INFORMATION AND ASSISTANCE SATISFACTION SURVEY

POMP 4 - Version: March 13, 2003

Hello [CLIENT'SNAME. My nameis[INTERVIEWER'S NAME of the [AGENCY'SNAME]. | am
following up with people who have called [AGENCY'S NAME in the past few weeks, to ask for
their feedback about the Information and Assistance Services. Thiswill just take a few minutes,
and will help improve our service to callers. Y our responses are completely confidential and will
not affect the services that you are receiving in any way.

So, let's talk about your call last week [DATE| to the Information and Assistance
Services of [AGENCY'SNAME about [TOPIC OF CALL].

PLEASE READ ALL CHOICESUNLESSDIRECTED OTHERWISE. CHECK THE
LOGBOOK to seeif the phone number of the respondent came from your voice mail system
and thenanswer guestion #6.

1. First, did you call [NAME OF | & A SERVICE] to obtain help or services for yourself, for a
relative or someone you know, or were you calling from an agency for a client or a patient?
(Check all that apply.)

AL FOT YOUISEIT et e e ne e 01
B. FOr arelative or frIENd .........c.ooeeiirieiieeee e 01
C. FOr aClient OF PALIENT.........coeeeeierere st nre s 01
D. Other (describe): ~—— 01

2. Please tell me the reason why you called. (Check all that apply.)

A. TO QEL INFOMMEBLION ..ottt 01
B. To obtain services (transportation, housing, health care, meals, etc.) .................. 01
C. Torefer aclient fOr SEIVICES ......oceiiiiieiiereee e e 01
D. Tofollow up 0N aprior Call .........ccoeeiriiiiieeee e 01
E. To express health iNSUrance CONCEINS .......cccveveeieiieseeree e 01
F. Tofileacomplaint (describe): 01
G. To express finanCial CONCEIMS .........ccoiiireiirieiere e 01
H. Family Caregiver Prograim ........ccccecceeieereeieeseesieeseeseesseesseseesseessesseesseessessesssenees 01
|. Other (describe): 01

3. Had you ever used this service before last week?

= TSR 01
NO (SKIPEO ).ttt ettt b e et e e esreeneeneenreennas 02

3a.  About how many times haveyou used it inthepast year? | | | |
4. When you called the [NAME OF | & A SERVICE] last week, did you get a busy signa?

D =< PRSPPI 01
[N T T 51 o 1 0T LSS 2

4a. How many times did you call before getting through? || |
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5. How quickly was your call answered?

Immediately, such asafter 1 ring or 2 riNGS .....cocveeieeiiieeiee e 01
QUICKIY, 1€SSTNEN 5 1INGS ..ot 02
After alittle While, 5-15 FINGS OF ...cceevvieiceeseee e O3
Had to wait along time, more than 15 FNgS ......cccovveeveecie e 04

6. (Don't ask, fill from Logbook) Was the initial phone call answered by voice mail or by a

person?
PErSON (SKIP IO 7.) 1veeeeiieiieiee ettt 01
VOICE MBI .. bbbttt bt e naenre s a2

6a. It was recorded that you left a voice mail message. How well did you understand the
voice mail instructions?

VY WEIL <o 01
SOMEWHEE WELL ...t 02
L0 0] VA= N 1111 = SRS 03
N0 = 04

6b. Did someone call you back?

D (=TT TSSO PTPPURPRPRN o1
NO (SKIPTO B0.) .uveeieiiiieieeee e 02

6c. When did they call you back?

WIthINThE NOUE ..o O1

INtheSAME AAY ....ceeieeeece e 02

L INTNE SAMEBWEEK ...ttt O3

MOrEthan AWEEK .......eeeeeiieeeiie ettt e s s ear e e 04
(Skipto7.)

6d. Did you call them back?

D =TSR 01
No (Skipto23) a2

6e. Did you speak with a person when you called them back?

No (Skipto13) — 00O0O0O0O0O0O0O0O0O0O0O0O0O0O0O0O@ol a2

— (Gotoquestion 7on thenext page)  (Goto question 13 on paged) —
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| Now | have afew questions about the person you spoke to at the [NAME OF | & A SERVICE]. |

7. Overadl, did the person(s) listen carefully to what you wanted?

Y ES, AEfINITELY .o e O1
= IR 1 11 1= o R 02
[N Lo o (o g o 1 S TSP O3
NO, EfINITEIY NOL ....c.eeiiieccee e e 14

8. Overal, did the person(s) understand what you wanted?

Y ES, AEfINITELY .o e O1
=SS IR 1 0TS o T a2
[N Lo 0 I (o g i o 1 1 = TR O3
NO, AEfINITEIY NO ... e 14

0. Did she/he explain things in a way that you could understand?

=0 T = O1
= 1 011 o O a2
(NN Lo o (o g o 1 1 = TR O3
NO, AEfINITEIY MO ... e 14

10. Did you experience any of the following communication problems?
(Check all that apply.)

A. Language problem (e.g., did not speak Spanish) ........ccccccevvevevieeneeceseennns 01
B. HEaring Problem .........ooiiie et 01
C. Operator needed to speak louder or more SoWlY ........cccveevveeveneneesieceee 01
D. Operator needed t0 [IStEN MOIE ........coveieeeeriee e 01
E. Other (specify): O1
FLuNONE e e e e ne e 01

Next, | have afew guestions about your overall experience with the[NAME OF | & A
SERVICE].

11. Overdl, did you receive the information from [NAME OF | & A SERVICE] that you were

looking for?
Y ES, AEfINITELY ..o e 01
=S IR 1 11 G o R 02
NO, | dON T hINK SO ..o e O3
NO, defiNITElY NOL ... s 14
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12.  Overdl, how satisfied were you with the way your call was handled?

0= | 1= | A 01
VY JOOU ..ttt bbbt n e nenn e ne e 02
€70 0o [ O3
T S O4
0 0 | O a5

13.  Would you recommend this service to afriend or colleague who needs the kind of
information and assistance you did?

Y ES, AEFINITEIY ..ovveiiieececeeee e O1
YES, | tINK SO et s a2
NN Lo o (o T 0 o 1 1 = TS O3
NO, AEFINITELY NOL ....eeeeeeee e e 04

14. Do you expect that the information you received from [NAME OF | & A SERVICE] will be
helpful in resolving the issue you called about?

=S (= 1T 0= Y 01
YES, | tNINK SO ..ot e e e e e sneeeens 02
[N Lo I B0 (0 B0 1 TGS o T O3
NO, AEfINITELY NOL ..o e 4

15.  Wereyou referred to any other placesto call for a service or more information?

Yes| wasreferred to another agenCy ......cccccceeeeieieesecse e 01

Yes| was referred to another office inthisagency ..., 2

NO (SKIP TO L16.) .ottt sb e e 03

NJA (SKIPTO 16.) .ottt 04
15a. Did you contact any of them?

N3 €5 T o1 0T o S 01

N[0 PR URT APPSO 02

L (Goto question 15c. on the next page)

(Go to question16 on the next page)
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15b. May | ask why you did not contact them? (DO NOT READ LIST.)

Haven't had achanCeto YEL .......ccoocieiii i 01

| tried to, but haven't heard from them yet .........cccooviiiiei e, 02

They called and left message, but | haven't called them back. ..................... 03

| got help from SOMEWhEre ElSe .......oovveeieciee e 4

Other (describe): a5
(Skip to 16.)

15c. Have you started receiving services from any of the places you were referred to?

D =< TSRS URPRPRPRN 01
N[0 U STORRRPRTR 02
16. Have you made any other calls besides the referrals to get the information or help you
needed?
D =TSSR 01
NO (SKIPTO L7.) oottt 2

16a.  Did you get the information or help you needed?

AN Lo J (5 € (o 10 0 S 02

16b.  About how many cals did you have to make before you got the
information or help you needed? | | | |

17. Do you have any recommendations on how to make the [NAME OF | & A SERVICE] better?
(DO NOT READ LIST. Check all that apply.)

AL NONE et a e ne e naeenareen 01
B. Increase the hours the service isavalable ... 01
C. Reduce the waiting time to speak t0 SOMEONE ........ccccceeveeveeeeereeie e 01
D. Eliminate voice mail system/have persons answer the phone ...................... 01
E. Get more knowledgeable persons to answer the phone .........ccccoecevvevieeeee 01
F. Try to answer al questions on thefirst call .......ccccevveveiievicce e 01
G. Be more timely in returning phone Calls ... 01
H. Better a0vertiSing Of SEIVICES .......ooiveiieieieieese e 01
I. Reduce the wait time ON SENVICES .......coeveeieieie e 01
J. Other (describe): 01
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18.  Would you say, you were calling [NAME OF | & A SERVICE] primarily...

(Select only one.)
For yourself (Skip to demographiCs SECLION.) ......cccveeerveiesieseere e 01
For areative or friend (ENd INtErVIEW.) ....cc.cceevieeiiieiececce e 02
For aclient (Skip to #19, then End INtErVIEW.) ......cccceeveriiiiineeeeeeeie e 03
Other (Describe then EndInterview): e 04

19.  What type of service provider are you?

HOSDITAL ... b 01
LONGLEIMN CAIE ...ttt 02
SOCIa SENVICE AQENCY ..vveveeieiieeieeee et e steeee st e ste e aeeste e saeete s e aeetesneesneennens 03
Other (Describe )T 04

(END INTERVIEW)

e DEMOGRAPHIC INFORMATION

Finally, could you please tell me a bit about yourself? Like all of your other
answers, all of this information will be kept strictly confidential.

D1. [RECORD SEX OF RESPONDENT. IF NOT OBVIOUS, ASK:] What isyour gender?

D2. Whatisyour age?| | | | (years)

D3. What is your highest educational level?

Less than High School Diploma ........cccvoiiiiieiieceesee et O1
High SChOOl DIPIOMAL .....c.ooiiiiieieie e 02
Some college, including ASSOCIAtE DEJIEE ......c.ecveveerieee e 03
BaChE O SDEOIEE ..ottt et e re e ae e neennas 04
Some post-graduate work or advanced degree ...........ccceverererinenieeieeese e a5

60f 8



INFORMATION AND ASSISTANCE SATISFACTION SURVEY

POMP 4 - Version: March 13, 2003

D4. Areyou Spanish, Hispanic, or Latino?

D5. What isyour race? [CHECK ALL THAT APPLY ]

A, WRHItE OF CAUCBSIAN ....vvviiiiiiiiieiiiiiiee e eiiteee e seiate e e s e sbreesssbbaeessaabeesssssbreeessanssesesanns O1
B. Black or AfriCan AMENTCAN ......coccuviieiiiiiie ettt sre e s sbae e e s s eaaeeeeaans O1
O A - T O1
D. American Indian or AlaSKaNGALIVE .......cc.eeicvieiiiieccee e O1
E. Native Hawaiian or Other Pacific [Sander ..........cocoviiiiiiiiiiciieee e O1
F. Other (Specify: ) IR O1

D6. Where is your home located?

LI T YOS 01
[N @ SUDUIDBIN ATEAL ... assssnsssssssnsmsmsnsmsnsnsmnnsmnnsnnnnnnnnnnnn a2
[N @ RUIEE AT, ...vveeeeeeeeeeeeeeeeeeaeeeeeeeeeaeeeesesesssssessssssssss s sssesssssssssnsssssssmnnsmnnsnsnnnnnnnnns O3

D7. What isyour homezipcode?| | | | | |

D8. We'd like to ask about the persons who live in this household. Does anyone else live with
you in this household?

D <RSP USPRTRR O1
AN o T 1S S 1 1 2 S a2
D9. Do you? YES NO
A LivVe WIith YOUI SPOUSE ......ooiiiiieiiesiesiee et 01 0Oz
B. Livewithyour children ... 01 0O2
C. LiveWith Other relatiVES .........cociiiiiiiiieee e O1 02
D. Live With NON FEIEIIVES ......cccoveeieiierie et O1 0O2

D10. Including yourself, how many people live in your household? || |

D11. What is your marital status?

[N L0 YT 107 L= o TR O1
LTAT L0 (0 Y=o Oz
DTNVt ="o O3
SEPAALEA ... b e nae e aeenreeereens 04
[T 407 (1= IR a5
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D12. Thinking about the total combined income from all sources for all personsin this
household, was your total household annual income during the year 2002 above or below
$20,0007?

Below $20,000 [GO TO DL3] ....oovrueiricieirieerieieseeiesesie s 01
Above $20,000 [SKIP TO D14]

[IF NEEDED: including income from jobs, Social Security, retirement
income, public assistance, and all other sources)

D13. Which category best describes your total household annual income during the year 20027?

BLO,000 OF ESS ettt e e et e e et e e et e e e e e e e e e e eaeeeeeseeeeeneeenereesneeeeanneas O1
$10,001 £0 BL5,000 ..ceeeeeeeeeeeeeeeeeeeeee e e et e e e et e e eae e e e e e e e e e e —eeeaa——eeeaa———aeaa——es a2
$15,001 £0 20,000 ...t e e e e e — e e e e e e e e a—— e aaa—s O3

[SKIP TO END]

D14. Which category best describes your total household annual income during the year 20027?

$20,001 10 $25,000 ....ooueeuerririeieierienieeee et O1
$25,001 t0 $30,000 .....ecvimerenireriieereirieiereei ettt 02
$30,001 0 $35,000 ....eoueeuerririeieieriesieerie ettt e r e O3
$35,001 10 $A0,000 ....oomeeueriirieeeierieriee ettt bbb aens O4
OVEN $A0,000 .....orvvineereneriesereeiese ettt se s et se st e bt et e b e bbb e bt b s e e nas 05

Thank you very much for your time and cooperation. Y our answers are very important to us in
improving Information and Assistance Services here.
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