY QGBI .....veeueieeiieieetieet ettt ettt 1
SOMEWRNAL AZIEC.......eevieiieiieieee et 2
D181 1 TSR 3
Somewhat diSAZIEE ......cccuiriirieiieiieie et 4
SrONGLY dISAGIEE .....eeueieiiieiieeiieiiee et 5
DON't KNOW ..ottt D
RETUSE ...ttt st R

(Cnenyromiee yrBepskaeHrne) MHe JaHO TOCTATOYHO IIAHCOB ISl OMIOJHUTEIBHOTO 00yueHusI, (Bbl 0ueHb
COTJIACHBI, CJIETKa COTJIaCHBI, HEUTPaJIbHO ce0sl UyBCTBYETE, CIIErka He COTJIaCHbBI, MIIM COBCEM HE COTJIACHBI C 3TUM

yTBEpKJIeHUEM?)

OUECHD COTITACHDBL. .....ccuvieeeurrieeireeesereeeeseeesssseaesssesaseseeessseessesessssesassseeans 1

CIIETKA COTITACHBL. ....veeeuvveeeereeeeetieeeteeeetreeeeaseeeeteeeeesseseeasesesssesessseeasees 2

HeHTPambHO CEOS HYBCTBYETE. ....c.veuveueeurenieneeiieiieierienieniestessenseneesensennens 3

CIIETKA HE COTTIACHBL. ... veeeeuvrieeereeeeereeeeiteeeeeseeeeasseeeeseeessseeasseeenssesenaseens 4

COBCEM HE COTTIACHDL. ......uveeeereeeeeeieeeeteeeeesseeeesseeeeseeeesseeseesseeeaseeeeaseeeenns 5

HeE BHAK0. ... s D

(03¢ k) 31:F:1 {0 To) S R

110: Q27B

(The next statement is) I would take advanced training if it was offered. (Do you strongly
agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this
statement?) (DEF: "Advanced training" is any training beyond the required hours of

training.)

T8 (03 07ed T (T USSP => Q30
SOMEWhAL AIEE........eouiiiiiiitietieieee et => Q30
Neutral .....coovveviieniieieeiene, =>Q30
Somewhat disagree

SrONGLY dISAGICE ....veevvieerieeieciieieeie ettt ettt re et ebeesaeseeeaees

DON'T KNOW ..ottt et ettt eevee e => Q30
RETUSE ..ottt ettt et et => Q30

51 GBI cortacuiicsi(ack) MOTyYUTh NMEPEOBOC 00YyUCHHE CIIM ObI OHO OBLIO MPEIOKEHO.

(BbI 04YEHB COTTACHBI, CIIETKA COTTIACHBI, HEHTpaNbHO ce0sl 4yBCTBYETE, ClIerKa HE COTJIACHBI, UITH COBCEM HE
COTJIACHBI C ATUM YTBEPHKICHUEM?)

(ITosicuenne: "TlepenoBoe oOyueHne" 3HaYNT 1060 00yUEHHE OBEPX HEOOXOANMBIX YaCOB 00yUCHN)

OUCHD COTIIACHBL.....cuvveerrereesereesseesseesseesseesesssseesseessseesseesseessessssesssenss 1 =>Q30
CIIETKA COTTIACHDBL. ....vvveeeereeeeareeeesereesssseeasssesesssseesssseessssessssssessssessssesnnnns 2 =>Q30
HeNTPATEHO CEOS TYBCTBYECTE. .. .eveenveeneeieenienieenienttenieeitenieereeneeeneeneeennes 3 =Q30
CIIETKA HE COTTIACHDL. ...eeuvveeureeereereessreesseessseesseessseessessssesssesssessssesssssssens 4
COBCEM HE COTTIACHBL.......vevverveeerereesreseessenseesseaseesseessesseesessesssesssessessenns 5
) (T3 €1 {0 J D =>Q30
[0 2] 0T 1 70 T3 S R =>Q30
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111: Q27C

Could you please tell me more about why you probably wouldn't take any advanced
training?

Br1 He MorIH OBI MHE eIé HEMHOT' O 00BSICHUTH OYEMY BbI HC XOTCIIN OBl NOJIY4UTh ICPpCAOBOC 06y‘ICHI/I€?

112: Q30

Next I am going to read a list of employment benefits that are available to eligible

individual providers. For each one, please tell me whether you knew that the benefit was

available. The first one is Health insurance. Were you aware that this benefit was

available?

JlanbIie s BaM MPOYMTAIO CIIMCOK Pa3HBIX BBITOJ KOTOPBIC JOCTYITHBI MOCIIE puéMa Ha 3Ty padoty Tem individual
providers KoMy AaHO 3TO mpaBo. J{J1s KaI0# BBITOBI, MOXKATYHCTa CKAKUTE MHE €CITH BBl 3HAJM YTO 3Ta BHITOJA
ObL1a mocTynHa. [lepBas Beiroaa - 370 MenunMHCKast CTpaxoBka. Bam ObLIO H3BECTHO YTO 3Ta BBIroJa ObLIa
JnoctyrnHa?

113: Q30A

The next one is Dental insurance. Were you aware that this benefit was available?

Crnenyromas - 3To 3yOHast cTpaxoBka. Bam ObUTO M3BECTHO YTO 3Ta BBITO/A ObLIA TOCTYIHA?

114 Q30C

(The next one is ) Paid vacation. (Were you aware that this benefit was available?)
(Cnemyromas - 3To)OmaueHHBIH OTIycK. (BaM ObUTO M3BECTHO 4TO 3Ta BBITO/a ObIIa T0CTymHA?)

115: Q30D

(And the last one is) Mileage reimbursement for taking your client to medical appointments
or essential shopping. (Were you aware that this benefit was available?)

(A mocnennsis Beiroga) KoMmeHcamnus 3a paccTosIHEE KOTOPOE BB MMPOES3IMIIN KOTIAa BBl BO3KUIU BAIIeTO KIMCHTA HA
JIOKTOPCKUE MPUEMBI HITH JUTI HEOOXOIUMBIX TOKYIIOK B MarasuHe. (Bam ObUIO M3BECTHO YTO 3Ta BBITOZA ObLIA
JnocTymnHa?)

116: Q31

Did you know that the eligibility for health insurance is based on working at least 86 hours

per month?

BaM 65UT0 H3BECTHO YTO BO3MOKHOCTH IOJTyYUTh CTPAXOBKY OCHOBaHA Ha TOM, YTOOBI BBl paboTaiu XoTs ObI 86
4acoB B MecsI?

117: Q32

Did you know that if you are eligible, the monthly cost of health insurance is $17 per

month?

Bam ObUTO M3BECTHO YTO €CIIM BaM JJaHA BO3MOXHOCTh, TO MECSIYHask OILIaTa METUIMHCKOM CTPaXOBKH COCTaBIISICT
$17 B mecs?

118: Q33

Did you know that individual providers have a pay scale based on longevity? This means

that for every 2,000 hours worked, you receive a raise.

Bawm Gbu10 n3BecTHO uto 3apruiata individual providers ocHOBaHa Ha TOM Kak JI0Jro Bbl paboraere? ITO 3HAYHUT UTO
3a kaxzapie 2000 yacoB paboOTHL, BB I10Jy4aeTe NOBBILICHHE.
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119: Q34

Did you know that as an individual provider, you are represented by the Service Employees

International Union, also known as SEIU?

Bawm ObL10 M3BECTHO YTO Tak Kak BbI paboraere B kadecTBe individual provider, BbI mpescTaBiens! Service
Employees International Union, Takxe n3BecTHbIM Kak SEIU?

120: Q35
Did you know that the employment benefits for individual providers were negotiated

between SEIU and the state?

Bam ObLII0 M3BECTHO YTO BBITO/IBI KOTOPHBIE BBI MOJydaeTe npu npuéMe Ha padorty goroBopensl Mexay SEIU u
rocyaapcTBOM?

121 Q36

Which employment benefit is the most important as you consider whether to continue
working as an individual provider? Would you say . . .

HEALTH INSURANCE .....ccoooiiiiminininenieteeeetesee et 1
DENTAL INSURANCE .....ccocotiiimiinininineeteeeteeneeee et 2
PAID VACATION ...ttt 3
MILEAGE REIMBURSEMENT .......cocoviiiiiiiiiiienineeeeeeeeceeeen 4

OR WAGE INCREASES BASED ON YOUR LENGTH OF EMPLOYMENT 5

Kakas Bbirosa npuéma Ha paboTy camasi BayKHasi U Bac P PELICHUH MPOJIOJDKATh JIM paboTaTh B KaYeCTBE
individual provider unu Het? Bbl Obl ckazanu. ..

MEJULIAHCKA ST CTPAXOBKA ..o, 1
BYBHAS CTPAXOBKA . ..o, 2
OTUTAUEHHBIM OTITYCK . ..o et 3
KOMIIEHCAIVS 3A TTIPOE3XEHHOE PACCTOSIHVE................ 4
WJIA HOBBILIEHUE 3APIUIATEI OCHOBAHHOE HA TPOJOJIKUTEJIbBHOCTU CPOKA BAIIENA
PABOTDL. ..o, 5
122: Q37

Can you name two things that would make you more likely to continue working as an
individual provider beyond your current client?

Bs1 Moruii ObI Ha3BaTh JIBE BEIM KOTOPbIC OBl MOBJIMSIIH Ha BAC M TIOBBICHITH BEPOSTHOCTD
IpotoJbKeHus paboTel B kadecTBe individual provider, mocie paboThl ¢ BalMM TEKYIIUM
KJIHEHTOM?

123: Q38

Do you currently have any health insurance coverage?
B Hacrosiiiee Bpemst y Bac €CTh MEIHIMHCKAsI CTPaxOBKa?

124: Q38A

In your own words, please tell me why you are not receiving health insurance through your
individual provider job.

CBOUMH CJIOBaMHU, MOXKATYHCTa CKaKUTE MHE TI0YEMY BbI HE MOTYy4YaeTe MEAUIMHCKYIO
CTpaxoBKy 4epe3 Baury padoTy B kadectse individual provider?
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125: Q39

Is your health insurance through your job as an individual provider?
Bama MmeaunmHCKas cTpaxoBKa MpeUIo’keHa yepes Bamry padory?

126: Q39A

In your own words, please tell me why you are not receiving health insurance through your

individual provider job.

CBOHMH CII0OBaMH, MTOXKATYHCTa CKAKUTE MHE TI0YeMy BBI HE [OJTy4aeTe MEAUIMHCKYIO CTPAXOBKY Yepe3 Ballly
pabory, B kadectBe individual provider.

127: Q40
Can you tell me how you qualify for your health insurance? Is it through...

A FAMILY MEMBER......ccoccoiiiiiiineinincitneeesece et 1

A JOB OTHER THAN YOUR INDIVIDUAL PROVIDER JOB.......... 2

MEDICARE .....ccooiiiiiiiiiinicnne ettt ettt 3

OR ANOTHER SOURCE .......ccotiirieiieieienirieie et 4

BB1 MoxeTe MHE cKa3aTh KakK BEI KBaJ’II/I(i)I/ILII/IpOBaHH Ha MCANIHUHCKYIO CTanOBKy? ‘-Iepe3. ..

UIEHA CEMBHU.......cooiiiiiiiii i, 1

JIPYT'VIO PABOTY (HE UEPE3 OTY PABOTY).......c. ceeeeeevinn, 2

BECIUIATHYIO MEJIULIMHCK YO TIOMOILb.................oe...... 3

JPYTOM UCTOUHMK . .....oeeie e 4

128: Q44

In making your decision to become an individual provider, would you say that the level of
wages was a. . .

VERY POSITIVE FACTOR........cccccciiiiiiiiiiiiiiiiiccen 1
SOMEWHAT POSITIVE FACTOR........cccccceiinininininineneeeereeceenne 2
SOMEWHAT NEGATIVE FACTOR .......ccccoinininininininececieeenne 3
VERY NEGATIVE FACTOR ......coceoiiininiinicicicnicencseneeeeeeeeene 4
OR, NOT A FACTOR AT ALL...cccoiriiiieieieieicieneeneeeeeeeeeeee 5

OYEHD ITOJIOXKUTEJIBHBIM ®GAKTOPOM.......vvvvvvviiiiiiiiinn, 1
CJIETKA ITOJTOXUTEJIbHBIM ®@AKTOPOM.......covviiiiiiiiin 2
CJIET'KA OTPULIATEJIbBHBIM ®AKTOPOM...........cevviiianenn. 3
OUYEHDb OTPULATEJIBHBIM ®AKTOPOM.........ccoiiiiiiiiiien 4
NN, HE ®AKTOPOM COBCEM.......coiiiiiiiiii i 5
129: Q45

Now we'll move on to some questions about the Home Care Referral Registry. This is a
service that helps individual providers find a client when they need one. It can be accessed
through the telephone or the Internet. Have you heard of the Referral Registry before?

Tenepp mbI niepeiiném k Bonpocam o Home Care Referral Registry. Oto cepBuc koTopslit
nomoraet individual providers HaliTi KJHeHTa IpH HaOOHOCTH. Ha HEro MOXKHO BBIATH
no-teneoHy WK Yepe3 HHTepHET. Bbl Korma-HHOY b CIbIIIani o HEM?
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130:

How did you hear of the Referral Registry? Was it through Word of mouth?
Kakum mytém Bbl y3Hanu o Referral Registry? Bouto nu ato uepes moeii?

Q46

131:

Was it through The union?
Bruto o1 310 uepes (union)?

Q46A

132:

(Was it through) A case manager or social worker?
(Bbbuto nm ato uepes) Case manager wim social worker?

Q46B

133:

(Was it through) A referral registry worker?
(bsu10 1M 370 Wepe3) PaborHuka referral registry?

Q46C

134:

(Was it through) A flyer, poster, or pamphlet?
(Bwu10 3111 370 Yepes) [lnakat unm OpouIopy?

Q46D

135:

Did you hear of the Registry in another way?
Be1 y3nanu o Registry npyrum mytém?

Q46E

136:

Did you know that the Referral Registry is available in your area?
3uamu mu BEI uTo Referral Registry moctymro B Bameit o6actu?

Q47

137: Q48
Have you used the referral registry?

HUcnonb3oBanu u Bel Referral Registry?

138: Q48A

What is the main reason you have not used the referral registry?

HazoBute nosxanyiicta camylo INlaBHYIO IPHYMHY [I04YEMY BBl He HCIIONIb30Banu referral registry.

139:

Please rate the customer service of the Referral Registry staff. Would you say that it was

9

EXCELLENT ..ottt

[Moxanyiicra onenure ycmyru ciryx0br Referral Registry?

Brb1 OBI cKa3aau 94TO OHU OBUIH...

OTJIMUHBIMMU. ..ottt
XOPOIHUMH. ......ouiiiiiiiiiii e
HETITIOXTIMI. ...ttt
TTIOXTIMU. ..o,
NI OYEHD INIOXUMM...........oooiiii

Q49
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140: Q50

From the time you first contacted the Referral Registry, how long did it take you to become active and eligible for
referrals? (IWR: "Estimates are fine.")

C nepBoro pasa korja Bbl cBszanuch ¢ Referral Registry, kak 1onro y Bac 3aHs510 4TOObI Ha4aTh HCIOJIb30BaTh
Referral Registry u mMeTs BO3MOKHOCTH IpuHUMATh HanpasieHus? (IWR: mpuMepHoe 9icio Toxke HOpMalIbHO)

141 Q50A

(From the time you first contacted the Referral Registry, how long did it take you to become active and eligible for
referrals

(C neproro pasa korjaa BbI cBs3amuch ¢ Referral Registry, kak 1oiro y Bac 3aHsy10 4T0OBI HAUaTh UCIIOIB30BATh U
HUMETh BO3MOKHOCTb MPUHUMATh HAIIPABJICHUS?)

142: Q51

How many months were you actively seeking employment through the Referral Registry?
CKOJIbKO MECSIIICB Bbl aKTHBHO UCKaJK paboty yepe3 Referral Registry?

143 Q52

Are you still active on the Referral Registry?
Br1 o cux mop mone3yereck Referral Registry?

144: FIL15
WHREN YOU WETC.....eeievieiieiieiiieieeieeitesie e ete e seee e steeaeenseesseessessneseens 0

SINCE YOU'VE DECI ...veviiciiieiieeiiecieee ettt 1

Not needed in Russian

145: FIL16
16 1 TC RSOSSN 0

S e e e eaeeeas 1

Not needed in Russian

146: FIL17
[70) 11211 AP RTRRRRN 0

CONTACEE. ...ttt e e et e e e aae e s saaeeeeenaeeeenns 1

Not needed in Russian

147: FIL18
WS .. eeeettreeeeeeeeeeitaeeeeeeeeeeetaareeeeeeaarataaeeeeeeeearaaareeeeeeea i taareeeeeeaabarreeeeeaans 0

I ettt ettt e e e e e e et e e e —aeeee—ae e e ettt e eeraeeenneeeaereeeeanns 1

Not needed in Russian

148: Q53

<FIL15> active on the Referral Registry, <FIL16> the registry staff <FIL17> you every

month to make sure that your information <FIL18> current?

Korna BrI ncrions3oBanu Referral Registry, cimy>keOHBIHN 1TepcoHal CBSI3BIBANICS C BAMU KaXKIBIH MeCSIl YTOOBI
MIPOBEPUTH €CIIM BAIIH JaHHBIE HE M3MEHUIUCH?? (past)

C Tex nop kak BHI mosib3yereck Referral Registry , ciry>keOHBIHN mepcoHam CBI3BIBACTCS C BAMH KaX bl MECSII
4TOOBI IPOBEPUTH €CITM BaIllM JaHHBIE HE U3MEHWINCH?? (present)
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149: Q54

How many potential clients from the Referral Registry have contacted you? (IWR: Enter

number of potential client contacts)

CKOJBKO OTEHIHANBHBIX KeHTOB U3 Referral Registry cs3amucs ¢ Bamu? (IWR: Enter number of potential
client contacts)

150: Q55

Have you turned down any of the potential clients from the Referral Registry?
OTka3aiti Jid Bbl KOMY-HUOY/Ib U3 MOTCHIMAIBHBIX KIMEHTOB u3 Referral Registry?

151: Q55A

Why did you turn them down?
[Touemy BBI UM OTKa3an?

152 Q56

How many potential clients from the Referral Registry have interviewed you?

CkoJIbKO NOTEHIIMANBHBIX KiHeHTOB u3 Referral Registry npoBoanim uHTEpBbHIO € BaMu?

153: Q57
Have you been offered a position from someone who contacted you through the Referral

Registry?

Bawm 6pu1a mpenoxena padoTta keM-HHOY b KTO CBSI3BIBAJICS ¢ Bamu uepe3 Referral Registry?

154: Q58

Did you accept a position with someone who contacted you through the Referral Registry?
[TpuHMMaNK 1 BbI IPE/UIOKEHHYIO0 PabOTy OT KOT0-TO, KTO CBsi3alicst ¢ Bamu yepe3 Referral Registry?

155: Q59

Are you still working with the client you found through the Referral Registry?
BbI 10 cux mop paboTaere ¢ KJIMEHTOM, KOTOpOro Bbl Harwu yepe3 Referral Registry ?

156: Q60
One of the goals of the Referral Registry is to help make good matches between individual

providers and clients. Thinking about the job you found through the Registry, how well

does the client match your preferences? Would you say that this match was...

EXCELLENT ..ottt 1
GOOD ... 2
FATIR ..ot 3
POOR ..o 4
OR VERY POOR ......cciiiiiiiiiiiiiincicc e 5

Opnna u3 neneii Referral Registry -3To momous Haiitn individual providers 1 KIIMEHTOB KOTOPBIE TOIXOIAT APYT
Ipyry. Pasmblnuisst o Bamieil pabote, KOTOPYIO Bbl HauIH yepe3 Registry, HACKOJIBKO XOPOLIO Balll KITHEHT
COOTBETCTBYET BAaIlIUM MpeanodYTeHusIM? Bl ObI ckazaiu 4To 3TOoT mof0op OBLI...

OTJIMUHBIM. ... .o 1
XOPOIHHM.. ...ttt 2
HETIJIOXHTIM. ... 3
TITIOXHIM. ...ttt 4
WJIM OYEHD ITNIOXHM.........oooiiiiiiiiiiii 5
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157: Q61

Overall, how would you rate your experience with the Referral Registry? Would you say
your experience was . . .

EXCELLENT ...t 1

GOOD ..ot e e s e e e e e e 2

FATR ... ettt e e seeae e e e e e e e 3

POOR ..o ettt e e et e e e e e e e 4

OR VERY POOR ...ttt 5

Bo-o6mem, kak 051 BbI onteHITH Bamt onbIT ¢ Referral Registry ? Ber 661 cka3anu Bat OmbIT OBLI...
OTJIMUHBIM. ... e 1

XOPOIIHIM. . ..ot e e e 2

HETITIOXHIM. . ..o e e 3
TITTIOXTIM.....ooooieieieeeeeee et e 4

MJIN OUEHD TIJTIOXTIM .......ooooiiiieiieie e 5

158: Q62

Do you have any comments about the Referral Registry or suggestions on how to make it

more useful?

Ectp 11 y Bac xakue-HHOyAp kKomMeHTapuu o Referral Registry mmm npemnoxxenus xak cienats e€ 6oiee moIe3Hoit
1St Bac?

150: Q63

We're almost done with the survey. There are only a few questions left. What is the highest level of education that
you have completed?

MBeI coBceM OITH3KH K 3aBEpIICHHUIO 3TOro onpoca. OcTaaoch BCEro HECKOIbKO BONpocoB. Kakoit camblit BeICIIHI
YPOBEHb 00Pa30BaHUsI BBl 3aKOHYIITH?

160: Q64

(IWR: Ask, only if necessary "For survey purpose, I need to ask are you male or female?")
(IWR: CrpammuBaii, ToIBKO eciii 3T0 HeoOxoanMo. "I e 3Toro onpoca, MHE HY>KHO Bac CIIPOCUTH €CIIN BB
MY>K9IHMHA FUTH JKeHIUHA? )

161: Q65

What is your current age?
CKo0JbKO BaM JieT?

162: Q66

Please tell me the racial or ethnic background that describes you.

Latino or HISPANIC ......cccueeueeiiieiiieiieie ettt 1
Black or African AMETriCaN............coocuviiieiiieeeciie et 2
American Indian or Alaskan Native ..........ccccoeevveeeiieeeeiiie e 3
ASTAN . ....viiiiie ettt et et et e re e e e ere e ereeeanas 4
Native Hawaiian or Pacific Islander............ccccooeeeiioiieiiiiiiiciic e 5
WHELE Lot ettt et e et eanas 6
Some other ethnicity (please Specify).......ccvvverierieciircienienieeeieee e 7 O
DON'T KNOW ..ottt et et et e D
RETUSE ..ttt e e R

[Moxxanyiicta ckakuTe MHE K KaKOM 3THUYECKOW IpyIIe Bbl IPUHAIEKUTE?

Ncnanckoi/JIaTHHOAMEPHKAHCKOM. . ... v .vvveeiiiiieiiiieeeie e, 1
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YEpHOI/APPO-AMEPUKAHCKOM .. 'vveertreneeneasentenensentanensaneenennn 2

VHAEHCKOW/ Y POKEHIAM ATIICKH . . ..t .eeeeeeneentateeeneaeeneeneneeneananns 3

ABHATCKOM. . ..ttt 4

I"aBaiickoit/ TuX0O0KEaHCKUX OCTPOBUTSIHUHOB. ... ..uvvrrenreneanennannnns 5

BeIOM. ..o 6

Jpyroit (TIOMKATYHACTA YKAKHTE). .. vevenrenenrannenrenaneeneeraneeneenensenenns 70

HE BHAIO. ... s D

(0062535 12721 {0703 S O R

163: THX

That completes our survey. We appreciate your time and cooperation. I want to thank you

for helping us out. Do you have any additional comments or questions about this survey?

Ha sTom 3akaHumBaeTcs Hail onpoc. MbI O4eHb IEHUM Ballle BPeMs U COTPYIHUYECTBO. S X04y modiarogapurh
Bac 3a Bally nomMoins. EcTs u y Bac emé kakue-1u60 KOMMEHTapUH WIH BOIPOCH! 10 IIOBOJY 3TOro ompoca?

188: F10

I know your time is valuable but we are only contacting a small group of individual
providers. Information from people like you will help the Home Care Quality Authority to
identify and address areas that need improvement. This will only take 12 to 15 minutes.
We really do need your help.

51 3Haro YTO Ballle BpeMsl O4Y€Hb [IEHHO, HO MBI OMPAIlIBaeM COBCEM MaJICHbKYIO IPYIIITY
individual providers. ndopmamus ot Takux Jitogel Kak BbI HOMOXET OTI03HATh U
a/IpecoBaTh MPOOJIEMHBIC MECTa KOTOPBIC HY)KIAOTCS B YIYYLUICHHH. DTOT ONPOC 3aiiMET
Bcero nuiib 12-15 munyT. Ham oueHb Hy>kHa Ballla IOMOILb.
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APPENDIX E: INTERVIEW PROTOCOL IN MANDARIN
CHINESE

15: BEGIN
May I please speak to <FNAME> <LNAME>? Hello, this is (interviewer name) from

Washington State University. I'm calling on behalf of the Home Care Quality Authority.

They have asked us to conduct a study to find out your opinions about your job as an

individual provider for DSHS clients. This interview should take no more than about 12 to

15 minutes.

[& %Fﬁ |<FNAME> <LNAME>1 %572 (&9 75 Bl (interviewer

name) ﬂfj TROE N AT e, EViaTE lﬁﬁ[ﬁ%%&f&kfg(Home Care Quality

Authority)F 725 P45 - - FIfFE?J“FafFf 0 SR (-l e )1 R (individ

ual prov1der)]EU?Ef,LEi.iH[[45fF T e %A?F,:{;}IZ 1555 4.

Speaking to R ....cceooiiiiieiee e 1 =>/CONFD
R not available / Set callback (GB, CB, HB)........cccceeevviviiieiieiiee 2 =>/INTO1
Non contacts (AM, BC, BZ, ED, NA).....cccccoiueeiiieiiienieenieeeee e 3 => /INT02
Refusals (R1, R2, R3, RP).cccoieiiiiiiiiceeeee e 4 =>/F10
Non-working numbers (CC, DS, MP, WN).......cccceevvviinienieiieieeeeienns 5 => /VERFY
Communication barrier (DF, HC, LG) ......cccooevivievieiieiecieceeeeereeees 6 =>/INTO03
Other codes (DD, DP, IC, OT, RN)....ccccoceririniiiiiiieieieniceneeeeieee 7 =>/INT04
INeligibles (IE) .....ccuieoiiiieriieiieieeieeiese ettt ees 8 1 => /INTO05
Special project Codes ()....imvrrirrirririieiieiiereerte et 9 1 => /INT99
WED/Mail COARS.....ooouiiiiiieiieeiie ettt e eaee e 10 1 =>/WMAIL
22: CONFD

This interview is completely voluntary and has been approved by Washington State
University. While parts of this interview may be monitored by my supervisor, your
answers will be kept strictly confidential. The interview will take about 12 tol5 minutes to
complete, and you are free to end the interview at any time. If I ask any question you
would prefer not to answer just let me know, and I'll skip over it. If you have any questions
about this survey, I can tell you how to get more information. (Okay?)

“Efﬁéﬁfﬁi%ﬁ 12 fu™ ol *ﬁ;ﬁﬁ TROE [ SRRV

S RIF “?Eﬂ%ﬁz mﬂﬁff il El&‘hf‘ﬁaﬂ YT é‘i‘&lFﬁftﬂu Fyfpt 2

. T FE RS2 553 8 TR 152053 P
IR 7 F%ELT , gf m 775 S L

YA [ &IFEJEJFE*F}F = HIREL S e 2 [Ja'TL Y AV R 2R (IR?)

CoNtinuUe With SUITVEY ......ccuvevieiieieeierieeie ettt enee e 1 =>/Q1
No - Try refusal prevention ...........occeeceeeeriereeseese e 2 =>/F10
Not a good time - Call back [ater...........cceccveverienienieieiececeee e, 3 =>/INTO1
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25: INTO2

HCQ2 AM Script Starting today (04/14//2008) please leave a message if you reach an

answering machine message when calling. When you leave a message please make sure to

code the case as "LM". Also we are only leaving one answering machine message per case

so please check the F11 (case history key) before you leave a message to see if a message

has already been left. MESSAGE TO LEAVE ON RESPONDENT'S ANSWERING

MACHINE

Hi, I'm calling from Washington State University to speak with <Fname> <Lname> about

an important survey we are conducting for Home Care Quality Authority. If you can please

call us back at our toll free number we would like to schedule a convenient day and time for

the telephone interview.  Please call 1-800-833-0867 and mention the "Home Care

Individual Provider" survey and number <IDNUM>. Thanks in advance for your help.

& ﬁ*iﬁl* i kLA <Fname>, 5 RLAGE BEOFPIF 507

T {: dR lﬁ%’ff”&%ﬁu = ZHEIRIf JFZ’B .

s HE“& (P B T P s RS PR Tvﬂﬂ:ﬂ EI’EE*F} %Fl -800-833-
BOTRIHfe! % T ln W[Jﬁ:ﬂﬁ HEUPERAM 2 S MISEUIDFER AL IDNUM >t g FURTIE,

ANSWering Machine .......c..coceverierererieieiinenese et AM =>/END
Blocked Call.......ooviiiieiieiee et e BC =>/END
BUSY e e e Bz =>/END
Electronic DEVICE .......couieiuiiieiieiieeee et ED =>/END
INO ANSWET ...ttt ettt ettt ettt et et e e e nae e NA =>/END
Left answering machine message ........cceoceveeereereenenie e LM =>/END
*E% Spanish Codes ¥ ...

Spanish answering Machine.............ccecceeuerenerieresenieeeeeee e SM =>/END
Spanish blocked call..........c.occoiiiiiiiiiiiiceceee s SC =>/END
SPANISH DUSY ..vvieiiieiiieiteetteeee et SZ =>/END
Spanish electronic deVICe ........cccuevierieriieieiieciereese e SD =>/END
SPanish N0 ANSWET .......eccvieuiiriieiieieeie ettt nseens SA =>/END
Spanish left answering machine message.........ccoccvevverieeeeervenverieeienns SL =>/END
*FEERUSSIAN Codes™* & .ot *E

Russian answering machine.............ccecceeeuerieriereeneese e UM => /END
Russian blocked call...........ccceeiiiiiiieiieeeeeeeee e ucC => /END
RUSSIAN DUSY ..ottt uz =>/END
Russian electronic deviCe ..........coouerieriereniiiiieiieneeeee e UD =>/END
RUSSIAN N0 ANSWET ..ottt UA =>/END
Russian left answering machine message............coceeeeneeneeieneeneenne. UL =>/END
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39:

During this interview I'll be asking questions about your work as an Individual Provider. By
"individual provider" or "IP", I mean a person who is contracted with the Washington State
Department of Social and Health Services (DSHS) to provide services to people with
disabilities and the elderly. According to DSHS records, you have worked or are currently
working as an individual provider. Is this correct?

[ﬁff rﬁr R & ot 4 O

et J[J dE (1nd1v1dual

prowder)ﬁﬂii L 0 RIS (DS HS) e 4L 257 4 M
HRsy i

T‘iP%@SHS(%' ’*?*E’Hm’ﬂ@m%nﬁ FYHRL A8 (PR TR BRL o R
HU R ﬁﬂrpepﬁv

.......................................................................................................... 1 =>Q3
No ........................................................................................................... 2
DON'TKNOW oottt e e e e e e enaaaeeee s D
RETUSE ..o e e R

Q1

40:

So you have never provided in-home care services as an individual provider or personal
assistant?

[CRLFE T = E A R 55 1 ke I ) R B o Ll
2R

Q2

Y €S, T NAVE ...oiiiieiieee ettt e 1 =>Q3

NO, THAVE NOL ..ot eaaee e 2 =>/INTO05

DON'TKNOW <ottt et et et et e D =>Q3

RETUSE ..ot ettt et e R =>Q3

42: Q3

Are you currently providing in-home care to anyone as an individual provider?

(EE TR 2 - R

Y S ettt et e ettt ean 1

N O ettt st 2

DON't KNOW ittt D

RETUSE ..ttt e et et e aae e R

63: Q3A
Do > you plan to provide in-home care in the future?

FrErE A R R O RIS

Yes .......................................................................................................... 1

N 0 ettt b et ettt eae e e et en 2

DON't KNOW ..ttt D

RETUSE .t R
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80: Q3AA

What is the main reason you have decided not to work as an individual provider in the
future?

[EPRET I 1 R P VRUPRL A e

COMUMEILES ....eeeeeiiiiieieeeeeeceiereeeeeeeeetae e e e e eeeeeearreeeeeeeeeaarreeeeeeeentrnreeeeeeans 1 O =>FIL14
INO COMMENLS .....cooiiiriiieeeeeeeeireeee et e e e eeeerr e e e e eeearrereeeeeeeannreeeas 2 =>FIL14
DON"t KNOW ..o e D =>FIL14
RETUSEA ..ot e e R =>FIL14
81: Q4

Are you Currently looking for a new client?

(&= T‘i? THFY- b %ﬂﬁ'@ﬁ FIE?

Y S ittt ettt e e et e e e e s e aaaaeeas 1 =>FIL14

N O ettt et e e e e e e e e e e e e aaaeas 2

DON"t KIOW <.ttt e et e e e e e s enaaeeean D =>FIL14

RETUSE ..o e e R =>FIL14

82: Q5

What is the main reason you are not looking for a new client?

(BRI S P RN RL

COMUMENLS ....eeeeiiiiiiiiiee e et ee e eeeeee e e e e eeea e e e eeeeeaaareeeeeeeenarareeeeeeans 1 O =>FIL14
INO COMMENLS .....cooiirriieeee et e et eeeeerre e e e e eeearre e e e e e eeeanrreeeas 2 =>FIL14
DON"t KNOW ..o e e D =>FIL14
RETUSCA ..o R =>FIL14
83: Q6

How many clients do you currently work for?
[T R 2 e [

$E 099

DON'T KNOW oot e e e eaare e e e e e e D

RETUSE ..ot R

85: Q7

Now we have a few questions about your <FIL1> client. <FIL14> <FIL2> you related to
your <FIL1> client? = (IWR: if the R takes care of more than one person and for equal
number of hours, ask them to randomly select which person they would like to answer for.)
S 25 R (< - 14> % S

[ BEE R S %T‘«L}%&L L e b%)%ﬁf pféﬁ’t’lﬁé[f[[%‘?

LLL e B e P?"

(PR 12 s UL b T R R
(IWR: if the R takes care of more than one person and for equal number of hours, ask them
to randomly select which person they would like to answer for.)

D = USSP 1

N O ettt ettt b et b e et e e e beebeeraeereeere e beenraens 2 => Q8
DON't KNOW ..ttt ete e s veesaeeveenneenne e D =>Q8
RETUSE ..ottt ettt e R => Q8
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86: Q7A
How <FIL3> you related to your client?
(IS - TRL e
SON OF AUGNLET.....c.vieiieeiieeieciecieee ettt nees 1 =>QI10
SPOUSE ettt ettt ettt e st e et e st e st e e sabeesateesabeesareens 2 =>Q10
Parent......ooiiieeeeeeee e e 3 => Q10
AUNE OF UNCIC ..ottt et et sveeearee e 4 =QI10
Significant Other .........ccoooveiiiiiee e 5 =>QI0
GrandParent ........cc.eevueeiuieieeieeiereete e eteeee st ee st et e te e see e seeeeeeneeens 6 =>QI0
Grandehild ..........oooioiiie e 7 =>QI0
Mother or father IN-1aW..........cccceeeviiiiiieiieeeee e 8 =>QI10
Other familY.....cccooiiiieee e 9 =>QI0
DON'T KNOW ..ttt ettt ae et e aee et e e eaes D => Q10
RETUSCA ..ot R =>QI10
87: Q8
Did you know your client before you became their individual provider?
27 A ER LK 1 L e P B
Y S ettt e et et ae e 1
N O ettt et et sttt 2
DON't KNOW ittt D
RETUSE ..ot R
88: Q10
<FIL6> you live with your client?
farBsL o [ -
(e B R T - S CRAZE A
D S T S PP TP POROPPTOPRRORPRINY 1
N 0 ettt et ettt e be e saee e 2
DON"t KNOW ..ttt D
RETUSE ..ot R
89: Q11
<FIL7> your client's case manager or social worker from...

P J?E%"&”Fﬁfll EH PR EI " (case manger) 5 1Lt~ (social
worker) f\_ﬂgzﬂ [EAUp, ..

| Euig&ﬁ [FI’ I/Héc, FIEVR [ £ l—jﬁ * (case

manger)ﬁ&f\_f** R T (EIUAL,. (% FER e ?J T
HOME AND COMI\/EJNITY SERVICES .....ooiiiriieineeereeeeeae 1 =>QI2
DIVISION OF DEVELOPMENTAL DISABILITIES ......cccooeineenene 2 =>QI2
AREA AGENCY ON AGING ...c.ootiiiiniiieinicineesieeeseeeseeenes 3 = QI2
CHILDREN'S ADMINISTRATION.....ccctitiiiinieirenieeneneeeeeeeieee 4 =>QI2
[ )_Hé‘-}?)%” JOR A DIFFERENT AGENCY ...c.coooveviiieieiririeeieieenes 5
DON'T KNOW ..ottt saeeaaeeeee s D => Q12
RETUSEA ..ot et e R => Q12
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90: Q1A
What agency <FIL8> your client's case manager or social worker from?
I RNENE gk Fffl% * (case manger)fy Lt T (social worker ) i*ﬁﬁi" [P ?

COMUMENLS ....eeiiiiiiiiiieee e eeeer e e eeeeee e e e e eee e e e e eeeeeaaareeeeeeeentrareeeeeeann

INO COMIMENLS .....cooiiiiiieeieeeeeeiitieeeeeeeeeere e e e eeeerreeeeeeeeeeeatareeeeeeeeeannnees 2
DON"t KNOW ..o D
RETUSCA ..o R
91: Q12

<FIL7> your client male or female?
ﬁ*]él‘rgz,’ FiRLp i pu?
(& J/ rJ U If\_f/lﬁif/ Y2 CHTIRE E| &)

Male ........................................................................................................ 1
FEMALE ...t 2
DON'T KNOW oottt e s e e e eas D
RETUSE ..ot e et e e e e eaas R
92: Q13

What <FIL8> your client's ethnicity?
&8 ETRL (e e il

[ A L R R )
(IWR: MULTIPLE RESPONSES ARE ALLOWED)

Latino of HiSPaniC ........cccueeeuieeriiieiiieiiieeieecieeeiee et saeeseve e e 1

Black or African AMETICAN.........ccoovvvviiieeeiieieeee e e e e ns 2

American Indian or Alaskan NatiVe .......cccccoevvvieiieiiiiiiiee e 3

g3 F: 1 « DRSSP 4

Native Hawaiian or Pacific Islander.........cccccooovvvvevivviiiieieeeeeee e 5

WRHIEE L.t seaae e s etae e e e 6

Or some other ethnicity (%Fﬁi?‘“) ........................................................... 7 O

DON"t KNOW ..ot e e eaaeeeen D

RETUSEA .ot e e R

93: Q14

What <FIL8> the primary language that your client <FIL19>?
K1 BRI o
RVF &2 %’ﬁﬁ”uﬂfliﬁ CHTIRE & )

Enghsh .................................................................................................... 1
SPANISN ..o 2
RUSSIAN ... e e e e 3
CRINESE ..o et ee e e e et e e e etae e e eaneeeeeaneeeenns 4
TAGALOZ ..ottt ettt 5
VICINMAINESE ...ttt e e e et e e e e e e e enaaaeeeeessesanaaeeeas 6
) 0] T |+ RPN 7
(35T SR PSRRI 8 O
DON'T KNOW oo e e e aan D
RETUSEA ..ottt R
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94:

What <FIL8> your client's approximate age?
[ IR 2

SV O E IS Y CHERR )

Q15

$E 01 99

DON"t KNOW ..ot et e e e e D

RETUSEA ..o R

95: Q16

Now we have some questions about your job as an individual provider. How many paid
hours do you usually work each month as an individual provider?

AHEEEE PR 0 R et € A R PO

RGRTAT—~ TR TAGHIE] 2 e s s P RRL T Tl AR P =2

(IWR: Enter the number of hours)

$E 1999

=>Q21A
si Q3=2

DON"t KIOW <.ttt e s e e e enaeeeeenes D
RETUSE .o R

96:
Regarding your paid hours, do you currently work ...

R [STE [ f’Eﬁ\ﬂjE‘? CPED) S

Q17

{ Jiﬁf@iﬁ!ﬁlﬁﬁj l"EE\JTEW ( 'J\E\JJ'?) ........................................................ 1 =>QI19

- f‘ﬂﬁ@?ﬂféﬁﬁ@pff ............................................................................ 2 = Q19

PR EAERIpY T f‘Eﬂﬁ B s 3

DON"t KNOW ... D

RETUSCA ..ottt en R =>QI9

97: Q18

Would you be willing to work more hours with another client?
Jﬁ"ﬁﬁﬁﬁiﬂ IR T (BRI %] Eﬁ 52

S et e e et e e et e e e e e e e a—reaeeeans 1
N O e e et e e e e e et aaeeeans 2
DON"t KNOW .ot e s eaae e D
RETUSE ..t R
98: Q19

If your current client no longer needed your help, would you continue in this job and try to
find another client?

P L (T T ORI K e 49 1 P T R T e
i HIR?

S ittt e e e e e e et e e e e e e e etraaaaaeeaas 1
N O ettt e e e e e e e e e e e e earrraaa s 2
DON"t KNOW ..o D
RETUSE ..t e et e e e R
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99: Q20A
How many months and years have you worked with your current client?
R D (B <02 ()
(IWR: Enter number of month here and year in next question)
$SE 099
DON't KNOW ..ttt D
RETUSE ..t R
100: Q20B
(How many months and years have you worked with your current client?)
[ ﬂL%[ EIJ T [B% 20 (F)
(IWR: Enter number of year and if none enter 0)
$E 099
DON't KNOW .ttt ettt s D
RETUSE ..ot R
101: Q21A
We are <FIL9> interested in finding out the total amount of time <FIL10> this type of
work. F or how many months and years <FIL11> individual provider?
PPN g s .
LH*/H[WJ[J R H AL 2P 2D LD
=5 19 [ H L ,-T?lil s i 2
&% B M %ﬁﬁﬁ HH 2Pl r e pspdy (F]) GHRRE &)
(IWR: Enter number of Months (Range 0-99)) (IWR: Enter years on next screen)
$E 099
DON't KNOW ..ottt D
RETUSE .. R
102: Q21B

(We are <FIL9> interested in finding out the total amount of time <FIL10> this type of
work. F or how many rnonths and years <FIL11> individual provider? )

2§ Y [ L LR i i

L’?ﬁb[ﬁﬁjﬂ iR HH 2D ELE Jﬁp P (%)

S HE SIS RS n“F"i‘ fh mfé"r

&R L ?é%%ﬁﬂ J/l'E”-JEEL%’J/‘fF ’J'Pﬂ? (F) CH&I=T )

(IWR: Enter number of Years (Range 0-99))

$E 099

DON'T KNOW oot e s e e e e e aas D

RETUSE ...t R

103: Q22
<FIL12>

[ SE I %?E—{ﬂ:é?ﬁlﬁ]’[ﬁij (B IS B B P e IR (HIS?
ISR R P TSRV (HIRY CRERIRE %)

S ettt e e e e et a e e et e e e eetaa e e eaaaeeeetaeeeenans 1
N O e e e e e e et e e e eaaaaeaas 2
DON'T KNOW <.ttt ettt et e e e eeaee e D
RETUSE ..ttt ettt et et e R
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104 Q26

Next I am going to read a series of statements about your individual provider job and

training. Please tell me if you agree or disagree with these statements. The first statement is

I am very satisfied with my current job. Do you strongly agree, somewhat agree, feel

neutral, somewhat disagree or strongly disagree with this statement?

B I9?Pd»“ /UFLE’FALxF;l[* (1) R S T (=R R A %F'F%IH“ ESGANGEEEIruh
- ﬁ‘,i?*i_ﬂﬂ't%mirﬁt == ?Fﬂ]:éL

ICRLIE I, & TR BT plt e [l @ T [l g (At

= Q27

si Q3=2

N8 (03 07ed ) Ta (T PP S 1

SOMEWRhAL AZIEL.......eevuieiiiiieieiie et 2

NEULTAL ..t 3

Somewhat diSAZIEE ......cecueeiiiiiiieiieeee e 4

SrONGLY dISAGICE ....veevvieevieeieeiieieeie ettt ettt sbeesaeereenees 5

DON't KNOW .ttt D

RETUSE .ot R

105: Q26E

The next statement is I feel that I have enough input into the care my client receives. (Do
you...)

*~I%f%aW?@r#ﬂI@wfﬁﬁ”%%ﬂﬂﬁﬁ“ﬁi% Gk

CRRLIEFRIA, & R BRI, 5 T [l R T Rl GE a0 pd?)

SHIONGLY AGICEC...c.eeevieiiieieeiieeteeieete ettt ettt enaeeeaeeneas 1

SOMEWRNAL AZIEC.......eeeeievieiieieeie ettt enae e saeenes 2

INEULTAL ...ttt et eaeens 3

Somewhat diSAGIEE ......ceivieeieieiieieere et 4

SrONGLY diSAGICE .....eeuvieeeieiieeiieeieeie ettt ettt neas 5

DON't KNOW i D

RETUSE ..t e R

106: Q26F

(The next statement is) My client has needs that are outside of the written plan of care. (Do
you...)

25k T R 91 T

CLERLFpFIIRG, F R BER L, e i, BT GG )

SHIONGLY AZICEC...c.vievieeiieiiieeieeieseee ettt ettt be e b esseesaeeneas 1
SOMEWRNAL AZIEC.......eecvieiieiieteeie ettt ettt b e sbeesaeseeesaeenas 2
INCULTAL ..ttt ettt 3
SOMEWhAt dISAGICE .....vveuvieeiieiieriieeieieeie ettt ese s 4
SrONGLY diSAGICE .....eevieeiieeieeeieeiieie ettt ettt e e ssaennees 5
DON't KNOW ..ottt D
RETUSE ..ttt et e re e e re e R
107: Q261

(The next statement is) In the next year, it is likely that I will actively look for a different
type of job (not as an individual provider). (Do you )

M ARl 25 B F%@“ﬂﬁ* RN IS
LRI, Jﬁflj"k,;lfﬁfl' F‘LT [Fl, T IO A=)
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SOMEWRNAL AZIEC.......eeevieiieiieiieie ettt ettt esaeesaesaeesaeennas 2
NEULTAL ...t 3
SOMEWhAt dISAGICE .....veeuvieeieeiieeiiecieeie ettt ee s 4
SroNGlY diSAGICE .....eevieeiieeieeiieiieie ettt ettt sae e neas 5
DON'T KNOW ..ottt ettt e eraeeans D
RETUSE ..ttt et be e e e sabe e R
108: Q26K

(The next statement is) I think it is important for others to view in-home care as a
profession.

(P [ASRLy ZSREEGI 3 E R PR el -
CIERLFUIRIE, TRl FER I F T [T B3R T AR GG T ?)
1

SONGLY QGBI ... eeeeieiieieeeie ettt ettt

SOMEWRhAL AIEL.......eeiuiiiieiiiieiie e 2

NEULTAL .. e 3

Somewhat diSAZIEE .......ccueeiiriiiieiieiieeee e 4

SrONGLY dISAGICE ....veevieerieeiieiiecieerie ettt ettt beesbeesveesaesaees 5

DON't KNOW ..ttt D

RETUSE ..t R

109: Q27

(Next I am going to read a series of statements about your individual provider job and

training. Please tell me if you agree or disagree with these statements. The first statement

is...) (The next statement is...) My skills are adequate for the job. (Do you strongly

agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this

statement?)

CF ™ 25 e IR IR IITIIRAY 5 [ Ao i oy S G
V- 5RO AR OB (il

CRERLIE IR, ARl ST % ﬂij [ A IRGE )

L

(IWR: Only read the transitions if Q26 series were not asked/R doesn't have a current

client.)

SEIONGLY AEICEC...c.eieeieiieeeeieeet ettt eneas 1

SOMEWRNAL AZIEC.......eevieiieiieieeie et 2

NEULTAL ..o 3

Somewhat diSAZIEE ......cccueriiiieiieiieie e 4

SrONGLY dISAGICE ....veeuvieeiieereeiieieeie ettt ettt eb e sseeaeas 5

DON't KNOW .ttt ettt st D

RETUSE ...ttt ettt R

110: Q27A

(The next statement is...) I am given enough chances for more training. (Do you strongly
agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this
statement?)

Ch AR 25 RLAAVEH R %?”}Wﬂ RS
CLRLE R AL, ﬁflﬁn R T RGBT R ﬁﬁ%&vﬁpa?)
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SOMEWRNAL AZIEC.......eeevieiieiieiieie ettt ettt esaeesaesaeesaeennas 2
NEULTAL ...t 3
SOMEWhAt dISAGICE .....veeuvieeieeiieeiiecieeie ettt ee s 4
SroNGlY diSAGICE .....eevieeiieeieeiieiieie ettt ettt sae e neas 5
DON'T KNOW ..ottt ettt e eraeeans D
RETUSE ..ttt et be e e e sabe e R
111: Q27B

(The next statement is) [ would take advanced training if it was offered. (Do you strongly
agree, somewhat agree, feel neutral, somewhat disagree or strongly disagree with this
statement?)  (DEF: "Advanced training" is any training beyond the required hours of
training.)

i aufcrﬁ_i) I 5 1 48 ST A if‘d" BV -

(ijﬁw Id,E Hﬂf]ﬁh;l FEh F T Rl 9T {ﬁﬁinxﬁ f#rpd?)  (DEF:
B ”?”wpﬂ SRLEE P Gl J.?”;\ I 5T ) 91 IR0

Strongly Yo (T TSRS 1 => Q30

SOMEWRIAL AZIEL........eeuiiiiiiitieiieieee et 2 => Q30

INEULTAL ...ttt b ettt e b e nesreeeveeseenne e 3 => Q30

Somewhat diSAZIEE ......cccueriirieiieiiee e 4

SrONGLY dISAZICE ....vvevvieerieereeiiecieeie ettt ettt be e esveeeaesaees 5

DON'TKNOW ..ottt ettt et et et et e D => Q30

RETUSE ..ottt ettt R => Q30

112: Q27C

Could you please tell me more about why you probably wouldn't take any advanced
training?

(= T A= S D B ] O VR R R

COMUMENTS ...eeeiiiiiiiieieee et ee e e eeeee e e e e e et e e e e e sesasaaeeeeeessensaaaeeeeseeaan 1 O

NO COMMECNLS....coiiiiiiiiiiiiieeeee 2

DON'TKNOW oottt e e e e enaaaeeee s D

RETUSEA ..o e R

113: Q30

Next I am going to read a list of employment benefits that are available to eligible

individual providers. For each one, please tell me whether you knew that the benefit was

available.  The first one is Health insurance. Were you aware that this benefit was

available?

7 7*19FP4» L4l ATS‘ I [l b)) R I'H"E*IJ.F%?%%J@* R FTY

Li_E\“' A H A £HF”'—! . ST ZFRLERL R P
S A R R P P i

=> Q45
si Q3=2
Y €S, AWATIE ..eeeeeeiiiiriieeeeeecettee e e e eeeere e e e e e eeeeareeeeeeeeetarreeeeeeeenatrareeaeeeaas 1
NO, NOL AWATEC.....cooiiiiiiiiiii 2
DON'TKNOW oot e e e e e snaaaeeee s D
RETUSE ..t e e et e e R
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114: Q30A
The next one is Dental insurance. Were you aware that this benefit was available?

— ZFiRLr e, [ q'ﬂ”}*{ﬁiﬁﬂﬁﬂj pis TEIR?

Y €S, AWATIE ..eeeeeeiiiiieieeeeeeeeee e e eeeeeee e e e e e e et eeeeeeeeaaaareeeeeeeenstaareeeeeeann 1
NO, NOL AWATC......coeiivriiieeeeeeereeee ettt eeeeeere e e e e e e earrereeeeeeeanrreeeas 2
DON"t KNOW ..o D
RETUSC .. R
115: Q30C

(The next one is ) Paid vacation. (Were you aware that this benefit was available?)

= CPRLE A I PR (R i B AR AR B 1RS7)

Y ES, AWATE «.vveeeiiieeeeeeeee ettt e e e e e et e e e e e s e aaaeeeeeseenaaareeeas 1
NO, NOL AWATEC.....cooeiiiiiiiiie 2
DON"t KIOW ..ottt e e e s eaaeeeens D
RETUSE ..o R
116: Q30D

(And the last one is) Mileage reimbursement for taking your client to medical appointments
or essential shopping. (Were you aware that this benefit was available?)

(B - AL g8 T&iﬁf‘ﬁﬁ“?u%ﬁﬂj LU TR T SR e

([ J/F'J?/%;[LF—IH’FI*EH%“FUH T E?)

Y €S, AWATE ..oeeiieieeeieieeeeeeeeiee e e e eeeeee e e e e e e eeaae e e e e e sensaaaeeeeeeseenntaareeeeeeann 1

NO, MO AWATIE......uvvvviieeeeeiiiiireeeeeeeeeeee e e e e eeerar e e e e eeeaareeeeeeeenarareeeeeeean 2

DON"t KNOW .ot eaae e D

RETUSE ..t e e R

117: Q31

Did you know that the eligibility for health insurance is based on working at least 86 hours
per month?

B R BRI (D86 T B T Tl R AT

YOS, AWATC ..o 1
NO, NOL AWATEC.....cooiiiiiiiiiiii 2
DON'TKNOW oottt e e e e enaaaeeee s D
RETUSC .o R
118: Q32

Did you know that if you are eligible, the monthly cost of health insurance is $17 per
month?

[ A (R SR A R [ USRS 17 RS

YOS, AWATE ..uvviieeiiiieeeiiieeeeite e e ettt e e e ettt e eetaeeeetbeeeesateeeeeataeeesaseeeensseeeanes 1
NO, MO AWATLE.....evvvvviieeeeeiiiieeeee e e eeeeee e e eeeeeiae e e e e eeeatareeeeeeeentaareeeeeeans 2
DON'T KNOW ..ottt ettt et et e eae e et et eveeeaee e D
RETUSE ...ttt et et et e e R
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119: Q33

Did you know that individual providers have a pay scale based on longevity? This means
that for every 2,000 hours worked, you receive a raise.

SRR T R OBk (R RREIOIEY SEiRfvRLE T (2000 B,
Hippre g

Y S, AWATE ..eeeieeiiirieieeeeeeeeee e e eeeeetee e e e e e e et e e e e eeeeeataareeeeeeeenatrareeeeeeann 1
NO, MO AWATIE.....evvvvviieeeeeiiiireeeeeeeeeteee e e e eee et e e e e eeetareeeeeeeeeaaareeeeeeeas 2
DON"t KNOW ..ot e s eaaeeeen D
RETUSC ..o R
120: Q34

Did you know that as an individual provider, you are represented by the Service Employees
International Union, also known as SEIU?
EHBREY L [ )€ R, [2RLE ithe Service Employees International Union(SEIU)A {42152

T ) (N 1
NO, NOL AWATEC.....cooiiiiiiiiiiie 2
DON"t KIOW ..ottt e e e e e s eaaeeeea D
RETUSE .. R
121: Q35

Did you know that the employment benefits for individual providers were negotiated
between SEIU and the state?

(SRR R 0 (EREFLELE 1T 2 SEIURE *IJT?JFHF'JP?E"

Yes, aware ..............................................................................................

NO, MO AWATIE......vvvvviieeeeeieiiieeieeeeeeeeeeee e e eeeerar e e e e e eeetareeeeeeeeearareeeeeeann 2

DON"t KNOW ..o D

RETUSC .. R

122: Q36

Which employment benefit is the most important as you consider whether to continue
working as an individual provider‘7 Would you say .

o= L (R R R 8 e L, PP R l‘p?m*lthLﬁﬁv'ﬁﬁglF&"’ L.
1

VLB .ot
PP EIRIEE oottt 2
LI LT[ 3
EI?E [ﬂ'ﬁﬁ ................................................................................................ 4
ﬁ‘}f\i_ﬂ e I'EE}’@’:'I’?‘H{%—_’EU’U[I%? .................................................... 5
DON"t KNOW ... D
RETUSEA ...ttt et R

2008 HCQA Individual Provider Phone Survey 128



123:

Can you name two things that would make you more likely to continue working as an

individual provider beyond your current client?
BT “ RS TR 0 T R
<

5 [t R H

_«Euﬂ
:»

Q37

Comments ............................................................................................... 1 O

Nothing (No intention of staying in the field) ............ccoocvevirviiniiniennn, 2 => Q38

Intend to continue working in the field regardless.............ccccvvvverrrnnnenns 3 => Q38

DON'T KNOW ..ottt e ettt e v e D => Q38

RETUSEA ...ttt et R => Q38

124 Q38

Do you currently have any health insurance coverage?

[EEVRE YRR

Y S ettt ettt et et e et e ettt et e st e b e e st e e et e e s beeeabeestbeeaabeestbaeaaaeearbeenaaeane 1 => Q39

N e 2

DONt KNOW ... D => Q44

REfUSE ... R => Q44

125: Q38A

In your own words, please tell me why you are not receiving health insurance through your

individual provider job.

@ﬁ IS e TR E RS LT R E i P W AR H T [ E Ulﬁﬁuﬁ\l‘ 07

1031011015211 U U PSP 1 => Q44
INO COMIMENES ...eevvreenieeeiiieeieeeieeeieeeteeeteesbeeebeessbeesseessseessseesnseessesnnns 2 => Q44
DON't KNOW ..ottt D = Q44
RETUSEA ...t R => Q44
126: Q39

Is your health insurance through your job as an individual provider?

S R T bR ) 6 R R 0 (= ESIE?

Y S ettt ettt ettt et et et e et e st e et e st e e et e e s baeeabeestbeeaabeestbaeatbeesabaenareane 1 => Q44
0 TSP 2
DON'T KNOW ..ottt ettt e ebeeeraesnveeenes D => Q40
RETUSE ..ttt et et e e aee et eeeee e R => Q40
127: Q39A
In your own words, please tell me why you are not receiving health insurance through your
individual provider job.
? IS e VIR T BT R E A T AR H T (R E Ulﬁﬁiw
OIMIMICIIES ...ttt sttt ettt ettt et e e e et st bt sbee e eneeeaee 1
INO COMMENLS ....entiniieiieiieeteite sttt ettt ettt eae e saee e 2
DON't KNOW ittt D
REfUSEA ... R
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128:
Can you tell me how you qualify for your health insurance? Is it through...

T SR O S IR 2 R

Q40

TIPS EY s 1
— M R T T YT 1B s 2
MEDICARE ..ottt 3
v RLE |*5‘FTIT1§ ........................................................................................ 4
DON't KNOW ..ottt D
RETUSEA ... R
129: Q44
In making your decision to become an individual provider, would you say that the level of
wages was a. . .
T (R I £ (W TR R 1 o S 23
il_élzﬁf‘f—?lﬁlflﬁ\li et h bbbttt b e 1
FLEPETIIVEN TR e, 2
RLEPEEIRIIVE T 3
FLZ E@f’ ETFIANER TR e 4
PRI R o, 5
DON't KNOW ittt D
RETUSE ..t R
130: Q45
Now we'll move on to some questions about the Home Care Referral Registry. This is a
service that helps individual providers find a client when they need one. It can be accessed
through the telephone or the Internet. Have you heard of the Referral Registry before?
S PRI ST
L BRI T A e
fp—ﬁﬁ Al JRER l}%‘r}ﬁg&ﬂ,ﬂﬁ%ﬁ b ﬁ%ﬁ% S?J%;ﬁﬁ\’}f&{, k lﬁa“ﬁﬁ?'%n‘ﬁ?
€5 ettt ettt ettt h ettt b et h e a e bttt h ettt n e eaes
INO ettt ettt ettt 2 => Q63
DON'T KNOW ..ottt et et e e D => Q47
RETUSE .. R => Q63
131: Q46
How did you hear of the Referral Registry? Was it through Word of mouth?
(RPN
D S TS PP PTUPPRUP PRSPt 1
N 0 ettt ettt b e et e bt e naee e 2
DON"t KNOW ..ottt s D
RETUSE ..ot R
132: Q46A
Was it through The union?
LB IR
Y B ettt et sb ettt et st sbe e b et et ean 1
N ettt et st st bttt ean 2
DON't KNOW .ttt D
RETUSE ...t R
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133:

(Was it through) A case manager or social worker?

ﬂiﬁ%ﬂféﬁ’ IR e ?‘J * (case manger)ﬁ%ﬁéﬁfj (social worker ) [If5?

Q46B

134:
(Was it through) A referral registry worker?
ChLifaH) F =% 51 fi Vﬁﬁ F,ﬂ:‘%?iﬁ’ﬁflflj (EEIR?

D €= T

Q46C

135:
(Was it through) A flyer, poster, or pamphlet?
CRLZE3E) M0 1S5, F AL 108,

Q46D

136:
Did you hear of the Registry in another way?
LR LIS FERIpB ) H 5 1pa?

Q46E

137:
Did you know that the Referral Registry is available in your area?

IR ORT E 4 0 R R T

Q47

138:
Have you used the referral registry?

(TF) S B R AT

Q48

=> Q49

= Q63
= Q63
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139:

What is the main reason you have not used the referral registry?
SR ™ R R AL 7

Comments ...............................................................................................

= Q63
= Q63
= Q63
= Q63

Q48A

140:

Please rate the customer service of the Referral Registry staff. Would you say that it was

9

J;[‘/f\j lE‘ﬁrjr ............................................................................................ 5

DON'TKNOW oottt e e e e eaaaaeeee s
RETUSE ..ttt e e s e e e eaaeeeenne

Q49

141:

From the time you first contacted the Referral Registry, how long did it take you to become
active and eligible for referrals? (IWR: "Estimates are fine.") (IWR: Enter number here.

Unit like day, week month etc) is coded on next screen.)

‘«f-_‘fu Bl . LIE"I\

b. Z l]FuL?

(IWR: "Estimates are fine.") (IWR: Enter number here. Unit like day, week, month, etc) is

coded on next screen.)
$E 099

/\ JJ_NA

E[q;L”ﬂl:[‘F,{

DON"t KNOW ..ottt et e e e e e enes
RETUSE .t

AR E T RGP A IR kB |

= Q51
= Q51

Q50

142:

(From the time you first contacted the Referral Registry, how long did it take you to

become active and eligible for referrals?) (IWR: Enter the unit here)

f’+—L PR ”1@1\:1#\% E I%" W%JI{EAI:F

22
(IWR. Enter the unit here)

SRR o TR T e

= Q51
si Q50==

Q50A
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143:

How many months were you actively seeking employment through the Referral Registry?
(IWR: Enter number of months)

G P D T R AR T R S

Q51

$E 099

DON"t KNOW ..o e e D

RETUSC .. R

144 Q52

Are you still active on the Referral Registry?
(e 7 7 OB AT AR

D €= T 1
N O 2
DON"t KIOW ..ttt seenaa e e s eaaeeeen D
RETUSE ..o R
149: Q53

<FIL15> active on the Referral Registry, <FIL16> the registry staff <FIL17> you every
month to make sure that your information <FIL18> current?

FIUEHETF TR )/T-EJ i el R E ISR [’ﬁng B —?'ﬁaﬁ T EYE | ] SR
LG I HE I

w& g pv?»ﬂiia%w : u&&aﬁiﬁ TRl T ST P
[i#\i&gluy)lj ] {E jﬂyﬁ”EﬁlH,l 52 fjfgg_r [Jﬂ%&F JI[—iF H’;j%;v[f» [‘

FEH%L Fe ] Rl fst JP? & ,ﬂ;? HFEOFIAE ? Ak JIP)

Y S ittt e e e e a e e e e e e e braa e e e e e e e aaraaaaaas 1

N O e e e 2

DON'T KNOW ..ottt ettt et ettt e eeveeeeaee e D

RETUSC .. e R

150:
How many potential clients from the Referral Registry have contacted you? (IWR: Enter
number of potential client contacts)

Lo DFEEE 1 i r%l%ﬁp J?fgﬁ} T EUSSHASSE?  (IWR: Enter  number  of
potential client contacts)

Q54

$E 099

DON"t KNOW ..o e e e D

RETUSC .. R

151: Q55

Have you turned down any of the potential clients from the Referral Registry?

el % DT vt 'Tﬁﬁg %:ﬁﬁﬁ@f?ﬁ} 2

=> Q61

si Q54==

D = OSSPSR 1

[ TR 2 => Q56
DON'T KNOW ..ottt et et et et D => Q56
RETUSE ..ttt et et et e R => Q56
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152:
Why did you turn them down?
ST hetEiag 4 e

Q55A

COMIMENLS ...ttt ettt et ettt sb et et eetesbee i eieens 1 O
NO COMMENLS ..c.eiriiiiiieiieie ettt et esae e eane e 2
DON't KNOW ittt D
RETUSE ..ot R
153: Q56
How many potential clients from the Referral Registry have interviewed you?
LR R R TR R
$E 0999 f
DON't KNOW ittt D
RETUSE ..ttt R
154: Q57

Have you been offered a position from someone who contacted you through the Referral
Registry"

FIE] S mE R R R R L

S ettt e e e e e ee e e e e e e e eaaaraaaeeaaas 1

N O e e e et e e e e e e aaaaaeeeeans 2

DON"t KNOW ..o D

RETUSC ..o R

155: Q58

Did you. accept a position with someone who contacted you through the Referral Registry?

EF R T b B R R kﬁ'ﬂr%ﬂﬁu 2

N0 ettt ettt n e neen s et et e beeteene st enn et ensenns 2 => Q61
DON'T KNOW ..ottt tee e e e et e ereeeaes D => Q61
RETUSE ..ttt e ae et e aae et eetaeeaees R => Q61
156: Q59

Are you still working with the client you found through the Referral Registry?
XYL T A RS R T IR

S ittt ettt et e et e e et e e e b e e e e tbeeeeeataaeeetbeeeetaeeeanns 1
N O ettt et e et e e et a e e e tbe e e eeabaeeestaaeaetaeeeenns 2
DON'TKNOW ..ottt ettt et ettt et et eveeeaee e D
RETUSE ..ttt et et e et et e R
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157: Q60
One of the goals of the Referral Registry is to help make good matches between individual
providers and clients. Thinking about the job you found through the Registry, how well
does the client match your preferences‘7 Would you say that this match was..
FEE 1{@7?' At HI /FIEJ R & I %ﬁ%ﬁ?ﬁﬁrﬂﬂlﬁﬁll
fltj— [FIELESS JﬂHé‘\:gpg[ F'f” FCI;@#, E3[[ESI =Y L s ETE] % “ﬁfu AR {2
F EMIEES R

D T e ettt 1
e :
FTA] v s 3
0 ettt ettt et et e et e et e e ae et e st e et esaeeaeeans 4
p&iﬂ[?ﬁ N 5
Don't know ............................................................................................. D
RETUSE ..o R
158: Q61

Overall, how would you rate your experience with the Referral Registry? Would you say
your experience was .

B R HEFF BT T A AT B2 [ R ORSRAL ..

JE i[+ .................................................................................................... 1
I :
FTA] v s 3
e 4
ﬁ?'f\_ Eﬁ 7 L/ PR 5
Don't know ............................................................................................. D
RETUSC .. e R
150: Q62

Do you have any comments about the Referral Registry or suggestions on how to make it
more useful?
[EF A Ii?ﬁ AR V?E,;tljc'lﬁrifjl:[”:l fflr s AAB R E 2] T ﬁ&f\_@;lpﬁ?

Comments ...............................................................................................

INO COMMEINES ....oeeiiiiiiiieieee ettt e e e eeeee e e e e et ree e e e e e e seaaareeeeeeesenaanees 2
DON"t KIOW ..ottt eenaa e e s enaaeeeen D
RETUSE ... R
160: Q63

We're almost done with the survey. There are only a few questions left. What is the highest
level of education that you have completed? (IWR: Ask open—ended but code responses.)
SV LI A RS T O AL
Some High SChool........ccooouiiiiiieiiicieeect e

GED/High School Diploma.........c.cccevieriieireienieieie et 2
SOME COLIEEE....ecuvreereiieiieiieie ettt ettt eeae e seeesseennes 3
Vocational Diploma/Certificate..........ccervererreriienieriereeieeeeeeeseeeenn 4
ASSOCIALES DIEGICE. ... ittt ettt 5
Bachelor's Degree.......oouvevuieiieiiieiieieeeee ettt 6
MaSLEI's DEGIEE ......eueiiieiieiieie ettt 7
OhET ..ttt 8
DON't KNOW ..ottt D
RETUSE ...ttt sttt R
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161:

(IWR Ask, only if necessary "For survey purpose, | need to ask are you male or female?")

Q64

FEMALE ... 2
(141 USROS 3
RETUSC .. R
162: Q65

What is your current age?
(& 250

$E 18 99

DON'T KNOW oottt e e e eaareeeeeeaan D

RETUSE .. R

163: Q66

Please tell me the racial or ethnic background that describes you. (IWR: Read categories if
R gives you a race or ethnicity that doesn't fit the list.)

% [F%iﬁﬁﬂ L VARG TRLRLI e T, (IWR: Read categories if R gives you a race or
ethnlclty that doesn't fit the list.)

Elu FELTT evveeesesensesses s s 1
FUPERLZERIS " s 2
%;[ESEIVF’L [ SRR IR S e 3
FHPY S e 4
FBI N FRLEL I 5
F T ettt 6
X o7 {(%%F‘F ................................................................................. 7 O
Don't know ............................................................................................. D
RETUSE .t R
164: THX
That completes our survey. We appreciate your time and cooperation. I want to thank you
for helping us out. Do you have any additional comments or questions about this survey?
FSPIPYIRIS =R Rl BB R ELE e ﬁ
PSR BT [F’EJak AT . ST A 2 ER0 J*Tuﬁ‘/i fﬁfeﬁPF"
I v0) 11 8155 11N
INO COMIMENES ...c..eeniieniienieeiieeiterite ettt ettt et s st e eae e saee e 2
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