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EXECUTIVE SUMMARY

Home Care Quality Authority
Phone Survey of Individual Providers

By: Candiya Mann and Dave Pavelchek
Social & Economic Sciences Research Center, Puget Sound Office
Washington State University
April 2007

In 2004, the Home Care Quality Authority (HCQA) received funding from the Centers
for Medicare & Medicaid Services to improve the recruitment and retention of individual
providers in Washington State. HCQA contracted with Washington State University’s
Social and Economic Sciences Research Center (WSU-SESRC) to conduct the project
evaluation.

The prevailing method for public provision of in-home personal care for aged and
disabled persons in the US has been through contracts with local home care agencies.
Starting in 1983 with Medicaid waiver programs, Washington State has been developing
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 of becoming employers is not excessive.

Like the grant, the evaluation includes multiple components. One component was a
telephone survey of individual providers who recently joined the Individual Provider
Program. The main purpose of the survey was to determine the role of employment
benefits in individual providers’ decisions to join the field (recruitment) and to remain in
the field (retention). The employment benefits included health insurance, workers’
compensation insurance, paid vacation, and the hourly wages. Individual providers were
required to meet certain eligibility requirements to qualify for health insurance coverage.

The survey also explored respondents’ awareness and participation in referral registries
that have been set up in parts of the state to match individual providers with consumers
who need services.

The telephone survey focused on individual providers who received their first payment
between October 2005 and March 2006. Interviewers contacted 698 individual providers
and completed 272 surveys. The response rate was 42 percent, and the cooperation rate
was 85 percent.
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INDIVIDUAL PROVIDER EMPLOYMENT STATUS & BACKGROUND

e Eighty-four percent of the respondents were providing services to a client at the
time of the survey.

e Of the individual providers who did not have a client at the time of the survey,
about half had left the field temporarily (49%), over one quarter had left the field
permanently (27%), 12 percent were looking for a new client, and 12 percent
didn’t know if they would return to the field.

e The most common reason for leaving the field permanently was that the
individual provider had a prior personal relationship with a particular consumer,
and that consumer no longer needed care.

e The reasons why individual providers were taking a temporary break from the
field were more varied, including pregnancy or other medical condition, attending
school, another job taking precedence, and other family commitments.

e About two-thirds of the respondents (65%) were related to their
consumer/employer."

e About one-third of the family providers (36%) and two-thirds of the non-family
providers (68%) stated that they would continue to work as an individual provider
if their current consumer/employer no longer needed assistance.

e It was not common for individual providers to also work for local home care
agencies (family providers: 12%, non-family providers: 19%).

e Respondents indicated that they had been an individual provider for between a
few weeks and 48 years, with a median of nine months. This is a much wider
range than was expected since the sample was drawn from those receiving their
first payment between October 2005 and March 2006. It is likely that providers
included time that they had performed the work without being paid, as well as
time providing personal care services through other organizations, including home
care agencies. Respondents also may have included time that they had been an
individual provider outside of Washington State.

e One-third of the respondents had been an individual provider in Washington state
for one to six months (33%), one-third had been an individual provider for seven
to 12 months (34%), and one-third had been in the field for over one year (33%).

EMPLOYMENT BENEFITS

This survey was intended to test the hypothesis that offering health insurance, workers’
compensation insurance, and paid vacation would improve recruitment and retention.
Workers’ compensation insurance was introduced in October 2004, and health insurance
became available a few months later. Accrual of paid vacation began in the summer of

' The term “consumer/employer” refers to the person receiving services.

? The individual providers who are related to their consumer/employers will be referred to as “family
providers” through the remainder of the report. Those who are not related to their clients will be referred to
as “non-family providers”.
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2006, after the survey was administered. For each employment benefit, the respondent
was asked if they were aware of it before joining the field; if so, how much it affected
their decision to join the field; and if it would influence them to stay in the field. The
survey also explored respondents’ opinions on their hourly wages.

Awareness of Employment Benefits

e In order for health insurance or other benefits to affect recruitment, individual
providers would have to have been aware of the benefit before joining the field.
The survey results showed that most individual providers were not aware of the
benefits before becoming an IP. Reported awareness levels ranged from 4 to 16
percent, depending on the benefit.

e Health insurance had the highest level of awareness, followed by workers’
compensation insurance. Since accrual of paid vacation began after this surveys, it
was not surprising that it had the lowest level of awareness.

e Respondents who became individual providers most recently were most likely to
be aware of the employment benefits.

Employment Benefits & Recruitment

e Health insurance had the strongest positive recruitment effect of the employment
benefits. Of the 16 percent who were aware of the availability of health insurance
before joining the field, over one-third (35%) reported that it was a positive
influence on their decision.

e Workers’ compensation positively influenced about one-quarter (24%) to join the
field, out of the 9 percent of respondents who were aware of the benefit before
joining.

e Since awareness of paid vacation was so low, it is unclear to what extent it
influenced individual providers to join the field.

Employment Benefits & Retention

e About one-third of all the respondents indicated that the availability of health
insurance and paid vacation would make them more likely to stay in the field.

e The availability of workers’ compensation insurance had a smaller positive effect
on retention, at 21 percent.

e The non-family providers reported stronger retention effects for all of the benefits,
compared to the family providers. This was especially true for paid vacation
(family providers: 26%, non-family providers: 42%).

Usage of Health Insurance

e Nine percent of both the family providers and non-family providers had insurance
through their individual provider job.

e About half of the respondents (48%) reported that they did not need the insurance
because they were covered elsewhere.
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Of the respondents without health insurance, 43 percent reported that they were
not eligible for it. About one-quarter (26%) did not know that health insurance
was available to individual providers.

Wages & Recruitment

In making their decision to join the field, about one-third of the individual
providers (32%) said that the level of wages was not a factor at all. Thirteen
percent of the respondents reported that the level of wages was a “very positive
factor”. About one-third (34%) stated that it was a “somewhat positive factor”.
Eleven percent said that it was a “somewhat negative factor”, and 6 percent stated
that it was a “very negative factor”.

Non-family providers were more likely than the family providers to state that the
level of wages was a somewhat or very negative factor.

Prioritization of Benefits

When respondents were asked to select the most important employment benefit,
35 percent cited wages, 26 percent selected health insurance, 6 percent chose paid
vacation, 2 percent said workers’ compensation insurance, 5 percent didn’t know,
and 26 percent said “something else”.

The other employment benefits (“something else”) focused on the emotional
rewards of helping others or taking care of a loved one.

REFERRAL REGISTRY

One- quarter of the respondents (25%) had heard of the referral registry before
taking part in the survey.

Awareness of the referral registry system was lowest among respondents who did
not have a referral registry available in their area (17%), compared to respondents
who lived in an area that had been served by an RWRC for three months (30%),
10 months (44%), or 17 months (25%).

Among the respondents who had heard of the referral registry, there seemed to be
considerable confusion over whether the referral registry was available in their
area of the state. In the areas where the registry was available, about half of the
respondents who had heard of the registry knew that it was available to them. In
the areas where the referral registry was not available, 41 percent thought that it
was available.

Among the respondents who knew that the registry was available in their area and
who would look for another consumer/employer if their current
consumer/employer no longer needed their services (N=21), a total of 38 percent
had signed up to be on the registry. Non-family providers were much more likely
to sign up (55%) than family providers (20%).

About two-thirds of the respondents (67%) without access to a referral registry
said that they would join one if it was available.
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INTRODUCTION

INTRODUCTION

In 2004, the Home Care Quality Authority (HCQA) received funding to improve the
recruitment and retention of in-home care service providers (individual providers) in
Washington State. HCQA contracted with Washington State University’s Social and
Economic Sciences Research Center (WSU-SESRC) to conduct the project evaluation.
The evaluation included multiple components, one of which was a telephone survey of
individual providers who were new to the field. This report presents the results of the
telephone survey.

The main purpose of the survey was to determine the role of employment benefits in
individual providers’ decisions to join the field (recruitment) and to remain in the field
(retention). The employment benefits included health insurance, workers’ compensation
insurance, paid vacation, and their hourly wages. The survey also explored respondents’
awareness and participation in referral registries that have been set up in parts of the state
to match individual providers with consumers who need services.

BACKGROUND

The prevailing method for public provision of in-home personal care for aged and
disabled persons in the US has been through state agency contracting with local home
care agency. Starting in 1983 with Medicaid waiver programs, Washington State has
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 of becoming
employers is not excessive.

Starting in February 2005, health insurance coverage became available to all individual
providers under a Taft-Hartley Trust established through collective bargaining — the
SEIU 775 MultiEmployer Health Benefits Trust (Trust). The Trust is a comprehensive
medical plan that includes dental and vision benefits and is funded with state and federal
match dollars featuring small enrollee premiums, some patient co-payments and no
deductible. To be eligible, the individual provider must have been working for at least
three months, must work at least 86 hours per month, and with limited exceptions under
the law, must not be eligible for other sources of health insurance.

Several years prior to establishing the Taft-Hartley Trust, some individual providers
could qualify for the state’s Basic Health Plan (BHP) based upon their income level, but
this benefit was not open to all workers. The BHP is a standardized plan developed for
low-income persons, which is also funded with a combination of state and federal funds
for individual providers. It also features small enrollee monthly premiums, patient co-
payments and a modest deductible. The BHP maintains the same eligibility requirements
as the Trust plan but also includes a low-income requirement. The BHP does not provide
dental and vision benefits, but does offer family coverage. Family coverage is not yet
available in the Trust plan.

HCQA Phone Survey of Individual Providers 1



Through collective bargaining, all individual providers received workers compensation
insurance coverage starting October 1, 2004, providing medical and time-loss benefits for
on-the-job injuries. Paid leave was negotiated into the bargaining agreement, with accrual
of leave credit to start shortly after this survey was conducted.

Although wage increases for individual providers were not explicitly part of the state’s
package of interventions discussed in the federal grant application, wage levels have been
increased during the same period that the other employee benefits have been added.
Therefore, it was appropriate to include wage levels in some of the questions about what
individual providers perceived as significant incentives.

METHODOLOGY

Description of Population and Sample

A randomly-selected list of 1,102 individual care providers was provided by the
Washington State Department of Social and Health Services. The list included only
individuals who were issued their first paycheck as an individual provider between
October of 2005 and March of 2006 and were still being paid as an individual provider in
March of 2006. SESRC then randomly selected 698 providers to participate in the study.

Interview Design & Administration®

The survey was designed in collaboration with HCQA management, incorporating review
by the Washington State Department of Social and Health Services (DSHS). The final
interview script consisted of 45 questions, including 8 with open-ended responses.* The
survey was translated into Spanish and Russian, and one bilingual interviewer of each
language was trained on the project.’

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

A pretest of the survey instrument was conducted on June 6, 2006. Interviewers
attempted to contact 16 respondents who were randomly drawn from the sample. Two
pretest surveys were completed, along with a staged interview with an HCQA staff
member. These cases were not included in the final dataset because numerous changes
were made to the survey script as a result of the pretest.

? Please see Appendix H for detailed information on the methodology.

* The survey protocol and frequently asked questions are available in Appendices A and B.

> The Spanish and Russian translations of the survey protocol and frequently asked questions are included
in Appendices C, D, E, and F.
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Interviews were conducted from June 21 through July 9, 2006. All phone numbers were
attempted a minimum of eight times before being retired. These eight attempts occurred
on different days and at different times of the day.

Response Rates

A total of 286 surveys were completed: 272 in English, 13 in Spanish, and 1 in Russian.
One interview was partially completed. Ten respondents were removed from the sample
because they were no longer working as individual providers. The response rate was 42
percent (287/688).

A different measure of survey response is the cooperation rate.® This shows the
percentage of individual providers who started or completed the survey out of the
individual providers that the interviewers contacted. (For example, the cooperation rate
does not include the non-working phone numbers or the phone numbers with no
response.) The cooperation rate was 85 percent (287/338).

Sample Error

For a population of 1,102 individual care providers in Washington State during the spring
of 2006, the approximate sample error for the survey with 287 completed interviews is
plus or minus 5%.”

DESCRIPTION OF RESPONDENTS

HCQA has indicated that demographic data is not available on the population of
individual providers; therefore, it is not possible to assess demographic bias in the
response received.

Demographics of the Respondents (as self-reported to interviewers)

e (Gender:
0 84% female and 16% male
Ethnicity:
73% White
10% Latino/Hispanic
3% Black/African American
3% American Indian/Alaskan Native
2% Asian
1% Native Hawaiian/Pacific Islander
0 6% Other
e Access to the Internet/Email
0 72% have access to the internet
0 63% have an email address

O 0000 O0

® The formulas for the cooperation rate and response rate are presented in Appendix G.
" The formula for the sample error is presented in Appendix D.
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INDIVIDUAL PROVIDERS’ EMPLOYMENT STATUS

The phone survey began with a series of questions on the individual provider’s
employment status. Information was collected to on the following topics:

e Did they have a consumer/employer at the time of the survey?

e Ifnot, were they taking a temporary break or permanently leaving the field, and
why?

e I[fthey had a consumer/employer, were they related to their consumer/employer?

e If they had a consumer/employer, did they plan to remain in the field if their
consumer/employer no longer needed their services?

e In addition to being an individual provider, did they also work for a home care
agency?

¢ How long had they been an individual provider?

EMPLOYMENT STATUS

Eighty-four percent of the individual providers had a consumer/employer at the time of
the survey.

Figure 1

Are you currently providing in-home care to
anyone as an individual provider?
(N=286)

No
16%

Yes
84%
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REASONS FOR LACK OF CONSUMER/EMPLOYER

The respondents who did not have a consumer/employer were asked a series of questions
to determine if they had left the job entirely, were taking a break in their employment as
an individual provider, or were in the process of finding another consumer/employer.

These questions consisted of the following:
1. Do you plan to provide in-home care in the future?
a. Ifnot, what is the main reason you have decided not to work as an
individual provider in the future?
2. Are you currently looking for a new client?
a. Ifnot, what is the main reason you are not looking for a new client?

Figure 2

Reasons for Lack of Consumer/Employer

(N=45)
Don't know if Loohnlg for
will continue in new client
field 12%

12%

Left field
permanently
27% Left field
temporarily
49%

Of the individual providers who did not have a consumer/employer at the time of the
survey, about half had left the field temporarily (49%), over one quarter had left the field
permanently (27%), 12 percent were looking for a new consumer/employer, and 12
percent didn’t know if they would return to the field.

The most common reason for leaving the field permanently was that the individual
provider had a personal relationship with a particular consumer/employer, and that
consumer/employer no longer needed care. Other reasons included the following: the
individual provider had other scheduling demands and no longer had time for this work,
and the individual provider would be graduating from college soon and working in the
field he or she had studied.
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The reasons that individual providers were taking a break from the field were more
varied, including the following:
e Pregnancy or other medical condition
Attending school
Another job taking precedence
Busy with other family commitments

FAMILY/NON-FAMILY PROVIDER STATUS

Respondents were asked if they were related to their consumer/employer. Past surveys of
this population have shown that individual providers who are related to their
consumer/employer (referred to here as “family providers”) differ in both their reasons
for joining the field and their plans for staying in the field, compared to individual
providers who are not related to their consumer/employers (“non-family providers”).
Many of the other questions in this survey are explored by the respondent’s family/non-
family provider status.

About two-thirds of the individual providers (65%) were related to their
consumer/employer, and one-third (35%) were not. These percentages are comparable to
previous surveys of this population.

Figure 3

Are you related to the person you are/were
caring for? (N=286)

No
35%

Yes
65%
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INTENTION TO CONTINUE IN THE FIELD

About two-thirds of the non-family providers (68%) and one-third of the family providers
(36%) plan to continue to work as an individual provider beyond their current
consumer/employer.

Figure 4
If your current client no longer needed your assistance, 0 Family Providers
would you continue in this job O Non-Family
and try to find another client? (N=241) Providers
80%
68%
60% - 51%
40% - 36%
0 20%

20% - 13%  12%

0%

Yes No Don't know

INDIVIDUAL PROVIDER / HOME CARE AGENCY EMPLOYMENT

The survey explored whether individual providers combined home care agency
employment with their job as an individual provider. The survey results demonstrated
that it is relatively rare for individual providers to also work for a home care agency,
among both family providers (12%) and non-family providers (19%).

Figure 5
Are you currently working for a home care [ Family Providers
agency? (N=280)
O Non-Family
Providers
100% 0

o/ | 85% 81%
80%
60%
40% 199,

0, 0 0

20% 12%

0%

Yes No
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LONGEVITY

The survey responses on the amount of time the respondent had been an individual
provider were somewhat difficult to interpret. The sample of individual providers
included in the study should have received their first payment as an individual provider in
Washington State between October 2005 and March 2006 so the maximum longevity
should have been about eight months. Instead, respondents indicated that they had been
an individual provider for between a few weeks and 48 years. The median was nine
months. It is likely that providers included time that they performed the work without
being paid, as well as time providing personal care through other organizations including
home care agencies. Respondents also may have included time that they had been an
individual provider outside of Washington State.

Figure 6
We are interested in finding out the total B Family Provider
amount of time you’ve done this work. O Non-Family
(N=286) Provider
38%
0,
40% 34% 35%
31% 31% 31%
20% -
0%
0to 6 months 7 to 12 months Over 12 months

In general, about one-third of the individual providers had been in the job for one to six
months, about one-third had been an individual provider for seven to 12 months, and one-
third had been in the position for over one year. There was little difference in the
longevity of the family and non-family providers.
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EMPLOYMENT BENEFITS

This survey was intended to test the hypothesis that offering health insurance and other
benefits would attract new individual providers to the field and encourage them to stay in
the field. For each employment benefit, the respondent was asked...
o if they were aware of the benefit before joining the field,
e if so, how much the availability of the benefit affected their decision to join the
field, and
¢ if the availability of the benefit would influence them to stay in the field.

The benefits included in the study were health insurance, workers’ compensation
insurance, paid vacation, and hourly wages.

Summary of Awareness

Overall, awareness of the benefits was fairly low before respondents started to work as an
individual provider, ranging from 4-16 percent depending on the benefit. Health
insurance had the highest level of awareness, followed by workers’ compensation
insurance. Paid vacation was the most recently added benefit, and awareness of this
benefit was the lowest. For individual providers who were not aware of the benefits
before they decided to join the field, the benefits should have had little, if any, influence
on their decision.

Figure 7

Awareness of Employment Benefit before Becoming an
Individual Provider

20%

16%
16% -

12% +
9%

8%
4%

4% A

0% T

Health Insurance Worker's Compensation Paid Vacation

Summary of Recruitment

Of the respondents who were aware of the employment benefits before joining the field,
health insurance had the strongest recruitment effect, positively influencing over one-
third of the group (35%) in their decision to become an individual provider. Workers’
compensation positively influenced one-quarter (24%) of the group. Too few respondents
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were aware that paid vacation would become available to them to do any meaningful
analysis of the influence on their decision to join the field. There were no strong
differences between family and non-family providers in the recruitment effect of the
benefits.

Figure 8

Employment Benefits' Positive Effect on Recruitment

40%
36% -
32%
28% A 0
4% | 24%
20% -
16% -
12% ~
8% A
4% ~
0%

35%

Health Insurance Worker's Compensation  Paid Vacation (N is too
low to report findings)

Summary of Retention

About one-third of all the respondents indicated that the availability of health insurance
and paid vacation would make them more likely to stay in the field. The availability of
workers’ compensation insurance had a smaller positive effect on retention, at 21 percent.
The non-family providers reported stronger retention effects for all of the benefits,
compared to the family providers. The strongest retention effect for family providers was
in response to health insurance (29%). The strongest retention effect for non-family
providers was paid vacation (42%)).

Figure 9
Employment Benefits' Positive Effect on Retention
36%
399 | 32% 31%
28% -
24% 21%
20%
16% ~
12% ~
8%
4% ~
0% T
Health Insurance Worker's Compensation Paid Vacation
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HEALTH INSURANCE

As of February 2005, health insurance coverage has been available to all individual
providers through a Taft-Hartley Trust. To be eligible for coverage, the individual
provider must have been working for at least three months, must work at least 86 hours
per month, and with limited exceptions under the law, must not be eligible for other
sources of health insurance.

Several years prior to establishing the Taft-Hartley Trust, some individual providers
could qualify for the state’s Basic Health Plan (BHP) based upon their income level, but
this benefit was not open to all workers.®

Awareness of the Availability of Health Insurance

Overall, 16 percent of the providers were aware of the availability of health insurance
before joining the field. About half found out about the health insurance after joining the
field (51%), and 17 percent did not know that health insurance was available through
their job before taking this survey. Note that some of those unaware of health insurance
availability may have had other health insurance coverage or may not have met the
minimum eligibility requirements. Therefore, it is unlikely that all of this 17 percent
would have enrolled in the health insurance available through their job as an IP, even if
they had been aware of it.

There was little difference in the awareness of the availability of health insurance
between the family and non-family providers.

Figure 10

When did you first find out that health insurance was
available through your work as an individual
provider? Was this ... (N=286)

You are not
sure Before
16% becoming an IP
16%

You never
received this

mnformation
17%

After becoming
an IP
51%

¥ For more detailed information on the insurance benefits, please see the Background section of the
Introduction.
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Individual providers who joined the field most recently were the most likely to be aware
of the availability of health insurance. It is not clear if this indicates that dissemination of
information to new providers has improved over time or if knowledge of the employment
benefits faded as time passed since individual providers joined the field About one-
quarter of the providers (27%) who joined the field in the six months prior to the survey
were aware of health insurance before they joined; 14 percent of the providers who joined
seven to 12 months before the survey were aware of it before joining, and 7 percent of
those who joined the field over one year ago were aware before joining.

Figure 11

Percentage of IP's who Found out that He alth Insurance
Was Available Before They Became an IP
by Length of Time in the Field

30% 27%

20% A
14%

10% - 7%

0% T \
0 to 6 months in the job 7 to 12 months in the job Over one year in the job

The Influence of Health Insurance Availability on Recruitment

Among the 16 percent of respondents who were aware of the availability of health
insurance before joining the field, this benefit positively affected over one-third of the
respondents (35%) in their decision to join the field. The availability of health insurance
had a stronger positive effect on recruitment than the other employment benefits:
workers’ compensation and paid vacation.

Figure 12

How much did the availability of he alth
insurance influence your decision to become
an individual provider? Would you say . ..

(N=46)
Don't know A lot
2% 15% Some
9%
Only a little
Not at all 11%

63%
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Fifteen percent reported that the availability of health insurance influenced their decision
“a lot”; 9 percent said that it influenced them “some”; 11 percent stated that it influenced
them “only a little”, and almost two-thirds indicated that it did not influence them at all
(63%).

The sample sizes of family and non-family providers were too small in this question to
offer any meaningful analysis.

Usage of Health Insurance Benefits

Nine percent of both the family and non-family providers reported that they have enrolled
in health insurance through their job as an individual provider.” About half of the
respondents (48%) reported that they did not need the insurance because they were
covered elsewhere.

The survey asked the respondents who did not have health insurance through their job as
an [P why they elected not to use it. Of the respondents without health insurance, 43
percent reported that they were not eligible for it (49%). About one-quarter (26%) did not
know that health insurance was available to individual providers. The remaining
respondents were in the process of applying for it, needed more information to make an
informed decision, thought it was too expensive, or didn’t know why they weren’t using
it.

Figure 13

In your own words, please tell me why you are not
receiving health insurance through your individual
provider job.

(N=124, Limited to IP's without another source of

Currently health insurance)
Too expensive

lying for it
applying for i 5%

7%

Don't know
9%
Not eligible

Aware of it but 43%

need more
information
10%

Not aware that it
was available

? Other sources of data suggest that roughly 20 percent of all individual providers have enrolled in health
insurance through the Taft-Hartley Trust.
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The Influence of Health Insurance Availability on Retention

About one-third of the respondents (32%) reported that the availability of health
insurance would make them more likely to stay in their line of work. About two-thirds
stated that it wouldn’t affect their decision to stay in the field.

Figure 14
Does the availability of he alth insurance make
it more likely or less likely that you will stay in
this line of work, or does it make no
difference?
Don't know (N=272)
2% More likely
32%
Makes no Less likely
difference 0%
66%

The availability of health insurance had a stronger positive effect on the retention of non-
family providers than family providers. Thirty-seven percent of the non-family providers
and 29 percent of the family providers reported that the availability of health insurance
would make them more likely to stay in their line of work.

WORKERS’ COMPENSATION INSURANCE

All individual providers received workers compensation insurance coverage from
October 1, 2004 on, providing medical and time-loss benefits for on-the-job injuries.

Awareness of the Availability of Workers® Compensation Insurance

Overall, only 9 percent of the respondents were aware that workers’ compensation
insurance was available before becoming an individual provider. Forty-four percent
found out about the workers’ compensation insurance after they joined the field. Close to
one-quarter (22%) report that they didn’t know about the workers’ compensation
insurance before taking this survey. About one-quarter (24%) were not sure when they
found out about this insurance.
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There was little difference in the responses of the family and non-family providers
regarding their awareness of workers’ compensation insurance.

Figure 15

When did you first find out that workers'
compensation insurance was available through your
work as an individual provider? Was thig,, (N=285)

becoming an

You are not e
individual
sure )
A% provider
9%
After becoming
You never an individual
received this provider
mnformation 45%
22%

As with the health insurance awareness, individual providers who joined the field most
recently were the most likely to be aware of the availability of workers’ compensation
insurance. Again, it is not clear if this indicates that dissemination of information to new
providers has improved over time or if knowledge of the employment benefits faded as
time passed since individual providers joined the field. Respondents who became an
individual provider within six months of the survey were the most likely to be aware that
it was available before joining the field (12%).Seven percent of the respondents who had
been an individual provider for six to 12 months were aware of the workers’
compensation insurance, and 8 percent of those with more than one year in the field were
aware of it.

Figure 16

Percentage of IP's who Found out that Workers'
Compensation Insurance Was Available Before They
Became an IP
by Length of Time in the Field

30%

20% A
12%
10% | - 7% 8%

0%

0to 6 months on the job 7to 12 months on the job Over one year on the job
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The Influence of Workers” Compensation Insurance Availability on

Recruitment
Almost one-quarter (24%) of the respondents reported that the availability of workers

2

compensation influenced their decision to become an individual provider, and about
three-quarters (76%) indicated that it did not have an effect on their decision. The
responses to this question were very similar between the family and non-family
providers, though the sample sizes for this question were so small that it is difficult to
draw any conclusions by family provider status.

Figure 17

How much did the availability of workers'
compensation insurance influence your
decision to become an individual provider?
Would you say . .. (N=26)

A lot

0
8% Some

12%

Only a little
Or not at all 4%
76%

The Influence of Workers” Compensation Insurance Availability on

Retention

About one in five respondents (21%) stated that the availability of workers’

compensation insurance would influence them to stay in the field. Roughly four out of

five respondents indicated that it would not influence their decision to stay in the line of

work (78%).

Figure 18

Does the availability of workers' compensation
make it more likely or less likely that you will
stay in this line of work, or does it make no
difference? (N=272)

Don't know More likely
1% 21%
Less likely
0%
Makes no
difference
78%
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The availability of workers’ compensation insurance had a more positive effect on the
retention of non-family providers than family providers. About one-quarter (24%) of the
non-family providers and 19 percent of the family providers reported that the availability
of health insurance would make them more likely to stay in their line of work.

PAID VACATION

Paid leave was made a part of the standard individual provider contract, with accrual of
leave credit to start shortly after this survey was conducted.

Awareness of the Availability of Paid Vacation

Paid vacation became available starting in the summer of 2006 so it is not surprising that
it has the lowest level of awareness of the three employment benefits in the survey. The
first month in which paid leave could be accrued was July 2006. Only 4 percent of
respondents had known that they could eventually accrue hours of paid vacation before
they became individual providers. Individual providers who had joined the field within
the six months prior to the survey were the most likely to have known about it before
becoming an individual provider.

Figure 19

When did you first find out that you would be able to
start earning credit towards paid vacation this
summer? Was this... (N=286)

Before
becoming an
individual

provider
3%

You are not
sure
15%

After becoming
You never an individual
received this provider
information 42%
40%
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The responses of family providers were similar to those of non-family providers.

Figure 20
When did you first find out that you would be able to start
earning credit towards paid vacation this summer? Was | @oto 6 months
this... (N=286) on the job
O7 to 12 months
on the job
B Over one year
on the job
60%
48% .
43% 2% 38%
40% - 36%
33%
20%
20% - 15% )
7% 12%
1% 2%
0% I_l—— ‘ ‘
Before becoming A fter becoming an You never You are not sure
an individual individual received this
provider provider information

The Influence of Paid Vacation Availability on Recruitment

Only 10 individual providers in the sample were aware of the availability of paid vacation
before joining the field. It is difficult to draw any conclusions from this small N, but the
responses followed the same pattern as the recruitment effect of the other employment
benefits: 30 percent reported that it affected them positively and 70 percent indicated that
it did not influence their decision at all.

The sample size is too small to explore these results by family provider status.
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The Influence of Paid Vacation Availability on Retention

Close to one-third of the respondents (31%) indicated that the availability of paid
vacation would make them more likely to stay in the line of work. About two-thirds
stated that it would not make a difference in their decision to stay.

Forty-two percent of the non-family providers indicated that paid vacation would make
them more likely to stay in the field. In comparison, about one-quarter of the family
providers (24%) indicated that availability of paid vacation would influence their
decision to stay in the field.

Figure 21

When did you first find out that you would be able to
start earning credit towards paid vacation this
summer? Was this... (N=286)

Before
becoming an
individual

provider
3%

You are not
sure
15%

After becoming
You never an individual
received this provider
information 42%
40%

WAGES

Although wage increases for individual providers were not explicitly part of the state’s
package of interventions discussed in the federal grant application, hourly wages have
increased through collective bargaining during the same time period as the
implementation of the other employment benefits. Therefore, hourly wages were included
in some questions regarding individual providers’ perceived incentives to join and stay in
the field.

The Influence of the Hourly Wages on Recruitment

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

) ¢

individual provider. The response options were “a very positive factor”, “a somewhat
29 ¢ 2% ¢¢

positive factor”, “a somewhat negative factor”, “a very negative factor”, or “not a factor
at all”.
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The most common responses were that the level of wages was a somewhat positive factor
for about one-third of the respondents (34%) and not a factor at all for another third of the
respondents (32%).

While the responses of the family and non-family providers followed the same pattern,
the family providers were slightly more likely to state that their hourly wages were not a
factor in their decision to become an individual provider. The non-family providers were
more likely to indicate that their hourly wages were a somewhat negative or very
negative factor- though non-family providers still cited wages more often as a positive,
rather than negative, factor.

Figure 22

In making your decision to become an individual provider,
would you say that the level of wages provided for this job
was a... (N=186)

O Family Providers
O Non-Family Providers
40%
' 33% 330 34%
] 28%
20% 20%
Sl 15%
10% 8%
1%
0% T T T m_'
Very Somewhat  Somewhat Very Or,nota  Don't know
positive positive negative negative  factorat all
factor factor factor factor

PRIORITIZATION OF EMPLOYMENT BENEFITS

Individual providers were asked to select which employment benefit was the most
important out of the following options: wages, health insurance, workers’ compensation
insurance, paid vacation, or something else.

The three most popular benefits were wages (35%), health insurance (26%), and
“something else” (26%). This was true for both family and non-family providers.
However, non-family providers were 5 percent more likely to state that the health
insurance was the most important benefit.

HCQA Phone Survey of Individual Providers 20



Respondents who selected “Something Else” were asked what that other factor was.

Reponses to that follow-up question primarily involved the emotional rewards of helping

others or taking care of a loved one. Respondents named benefits such as “the joy of
helping other people”, “being able to help our daughter”, and “to make life a little better
for someone else.”

Figure 23

I am going to read a list of employee benefits provided by your
job as an individual provider. As I read these, please tell me
which ONE is the most important e mployment benefit for you.
Is it...
(Family Provider N=186, Non-family Provider N=100)

O Family Provider (0 Non-family Provider

0 37%
40% 34% .
30% | SUL 27%
? 25% 259
20%
7%
10% -
|—|3% 5% 4% 2% 2%
0% ‘ ‘
Wages Health Something Paid vacation Don't know Worker's
insurance else compensation
insurance
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REFERRAL REGISTRY

Referral and Workforce Resource Centers (RWRC’s) have been starting up throughout
the state.'” One of their services is a referral registry database. The referral registry
provides a service for matching consumer/employers with individual providers. It can be
accessed via telephone or the internet. RWRC'’s also coordinate training and other
activities designed to improve both the quality of care and the efficiency of placements in
the individual provider “system.”

Geographic areas were separated into four categories for analysis based on the local
RWRC implementation date. At the time of the survey (May 2006), counties had been
served by an RWRC for: 17 months, 10 months, three months, or were not yet served.'

The survey covered the following topics about the referral registry:

Awareness of the registry and its availability in their location

If they have joined the registry or would join if it was available to them
If they have received any work through the registry

If so, how they would rate their experience with the registry

How helpful they believe the registry will be for finding their next
consumer/employer

AWARENESS OF THE REFERRAL REGISTRY

One-quarter of the respondents (25%) had heard of the referral registry before taking the
survey. Awareness of the referral registry was lowest among respondents who did not
have a referral registry available in their area (17%), compared to respondents who lived
in an area that had been served by an RWRC for three months (30%), 10 months (44%),
or 17 months (25%). There was little difference in the awareness level between the
family and non-family providers.

Figure 24
Have you heard of the referral registry
before?
(N=286)
Yes
Don't know 25%

2%

3%

12 Referral and Workforce Resource Centers are now referred to as the “Home Care Referral Registry of
Washington State”.

' Counties served for 17 months included Spokane, Whitman, Stevens, Pend Oreille, Ferry, and
Snohomish. Counties served for 10 months included Lewis, Thurston, and Mason. Counties served for
three months included Kitsap, Pierce, Island, San Juan, Skagit, Whatcom, Franklin, Benton, Walla Walla,
Columbia, Garfield, Asotin, Kittitas, and Yakima. All other counties were flagged as not being served by
an RWRC in May of 2006.
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PARTICIPATION IN THE REFERRAL REGISTRY

Among the respondents who had heard of the referral registry, there seemed to be
considerable confusion over whether the referral registry was available in the
respondent’s area of the state. In the areas where the registry was available, only about
50-60 percent of the respondents who had heard of the registry knew that it was available
to them. In the areas where the referral registry was not available, 41 percent thought that
it was available.

Figure 25
] . O RWRC's open 17 months
Is the referral registry available B RWRC's open 10 months
in your area? (N=72) ORWRC's open 3 months
B No RWRC as of May 2006
80%
57% 61% 59%
0, ,
60% 50%
41%
40% -
20% A 13%
0,
L 0% %2, 0%
(V]
Yes No Don't know

About two-thirds of the respondents (67%) who thought that the referral registry was not
available to them said that they would like to sign up for the referral registry. (This was
calculated for only those respondents who reported they would look for another
consumer/employer if their current consumer/employer no longer needed services.) There
were few differences between the family and non-family providers.

Figure 26
If it was available in your area, @ Family Provider
would you join a referral registry? O Non-Family Provider
(N=141)
0
80% 7% 6%
60% -
40%
0% 14% 17% 20%  15%
0%
Yes No Don't know
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Among the respondents who knew that the registry was available in their area and who
would look for another consumer/employer if their current consumer/employer no longer
needed their services, a total of 38 percent had signed up to be on the registry. Non-
family providers were much more likely to sign up (55%) than family providers (20%).

The reasons that respondents had not signed up for the registry included the following:
e They have not yet needed to find a new consumer/employer since they found out
about the referral registry.
e They did not know about the referral registry when they needed to find a new
consumer/employer.

Figure 27

Have you joined the referral registry?
(N=21)

Yes
38%

62%

SATISFACTION WITH THE REFERRAL REGISTRY

Because only a small number of respondents had joined a registry and far fewer still had
found a new customer thorough a registry, no meaningful statistical analysis is possible
for the referral registry satisfaction questions.

Only two respondents had received any work from the referral registry. On a scale of
excellent, good, fair, poor and very poor, they both rated their experiences as fair.

Of the ten respondents who had signed up for the registry but not yet received any work
through it, four thought that it would be very helpful for finding their next
consumer/employer, two thought that it would be somewhat helpful, one thought it would
be a little helpful, and three thought that it would not be helpful at all.

HCQA Phone Survey of Individual Providers 24



APPENDIX A: SURVEY PROTOCOL IN ENGLISH

Telephone Survey Script

11: BEGIN

May I please speak to <RNAME> Hello, this is (your name) from Washington
State University. I'm calling on behalf of the Home Care Quality Authority. They
have asked us to conduct a survey to find out how you made your decision to
become an individual provider. This interview should take no more than about 10
minutes.

SPEaKiNg t0 R ...t 1 => /CONFD
R not available / Set callback (GB, CB, HB) ......ccccoieiiiiiiieececcceeeeeeeeee 2 =>/INTO1
Non contacts (AM, BC, BZ, ED, NA)......ccoeoieiiiiiceeeee et 3 =>/INT02
Refusals (R1, R2, R3, RP)..oooiiiiiiieeteeeeeetet ettt 4 =>/F10
Non-working numbers (CC, DS, MP, WN) .....cccoiiiiiiiieececeeeee e 5 => /VERFY
Communication barrier (DF, HC, LG) .....cccoveiieiiriieieeiece e 6 =>/INTO03
Other codes (DD, DP, IC, OT, RN).....ccoririririeieirieieirieeieeesieieesie e 7 =>/INT04
INElIIDIES (IE)...cuiiiieieeieiieeteit ettt se e e sneesneenseens 8 =>/INTOS
Special Project COAES () .vevrrrrrirrirriiieiieriert ettt ettt te e sae e sseeseeneeeees 9 => /INT99
WEB/MAIL COCS ...ttt ettt 10 =>/WMAIL
18: CONFD

This interview is completely voluntary and has been approved by Washington
State University. While parts of this interview may be monitored by my
supervisor, your answers will be kept strictly confidential. The interview will take
about 10 minutes to complete, and you can opt out at any time. If I come to any
question you would prefer not to answer just let me know and I'll skip over it. If
you have any questions about this survey, I can tell you how to get more
information. (Okay?)

COoNtiNUE With SUIVEY....c.eiiiiiiiiiiiie ettt | =>/QA

No - Try refusal Prevention ............ceeeeiieriereere e 2 =>/F10

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

35: QA

Throughout this interview I'll be asking questions about your work as an
Individual Provider. By "individual provider", I mean a person who is contracted
with the Washington State Department of Social and Health Services, or DSHS, to
provide services to people with disabilities and the elderly.

ENter t0 CONTIMUE .....oorviiiiiriiitiriceiietetente ettt sttt 1

36: Q1
According to DSHS, you have worked as an individual provider; is this correct?

Y ittt ettt ettt ettt ettt et e ettt e e tb e et e e tb e e tae e tb e e tae e tbeeaabeetbeeanbeeatbeeenbeeasbeeanraenarens 1 =>Q3

N 0 ettt et et h e et et e a e e h e eh e bt e b e e b e aeeeaees 2

DON'T KNOW .ttt sttt ettt et e e e e e D

RETUSE ...ttt ettt s nbe e R
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37:

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

Y €S, L NAVE .t e e e 1
NO, T RAVE DO ..ottt e e e e ettt e e e e s e e s anaaeeeeessennnnees 2
DON't KNOW ...ttt ettt st sttt et eneesaeeeeens D
RETUSE ...ttt et ettt s nae e R

Q2

=> Q3
=>/INTO05
=> Q3
=> Q3

38:

*** Ineligibles *** "Thank you for your time, however we are only trying to
speak with people who have worked as an individual provider. CODE AS IE
Respondent is not eligible for the SUrVey ........cccoevveeiieiieierieeeece e, IE

INTOS

=>/END

39:

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

Q3

51:
Skip Q3Aif Q3 eq 1

=> ALSO
sinon => Q3A
si Q3=1

SKIP1

52:

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

Q3A

63:
Check Q3 =1

=> Q6
sinon => SKIP2
si Q3=1

CHECK

64:

= Q3AA
sinon => Q4
si Q3A=2

SKIP2
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65:

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

Q3AA

COMIIMICIILS....eeeeuiiiieeiiieeesiteeeeiteeeeeteeeesetaeeeestaeeesesaeasssseeeassseeesssseeeasssseeesssseeesssseeanns 1 = Q6

INO COMIMENES ....cuvvieiiieeiiieiieeeie e st e eteesbeeebeesebeessseessseessseessseessseessseessseessseessseesssens 2 =>Q6

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

Sttt eitte et et e et e et e et e et e e e te e et e e et e e b ee e be e e bee e baeebteenbaeeteeebbeeate e taeesaeetbeennaens 1 =>Q6

N ettt b et et et s ht e bt a ettt eetesanesbeens 2

DON'T KNOW ..ttt ettt eae et s e e etaeestveeetneestseeeaneenes D => Q6

RETUSE .ottt et e e et e e et e e e te e e reeeare e e reeearee e R =>Q6

67: Q5
What is the main reason you are not looking for a new client?

(070)1131 153 11 TSP RUPSR 1 =>Q6

INO COMIMENES ....cuvviieiieeiiieeieeeie e st e eieesbeeetaeesbeessaeessbeesaseessseessseessseessseessseessseesssens 2 =>Q6

68: Qo6
Are you related to the person you <WERE/ARE> caring for?

Y Sttt ettt ettt st h e bt et ettt sttt b et et e 1

N -ttt ettt b ettt st s ht e bt ae ettt eetesanesbeens 2

DON't KNOW ..ottt sttt e D

RETUSE ..ttt sttt R

69: Q7

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

=> Q8

siQ3=2DR

Y Sttt ettt et et st st ae et eaneeane s 1
N 0 ettt et e b et b e e sh b e bt e sat e e nbt e e sabeenate s 2
DON't KNOW ...ttt ettt ettt ettt eneeeneeeneens D
RETUSE ...ttt ettt st sttt et eneeeneenaeens R
70: Q8
Are you <ALSO> currently working for a home care or home health agency?

Y Sttt ettt et st h e bt ettt et she et be ettt eane s 1
N ettt h bttt bt bt h ettt eatesanesbeens 2
DON'E KNOW <.ttt D
RETUSE ...ttt ettt R
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72: Q9A
We are interested in finding out the total amount of time <YOU HAVE DONE

THIS WORK, NOT THE AMOUNT OF TIME YOU’VE BEEN WITH YOUR

CURRENT CLIENT/YOU DID THIS WORK>. For how many months and years

have you worked as an individual provider? Enter number of Months (Range 0-

99) (Enter years on next screen)

DON'T KNOW <.ttt ettt st D

RETUSC ..ottt R

73: Q9B
(We are interested in finding out the total amount of time <YOU HAVE DONE

THIS WORK, NOT THE AMOUNT OF TIME YOU’VE BEEN WITH YOUR

CURRENT CLIENT/YOU DID THIS WORK>. For how many months and years

have you worked as an individual provider? ) Enter number of Years (Range 0-

99)

DON'T KNOW <.ttt st D

RETUSE ..ttt et R

74: Q10
When did you first find out that health insurance was available through your work

as an individual provider? Was this . ..

BEFORE BECOMING AN INDIVIDUAL PROVIDER ......cccccoceniiiiiiieienne. 1

AFTER BECOMING AN INDIVIDUAL PROVIDER.........ccccceveiieiieiieeiieeieeee 2 =>QI2

YOU NEVER RECEIVED THIS INFORMATION.........ccceoinininininineeieieeenen 3 =>QI2

OR, YOU ARE NOT SURE ....ccocciiiiiiiiiiieiceeeeeeeeeeeeeee s D

REIUSE ..ottt R

75: Q11
How much did the availability of health insurance influence your decision to

become an individual provider? Would you say . . .

ATLOT ettt 1

SOME ...ttt 2

ONLY A LITTLE oottt 3

OR NOT AT ALL ..ttt ettt 4

DON't KNOW ..ottt D

REIUSE ..ot R

76: Q12
<NOT INCLUDING ANY WORK FOR A HOME CARE OR HOME HEALTH

AGENCY, DO/DO> you currently receive health insurance through your job as an

individual provider?

= Ql4

si Q3A=2

Y ittt ettt et e ettt et e et e et e e e e e e e e bt e e bt e e tae e beeebte e beeebteeaeeebteenbeeebaeebaeantaeanreean 1 =>QI13

N 0 ettt et e 2

DON'E KNOW ..ttt ettt et et e e st eestae e ebeessbeessbeesneessseensneenes D =>QI13

RETUSE ..ttt ettt e st e e e sbe e st e e sbeeesbee s s beeenbeesnbaennaeens R =>QI13
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77:

In your own words, please tell me why you are not receiving health insurance
through your individual provider job:

QI2A

COIMUMEIES . ....ovvviiieeeeeecitieee e e e eeeectt e e e e eeettr e e e e e e eeeeaareeeeeeeeeearreeeeeeeeeatsseeeeeeeesnnnnreeeas 1
INO COMIMENES ....uvviiiiee ittt e et et e e e e e e e e aeeeeeeseesaataeeeeesessnanseeeeeessssnnees 2
78: Q13

Does the availability of health insurance make it more likely or less likely that you
will stay in this line of work, or does it make no difference?

=>Ql4

si Q3A=2

IMOTE TIKELY -ttt sttt et et e e en 1

LSS LKLY .ttt ettt e 2

MaAKES N0 IFTEIEIICE ...ttt e eaae e 3

DON"T KIOW ittt ettt e e e e s e et e e e e eataeessnnaeessenaeeeas D

RETUSE ..ottt s s et e e e e R

79: Q14

When did you first find out that workers compensation insurance was available
through your work as an individual provider? Was this . .  (IWR: Definition:
Worker's Compensation - this insurance helps with work- related injuries or
illness. Generally it covers medical or therapy costs and may also cover a portion
of your wages.)

BEFORE BECOMING AN INDIVIDUAL PROVIDER ......cccoeooiiiiieieeeeee. 1

AFTER BECOMING AN INDIVIDUAL PROVIDER ........coooeiioiiiiiiiiiieeieeeee, 2 => Q16

YOU NEVER RECEIVED THIS INFORMATION .......coooiiiiieiieeeeeeeeeeeeeee 3 =>QI6

OR, YOU ARE NOT SURE ...ttt D

RETUSE ettt e et e e e e e e e e eaaeeean R

80: Q15

How much did the availability of worker's compensation insurance influence your
decision to become an individual provider? Would you say . . .

AL OT e et e e e s e e 1
SOME ... et e ettt e e et e e et e e et e e e e e e e et e e eeaaes 2
ONLY A LITTLE ..ottt et e e e s eaaee e 3
OR NOT AT ALL ...ttt et e e eaae e seaaae e s eaaeeean 4
DON"E KIOW ittt ettt e e e e e et e e e e sataeessnnaeessenaeeeas D
RETUSE ..ottt e e e s et e e R
81: Q16

Does the availability of workers' compensation make it more likely or less likely
that you will stay in this line of work, or does it make no difference?

= Q17

si Q3A=2

IMOTE TIKELY .ttt ettt e st e ste e beesseesaeeseesseesseensenns 1
LSS LKLY .ttt ettt ettt saa e sae e be e e e aeeseeesaesseenseens 2
MakKes N0 AIfFEI@NCE ......eeeviiiviiciie ettt 3
DON'T KINOW .ottt ettt ettt e e ete e eareeebeeeabeeebeeeasesevaeeaseeans D
RETUSE .ottt e re e et e s be e e e e s be e etbe e s beenabeesabeaeaneee R
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82: Q17
When did you first find out that <INDIVIDUAL PROVIDERS WILL/YOU’LL>

be able to start earning credit towards paid vacation this summer? Was this . .

BEFORE BECOMING AN INDIVIDUAL PROVIDER ........cccecvineiriiieiienne, 1

AFTER BECOMING AN INDIVIDUAL PROVIDER.........ccoceriitieicreieenee 2 =QIl9

YOU NEVER RECEIVED THIS INFORMATION........cccootiiriieerieieieiee e 3 =>QI9

OR, YOU ARE NOT SURE .....oooiiiiiiieict ettt D

RETUSE ...ttt sttt et et nbe e R

83: Q18
How much did the availability of paid vacation influence your decision to become

a care provider? Would you say . . .

A LOT ettt sttt ettt ettt 1

SOME ...ttt ettt ettt et b ettt 2

ONLY A LITTLE ...ttt 3

OR NOT AT ALL .ottt ettt st et ne e e e seeseeas 4

DON't KNOW ..ttt ettt e et et eneeeneeeneens D

RETUSE ...ttt ettt e ae et e et eeneenaeens R

84: Q19
Does the availability of paid vacation make it more likely or less likely that you

will stay in this line of work, or does it make no difference?

=>Q20

si Q3A=2

IMOTE TTKELY ..ttt sttt et e e e 1

LSS TIKELY .ttt 2

Makes N0 AIffEIeNCE .......eiueeeiriieiieieee e 3

DON't KNOW .ottt e D

RETUSE ..ttt ettt R

85: Q20
In making your decision to become an individual provider, would you say that the

level of wages provided for this job was a. . .

VERY POSITIVE FACTOR........ocoiiiiiiieieee ettt 1

SOMEWHAT POSITIVE FACTOR.......cocoiiiiiiieieieieee e 2

SOMEWHAT NEGATIVE FACTOR ...c.coiiiiiiiieieeeee et 3

VERY NEGATIVE FACTOR ....ooiiiiiie ettt 4

OR, NOT A FACTOR AT ALL ...ttt 5

DON'E KNOW .ottt sttt D

RETUSE ..ttt R

HCQA Phone Survey of Individual Providers 30



86:

I am going to read a list of employee benefits <PROVIDED BY YOUR JOB AS
AN INDIVIDUAL PROVIDER>. As I read these, please tell me which ONE
<WAS/IS> the most important employment benefit for you <As an individual
provider>. <WAS/IS>it. ..

Q22

HEALTH INSURANCE .....cooitiiiiiiiieirteet ettt 1 => Q23
WORKER'S COMPENSATION INSURANCE......cccccovimiiiiieniereeeeee 2 =>Q23

PAID VACATION ..ottt ettt et 3 =>Q23
WAGES ...ttt 4 =>Q23

OR SOMETHING ELSE?.....cciiiiiiiiiineieencteeeteeeeeeeee et 5

DON'T KNOW ..ttt ettt e e et s e e etae e stveeetaeeseseeeaneenes D => Q23

RETUSE ..o ettt ettt e e e ebe e e te e e veeeare e ebeeeareeaas R => Q23

87: Q22A
What is the most important benefit?

COMIMEINES. ...ttt ettt ettt ettt ettt et eae et eaa e e et eebesbe e bt seeebeeneensenneneenes 1

NO COMMEILS .....coveueeiieiietetentieteree ettt ettt sttt ettt e e e besre bt sbe bt enneeennenee 2

88: Q23
Is there anything else I have not mentioned that attracted you to becoming an

individual provider?

Y S et e s 1

INO ettt ettt eaes 2 => Q24

DON'T KNOW ..ttt ettt et sve et e e s ebeestaeestbeesaeeseseesnneenes D => Q24

RETUSE .ttt e et e s be e s e e s be e etb e e sbeesabeesabeananeee R => Q24

89: Q23A
What else attracted you to becoming an individual provider?

COMIMEINLS. ...ttt ettt ettt sttt ettt et et ae st et bttt sae et en s enesaeanes 1

NO COMMENLS.....coiiiieiieiieiiiientitere ettt ettt sttt ettt saesre et ebe e a e nee 2

90: Q24
Referral and Workforce Resource Centers are starting up throughout the state. One

of their services is a referral registry database. The referral registry helps clients

find an individual provider when they need one. Have you heard of the referral

registry before?

Y S e et s 1

N0 ettt ettt b e et b e sa ettt nena e b e 2

DON't KNOW ..ottt st e D

RETUSE ...ttt R

91: SKIP3

Check the skip pattern If Q3A eq 2 and Q24 eq 2 D or R then Slip to Q32

=> Q32
sinon => Q25
si Q3A=#2 AND (Q24=2DR)

HCQA Phone Survey of Individual Providers

31



92 Q25
In some parts of the state, the referral registry is already available. Is it available in
your area?

=> Q26

siQ24=2DR

S ettt ettt ettt et e et e e e e et be e e e ta e e e atbae e e tbeeeeatbaeeeataeeeatbeeeeaataeeearaaeans 1 => Q27

N ettt b bbbt bt et e bt et eetesanesbeens 2

DON'E KNOW .ottt s D

RETUSE ...ttt sttt R

93: Q26
If it was available in your area, would you join a referral registry?

=> Q27

si Q7=2 OR Q3A=2

| 2SRRI 1 =>Q32

N O ettt ettt ettt s h e 2

DON'T KNOW ..ttt ettt ettt stb e e abe e s b e e etbeestbeetneeseseenaneenes D => Q32

RETUSE .ttt ettt e s re e et e e s be e et e e s beeetbeessbeeesaeessbaenareenes R =>Q32

94: Q26A
In your own words, why do you feel like you would not want to join a referral

registry?

COMIIMCIILS....eeiiuitiieeiiieeecit e eeit e e et e e eetteeeeeatreeeetsaeaesesseeeeaeseeeetsaeeasseeeesnsseeesnrsaeans 1 =>Q32

INO COMUIMENES .....eeieitiiieeiieeeeiee e ettt e eeit e e ettt eeeeeteeeeeareeeeeseeeesabeeeasasseeesnsseeennraeaaas 2 =>Q32

95; Q27
<DID YOU JOIN/HAVE YOU JOINED> the referral registry?

=>Q32

siQ24=2DR

S ettt ettt ettt e et e e e e e et be e e e eta e e e e tbaeeatbeeeeaabaeeeataaeeatbeeeeabaeeeaaraaaans 1 =>Q28A

N ettt b b ettt et s he e bt ae et et eatesanesbeens 2

DON'T KNOW ..ttt ettt ettt stbe e ta e s abeestbeestbeesneeseseenneenes D => Q32

RETUSE .ttt ettt et e et e e be e et e e s beeetb e e sabeeeabeesbeeeaneees R =>Q32

96: Q27A
What is the main reason you have not joined the referral registry?

(070)10133 1S3 11U SRPST 1 =>Q32

INO COMIMENES .....uveeeuiieeiieeireeiteeieeesteeeteeesteeeteeeseeenseeeseeesseeensseensesanseeenseesnseesnseean 2 =>Q32

97: Q28A

When did you join?  Enter the month of respondent joined (Range 1-12 1 =
January 2 =February 3 =March 4= April 5 =May 6 =June 7=

July 8 = August 9 = September 10 = October 11 = November 12 =
December ) (Enter the year of joined on the next screen)

DON'E KNOW <.ttt st D
RETUSE ..ttt et R
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98:

(When did you join?) Enter the year of respondent joined (Range 1900-2006)
(IWR: Please verify year if only a general answer is given)

Q28B

DON't KNMOW vttt D

RETUSE ...ttt ettt st sttt et eneeeneenaeens R

99: Q29
<DID YOU RECEIVE/HAVE YOU RECEIVED> any work through the registry

yet?

Y Sttt ettt h et b et ettt sae e st b et et eane s 1

INO ettt ettt ettt ea s 2 => Q31

DON'T KNOW ..ttt ettt ettt eae et e e s veeetae e s tveeetaeesereeeaneenes D =>Q31

RETUSE .ottt ettt e e s be e et e e s be e eab e e s beeeabeesabeenaneees R =>Q31

100: Q30
How would you rate your experience with the registry? Would you say your

experience was . . .

EXCELLENT ..ottt sttt et 1

GOOD ..ttt 2

FATR ..ottt ettt 3

POOR ..ottt 4

VERY POOR ..ottt 5

DON'E KNOW <.ttt sttt s D

RETUSE ..ttt R

101: Q31
How helpful do you think the registry will be for finding your next client? Do you

think it will be. . . .

=> Q32

si Q3A=2

VERY HELPFUL.....ciiiiiiiiiiiiiietteeee ettt 1

SOMEWHAT HELPFUL ......ooiiiiiiiiiiiteieeneeseeeeteteteee et 2

A LITTLE HELPFUL ....oooeiiiiiiiiiieee ettt 3

NOT HELPFUL AT ALL ..ottt 4

DON't KNOW ...ttt et st e e et eneeeneeeneens D

RETUSE ...ttt et et sbe e R

102: Q32
(IWR: Ask, only if necessary "For survey purpose, I need to ask are you male or

female?")

ML ...ttt ettt ettt ettt 1

FOMALE ..ot 2

OLRCT .ottt ettt 3

RETUSE ..ottt ettt sttt nee et eneeeaeenaeens R
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103:

What ethnicities do you consider your heritage to be? Are you .... (IWR
MULTIPLE RESPONSES ARE ALLOWED)

Q33

LATINO OR HISPANIC ..ottt 1

BLACK OR AFRICAN AMERICAN .....cciiiiieteieieeee ettt 2

AMERICAN INDIAN OR ALASKAN NATIVE ....coooiiieieieieeee e 3

ASTAN ..ttt ettt ettt ettt et et e b et et e eteeteene st enaensensenes 4

NATIVE HAWAIIAN OR PACIFIC ISLANDER ......ccooiiiiiiiieeeeeeeee 5

WHITE ...ttt sttt b e bt ese e nae e eeas 6

OR SOME OTHER RACE (PLEASE SPECIFY) ..cciiiiiiieieieeeee e 7

DON'E KNOW .ottt e D

RETUSE ..ttt R

104: Q34
Do you have an e-mail address?

D S T O TP ST TSP PTRPPROPPT 1

N 0 ettt et e b et b e e sh b e bt e sat e e nbt e e sabeenate s 2

DON't KNOW ...ttt ettt sae et eneeeneeeneens D

RETUSE ...ttt ettt saee i R

105: Q35
Do you have access to the Internet?

Y Sttt ettt st h e bt ettt et sttt b ettt e 1

N O ettt e sttt a ettt et h e e 2

DON't KNOW ..ottt ettt s D

RETUSE ...ttt sttt R

106: THX
That completes our survey. We appreciate your time and cooperation. I want to

thank you for helping us out. Do you have any additional comments or questions

about this survey?

Y €S, COMIMEILS .....eeiieiirreiieeeieeiiteeeeeeeeeeeitrreeeeeeeeeaarreeeeeeeesaareeeseeseesarereeeeeeennanrreeeas 1

INO COMIMENES ...ttt sttt ettt ettt ettt et st e st sbee bt eaeeeesaeesbeenbeenneean 2
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APPENDIX B: SURVEY FREQUENTLY ASKED
QUESTIONS IN ENGLISH

Who is funding the survey?
The survey is being sponsored by the Washington State Home Care Quality
Authority — an agency of the Washington State government.

How much time does the questionnaire take to complete?
This survey will take about 10 minutes to complete.

What is the purpose of this study?
To find out how you made your decision to become an individual provider and to
better understand awareness of benefits available to providers.

Who is the person responsible for the study?
John Tarnai is the Principal Investigator and Thom Allen is the Study Director for
this survey. You can reach either of them at (800) 833-0867

How many people will be participating?
We will be contacting about 200 in-home care providers in Washington State.

Who are you? Who is conducting this interview?
I am a (student/resident of Pullman, Washington) working part-time for the Social
and Economic Sciences Research Center at Washington State University. Home
Care Quality Authority has contracted with us to conduct the actual interviews to
collect necessary information for the study.

How did you get my name?
Your name and phone number were selected from the Washington State
Department of Health and Human Services.

Is this survey Voluntary?
Yes, the survey is completely voluntary and confidential. Also, if you choose to
continue with the survey, you can just let me know and I will skip any question
that you do not wish to answer. The survey has been approved by Washington
State University, but if you have questions about your rights as a respondent, I can
give you the phone number in order to contact the WSU Institutional Review
Board. Their telephone number is: 509-335-9661 and ask for the IRB
Coordinator.

How can I be sure this is authentic?
I would be glad to give you our telephone number here at SESRC, and you can
call my supervisor to verify my employment and / or the validity of the study.
Our phone number is: (800) 833-0867. (IF R ASKS FOR A NAME OF
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SUPERVISOR, ADD: My supervisor’s name is .... (Justin Jorgensen, Lyndsey
Wilson, or Marion Schultz)

Is this confidential?
Yes, most definitely. After the research is completed, the information we have on
your name and your address are removed from your answers. The answers from
all survey participants are combined together, so that no individual person can be
identified. The only people that have access to your answers are research staff
that signed a written oath to maintain the confidentiality of the people surveyed.
All information that is released or reported about is presented in a way that
individual responses cannot be traced.

Also, maintaining confidentiality is extremely important to the success of our
research center, because we conduct many surveys. Therefore, we are very
careful to adhere to these policies and protect your privacy.

How will the results be used? What will you do with my answers?
The Home Care Quality Authority recently started a number of projects to
improve the working conditions for in-home care providers. They hope that these
projects will improve recruitment and retention in the field. The results from these
interviews will help HCQA figure out if the projects are working or if they need
to try something new.

REFUSAL PREVENTION STATEMENTS

Here are the prevention statements from the F10 key in the CATI.
1)
(2)
3)

In addition normal prevention statements should be reworded slightly. For instance:

“I know your time is valuable, and we can call you at your convenience. When is a better time
to call you?”.

Would be better for this study as:

“1 know you must be very busy, but we can call you at your convenience. When is a better time
to call you?”
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APPENDIX C: SURVEY PROTOCOL - SPANISH
TRANSLATION

BEGIN:

Puedo por favor hablar con <RNAME> Hola, soy (tu nombre) de la Universidad
Estatal del Estado de Washington. Estoy llamando departe de Home Care Quality
Authority. Ellos nos han pedido conducir esta encuesta para averiguar como usted
hizo su decision de hacerse proveedor individual. Esta entrevista se toma
aproximadamente 10 minutos.

CONFD:

Esta entrevista es completamente voluntaria y ha sido aprobada por la Universidad
Estatal del Estado de Washington. Mientras que porciones de esta entrevista
podrian ser vigiladas por mi supervisor, sus respuestas seran absolutamente
confidenciales. Esta entrevista se tomara aproximadamente 10 minutos para
completar. Si llego a alguna pregunta que prefiere no contestar solo déjeme saber
y la saltaremos. Si tiene algunas preguntas sobre esta encuesta, le puedo decir
como recibir mas informacién. (;Esta Bien?)

QA:

En toda esta entrevista yo le estaré haciendo preguntas acerca de su trabajo como
Proveedor Individual. Por “Proveedor Individual “, yo quiero decir una persona
que esta contratada por el Departamento de Salud y Servicios Sociales del Estado
de Washington o DSHS, con el propdsito de proveer servicios para personas
deshabilitadas y ancianas.

Q1:

(Segin DSHS, ha trabajado como proveedor individual, es esto correcto?

Q2:
(Asl que nunca ha proveido servicio de cuidado en casa como proveedor
individual o asistente personal?

INTO5:

"Gracias por su tiempo, pero solamente estamos hablando con personas que han
trabajado como proveedor individual.”

Q3:
(Esta actualmente proveyendo cuidado en casa a alguien como proveedor
individual?
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Q3A:

(Usted tiene la intencion de proveer cuidado en casa en el futuro?

FIL2:

TAMDIEN.....etiitietiee ettt ettt sbee 0
FIL3:

que usted ha hecho este tipo de trabajo, y no el tiempo que ha estado con el cliente actual. ............ 0
que usted hizo eSte trabajo.......co.eeieierierienerereeee e e 1
FIL4:

los proveedores INdividUALES .........cccerierierieiieieeeeee e 1
L] TSRS 0
FILS:

que su trabajo como proveedor individual ofrece..........cccovereniiiiinieieceee, 0
FIL6:

U et bbb bbbt ettt enes 1
€ ettt ettt ettt et ettt ettt e a e e a e e h e e bt e b et et eae e eb e et e et e et eebeeaa e u e e s bt e bt enbeeanesaeeae 0
FIL7:

como proveedor INAivIdUAL...........ocoviiiiiiieieeeee e 1
................................................................................................................................. 0
FILS:

Se hizo USted MICMDIO ....cc.oiuiiiiiiiiiieieiete ettt 1
Es usted MIEMDIO .....c.ooiiiiiiiieiiei e 0
Q3AA:

(Cual es la razon principal por la cual usted ha decidié no trabajar como proveedor
individual en el futuro?

Q4:

(Esta usted actualmente buscando un nuevo cliente?

Qs:

(Cual el la razén principal porque usted no esta buscando un cliente nuevo?
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Qe6:

(Es usted pariente de la persona que cuida?

Q7:
(Si su cliente actual ya no necesitaria de su asistencia, continuaria usted en este
trabajo y trataria de encontrar otro cliente?

Q8:
(Esta usted <FIL2> trabajando para una agencia de cuidado en casa o de salud en
casa?

FIL1:

(Sin incluir el trabajo en una agencia de cuidado en casa o de salud en casa, esta.................. 0
GESLA ettt 1

QI9A:

Estamos interesados en saber la cantidad total de tiempo <FIL3>. ;Por cuantos

meses y afios ha trabajado come proveedor individual? Meses

Q9B:

(Estamos interesados en saber la cantidad total de tiempo <FIL3>. ;Por cuantos

meses y afios ha trabajado come proveedor individual? ) Afos

Q10:

(Cual fue la primera vez que se entero usted que habia seguro de salud disponible

por medio de su trabajo como proveedor individual? Era. . .

ANTES DE SER PROVEEDOR INDIVIDUAL .....ccccccectniininiiniieineieence 1

DESPUES DE SER PROVEEDOR INDIVIDUAL.......ccceceetviniiiiniieineieceieene

USTED NUNCA RECIBIO ESTA INFORMACION ......cccccoiininiiiinenicnrenene 3 =>QI2
O, USTED NO ESTA SEGURO......ccciiiiiiiiiinteeeeesese et e D

Ql1:

(Como cuanto afecté la presencia de seguro de salud en su decision de ser

proveedor individual? Usted diria que.....

IMUCHO ...ttt bbbttt ettt eas 1

ALGO .ttt 2

SOLO UN POCO ...ttt sttt 3

O NADA ettt ettt 4

Q12:

<FIL1> usted actualmente recibiendo un seguro de salud por medio de su trabajo

como proveedor individual?
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QI2A:

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

Q13:

(Con la presencia del seguro de salud, es mas probable o menos probable que
usted siga en esta linea de trabajo, o no hay ninguna diferencia?

Q14:

(Cuando fue la primera vez que usted se entero que habia seguro de compensacion
para los trabajadores disponible por medio de su trabajo como proveedor
individual? Era... (IWR: Definicion: Compensacion del Trabajador —es un seguro
que ayuda con heridas o enfermedades relacionadas al trabajo. Generalmente
cubre el costo del medico o de la terapia y a veces cubre porciones de su salario.)

ANTES DE SER PROVEEDOR INDIVIDUAL .....ccccccccueniniminininineeeereeenenne 1
DESPUES DE SER PROVEEDOR INDIVIDUAL.........ccccoceninininininicicieneennen 2
USTED NUNCA RECIBIO ESTA INFORMACION ......ccccocerinininiircreieienenn 3
O, USTED NO ESTA SEGURO.......cciiiiiiiiiiiiieiceceenteee et D

= Q16

Q15:

(Como cuanto afecta la presencia del seguro de compensacion para los
trabajadores en su decision de ser proveedor individual? Usted diria que....

IMUCHO ...ttt et e e e e ae et e e e e e etaeeetaeeeaeeesaseeeaneens 1
ALGO .ottt e s e et e e e re e taeeeareeeaneees 2
SOLO UN POCO ...ttt ettt e aae et e eaaeenane s 3
O NADA oottt e e e e s e et e et e e ete e e e taeeetteeetaeeetaeeetaeeeaaeenes 4
IO S uitiieeiiiie e ettt e et e e e ettt e e sttt e e e tbeee e tbee e e abaee e tbaaeeentbeeeatbeeeetbtaeanraeeeanraaeeanraaaaan D

Q16:
(Con la presencia del seguro de compensacion para los trabajadores, es mas
probable o menos probable que usted siga en esta linea de trabajo, o no hay

ninguna diferencia?

Q17:

(Cuando fue la primera vez que usted se entero que <FIL4> podrian comenzar a
colectar créditos hacia vacaciones pagadas este verano? Era. .

ANTES DE SER PROVEEDOR INDIVIDUAL ........cccccccoiiiniiiniiiiiiiiiciee, 1
DESPUES DE SER PROVEEDOR INDIVIDUAL..........cccccccceviiinininiiiiienn. 2
USTED NUNCA RECIBIO ESTA INFORMACION ......ccccocenimininineeeeieienenne 3
O, USTED NO ESTA SEGURO......ccciiiiiiniirininteicecenteeestee et D
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Q18:

(Cémo cuanto afecto la presencia de las vacaciones pagadas en su decision de ser
proveedor de cuidado? Usted diria que....

IMUGCHO ... e e e e e e e eaaeeean 1
ALGO ..ot 2
SOLO UN POCO ...t 3
O NADA e e e e e et e e et e et e e e eaaaaaas 4
N O S uuitiiiiiie ettt ettt e e e e e et e e e e e e e ttb e e e e e e e e e attaareeeeee e aatbareaaeeaaaararraaeeaaanraes D

Q19:

(Con la presencia de vacaciones pagadas, es mas probable o menos probable que
usted siga en esta linea de trabajo, o no hay ninguna diferencia?

Q20:
En haciendo su decision de ser proveedor individual, diria que el nivel de salario
que este trabajo da fue un. . .

FACTOR MUY POSITIVO ..ot 1
FACTOR ALGO POSITIVO ...ooiiiiiiieeeeee et 2
FACTOR ALGO NEGATIVO ...t 3
FACTOR MUY NEGATIVO ...ooiiiiiiiieie e
O, NINGUN FACTOR ......ooi it eaaee s 5
N O S uuttttiiie e ettt ettt e et e et e e e e e e e e ea——teeeeeeaetrbtaaeeeeanitarraaeeeeannaes D
RETUSC et e e e enee s R
Q22:

Voy a leer una lista de beneficios para el empleado <FIL5>. Conforme yo leo por
favor digame CUAL <FIL6> el beneficio de empleo mas importante para usted
<Fil7>. <FIL6> es. ..

SEGURO DE SALUD ...cuiiiiiiiicieceeeeeseet ettt ettt beesne e aesenenas 1 => Q23
SEGURO DE COMPENSACION PARA EL TRABAJADOR..........cccccevvrvrnnen. 2 => Q23
VACACIONES PAGADAS ..ottt et ne b ene e e 3 => Q23
SALARIO ...ttt ettt ettt et et e et e et et e e be e s e enaessaeseeens 4 => Q23
O OTRO? ettt ettt ettt ettt et e bt e e e ssesaeesseesseeseensesnsesseenseensenns 5

IO Sttt eiitie e ettt e ettt e e ettt e e s ta e e e e tbeeeetbeeeeetaee e taaaeeantbeeeaabeeeetbaaeanraeeeanraaeeanraaaaan D =>Q23
RETUSE .ttt et e e s be e et e e s beeeab e e sebeeeabeesbeenaneees R => Q23
Q22A:

(Cual es el beneficié mas importante?

Q23:
(Hay algo mas que yo no he mencionado que convencié a usted para ser
proveedor individual?

Q23A:

(Qué otra cosa fue importante para usted en hacerse proveedor individual?
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Q24:

Referral and Workforce Resource Centers (Los Centros de Recursos de Referencia
y Mano de Obra) estan empezando por todo el estado. Uno de sus servicios es una
base de datos de referencias. El registro de referencias ayuda a los clientes a
encontrar un proveedor individual cuando lo necesitan. ;Ha escuchado usted del
registro de referencias antes?

Q25:

En partes del estado, el registro de referencias ya esta disponible. ;Esta disponible
en su area?

Q26:

(Si estuviera disponible en su area, se haria miembro del registro de referencias?

Q26A:

(En sus propias palabras, porque siente que no le gustaria hacerse miembro del
registro de referencias?

Q27:

<FIL8> del registro de referencias?

Q27A:

(Cual es la razon principal que no se hizo miembro del registro de referencias?

Q28A:

(Cuando se hizo miembro? Meses
Q28B:

(¢ Cuando se hizo miembro?) Afos
Q29:

(Ha recibido usted) trabajo por medio del registro?
(Recibio usted)

Q30:

(Como valora usted su experiencia con el registro? Diria que su experiencia fue. .
EXCELENTE ...ttt ettt 1
BUENA L.ttt ettt 2
JUSTA <ottt 3
IMAL L.ttt 4
MUY MAL ..ottt ettt 5
DON't KNOW ..ottt D
RETUSE ...ttt R
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Q31:

(Qué tan util piensa usted que el registro va ser para encontrar nuevos clientes?
Piensa que va ser...

1Y L6 4 6 1 N L TR 1
ALGO UTIL ... ettt ettt e e eeaae e s e e e seaeee s
POCO UTIL ... ettt et e e et e e e e e s s e e e e eaaeeeenes
NADA DE UTIL ...ttt s e e e e e e s eaeee s 4
DON"T KIOW ittt ettt e et e e e et e e e e saaaeesenaaeessenaeeeas 5
RETUSE ..ottt e e s et e e e 6
Q32:

(IWR: Pregunta solo si es necesario "Por propositos de la encuesta necesito
preguntar si usted es....")

| 0070103 TSR 1
IMIUJT .ttt ettt sttt et et e st e e st e ae e st e ens e essesnae et aeseenseenseensesneesneanseenseenseensens 2
105 (o SRR RURRRRPRRPIN 3
RETUSE ..ot e et e e e e s ettt e e e e e seeaaraee s R
Q33:

(Cudl raza se considera usted? (Es usted....) (IWR VARIAS RESPUESTAS
SON PERMITIDAS)

Latino 0 HiSPANO ...c..eccviiiiiieiieiieieeeeeeeeie ettt e v e see e e sneeseesseessensnens 1
PN g (o e Lo AN 11153 o (6121 o o NPT
Nativo Americano 0 nativo de AlasKa..........ccccoeevvveeeeeiiiiieeeee e 3
F NI 1 (7o YRR 4
Hawaiano 0 De 1as IS1as PaCifiCas .......cc..ooevvuvieeeiiieieeeee e 5
BIANCO. ...t e st e e e e aareee s 6
O alguna otra raza (Por favor sea especificO)........ceeeererierienienieeee e 7
DON'T KNOW 1ottt e e e e et e e e e s e e nareeeeeeseesnnareeees D
RETUSE ..o ettt e s e e e e e e s R
Q34:

(Tiene un correo electronico?

Q3s:

(Tiene acceso al Internet?
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APPENDIX D: SURVEY FREQUENTLY ASKED
QUESTIONS — SPANISH TRANSLATION

Who is funding the survey?
La encuesta esta patrocinada por Washington State Home Care Quality Authority
— una agencia del Gobierno del estado de Washington.

How much time does the questionnaire take to complete?
Esta encuesta se toma aproximadamente 10 minutos para completar.

What is the purpose of this study?
Para enterarnos como usted tomo la decision de ser proveedor individual y para
comprender mejor los beneficios disponibles para proveedores.

Who is the person responsible for the study?
John Tarnai es el Investigador Principal y Thom Allen el Director para esta
encuesta. Los puede encontrar a los dos llamando al (800) 833-0867

How many people will be participating?
Vamos a contactarnos con aproximadamente 200 proveedores de cuidado en casa
por todo el estado de Washington.

Who are you? Who is conducting this interview?
Yo soy (estudiante/residente de Pullman, Washington) trabajando medio tiempo
para el Centro de investigaciones de Ciencias Sociales y Econémicas de la
Universidad estatal del Estado de Washington. Home Care Quality Authority
nos ha contratado para conducir las entrevistas y colectar la informacion necesaria
para esta encuesta.

How did you get my name?
Su nombre y nimero de teléfono fue seleccionado del Departamento de Salud y
Servicios Humanos del estado de Washington.

Is this survey Voluntary?
Si, esta encuesta es completamente voluntaria y confidencial. También, si usted
decide continuar con esta encuesta, podemos saltar cualquier pregunta que usted
prefiere no contesta. La encuesta ha sido aprobada por la Universidad estatal del
Estado de Washington, pero si usted tiene preguntas acerca de sus derechos como
respondiente, le puedo dar el nimero para contactarse con la Junta de Revision
Institucional de la Universidad estatal del Estado de Washington. El numero de
teléfono es: 509-335-9661 y pregunte por el Coordinador de IRB.

How can I be sure this is authentic?
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Con mucho gusto le puedo dar el numer6 de aqui de SESRC, y usted puede llamar
a mi supervisor para verificar mi empleo y el estudio. Nuestro teléfono es: (800)
833-0867 (IF R ASKS FOR A NAME OF SUPERVISOR, ADD: El nombre de
mi supervisor es.... (Justin Jorgensen, Lyndsey Wilson, or Marion Schultz)

Is this confidential?
Si, definitivamente. Después de que el estudio sea terminado, la informacion que
tenemos de su nombre y direccidn seran retiradas de sus respuestas. Las
respuestas de todas las encuestas participando seran puestas juntas, asi que
ninguna persona individual podra ser identificada. Las inicas personas que tienen
acceso a sus respuestas son empleados del departamento de investigacion y ellos
han firmado un juramento de mantener confidencialidad a las personas
encuestadas. Toda la informacién reportada, sera presentada de una manera que el
participante individual no puede ser identificado.

También, mantener confidencialidad es muy importante para el éxito de nuestro
centro de investigacion, porque nosotros conducimos muchas encuestas. Asi que
nosotros somos muy cuidadosos en seguir estas normas y proteger su privacidad.

How will the results be used? What will you do with my answers?
Home Care Quality Authority recientemente comenzd un numero de proyectos
para mejoras las condiciones del trabajo para proveedores en casa. Ellos esperan
que estos proyectos mejoren el reclutamiento y retencion en este tipo de trabajo.
Los resultados de esta entrevista van a ayudar a HCQA a averiguar si el proyecto
estd funcionando o si necesitan tratar algo nuevo.
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APPENDIX E: SURVEY PROTOCOL - RUSSIAN
TRANSLATION

HAYAJIO:

Habupaercs Homep

byare noopsr <M PECITOHJAEHTA>. 3npaBcTByiite, 3T0 (Bale UMs) U3
BammHrronckoro

I'ocynapctBeHHOro YHuBepcurera. S 3BOHIO OT MMEHU ATEHTCTBA M0 Ka4eCTBY
00CITy>)KeBaHHsI MHBAIM/IOB U TIPECTAPEIBIX Ha oMY B mtaTe Bammarton. Hac
MOMIPOCHIIA TIPOBECTH OIPOC, YTOOBI

BBISICHUTH KaK BBl IPUHSUIA PEUICHUE CTAaTh CHICIKON Ha JOMY. DTOT OMPOC 3aiMET He
6omnee 10 MuHyT.

KOH®UIEHIUAJIBHO:

OTO UHTEPBBIO COBEPIIECHHO 100POBOJILHO, OHO YTBEPXKI€HO BammHIToHCKHM
I'ocynapcTBeHHBIM Y HUBEPCUTETOM. XOTSI HEKOTOPBIE YaCTH UHTEPBBIO MOTYT OBITH

MPOCITyLIaHbl MOUM Ha4aJIbHUKOM, Ballld OTBETHI OyAyT KOHpUACHIHATbHBL. IHTEpBbIO

3aiiMér npumepHo 10 MunyT. Eciin 51 3a1am BaM BOIIpOC, HAa KOTOPBIM Bbl HE 3aXOTUTE
OTBEYaTh, CKAJKUTE MHE 00 3TOM U s ero npomyiny. Eciu y Bac ecTh BOIIpocs! 00 3TOM
WHTEPBBIO, s1 OOBICHIO KaK HATH Ha HUX OTBETHI. (X0poro?)

BA:

Ha npoTsi’keHnu 3TOro HHTEPBBIO 5 33/1aM BaM BOIIPOCHI O Baieil padote lomarneit
Cupenku. [Tog «aoManiHen CUAETKOW» 1 UMEIO0 B BUlY YEJIOBEKA, KOTOPBIA UMEET
KOHTpakT ¢ [lenapramenTom ColMalIbHBIX U 3paBOXpPAaHUTEbHBIX Y CIYT LITaTa
Bammnarron (JIC3Y) Ha Ha mpenocTaBieHre yCIIyT HHBAIMIAM H IPECTaAPEIIbIM.

B1:

[To ceenenusim JIC3Y Bl paboTanu 1oManiHeit CUACIKON. DTO BEpHO?

B2:

3HAYUT BBI HUKOrjga HE pa60TaJ'II/I [[OMaHIHefl CI/II[GJ'IKOﬁ WJIH JINYHBIM aCCUCTCHTOM?
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HNHTOS:

«Crmacu60 3a Baie Bpemsi, 0JJHAaKO MBI IIPOBOJIUM OITPOC TOJIBKO TEX JIFOACH, KOTOpPBIC
paboTaroT wim paboTanu B KAYeCTBE JOMAITHUX CHICIIOK.)

B3:

PaGotaete v BbI ToMaliHel CHAETKON y KOT0-1n00 B HACTOAIIEE BpeMs?

B3A:

Cobupaetech U Bbl paboTaTh JOMAIIHEH CHICIKON B Oyaymiem?

FIL3:

Bbl BeImonHsTE 3TY paboTy, HO HE BpeMs MIPOBEIEHHOE C HACTOSALINIM
KIIUEHTOM.......ccoruveernereannn. 0
BBI BBITIOTHSITH 3TY PAOOTY ....veeeiieeeiiieeiieeeiieeenereeeneveeenaeesneeesnseeenns 1

FILA4:

JTOMAITHUE CHICITKH CMOTYT ..veeuvieereereesereeseessseeseessssasseessssesseessesssesssssssessseenns 1
BEI CMOIKETE. ...ceeeeiteeeeeeee ettt ettt e e e e e e e ettt e aeeseeeeetaaanaaeeseeeserenaaaaaness 0

FILS:

MPEIOCTABIICHHBIE BAMH KAaK IOMAIIHEH CHUACTTKOM. ..c..verveeeieaiiaieennanns 0

FILG6:
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ObL1/ ObLIA/

FILS:

VHACTBOBAIIH JTH BBL......euteeutientiesieeeteesuteeseesnseaseasnseaseesnseanseesnseeseesnseenseesnseenseessens 1
B PE3YIIBTATE BAIIETO YUACTH .. ccuveeureeniienurietteniteenieesiteenteesteeiees seenseesseenseesseesnseens 0

B3AA:

KaxoBa ocHOBHasI mpu4KHA TOTO, YTO BEI penminu He paboTaTh B Ka4eCTBE JOMAITHEH
CHJICIIKH
B Oyymiem?

B4:

IToxbsickuBaeTe 1M BBI celyac ce0e HOBOroO KieHTa?

BS:

KaxkoBa ocHoBHas IMpU4rHa TOTO, YTO BbI HC IMOABICKMBACTC HOBOI'O KJIueHra?

B6:

Haxomurech 11 BBl B POACTBEC C BAalllUM KJIMCHTOM B HACTOALICC BpeMH?
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B7:

Ecnu Bamemy HacTosieMy KIHEHTY OoJiblile He MOHA00ATCs Ballll YCIyTH, OyieTe Ju
BBl IIPOJIOJKATh pabOTaTh B KQUECTBE JIOMAIITHEN CUCIKU U UCKAaTh HOBOTO KJIMEHTA?

BS:

PaGoraete nu BoI «FIL2» B HacTosIIee BpeMsi YaCTHOM TOMAIIHEH CHICIKON WU 110
HaliMy areHcTaa?

FIL1:

He Bxrouast paboOThI YaCTHOM JTOMaITHEN CUIACIKON WM 1O HAaiiMy areHCTBa, MOJTy4yaeTe

BI9A:

Ham unTepecHo y3HaTh, kKakoe koandecTBo BpeMeHH BuenoM «FIL3». Ckonbko mecsieB
U JIeT

BbI paboTaeTe B KaUeCTBE JOMAIITHEN CUIEIKU? Mecsues

BYB:

(Ham mHTEpEeCcHO y3HATh, Kakoe KommuecTBO BpeMeHH BiiesioM «FIL3». Ckoabko MecsieB
u JEeT

BBl paboTaeTe B KaUeCTBE JIOMAITHEN CUACIIKH?) Jler

B10:

Korza BBl y3Hanm BepBbie O TOM, YTO BBl IMEETE MPABO MOJIb30BATHCSI MEAUIIMHCKON
CTPaxOBKOM, paboTas B KauecTBe JOMAIIHEH cuaenku? ITo ObLIO...

J10 TOI'O KAK BBI CTAJIM JIOMAITHEN CUJEITKOM. ..., 1
[TOCJIE JIO TOT'O KAK BBI CTAJIN IOMAIIHEN CUAEJIKOM.......coovevee.. 2
BbI HE TTOJIYYAJIL UHOOPMALIIO OB DTOM.....oeieeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 3
VTV BBI HE YBEPEHDL. ...t ees s D
[0y ;< T R
B11:
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Hackonpko HalMure MEIUIIMHCKOM CTPAXOBKH MOBJIUSJIO HA BAlll€ PEIICHUE CTaTh
JIOMaIHeNR cunenkoii? Bel ObI ckazamm...

(0] 1159 S (@ TSRO 1
CKOJIBKO Tttt ettt e e e ee e e e e e e eeeeaaareeeeeeeeeeenanes 2
|3 0 200Y 0 5 (0] 1 2P 3
HITKAK . ...ttt e et e e e e e e st e e e e e e e eesattrareeeaeeeeennnanes 4
3 (3 £ {0 TR D
(0 § % T R
B12:

«FIL1» Bp1 B HacTosI111€€ BpeMsi MEIMIIMHCKYIO CTPaXOBKYy paboTasi B KauecTBe
JOMAIlIHEeN CUIETKU?

B12A:

OOBsicHUTE TOXaylcTa, CBOMMHU CIIOBaMM, IOYEMY BbI HE [TOJy4aeTe MEAULIUHCKYIO
CTpaxoBKy paboTas B Ka4eCTBE JIOMAITHEH CUICITKHU?

B13:

I[enaeT JIM1 HaJIN4yue MG,Z[HL[PIHCKOﬁ CTPaxOBKU 60.]166 NI MCHEC BCPOATHBIM OCTAHCTCCh
JI BBI Ha 3TOH paboTe, WM 9TO HE UMEET 3HAYCHUs?

B14:

Korna BbI BiepBbI€ Y3HAIM,UTO CYIIECTBYET KOMIIEHCAIMOHHAs CTPAXOBKa JJIs
AoMaIHuX cuaenkok? Ito 6buto0...(IWR: Onpenenenune: Komnencannonnas CtpaxoBka
- 9Ta CTPaxOBKa

[TomoraeT B ciy4ae yBeubs, IOJyUY€HHOTO Ha paboTre uiu 3abosieBaHust. OOBIYHO OHA
MOKPBIBAET MEIUIIMHCKHUE PACXOBI M (PU3HOTEPAINHNIO, @ TAKKE KOMIIEHCUPYET YacThb
3apIUIaThI. )

paboTasi B Ka4eCTBE JOMAIIIHEH cueaku? ITo ObLIO...

JIO TOI'O KAK BbI CTAJI JOMAIIHEN CUAEJTKOM. ... 1
TIOCJIE 1O TOI'O KAK BbI CTAJIU JIOMAILIHEN CUJIEJIKOM. ..................... 2
BbI HE ITOJIVHAJIM MTHO®OPMAIINIO Ob
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B15:

HaCKOJIbKO HAaJIN4YHue KOMHGHC&HHOHHOﬁ CTanOBKI/I ITOBJIMAJIO HA BaAlllC pemeHHe CTaThb
IIOMAITHENR cuaelikoii? Bel Obl cKasau...

CHITIBHO ...ttt ettt e e e e e e e e e e et ee e e e e eeenannrees 1
CRKOJIBKO T ..ot aaessasesssssssanssssssennnnnes 2
L3 0200 0 5 (0 ) 1 3
HIIKAK ...ttt et e e e e e eee st e e e e e e e s esaabaereeeeeeeeeenaanes 4
|5 (T3] £ F: 1 {0 OO D
[0 % T R
B16:

JlenaeT i HalW4re KOMIIEHCAIIMOHHOM CTPaxoBKU 0oJiee MIIM MEHEE BEPOSITHBIM
OCTaHETEeCh JIM Bbl Ha 3TOU paboTe, WM 3TO HE UMEET 3HAaYCHUs 7

B17:

Korna Bbl Biepsbie y3Hanu,uto «FIL4» HauaTh 3apabaTbiBaTh KPEAUT HA OIMJIAYMBAEMBbII
OTIIYCK 3THM JeToM? ITo ObLIO...

JIO TOI'O KAK BbI CTAJIM IOMAIIHEN CUJETTKOM. ..o 1
[IOCJIE JO TOI'O KAK BbI CTAJIM JOMAIIHEU CUJEJIKOMN....................... 2
BbI HE ITOJIYYAJIM MTHOOPMAIIMIO OB DTOM.......ooveivveeeeeeeeeeeeeeeenen. 3
VJIA BB HE YBEPEHDL.......c.coooeeeeeeeeeeeeeeeeeeeeeeee e, D
[ 5 2 Lc T R
B18:

HaCKOJIbKO HAJIMYHUC OIlJIa4YnBaAcCMOI O OTHyCKa ITOBJIMAJIO HA BAIIIC pemeHHe CTaTb
IIOMAITHENR cuaelikoii? Bel Obl ckasau...

CHITIBHO ...ttt ettt e e e e e e e et a e e e e e e eeenannrees 1
CKOJIBKO T Ottt ettt e e et e e e e e s e e e aaaaeeeeeesesseanes 2
HEMHOTIOcooeiiieeeeeeeeee ettt ettt e e e e e e e e e e eeearraereaeeeas 3
HIIKAK . ...ttt e ettt e e e e e s e st ae e e e e e e s sessbbaaeeeeeesessenanes 4
5 303 £ {0 O D
L0 5122 Lc 7S R
B19:

Jlenaet MM Hanu4ue OIUIaYMBAEMOTrO OTITyCKa 00Jiee I MEHEE BEPOATHBIM OCTAHETEChH
1 Bol Ha 3TO# paboTe, WK 3TO HE UMEET 3HAUYCHUS?
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B20:

[Tpunumas pemieHue cTaTh JOMAIIHEH CUIENKO, CKa3aau Obl Bbl, UTO YPOBEHb 3apILIAThI

3a 9Ty paboTy OBLIL...
OYEHb [TOJIOXKUTEJIbHBIM

DAKTOPOM......coiiiiiiiiiiiiiteeecee e

HECKOJIBKO ITOJIO)KMUTEJIbBHBIM

DAKTOPOM......ooiiiiiiiiiiiiicicceeececeie

HECKOJIBKO ITOJIO)KMUTEJIbBHBIM

DAKTOPOM......ooiiiiiiiiiiiiieicicececceie

OYEHD ITOJIOXXUTEJIbHBIM

DAKTOPOM.....c oo
NI HE ®AKTOPOM BOOBILE. ...
HE BHATO. ..ot ettt e ettt ee e ettt s e e et s e et s et et eeaaaaaan .D

B22:

S mpouty nepedeHs JAbroT it paboTHUKOB «FILS5». ITo Mepe Moero ureHus moxkaityncra
ckaxuTe MHe Kakas sibrora «FIL6» naubonee Baxkna ans Bac «FIL7».

«FIL6» 3710...
MEJULIMHCKAA

CTPAXOBKA.....c.oiiiieeceeeee e

KOMIIEHCAILIMOHHA#A

CTPAXOBKA.....c.oiiieeeeeeeeee,

OITJTAYMBAEMBIM

OTIIVCK ..ot
SAPIIITATA ..ottt et st e e e

=B23

MIIML UTO-TO MHOKE....... oo e e eeeee e e e e e e e reaaaraeseseaenene
HE BHATO. ..ttt r ettt et et e et r et et e e e .D

B22A:
Kaxkag nerora nanboliee BaxxHa

B23:
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CymecTByeT 4T0-M00 emi€, YTo s He YIOMSIHYJI U3 TOT0, YTO Bac MPUBJICKIIO B paboTe
JTOMAIITHEN CUIIETIKU?

B23A:

Uro emé nmpuBIEKIIO Bac B paboTe HOMalIHel CUAeTKu?

B24:

B mwitate Hayanu otkpeiBaTh LIeHTpHI 10 TpyaoycTpoiicTBY. OJTHOM U3 UX YCIYT ABISETCS
0a3a TaHHBIX TI0 PETUCTPALIAH JIHII, KEJIAIOMUX paboTaTh TOMaIIHel cuaenkoi. Takas
perucTpanms IOMOraeT KJIMEeHTaM HalTH JOMAIIHIOK CUENKY, KOTJla OHa UM HyKHa. Bbl
KOT1a-JTHO0O CIIBIIIAN O

TaKoW perucTpauun?

B25:

B HEKOTOpBIX YaCTAX IITaTa TAKKE LIEHTPHI YK€ OTKPHITHL. CyIIeCTBYET JIU XOTh OJIUH B
BallieM paiione?

B26:

Ecnu Ob1 Takas perucTpaniys CymecTBOBalia B BallleM pailoHe, 3apeTUCTPUPOBAIIUCEH ObI
BEI?

B26A:

OOBsICHUTE TIOXKATYICTa, CBOMMH CIIOBaMH,, TOYEeMY ObI Bbl HE 3apETUCTPUPOBATUCH?

B27:

«FIL8» B peructpanuu i, keJaroumx padoTaTh JOMaIIHEN cuIenKol?
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B27A:

KaxoBa ocHOBHasl MpUYKHA TOTO, YTO BBl HE 3aPETUCTPUPOBAIINCH?

B28A:

Korna BbI 3aperucTpupoBaiucs? Mecsn
B28b:

(Korga BbI 3apeructpupoBaiuch?) l'on
B29:

«FIL8» momyumnnu 1 Bel yke paboTy yepe3 perucTparuio?

B30:

Kak 651 Bel oniennnu Bai onbIT peructpanuu? Bel Ob1 cka3anu oH OBLIL...
OTIIAUHDBII. ...t e et e e e een e seneees 1
DLC0) 0)1117 17 USROS 2
HOPMATIBHDBIM. ...ttt een s 3
TITTOXOM. ..ot s e eeen e eees e 4
OUEHD TTTTOXOM ... e s eeeene 5
| 5 (S5 £2) 20 JORUUTT TP PP TRPUPR D
(03 ;< T R
B31:

Hackonpko perucrpanusi TIOMOKET BaM HAWTH BallleTo CIAEAYIOIEro KineHTa? Bel
JyMaerte...

OUEHD TTOMOIKET ..ottt e e e 1
HEMHOI'O TTIOMOZKET ........cooioeeeieee et e e 2
MAUJIO TTOMOZKET ..ottt e et e e e s e et e e e e e e eeenns 3
HE ITOMOJET COBCEM.......coooiitiiiiiiie ettt 4
|3 (3 2 {0 TR
(0 § 3% & T R
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B32:

(IWR: cripocuTh TOIBKO €ciiM He00X0AUMO « B 1ensix ormpoca MHE HaJl0 CIIPOCHT...)»)

I\ 2 1 0 : USRS 1
TKEHIITIIHA. ..ottt e e e e e e e et e eeee s e e e e et aaaaaeeseeeeenesanaeseseeesannnnns 2
B 1) 10 PSR PUPRRUSPRSR 3
[0y < < T R
B33:

KakoBo 1o Baiiemy MHEHHIO Balile 3THu4Yeckoe mpoucxoxaenue? Bor...( IWR:
paspeniaeTcsi HeCKOJIbKO OTBETOB)

JIQTHHO TIJTM ICTIAHEIL. . ...vvvvvueueenesssssssssssssssssssssesssssssassssssssssssssssssssssssssssssssssssssssssssssnsnes 1
UEPHBIN UITH APPO-AMEPHKAHECL. ... vveeenvreeenrreeanrreensseeenseeenseeassseesnsseesssseessssesssseeesssees 2
AMEpPUKAHCKUNA UHIEEL UITH YPOIKCHEI] ATIACKH. ...eeeeuereeenireenireeniteenieeesiaeesnireesnaeeens 3
e )/ £ TR 4
Ypoxenen ['aBacB UM TUXOOKEAHCKHUX OCTPOBOB. .......eeeerurrreerrirreeeanireeeesamreeeesnnnne 5
BIIBII . ..ottt e e e e e e et e e e e e e e e taaaeeas 6
Wnu IpyTast paca (OTIPEIEITHTE)....c..veeureerureereerueeeseesneeeseesnseeseesnseesseesnseeseesnsesnseesnsens 7
|3 3 2 {0 ST D
[ 522 Lc N R
B34:

EcTb 511 y Bac aapec 371€KTPOHHOM MOYTHI?

B35:
Ectb 11 y Bac noctyn K MUHTEpHETY ?
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APPENDIX F: SURVEY FREQUENTLY ASKED
QUESTIONS — RUSSIAN TRANSLATION

- K10 onutaunBaet onpoc?

OHpOC CIIOHCHPYCTCA ATEHTCTBOM 1O KaueCTBY O6CJ'Iy>KCBaHI/I}I HMHBAJIMA0B U
MMpEeCTApCiIbIX HA JOMY- HaCTbIO IPAaBUTCIILCTBA HITATa BammnarTos.

- Ha xakoe BpeMsi pacCYMTaH 3TOT onpoc?

Omnpoc 3aiimMéT npumepHo 10 MUHYT.

- KakoBa neas onpoca?

BruIACcHUTE Kak BEI IMMPUHAIIN PpCUHICHUC CTATh CHI[GHKOﬁ U IIOHATH
HACKOJIbKO CHAEIKU OCBEIOMIICHBI O CYIIECTBYIONIHMX JIJISl HUX JIbTOTaX.

- K10 oTBeuaer 3a 310 HcciegqoBaHue”?

Jlxon TapHau aBisieTCs rIaBHBIM UCceqoBaTeneM. ToM AJINIEH —TUPEKTOP 3TOTO
ompoca. Mx tenedon:(800) 833-0867.

- KakoB oxBat onpoca?

MeI nipoBeziéM ompoc cpenn npuMmepHo 200 1omMalHuX CHIIENOK B ITate BalmHITOH.

- K10 Bb1? KTO MMEeHHO MPOBOAUT UHTEPBbHIO?

A (crynent/ka xutens/Huna [lynman mrat BammarTon), padoratonuii/as B ConpanbHO-
sKOHOMUYecKoM HaydHo-uccrie1oBaTenbcKoM eHTpe pu BammHrronckoM
l'ocynapctBeHHOM YHUBEpcUTETE. Y HAC 3aKIIOYEH KOHTPAKT C ATEHTCTBOM

0 Ka4uecTBY 00CITy)KeBaHHsI MHBAJIUIOB U IIPEeCTapesiblX Ha I0MYy B mTare BamuHrron
Ha MPOBEJICHUE UHTEPBBIO ISl TOTO, YTOOBI cOOpaTh HEOOXOIUMYIO HH(POPMALIUIO IS
UCCIIeIOBaHUS.

- Kak BbI y3Ha/11 MOE nmsa?

Bame ums u Homep Tenedona 6butH BEIOOPOYHO B3TH U3 Jlenapramenta ConuaibHbIX
U 3/1paBOXpaHUTENBHBIX Y CIyT mTaTa BammHrTox.

- 9710 100pOBOJIBLHBIN onpoc?

Jla, orpoc coBepIIeHHO T0OPOBOIBHBIN 1 KOHGUAEHIIMaTbHBINH. Kpome Toro, eciu Bbl
COUTETE HEXENATEIBHBIM OTBEYaTh HA KAKKE-TO BOIIPOCHI, sl MX MPOILYILY U MBI CMOXKEM
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MPOIOIDKATh HHTEPBBIO. DTOT BOINPOCHUK OBLT 0100peH BammHrtonckum
I'ocynapCTBEHHBIM YHMBEPCUTETOM, HO €CJIM Y BaC BO3HUKHYT BOIIPOCHI O BAIlIUX IPaBax
PECIIOHJIEHTA, 1 MOTY BaM  J1aTh HOMep TenedoHa cMoTpoBoit komuccuu BI'Y.

Nx Homep: 509-335-9661, cnpocuTh KOOpAMHATOPA KOMHUCCHHU.

- Yto rapaHTHpYyeT J0CTOBEPHUE ITOr0 Onpoca?

51 ¢ ynoBosnbcTBHEM J]aM BaM Haill HoMep Tenedona ConuanbHO-3KOHOMUYECKOTO
HayuHno-uccnegoBatenbckro nuentpea. Bol MokeTe MO3BOHUTh MOEMY HAYaJIbHUKY U
MIPOBEPUTH, NEHCTBUTENBHO JIU 5 37IeCh pabOTal0 /WK JEHCTBUTENHLHO JIU POBOAUTCS
nanHoe uccienoanue. Hamr renedon: (800)833-0867. (ECJIM PECIIOHAEHT
3AXOUYET Y3HATH UM HAYAJIbHUKA, TOBABBTE: ums moero
HavaneHuKa...(xactun Jxxoprencen, Jluaacu Ywicon win Mapuos [lymbir)

- 10T ONpOC KOHpUAEHIIHAJIEH?

Ha, 6yare yBepensl. [1o 3aBepuienuto uccienoanus Baie ums u aapec

OyAyT yAaJeHbl U3 BalllMX OTBETOB. 3aTEM HUCE OTBETHI BCEX YYaCTHUKOB

OyayT 0ObeAMHEHBI C TeM YTOOBI OBUIO HEBO3MOXKHO OIIPENIEIUTh OTIEIBHBIX
ydacTHUKOB. K Bammm otBetam OyayT UMETh JOCTYI TOJBKO TE JIFOAHM,

KOTOpBIE SABISIOTCS OQUIHMATBLHBIMU ONPAIINBAIOLIIIMH,KOTOPbIE MTOAMUCATTN

KIISITBY COJEPAKATh CTPOro KOH(PHUIESHIIMAIBHOCTh JaHHBIX onpoca. Bes nnpopmanus,
KOTOpas OyJeT 3aJJ0KyMeHTUpOBaHa OyJIeT MpeACTaBlIeHa B Takol (opme, 4To OyneT
HEBO3bOXHO MPOCIEIUTH KTO ObLT €€ HCTOYHUKOM.

Heo6xoaumo Takke OTMETUTD, YTO KOHPUACHITUATHHOCTD YpE3BhIYAHO

BaYKHA JIJIS1 YCIICITHOM AESITENbHOCTH HAIIETO Hay4YHO-UCCIIEI0BATENbCKOTO 1IEHTPA, T.K.
MBI TIPOBOJIUM MHO>KECTBO OIMpocoB. Clie10BaTEIHLHO MBI THIATEIIBHO MTPUACPKUBAEMCS
BCEM MpaBHUJIaM U JUPEKTUBAM U oOeperaem Bairy KOHQHUICHIIUATbHOCTb.

- Kak 0yayT ucnosiboBanbl pe3yjbTaThl? UTO BBI OyAeTe AejaTh ¢ MOUMHU
oTBeTamMHu?

ATEHTCTBO MO KaueCTBY 00CITy>KeBaHHS HHBAIUAOB UIIPECTAPEIbIX HA IOMY B IIITATE
BammHrron HegaBHO HaYaIo psAl MPOCKTOB MO YIYUIICHUIO YCIOBUM TPYyAa JIsl CUACIIOK
Ha goMmy. EcTh Hajexna, 4To 9TH MPOEKTHI OyIyT CIOCOOCTBOBATH MOMOTHEHUIO U
YMEHBIIICHUIO TEKY4YECTH KaJPOB. Pe3ynbTaThl 3TUX UHTEPBBIO IOMOTYT ar¢HCTBY
BBISICHUTH YPOBEHb 3(()EKTUBHOCTH 3TUX MPOEKTOB UM HEOOXOAUMOCTH B IIOMCKE
HOBBIX MTPOEKTOB.

@®pa3bl 10 NPEeAOTBPALICHUIO 0TKA3A
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Bot neckonbko ¢pa3z ot F-10 B CATI (Komnbrorepe3npoBanHoe Tele(hOHHOE HHTEPBBIO)

(D

)

3)

Crannaprtasie (pasbl 0 MPEIOTBPAILICHHIO OTKa3a MOTYT OBITh Iiepe(pa3upOBaHBI.
Hanpuwmep:

«41 3Hato0, 4TO Ballle BpeMsl JOPOro U MBI MO>KEM II03BOHUTH B Oosiee y100HOe
Juis Bac Bpemsi. Korma Oynet mydine Bam Nepe3BOHUTH ?»

JLyist 5TOrO HMccaeaoBaHus JIy Yl BapUaHT CJICLYOLIUN:

1 3HAK0, YTO Bbl HA3B3CPHIAKA OYCHb 3aHATHI, HO Mbl MOKEM IICPC3BOHUTH B
Oonee ynooHoe 11 Bac BpeMs. Koraa mydiiie nmepe3BOHUTH ?»
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APPENDIX G: FORMULAS FOR COOPERATION RATE,
RESPONSE RATE & SAMPLE ERROR

The cooperation rate is the ratio of completed and partially completed interviews
to the number of completed, partially completed and those who refused to complete the
survey. The formula for cooperation rate is:

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

where CM = number of completed interviews
PC= number of partially completed interviews
CI = number completed screening questions
RF = number of refusals

The cooperation rate for this survey is 85.0%

The response rate is the ratio of completed and partially completed interviews to
the total eligible sample. This formula is considered one of the industry standards for
calculating response rates and complies with AAPOR Standard Definitions (American
Association for Public Opinion Research) Response Rate. This calculation removes all
ineligible cases from the formula. The formula is:

(CM + PC)
[(CM+PC) +RE+UI +UR]

where CM = number of completed interviews

PC= number of partially completed interviews

RF = number of refusals

UI, UR = number unable to interview, unable to reach

The response rate for this survey is 42.0%
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SAMPLE ERROR

Sample error is a measure of the degree to which a randomly selected sample of
respondents represents the population from which it is drawn. Sample error also is the
basis upon which tests of statistical significance are calculated. One formula for
calculating the sample error for a proportion at the 95% confidence level is presented

below.

pg (N-n
(n-HL 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 a population of 1,102 individual care providers in Washington State during
the spring of 2006, the approximate sample error for the survey with 287 completed
interviews is plus or minus 5%.
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APPENDIX H: DETAILED METHODOLOGY

Interview Design

SESRC worked in collaboration with HCQA management and stakeholders to produce
the final interview script of 45 questions, including 8 with open-ended responses. The
survey script took an average of 8 minutes and 35 seconds to complete.

Telephone Survey CATI System

All interviews were conducted from the Public Opinion Laboratory (POL) of SESRC,
using a Computer-Assisted Telephone Interviewing (CATI) system, Voxco Interviewer.
The CATI system displays survey questions on a computer monitor from which the
interviewer can read the question to the respondent and then enter the response directly
into the CATI database for storage on the server computer. Data files were collected at
the conclusion of the survey and archived for permanent storage at SESRC. Initial
programming of the CATI for this project was completed on June 6, 2006.

Pretest of Survey Instrument

A pretest of the survey instrument was conducted on June 6, 2006. Sixteen names from
the individual care providers sample were randomly drawn for the pretest. All sixteen
cases were called once in an attempt to complete a survey with the respondent. Four
interviewers were trained to conduct the pretest which lasted approximately two hours.
By the end of the evening, two completed interviews were logged, and one staged
interview was completed with a staff member from the Home Care Quality Authority.
These cases were not included in the final dataset as numerous changes were made to the
survey script as a result of the pretest.

Interviewer Training

The project training for interviewers was held on June 21, 2006. All five interviewers
selected to work on this project received a minimum of eight hours of basic interview
training and an additional half-hour of project specific training. The project training
included background information, purposes of the study, definitions, questions and
content of this survey. In addition, interviewers practiced a minimum of fifteen minutes
on the CATI questionnaire before calling on the actual study. At all times during the
course of training and project calling, one or more supervisors were available to provide
quality control and to respond to interviewers’ needs and questions. Calling continued
through July 9, 2006.

Call Schedule

All sample numbers were attempted a minimum of eight times before being retired.
These eight attempts occurred on different days and at different times of the day. Before
retiring a case, calling attempts had to be made at least once in the morning, once in the
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afternoon, once each at the 5:00 p.m., 6:00 p.m., 7:00 p.m. and 8:00 p.m. hours as well as
at least once on a weekend. This calling strategy ensured that cases were tried at all
reasonable times of the day and days of the week in order to maximize response rates
with a minimum of calling attempts.

If an interviewer called at an inconvenient time for the respondent, the interviewer would
attempt to schedule a specific time to re-contact the household for an interview. If a
respondent had to break off an interview in the middle of the survey, calls were made at
later dates to try to complete the survey with that respondent.

Translations

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

Interviewer Monitoring

To maintain data quality and continuity in the telephone data collection process,
interviewer performance was regularly monitored and measured. SESRC’s current
standard is to monitor at least 5 percent of all completed interviews and to monitor all
interviewers at least once a week during a day or night shift. One of the main purposes of
monitoring is to minimize interviewer effect. Interviewers are scored on specific factors
that measure proper interviewing techniques. The two principles that guide the training
and scoring of interviews are: (1) respondents should receive information that is delivered
by the interviewer in an unbiased manner; and (2) every respondent should receive the
same stimulus from each interviewer. These principles translate into six basic
interviewing rules that are used as factors by the monitor for scoring an interview:

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

Rule 2: Never skip a question.

Rule 3: Accurate recording of all responses.

Rule 4: Standard neutral feedback phrases such as “Thank you. That’s important
information” or “I see” are given as acceptable responses.

Rule 5: Standard neutral cues or probes such as “Could you tell me more about

that” or “Which would be closer to the way you feel?” are given to the
respondent to help him/her give more complete answers to questions.
Rule 6: Accurately record the outcome of each call.
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Response Rates

SESRC is providing two statistical indicators for this study: the cooperation rate and the

response rate.

The cooperation rate is the ratio of completed and partially completed interviews to the

number of completed, partially completed and those who refused to complete the survey.

The cooperation rate for this survey is 85 percent.

The response rate is the ratio of completed and partially completed interviews to the total
eligible sample. This formula is considered one of the industry standards for calculating

response rates and complies with AAPOR Standard Definitions (American Association
for Public Opinion Research) Response Rate. This calculation removes all ineligible
cases from the formula. The response rate for this survey is 42 percent.

Table 1
# %

(A) Completed Interviews (English) 272 39.0%
(B) Completed Interviews (Spanish) 13 1.9%
(C) Completed Interviews (Russian) 1 0.1%
(D) Partial Completes 1 0.1%
(E ) Refusals 51 7.3%
(F) Non-Response 237 28.0%
(G) Non-Working Numbers 108 34.0%
(H) Cannot Complete — language 5 0.7%
Subtotal 1 (included) 688 98.6%
(I) Ineligible — no longer working as IP 10 1.4%
Subtotal 2 (excluded) 10 1.4%
Total Sample 698 100%
Cooperation Rate: (A+B+C+D)/(A+B+C+D+E) 85.0%
Response Rate: (A+B+C+D)/(A+B+C+D+E+F+G+H) 42.0%
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