POMP Final: Caregiver Services Survey Instrument

(Mail Version)

This survey is about the caregiver services that you receive. We are interested in the length
of time you have received caregiver services and whether the caregiver services have been
helpful. Your answers will help us make sure that the services meet your needs.
Participation in the survey is voluntary and you may skip any question. Your answers will be
kept confidential and will not influence the services that you receive.

CR1. Are you still caring for a person age 60 years or older?
Y S ettt e [ 1. > GO TO CR2
1 Dz

CR1la. What happened to change your caregiving situation? Check all that apply.

a. The person you care for died ........coovviiiiiiiiiiennnn, L1
b. The person you care for was placed in a nursing

070102 1T L.
c. The person you care for was placed in an assisted

VING FACHILY vvuevvnieireeeiie e eee et e e e e e e eaaees I
d. The person you care for was placed in a family type

group home (family care home) .......coooviiiiiiiiiennnns [a
e. The person you care for is getting help temporarily

from a different caregiver........coooiiiiiiii i [ls
f. The person you care for has a different permanent

caregiving arrangement ....c.cooviiiiiii i [e
g. The person you care for got better and no longer

NEEAS NEIP .. uvuiiiiieii et L1,
h. The needs of the person you care for exceed your

CaPACity t0 helP . uuiiii i (s
i. Your health status has declined...........c.ooccvvervrnnennnnn. s
j.  Your employment status has changed....................... [ 1o
k. Your family situation has changed .............c..coineit. Llu
[ O o o 1= =Y 1-To o H P

Please describe:

END SURVEY

Office Use Only:

Client ID:
Service Enrollment Date:
Date of Survey Administration:




CR2.

CR3.

CR4.

CR5.

When was the last time you received caregiver support services?

Thank you, but the focus

Today Or yesterday...oovvviiii i e |:| 1 of this survey is on people
More than 1 day, but not more than a week ago ........... [ 1. who have used the service
More than 1 week, but not more than a month ago........ [ 15 within the past year.

More than 1 month @ago.......ccoiiiiiiii s [ ]+ Thank you for your time.
OVEF 1 YA @00 civvuiineiineiineeeteeeteeeaeeetaeeeneeeteeennaaes [ls

How long have you been receiving caregiver services?

B NONENS OF 1€5S v vetie ettt ettt ettt et e et e e e e e eenenenenns [].
More than 6 months, but less than 1 year .........ccocvivviiiiinnnnnn. L.
At least 1 year, but less than 2 years........cocvvviiiiiiiiiinieninn, HE
2 H0 5 YIS ettt teit ettt et e et e et e et a e e raae [a
MOFE thaN 5 YEAIS ciuvviviiiieitieieiiie et e e et e e e e e eaaeanees s

What is your relationship to the person you care for? Are you his or her ...

[ TUT=Y 1= e L1
LT PP [ 1.
DomMeEStiC PartNer vt e 3
At el . e a
1) o 1= PR HE
(1= 1T L= 14 1 L= (e
(€] TaTe [0 o111 1= ST L
2o o 1= TR s
Y 1] =) [ls
U] Yol = [ 1w
A D 11
1o ] 2 P 12
Yo o BT T = [l
D T0Te 131 =) [
DaUGhtEr-IN=LAW ...uuiiiiiiice e e e e e e e e [ s
Other relative (not mentioned above) ......covvviiiiiiiiiicicis [
Friend or neighbor or another person...........ccoeiiiiiiiiiici e, [

Has someone from the agency helped you or given you information to connect

you to the services and resources that you need as a caregiver?



CR6.

CR7.

CR8.

CRO.

CR10.

Have you received respite care, which allows you a brief break while temporary
care is provided, either in your home or someplace else?

Have you received caregiver training or education, including participation in
support groups, to help you make decisions and solve problems in your role as a
caregiver?

Has the agency provided you with any supplemental services to help you provide
care, such as home modifications, nutritional supplements such as Ensure or
Boost, assistive devices such as canes or walkers, personal emergency response
system, specialized equipment such as sleep apnea machines or hospital beds,
stipends, etc.?

Of the caregiver services you received, which one service was the most helpful?
Check only one.

Help or information connecting you to services and

FESOUICES .vvvuersraesessseesssneesssseseteeesstnsesssaesessnaeessneeernss [
RESPItE CAre SEIVICES cuvvivniriiitiiiiiiiieiiieeteetieeniesieetieeniesneeanns L.
Caregiver Training or Education, including Counseling or a

SUPPOIE GFOUP, OF +1evvueernsresersneesenssesesssssreesensesreesnnesenss HE
Other Supplemental Support Services or Assistance ................ [a

Specify:

As a result of the caregiver services, do you...

Yes No

a. Have more time for personal activities..................... Ll O
D. FEel 1€SS SEreSS .uuivuiiriitiiiieiiieitieieet e e et eteeaneeaans P
c. Have a clearer understanding of how to get

the services you and the person you care for need.... [ 1. [l
d. Know more about the condition or illness of the

PEISON YOU CAre fOF ovvvuiivueirnsrirnerenersneeenrerereeneees Ll O
e. Feel more confident in providing care to the person

YOU CAIE fOF 1uuiivuiiieitieit it eiie et eeee et ie s eaeereeneenns P



CR11.

Would the person you care for have been able to continue to live in the same
home if caregiver services had not been provided?

Y S ettt []: > GO TO CR12
N O ettt et et et et e e e []. > GO TO CR1l1la

CR11la. Where would the person you care for be living? Check only one answer.

CR12.

CR13.

CR14.

CR15.

In your (Caregiver’'s) NOME . ...ivuivieirieiiieieiieeieeeeeneeenns L1

In the home of another family member or friend ............. L.

In an assisted [IViNg facility......occuvvierieierieiiieeiiieeiieeiieens HE

IN @ NUISING NOME cevuiiitiiiiiieiei et e e e e e e e e e e [a

The person you care for would have died........................ s

[ ol 1] DQI
Describe:

Thinking about the caregiver services that you have received, how would you
rate these services? Would you say...

[ CoL=) 1= L1

(= VA oo e EE PP L.

(1o e I HE

2= 1T [a

T YRR HE

Would you recommend these services to a friend?
=TT L1

10 Dz

Have the caregiver services enabled you to provide care for a longer period of

time than would have been possible without these services?

In general, would you say that the caregiver service has helped you?

Y S ettt [l. > GO TO CR15a
N O ettt ettt ettt [1]. > GO TO CR16



CR15a. How has the caregiver service helped you?

CR16. Do you have any recommendations to improve the caregiver service?

Y S ettt [l. > GO TO CR16a
10 Dz

CR16a. What recommendations do you have for improving the service?

Thank you very much for your time and cooperation. Your answers are very important to us
in improving the caregiver services.



Module A: Care Provided

In this section of the survey, we would like to obtain some basic information about how
much care you provide for the person you care for.

CRAL.

CRA2.

CRA3.

CRA4.

How long have you been caring for this person?

||| Years | | | Months

Thinking about all the family members or friends who provide help, care, or
supervision for the person you care for, what proportion of the care do you
provide during a typical week? Check only one.

Would you say...

LeSS than ONE-QUAME .. ..uuueieeieiteeeeteeeieeeeeeeeesie s et eseneeeraees L.
ADOUL ONE-GUAMET 1. evuieteiiteetieeete et e s e e e s e s e e et e eeneeeans L.
Y YoYUl L=t £ 1= L HE
ADOUL thre@-QUAMEIS ..oeviivveeiieiitee e ee et e e e e e e e e e e e enaas [a
All or almost all of the Care.........vvveiivieeeiiieeeiiee e, HE

Does the person you care for live with you?

Y S ettt e [ ]: > GO TO CRAS

D =IO [ ]: = Thank you.
This concludes
Module A.

1o Dz



CRAS5. In your judgment can the person you care for be left alone (meaning he/she
does not require 24 hour help/supervision)? Check only one.

Yes, the person you care for can be left alone for extended

periods With NO CONCEIMNS .. .uiiiii i e L.
Yes, the person you care for can be left alone but needs to Thank you.

be checked on in person several times aday .......c.ccvvevivinnnnn. L. :crrl]".'s cor;_cludefs
Yes, the person you care for can be left alone, but only for thgspuor:/'ec;ln °

short periods of time (2 hours or 1€ss) ....ccvvvviiiiiiiiiiiiiens HE '
No, the person you care for cannot be left alone and needs

24-NOUE SUPEIVISION . ..vuiitiiitiitneitieetieiteeteeerteetieeneeaneraeenass (s

CRA5a. Are you responsible for providing help or supervision to the person you
care for on a 24-hour basis?

1 PPt 2> Thank you.
This concludes
this portion of
the survey.

CRA5b. Please tell me how you would rate the intensity level of the 24-hour care
you currently provide:

1 = The care provided over a 24-hour period is not very intense.
5 = The care provided over a 24-hour period is very intense.

1 2 3 4 5
Least intensity Greatest intensity



Module B: Burdens and Rewards of Caregiving

CRB1. The following questions ask about the positive aspects of caregiving and give
you some choices for answers. Please choose the answer that best tells how you

feel.

As a caregiver, how often do you feel that
you are helping the person you care for

continue to live at home.....covviiiiiiiiinneen,

How often does being a caregiver for the
person you care for give you the joy of
spending time with someone you care

How often does being a caregiver provide

you with a sense of accomplishment...........

How often does providing care for the
person you care for give you the
satisfaction of knowing that they are

receiving the care and attention they need...

How often do you feel that the person you
care for appreciates the care that you are

providing for them............cooiiiiiei,

As a caregiver, how often do you feel you
are fulfilling your duty by caring for the

PErsON YOU Care for .oviviiiii i iiiiieiaeeeas

The next group of questions ask about the rewards and burdens you may feel as a
caregiver.

Some-

Always Usually times Rarely Never
I:'l I:lZ I:|3 I:|4 Ds
I:ll I:lZ I:l3 I:l4 I:'s
I:'l I:lZ I:|3 I:|4 Ds
I:ll I:lZ I:l3 I:l4 I:'s
I:'l I:lZ I:|3 I:|4 Ds
I:'l I:lZ I:|3 I:|4 Ds




CRB2.

CRB3.

In your experience as a caregiver, what is the one most positive aspect of

caregiving? Check only one.

Helping the person you care for live at home.........c.cvvviivinnn. [
Spending time with someone you care about...............ccooveeeee. HE
Feeling a sense of accomplishment..........ccoeeuvviiiiiiiiieciineennnens HE
Satisfaction that care and attention are received..................... [a
BeiNg @pPreCiated, Or.....iuu.iieeeieieeiieeiiie et ee e e s e e et e eaeeennnss [ls
FUIFIING @ AULY wuneiiniei e e e e e e e e [e
VoY s L= PPN g

Now we would like to ask you about potential difficulties you may face in caring
for the person you care for. Please respond to each of the following questions
with one of the options provided. In your experience as a caregiver, how often

do you feel that ...
Some-

Always Usually times Rarely Never

Caregiving creates a financial burden for

V7oLV R L1 HE HE (s
Caregiving does not leave you enough time

fOr YOUISEIf. vt L1 HE HE [a
Caregiving does not leave enough time for

oYU R =1 111N 2 L. L. HE [a
Caregiving interferes with your work ........... L. HE HE [a
Caregiving negatively affects your health ..... L. L. HE [a
Caregiving conflicts with your social life ....... L. L. HE [a
Caregiving causes you StreSS ........cevevneenns. L. L. HE [a
CRB4. What is the greatest difficulty you have faced in your caregiving?

Check only one.

Would you say caregiving:

Creates a financial burden ...........cooevvvviieiiiiiieiie e, [
Doesn’t leave enough time for yourself ..ot L.
Doesn’t leave enough time for your family.........cccoovviiiiinnnnnnn. HE
Interferes With YOUr WOIK .....u.iiveeienieiieeiieeeiie e eseeeseeesnaeens [a
Creates or aggravates problems with your health.................... s
Conflicts with your social life......cooviiiiiii e e
CrEALES SEIESS..uuuiiirrneietiieeetieeeestee st eeeetee s et e e seteeeeraaeerans E

HE

s

HE
HE
HE
HE
HE



Module C: Impact on Employment

CRC1.

CRC2.

Have you ever been employed?

Y S ittt ettt L1

Ao PR []. > Thank you.
This concludes
Module C.

What is your current employment status? Are you ...

WOFKING FUIl BIME. . en it ee et e e e e aeees []: GO TO CRC3

WOFKING PArt tIME cuuiviiieiii e e e e e e e eans L.

2= PP HE

NOE WOIKING . 1t teteiiiie et e e et e e e e et e e e e et e e et e e aaeebneees [a

CRC2a. Did your caregiving responsibilities cause you to quit work or retire early?

CRC3.

Y B ettt e L1

Ao TP []. > Thank you.
This concludes
Module C.

Has providing care for the person you care for ever interfered with your
employment?

Y B ettt e L1

N O 1ttt ettt et e ettt e et e et e et e et e e et e e e e e e e e e et e et r e e aaraaes [ 1. > Thank you.
This concludes
Module C.

10



CRC4.

Because of providing care for the person you care for, have you ...
Check all that apply.

a.

Yes
Taken a less demanding job ........covviiiiiiiiiiiiienenn, Ll
Changed from full-time to part-time work ................ Ll
Reduced your official working hours ............c..c.vveeee. Ll
Lost some of your employment fringe benefits.......... Ll
Had time conflicts between working and caregiving... [ ]
Used your vacation time to provide care .................. Ll
Taken a leave of absence to provide care................. L]
LOSt @ ProMOtION. . .uvivicitieeieiieeee e Ll

Worked less than your normal number of hours

[@St MONEN .« et B
(0] 1=] TR B
Describe:

11

No

(1.
(1.
(1.
(1.
(1.
(1.
(1.
(1.

B
B



Module D: Health of Caregiver

CRD1.

Do you have any kind of health problem, physical condition, or disability that
affects the kind or amount of care that you can provide to the person you care
for?

Y S ettt ettt e L1

(N YT [ 1. > Thank you.
This concludes
Module D.

CRD1la. What is that problem, condition, or disability? Check all that apply.

CRD2.

1. Back problems and other joint problems/Arthritis............... L1
2. Heart problems/High Blood Pressure/Hypertension/Stroke .. [ ]-
3. Diabetes i 3
4. Allergies/Asthma/Other breathing/Lung problems .............. L.
5. Mental health (anxiety, fear, depression,

emotional ProblemMS) . ...uuiir i eiiieieeiieee e s
B. EYE PrODIEMS . ..uuiieeiiti ettt e ettt e s e e e e [e
72 © 1 1= DQI

Describe:

Have your caregiving activities created or worsened any of these conditions,
problems, or disabilities?

12



Module E: Demographics

We are interested in knowing more about the demographic characteristics of our clients. We
would appreciate if you would answer a few questions about yourself. All this information

will be kept confidential.

CREL1.

CRE2.

CRE3.

CRE4.

CRES.

What is your sex?

In what year were you born?

|| ||| Year

What is your highest education level?

Less than high school diploma .....c.cciiiiiiiiii L.
High SChool diploma ....ivuniiiiicii e, L.
Some college, including associate degree..........ccoeviiiiiiiiinnnnn. HE
BaChelor's dEgree. ... civuiiieiieeei e e e e e e e e e e e e eaane (s
Some post-graduate work or advanced degree ...........c.ceuenennn. [ls

Are you Spanish, Hispanic, or Latino?

a. American Indian or Alaskan Native .....cccviiiii i cieeeens [

0 TR 2 1 o 2

C. Black or African-AmeriCan ...iveeviiiiiiiie i i i aneeeinns 3

. WHIte/CaUCASIAN «ivieeirin ettt ettt et et e e eaeaens L]

e. Native Hawaiian/Other Pacific Islander.........ccoovvviiiiiinnnnnnn. s

LT © 1 1=l = oL P Lle
Describe:

13




CRES6.

CRE7.

CRES.

CRES.

CRE10.

CRE11.

What is your marital status?

NS o T o = PP L.
(VAT E T oY= P 1.
DIVOICEA v tteeetee ettt et e et e ettt e e e et e e e e e e e e e e e rereenees HE
Y= o= L= 1 1= [a
NSV T a0 = L A =L E PR s

Where is your home located? Would you say...

(I Yol 5 2 L1
IN @ SUDUIDAN @I e e it eee ettt L1,
IN @ FUFAL @I A tevee ittt ettt e e e aenas L1s

How many people live in your household, including yourself?

[ ] | Number of Household Members

How many persons total are you caring for, not counting the person you care
for?

|__ || Number of Persons

Thinking about the total combined income from all sources for all persons in this
household, was your total household annual income during the past year above
or below $20,000? (IF NEEDED: including income from jobs, Social Security,
retirement income, public assistance, and all other sources)

Below $20,000.....uiuiiiiiiiiiiiiiiii []: > GO TO CRE11
ADBOVE $20,000 ..ouviiiiiiiiiiiiiii []. - GO TO CRE12

Which category best describes your total household annual income during the
past year?

$10,000 OF I€55 .uuuueiernneeerieeeetieeeesiieeeseeeeetneereasaeesesaeeesaaeees [
$10,001 £0 $15,000. ... ccuvurerireneeirrneereriieeeteerere e e erraaeeaa []. GO TO CRE13
$15,001 0 $20,000. . c0uieuiiniireitieiiiete et [ls

14



CRE12. Which category best describes your total household annual income during the
past year?

$20,001 t0 $30,000 ... ciieiiiiiii i e
$30,001 t0 $40,000 .. .0 cieiiriiiriiiri i
$40,001 t0 $50,000 . .. ciiiiiiiii i i
OVEN $50,000 1ttt i e

CRE13. What is the sex of the person you care for?

CRE14. What is the age of the person you care for?

[ ||| Years

15




Module F: Health and Physical Functioning of the Person You Care For

CRF1. Does the person you care for have difficulty getting around inside the home?

N O ettt et ettt e e et []. > GO TO CRF2

CRF1la. Does the person you care for need the help of another person to perform
this activity?

CRF2. Does the person you care for have difficulty going outside the home, for example
to shop or visit a doctor’s office?

N O - ettt ettt e e e e e []. » GO TO CRF3

CRF2a. Does the person you care for need the help of another person to perform
this activity?

CRF3. Does the person you care for have difficulty getting in or out of bed or a chair?

N O ettt ettt e e e []. » GO TO CRF4

CRF3a. Does the person you care for need the help of another person to perform
this activity?

CRF4. Does the person you care for have difficulty when taking a bath or shower?

N O ettt et ettt et [1]. > GO TO CRF5

16



CRF4a. Does the person you care for need the help of another person to perform
this activity?

CRF5. Does the person you care for have difficulty when dressing?

T RPN [ ]. » GO TO CRF6

CRF5a. Does the person you care for need the help of another person to perform
this activity?

CRF6. Does the person you care for have difficulty when walking?

N O ettt ettt e e e e e [ ] » GO TO CRF7

CRF6a. Does the person you care for need the help of another person to perform
this activity?

CRF7. Does the person you care for have difficulty eating?

N O et ettt ettt e e e e [ ] » GO TO CRF8

CRF7a. Does the person you care for need the help of another person to perform
this activity?

17



CRF8.

Does the person you care for have difficulty using the toilet or getting to the
toilet?

N O ettt ettt et et et et et e [ 1. > GO TO CRF9

CRF8a. Does the person you care for need the help of another person to perform

CRF9.

this activity?

CRF9a. Does the person you care for need the help of another person to perform

this activity?

Y O ettt e aas [
1 Dz
Does the person you care for have difficulty preparing meals?
Y O ettt et aaaa [
1 S PTPI [ 1. > GO TO CRF11

CRF10a. Does the person you care for need the help of another person to perform

CRF11.

this activity?

Does the person you care for have difficulty doing light housework, such as
washing dishes or sweeping a floor?

N O ettt ettt et et e et e e e e [1]. > GO TO CRF12

18



CRF11a. Does the person you care for need the help of another person to perform
this activity?

CRF12. Does the person you care for have difficulty doing heavy housework, such as

scrubbing floors or washing windows?

N O ettt ettt et e e e []. » GO TO CRF13

CRF12a. Does the person you care for need the help of another person to perform

this activity?

CRF13. Does the person you care for have difficulty taking the right amount of

prescribed medicine at the right time?

N O ettt ettt e et ettt [1l. > GO TO CRF14

CRF13a. Does the person you care for need the help of another person to perform

this activity?

CRF14a. Does the person you care for need the help of another person to perform

this activity?

19



CRF15. Does the person you care for have difficulty driving an automobile?

20



Module G: Service and Information Needs

The next two questions ask you to think about what additional services and information may

be helpful to you as a caregiver.

CRGL.

In addition to the kinds and amounts of services you are receiving, (and the
services that the person you care for is receiving), what additional or new kinds

of help would be valuable to you as a caregiver?

a.

b.

Yes
Housekeeping assistance for the person you care for. [ ]:

Shopping assistance for the person you care for ....... Ll
Transportation assistance for the person you care for .. [ ]:

Assistance in making meals for the person you care

(o) ST B

Assistance in bathing, dressing, grooming, toileting,
feeding, and other personal care for the person you
(o TN (o P L]
Adult daycare for the person you care for................. Ll

Assistance in getting other family members
involved in caring for the person you care for........... Ll

Assistance in administering and monitoring side

effects of medicine for the person you care for, etc. .. [1:
In-home respite care......ccvveviiiiiiiiii i Ll
Help with money management and financial advice....... Ll
OthEr SEIVICES vuuveiririiieeeeiiiiee e e e e et e e e e eeearaanes P
Describe:

No additional help needed ...........covvvevieivnieieneeinnennn. Ll

21

No
L1
(1.
(1.

B
L.
B
L.

(1.
(1.
(1.
(1.




CRG2.

What additional or new kinds of information would be valuable to you as a

caregiver? Check yes or no for each one.

a.

A help line/central place to call to find out what

kind of help is available and where to get it.............

Someone to talk to/counseling services or

(S1U] o] 0To] g sl ] 01U o1

Information about how to care for the condition or

disability of the person you care for..........ccoovvvvinnnns

Information about changes in laws that might

affect your situation ...

Information about how to select a nursing home,
group home, assisted living facility, or

other care facility ...ccovvi i

Information on how to pay for nursing homes,
assisted living facilities, adult day care, and

Ol SEIVICES ittt raiaas

Information on how to deal with agencies

(bureaucracies) to get services.........cooviiiiiiiiiinnnnn.

Information on health insurance and/or long-term

(o= T ST 4 11U 1 =1 L=,

Other information not listed above ........cccovvviiiinnnee

Describe:

No additional information needed...........covvvviiinvnnnn.

22

No

B

B

B

B

B

B

B
B





