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Community Care Corps Care Recipient Initial Survey COMMUNITY
CARE CORPS

You are being asked to complete this survey because you receive assistance from an organization funded through
Community Care Corps.

Your answers will be used to evaluate and improve nonmedical volunteer assistance for caregivers, olde nd
people with disabilities.

Participation in this survey is voluntary. Responses will be kept confidential, secure, and only aluate the
Community Care Corps Program. Note that some questions are mandatory and require a res @

Thank you for participating in this survey.

The following section is REQUIRED.

Please provide the first two letters of your first name, the first two letters afyyotiftlast #ame, and the last two numbers
of your birth year. For example, Jane Doe who was born in 1955 would @ A, DOyand 55.

Please write your answers here:

First two letters of your FIRST name: v
First two letters of your LAST name:

Last two numbers of your BIRTH year:

What state do you currently live in?

Which organization is assisting you? C of the following:

O Aging Forward O Heart of lowa Regional Transit Agency
O Allies in Aging O lona Senior Services
O Aster Aging, Inc O Korean Community Services of Metropolitan NY, Inc
O Center for Pan Asian Communi vices (CPACS) O Partners in Care
O Central Community Ho O Resources Needed for Independence Incorporated
O Council on Aging of gon O Sanford Center for Aging
O Department Services O Seniors in Service of Tampa Bay, Inc.
O El Dorado/ s Regional Health Center O Special Needs Support Center of the Upper Valley
O ElderCircle O Vietnamese American Community Center of the
O Ethio i pecial Needs Community Inc. East Bay
O F tion O Village to Village Network, Inc.

O Washington County Elder Care, Inc

This project #90CCDG0002 is supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $10,364,463 with 75 percent funded by ACL/HHS and $3,458,052, or 25 percent funded by non-government source(s). The contents are
those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ACL/HHS, or the U.S. Government.



EXPERIENCE

The following questions ask about whether you would like more help in completing certain nonmedical tasks.

I don’t need | receive I need a little I need aflot
any help enough help more help m
Managing finances, such as paying bills or 0 0 0
filling out insurance claims
Grocery or other shopping O O O O
ngh_t housSework, such as dishes, laundry, or 0 0 0 0
straightening up
Heavy housework such as cleaning, scrubbing, 0 0 0
moving heavy objects, etc.
Yard work, such as raking or pruning O O O
Transportat.lon by car, taxi, or public . . .
transportation
Preparing meals O ? .EI O O
Arranging and scheduling outside services,
O

such as nurses, home care aides, or meals-on- O O
wheels. !

In the last 6 months, have you ever had edule a medical appointment because you didn’t have a way to get

there? Choose one of the following:
O Yes O No O Unsu?
In the last 6 months, haveyyou ever had to go without health care because you didn’t have a way to get there? Choose

one of the following:

O Yes @)

Unsure

Do you receive sistance or care from a family member or friend because of a health condition or disability?

Choose on llowing:
@) No
Doy eceive paid assistance or care from a friend, family member, personal care aide, or home health aide because

of a health condition or disability? Choose one of the following:

Yes O No



On a scale from 0 to 100 percent, what is the percentage chance that you will have to move to a different living
situation within the next five (5) years because you are not getting enough support at home with nonmedical tasks?

%

On a scale from 0 to 100 percent, what is the percentage chance that you will have to move to a nursing home with
24-hour nursing support within the next five (5) years?

%
How long have you been receiving nonmedical volunteer assistance from this organization? Choos
following:

O I have not started receiving O Less than 6 months O 6 monthsto 1 year O @ an 1 year
services yet

SOCIAL CONNECTIONS

We understand that questions about your social connections are personalfafd
honest responses are crucial for us to gain a better understanding of t Q
disabilities. Your feedback will help us improve the Community Ca

The next questions are about how you feel about differen cts\of your life. For each question, choose how often
you feel that way: hardly ever, some of the time, or often. There o right or wrong answers.

Some of
Hardly Ever  the Time Often

How often do you feel that you lack co ionship? O O O

How often do you feel left out? \ | O O
How often do you feel isolatéd.from others? O O O




The next questions ask about your relationships with friends and relatives. Consider all your relatives including people
to whom you are related by birth, marriage, adoption, or another family relationship. Consider all your friends,
including those who live in your neighborhood. There are no right or wrong answers.

Threeor Five to Nine or

None One Two Four Eight Mor

How many relatives do you see or hear from 0 0 0 0 0
at least once a month?
How many relatives do yo.u feel at ease with 0 0 0 0 -
that you can talk about private matters?
How many relatives do you feel close to

O O O O
such that you could call on them for help?
How many friends do you see or hear from 0 0 0 0 0 0
at least once a month?
How many friends do you .feel at ease with 0 0 & 0 0
that you can talk about private matters?
How many friends do you feel close to such 0 0 0 0

that you could call on them for help?

DEMOGRAPHICS

How old are you today?

folfowing best describes you? Choose all that apply:

Indian or Alaska Native

ck or African American

Hispanic or Latino

Middle Eastern or North African

Native Hawaiian or Other Pacific Islander
White

Prefer not to say

oooo



What is the highest degree or level of school you have completed? Choose one of the following:

Less than High School

High School Diploma or Equivalent
Some College, but no Degree
Associate Degree

Bachelor’s Degree

Graduate or Professional Degree

ONONONONON®)

What is your sex? Choose one of the following:

O Male
O Female
O Prefer not to say

Which of the following best describes where you live? Choose one of the followipg:

My own home

Someone else’s home

A group home

An independent living or retirement community

An assisted living facility where some care may be provided
Other:

000000

Do you live alone? Choose one of the following:

4
N

O Yes O No
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Community Care Corps Care Recipient Follow-up Survey Pt AL UL

You are being asked to complete this survey because you receive assistance from an organization funded through
Community Care Corps.

Your answers will be used to evaluate and improve nonmedical volunteer assistance for caregivers, older.ad nd

people with disabilities.

Participation in this survey is voluntary. Responses will be kept confidential, secure, and only o'‘evaluate the
Community Care Corps Program. Note that some questions are mandatory and require a res @

Thank you for participating in this survey.

The following section is REQUIRED.

Please provide the first two letters of your first name, the first two letters afyotflast sd@me, and the last two numbers
of your birth year. For example, Jane Doe who was born in 1955 would @ A, D@fand 55.

Please write your answers here:
First two letters of your FIRST name: v
First two letters of your LAST name:

Last two numbers of your BIRTH year:

What state do you currently live in?

Which organization has assisted you? Ch©os e of the following:

O Aging Forward O Heart of lowa Regional Transit Agency
O Allies in Aging O lona Senior Services
O Aster Aging, Inc O Korean Community Services of Metropolitan NY, Inc
O Center for Pan Asian Community Services (CPACS) O Partnersin Care
O Central Community Ho O Resources Needed for Independence Incorporated
QO Council on Aging of gon O Sanford Center for Aging
O Department Services O Seniors in Service of Tampa Bay, Inc.
O ElDorado/ s Regional Health Center O Special Needs Support Center of the Upper Valley
O ElderCircle O Vietnamese American Community Center of the
O Ethio i pecial Needs Community Inc. East Bay
O F ion O Village to Village Network, Inc.

O Washington County Elder Care, Inc

1
This project #90CCDGO0002 is supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $10,364,463 with 75 percent funded by ACL/HHS and $3,458,052, or 25 percent funded by non-government source(s). The contents are
those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ACL/HHS, or the U.S. Government.



EXPERIENCE AND SATISFACTION

The following questions ask about whether you would like more help in completing certain nonmedical tasks.

| don’t need | receive I need a little I need aflot
any help enough help more help m

Managing finances, such as paying bills or 0 0 0
filling out insurance claims
Grocery or other shopping O O O O
ngh_t housSework, such as dishes, laundry, or 0 0 0 0
straightening up
Heavy housework, such as cleaning, 0 0 0
scrubbing, moving heavy objects, etc.
Yard work, such as raking or pruning O O O
Transportation by car, taxi, or public 0 0 0
transportation
Preparing meals O O O
Arranging and scheduling outside services,
such as nurses, home care aides, or meals-on- | O O |

wheels.

In the last 6 months, have you ever
there? Choose one of the following:

c\esch ule a medical appointment because you didn’t have a way to get
O Yes O No
In the last 6 months, h had to go without health care because you didn’t have a way to get there? Choose

one of the followi

O Unsure

id assistance or care from a family member or friend because of a health condition or disability?
f tRe following:

O No

o receive paid assistance or care from a friend, family member, personal care aide, or home health aide because
of a health condition or disability? Choose one of the following:

O Yes O No



On a scale from 0 to 100 percent, what is the percentage chance that you will have to move to a different living
situation within the next five (5) years because you are not getting enough support at home with nonmedical tasks?

%

On a scale from 0 to 100 percent, what is the percentage chance that you will have to move to a nursing it
24-hour nursing support within the next five (5) years?

%

How long have you been receiving volunteer assistance from this organization? Choose one @ pWing:

O Less than 6 months O 6 monthsto 1 year O More than 1 year

What kind of nonmedical assistance does the organization provide for you or r caregiver? Choose one of the
following:

[ Companionship or friendly visits in person or virtually

[J Chaperoning or transportation assistance for medical appointmen

[J Chaperoning or transportation assistance for recreation and sgeial ev

[J Food and nutrition assistance, including food delivery, meal pre p, and grocery shopping
[J Light housework, such as dishes, laundry, or straightenij

[ Heavy housework such as cleaning, scrubbing, movinglheavy objeCts, etc.

1 Yard work, such as raking or pruning

1 Home modifications and repair

1 Running errands in the community

1 Training and education

] Encouragement and/or assistance tgparticifate in physically and mentally stimulating activities
1 Other:

On a scale of 1 to 10, where 1 iSithe"Worst assistance possible and 10 is the best assistance possible, what number
would you use to rate th nmedical volunteer assistance that you have received. Choose one of the following:

O 1 O 2 O 4 O5 Oe6 O 7 O 8 O 9 O 10
How likely are y reecommend this organization to a friend or family member who needs nonmedical volunteer
assistance? one of the following:
O e O Somewhat O Neutral O Somewhat O Very Likely
Unlikely Likely



Please indicate how much you agree with the following statements:

Neith St {
Strongly Somewhat efther Somewhat rongly
Disagree Disagree Agree nor Agree Agree
& g Disagree &

The volunteer(s) who assisted me

treated me the way | wished to be O O O O

treated.

The volunteer(s) respected my 0 0 0 0

preferences in how tasks were handled.

SOCIAL CONNECTIONS

We understand that questions about your social connections are personal 3
honest responses are crucial for us to gain a better understanding of thgfe
disabilities. Your feedback will also help us improve the Community Care

The next questions are about how you feel about different aspec life. For each question, choose how often

you feel that way: hardly ever, some of the time, or ofte ere arg\no right or wrong answers.
Some of
Hardly Ever  the Time Often
How often do you feel that you lack co i O O O

How often do you feel left out? ] O O
How often do you feel isolatéd f others? O O O



The next questions ask about your relationships with friends and relatives. Consider all your relatives including people
to whom you are related by birth, marriage, adoption, or another family relationship. Consider all of your friends,
including those who live in your neighborhood. There are no right or wrong answers.

Threeor Five to Nine or

None One Two Four Eight
How many relatives do you see or hear from 0 0 0 0 0
at least once a month?
How many relatives do yo.u feel at ease with 0 0 0 0 0
that you can talk about private matters?
How many relatives do you feel close to 0 0 0 0
such that you could call on them for help?
How many friends do you see or hear from 0 0 0 0 0 0
at least once a month?
How many friends do you -feel at ease with 0 0 0 0 0
that you can talk about private matters?
How many friends do you feel close to such 0 0 0 0 0

that you could call on them for help?

DEMOGRAPHICS

Please skip this section if you have already ahswered demographic questions in an initial Community Care Corps
survey when you began receiving voluntéer ices.

How old are you today?

What is your employment sta ose one of the following:
Employed full-time i ours or more per week)
ess than 35 hours per week)
ork

to school enrollment
ue to another reason

O0O0OO00OO0O0
=2
S
3
(_2



Which of the following best describes you? Choose all that apply:

American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Middle Eastern or North African

Native Hawaiian or Other Pacific Islander
White

Prefer not to say

ooooogog

What is the highest degree or level of school you have completed? Choose one of the followi

Less than High School

High School Diploma or Equivalent
Some College, but no Degree
Associate Degree

Bachelor’s Degree

Graduate or Professional Degree

ONONONONON®)

What is your sex? Choose one of the following:

O Male
O Female
O Prefer not to say

Which of the following best describes where you livie? Choo e of the following:
O My own home

O Someone else’s home

O Agroup home

O Anindependent living or retirement mun

O An assisted living facility where some,ca ay be provided

O Other:

Do you live alone? Choos llowing:

O Yes O No



Community Care Corps Caregiver Initial Survey CEMMUNITY
CARE CORPS

You are being asked to complete this survey because you receive assistance from an organization funded thro
Community Care Corps.

Your answers will be used to evaluate and improve nonmedical volunteer assistance for caregivers, ol
people with disabilities.

Community Care Corps Program. Note that some questions are mandatory and require SPE

Participation in this survey is voluntary. Responses will be kept confidential, secure, and on @ aluate the

Thank you for participating in this survey.

The following section is REQUIRED,

Please provide the first two letters of your first name, the first two lett name, and the last two numbers
of your birth year. For example, Jane Doe who was born in 1955 would @ PO, and 55.

Please write your answers here:

First two letters of your FIRST name:
First two letters of your LAST name:
Last two numbers of your BIRTH year:

What state do you currently live in?

Which organization is assisting you? one ©of the following:
Aging Forward Heart of lowa Regional Transit Agency
Allies in Aging lona Senior Services
Aster Aging, Inc Korean Community Services of Metropolitan NY, Inc

Partners in Care

Resources Needed for Independence Incorporated
Sanford Center for Aging

Seniors in Service of Tampa Bay, Inc.

Special Needs Support Center of the Upper Valley
Vietnamese American Community Center of the
East Bay

Village to Village Network, Inc.

Washington County Elder Care, Inc

Center for Pan Asi
Central Community
Council on

Services (CPACS)

tr Oregon
ity Services
nsas Regional Health Center

(ONONONONONONONONONONO.
OO0 O0O0O0O0OO0O00O0

1
This project #90CCDGO0002 is supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $10,364,463 with 75 percent funded by ACL/HHS and $3,458,052, or 25 percent funded by non-government source(s). The contents are
those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ACL/HHS, or the U.S. Government.



EXPERIENCE

What tasks do you help your friend or relative with? Choose all that apply:

Managing finances, such as paying bills or filling out insurance claims
Grocery or other shopping
Light housework, such as dishes, laundry, or straightening up

Heavy housework such as cleaning, scrubbing, moving heavy objects, etc.

Yard work, such as raking or pruning

Transportation by car, taxi, or public transportation

Preparing meals

oogoooog

Arranging and scheduling outside services, such as nurses, home care aides, or meals-on-
Thinking now of all the kinds of help you provide for your friend or relative, about how manyhours do you spend in
an average week helping them? Choose one of the following:

O 0-8hours O 9-20hours O 21-40 hours O 41 ormore | do not help them on
hours weekly basis

How long have you or the person you care for been receiving volunteé ce’from this organization? Choose one

of the following:

O I have not started O Lessthan 6 months O 6 mont r O Morethan 1 year
receiving services yet

We understand that questions about your ss are personal and are sometimes sensitive. However, your honest
responses are crucial for us to gain a be standing of the experiences of family caregivers. Your answers will also
help us improve the Community Care€or rogr

The following is a list of stateme ect how people sometimes feel when taking care of another person. After
each statement, choose how o feel that way: never, rarely, sometimes, quite frequently, or nearly always.
There are no right or wron swe

Quite Nearly
Never Rarely Sometimes Frequently Always
O O O O O
O O O O O
Do you feel your role as a caregiver has had a
ative impact on your relationships with O O O O O
others?
Do you feel anxious or stressed when spending . 0 0 0 0

time with your friend or relative?



Quite Nearly
Never Rarely Sometimes Frequently Always

Do you feel your health has suffered as a result
of your role as a family caregiver for your friend O O O O
or relative?

Do you feel you have lost control of your life
since your friend or relative's illness?

DEMOGRAPHICS

How old are you today?

What is your employment status? Choose one of the following:

Employed full-time (working 35 hours or more per week)

Employed part-time (working less than 35 hours per week) @
Unemployed, but seeking work
Not working due to retirement ‘

Not working due to disability
Not working due to school enroliment
Not working due to another reason

Which of the following best describes you? Choose all that apply:
American Indian or Alaska Native
Asian

Black or African American

Hispanic or Latino \
Middle Eastern or North African

Native Hawaiian or Pacific isl

White

Prefer not to say

ONONONONONORC

oooooood

What is the highest deg level of school you have completed? Choose one of the following:

Less than Scheo

High School or Equivalent

ut'no Degree

ONONONOX®)

s Degree
or Professional Degree

is your sex? Choose one of the following:

Male
Female
Prefer not to say

(ONONO)



Who is the person you care for? The choices in this list include step, foster, and in-laws. Choose one of the following:

Parent

Spouse

Child
Grandparent
Grandchild
Aunt/Uncle
Niece/Nephew
Friend/Neighbor
Other:

ONONONONONONORONG)

Which of the following best describes the living situation of the person you care for? Choose

Their own home

My home

Someone else’s home
A group home

An independent living or retirement community @
An assisted living facility where some care may be provided Q
Other:

OO0OO0O000O0

4
N
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. . Natianal
Community Care Corps Caregiver Follow-up Survey COMMUNITY
CARE CORPS

You are being asked to complete this survey because you receive assistance from an organization funded through
Community Care Corps.

Your answers will be used to evaluate and improve nonmedical volunteer assistance for caregivers, olde nd
people with disabilities.

Participation in this survey is voluntary. Responses will be kept confidential, secure, and only aluate the
Community Care Corps Program. Note that some questions are mandatory and require a res @

Thank you for participating in this survey.

The following section is REQUIRED.

Please provide the first two letters of your first name, the first two letters efyyoUlast #ame, and the last two numbers
of your birth year. For example, Jane Doe who was born in 1955 would @ A, DOyand 55.

Please write your answers here:
First two letters of your FIRST name: v

First two letters of your LAST name:

Last two numbers of your BIRTH year:

What state do you currently live in?

Which organization has assisted you? Ch©os e of the following:

Vietnamese American Community Center of the
East Bay

Village to Village Network, Inc.

Washington County Elder Care, Inc

ElderCircle
i pecial Needs Community Inc.
tion

O Aging Forward O Heart of lowa Regional Transit Agency
O Allies in Aging O lona Senior Services
O Aster Aging, Inc O Korean Community Services of Metropolitan NY, Inc
O Center for Pan Asian Communi vices (CPACS) O Partnersin Care
O Central Community 4o O Resources Needed for Independence Incorporated
O Council on Aging of gon O Sanford Center for Aging
O Department Services O Seniors in Service of Tampa Bay, Inc.
O El Dorado/ s Regional Health Center O Special Needs Support Center of the Upper Valley
O O
O
O O
O

1
This project #90CCDGO0002 is supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $10,364,463 with 75 percent funded by ACL/HHS and $3,458,052, or 25 percent funded by non-government source(s). The contents are
those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ACL/HHS, or the U.S. Government.



EXPERIENCE AND SATISFACTION

What nonmedical tasks do you help your friend or relative with? Choose all that apply:

Managing finances, such as paying bills or filling out insurance claims
Grocery or other shopping
Light housework, such as dishes, laundry, or straightening up

Heavy housework such as cleaning, scrubbing, moving heavy objects, etc. 2
Yard work, such as raking or pruning

Transportation by car, taxi, or public transportation

Preparing meals

goooogod

Arranging and scheduling outside services, such as nurses, home care aides, or meals-

Thinking now of all the kinds of help you provide for your friend or relative, about ho any hours do you spend in
an average week helping them? Choose one of the following:

O 0-8hours O 9-20hours O 21-40 hours O 41 ormor do not help them on
hours a weekly basis

How long have you been receiving volunteer assistance from this orga ion?‘Choose one of the following:

O Less than 6 months O 6 monthsto 1 year O Mo ar

What kind of nonmedical assistance has the organization\provided for you or the person you care for? Choose all that
apply:

Companionship or friendly visits in person i Iy

Chaperoning or transportation assistanceffor medical appointments
Chaperoning or transportation assistafice recreation and social events

Food and nutrition assistance, inclu foo livery, meal preparation, and grocery shopping
Light housework, such as dishes, latindryfor straightening up

Heavy housework such as cle bing, moving heavy objects, etc.

Respite services, meaning s temporary breaks from caregiving

Oooooooooooooo

O 2 O 3 O 4 O5 O6 O 7 O 8 O 9 O 10



How likely are you to recommend this organization to a friend or family member who needs nonmedical volunteer
assistance? Choose one of the following:

O Very Unlikely O Somewhat O Neutral O Somewhat O Very Likely
Unlikely Likely

We understand that questions about your stress are personal and are sometimes sensitive. Howeve
responses are crucial for us to gain a better understanding of the experiences of family caregive
help us improve the Community Care Corps program.

nswers will also

The following is a list of statements that reflect how people sometimes feel when takiing care of another person. After
each statement, choose how often you feel that way: never, rarely, sometimes, quite feequently, or nearly always.
There are no right or wrong answers.

Quite Nearly
Never R etimes Frequently Always
Do you feel you don't have enough time for 0 0 0 0
yourself?
Do you feel stressed between caring and 0 0 0 0

meeting other responsibilities?

Do you feel your role as a caregiver has had
negative impact on your relationships wit O O O O O
others?

Do you feel strained when you are
friend or relative?

Do you feel your health has s
declined since you have f§een carihg for your O O O O O
friend or relative?

trol of your life
e's illness?

Do you feel you
since your fri



DEMOGRAPHICS

Please skip this section if you have already answered demographic questions in an initial Community Care Corps
survey when you began receiving volunteer services.

How old are you today?

What is your employment status? Choose one of the following:

Employed full-time (working 35 hours or more per week)
Employed part-time (working less than 35 hours per week)
Unemployed, but seeking work

Not working due to retirement

Not working due to disability

Not working due to school enrollment

Not working due to another reason

Which of the following best describes you? Choose one of the foow'&

O0OO0O00OO0O0

American Indian or Alaska Native

Asian
Black or African American
Hispanic or Latino

Middle Eastern or North African
Native Hawaiian or Pacific Islander
White

Prefer not to say

oooooood

What is the highest degree or level of SKOI have completed? Choose one of the following:

Less than High School

High School Diploma or Equi
Some College, but no Deg
Associate Degree

Bachelor’s Degree

©)
©)
@)
@)
©)
©)

e of the following:




Who is the person you care for? The choices in this list include step, foster, and in-laws. Choose one of the following:

Parent

Spouse

Child
Grandparent
Grandchild
Aunt/Uncle
Niece/Nephew
Friend/Neighbor
Other:

(ONONONONONONONON®

Which of the following best describes the living situation of the person you care for? C e following:

Their own home

My home

Someone else’s home

A group home

An independent living or retirement community

An assisted living facility where some care may be provided
Other:

(ONONONONONONO)

4
N



Community Care Corps One-Time Assistance Survey CEMMUNITY
CARE CORPS

You are being asked to complete this survey because you receive assistance from an organization funded thro
Community Care Corps.

Your answers will be used to evaluate and improve nonmedical volunteer assistance for caregivers, ol [tsjand
people with disabilities.

Participation in this survey is voluntary. Responses will be kept confidential, secure, and onl d luate the
Community Care Corps Program. Note that some questions are mandatory and require a respo

Thank you for participating in this survey.

The following section is REQUIRED:

Please provide the first two letters of your first name, the first two lett @ t name, and the last two numbers
of your birth year. For example, Jane Doe who was born in 1955 would eRter JA, DO, and 55.

Please write your answers here:

First two letters of your FIRST name:

First two letters of your LAST name:

Last two numbers of your BIRTH year:

What state do you currently live in?

Which organization has assisted you®, Ch@ese on€ of the following:

Aging Forward
Allies in Aging
Aster Aging, Inc
Center for Pan Asi

Heart of lowa Regional Transit Agency

lona Senior Services

Korean Community Services of Metropolitan NY, Inc
Partners in Care

Resources Needed for Independence Incorporated
Sanford Center for Aging

Seniors in Service of Tampa Bay, Inc.

Special Needs Support Center of the Upper Valley
Vietnamese American Community Center of the
East Bay

Village to Village Network, Inc.

Washington County Elder Care, Inc

unity Services (CPACS)

Oregon
ity Services
nsas Regional Health Center

CNONONONONORONONONONO)
OO0 O0O0OO0OO0OO0OO0O0O0O0

1
This project #90CCDGO0002 is supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $10,364,463 with 75 percent funded by ACL/HHS and $3,458,052, or 25 percent funded by non-government source(s). The contents are
those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ACL/HHS, or the U.S. Government.



EXPERIENCE

Do you receive unpaid assistance or care from a family member or friend because of a health condition or disability?
Choose one of the following:

O Yes O No

Do you receive paid assistance or care from a personal care aide or home health aide because of a hea ion or
disability? Choose one of the following:

O Yes O No

What type of one-time assistance did you receive from this organization? Choose all that a
Companionship or friendly visits in person or virtually

Chaperoning or transportation assistance for medical appointments

Chaperoning or transportation assistance for recreation and social events

Food and nutrition assistance, including food delivery, meal preparation, gracery shopping
Light housework, such as dishes, laundry, or straightening up

Heavy housework such as cleaning, scrubbing, moving heavy objec @

Yard work, such as raking or pruning

Home modifications and repair
Running errands in the community
Training and education

Other:

ooooooogooo

How much does the one-time volunteer assistance this organization provides help make your life easier? Choose one
of the following:

Alot &
Some \
Not very much

OO0O0OO0

Not at all

Would it be easy to replacethe on@-time volunteer assistance if it was not available from this organization? Choose
one of the following:

O Yes Unsure
On ascal 010, Where 1 is the worst assistance possible and 10 is the best assistance possible, what number
would o rate the one-time volunteer assistance that you have received. Choose one of the following:

Q O 2 O 3 O 4 O5 O6 O 7 O 8 O 9 O 10

Howdikely are you to recommend this organization to a friend or family member who needs nonmedical volunteer
ssistance? Choose one of the following:

O Very Unlikely O Somewhat O Neutral O Somewhat O Very Likely
Unlikely Likely



DEMOGRAPHICS

How old are you today?

What is your employment status? Choose one of the following:

Employed full-time (working 35 hours or more per week)
Employed part-time (working less than 35 hours per week)
Unemployed, but seeking work

Not working due to retirement

Not working due to disability

Not working due to school enroliment

Not working due to another reason

ONONONONONONC)

Which of the following best describes you? Choose all that apply:

American Indian or Alaska Native
Asian

Black or African American @
Hispanic or Latino

Middle Eastern or North African

Native Hawaiian or Other Pacific Islander v

White
Prefer not to say

What is the highest degree or level of school you have com ? Choose one of the following:
Less than High School 4

High School Diploma or Equivalent
Some College, but no Degree

Associate Degree
Bachelor’s Degree
Graduate or Professional De

What is your sex? Choose one ofitha¥following:
O Male
O Female

O Prefer not to

oooooood

(ONONORONOX®

Which of the fo i est describes where you live? Choose one of the following:

O Myow
O e s home
O ome
independent living or retirement community
O assisted living facility where some care may be provided
O er:

Do you live alone? Choose one of the following:

O Yes O No



Community Care Corps Volunteer Survey

The Community Care Corps Volunteer Survey is intended for those who provide volunteer assistance with organi

funded by Community Care Corps.

Your answers will be used to evaluate and improve nonmedical volunteer assistance for caregivers, ol It

people with disabilities.

Participation in this survey is voluntary. Responses will be kept confidential, secure, and onl d
Community Care Corps Program. Note that some questions are mandatory and require a respo

Thank you for participating in this survey.

The following section is REQUIRED.

Please provide the first two letters of your first name, the first two let

of your birth year. For example, Jane Doe who was born in 1955 d enter JA, DO, and 55.

Please write your answers here:

First two letters of your FIRST name:

First two letters of your LAST name:

Last two numbers of your BIRTH year:

What state do you currently live in?

Select one of the following organizati

Aging Forward
Allies in Aging
Aster Aging, Inc
Center for Pan Asia
Central Comm
Council on Agi

CNONONONONONONONONONO)

oundation

This project #90CCDGO0002 is supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $10,364,463 with 75 percent funded by ACL/HHS and $3,458,052, or 25 percent funded by non-government source(s). The contents are

Services (CPACS)

rean Special Needs Community Inc.

OO0 O0O0O0OO0OO0O0O00O0

re you are currently or have previously provided volunteer services:

Heart of lowa Regional Transit Agency
lona Senior Services

Korean Community Services of Metropolitan NY, Inc

Partners in Care

Resources Needed for Independence Incorporated
Sanford Center for Aging

Seniors in Service of Tampa Bay, Inc.

Special Needs Support Center of the Upper Valley
Vietnamese American Community Center of the
East Bay

Village to Village Network, Inc.

Washington County Elder Care, Inc

those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ACL/HHS, or the U.S. Government.

luate the

st name, and the last two numbers

COMMUNITY
CARE CORPS

1



EXPERIENCE AND SATISFACTION

Are you an active volunteer with this organization? Active volunteers currently have volunteer assignments or are
willing to accept new assignments, if offered.

O Yes O No

What nonmedical volunteer assistance have you provided for this organization? Choose all that ap%z

[J Companionship or friendly visits in person or virtually

[ Chaperoning or transportation assistance for medical appointments

[J Chaperoning or transportation assistance for recreation and social events

[J Food and nutrition assistance, including food delivery, meal preparation, and grocegy shoppiing
[ Light housework, such as dishes, laundry, or straightening up

1 Heavy housework such as cleaning, scrubbing, moving heavy objects, etc.

[] Respite services, meaning short or temporary breaks for caregivers

I Yard work, such as raking or pruning

[ Home modifications and repair

1 Running errands in the community

1 Training and education

1 Encouragement and/or assistance to participate in physi andmentally stimulating activities
1 Other:

As an active volunteer, how many hours per week on average have you provided nonmedical volunteer assistance
through this organization? Choose one of theffollo :

O Lessthan 2 hours O 2-5 hours 6- ours 11-15hours O 16-20hours O More than 20 hours

As well as volunteering, have yo ed nonmedical volunteer assistance from this program yourself
Choose one of the following:
O Yes O No Upsure

Overall, how s

i r u with providing nonmedical volunteer assistance? Choose one of the following
i

O Very Somewhat O Neutral Somewhat O Very Satisfied
Dissatisfied Satisfied
If yo n active volunteer, do you plan to maintain your volunteer service with this organization for the next six

months or more? Skip this question if you are not an active volunteer. Choose one of the following:

O Definitely Not O Probably Not O Possible Probably O Definitely O Unsure



Reflecting on your experience while volunteering with this organization, please indicate which of the following
statements apply to you. Your honest responses will be used to help organizations enhance their practices for training,
recruiting, and retaining volunteers. Choose all that apply.

Volunteering helped me pursue my personal goals.
Volunteering helped me pursue my educational goals.
Volunteering helped me pursue my professional goals.
| had enough time to volunteer, and the organization accommodated by schedule.

| did not have to travel too far to get to volunteer assignments.

My role as a volunteer was clearly outlined.

| received enough support from the organization to succeed as a volunteer.

| felt valued and appreciated by the organization.

The contributions | made were designed and intended to have a meaningful impact
| saw the impact of my volunteerism.

| felt confident in my skills and abilities to perform the volunteer work as outlined.

gogoogoooood

MOTIVATIONS

for volunteering are for you, where 1 is not
ponses will be used to help organizations

Please choose how important or accurate each of the following stateme
at all important or accurate and 7 is extremely important or accur
recruit, train, and retain volunteers.

ot at all Extremely

portant important
or accurate or accurate
4 1 2 3 4 5 6 7
My friends volunteer. &
| want to help others. \
Friends or family have suggeste ing to me.
Volunteering makes me feel lik aking a difference.

People | know share te community service.
No matter how ‘ve'beeh feeling, volunteering helps
improve my d.

lam gen néerned about the particular group | am

o o o o g
o o o o g
o o o o g
o o o o g
o o o o g
o o o o g
o o o o g

O
|
|
|
O
|
O

By | feel less lonely. O 0O o o o o d
g helps me to grow my career by allowing me
to huild'my resume, make more connections in the field, O O o o o o d

and@xplore opportunities
an learn more about the cause for which | am working. O 0O 0o oo ood

Volunteering allows me to gain a new perspective on
things.
| feel compassion toward people in need. O 0O o o o o d



Not at all Extremely
important important
or accurate or accurate

1 2 3 4 5 6 7

Volunteering helps me learn things through direct, hands-

R o 0o o oo o o o
on experience.

Volunteering helps me work through my own personal

problems.

| can do something for a cause that is important to me. O o o o g
Volunteering is an important activity to the people | know 0o o 0 -
best.

| can learn how to interact with a variety of people. O e O

Volunteering makes me feel needed. O O O

Volunteering is a way to make new friends.

|

|
O o oo
O o oo

I can explore and build on my own strengths. O O O

O
O

Volunteering makes me feel better about myself. O o o O

DEMOGRAPHICS

How old are you today?

What is your employment status? Choase one @fithe following:

Employed full-time (working ursyor more per week)
Employed part-time (worki than™35 hours per week)
Unemployed, but seeking w

O0O0000O0

O

BI r African American
panic or Latino
iddle Eastern or North African
Native Hawaiian or Other Pacific Islander
White
Prefer not to say

ooogd



What is the highest degree or level of school you have completed? Choose one of the following:

Less than High School

High School Diploma or Equivalent
Some College, but no Degree
Associate Degree

Bachelor’s Degree

Graduate or Professional Degree

ONONONONON®)

What is your sex? Choose one of the following:

O Male
O Female
O Prefer not to say

4
N
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