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EXECUTIVE SUMMARY

Home Care Quality Authority
Consumer Mail Survey

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

The Home Care Quality Authority (HCQA), an agency within Washington State government, is
tasked with improving the quality of state-funded long-term in-home services and encouraging
stability in the in-home, individual provider (IP) workforce. The IP program uses public funding
to allow 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. Previous surveys occurred in 2003 and 2006. HCQA contracted with
Washington State University’s Social and Economic Sciences Research Center to survey
consumers and providers in 2008. This report presents the results of the 2008 consumer survey.

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

= Background and demographics of consumers and their individual providers
= The level of difficulty experienced in finding an individual provider
= Satisfaction with individual provider services and training

= Consumer awareness, use, satisfaction, and suggestions for improvement of the Home
Care Referral Registry:*

= Consumer safety

On April 4™ 2008, 3,000 surveys were mailed to a random sample of consumers, with reminder
postcards mailed two weeks later. Another copy of the survey was mailed on April 25" to the
consumers who hadn’t yet responded. The survey was available in alternative languages upon
request, including Spanish, Russian, and Mandarin Chinese. The data collection period closed on
May 14™, with 860 returned surveys (response rate of 30%).

! In previous surveys, the Home Care Referral Registry was referred to as the Referral and Workforce Resources
Centers.
? Please see the methodology section for more detail on how the response rate was calculated.
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Consumer Background

= Survey Respondents Compared to All Consumers: Unlike prior surveys, some
demographic information was available for the entire population of consumers: gender,
age, service delivery area, and authorizing program office. The survey respondents
generally resembled the overall population in these characteristics.

= Gender: Two-thirds of the respondents were female, and one-third was male.

= Ethnicity and Primary Language: Most of the respondents were white (82%). The
other ethnicities each consisted of 6 percent or less of the respondents. The most
common primary language reported by the consumers was English (83%), followed by
Russian (7%) and Spanish (4%). It appears that consumers preferred having an IP of
the same ethnic background and language.

= Family Provider Status: Over half of the respondents (53%) had had an IP who was a
family member. Among the consumers with a family member as their IP, the majority
received services from a son/daughter (39%) or a parent (22%).

= DSHS Authorizing Office: Three-quarters of the respondents’ services were
authorized through Area Agencies on Aging and Home and Community Services
(75%). One-quarter was authorized by the Division of Developmental Disabilities and
Children’s Administration (25%).

= Education: Roughly one-quarter of the respondents (26%) had attended some high
school. Thirty-one percent had attained a GED or high school diploma. Twenty percent
attended college without earning a certificate or diploma, and 23 percent earned a
college certificate or diploma.

= Length of Time Receiving In-Home Services: At the time of the survey, 45 percent of
the consumers had been receiving in-home services for three or fewer years, and 40
percent had received services for between four and 10 years. Fifteen percent had
received services for over 10 years.

= Assistance Completing the Survey: Forty-one percent of the respondents completed
the survey with no assistance.® WSU-SESRC completed the survey over the phone for
2 percent of the respondents. Thirty-nine percent received help from a family
member/guardian; 12 percent had help from an IP/home agency worker; and 6 percent
received help from a friend. Survey responses were not appreciably different whether
the respondent had received help completing the survey or not.

Finding and Hiring an Individual Provider

One of HCQA'’s missions is to support a strong and stable labor pool of individual providers, in
which turnover would be low and consumers would be able to find an IP when they need one.
The percentage of consumers hiring a new individual provider in the previous year remained
consistent between the 2006 and 2008 surveys, at 31 percent.

® Throughout the survey, the term “respondents” refers to the consumer receiving services, regardless of whether
they received assistance completing the survey.
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Compared to the 2006 survey, the 2008 survey suggests that finding a new IP has become
considerably easier. In 2006, over half (57%) of the consumers who had changed IP’s indicated
that finding an IP was difficult. In the 2008 survey, this dropped to about one-third of consumers
(34%). Likewise, the proportion of respondents stating that finding an IP was easy rose from
about one-quarter (26%) to over half (52%). This improvement applied to both those who hired
family and non-family providers.

It is not clear what caused this reduction in the difficulty of finding a new IP. Possibilities
include the improved employment benefits and wages offered to IP’s, the statewide availability
of workers from the Referral Registry, and the worsening labor market between 2006 and 2008
(which may have made the IP field a more attractive option to the workforce).

The difficulty of finding an IP was analyzed by various factors, such as whether the IP was a
family member and the consumers’ age. In general, finding an IP was easier for consumers who
hired a family member (65% “easy”) than a non-family member (47% “easy”). Consistent with
the 2006 results, the 2008 survey showed that finding an IP became easier as the consumers’ age
increased, leveling out after 60 years of age.

Consumers reported a variety of reasons for hiring a new IP. Among the options provided on the
survey, the most common reasons selected were that the IP quit (22%), that the consumer needed
an additional IP (14%), or that the consumer fired the previous IP (12%). Forty-one percent of
the respondents provided “other” reasons for needing a new IP. These responses included themes
such as consumer dissatisfaction with the IP, changes in services needed by the consumer, and IP
health issues and burn-out.

Consumer Satisfaction with Individual Provider Services and Level of Training

Overall, consumers reported high levels of satisfaction with the IP services they receive. The vast
majority of consumers rated their IP services as excellent (72%) or good (22%). It was rare for
the consumers to mark their services as less than good (6%).

The high level of overall satisfaction with IP services was confirmed in questions about specific
aspects of the IP’s and the services they provide. Roughly two-thirds to three-quarters of the
respondents strongly agreed that their IP is trustworthy, treats them with respect, has a good
work ethic, is punctual, meets their personal care needs, and follows their plan of care. Over two-
thirds (68%) strongly agreed that they would recommend their IP to another person needing in-
home care services.

The survey asked consumers how important it was that their IP have training in their specific
health conditions. Most respondents (70%) indicated that it was very important, and close to one-
quarter of the respondents (23%) rated this training as somewhat important. Only 4 percent
stated that it was not important at all.

It appears that the majority of consumers were able to find IP’s with adequate training in the
consumer’s specific health conditions. Sixty percent of the respondents indicated that their IP
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didn’t need any additional training in the consumer’s conditions, and 21 percent reported that
their IP needed a little more training. Only 5 percent stated that their IP needed a lot more
training.

Consumers with family IP’s were less likely to report that their IP needed more training about
their specific health conditions (21%), compared to those with non-family IP’s (29%).

Home Care Referral Registry of Washington State

The Home Care Referral Registry helps consumers find an IP when they need one. The 2008
survey included an expanded set of questions regarding the Registry, exploring consumer
awareness, usage, and satisfaction with the Registry, as well as suggestions for improvement.

Registry Awareness

The survey results indicated that awareness of the Referral Registry was fairly low. Less than
one-third of the responding consumers (27%) had heard of the Referral Registry before taking
the survey. The most common methods of learning about the Registry were through a case
manager/social worker (57%) or through an IP/caregiver (17%).

Among the consumers who had heard of the Referral Registry, only about half (53%) knew that
it was available in their area. A certain amount of confusion on this point is understandable since
the Referral Registry had a geographic roll-out in which it became available at a different point-
in-time in different regions.

Registry Usage

Overall, 13 percent of the consumers who were aware of the Registry had used it. The most
common methods of accessing the Referral Registry were through calling the Registry phone
line (55%) or with help from a case manager/social worker (40%). As expected, Registry usage
was more common among consumers with non-family IP’s (18%) than family IP’s (4%).

Consumers more often accessed the Referral Registry to search for permanent IP’s than to deal
with temporary needs. Suggestions for improvements to the Registry indicate that consumers
would like to be able to use the Registry to search for temporary, respite, and emergency care but
found administrative hurdles as well as a lack of IP’s available for those services.

Upon request, the Referral Registry provides lists of available IP’s who match the consumers’
preferences. Most of the consumers who requested lists of available IP’s went on to interview
(78%) and hire (68%) an IP that they found through the Registry. The majority of the consumers
who hired an IP through the Registry reported that the IP’s performance was “excellent” (38%)
or “good” (25%), and 60 percent reported that this IP was still working with them at the time of
the survey.

About half of the consumers who hired an IP from the Registry reported that more than two

weeks passed between the date they hired the IP and the date that the IP began work. The most
common reasons for the delay were DSHS redoing the IP’s background check (41%) and
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processing the contract (31%). In the past, background checks were performed by DSHS prior to
the IP being listed on the Registry and again after the consumer hired the IP. Recently, this
process was simplified, and DSHS sent out a management bulletin that confirmed that the
background checks performed when the IP’s join the Registry are considered valid for a year,
eliminating the need for the second background check, in most cases.

Consumers who tried the Registry but did not hire an IP from the Registry identified a variety of
contributing reasons, such as the IP’s being unresponsive (i.e. not returning phone calls),
unavailable for work, not interested in working with the consumer, unavailable for the hours
needed by the consumer, or unwilling to drive the distance from their location to the consumer.
Other respondents had concerns with the providers’ skills, background, and reliability or simply
found an IP through another means.

Referral Registry Satisfaction

The Referral Registry users rated a number of different aspects of the Registry on a scale of
excellent, good, fair, poor, and very poor. In general, consumers reported a wide range of
satisfaction with the performance of the Referral Registry, from scores of “excellent” to “very
poor”. Nonetheless, over half of the Referral Registry users (54%) rated their overall experience
with the Registry as positive (excellent or good). About one-fifth (21%) rated their experience as
negative (poor or very poor).

Some specific ratings of the Referral Registry were as follows:

=  The telephone customer service of the Registry staff received high marks (87%
positive), as did the speed of delivery of the lists of available IP’s (74% positive).

= At least half of the respondents gave positive ratings to the accuracy of the IP contact
information (59%), the number of IP’s on the lists provided by the Registry (58%), the
distance between the IP’s and consumer’s homes (51%), and the responsiveness of the
IP’s on the Registry lists (50%).

= The most frequent negative ratings were in the following areas: the availability of the
IP’s on the Registry lists to work (33% negative), the responsiveness of the IP’s, such
as the IP’s returning phone calls (31% negative), and how well the IP’s on their
Registry lists matched the consumers’ preferences (27% negative).

Referral Registry Suggestions for Improvement

The survey asked respondents for their suggestions on how to improve the Referral Registry. The
most common suggestions were to ensure that IP contact information is accurate, that the IP is
available to work, that there are IP’s available who live close to the consumer, that
comprehensive background checks are performed, and that the IP speaks fluent English.
Respondents also offered suggestions for improved screening, recruitment, Referral Registry
administration, and post-match support. Other consumers had positive written comments, such as
the following: “Within the last year - HUGE improvement in the registry”.
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Consumer Safety

Overall, respondents reported high levels of safety. Eighty-seven percent of consumers reported
that they had not been in a situation where they felt unsafe with their IP in the past year.

The most common reasons for feeling unsafe were that the IP neglected to perform his or her
duties (8%), that the IP had poor training (6%), and that the IP insulted/verbally abused the
consumer (6%). It was very rare for a consumer to feel threatened by an IP (2%) or
friends/family of an IP (2%) or to report being physically assaulted by an IP (0.3%).

Other unsafe situations that consumers described included the following: IP lacking knowledge
about the consumer’s condition, leaving the consumer alone, ignoring the consumer, driving
unsafely, unable to lift/transfer the consumer, or having poor English fluency.

The reported incidence of unsafe situations was very similar in the 2006 and 2008 surveys,
though there was a slight increase in 2008. Overall, 10 percent of the consumers in 2006 reported
feeling unsafe in the prior year, compared to 13 percent in 2008. The increases were in the areas
of IP’s neglecting to perform their duties (2% increase) and consumers reporting being
insulted/verbally abused (1% increase.)

Consumers with non-family IP’s were much more likely to report having been in an unsafe

situation in the past year. Nonetheless, the overall incidence of unsafe situations was low,
regardless of whether or not the IP was a family member.
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INTRODUCTION

INTRODUCTION

The Home Care Quality Authority (HCQA), an agency within Washington State government, 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. Previous surveys occurred in 2003 and 2006. In 2008, HCQA contracted
with Washington State University’s Social and Economic Sciences Research Center to conduct
the surveys. This report presents the results of the 2008 consumer survey.

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

= Background and demographics of consumers and their individual providers
= The level of difficulty experienced in finding an individual provider
= Satisfaction with individual provider services and training

= Home Care Referral Registry of Washington State:* consumers’ awareness, usage,
satisfaction, and suggestions for improvement

= Consumer safety

Key survey topics were also analyzed to see if they varied by other factors, including:

= Family provider status: whether or not the individual provider was a member of the
consumer’s family

= Length of time consumer has received in-home services

= Consumer age
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 become employers is not excessive. In

* 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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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 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 for IP workers. In addition, the public programs under which IP’s are paid are
operated by the Department of Social and Health Services (DSHS) through its Aging &
Disability Services Administration (ADSA), which includes the Home and Community Services
Division (HCS), the Division of Developmental Disabilities (DDD); DSHS’ 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 and walk-in service
at the Referral Registry offices. The goal of the Referral Registry is 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 to September 2006.

METHODOLOGY

Survey Protocol Development

The 2006 survey protocol was used as a base for developing the 2008 survey. Some items were
removed while others were added, according to the 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, depending on the
region, so this survey has a more extensive series of questions about the Registry.

The 2008 survey protocol was developed in close collaboration with HCQA managers, with
review and input from DSHS and SEIU Healthcare 775NW.

® 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.
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Sample Selection and Weighting

For the 2008 survey, a sample of 3,000 consumers was drawn by WSU-SESRC, using two
separate datasets:

= HCQA provided a database of consumers who used the Home Care Referral Registry
between January 2007 and February 2008, and

= DSHS provided a database of consumers who received individual provider services in
January 2008.
The sample consisted of 1,000 consumers who had used the Registry (registry-users) and 2,000
who had not (non-registry users).

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 consumers
who had used the Registry. Therefore, while only about 6 percent of the consumers had used the
Registry, they comprised 30 percent of the sample. This “oversampling” of registry-users was
successful, and the survey responses included 167 registry-users, a sufficient number to draw
conclusions about Referral Registry satisfaction and usage.

To ensure that the survey does not overstate the opinions of the registry users, the results are
“weighted”. 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 sample), they are counted (“weighted”) as only 6 percent of the responses, so that
overall population statistics, such as averages, are correct.

Survey Administration

Layout and Mailing

The survey was administered with two separate mailings. The first mail-out was on April 4™,
2008 and consisted of the following items:

= The survey, printed in booklet format with three double-sided pages
= The cover letter, printed in English on the front and Spanish on the back

= A postcard for the consumer to return to request a translated version of the survey in
Spanish, Russian, Mandarin Chinese, Vietnamese, or Tagalog

= A postage-paid return envelope
A reminder postcard was mailed a week later on April 11", 2008. For the consumers who had

not yet returned their surveys, another survey was mailed on April 25", 2008. The data collection
period was closed on May 14", 2008.

Consumers were offered two options for responding to the survey: completing the paper survey

and returning it in the postage-paid envelope or calling the WSU-SESRC toll-free telephone
number and completing the survey over the phone.
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Translations

It was important to HCQA management to ensure that a broad cross-section of consumers could
respond to the survey, regardless of their primary language. Therefore, the survey was translated
into Spanish, Russian, and Mandarin Chinese prior to the survey launch. In addition, the cover
letter enclosed with the initial survey mailing was printed in English on the front and Spanish on
the back.

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 Appendices B,
C, and D of this report.

Consumers could request the translated survey versions by returning the translation-request
postcard included in the initial survey mailing or by calling the toll-free phone number for WSU-
SESRC.

The translation-request postcard also offered the survey in Vietnamese and Tagalog. Since
Washington State census data suggested that these languages were not very common, they were
included in the postcard with the expectation that translation would occur if at least five
consumers requested one of these languages.

Anonymity and Response Tracking

This survey administration was unique in that the consumers were promised anonymity
regarding how they responded to the survey questions, while at the same time, the researchers
needed to monitor whether or not the consumer returned the survey so a second survey could be
sent, if necessary. These dual goals were accomplished by printing identifying information on
the return envelope instead of the survey itself. As the surveys were received, the return
envelopes were separated from the surveys, and the survey data was entered into the computer
system with a new identifying number for each consumer. In this way, the survey returns were
tracked, but the dataset was completely anonymous.

Response Rate

Of the 3,000 surveys mailed out, 845 were completed and returned through the mail, and 15 were
completed over the phone when the consumer called WSU-SESRC. One hundred sixty-three
were returned due to a bad address. Nineteen consumers called or sent a note refusing to take the
survey. Four consumers indicated that they were ineligible to take the survey.

The response rate was 30.4 percent.” This is an improvement from the previous two surveys
(2006 survey: 22.4%; 2003 survey: 22.5%). The improved response rate was likely due to

" The response rate was calculated as 860/(3,000-163-4).

2008 HCQA Consumer Mail Survey 4



mailing a second survey to the consumers who hadn’t responded in the first month of data
collection. This is the first year that a second survey mailing had been conducted.

In future surveys, the response rate could likely be further improved by limiting the sample to
respondents who received services in the time period close to the survey administration. In this
survey, roughly half of the 1,000 registry-user consumers in the sample had not received IP
services in January 2008. (There are many possibilities for why this may have been the case. For
instance, they may have used the Referral Registry then hired a provider through a home care
agency or not hired a provider at all.) The survey sample was constructed in this way because
receiving feedback on the Registry was a priority in 2008. However, communication with these
consumers indicated that many of them thought that the survey did not apply to them because
they did not have an IP at the time of the survey.

While the survey was translated into different languages, few respondents requested translated
versions. As the table below shows, 22 translated surveys were requested, and only four were
returned.

Language® Number Surveys Number Completed
Requested Surveys Returned

Russian 11 3

Spanish 2 1
Mandarin Chinese 0 0
Vietnamese 4 n/a
Tagalog 1 n/a

French 1 n/a

Other (unspecified) 3 n/a

8 Please note: The survey was translated into Russian, Spanish, and Mandarin Chinese before the survey launch. Due
to cost considerations, the other language translations were scheduled to occur if at least five requests were received.
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RESULTS

The survey results are presented below in the following order:

= Background and demographics of consumers and their individual providers, including
comparisons of the survey respondents to the entire population of consumers

= The level of difficulty of finding an individual provider, including comparisons to the
2006 survey results, as well as breakdowns by various consumer characteristics

= Satisfaction with individual provider services and training

= Home Care Referral Registry of Washington State: consumers’ awareness, usage,
satisfaction, and suggestions for improvement

= Consumer safety

CONSUMER BACKGROUND & DEMOGRAPHICS

The survey solicited descriptive information about the background of the consumers, including
their gender, ethnicity, age, zip code, primary language, education level, how long they have
been receiving in-home services, if their IP was a family member, the DSHS program
authorizing their services, and if the respondent received assistance in completing the survey.

Survey Respondents Compared to All Consumers

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

This 2008 consumer survey is the first time that any demographic data has been available for the
population of consumers. These demographics are estimates created from consumer
characteristics in the dataset used to draw the sample. (They are not official population statistics
released by DSHS.) The data includes age (based on date of birth), service delivery area (based
on mailing address zip code), DSHS authorizing office, and gender (based on consumer first
name matched to US Census lists of male and female names).

This section of the report compares the population and survey respondents by gender, age,
service delivery area, and DSHS office authorizing payment.

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 and DSHS office. There
were slight differences between the population and respondents by age and service delivery area.

2008 HCQA Consumer Mail Survey 6



Gender

The breakdown of survey respondents by gender was representative of the overall population of
consumers. Two-thirds of the respondents (66%) were female, compared to 63 percent of all
consumers. (See Figure 1)

Figure 1
2008 Consumer Survey: Distribution by Gender
Survey Respondents and All Consumers
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Service Delivery Area

The service delivery areas with the most respondents were King, Pierce, and Spokane. The
distribution of respondents was similar to the entire population of consumers; however, there
were a few differences. Compared to the population of consumers, the respondents had smaller
proportions in King, Pierce, and Snohomish service areas and a larger proportion in other areas,
particularly the South Central service area. (See Figure 2)

Figure 2

2008 Consumer Survey: Distribution by Service Area
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Age
The distribution of the respondents by age follows the same general pattern as the distribution of
all consumers. Nonetheless, there were a few differences. The survey responses slightly

understate the responses of the consumers under age 18 and slightly overstate the responses of
the consumers ages 50 to 69. (See Figure 3)

Figure 3
2008 Consumer Survey: Distribution by Age
Respondents and All Consumers
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The survey also asked the consumers to estimate their provider’s age. The data was analyzed for
patterns between the ages of the consumers and their IP’s, but none were found.
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DSHS Division

In general, both the respondents and population of consumers had a similar distribution when
broken down by the DSHS division providing funding for services. Three-quarters were from
Area Agencies on Aging and Home and Community Services (75%). One-quarter was from the
Division of Developmental Disabilities and Children’s Administration (25%).. (See Figure 4)

Figure 4

2008 Consumer Survey: Distribution by DSHS Office
Providing Funding for Services
Respondents and All Consumers
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Additional Background/Demographics of Survey Respondents

Beyond the demographic characteristics available for the population, the survey provided

additional background about the survey respondents. This data includes the following:

ethnicity, primary language, education level, how long they have been receiving in-home
services, if their IP was a family member and, if so, how they were related, and if they received

assistance completing the survey

Ethnicity

The majority of survey respondents were white (82%), followed by Hispanic/Latino (6%),
Black/African American (5%), Asian (4%), American Indian/Alaskan Native (3%), Native

American/Pacific Islander (1%), and Other (3%). (See Figure 5)

Figure 5

2008 Consumer Survey: Distribution by Ethnicity
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Please note: Percentages add to more than 100% because respondents were able to mark multiple ethnicities.
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It appears that most consumers preferred having an IP whose ethnic background matched theirs.
At least half of the White (88%), Asian (85%), Black/African American (76%), and
Hispanic/Latino (56%) consumers with a non-family provider had an IP with the same ethnic

background. Consumers of American Indian/Alaska Native or Native Hawaiian/Pacific Islander
background were less likely to have an IP of the same ethnic background. This may be due to a
lack of IP’s with those backgrounds. (See Figure 6)

Figure 6

Consumer Ethnicity
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Primary Language
The most common primary language reported by the consumers was English (83%), followed by
Russian (7%), Spanish (4%), and Other (4%). Vietnamese, Tagalog and Cantonese Chinese each
consisted of 1 percent or less of the respondents. While Mandarin Chinese was a response
option, no consumers selected it. (See Figure 7)

Figure 7
2008 Consumer Survey: Primary Language
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The category of “other” included the following written responses:
=  American sign language (N=1)
Ambharic (1)
Arabic (1)
Armenian (1)
Bosnian (1)
Cambodian (1)
Farsi (1)
French (1)
Georgian (2)
Hindi (2)
Ilocano (2)
Khmer (1)
Korean (1)
Laotian (3)
Moldavian (1)
Oromo (1)
Telgu (1)
Thai (1)
Ukrainian (5)
Non-verbal (4)
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Over the past several years, anecdotal reports have suggested that consumers prefer to hire IP’s
who speak the same language. This is the first survey in which consumer and provider
demographics could be matched and compared. The results confirm the anecdotal reports; most
of the consumers with a non-family provider selected an IP who speaks that same language.

Among the consumers who spoke English, 93 percent reported that their IP’s primary language
was also English. Eighty-five percent of the Spanish-speaking consumers had an IP who spoke
Spanish as well. There were very small samples of respondents with non-family providers who
spoke Russian (N=6), Vietnamese (N=4), and Tagalog (N=3) so it is difficult to draw definitive
conclusions about speakers of these languages; however, all of these respondents selected IP’s

who spoke the same language as the consumer. (See Figure 8)

Figure 8
Consumer Language
English Spanish Other Tagalog | Vietname | Russian
(N=373) (N=13) (N=11) (N=3) se (N=4) (N=6))
English 93% 15% 2%
Spanish 2% 85%
P Other 3% 76%
Language | Tagalog 100%
Vietnamese 100%
Russian 204 100%
Total 100% 100% 100% 100% 100% 100%
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Education Level

Roughly one-quarter of the respondents (26%) attended some high school but did not receive a
GED or diploma. Thirty-one percent attained a GED or high school diploma. Twenty percent
attended some college, and 9 percent achieved a vocational or technical certificate or diploma, 5
percent received an Associate’s degree, 6 percent had a Bachelor’s degree, 2 percent had a
Master’s degree, and 1 percent had a doctorate. (See Figure 9)

Figure 9

2008 Consumer Survey: Education
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Length of Time Receiving In-Home Services

At the time of the survey, 45 percent of the consumers had been receiving in-home services for
three or fewer years, and 40 percent had received services for between four and 10 years. Fifteen
percent had received services for over 10 years. (See Figure 10)

Figure 10
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Family/Non-Family Providers

About two-thirds of the respondents knew their provider before they began providing IP services.
Among the respondents with an IP at the time of the survey, over half (53%) had an IP who was
a family member. Another 15 percent were friends or neighbors with their IP before they started
to receive services from them. Roughly one-third (32%) did not know their IP before they started
to receive services from them. (See Figure 11)

Figure 11

2008 Consumer Survey: Family Provider Status
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Among the consumers with a family member as their IP, the majority received services from a
son /daughter (39%) or a parent (22%). Grandparents and in-laws accounted for 7 percent apiece.
IP services were provided by a significant other for 5 percent of the respondents and a grandchild
for 4 percent of the respondents. (See Figure 12)

Figure 12

2008 Consumer Survey: Family Providing IP
Services
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Assistance Completing the Survey

Over half of the respondents received assistance in completing the survey, either from a family
member/guardian (39%), IP/home care agency worker (12%), or a friend (6%). Two percent of
the respondents called WSU-SESRC and completed the survey over the phone. The high rate of
assistance needed to complete this mail survey indicates that a phone survey might be a better
method to collect information from this population in the future. (See Figure 13)

Figure 13

2008 Consumer Survey:
Assistance Completing the Survey
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FINDING AND HIRING AN INDIVIDUAL PROVIDER

The survey explored the level of difficulty of finding a new IP by asking the following questions:

“Did you hire a new individual provider in the past year?”

“If so, why did you need a new individual provider?”

“How easy or hard was it to find a new individual provider?”

“If you asked your case manager/social worker for help finding a new individual
provider, what options did they offer?

Almost one-third of the consumers had hired a new IP in the prior year (31%). This is consistent
with the hiring rate found in the 2006 consumer survey (also 31 percent). As indicated in
previous surveys, turnover was much lower among consumers who had a family member as their
IP (17% had hired an IP in the previous year), compared to those who had a non-family IP (43%
had hired an IP).

The reasons for needing a new IP varied. The most common reasons out of the multiple-choice
response options were that the IP quit (22%), the consumer needed an additional IP (14%), or the
consumer fired the IP (12%). (See Figure 14)

Forty percent of the consumers marked that there was an “other” reason why they needed a new
IP. The written responses for the “other” responses generally fell into the following categories:
= Consumer dissatisfaction with IP
= Changes in services needed by the consumer
= |P health issues and burn-out

Figure 14

2008 Consumer Survey:
Reason for Needing New IP
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Although consumers are ultimately responsible for selecting and hiring their IP, they often turn
to their case manager/social worker for help with the hiring process. Roughly one out of every
five consumers indicated that their case manager/social worker offered each of the following
options: contact information for the Home Care Referral Registry (22%2), a list of licensed home

care agencies (21%), and names of specific individual providers (20%).” (See Figure 15)
Figure 15
2008 Consumer Survey:
Options Offered by Case Managers to Help Find a New IP
The Home Care Referral Registry phone number
- ] 22%
or website |
A list of licensed home care agencies ] 21%
Names of specific individual providers ] 20%
Other help ] 15%
General tips for finding an individual provider ] 14%
0% 10% 20% 30%
Note: Responses do not add to 100% because respondents were allowed to select multiple response options.

Compared to the survey responses in 2006, it appears that finding a new IP has become
considerably easier. In 2006, over half (57%) of the consumers indicated that finding an IP was
“very” or “somewhat” difficult. In the 2008 survey, this dropped to about one-third of the
consumers (34%). Likewise, the proportion of respondents stating that finding an IP was “very”
or “somewhat” easy rose from about one-quarter (26%) to over half (52%). (See Figure 16)

Figure 16

Difficulty of Finding a New IP:
2006 and 2008 Consumer Surveys
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It is unclear what caused this shift in the level of difficulty finding a new IP. Possibilities include
the improved employment benefits and wages offered to IP’s, the statewide availability of the
Referral Registry, and the worsening labor market between 2006 and 2008, which may have
made the IP field a more attractive option to the workforce.

Further survey analysis may offer support for the above conclusion that finding IP’s has become
easier: The more recently consumers began receiving in-home services, the more likely they
were to state that it was easy to find an IP. This may indicate that finding an IP has become
easier over the past several years or that new consumers coming into the IP market are receiving
improved instructions and support. (See Figure 17)

Figure 17

2008 Consumer Survey:
Percentage Reporting that Finding an IP is Difficult
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It appears that finding an IP became less difficult between 2006 and 2008 for all age categories
except 60 to 79. (See Figure 18) In general, the survey results suggest that finding an IP was
more difficult for the younger consumers. This pattern has remained consistent between the 2006
and 2008 surveys. In particular, close to three-quarters (2006: 76%; 2008: 73%) of the
parents/guardians completing the survey on behalf of a consumer under age 18 reported that
finding an IP was somewhat or very difficult. Anecdotal reports suggest that the parents of young
consumers may have difficulty finding an IP, not because of a lack of IP’s willing to work with
young consumers, but because the parents use highly-rigorous selection criteria.

Figure 18

2006 and 2008 Consumer Surveys:
Percentage Reporting that Finding an IP is Difficult
by Consumer Age
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Almost two-thirds of the consumers who hired a family member to be their IP reported that
finding an IP was easy (65%), compared to 47 percent of consumers with a non-family IP. (See
Figure 19)

Figure 19
2008 Consumer Survey: Difficulty of finding a New IP
by Family Provider Status
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SATISFACTION WITH INDIVIDUAL PROVIDER SERVICES AND TRAINING

Satisfaction with IP Services
Consumers were given the opportunity to rate their IP services through two different methods:
1) A survey question asked consumers to rate their IP services on a scale of excellent, good,
fair, poor, or very poor, and
2) Consumers were asked the extent to which they agreed with a series of positive
statements about their IP’s on a scale of strongly agree, agree, feel neutral, disagree, and
strongly disagree.

Overall, consumers reported high levels of satisfaction with the IP services they receive. Almost
three-quarters of the respondents (72%) indicated that their IP services were excellent, and close
to one-quarter (22%) rated their services as good. It was rare for the consumers to mark their
services as less than good (6%). (See Figure 20)

Figure 20

2008 Consumer Survey: Overall Rating
of IP Services
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The overall ratings of IP services were similar whether the respondent received assistance
completing the survey or not. Between 70 and 75 percent of the respondents in all categories
rated their IP services as excellent. (See Figure 21)

Figure 21
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The high level of overall satisfaction with IP services was confirmed through questions asking
about specific aspects of the IP’s and the services they provide. (See Figure 22) Between about
two-thirds and three-quarters of the respondents strongly agreed with each of the following

positive statements regarding their IP:

» My individual provider is trustworthy.
» My individual provider treats me with respect.
= My individual provider has a good work ethic.

» My individual provider is punctual.

= My individual provider meets my personal care needs.
» My individual provider follows my plan of care (service plan).
= | would recommend this individual provider to another person needing home care

services.

Figure 22

2008 Consumer Survey: Satisfaction with IP Services
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Consumers with family IP’s reported slightly higher levels of satisfaction on all measures

compared to those with non-family IP’s.
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Satisfaction with IP Training

The survey asked consumers how important it was that their IP have training in their specific
health conditions. Seventy percent of the respondents indicated that it was very important. Close
to one-quarter of the respondents (23%) rated this training as somewhat important, and 4 percent
said that it was not important at all. (See Figure 23.1)

It appears that the majority of consumers were able to find IP’s with adequate training in the
consumer’s specific health conditions or needs. Sixty percent of the respondents indicated that
their IP didn’t need any additional training in the consumer’s conditions. Twenty-one percent
reported that their IP needed a little more training. Only 5 percent stated that their IP needed a lot
more training. Fourteen percent weren’t sure if their IP needed additional training for their
specific health conditions or needs. (See Figure 23.2)

Consumers with family IP’s were less likely to report that their IP needed additional training in
their conditions (21%), compared to those with non-family IP’s (29%).

Figure 23
2008 Consumer Survey: Importance of 2008 Consumer Survey: Amount of
IP Training in Consumers' Specific Additional Training Needed in
Conditions Consumers' Specific Conditions
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HoME CARE REFERRAL REGISTRY OF WASHINGTON STATE

The Home Care Referral Registry helps consumers find an IP when they need one. At the time of
the 2006 survey, the Referral Registry was not yet available to the entire state. Very few
respondents had used the Registry so conclusions could not be drawn regarding consumer
satisfaction or Registry performance.

By the time the 2008 survey was launched, the Referral Registry had been available to the entire
state for roughly two years, depending on the region. This survey includes an expanded set of
questions regarding the Registry, exploring awareness, usage, and satisfaction with the Registry,
as well as suggestions for improvement.
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Referral Registry Awareness

The survey results indicated that awareness of the Referral Registry remains fairly low. Less than
one-third of the respondents (27%) had heard of the Referral Registry before taking the survey,

while about two-thirds (65%) had not heard of it. (See Figure 24)

Figure 24

2008 Consumer Survey:
Referral Registry Awareness
""Have you heard of the Home Care Referral
Registry before?"

Not sure
8% Yes

No
65%

Consumers with family IP’s were less likely to have heard of the Registry (family IP’s: 23%;
non-family IP’s: 30%). This is understandable, given the fact that consumers with family IP’s

had lower turnover rates and, thus, less need for the Registry.

2008 HCQA Consumer Mail Survey 24



Among the consumers who had heard of the Registry, over half of them had heard of it through
their case manager or social worker (57%). Seventeen percent heard of it through an IP or other
caregiver, and 5 percent saw a flyer posted in a public location. Six percent weren’t sure how
they learned of the Referral Registry. Twelve percent indicated that they had heard of the
Registry through an “other” method, including friends, family, newspaper advertisements,
presentations, and/or they were involved in planning or administering the Registry. (See Figure
25

) Figure 25
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Among the 27 percent of consumers who had heard of the Referral Registry, only about half
(53%) knew that it was available in their area. Over one-third (35%) didn’t know that it was
available to them, and 12 percent were not sure. A certain amount of confusion is understandable
since the Referral Registry had a geographic roll-out in which the Registry became available at a
different point-in-time in different regions. (See Figure 26)

Figure 26
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Referral Registry Usage

The survey solicited a variety of information how consumers used the Registry, including the

following:

Methods of accessing the Registry

The type of IP position they were trying to fill through the Registry (such as permanent

or temporary and full or part-time)

The number of lists of potential IP’s the consumers requested from the Registry

Whether the consumers interviewed and/or hired an IP from the Registry

Overall, about 13 percent of the consumers who were aware of the Registry had used it. As

expected, Registry usage was more common among consumers with non-family IP’s (18%) than

family IP’s (4%).

Among the Referral Registry users, the most common method of access was through the Referral

Registry phone line (55%). Forty percent accessed the Registry with help from their case

manager/social worker. Twenty percent accessed it through the Referral Registry office, and 9

percent used the website. (See Figure 27)

Figure 27
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Consumers more often accessed the Referral Registry to search for permanent IP’s than to deal
with temporary needs. Only 16 percent used the Registry to look for a temporary IP when their
regular IP was unavailable. Nine percent searched for an IP for respite care, and 6 percent looked
for an IP to provide emergency care (temporary services with no advance notice). (See Figure
28)

Suggestions for improvements to the Registry indicate that consumers would like to be able to
use the Registry to search for temporary, respite, and emergency care but found administrative
hurdles (such as delays caused by the processing time for contracts) as well as a lack of IP’s
available for those services (for instance, IP’s willing to work weekends or short-term
assignments).

Figure 28

2008 Consumer Survey: Purpose of Referral Registry Usage "'Did you
use the Referral Registry to look for...?"

A permanent individual provider to work all
authorized hours

63%

A permanent individual provider to work part-time

0,
(10-20 hours/month) 42%

A temporary individual provider to fill in when the 0
regular individual provider was unavailable : 16%

Respite ca_lre: A tempora.ry individual provider to give :| 9%
family/other caregivers a short-term break

Emergency care: A temporary individual provider to :| 6%
fill in at the last minute (no advance notice) 0

Not sure ﬂ 1%

0% 10% 20% 30% 40% 50% 60% 70%
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Upon request, the Referral Registry provides lists of available IP’s who match the consumers’
preferences. Roughly one-third of the Registry users (32%) requested one list; 20 percent
requested two; 13 percent requested three, and 18 percent requested four or more lists. (See
Figure 29)

Figure 29
2008 Consumer Survey: Number of
Referral Registry IP Lists Requested
35% - 31%
30% -
25% - 0
200/2 . il 18%
0,
15% | 13% 10%
10% | %
5% -
0% ‘ ‘
None One Two Three Fouror  Not sure
more

As might be expected, the consumers who requested three or more lists of IP’s were less satisfied
with the Registry (roughly 40% positive rating) than the consumers who requested one or two
lists (roughly 60% positive rating). (See Figure 30)

Figure 30
2008 Consumer Survey: Referral Registry Satisfaction
(Percentage Excellent or Good)
0f —
70% £80% 60%
60% -
50% - 9
’ 43% 39%
40% -
30% -
20% -
10% -
0%
One Two Three Four or more
Number of IP Lists Requested
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Most of the consumers who requested lists of available IP’s went on to interview (78%) and hire
(68%) an IP that they found through the Registry. The majority of the consumers who hired an IP
through the Registry reported that their performance was “excellent” (38%) or “good” (25%),
and 60 percent reported that this IP was still working with them at the time of the survey.

Consumers who did not hire an IP from the Registry lists identified a variety of contributing
reasons:

. IP’s were unresponsive (i.e. did not return phone calls or show up for interviews)

. IP’s were unavailable to work or not interested in working with the consumer

. IP’s were unavailable for the hours needed by the consumer

. Contact information for IP’s was incorrect (i.e. disconnected phone numbers)

. IP’s were located too far from the consumer and were unwilling to drive that distance

. Consumer concerns with IP skills, background, reliability, and trustworthiness
. Consumer found an IP through another means
. December storm made the Referral Registry unavailable for a period of time

About half of the consumers who hired an IP from the Registry (48%), reported that more than
two weeks passed between the date that they hired the IP and the date that the IP began work.
The most common reasons for the delay were DSHS redoing the IP’s background check (41%)
and processing the contract (31%). In the past, background checks were performed by DSHS
prior to the IP being listed on the Registry and again after the consumer hired the IP. Recently,
this process was simplified, and DSHS sent out a management bulletin that confirmed that the
background checks performed when the IP’s join the Registry are considered valid for a year,
eliminating the need for the second background check, in most cases.

Other reasons for the delay included the IP not being able/willing to begin working immediately
(24%) and or the consumer did not need the IP immediately (21%). (See Figure 31)

Figure 31

2008 Consumer Survey: Causes of Delays in IP Start Dates
"If it was longer than two weeks before the IP began working for you, what
caused the delay?"

Completing their background check ] 41%

Processing their DSHS contract ] 31%

IP not able/willing to begin work immediately ] 24%

Consumer did not need IP to begin work immediately ] 21%

Other ] 17%

Not sure what caused the delay ] 7%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%
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Referral Registry Satisfaction

The Referral Registry users rated a number of different aspects of the Registry on a scale of
excellent, good, fair, poor, and very poor. These detailed responses are provided in the figure
below. This discussion refers to more general ratings of “positive” (excellent or good) and
“negative” (poor or very poor).

Overall, consumers reported a wide range of satisfaction with the performance of the various
aspects of the Referral Registry, from scores of “excellent” to “very poor”. Nonetheless, all of
the Registry factors reviewed here were rated as more positive (41-87%) than negative (3-33%).
(See Figure 32)

Some specific ratings of the Referral Registry were as follows:

Over half of the Referral Registry users (54%) rated their overall experience with the
Registry as positive. About one-fifth (21%) rated their experience as negative.

The telephone customer service of the Registry staff received high marks (87%
positive), as did the speed of delivery of the lists of available IP’s (74% positive).

At least half of the respondents gave positive ratings to the accuracy of the IP contact
information (59%), the number of IP’s on the lists provided by the Registry (58%), the
distance between the IP’s and consumer’s homes (51%), and the responsiveness of the
IP’s on the Registry lists (50%).

Most consumers who hired an IP that they found through the Registry reported that
they were pleased with the IP (63% positive). In previous surveys, there were
indications that early users of the Registry tended to be drawn heavily from consumers
already experiencing difficulties in finding satisfactory providers. The 2008 survey
suggests that this may no longer be the case.

The most negative ratings were in the following areas: the availability of the IP’s on
the Registry lists to work (33% negative), the responsiveness of the IP’s, such as the
IP’s returning phone calls (31% negative), and how well the IP’s on their Registry lists
matched the consumers’ preferences (27% negative).
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Figure 32

2008 Consumer Survey: Referral Registry Satisfaction
""Howwould you rate..."

O Excellent O Good OFair OPoor @ Very poor @ Not sure ‘

The customer service of the Referral Registry staff on the phone? 45% | 42% | 11% |||
The amount of time it took for you to receive your list of individual
Yo Y 0% | 4% BEE!
providers?
If you hired an individual provider fromthe list, how would you rate
y provi . y 38% [ 2% [ 1% [10%[9%]]
the individual provider?
The accuracy of the contact information for the individual providers 3 s s "
on your list? (Was their contact information current?) ) 32% | 19% |10A)|10%| |
Your experience using the Referral Registry overall? 26% 28% | 25% |8%| 13% ||
The distance between the individual providers' homes and your
home? (Did the individual providers on your list live close enough 24% | 27% | 17% | 15% |10%| |
to you?) |
The number of individual providers on your list? (Did you have
clvIcLial provicers on y (Didy u% | 35% [ 1w [ 12% [10%]
enough individual providers to choose from?)
The responsiveness of the individual providers on your list? (Did
P P y ( 2% | 2% | 1% | 18% | 13% |
they return phone calls?)
The availability of the individual providers on your list? (Were they 7 > S p >
still available to work when you contacted them?) 22% | Clia) | i) | 14% | 2 ||
How well the individual providers on your list matched your
Wwelline inclvidual prove yourt YOUr oo | s | 2w | 1% [ 2% ]
preferences?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Referral Registry Suggestions for Improvement

The survey asked respondents for their suggestions on how to improve the Referral Registry. The
most common suggestions were to ensure that IP contact information is accurate, that the IP is
available to work, that there are IP’s available who live close to the consumer, that
comprehensive background checks are performed, and that the IP speaks fluent English.

Other suggestions and comments from the consumers included the following list. This list should
be viewed as a sampling of “the voice of the consumer”, not necessarily an overview of large-
scale themes in the written responses. Please note: some participants provided multiple
comments in their responses.

= Screening

- Screen backgrounds more thoroughly, including education, credit, criminal, and
courts checks

- Require proof of driver’s insurance every 6 months
= Recruitment: Recruit more IP’s in general...
- More with Russian language skills
- More willing to do “the necessary tasks”
- More who understand consumers’ specific illnesses
- More willing to work weekends
- More willing to work part-time
- More who live close to the consumers
- More who are “licensed DDD”
- More available for temporary assignments if the consumer’s regular IP is

unavailable.
. Have their contract arranged ahead of time so they could start work
immediately.

« Have IP’s available on an on-call basis.
- More who are experienced
- More who are college students
- More male IP’s
- More who are dependable and responsible
» Referral Registry Administration

- Provide more IP information
« Provide IP’s town, age, what hours they’re looking for, how far they will travel
for work, their language skills, if there are any ailments with which they won’t
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work (i.e. Alzheimer’s), their interest/training in working with different
populations (i.e. special needs children, personal care, elder care, autism, etc.)

Provide IP names over the phone or in Braille for vision impaired consumers

Place entire IP list online so consumers can browse the list for people they already
know

Set up the Registry “more like a dating service” so it would result in a better match
Provide more IP’s on each list

Ensure accuracy of list. (One consumer reported that an “IP” on her list was
actually another consumer looking for a caregiver. Another consumer reported that
some IP’s were surprised when they were called because they didn’t know they
were on the Registry.)

Partner with private, non-profit organizations, such as “FEAT, ASTAR, Arc, etc.”
to improve the caliber of IP on the Registry and provide continuing education for
IP’s

Remove IP’s who aren’t approved for the COPES program from the list

Inform the consumers of the information provided by their case manager to the
Registry

Arrange meetings for providers and consumers to meet informally

= Post match support

Train consumers in interviewing, hiring, scheduling, and/or tracking hours worked

Create “some sort of accountability system for providers”, including accountability
for the hours the provider works

Provide consumers with monthly evaluation sheets for IP services (punctuality,
quality of services, etc.)

Do random walk-ins on IP’s to ensure that they are doing their jobs.

“Have pay levels for providers who are more qualified for doing transfers, more
intensive care, etc. vs. a less qualified provider position”

Other consumers had positive written comments, such as the following: “Within the last year -

110

HUGE improvement in the Registry”~".

19 please note: Emphasis provided in written consumer comment.
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SAFETY

The survey explored respondents’ perceptions of safety with their IP by asking them if they
experienced the following situations in the previous year:*

a. “I felt unsafe because an individual provider was poorly trained”
b. “I felt unsafe because an individual provider neglected to perform his or her duties”
c. “An individual provider asked for money from me”
d. “An individual provider stole money or belongings from me”
e. “l was insulted/verbally abused by an individual provider”
f. “I was threatened by an individual provider”
g. “I was threatened by a family member or friend of an individual provider”
h. “I was physically assaulted by an individual provider”

There was also space for consumers to write about any other unsafe situations that they had

experienced.

Overall, respondents reported high levels of safety. Eighty-seven percent of consumers reported
that they had not been in a situation where they felt unsafe with their IP in the past year. Among
those who reported feeling unsafe, many reported more than one reason for feeling unsafe.

The most common reasons for feeling unsafe were that the IP neglected to perform his or her
duties (8%), that the IP had poor training (6%), and that the IP insulted/verbally abused the
consumer (6%). It was very rare for a consumer to feel threatened by an IP (2%) or
friends/family of an IP (2%) or to report being physically assaulted by an IP (0.3%). (See Figure

33)

Figure 33

| felt unsafe because an IP neglected to perform his or
her duties

| felt unsafe because an IP was poorly trained

I was insulted/verbally abused by an IP

An IP stole money or belongings from me

*An IP asked for money from me

| was threatened by an IP

*| was threatened by a family member or friend of an IP

I was physically assaulted by an IP

2006 and 2008 Consumer Surveys: Safety in the Prior Year ~ |B2006 Survey
Percent Agreeing with Each Statement 012008 Survey

6%
8%
6%
6%
5%
6%
4%
4%
3%
2%
2%
2%

50.7%

0.3%

0%

5%

*Statements were not included in the 2006 consumer survey.

10% 15% 20% 25%

11 please note that the safety questions were asked of all consumers and was not limited to those who used the

Registry.
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Other unsafe situations that consumers described included the following:
= Reported by more than one respondent
- IP lacked knowledge about consumer’s condition
- IP left consumer alone while shopping or in the shower
- IPignored consumer
- IP had poor English fluency
- IP drove unsafely or was in a car accident

- IP was not able to lift consumer, transfer consumer safely to wheelchair, or help
when consumer fell

= Reported by a single respondent
- IP was angry with the consumer
- IP was disrespectful of consumer’s religion
- IP used drugs
- IP walked in front of a consumer who used a walker, rather than beside her
- IP was fatigued due to lack of respite care

- IP lost the consumer twice (This was reported on the survey by the consumer’s
parent.)

- IP was unreliable (did not show up for work)
- IP fell asleep
- IP stole the consumer’s medication

The incidence of unsafe situations was very similar between the 2006 and 2008 surveys, though
there were slight increases in 2008. Overall, 10 percent of the consumers in 2006 reported
feeling unsafe in the prior year, compared to 13 percent in 2008. There were slight increases in
the percentage of consumers reporting that they felt unsafe because an IP neglected to perform
his or her duties (2% increase) and consumers who reported that they were insulted/verbally
abused (1% increase). The percentage of consumers agreeing with all the other safety statements
was the same between the two surveys.
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As the following figure shows, consumers with non-family IP’s were much more likely to report
having been in an unsafe situation in the past year. Nonetheless, the overall incidence of unsafe
situations was low, regardless of whether the IP was a family member.

Figure 34:2008 Consumer Survey: Percentage Reporting Unsafe Situations by Family Provider Status

Non- | il
In the past year.... Family , y
, IP’s
IP’s
a. | felt unsafe because an individual provider was poorly trained 9% 3%
b. I felt_unsafe because an individual provider neglected to perform his or 13% 30
her duties
c. An individual provider asked for money from me 5% 1%
d. An individual provider stole money or belongings from me 7% 1%
e. | was insulted/verbally abused by an individual provider 8% 3%
f. I was threatened by an individual provider 4% 1%
g. | was threatened by a family member or friend of an individual
provider 3% 1%
h. I was physically assaulted by an individual provider 1% 0%
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APPENDIX A: CONSUMER SURVEY PROTOCOL IN ENGLISH

mslnhgtm
State

Home Care
QualzlyAuthomty
Consumer/Employer Survey

The purpose of this survey is to find out about...

e Your satisfaction with the individual provider home care services you receive
e Your experiences in finding and hiring an individual provider
e Your input on the Home Care Referral Registry

Tips for completing this survey:

e You are welcome to get help to fill out the survey (i.e. from friends, family or an
individual provider).

e In this survey, the term “individual provider” refers to the person who provides
your authorized home care services. (Individual providers are employed by you,
not a home care agency.)

e Please complete the survey from the point-of-view of the person receiving home
care services.

A couple of helpful reminders:

e This survey is entirely voluntary. It will not affect your services. Feel free to skip
any question.

e Your survey responses will be held confidential by Washington State University
(WSU).
e Please call WSU toll-free at 1- 800-833-0867 if you would like to...
o Complete this survey over the phone
0 Request the survey in another language

e Please return the completed survey in the enclosed prepaid envelope to WSU-
SESRC,

PO Box 641801, Pullman, WA 99164-1801.

Thank you so much for your input!
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A. Finding and Hiring an Individual Provider

1. Did you hire a new individual provider in the past year?

[1Yes
[0 No — Please skip to Question 2 on the next page
[1 Not sure — Please skip to Question 2 on the next page

1a. If so, why did you need a new individual provider?
[ | fired my last individual provider.
[ My last individual provider quit.
0 | moved.
[1 My last individual provider moved.
[1 I needed an additional individual provider.
[1 Other. Please describe:
) Not sure
[1 Doesn’t apply — | didn’t hire an individual provider in the past year.

1b. How easy or hard was it to find a new individual provider?

1 Very hard

[1 Somewhat hard

[1 Neither hard nor easy

[1 Somewhat easy

[1 Very easy

[J Not sure

[1 Doesn’t apply — | didn’t hire an individual provider in the past year.

1c. If you asked your case manager/social worker for help finding a new individual provider, what options
did they offer? (Please mark all that apply.)

[ A list of licensed home care agencies

[1 The Home Care Referral Registry phone number or website. (This is a free service that
provides lists of available individual providers.)

[1 General tips for finding an individual provider

[ Names of specific individual providers

(1 Other:

[1 Doesn’t apply
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B. Satisfaction with Individual Provider Services and Training
If you have more than one individual provider, please respond regarding the individual provider who provides
the most paid hours of service.

2. Please review the statements below and mark the box that best reflects your opinions about your
current individual provider.

Strongly Feel . Strongly  Not
Agree AR Neutral SEEE]E Disagree sure
a. | My individual provider meets my 0 0 0 0 0 0
personal care needs.
b. | My individual provider follows my plan 0 0 0 0 0 0
of care (service plan).
c. | My individual provider treats me with 0 0 0 0 0 0
respect.
d. | My individual provider is trustworthy. ] 0 0 0 0 0
e. | My individual provider is punctual. O 0 0 O O O
f | My individual provider has a good 0 0 0 0 0 0
work ethic.

| would recommend this individual
g. | provider to another person needing 0 0 0 0 0 0
home care services.

3. In general, how would you rate the services you receive from your individual provider?

[ Excellent
[J Good

[J Fair

U Poor

[ Very poor
[J Not sure

4. How important is it to you for your individual provider to be trained in your specific condition(s)?

(1 Very important

[1 Somewhat important
[ Not important at all
[J Not sure

5. Currently, how much more training does your individual provider need in your specific condition(s)?

(1 A lot more training

[1 A little more training
[1 No more training at all
[J Not sure
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C. Home Care Referral Registry of Washington State
The Referral Registry helps you find an individual provider by giving you lists of available individual providers
who match your preferences.

6. Have you heard of the Home Care Referral Registry before?

[1Yes
[0 No — Please skip to Question 19
[1 Not sure — Please skip to Question 19

6a. If so, how did you hear of it? (Please mark all that apply.)

[ My case manager/social worker

[ An individual provider or caregiver

[1 A flyer posted in a public location

[ Other:

[1 Not sure

[1 Doesn’t apply — I've never heard of the Referral Registry

7. Did you know that the Referral Registry is now available in your area?

[ Yes
J No
] Not sure

8. Have you ever used the Referral Registry?

[ Yes
[1No — Please skip to Question 19
[1 Not sure — Please skip to Question 19

9. How recently have you used the Referral Registry? (Estimates are fine.)
(month/year)

10. How have you accessed the Referral Registry? (Please mark all that apply.)

[0 Through the Referral Registry website

[1 Through the Referral Registry telephone line
[0 Through the Referral Registry office

[1 Through my case manager/social worker

1 Not sure

11. How many lists of potential individual providers did you request from the Referral Registry?

[J None
[1 One
[J Two
(] Three

[J Four or more
] Not sure
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12. Please rate your satisfaction with your experience using the Referral Registry to request lists of
individual providers.

potential

How would you rate...

Very
poor

Not
sure

Does not|
apply

The customer service of the
Referral Registry staff on the
phone?

The amount of time it took for you to
receive your list of individual
providers?

The number of individual providers
on your list? (Did you have enough
individual providers to choose
from?)

The accuracy of the contact
information for the individual
providers on your list? (Was their
contact information current?)

The distance between the individual
providers’ homes and your home?
(Did the individual providers on your
list live close enough to you?)

The availability of the individual
providers on your list? (Were they
still available to work when you
contacted them?)

How well the individual providers on
your list matched your preferences?

The responsiveness of the
individual providers on your list?
(Did they return phone calls?)

Your experience using the Referral
Registry overall?

If you hired an individual provider
from the list, how would you rate the
individual provider?
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13. Did you use the Referral Registry to look for... (Please mark all that apply.)

[1 A permanent individual provider to work all your authorized hours

[0 A permanent individual provider to work part-time (10-20 hours/month)

[1 A temporary individual provider to fill in when your regular individual provider was unavailable
[1 Respite care: A temporary individual provider to give your family/other caregivers a short-term

break
[1 Emergency care: A temporary individual provider to fill in at the last minute (no advance notice)

[1 Not sure
14. Did you interview any individual providers from your Referral Registry list(s)?

[ Yes
J No
] Not sure

15. Did you hire an individual provider from your Referral Registry list(s)?

[ Yes
[1 No — Please skip to Question 16
[1 Not sure — Please skip to Question 16

15a. After you selected your individual provider, how long was it before they began working for you?

15b. If it was longer than two weeks before they began working for you, what caused the delay? (Please
mark all that apply.)

[1 Completing their background check

[ Processing their DSHS contract

[1 The individual provider was not willing to begin work immediately.
) | did not need them to begin work immediately.

[ Other:
[J Not sure what caused the delay

15c. What month and year did they begin working for you? (month/year)

15d. Is the individual provider in the last question (15c¢) still working with you?

[J Yes
1 No
[] Decline to answer.

16. If you didn’t hire an individual provider from your Referral Registry list(s), why not?

17. What would make the Referral Registry more useful to you?
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18. Do you have any other comments or suggestions about the Referral Registry?

D. Safety
19. In the past year, have the following situations happened to you?

In the past year.... Yes No sr‘:::e
a. | felt unsafe because an individual provider was poorly trained. O O O
b. | felt unsafe because an individual provider neglected to perform his 0 0 O

or her duties.
C. An individual provider asked for money from me. 0 0 \
d. An individual provider stole money or belongings from me. 0 0 I
e. | was insulted/verbally abused by an individual provider. 0 0 0
f. | was threatened by an individual provider. 0 0 0
g. | was threatened by a family member or friend of an individual 0 0 0
provider.
h. | was physically assaulted by an individual provider. 0 0 0

i.  Were you in some other situation where you felt unsafe with an individual provider? If so, what
situation?
E. Demographic Questions about You, the Recipient of In-Home Care
20. How long have you been receiving authorized in-home services?

[ Less than one year. > How many months?
[ One year or more. - How many years?

[J Not sure
21. What is your zip code? Zip code
22. What is your age? years
23. What is your gender? [0 Male [ Female

24. What is your ethnicity? (Please check all that apply.)

[ White [J Hispanic/Latino [J Other:
[] Asian [J American Indian/Alaska Native
[J Black/African American [J Native Hawaiian/Pacific Islander
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25. What is your primary language?

[1 English [1 Mandarin Chinese 1 Vietnamese
[ Spanish [1 Cantonese Chinese [] Other:
[1 Russian [1 Tagalog

26. What is the highest education level you have completed?

[1 Some High School [0 Vocational/Tech. 1 Bachelor’s Degree
[1 GED/High School Diploma Diploma/Certificate [1 Master’s Degree
[ Some College [l Associate’s Degree [0 Ph.D.

F. Demographic Questions about your Current Individual Provider
If you currently have more than one individual provider, please respond regarding the person who provides the
most paid hours of services.

27. Is your individual provider a...

[1 Family member

[1 Son or Daughter [ Parent [ Aunt/uncle [ Significant other
[l Grandparent [1 Grandchild [ In-law [1 Other family

[1 Friend or Neighbor

[1 Someone | didn’t know before

[1 Doesn’t apply — | don’t have an individual provider now.
28. What is your individual provider’s approximate age? years
29. What is your individual provider’'s gender? [1 Male [1 Female

30. What is your individual provider’s ethnicity? (Please check all that apply.)

[1 White [ Hispanic/Latino [ Other:
[J Asian [J Native Hawaiian/Pacific Islander [J Not sure
] Black/African American TJ American Indian/Alaska Native

31. What is your individual provider’s primary language?

[1 English [1 Mandarin Chinese 1 Vietnamese
[ Spanish [1 Cantonese Chinese [] Other:
[1 Russian [1 Tagalog [ Not sure

32. Did anyone help you fill out this form?

[J No, | completed the form without assistance

[1Yes, a friend

[1 Yes, a family member or guardian

] Yes, an individual provider or home care agency worker

Thank you for completing the survey!
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APPENDIX B: CONSUMER SURVEY PROTOCOL IN SPANISH

M;/amgm
““ Home Care
Qualz'tyAutbority

Encuesta del Consumidor/Patron

El propésito de esta encuesta es descubrir la calidad del cuidado del hogar que recibe...

Su satisfaccion con el servicio del proveedor individual de cuidado del hogar que usted recibe
Sus experiencias encontrando y empleando un proveedor individual
Su entrada en el Registro de Referencia del Cuidado de Hogar

Avisos utiles para completar esta encuesta:

Usted es bienvenido a recibir ayuda para llenar esta encuesta (i.e. de amistades, familia o un
proveedor individual).

En esta encuesta, el termino “proveedor individual” se refiere a la persona quien proviene sus
servicios del hogar autorizados. (Proveedores individuales son empleados por usted, no una
agencia de cuidado de hogar.)

Por favor complete esta encuesta del punto de vista de la persona recibiendo los servicios de
cuidado de hogar.

Un par de recordatorios provechosos:

Esta encuesta es completamente voluntaria. No afectara sus servicios. Siéntase libre de
saltar cualquier pregunta
Sus respuestas de la encuesta se mantendran confidencial por la Universidad del Estado de
Washington (WSU).
Por favor llame al numero gratis de WSU al 1- 800-833-0867 si gustaria...

o Completar esta encuesta sobre el teléfono

o0 Pedir la encuesta en otro lenguaje
Por favor devuelva la encuesta terminada en el sobre incluido con sefia preimpresa y porte
pagado a: WSU-SESRC,
PO Box 641801, Pullman, WA 9916-1801.
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A. Encontrando y Empleando un Proveedor Individual

1. ¢ En el ultimo afio, a empleado a un proveedor individual nuevo?

[ Si
U No [Por favor salte a la pregunta numero 2 en la siguiente pagina.]
[J No estoy seguro/a [Por favor salte a la pregunta numero 2 en la siguiente pagina.]

1a. ¢ Si asi es, porque necesito un proveedor individual nuevo?

U Yo despedi a mi ultimo proveedor.
1 Mi ultimo proveedor renuncio.

[1 Me mudeé.

O Mi ultimo proveedor se mudo.

U Necesitaba un proveedor adicional.
[J Otro, por favor describa:
[ No estoy seguro/a

[J No aplica — Yo no empleé a un proveedor individual en el afio pasado

1b. ¢ Como de facil o dificil fue encontrar un nuevo proveedor?

1 Muy dificil

1 Algo dificil

1 Ni dificil ni facil

[ Algo facil

"1 Muy facil

1 No estoy seguro/a

[J No aplica — Yo no empleé a un proveedor individual en el afio pasado

1c. ¢,Si usted le pregunto a su manejador del caso o su trabajador social por ayuda encontrando un
é
proveedor individual nuevo, que opciones le ofrecieron? (Por favor de marcar todos los que apliquen.)

1 Una lista de agencias licenciadas de cuidado de hogar

0 El numero de teléfono o la pagina de Internet del Registro de Referencia del Cuidado de Hogar.
(Esto es un servicio gratuito que proviene listas de proveedores individuales que estan
disponibles.)

[1 Avisos utiles para encontrar un proveedor individual

[0 Nombres de proveedores individuales especificos

(1 Otro:

U No aplica
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B. Satisfacciéon con el Entrenamiento y Servicios del Proveedor Individual
Si tiene mas de un proveedor individual, por favor responda con respeto al proveedor individual quien
proporciona las mas horas de servicio pagado.

2. Por favor repase las declaraciones abajo y marque la caja que refleje mejor sus opiniones sobre su
proveedor individual actual.

Mu o
Muy de De Desacuer y estoy
Neutral desacuer
acuerdo acuerdo do do seguro/
a
a. Mi proveedor mdmdual cubre mis 0 0 0 0 0 0
necesidades de cuidado personal.
b. Ml proveedor mdw@gal sigue mi plan de 0 0 0 0 0 0
cuidado (plan de servicio)
c. Mi proveedor individual me trata con 0 0 0 0 0 0
respeto.
d. M! proveedor individual es digno de 0 0 0 0 0 0
confianza.
e. Mi proveedor individual es puntual. 0 O O O 0 0
f. Mi proyeedor individual tiene buenas éticas 0 0 0 0 0 0
de trabajo.
g. Yo recomendaria a este proveedor
individual a otras personas quien necesitan O O O O O O
servicios de cuidados de hogar.

3. ¢ En general, como clasificaria los servicios que recibe de su proveedor individual?

1 Excelente

O Bueno

0 Justo

1 Pobre

O Muy pobre

() No estoy seguro/a

4. ; Como de importante es para usted que su proveedor individual sea entrenado en sus condicidn(es)

especifica(s)?

"1 Muy importante

1 Algo importante

0 No es importante
[0 No estoy seguro/a

5. ¢ Actualmente, cuanto mas entrenamiento necesita su proveedor individual en su condicion(es)
especifica(s)?

(1 Mucho mas entrenamiento
0 Un poco mas de entrenamiento
[J Nada de entrenamiento
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1 No esta seguro/a
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C. Registro de Referencia del Cuidado de Hogar del Estado de Washington
El Registro de Referencias le ayuda a buscar un proveedor individual dandole una lista de proveedores
individuales disponibles que comparten sus preferencias.

6. ¢ Ha escuchado antes del Registro de Referencia del Cuidado de Hogar?
1 Si
(1 No [Si marco “no” por favor salte a la pregunta 19.]
[1 No esta seguro/a [Por favor salte a la pregunta 19.]

6a. ¢Si asi es, como escucho de el? (Por favor marque todas las que apliquen)

00 Mi manejador de caso/trabajador social

[J Un proveedor individual o cuidador

1 Un anuncio puesto en un local publico

1 Otro:

[J No esta seguro

[1 No aplica — Nunca he escuchado de el Registro de Referencias

7. ¢ Sabia usted que el Registro de Referencia esta ahora disponible en su area?

0 Si
1 No
[ No esta seguro/a

8. ¢ En algun tiempo a usted usado el Registro de Referencia?

11 Si
(1 No [Si marco “no” por favor salte a la pregunta 19]
[ No esta seguro [Por favor salte a la pregunta 19]

9. ¢ Qué tan reciente a usado usted el Registro de Referencia (Estimaciones estan bien)?
(mes/ano)

10. ¢ Como a usted obtenido acceso a el Registro de Referencia? (Por favor marque todas las que apliquen.)

[1 Por medio de la pagina de Internet del Registro de Referencia.
[1 Por medio de la linea telefénica de el Registro de Referencia
[ Por medio de la oficina del Registro de Referencia

[ Por medio de my manejador de caso/trabajador social

[1 No esta seguro

11. ¢ Cuantas listas de proveedores individuales potenciales pidié usted al Registro de Referencia?

"1 Ninguno "1 Tres
1 Uno 71 Cuatro o mas
(1 Dos [1 No esta seguro/a
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12. Por favor marque su satisfaccién con su experiencia usando el Registro de Referencia para pedir una lista

de proveedores individuales potenciales.

Como calificaria usted...

Excelente

Muy

Pobre

No
aplica

a. ¢ El servicio de atencién al cliente del
personal del Registro de Referencia
por teléfono?

b. ¢La cantidad de tiempo que le tomo
a usted recibir la lista de proveedores
individuales?

C. ¢ El numero de proveedores
individuales en su lista? (¢, Tenia usted
suficientes proveedores individuales
para escoger?)

d. s La certeza de informacion de
contacto para el proveedor individual
en su lista? (¢, Estaba corriente la
informacién de contacto?)

e. ¢ La distancia entre la casa del
proveedor individual y su casa? (¢ Vivia
el proveedor individual en su lista
suficientemente cerca a usted?)

f. ¢ La disponibilidad del proveedor
individual en su lista? (¢ Todavia
estaban disponibles para trabajar
cuando usted los contactaba?)

g. ¢, Qué tan bien emparejaba sus
preferencias el proveedor individual en
su lista?

h. ¢ La receptividad del proveedor
individual en su lista? (¢ Le regresaban
las llamadas telefénicas?)

i. ¢, En conjunto su experiencia usando
el Registro de Referencia?

j- ¢Si usted contrato a un proveedor
individual de su lista como lo calificaria
al proveedor individual?




13.

14.

15.

16.

17.

18.

¢ Usé usted el Registro de Referencia para buscar...? (Por favor marque todas las que apliquen)

O Un proveedor individual permanente que trabaje todas sus horas autorizadas

[ Un proveedor individual permanente que trabaje tiempo parcial (10-20 horas/mes)

1 Un proveedor individual temporal que sustituya cuando su proveedor individual regular no este
disponible

[J Cuidado de Respiro: Un proveedor individual temporal que de a su familia/otro cuidador una quebrada
de corto plazo

[1 Cuidador de Emergencia: Un proveedor individual temporal que sustituya al ultimo minuto (sin un
anuncio avanzado)

1 No esta seguro/a

¢ Entrevisté usted a cualquier proveedor individual de su lista(s) de Registro de Referencia?

71 Si
(1 No
0 No esta seguro/a

¢, Contratd usted a un proveedor individual de su lista(s) de Registro de Referencia?
0 Si

[ No [Si marco “no” por favor salte a la pregunta 16]

[1 No esta seguro/a [Por favor salte a la pregunta 16]

15a. ;Después de que selecciono su proveedor individual, que tanto tiempo mas duro antes de que
empezara a trabajar para usted?

15b. ¢ Si era mas de dos semanas de largo antes de que empezara a trabajar para usted, que causo el
retraso? (Por favor marque todas las que apliquen)

[1 Completando su investigacion de antecedentes

1 Procesando su contrato de DSHS

[J El proveedor individual no estaba dispuesto ha empezar a trabajar inmediatamente.
[1 Yo no necesitaba que ellos empezaran a trabajar inmediatamente

1 Otro:

[J No esta seguro/a que causo el retraso

15c¢. ¢, Qué mes y afo empezaron ellos a trabajar para usted? (mes/ano)

15d. ¢ Esta el proveedor individual de la ultima pregunta (15c) todavia trabajando para usted?
0 Si

[1 No
[1 Descenso a contestar
¢, Si usted no contrato a un proveedor individual de su lista(s) de Registro de Referencia, por que no?

¢, Qué es lo que haria el Registro de Referencia mas util para uste?

¢ Tiene usted algunos otros comentarios o sugerencias sobre el Registro de Referencia?
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D. Seguridad

19. ¢ En el afo pasado, le ha pasado una de las siguientes situaciones a usted?

No
En el ano pasado.... Si No S
seguro/
a
a. Me senti inseguro porque el proveedor individual estaba mal entrenado O O O
b. Me senti inseguro porque el proveedor individual se negaba a realizar sus 0 0 0
deberes
c. Un proveedor individual pidié dinero de mi O O O
d. Un proveedor individual me robé dinero o pertenecias 0 O 0
e. Fui insultado/verbalmente abusado por un proveedor individual O O O
f. Fui amenazado por un proveedor individual 0 O 0
g. Fui amenazado por un familiar o por un miembro de familia o amigo(a)de un
proveedor individual O O O
h. Fui fisicamente asaltado por un proveedor individual 0 O 0

i. ¢ Estaba usted en alguna otra situacion donde usted se sentia inseguro con un proveedor individual? ¢ Si
es ese el caso, cual fue la situacion?

E. Cuestiones Demograficas sobre usted, el Recipiente de el Cuidado de Hogar

20. ¢ Qué tanto tiempo a usted recibido servicio de cuidado en casa autorizado?

(1 Menos de un ano. 2 ;Cuantos meses?
[1Unafioomas. > ;Cuantos afos?
[ No esta seguro/a

21. ¢ Cual es su cddigo postal? Cddigo postal
22. ¢ Cual es su edad? Afos
23. ¢ Cudl es su género? [1 Hombre [ Mujer

24. ; Cual es su etnicidad? (Por favor marque todas los que apliquen)

[] Blanco [] Indio Americano/Nativo de Alaska
[1 Asiatico [1 Nativo Hawaiano/Isleno Pacifico
[0 Negro/Afro-Americano [ Oftro:

[1 Hispano/Latino

25. ¢ Cual es su lenguaje principal?

11 Ingles 1 Ruso 1 Chino Cantonés
O Espanol 0 Chino Mandarin U Tagalog
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(] Vietnamita [10tro:

26. ¢ Cual es el nivel de educacién mas alto que ha completado?

1 Algo de Secundaria 1 Vocacional/Tecn. [l Licenciatura de Bachillerato
[0 GED/Diploma de Secundaria Diploma/Certificado O Licenciatura de Maestria
[J Algo de Universidad U Licenciatura de dos U Ph.D.

afnos

F. Cuestiones Demograficas sobre su corriente proveedor individual
Si usted actualmente tiene mas de un proveedor individual, por favor responda considerando la persona quien
proporciona mas horas pagadas por servicio.

27. Es su proveedor individual un...

[1 Miembro de familia

"1 Hijo u Hija [ Padre 71 Tio/Tia 1 Alguien Significativo
(1 Abuelo 1 Nieto [1Suegro/Suegra [1 Otro familiar

1 Amigo o Vecino
1 Alguien que no conocia antes
U No aplica — No tengo ningun proveedor individual ahora.
28. ; Cudl es aproximadamente la edad de su proveedor individual? Anos

29. ¢ Cual es el genero de su proveedor individual? [1 Hombre U Mujer

30. ¢ Cual es la etnicidad de su proveedor individual? (Por favor marque todas las que apliquen)

[J Blanco [J Nativo Hawaiano/ Islefio Pacifico
[J Asiatico [J Indio Americano/Nativo de Alaska
1 Negro/Afro-Americano 11 Otro:

0 Hispano/Latino O No esta seguro

31. ¢ Cual es el lenguaje principal de su proveedor individual?

U Ingles 0 Chino Mandarin U Vietnamita
[ Espanol [0 Chino Cantonés [ Oftro:
[1 Ruso [1 Tagalog [1 No esta seguro

0000000000000000000000000000000000000000000000000000000000000000000000000

32. ;Le ayudo alguien a llenar esta forma?

"1 No, yo complete esta forma sin asistencia

0 Si, un amigo

[0 Si, un familiar o guardian

(1 Sl, un proveedor individual o un empleado de la agencia de cuidador de hogar

| Gracias por completar esta encuesta !
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APPENDIX C: CONSUMER SURVEY PROTOCOL IN RUSSIAN

éVﬁs/ﬁhgtm
i Hon?e Care
QualztyAuthorzty

Lenb 3aToro onpoca CoOCTouT B TOM, YTOObI Y3HaThb...

e O Bawem ygoeneTtBopeHuu ¢ individual provider ceperca gomaluHux ycnyr un 3aboThbl,
KOTOpble Bbl Mony4aeTte

e Kak Bbl Hawnn n HaHanu Bawero individual provider

e O Bawem MHeHun o Home Care Referral Registry

CoBeTbl, YUTOObI 3aNONTHUTL 3TOT OMNPOC:

e Bbl nmeeTe NpaBo MCMNOMNbL30BaTh YbO-TO MOMOLLb NPWU 3anOfIHEHUM 3TOro onpoca
(apysen, cembu, nnu individual provider).

e B atom onpoce “individual provider” 3HaunT: YenoBek KOTOpbIN obecnevnBaeT Bac
CepBMCOM OMaLLHUX YCnyr 1 3aboTbl (Baw individual provider HaHAT Bamu, a He
areHCTBOM [OMalLLHKX ycnyr n 3aboThbl.)

e [loxanyincra 3anosiH1uTe ornpoc OT TOYKMN 3PEHNA YerloBEKa KOTOPbIM MNOoyvyaeT cepBuc
AOMaLLHKX YCryr 1 3a60Thbl.

Heckonbko HanoMMHaHWMA:

e OTO BOGPOBOMBLHLIN ONPOC M OH HE MOBIUSIET HA YCNYrK, KOTOPbIE Bbl NOMy4aeTe.
Bbl uMeeTe npaBo nponycTuTb ntobor Bonpoc.
e Washington State University (WSU) 6ygeT aepxaTb Balum OTBETbI Ha 3TOT ONPOC B
KOHUAEHLNaANbHOCTH.
e [loxanyncrta no3soHute no WSU 6ecnnatHomy Homepy 1-800-833-867 ecnu Bbl
XoTenu Obl...
0 [lpounTtn 4yepes aTOT ONpPOC Mo TenegoHy
0 [lponTn Yyepes 3TOT ONPOC Ha APYroM AA3blKe
e [loxanyincra BepHUTE 3anofiHEHHbI ONPOC BO BIOXXEHHOM, 3apaHee onfavyeHHOM
koHBepTte, B WSU-SESRC,
PO Box 641801, Pullman, WA 99163-1801.

Cnacub6o0 6onbloe 3a Bawy nHpopmaumo n nomoub!
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A. HaxoanTtb n Hannmartsb Individual Provider

1. Bl HaHMManu HoBoro individual provider B npowunom rogy?

0 Oa

"1 Het &> [loxanyticma nepelioume K eonpocy 2 Ha credyrou,eli cmpaHuye

"1 He yBepeH(a) - [loxarnylucma nepetidume k aonpocy 2 Ha criedyrouw,eu
cmpaHuye

1a.

1b.

1c.

Ecnu Bbl oTBeTUNM “Aa,” nodeMy BaM HyxeH 6bin HoBbIM individual provider?

[ A yBonun(a) moero npowunoro individual provider.

1 Mon npownein individual provider ywén c paboTbl.

[ A nepeexan(a).

'l Mown npownsin individual provider nepeexan.

[ A Hyxxgancs(ack) B gononHutensHom individual provider.

[ Mo apyroun npuyunHe:

'] He yBepeH(a)

1 Bonpoc ko MHe He oTHocuTcs - A He HaHuMan(a) individual provider B npoLusiom
roay.

Kak nerko nnu cnoxHo Bam 6bino Hanty HoBoro individual provider?

] O4YeHb CroXHO

1 Cnerka CrioxHo

TJ Hn cnoXHo HU nerko

[ [locTtaTo4HO Nerko

'l He yBepeH(a)

[l Bonpoc ko MHe He oTHocuTcs - A He HaHuMan(a) individual provider B npoLuniom
roay.

Ecnu Bbl npocunu Bawero case manager/social worker nomo4b BaM HanTn HOBOTO
individual provider, 4to oHV Bam npeanoxunn? (Moxanymncra oTMeTbTe BCE OTBETHI,
KOTOpble K BaM OTHOCATCS.)

71 CAMCOK NUUEH3MOHHbBIX areHCTB AOMAaLUHWUX YCryr 1 3ab0Thbl

[l Homep TenedoHa nnu sebcant Home Care Referral Registry. (3mo 6ecrnnamnHas
cryxba, komopas rnpednazaem criucku docmyriHbix individual providers.)

[ O6wmmr coBeT Kak HanTwn individual provider

'] UmeHa koHkpeTHbIX individual providers

[ YTto-TO Apyroe:

71 Bonpoc ko MHe He OTHOCUTCH
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B. YaooBneTBOopeHue ycnyramm n obyydeHmem Individual Provider
Ecnu y eac 6onbwe o0Ho20 individual provider, noxanytcma omeedyalme Ha 80r1pocChl,
omHocumesnibHo moeo individual provider, komopsbiti obecriequeaem Haubosbwee
Koru4ecmeo oriyia4eHHbIX Y4acos 06Ci1yXueaHUs.

2. Moxanyncta npouTuTe creayowme pasbl n BolbepuTe OTBET, KOTOPbIN Ny4Lle
onucbiBaeT Balle MHeHue o individual provider, koTopbin paboTaeT Ha Bac B HacTosLlee
Bpems.

HewnT-
CoBcem
OueHb panbHo  He He
Corna- He
cornawa- yyBC- corna- yBe-
Lwarcb corna-
IOCb TBYHO LIAKOCb peH(a)
Lwarchb
cebs
a Mow individual provider BbinonHsaeT 0 . . . . 0
MOW NepcoHanbHble TpeboBaHus.
Mowu individual provider cnegyet
b. | mMoemy nnaHy 3aboTbl (NNaHy 0 0 0 O O 0
obcnyxuBaHus)
c Mow individual provider yBaxxaeT 0 - - : y 0
MEHS.
d. |[Mon individual provider HagéxeH. O O O O O O
e Mon individual provider 0 - - : y 0
NYHKTYyaneH.
f Mown |nd|V|duaIUprOV|der 0 - - - - 0
TPyaonto6mBbLIN.
£ 6bl pekomeHngoBan(a) aToro
individual provider gpyromy
g. |4ernoBeKy, KOTOPOMY HYXeH 0 O O O 0 0
CepBUC AOMALLHUX YCNYT U
3a60TbI.

3. Boobuue, kak 6bl Bbl oLeHunu cepsuc ycnyr sawero individual provider?

[ OTnn4HoO

[] XopoLuo

(1 Hennoxo

[ Mnoxo

(1 O4eHb Nnoxo
'] He yBepeH(a)

4. Hackonbko BaM BaXXHO, 4T06bI ¥ Bawero individual provider 66110 06y4yeHne OTHOCUTENbHO
BaLlero KOHKPETHOrO MNONOXEHUS?
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(] O4eHb BaXxHO
[1 Cnerka BaxxHO
[l He BaxxHO

'l He yBepeH(a)

5. B HacTosLee BpeMs, CKONbKO eLwé obyyeHns HyxHo Bawemy individual provider,
OTHOCUTESTbHO BaLlero KOHKPETHOrO MNOMNOXeHUS?

(1 HamHoro 6onbLue
] HemHoro 6onbLue
(] bonblwe He Haao
'] He yBepeH(a)
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B. Home Care Referral Registry LLiITata BalumHrroH
The Referral Registry nomoraet nogsam Hantu individual provider npegnaras cnucku
pocTtynHblx individual providers, KOTOpble COOTBETCTBYIOT UX NPeLnOYTEHUAM.

6. Cnbiwanu nu Bbl npexae o Home Care Referral Registry?

0 Oa
[l Het - [loxanylcma nepetdume k eonpocy 19
"1 He yBepeH -> [loxanytucma nepetidume k eaonpocy 19

6a. Ecnu Bbl oTBeTUNM “Aa”, Kak Bbl y3Hanun o HeM? (lNoxaryticma ommembme 8ce
omeembl, Komopable 8aM MOAxo0sm.)

'] OT moero case manager/social worker

[ OT individual provider unu caregiver

71 A yBuagen(a) o6bsasneHne B o6LLECTBEHHOM MecTe
O Apyrum nyTém:

'l He yBepeH(a)
'] Bonpoc ko MHe He oTHocuTcA— A HuKorga He crnbiwarn(a) o Referral Registry

7. 3Hanu nu Bbl YTO Referral Registry cenyac goctynHo B Bawlen obnactun?

0 Oa
T Het
'l He yBepeH(a)

8. Ucnonb3osanu nu Bbl kKoraa-Hnbyab Referral Registry?

0 Oa
[l Het - [Moxanylicma nepetidume k eonpocy 19
1 He yBepeH > [loxanytcma nepetudume k eonpocy 19

9. Kak gasHo Bbl ncnosne3oBanu Referral Registry? (MoxHo npubnu3umeribHo)
(mecsu/ron)

10. Kaknm obpasom BblI BbIwn Ha Referral Registry? (MNoxarnyldcma ommembme ece
omeemal, Komopble 8aMm rModxoosim.)

1 Yepes Bebcant (website) Referral Registry

[ Yepes TenedoHHyto nuHuio Referral Registry
1 Yepes odpuc Referral Registry

(1 Yepes moero case manager/social worker

'] He yBepeH(a)

11. Ckonbko cnmnckoB noTeHuunanbHbix individual providers Bbl nonpocunun y Referral
Registry?

[l Hn ogHoro [ OaunH
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[l [Ba [l bonbLe 4yem 4veTbipe
[ Tpu "1 He yBepeH(a)
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12. NoxanyncTa oueHNTe Balle yaoBrneTBopeHue ¢ ucnonb3oBaHnem Referral Registry korga
Bbl NOMNPOCUN CNUCKK NoTeHuuanbHbIX individual providers.

OueH He
Bonpoc ko
Xopouw Hennox b yBepe
OTnu4HoO NMnoxo MHe He
o NMnox H
Kak 6bl Bbl OLleHUNM. .. OTHOCUTCA
o (a
a YCnyrm cnyx6bl Referral 0 . 0 0 0 . .
Registry no TenedoHy?
KonnyectBo BpemMeHH
p_ | KOTOPOE MpoLIno Ao 0 - 0 0 - 0 0

nonyYeHnst Ballero cnmcka
individual providers?

Konunyectso individual
c. | providers B cnucke? (bbino 0 0 O O O O O
nn gocTtaTovHo Bbibopa?)

TOYHOCTb KOHTaKTHOM
nHdopmauuu individual
providers B Ballem
cnucke??

Pacctoanune mexgy 4oMoMm
individual provider n Bawumm
e.| gomom? (Individual O O 0 0 O O 0
providers B CNKUCKe Xunu

[0CTaTo4yHO 6nmn3ko K Bam?)

HocTtynHocTb individual
providers B BalleM crnvcke?
f. | (Korga BbI cBA3anucs ¢ 0 0 O O 0 0 O
HUMW, BbINKN NN OHK eLué
OOCTYMHbI?)

Hackornbko xopoLuo
individual providers
COOTBETCTBOBAIM BaLUUM
npeanoYTeHnaAM?

CkopocTb oTBETa Ha BaLlu
h.| 3BoHKN? (OHK BEPHYNK 0 0 O O 0 0 0
BaLUWN 3BOHKN?)

i Baw onbIT C 0 B B 0 B 0 B
ncnonb3oBaHnem Referral
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Kak 6bl Bbl OLleHUNM...

OTnunyHo

Xopow Hennox
o

OuyeH
b
Mnox
o

Mnoxo

He
yBepe
H

(a)

Bonpoc ko
MHe He
OTHOCUTCA

Ycnyru cnyx6bl Referral
"| Registry no tenegoHy?

[] (]

[

KonunyecTtBo BpemeHu
KOTOpO€e NpoLuno 4o

"| nony4yeHnsa BaLlero cnncka
individual providers?

Konunyectso individual
.| providers B cnucke? (bbino
nn goctaTodHo Bblbopa?)

TOYHOCTb KOHTaKTHOM
nHpopmauum individual
"| providers B Bawem
cnncke??

PaccTtosiHne mexay 4OMOM
individual provider n Bawmm
.| aomom? (Individual
providers B CNUCKe Xunu
AocTaTo4HO 6nn3ko K Bam?)

HoctynHocTb individual
providers B BalLeM Cnuncke?
(Korga BbI cBSI3anuch ¢
HUMW, BbINK NN OHK eLLé
OOCTYNHbI?)

Hackonbko xopoLuo
individual providers

| cooTBETCTBOBAaNN BaLlLNM
npeanovYTeHNaAM?

CKopocTb oTBETa Ha Balun
.| 3BOHKN? (OHKM BepHynu
BaLLM 3BOHKMN?)

Registry?
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Kak 6bl Bbl OLleHUNM...

OTnunyHo

Xopow Hennox
o

OuyeH
b
Mnox
o

Mnoxo

He
yBepe
H

(a)

Bonpoc ko
MHe He
OTHOCUTCA

Ycnyru cnyx6bl Referral
"| Registry no tenegoHy?

[] (]

[

KonunyecTtBo BpemeHu
KOTOpO€e NpoLuno 4o

"| nony4yeHnsa BaLlero cnncka
individual providers?

Konunyectso individual
.| providers B cnucke? (bbino
nn goctaTodHo Bblbopa?)

TOYHOCTb KOHTaKTHOM
nHpopmauum individual
"| providers B Bawem
cnncke??

PaccTtosiHne mexay 4OMOM
individual provider n Bawmm
.| aomom? (Individual
providers B CNUCKe Xunu
AocTaTo4HO 6nn3ko K Bam?)

HoctynHocTb individual
providers B BalLeM Cnuncke?
(Korga BbI cBSI3anuch ¢
HUMW, BbINK NN OHK eLLé
OOCTYNHbI?)

Hackonbko xopoLuo
individual providers

| cooTBETCTBOBAaNN BaLlLNM
npeanovYTeHNaAM?

CKopocTb oTBETa Ha Balun
.| 3BOHKN? (OHKM BepHynu
BaLLM 3BOHKMN?)

Ecnun Bbl HaHMManu
individual provider n3
cnucka, kak 6bl Bbl OLEeHUNN
Toro individual provider?
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13. Bbl ncnonesosanu Referral Registry ytobbl Hantw... (lNoxanydcma ommembme ece
omeemal, Komopble 8aMm Modxoosim.)

] MocTtoganHoro individual provider 4ToObl paboTan nonHoe Bpems

71 MocTtosHHoro individual provider 4To6bl paboTtan nonosuHy Bpemenu (10-20 yacos B

MecsL)

1 BpemeHnHoro individual provider, KOTOpbI MOT Obl 3aMEHATb BalLEero NOCTOSAHHOMO

individual provider, B criy4ae TOro ecrniv OH 3aHAT

1 Respite care: BpemeHHbIn individual provider, koTopbin Ja€T Ballen cembe /opyrum
caregivers KpaTKOCPO4HbIN NnepepbIB

'1 Emergency care: BpemeHHbin individual provider koTopbii Mor 6bl 3aMeHNTL B

nocrneaHio MUHYTY (6e3 npeaBapuTEnbHOrO yBe4OMIIEHUS)

'l He yBepeH(a)

14. Bbl NpOBOANNN UHTEPBLIO C KaknMn-Hmbyap individual providers 13 Bawero cnmcka ot
Referral Registry?

0 Oa
T Het
'l He yBepeH(a)

15. Bbl HaHumanu individual provider n3 Bawero cnucka ot Referral Registry?

[ Oa
"1 HeT - [Moxanyticma nepetidume k eonpocy 16
[l He yBepeH(a) = lMoxanylicma nepetidume k eornpocy 16

15a. Nocne Toro kak Bbl BbiOpanu Bawero individual provider, ckonbko BpeMeHU NpoLumio
A0 TOro Kak oHuM Hadanu pabortatb?

15b. Ecnn npowno 6onee 4em ABe HeAenu Ao TOro Kak OHM Hadanu pabortaTtb, 4TO
BbI3Bano 3agepxky? (loxarnyticma omMmembme 8ce omeemhbl, KOmopble 8am
nooxodsim.)

1 3anonHeHue nx background check
71 OcpopmneHune nx DSHS koHTpakTa
1 Individual provider He xoTen cpasy HaunHaTb paboTaTtb
1 MHe He Hapgo Obino 4YTobbl OHM cpa3y Hadanu pabortaTtb
71 Qpyras npuynHa:
1 He yBepeH(a) B TOM YTO BbI3BASIO 3a4EPXKY

15c. B kakom mecsue n roqy oHn Havanu pabotaTb? (Mecsu/roa)

15d. Pabotaet nu atort individual provider, 0 KOTOpOM L@ peyb B NPOLLSIOM BOMpoce
(158B.), ewé Ha Bac?

[ Oa

1 Het

") He xo4y oTBeyvarb.

16. Ecnun Bbl He HaHmanu individual provider n3 Bawero cnucka Referral Registry, To
noyemy?
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17. Yto 661 nomorno caenatb Referral Registry 6onee nonesHbim ans sac?

18. EcTb niM y Bac gpyrue kKoMMmeHTapuu nnu npeanoxeHus no nosony Referral Registry?

. BesonacHocTb

19. 3a npownbin rog, Cry4yvnucs nNu criegyrolmne cutyaumm ¢ Bammn?

He
3a npownbin roa.... Oa Her yBepeH
(a)
A He vyycTBOBan cebs B 6e3onacHocTn notomy 4to individual 0 0 g
a. |provider 6bin NNoxo obyyeH.
£ He yycTBOBan cebsa B 6esonacHocTn notoMy 410 individual 0 0 0
b. |provider He 3axoTen BbINONMHATL CBOM 00S13aHHOCTW.
c. |Individual provider npocun y MeHsa geHer. 0 0 0
d. [|Individual provider ykpan y MeHsa SeHbrim unm nmyLLecTBo. 0 O O
e. | A 6bin ycTHO ockopbnéH/obpyraH moum individual provider. O 0 0
f. Individual provider yrpoxan mHe. 0 O 0
g. |MHe yrpoxanu cemba unu gpyr individual provider. O O 0
h. | Individual provider gopusnyeckn Hanan Ha MeHs. 0 O 0

i. Haxogunuce nu Bbl B KAKOW-TO APYron cuTyaumm Korga Bbl He YycTBoBanu cebsi B
6esonacHocTu ¢ individual provider? Ecnu ga, 10 4to 6bINa cutyauua?

E. Nemorpadumyeckme Bonpockl o Bac, nony4yarene In-Home Care

20. Kak gornro Bbl nony4aete authorized in-home services?
[1 MeHbLue ogHoro roga. = Ckornbko mecsueB?
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(1 OauH rog nnn 6onblie - Ckonbko net?
"1 He yBepeH(a)

21. Baw no4ytoBbIN NHOEKC? MHAOEKC
22. Ckonbko Bam neTt? net
23. Baw non? [ MyxuuHa [ XeHwuHa

24. K kakown aTHMYeckou rpynne Bbl npuHagnexunte? (Moxanylcma ommembme ece
omeemal, Komopble gaMm rModxoosim.)

(1 Benon Tl Unpenckon/YpoxeHuam Ansckm
[ AsmaTtckom [ MaBanckon/TnxookeaHCKnx
[ YépHown/Adpo-amepukaHCcKom OcCTpoBUTAHMHOB
1 cnaHckon/JlaTuHoamepukaHckom "1 Opyrowu:
25. Baw nepBbIn A3bIK?
U1 AHrMUACKNIA 1 KaHTOHCKMI "1 Opyrowu:
T UcnaHckun Kutanckum
"1 Pycckun "] Taranbckum
[l Kntanckmn MangapuHa [] BbeTHamckmn

26. Cambll BbICLUMIA YPOBEHbL Ballero obpasoBaHmsa?

"1 HemHoro cpegHen LLUKONbI/TEXHUKYMa/yumnuiia
LLIKOSbI D Aunnom/ceptudukar

[ GED/Onnnom cpenHen n3 (] CteneHb Associate’s
LUKOSbI npogeccnoHasbHo- "1 CteneHb bakanaspa

[J HemHoro BbICLLErO TEXHUYECKON 1 CteneHb Mactepa
obpasoBaHu4 71 lokTOpaHTypa

E. Oemorpacdumueckmne Bonpochl o Bawem Individual Provider
Ecnu y Bac cenyac 6onblie ogHoro individual provider, noxanyncra oTBe4yanTte Ha BONpocChI
oTHocuTenbHO Toro individual provider, koTopbi o6ecnednBaeT HanborbLlee KONMYeCcTBO
OnJla4eHHbIX YacoB OOCNYXMBaHUS.

27. Baw individual provider...

[1 YneH cembmn
'] CbIH 1N AoYb "] Pogutenb O Téra/dansa
1 Bninskun Yenosek (MOSIOAOM YerioBek/AeByLLKa Unu cynpyr/cynpyra)
[ depywka/6abyuika 1 BHYK/BHY4YKa 1 CBEKp/CBEKPOBb UNKN TECTb/TELLA
[l dpyron uneH cembu
O Opyr nnun Cocen
1 KTO-TO KOro 9 paHbLue He 3Han(a)
] Bonpoc ko MHe He oTHocuTcA — Y MeHs HeT individual provider cenyac.
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28. NpumepHo ckonbko net Bawemy individual provider? ner
29. Non Bawero individual provider? 1 Myxu4nHa [1 XKeHwunHa

30. K kakomn aTHM4eckom rpynne npuHagnexut saw individual provider ? (lMoxanytcma
ommMembme 8ce 0meembl, Komopble 8am r1o0xo0sim.)

(1 Benon Tl Unpenckon/YpoxeHuam Ansckm
[ AsmaTtckom [ MaBanckon/TnxookeaHCKnx

[ YépHown/Adpo-amepukaHcKom OCTpOBUTAHNHOB

1 McnaHckon/JlaTuHoamepukaHckom "1 Opyrowu:

"1 He yBepeH(a)

31. MNepebin s3bik Bawero individual provider?

U1 AHrMUACKNIA "1 KaHTOHCKMI "1 Opyrowu:

Tl cnaHckum KuTtanckum "1 He yBepeH(a)
"1 Pycckun "] Taranbckum

[l Kntanckmn MangapuHa [] BbeTHamckmn

32. Nomoran nu k1o NMB0o Bam 3anonHUTbL 3Ty popmy?

1 Het, a1 cam(a) 3anonHun(a) aty opmy

"1 Na, MHe nomor apyr

1 la, MHe NOMOr YfeH CeMbW NN ONeKyH

"1 Da, mHe nomor individual provider nunu paboTHUK N3 areHCcTBa 4OMaLLHUX YCryr n
3a60ThbI

Cnacubo 3a 3aBepwieHuMe 3Toro onpocal
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APPENDIX D: CONSUMER SURVEY PROTOCOL IN MANDARIN
CHINESE

M;hmgm
“ Home Care
Qualz'tyAutbority

HEA EE 8

SRR IEERE ..
o fEHIFRIEHIEN SRR AR IERE
o frEpEREREE AR E SR
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o ERLEHMHTEPRRINEEUEE (MR RA S —{EE EEEE).

o THENIET EREEREE S R S I BEE IS
(B FERE R e VTN B EE SR

o HFHERENESRINIEEISTIENTE

—EERBRTER

o ENESEEEHY TEERIMTIE RIS AER T EhERRE
o ERNIBINTTASEHT RIS RE
o FHITEERRINIRSNEERE 1- 800-833-0867 AR ..
0 FELTIHE
0 ZAGIHEESHTHE
o HACMEHENEHHEESHEHEEWSU-SESRC,
PO Box 641801, Pullman, WA 9916-1801.

IR R
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APPENDIX E: DETAILED METHODOLOGY & SAMPLE
ERROR

Mailing Procedures

The special design for this survey was that the respondent ID number was not included on the
questionnaire but was on the business-reply envelope; instead of the respondent ID number, a
new ID number was assigned and used when entering the data. The respondent ID number on
the return envelope was only to track whether a questionnaire was completed and returned so the
reminder mailings and replacement questionnaires could be sent to the non-respondents. The
purpose of entering the data using a different ID number was to ensure anonymity of the survey
data.

This first questionnaire mailing occurred on April 4th, 2008, via first class mail. It included a
questionnaire booklet, a prepaid business reply envelope, a cover letter, and a prepaid postcard
for respondents indicating if they prefer the questionnaire in another language version. Cover
letters were personalized with the respondent’s name and address, were printed on Washington
State Home Care Quality Authority letterhead, with scanned signatures of Rick Hall, Bill Moss,
and Linda Rolfe printed on the letters

The reminder/thank you postcard was sent to all respondents one week later on April 11th, 2008.
This postcard first thanked respondents if they had completed and returned the questionnaire or if
they had not, it reminded them to please do so. The third/final reminder mail contact to
respondents was sent to non-respondents only on April 25th, 2008 and included a replacement
questionnaire. This final mailing also included a cover letter, replacement questionnaire, and
prepaid return envelope.

Throughout the data collection period, SESRC sent out two Spanish and 11 Russian
questionnaires. Four respondents requested Vietnamese questionnaire, one requested Tagalog,
and one requested a French questionnaire and three needed other unknown languages.

The data collection period was held open for approximately five and a half weeks to allow for
return of mail questionnaires in response to the three mail contacts. Data collection receipt was
closed May 14th, 2008. The final dataset and listing were delivered to Candiya Mann (SESRC
Puget Sound) on May 23rd, 2008.

Data Entry and Data Management

The data entry process consists of three main stages: initial data entry, verification (second pass
data entry), and the final validation step to ensure all questionnaires have been entered and
verified and to correct any errors that may have occurred during the process.

The data entry program consists of the computerized online system that prompts clerical
personnel for valid response to every question in the survey. For numeric response, the program
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limits the valid range of acceptable numeric values that can be input. When an invalid answer is
entered the system provides a warning that indicates an invalid range has been entered. The final
verification includes re-entry of all survey responses in a questionnaire by another person. The
data entry program automatically compares the current data file being entered to the previous
data file with the same ID number. If a variable entry does not match at the time of the second
entry the system again warns the verifier to resolve the discrepancy. SESRC performs 100%
verification on every completed questionnaire.

A final data validation step occurs at the data management level and consists primarily of
accounting for all cases in the project, ensuring that a data record exists for every completed
questionnaire received, and reviewing individual cases for errors. If any questionnaire has more
than five-percent error, it is re-entered and re-verified. Data records are passed through an SPSS
program to ensure that all data fields are readable, and that all responses are read in the format
specified for that variable.

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
(n-)\ N

SE=2

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 this survey, completed interviews were obtained from 860 of 22,380 consumers who receive

in-home care services in Washington State, yielding a margin of error of about +/- 3.3% at the 95
percent confidence level.
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