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Abstract 

 
Purpose  

This paper reports on the development and testing of the Consumer Satisfaction 

Measurement Instrument (ConSat), an instrument intended for use with frail elder care-

recipients enrolled in the Program of All-Inclusive Care for the Elderly (PACE), an 

integrated home and community-based long-term care model with 52 care delivery 

centers located throughout the United States.  

 

Design and Methods 

Observations of care delivery, a review of existing satisfaction instruments, and six care-

recipient and one provider focus group were conducted to create a conceptual framework 

relevant to the PACE care-recipient population. Forty cognitive interviews were used to 

pre-test a first draft of the ConSat instrument (ConSat Draft 1). A revised instrument 

(ConSat Draft 2) was then field tested with care-recipients with no limitation in cognitive 

ability using an in-person interview methodology. Data from 324 interviews were used to 

analyze the psychometric properties of the ConSat instrument.  

 

Results 

Three core domains of satisfaction: interpersonal processes of care, staff performance, 

and system adequacy measured across eight services capture the experience of care for 

frail elders receiving home and community-based long-term care. Factor analysis 

confirmed the structure of the model and estimates of internal consistency reliability for 

six of eight instrument scales exceeded a 0.70 criterion.  
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Implications 

This project contributes to the long-term care literature by addressing several issues that 

challenge satisfaction measurement with frail elders. The instrument is based on a 

definition of satisfaction that was created with the assistance of care-recipients. It 

measures satisfaction across a comprehensive range of services using dimensions and 

specific items drawn from observations of care and focus groups. It was pre-tested, 

revised, and field-tested to determine the psychometric properties of the instrument.  

Support for the reliability and validity of the ConSat instrument in the PACE population 

suggests that it may be an effective means of measuring the quality of integrated long-

term care from the care-recipient perspective. However, further testing should be 

conducted to determine how cultural and sociodemographic factors influence reports of 

satisfaction using the ConSat instrument.  
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CHAPTER ONE  

Introduction 

An increased focus on accountability, performance, and quality in health service delivery 

and a shift toward more consumer-centered care has helped institutionalize the practice of 

patient or “consumer” satisfaction measurement in long-term care. Despite this, many 

content and methodological issues remain within the “science” of satisfaction 

measurement. Among these are a lack of consensus about the range and types of services 

appropriate for satisfaction measurement.  For example, much of the work cited in the 

literature has looked at satisfaction in primary medical or inpatient care settings.  For 

those with chronic conditions, the range of care services is often much more extensive.  

Another unresolved issue involves the domains to be measured when assessing 

satisfaction in such settings.  Is the question one of access, timeliness, or appropriateness 

of care?  Should it include respect and/or courtesy?  Should it include the outcomes or 

consequences of care?  There are also differences of opinion about the ability of frail 

older care-recipients to report for themselves. Many studies exclude persons with any 

cognitive limitations or rely on proxy respondents. Others approach satisfaction from the 

perspective of the provider rather than care-recipient. Finally, the reliability and validity 

of many instruments have not been evaluated with the population being assessed and thus 

may be providing misleading or inaccurate information.  

 

This paper describes the development and psychometric testing of the Consumer 

Satisfaction Measurement Instrument (ConSat). This instrument has been designed for 

use with enrollees in PACE (Program of All-inclusive Care for the Elderly) and for frail 
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elders receiving integrated home and community-based long-term care services 

(Appendix A). Typically, enrollees in integrated long-term care programs such as PACE 

receive a comprehensive range of services such as primary health care, transportation 

services, meals and nutrition counseling, social work services, home care, recreation and 

rehabilitation therapies and geriatric aide services (e.g.,   personal grooming). The ConSat 

instrument was designed to assess satisfaction from the PACE care-recipient perspective, 

to include domains identified by care-recipients as important to their definition of 

satisfaction with care delivery, and that cover the full range of services provided by 

PACE.   

 

The Value of Measuring Satisfaction 

Historically, the validity of reports of satisfaction has been questioned in the literature 

(Avis, Bond & Arthur, 1997; Williams, 1994). Issues including respondent expectations, 

beliefs, experiences and knowledge of health services and questions of instrument 

reliability and validity with the assessed population have been raised (IOM, 2001; 

Merkouris, Ifantopoulos; & Lemonidou, 1999). However, new evidence and instruments 

are suggesting meaningful benefits of satisfaction information for care-recipients and 

providers. If appropriately measured, satisfaction information can be used to identify 

areas and predictors most important to quality improvement. Research has also linked 

satisfaction to treatment adherence and outcomes (Beach, Sugarman, Johnson et. al., 

2005; Mosen, Schmittdiel, Hibbard, et al., 2007; Rost, 1989). But for long-term care 

populations, the most compelling argument may be that satisfaction information might be 

an important complement to traditional indicators of service delivery quality. For 
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example, disenrollment, a traditional indicator, may not be as relevant for individuals 

with few options for alternative care. Further, collecting satisfaction information may 

empower frail elders who might not otherwise speak up and contribute an important 

perspective towards a more complete understanding of the complexity of long-term care 

(Cohen-Mansfield, 2000). 

 

Gathering reliable and valid satisfaction information that can identify quality deficiencies 

within an organization rests on many factors. The first is careful consideration of the type 

and use of the information to be collected. The structure and content of an instrument 

whose intended purpose is to supply a marketing department with “success” stories 

would likely differ from one intended to assess the impact of a quality improvement 

intervention. The former might ask very general questions that typically elicit favorable 

responses. The latter would likely use a detailed approach to capture more of the nuances 

of the care-recipients experience with service delivery. Other factors include the 

intellectual and methodological approaches used for developing and testing the 

instrument.  

 

Intended Purpose  

The intended purpose of this project was to develop an instrument that would give PACE 

care-recipients a vehicle to express their opinions about the care they receive from their 

PACE program. It was also hoped that information collected using the ConSat instrument 

would be used as an indicator of service delivery quality and help in the identification of 

service areas in need of quality improvement efforts.  
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Intellectual Approach 

Many theories and measurement instruments discussed throughout this report were 

integral to the development and evaluation of the ConSat instrument. In the late 1960’s, 

Avedis Donabedian (1966, 1988) introduced a conceptualization of quality of care that 

described three elements of care (the structure, process and outcomes) that must be 

considered in assessments of quality. Structure refers to an institution’s capacity to 

provide quality care, including its resources, physical design, and the settings in which 

providers work. Process is conceived as the activities and services performed by the 

organization, evaluated in terms of clinical protocols and the ethics and values of society. 

Outcomes are the results of structure and process for the patient (Cleary & McNeil, 

1988).  

 

Practical application of Donabedian’s theory was initially confined to acute care settings 

and focused on structure and process. However, as government and regulatory bodies 

began to demand greater accountability in health care delivery, the foci of quality 

assessment shifted to include outcome measures. Satisfaction is often theorized as an 

outcome measure. Of interest to providers is the extent to which care-recipients are 

satisfied with treatment and treatment outcomes. The primary impact of Donabedian’s 

work on ConSat was the decision to measure satisfaction for all three elements, not just 

outcomes. 
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Early developers of outcome measurement instruments initially defined outcomes in 

terms of mortality rates and morbidity as measured by laboratory reports and 

pathologists. However, as the centrality of the patient’s point of view came to be 

recognized, outcomes were redefined to mean “the extent to which a change in patient’s 

functioning or well being meets that patient’s needs or expectations” (Ware, et al., 1992: 

3). The ConSat instrument was designed with the PACE care-recipient as the central 

figure of the project. Decisions regarding instrument content and methods radiated out 

from their needs and abilities to express their point of view.  

 

Methodological Approach 

The methodological approach used by this project was adapted from the Consumer 

Assessment of Health Care Providers and Systems® (CAHPS) protocols. CAHPS has 

developed instruments for a range of care delivery locations (e.g., hospitals and nursing 

homes), data collection methods (e.g., mailed survey versus telephone responses), and 

instrument content has set a gold standard in the field of quality measurement (Castle, 

Brown, Hepner, & Hays, 2005; Elliot, Swartz, Adams, Spritzer, & Hays, 2001; 

Hargraves, Hays, & Cleary, 2003; Hurtado, Angeles, Blahut, & Hays, 2001; Sangl, 

Buchanan, Cosenza, Bernard, Keller, Mitchell, Brown, Castle, Sekscenski, & Larwood, 

2007) This standard was significant to the identification of the goals of the ConSat 

instrument.  
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ConSat Goals 

The intent of the ConSat instrument is to begin to fill a gap in satisfaction measurement 

that exists between instruments designed to address episodic medical encounters and 

those optimized for residential or in-patient care settings. Although there are multiple 

satisfaction measurement instruments for primary care physician visits, hospital care, and 

skilled nursing home care, there are very few instruments designed for individuals living 

in the community who receive some continuum of chronic care services. PACE and other 

integrated providers offer more than episodic medical care, but do not offer 

institutionalized care. The ConSat project explored the range of services being offered in 

integrated home and community-based care delivery and tested whether or not 

satisfaction with these services should be assessed with respect to a singular overall 

experience with a package of services or with respect to a series of distinct and individual 

services.  

 

Another goal in developing the ConSat instrument was to measure satisfaction from the 

perspective of the care-recipient rather than their formal or informal care givers. It was 

hypothesized that PACE care-recipients could play an integral role in the development of 

an appropriate definition of satisfaction, and in the identification of the separate 

dimensions for constructing survey items. Thus, the conceptual framework for ConSat, a 

matrix of relevant services and dimensions of satisfaction, was an organic construction 

emerging from a review of theories and existing instruments, as well as from 

observations of care delivery, focus groups, and cognitive interviews. The extent to 

which the selected dimensions and survey items actually reflect the care-recipients’ 
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definition of satisfaction around which the instrument was constructed was subsequently 

evaluated.  

 

ConSat was designed to be as inclusive as possible by making it easy for respondents to 

report their experiences with care delivery. Individuals qualified to receive PACE care 

are state certified nursing home eligible, qualify for Medicaid assistance, are likely over 

the age of 80 years, and have been diagnosed with three or more chronic conditions.  

Choices in instrument design (e.g., survey item content and sequence of items) and data 

collection methods (e.g., in-person versus telephone interviews or mailed surveys) were 

made based on observations of care, focus groups, and cognitive tests with the PACE 

population. The preliminary tests of the instrument’s psychometric properties have begun 

to explore the extent to which these decisions are appropriate for the frailty level of this 

population.  

 

Finally, the satisfaction literature indicates that some instruments used with long-term 

care populations are untested adaptations of instruments intended for other populations or 

are a “mixed bag” of items taken from a variety of instruments. Because instruments with 

evidence supporting their reliability and validity with one population may not 

demonstrate similar psychometric properties in another population, a goal of ConSat was 

to estimate the reliability and validity in the PACE population. Although it is beyond the 

scope of this report, subsequent testing will be conducted to explore the psychometric 

properties of ConSat with non-PACE integrated long-term care-recipients.  
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This project used a mixed methods approach to developing and testing such an 

instrument. Building off a theoretical foundation of the construct of satisfaction, this 

project reviewed existing measurement instruments found in the gerontological literature 

and collected from long-term care providers (Figure 1-1). It used observations of PACE 

care delivery and focus groups with care-recipients and providers to iteratively develop 

and confirm the structure and content of a draft instrument. This instrument was then 

preliminary tested using a series of cognitive interviews. Instrument revisions were made 

before a field test of approximately 324 cases was conducted to allow for estimation of 

reliability and validity with the PACE care-recipient population. 

8 



 

Figure 1-1: Stages of Instrument Development 
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Remaining Chapters  

This chapter has briefly outlined the development and preliminary psychometric testing 

objectives of the ConSat instrument. Chapter two presents the conceptual framework that 

guided the development of the instrument. This framework emerged through an iterative 

process that took advantage of many resources. Those resources included the theoretical 

literature on the construct of satisfaction, a diverse range of satisfaction measurement 

instruments either in use with long-term care populations or discussed in the long-term 

care literature and a series of qualitative efforts. The literature and instruments found in 

the public domain and their contribution to the conceptual framework are discussed in 

chapter two. Chapter three describes three qualitative development efforts: a review of 

unpublished satisfaction measurement instruments, observations of PACE care delivery, 

and focus groups conducted with PACE care-recipients and providers. A discussion of 

how the learning generated from these three efforts informed the structure and content of 

the ConSat instrument concludes this chapter. Chapter four presents the first version of 

the ConSat instrument (ConSat Draft 1) and describes the methods and results of a 

cognitive interview pre-test. A discussion of the changes that were made to the 

instrument following the pre-test concludes with a presentation of the ConSat Draft 2 

instrument. Chapter five first describes the methods, sampling and data analysis plan for 

the field test of the ConSat Draft 2 instrument, and then the findings of the psychometric 

analysis (including factor analysis) conducted with the data collected during the field test. 

Chapter six provides a discussion of the instrument and its location within the broader 

long-term care satisfaction measurement field, as well as a description of the next phases 

in its development and testing. 
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CHAPTER TWO 

The Conceptual Framework  

This chapter describes the conceptual framework that guided the development of the 

ConSat instrument. Satisfaction measurement instruments identified in the public domain 

and the theories that helped form the basis for these instruments will be reviewed and 

discussed.  Taken together with the qualitative instrument development work that will be 

reported in Chapter 3, the literature review informed the development of a definition of 

satisfaction for use with the PACE population and shaped the conceptual framework that 

guided the development of the ConSat instrument.  

 

The ConSat Conceptual Framework 

Table 2-1 represents the final ConSat conceptual framework. This framework is 

conceived as a matrix of service domains (the rows of the table) and dimensions of 

satisfaction (the columns of the table). Each row of the matrix represents one of eight 

service domains provided by PACE programs:  

1. Transportation – drivers that drive enrollees in PACE vans to and from the PACE 

day center and off-site appointments;  

2. Aides in the center – individuals that assist enrollees in toileting, grooming, social 

stimulation, and ambulation throughout the day;  

3. Recreation – therapists that design and implement individual and group activities 

and events for enrollees;  

4. Medical – on-site nurse and physician teams that see enrollees as needed for 

health education, chronic and acute treatment and monitoring;  
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5. Meals – breakfast and lunch are served daily to all enrollees who attend the day 

center;  

6. Rehabilitation  therapy – physical, speech and occupational therapists provide 

individual and group care to enrollees as needed;  

7. Social work – all enrollees are assigned a social worker who coordinates services 

and assists in the management of personal and social issues as needed;  

8. Home care – services are provided to individuals unable to manage tasks 

associated with independent living such as getting up in the morning, preparing 

for bed, or light cleaning. Care-recipients who receive home services also attend 

the PACE day center.  

 

Each column of the matrix represents one of three core dimensions of satisfaction. The 

first dimension, “Interpersonal processes of care” is defined as the care-recipient’s 

interpretation of social-psychological interaction (e.g., does the care-recipient feel 

respected) between themselves and the staff (Stewart, Nápoles-Springer, & Pérez-Stable, 

et al., 1999). Within the dimension of Interpersonal Processes of Care are the sub-

dimensions of communication, style (interest in you as a person), courtesy, trust, and 

respect. The second dimension is “Staff performance” and is defined as the care-

recipients’ evaluation of how well staff performs their job. The sub-dimension here is 

‘technical elements’ and is specific to the staff discipline. The third dimension, “System 

adequacy” is defined as how well the services and facilities meet the needs and desires of 

care-recipients (e.g., how well integrated services really are, the noise level and smell of 

the facility). Within the dimension of System Adequacy are the sub-dimensions of access, 
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continuity of care, choice, and environment. The types of choice are discipline specific. 

For example, within the meals and nutrition domain, having choices pertains to food.  

 

General Satisfaction Domain 

In addition to the three core dimensions, the conceptual framework includes a general 

satisfaction dimension that addresses overall satisfaction within each service. The 

service-specific general satisfaction items conclude each service domain. Finally, two 

non-service specific overall satisfaction items conclude the entire survey instrument.  

 

Satisfaction has been simultaneously described as a one-dimensional and a 

multidimensional construct (Chou, Boldy, & Lee, 2001; Smith, 2000). Aharony and 

Strasser (1993) have argued that patients make a unique summary judgment of 

satisfaction even when probed on a variety of underlying service attributes. Single factor 

satisfaction instruments that include a list of service attributes are available (e.g., Westra, 

Cullen, Brody, Jump, Geanon & Milad, 1995). Theoretical argument and empirical 

evidence also support satisfaction as a multidimensional construct (Baker, 1990; 

Abramowitz, Cote, & Berry, 1987; Meterko, Nelson, & Rubin, 1990).  

 

The ConSat instrument is based on satisfaction defined as a multidimensional construct. 

Separate scales assess specific aspects of care, but the general and overall satisfaction 

domains allow care-recipients to provide summary judgments.  
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Table 2-1: ConSat Instrument Conceptual Framework1

Dimensions of Satisfaction by Service Domain 

 
Service Domains 

Interpersonal 
Processes 

Staff Performance System Adequacy General  
Satisfaction 

Transportation Communication 
Style 
Courtesy  
Respect  

Technical elements 
 

Access  
Continuity 
 

Transportation 
overall 

Aides in the 
Center 

Communication 
Style 
Courtesy 
Respect 

Technical elements 
 

 Aides overall 

Recreation Style Technical elements Environment 
Choice 

Recreation 
overall 

Medical Care Communication 
Style 
Courtesy 
Trust 

Technical elements 
 

Access 
Continuity 

Medical overall 

Meals  Technical elements Access 
Choice 

Meals overall 

Rehabilitation  
Therapy 

Style 
 

Technical elements 
 

Access 
Choice 

Rehab overall 

Social Work Communication 
Style 
Trust 
Respect  

Technical elements 
 

Access Social work 
overall 

Home Care Communication 
Respect 
Trust 

Technical elements 
 

Access 
Continuity 
Choice 

Home care 
overall 

Non Service 
Specific 

   PACE care 
overall 

 

Developing the Framework 

Development of the ConSat framework was an iterative process. A preliminary 

framework was conceived by reviewing theories on the meaning of satisfaction and the 

processes individuals use to form expressions of satisfaction across various types of care.  

This was followed by a study of instruments in the long-term care literature and a review 

of unpublished instruments collected from a number of California bay area long-term 

care providers (please see Chapter 3) and of how various theories of satisfaction 

                                                 
1  The ConSat instrument was not intended to produce a single composite score of care-recipient 
satisfaction. Rather, each service domain was intended to produce a separate score of satisfaction. 
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influenced their development. This preliminary framework was revised and refined 

through observations of care and focus groups with the PACE population. That 

qualitative work is discussed in Chapter 3.  

 

The Meaning and Formation of Expressions of Satisfaction  

Several debates on satisfaction and its measurement exist in the literature. One debate 

within the satisfaction measurement literature centers around the extent to which 

satisfaction is a cognitive assessment based on expectations of care and actual care 

experiences or an emotional or affective experience related to care received (Applebaum, 

Straker, & Geron, 2000). The theoretical model cited most commonly in studies of long-

term care satisfaction argues that satisfaction results from a combination of both 

cognitive and affective processes. This approach is often referred to as the 

“disconfirmation of expectations” model where a determination of satisfaction results 

from a cognitive evaluation of the perceived quality of a service attribute compared to an 

expectation about that attribute, and from an affective response to that evaluation (Rust & 

Oliver, 1994; Yi, 1990).  Based on this conceptualization, “satisfaction” is derived by 

comparing the size and direction of disconfirmation between expectations and 

performance (Newsome & Wright, 1999). Satisfaction increases when actual 

performance exceeds expectations, dissatisfaction increases when experience with a 

service falls below patient or consumer expectations (Applebaum, Straker, & Geron, 

2000).  
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A second approach to the processes involved in the determination of satisfaction that has 

been used in long-term care satisfaction measurement is based on attitude formation. This 

social-psychological approach has many similarities to the disconfirmation of 

expectations theory. It is also described as a two-step approach, but here satisfaction is an 

“attitudinal” response (not an emotional response) to value judgments patients form about 

their health care experiences (not expectations) (Smith, 2000). Patients are thought to 

internalize cognitive and affective stimuli received from their health care encounter. 

Strasser, Aharony, and Greenberger (1993) define internalization as the process of 

transferring the external stimulus information into internal representation or meaning 

through a process of screening and encoding. Stimuli that are internalized lead the 

individual to form a “value judgment” (Rubinstein, 2000:20). The model then describes a 

first level of attitudinal reactance which “represents the position taken by the patient in 

responding to value judgments, or their satisfaction or dissatisfaction with the 

internalized stimuli” (Rubinstein, 2000:21).  Attitudinal reactance is recognized as being 

influenced by factors such as personal history, temperament and life experiences. 

“Feedback loops” within the model (unmeasured processes used by the respondent to 

form a response) allow such factors (e.g., personal history) to inform the way stimuli are 

internalized. A second level attitudinal reactance takes place when the patient responds to 

the attitude they have formed about their experience in such a way as to “attain a desired 

outcome” (Strasser, Aharony, & Greenberger, 1993: 338). This last phase adds a 

behavioral component of the model that allows for change over time and with experience 

(Rubinstein, 2000).  
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A third conceptualization of the processes involved in making a determination of 

satisfaction is that of “lived experience.” It too shares aspects of the disconfirmation of 

expectations and attitude formation approaches. However, this model was developed for 

nursing home residents and uniquely shifts the identity of the care-recipient from the 

“patient” identified in previous models to a “consumer,” thereby capturing the continuous 

nature of care offered in this setting (Rubinstein, 2000). Lived experience is the 

experience of everyday life for nursing home residents and is shaped by a number of 

characteristics of each consumer: sense of identity (the core sense of who a person is and 

has been, held by that person); system of personal meaning (the constellation of personal 

meanings, values and beliefs used to identify, interpret, and judge ongoing events); 

biography (one’s own sense of both content and structure of one’s own life); social 

relationships (essential to personhood and can often serve as endorsements of the self); 

and personhood (the status of being a full person).  

 

A second debate centers on the best approach to measuring satisfaction, direct or indirect 

questions. Hays and Arnold (1986) identify direct questions as those that explicitly ask 

about levels of satisfaction with care experience. For example, “How satisfied are you 

with the meals provided by your PACE program?” Alternatively, indirect questions 

require that satisfaction be inferred from responses to a series of questions about service 

quality (La Monica et al., 1986). For example, quality questions about the taste, 

temperature, choices of foods offered, and visual appeal may be used to infer care-

recipient satisfaction with PACE meals. Here satisfaction can be referred to as a latent 

construct assessed indirectly by measuring a variety of behaviors or opinions. When 
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taken together these indirect assessments represent the level of satisfaction (Nunnally & 

Bernstein, 1994). Critics of direct questioning argue that such questions do not reflect the 

multidimensional nature of satisfaction (La Monica et al., 1986). Conversely, critics of 

the indirect approach argue that indirect questions measure something different than 

satisfaction. Aspinal et al. (2003) citing Medigovich, Porock, Kristjansan, et al (1999:54) 

notes “care perceptions and care satisfaction are distinct variables.” Similarly, 

Kristjanson (1993:695) identifies “research findings indicate that direct and indirect 

approaches measure two different types of satisfaction.”  

 

The Influence of These Theories on ConSat  

Both debates about satisfaction – theories concerning the foundation of expressions of 

satisfaction and the best type of questions to probe on satisfaction - influenced the 

development of the ConSat instrument. The formation of expressions of satisfaction was 

identified in the literature as either a two-part cognitive assessment and emotional 

reaction related to expectations, an attitude shaped by personal histories and values once 

and over time, or a lived experience in relation to personhood in a continuous care 

environment. Particular adherence to any one theory in preference to the others could 

significantly influence the design of a measurement tool like ConSat. Insufficient 

research has been done, however, in long-term care in general, or with physically and/ or 

cognitively frail elders in particular to venture a hypothesis about which conception of 

satisfaction might be most applicable to the PACE population. Thus, rather than selecting 

any one approach as the foundation for development of the ConSat conceptual 

18 



 

framework, questions raised by each approach shaped the areas for exploration for the 

focus groups, the observations of care, and cognitive interviews.  

 
A key element of the expectancy disconfirmation theory is patient expectations of care. 

While there is a growing body of literature that investigates expectations of care and their 

link to assessments of satisfaction (McKinley, Stevenson, Adams, & Manku-Scott, 2002; 

Baron-Epel, Dushenat, & Friedman, 2001; Jackson, Chamberlin, & Kroenke, 2001; Peck, 

Asch, Goold et al., 2001; Staniszewska & Ahmed, 1999; Cleary & McNeil, 1988), little 

research has been conducted in the area of home and community-based long-term care 

service delivery. The ConSat focus groups and cognitive interviews (see Chapters 3 and 

4) provided an opportunity to begin to explore this gap with PACE participants. For 

example, focus groups participants were asked to construct a list of the services they felt 

to be most important to them and discuss delivery desires and wishes about those 

services. The expectancy disconfirmation theory also assumes cognitive and affective 

processes in determinations of satisfaction. This theory element was also explored in the 

qualitative research. For example, efforts were made to identify if, when, and why initial 

a responses to focus groups questions or discussions were adjusted or modified.   

 

Aspects of the attitude formation theory (e.g. the value judgment and reactance 

processes) helped shape questions that were explored during the qualitative research. One 

critique of satisfaction measurement is that little is known about the formation of value 

judgments (Williams, 1994). Distinct from how respondents described their expectations 

about care, the ConSat qualitative research tried to explore the relative value of the 

different PACE services and attributes of those services to respondents. The attitude 
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formation approach suggests that attitudes about care are based on the internalization of 

stimuli. Of interest was which care stimuli are internalized and might be reported in a 

focus group or cognitive interview. Effort to understand how PACE care-recipients 

respond to their own value judgments (reactance) was also considered during the focus 

groups. For example, how often are negative versus positive stimuli described and what 

focus group observations might suggest that gender or ethnicity influences value 

judgment and reactance processes (focus groups were conducted in English, Spanish, and 

Cantonese). 

 

The questions framed by the lived experience approach and its contribution to the 

development of the ConSat instrument was the redefinition of patients as consumers and 

a choice to focus less on the technical attributes of service delivery in favor of 

relationships and personhood. A critique of satisfaction measurement with frail older 

populations is that satisfaction measures often reflect dimensions that are relevant to 

providers but are less meaningful to patients, and thus may fail to capture elements 

important to the latter’s overall experience with care (Carroll-Solomon, Denny, Garner et 

al., 2006; Chou, Boldy, & Lee, 2001; Peck et al., 2001). The lived experience approach 

helped shape the decision to conduct care-recipient focus groups and a provider focus 

group to explore if and how the dimensions of satisfaction reported by care-recipients and 

providers differed.  

 

Debate over direct or indirect approaches to asking satisfaction questions stimulated 

careful review of existing long-term care satisfaction instruments and investigation of the 
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strengths and weaknesses of the different approaches with long-term care populations. 

For example, Aspinal et al. (2003) note that indirect satisfaction questionnaires tend to be 

longer and thus potentially more burdensome for frail respondents. However, capturing 

the multidimensional nature of satisfaction and understanding the care-recipient 

experience with enough detail to inform quality improvement efforts was also an 

objective for the instrument.  

 

Measuring Satisfaction 

A second phase in the background development of the ConSat instrument was 

consideration of the dimensions of satisfaction and service domains identified in other 

long-term care instruments. Review of these instruments help identify the “state of the 

art” in measures and establish a base for assessing the extent to which the dimensions, 

salient services, and issues in measurement with long-term care populations have been 

addressed (e.g., memory recall, social desirability).  

 

The number of satisfaction instruments in use in long-term care is enormous but the 

sophistication of their design and their ability to capture the construct of satisfaction vary 

widely. Many of the instruments in use will never appear in the long-term care 

measurement literature. These are “home gown” instruments with little investigation of 

their psychometric properties. However, there are a growing number of instruments that 

have been rigorously developed and tested. Most of these instruments have been designed 

to measure resident satisfaction and are used with individuals who live in skilled nursing 

facilities. Resident satisfaction instruments frequently cited in the literature include the 
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Long-term Care Satisfaction Survey (Norton et al., 1996), the Nursing Home Resident 

Satisfaction Scale (Zinn, Lavisso-Mourey, & Taylor, 1993), the Nursing Home Customer 

Satisfaction Survey (Kleinsorge & Koeing, 1991), the American Health Care Association 

Satisfaction Assessment Questionnaires (Case, 1996), Nursing Home Service Quality 

Inventory (Davis, Sebastian & Tschetter, 1997), the Nursing Home Satisfaction Scale 

(Kruzich, Clinton, & Kelber, 1992), the Satisfaction with Service Quality Survey (Steffen 

& Nystrom, 1997), the Resident Satisfaction Interview (Simmons et al., 1997) and the 

CAHPS Nursing Home Survey (Sangl, Buchanan, Cosenza, Bernard, Keller, Mitchell, 

Brown, Castle, Sekscenski, & Larwood, 2007).  For nursing home care, identified 

dimensions of satisfaction include: living environment, staff, activities, dignity, 

autonomy, food and laundry services, and safety and security.   

 

Episodic medical or health care encounter instruments represent the bulk of non-resident 

satisfaction surveys used with older populations. Most of the instruments that fall into 

this category are age generic, e.g., the Client Satisfaction Questionnaire (Larsen et al., 

1979), the Patient Satisfaction Scale (La Monica et al., 1986), and the Patient Satisfaction 

Questionnaire (Ware, Snyder, & Wright, 1976a; 1976b). Some are specific to older 

populations: the Older Patient Satisfaction Scale (Cryns et al., 1989) and the CAHPS 

Medicare surveys. Here, dimensions of satisfaction for medical encounters converge 

around professional relationships, technical knowledge and competency, access and 

availability of services, physical environment, continuity, communication, involvement in 

decisions, and cost and perceived value. 
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Of particular interest in the development of the ConSat dimensions of satisfaction is 

satisfaction instrument development for non-resident, home and community-based long-

term care-recipients. Despite increasing utilization rates, few instruments are available for 

assessing satisfaction with home and community-based care. Of those that do exist, the 

majority measure satisfaction with nursing services provided in the care-recipients’ 

homes. Examples include the Client Satisfaction Survey (Reeder & Chen, 1990) and the 

Home Care Client Satisfaction Instrument (Westra, Cullen, Brody, et al., 1995). 

Published instruments that extend beyond in-home nursing care and include social 

service delivery include the Home Care Satisfaction Measure (Geron, 1998), the Home 

Interview Tool (Wisconsin Department of Health and Family Services, 1997), the Home 

Care and Terminal Care Satisfaction Scales (McCusker, 1984), and the Program of All-

Inclusive Care for Elder Satisfaction Survey (Atherly, Kane, & Smith, 2004).  

 

The Home Care Satisfaction Measure (HCSM) (Geron, 1998) is specifically designed for 

satisfaction measurement with community dwelling chronic and long-term care service 

recipients. The HCSM definition of satisfaction and conceptual framework were based on 

the perspectives of a sample of home care-recipients who were asked about what they 

liked and did not like about the services they received. Like ConSat, the HCSM 

conceptual framework is a matrix of five different home care services (e.g. meals and 

home assistance) and dimensions of satisfaction related to those services. HCSM 

identified eight dimensions: staff competency, humaneness, dependability, service 

adequacy, choice, continuity of care, accessibility and advocacy (Geron, Smith, 

Tennstedt, et al., 2000). 
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The Home Interview Tool (Wisconsin Department of Health and Family Services) 

measures older adults receiving care management, in-home services, or for informal care 

providers, respite care using three dimensions: accessibility, timeliness, and desired level 

of assistance (The Management Group, 1997). The Ohio Quality Assurance Tool is for 

older adults receiving in-home personal care services (non-skilled), home delivered 

meals, case management and adult day care and has timeliness, interpersonal style, and 

trust dimensions. The Home Care and Terminal Care Satisfaction Measure includes nine 

dimensions: availability of care, continuity of care, physician availability, physician 

competence, personal qualities of physician, communication, involvement in treatment 

decisions, and pain control and freedom of pain (McCusker, 1984).  

 

Atherly, Kane and Smith’s (2004) satisfaction instrument was developed as part of a 

larger effort to create a quality assurance program for PACE (Program of All-inclusive 

Care for the Elderly) and, as such, was restricted to 24 items. The instrument was 

developed on the basis of existing literature and discussions with PACE staff and 

administrators; care-recipients were not involved.  This instrument measures only two 

domains, medical care and all other care, using three dimensions of satisfaction: 

perceived access to care, perceived interpersonal quality, and involvement in decision 

making. 

 

Although not intended as satisfaction instruments for integrated home and community-

based long-term care, the CAHPS survey instruments were also significant to the 
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development of ConSat. The CAHPS surveys represent the “state of the art” in terms of 

satisfaction and quality measurement and have become standard practice for many health 

plans and providers serving elder populations as the National Committee for Quality 

Assurance (NCQA) now requires that health plans submit the results of CAHPS 

Medicaid and commercial plan questionnaires as a part of HEDIS (Health Plan Employer 

Data and Information Set). The CAHPS’ instrument development and testing protocols 

distinguish them from all other instruments. Extensive review of existing instruments and 

qualitative research was conducted in developing the definition of quality and the 

conceptual framework for the instruments. The psychometric properties of the measures, 

translations, administrative issues, and data analysis protocols are similarly rigorous 

(Keller, O’Malley, Hays et al., 2005; Levine, Fowler, & Brown, 2005; Solomon, Hays, 

Zaslavsky, et al., 2005; Hargraves, Hays, & Cleary, 2003; Hays, Shaul, Williams et al., 

1999). The CAHPS instruments have core dimensions, those found on most CAHPS 

instruments, e.g., access and communication/interaction with providers, and specialized 

dimensions depending on the service being assessed or intended population.  

 

ConSat and the Choice of Dimensions of Satisfaction 

The list of dimensions of satisfaction identified from many of the above instruments 

formed a hypothesized list of dimensions for the ConSat conceptual framework. Many 

dimensions (e.g., access to services, communication, interpersonal processes, staff 

competency) were common to most all instruments identified. Other dimensions were 

less common (e.g., choice or involvement in care decisions, payment or financial value of 

services). Even when a dimension of satisfaction was common, the survey item(s) used to 
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capture the meaning of that dimension differed across instruments indicating variation in 

how that dimension was defined. For example, the CAHPS Long-Stay Resident Nursing 

Home Instrument (2007) has two communication items: “What number would you use to 

rate how well the staff listen to you?” and “What number would you use to rate how well 

the staff explain things in a way that is easy to understand?” The Atherly, Kane, and 

Smith (2004) instrument has two communication items: “Staff members are easy to talk 

to” and “Staff members listen to me carefully.” The HCSM (2000) has one: “The [staff 

member] ignores what I tell her about what things I need.” The question of applicability 

of the dimensions, and their specific meaning, to the PACE population helped frame the 

objectives for the ConSat qualitative research: 1) what were the salient dimensions of 

satisfaction to this population? 2) What aspects of these dimensions were the most 

meaningful? And 3) what words did this population use to describe their experiences? 

were explored through the observations of care, focus groups and cognitive interviews. 

 

ConSat and the Choice of Service Domains 

The focus of the previous section was identifying dimensions of satisfaction and 

reviewing the published instruments that influenced the choice of dimensions for the 

ConSat instrument. This discussion corresponds to the matrix columns of Table 2-1. 

However, the instruments identified above were also influential in the identification of 

the service domains selected for assessment with the ConSat instrument (found in the 

matrix rows of Table 2-1). The above instruments were reviewed in order to compare the 

services they assessed with those offered by PACE and how many of the dimensions of 

satisfaction were repeated for each service. For example, the CAHPS Medicare Survey 
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(2004) measures primary medical care and specialist health care. However, not all the 

CAHPS dimensions of satisfaction were repeated for the applicable service domains. 

Questions relating to access and communication with physicians do not distinguish 

between primary care doctors and specialists. Similarly, the Atherly, Kane and Smith 

(2004) instrument distinguishes only medical services, and only for one dimension. All 

other survey items refer to PACE care delivery in general. A concern with this approach 

is the challenge it presents in interpreting survey results. If an individual reports being 

dissatisfied with the way staff communicates, it is unknown which provider relationship 

is problematic (e.g., the doctor, social worker, home care worker, or other professional).   

 

The HCSM (2004) measure uses a different approach. For each of the five distinct home 

care services assessed (homemaker, home health aide, case management, home delivered 

meals, and grocery services) a set of core items are repeated. For example, access, 

communication, courtesy, and provider competency items are presented for each service. 

 

Thus, another avenue of exploration for the qualitative research was the points of 

intersection between service domains and dimensions of satisfaction. Was each PACE 

service domain perceived by care-recipients as distinct? Were only some distinct and 

others conflated in the minds of care-recipients? Were the emerging dimensions of 

satisfaction meaningful for all or a subset of services? Again, observations of care, and 

focus groups were used to address these questions.  
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CHAPTER THREE 

Qualitative Research and ConSat Instrument Draft 1  

This chapter describes the qualitative phase of the project that was instrumental to the 

development of the ConSat instrument. Three research efforts were a part of this phase:  

• A review of unpublished satisfaction measurement surveys in long-term care and 

discussions about these with representative from the PACE and non-PACE 

organizations using them,  

• Observations of PACE care, and 

• Focus groups with PACE care-recipients and PACE care staff (those who actually 

provide care services, not administrative staff) to refine the hypothesized 

conceptual framework and guide the development of the ConSat item pool.  

The objectives, methods, results, and implications of these three efforts will be described. 

Following this, the combined learning from the theoretical literature (discussed in 

Chapter 2) and the three qualitative efforts will be distilled into a set of guidelines that 

shaped the ConSat instrument.  A description of the ConSat Draft 1 instrument concludes 

this chapter.  

 

I) Review of Unpublished Long-term Care Instruments  

Objectives  

The satisfaction measurement instruments described in Chapter 2 represent a sample of 

the published instruments that have been developed for long-term care use. In addition to 

these, an array of unpublished satisfaction measurement instruments is also being used 

with elders receiving formal long-term care services. Examining the instruments being 
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used by both PACE and some non-PACE long-term care providers and identifying and 

discussing the strengths and weaknesses of these subsequent and unpublished  

instruments provided important insights for the development of the ConSat instrument.  

 

Exploratory in nature, a review of unpublished but in-use instruments identified a) the 

source of the instruments and the protocols followed for developing the instruments, b) 

the intended population for the instruments, c) the content of the instruments, d) the data 

collection methodologies used, and e) program administrators’ opinions about the 

instruments’ effectiveness and utility. Findings from this effort revealed broad diversity 

in approaches and instruments for measuring satisfaction, and helped in the compilation 

of a list of practical “dos” and “don’t” for satisfaction measurement.  

 

Methods  

Both PACE and non-PACE long-term care organizations contributed approximately 60 

unpublished satisfaction surveys and consented to be interviewed about their 

organizations’ approach to measurement. PACE instruments were collected by written 

request to the longest operating PACE organizations on the assumption that their 

satisfaction measurement process would be the most formalized. These organizations 

were located in California, Massachusetts, South Carolina, Washington, Oregon, 

Colorado, and New York. The non-PACE instruments were also collected using written 

request and telephone follow-ups from San Francisco bay area providers of nursing 

home, adult day and day health care services. An endorsement letter from the National 

PACE Association (NPA), the Washington DC organization established for the purpose 
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of PACE model advocacy and education accompanied the solicitation package sent to 

potential organizations. All twelve targeted PACE programs participated, nine of twelve 

non-PACE programs participated.   

 

After initial instrument review, in-person or telephone interviews were conducted with 

individuals who either developed the instruments (whenever possible) or the 

organization’s quality assurance staff responsible for using the instruments with their 

enrollee populations. The interviews addressed issues of survey content and 

administration and probed on choice of dimensions of satisfaction and specific survey 

items, mode of administration, time to administer the survey, knowledge of survey 

reliability and validity, sampling strategies, and frequency of administration. 

 

Results  

Mode of Administration, Respondent Identity. Figure 3-1 summarizes the instruments 

identified by mode of administration. 
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Figure 3-1: Unpublished Instruments by Mode of Administration 
 
 

Self Administered/Mailed 
22 Instruments 

 

In-person 
22 Instruments 
 

Telephone 
5 Instruments 

Group Format 
11 Instruments 

Interviewer 
Administered 

27 Instruments 

TOTAL INSTRUMENTS 
60 TOTAL 

 
 

Of the 60 instruments identified, 27 were interviewer administered. Of these, 22 used an 

in-person interview methodology and 5 used telephone interviews to collect data. 

Twenty-two tools used a self-administered methodology (usually mail) and the remaining 

11 instruments used a group meeting format or “forum.” Figure 3-2 summarizes the 

instruments identified by intended respondent.  
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Figure 3-2: Unpublished Instruments’ Administration by Respondent Identity and 
Mode of Administration 

 
 

Care-recipient 
30 Instruments 

Caregiver 
16 Instruments 

Interchangeable 
14 Instruments 

Self Administered/Mailed 

6 Instruments
Group Format 
9 Instruments 

Interviewer 
15 Instruments 

Telephone 
1 Instrument 

In-person 
14 Instruments 

In-person 
5 Instruments 

Group Format 
1 Instrument 

In-person 
3 Instruments 

Self Administered/Mailed 
11 Instruments

Group Format 
1 Instrument 

Telephone 
1 Instrument 

Interviewer 
8 Instrument 

TOTAL INSTRUMENTS 
60 TOTAL 
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As seen in Figure 3-1 and 3-2, of the 60 instruments, 30 were designed for use with care-

recipients. Of these 30, half used interviewer administered methodologies to collect data. 

Fourteen used in-person interviews, and one was a telephone interview. The remaining 15 

instruments were self-administered, written surveys (6) and participant forum instruments 

for multiple care-recipients (9). Of the 30 instruments not designed expressly for 

recipients, 16 were intended for use with caregivers. Of these, three used an in-person 

interview methodology, one used a telephone interview, 11 were self-administered 

surveys, and one used a caregiver forum methodology. A third category of instruments 

was used with care-recipients and caregivers interchangeably. Fourteen instruments fell 

into this category. Of those, eight were interviewer administered, five were self-complete 

or written surveys, and one used a group meeting methodology.   

 

Development, Reliability and Validity. Many of the instruments identified were 

developed and/or modified by program administrators to suit their service delivery 

program. Outside assistance from a consultant or research firm was used by a few 

organizations whose administration believed they lacked the technical expertise to 

develop an instrument independently. In several cases, the origin of the instruments 

currently used was unknown. Few organizations reported having the time or resources to 

fully investigate the instruments they developed. More was known about instrument 

reliability and validity when outside assistance was used for developing and/or 

implementing satisfaction measurement efforts.  
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Frequency of Administration. The intended frequency of use of the satisfaction 

measurement instruments varied considerably. Annual, bi-annual, quarterly, as needed 

(e.g., when there is rumor of a problem), and one time only instruments were identified. 

The mode of data collection may have influenced the frequency of administration. Mailed 

surveys which are typically less expensive to administer were conducted more often than 

in-person interview surveys. One site reported having used a comprehensive package of 

instruments: an in-person interview survey with participants, an in-person interview 

survey with caregivers, and a self-completed provider survey, all developed for them by 

an outside measurement firm. However, the instruments were used infrequently given the 

time and financial resources required to collect the data.  

 

Content. Content of the instruments tended to follow the frequency of use patterns. The 

annual surveys tended to cover a broader range of dimensions of satisfaction. Five areas 

of measurements were common: global satisfaction, the caring of the staff, the 

accessibility of the staff or services, the technical quality of the services provided and the 

facility infrastructure. Instruments that were used with greater frequency tended to be 

more limited in scope and shorter. For example, several instruments intended for 

quarterly use only probed on general satisfaction.  

 

Survey Burden. Burden was measured by the number of items and reports of how long it 

took respondents to complete the survey (when known). Of the in-person interview 

instruments, the shortest instrument had 7 items, the longest had 72 items and the average 

length was 24 items. The average time taken to complete the in-person interviews with 
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care-recipients was 25 minutes. The length of the telephone administered instruments 

ranged from 5 to 46 items and the reported time to complete the interview ranged 

between 5 and 45 minutes. While this may appear slow (e.g., one item per minute), frail 

elder respondents can vary widely in the time taken to completes responses to survey 

questions and the experience level of the interviewers may have varied. The mailed 

surveys intended for use with care-recipients had an average of 12 items. The mailed 

surveys that were used interchangeably with care-recipients and caregivers had an 

average of 43 items, and the surveys intended for use specifically with caregivers has an 

average of 28 items. Although largely anecdotal, reports of response rates for mailed 

surveys varied between 10% and 50%. 

 

Implications 

The results of this review of unpublished instruments identified a series of practical 

lessons and implications about conducting satisfaction measurement with community-

dwelling chronic and long-term care service recipients. For example, while many 

provider organizations used mailed surveys to collect data from care-recipients, some 

expressed the belief that the actual survey respondents were informal caregivers. Mailed 

surveys also tended to be associated with lower rates of return. Many respondents viewed 

the survey process as no more than an administrative requirement, believing the most 

valuable information came from direct and frequent interactions with program 

participants, and reporting that survey information was vague or not very helpful. 

Opinions about the identity of the interviewer were mixed for those that reported using an 

in-person interview for data collection. Some believed that a stranger was unsettling to 

35 



 

vulnerable respondents; others were concerned about the truthfulness of the responses 

when the interviewer was known to the respondent.  

 

II) Observations of PACE Programs 

Objectives  

The second qualitative effort that influenced the development of the ConSat instrument 

was to observe delivery of care at three PACE programs. The goal of this effort was to 

establish a deeper understanding of the PACE service delivery model and care-recipient 

experiences with a focus on types of services provided, patterns in service delivery, 

frequency and types of interactions care-recipients had with different program staff and 

other participants, and any other observable nuances of care delivery.  

 

Methods  

Observations of the PACE program were made by this researcher at the three (then-

operational) California PACE programs: On Lok Senior Health in San Francisco, Center 

for Elders Independence in Oakland, and Sutter Senior Care in Sacramento. These sites 

were selected for their geographical proximity to this researcher and their cultural 

diversity. The selected sites provided observation of Asian, Spanish, African American, 

and White Caucasian care-recipients. Permission to observe care was granted by each of 

the three PACE sites in advance of any observations of care. 

 

Three different approaches were used to observe care. One approach involved observing 

care from a single location for the duration of an activity (e.g., observation of a group 
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physical/ rehabilitation therapy session). Another approach observed (from a distance) 

the activities and interactions of several participants throughout the course of their day 

such as arriving at the day center after a PACE van ride, interacting with geriatric aides, 

participating in a recreation activity, receiving meals and attending appointments. A final 

approach involved participating in a group activity (e.g., a physical/ social ball toss 

activity). On the day/ time of observation, a program staff representative (e.g., social 

worker) introduced me to the PACE participants. Participants were informed that I was 

interested in learning more about the PACE program and was there to observe or 

participate in their group activities. Observation sessions lasted between 15 minutes and 

three hours and took place between September and November, 2000.  

 

Results  

Written notes structured as memos were made of each session. As memos accumulated, 

themes began to emerge. Subsequent observations confirmed, revised, or added new 

themes. Five themes were ultimately confirmed: 1) services provided, 2) sequences of 

participant days 3) staff-participant interactions, 4) participant-participant interactions, 

and 5) special notice.  

 

Services Provided. This theme comprised a detailed description of the services being 

provided to recipients, including how PACE participants experience each service. For 

example, observations expanded the meaning and definition of the transportation service 

by adding the following elements: being picked up from (care-recipient’s) home, 

collection of belongings for the day, help out of the house, assistance boarding the van, 
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being seated at a favorite, usual or available seat, buckling the seat belt, securing the 

wheelchair, talking, walking or pushing a wheelchair and driving the van at a comfortable 

speed, assistance off the van, and escort into the day center.  

 

Sequences Within Care-recipients’ Days. This theme emerged as a description of the 

general flow of care as experienced by PACE participants – arrival at the day center, 

assembly in a common area, a breakfast snack, individual assistance with toileting or 

grooming, social activities, intermitted engagement with other providers or services as 

needed (e.g., a social worker, nurse/ clinic visit), medication rounds, special group 

sessions (e.g., a therapy session, a dementia group or special lecture), lunch, quiet times, 

afternoon activities, and awaiting van/ private pick-up to go home.  

 

Care-recipient Interactions. Care-recipient interactions were divided into two categories: 

those between staff and care-recipients and those between care-recipients.  Of interest 

were which staff disciplines appeared to have more interaction with care-recipients, what 

types of interactions they had (e.g., formal appointments, casual interactions), who 

appeared to have initiated interaction and the location of interaction (e.g., common area 

or elsewhere). No dialogue or verbal exchange was recorded. For interaction between 

care-recipients, the type of interaction (e.g., spontaneous, function of a group activity) 

was recorded. Again, no dialogue or verbal exchange was recorded.  

 

Special Notice. Special notice refers to observed aspects of care delivery that did not fall 

into the other themes. Two examples of positive “special notice” were a staff member 
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giving a warm embrace to a care-recipient and an effort by recreation staff to reduce the 

noise level in the day center. An example of negative “special notice” was dirty dishes 

left on a common room table all morning.  

 

Implications 

Through the observations of care, aspects and nuances of service delivery, care-

recipients’ observable reactions to care, and other typically undocumented elements of 

care experiences were witnessed and recorded. These details helped in formulating an 

understanding of the care-recipient experience, in shaping the content that was then tested 

in the focus group research, and ultimately in contributing to specific elements of the 

ConSat instrument. For example, the sequence of survey items presented in the ConSat 

instrument follows the general pattern of service delivery that was witnessed during the 

observations of care: transportation (arrival in the morning), aides in the center (first 

contact after transportation staff), medical (the primary appointment for many 

participants), social work (a high contact staff discipline), meals (lunch – most common 

meal to all PACE care-recipients), recreation and physical therapies (throughout the day), 

and home care (unobserved and not provided at the day center). Similarly, many of the 

instrument’s service specific items emerged from the observations of care. For example, 

the medical clinic “gatekeeper” function was first identified in the observations of care. 

Not infrequently, care-recipients arrived at the site wanting to see their doctor 

(unscheduled). These individuals were referred to a nurse or other clinic staff that would 

assess the urgency of the situation and get the individual into the doctor (quickly), make 

an appointment for the individual for sometime later, or manage the individual’s need 
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themselves. The gatekeeper function ultimately led to the creation of the survey item: 

“When you want to talk with the doctor, how often do you actually get to talk with him/ 

her?” (Medical Care 7).  

 

Questions that emerged from the observations of care that were used as avenues of 

exploration during the focus group research included:  

1) Can care-recipients distinguish between the various PACE services they receive? 

2) What words/ language do care-recipients use to identify and describe PACE 

services? 

3) What are the most important aspects of PACE care overall? 

4) What are the most important aspects of the specific services? 

5) With which PACE staff do care-recipients have the most interaction?  

 

III) Care-recipient and PACE Staff Focus Groups 

Objectives  

The third qualitative approach used to develop an understanding of the PACE care-

recipient experience was focus group research. The focus groups were designed to 

explore questions that had emerged about satisfaction measurement with long-term care 

populations identified from the review of theoretical literature, the published and 

unpublished instruments, and the observations of PACE care. Seven focus groups were 

conducted: six with care-recipients, and one with PACE staff members (Figure 3-3). All 

focus groups were conducted at the same three California Bay Area PACE centers (San 

Francisco, Oakland, and Sacramento) selected for the observations of PACE care. Their 
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selection was based on their geographical proximity to this researcher and their cultural 

diversity (Asian, Spanish, African American, and White Caucasian respondents). The 

methodology and findings of the focus groups are presented according to group: care-

recipient or provider.  
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Figure 3-3: Focus Groups 
 
 
 
 
 

FOCUS GROUPS 
7 Total 

Care-recipient 
Focus Groups 

(N=6) 

 
Cognitively Well 
3 Focus Groups 

 

 
Cognitively Impaired 

3 Focus Groups 

English 
1 Focus  Group 

(N=5) 

Spanish 
1 Focus  Group 

(N=4) 

PACE Staff 
1 Focus Group 

(N=5) 

English 
1 Focus  Group 

(N=8) 

Spanish 
1 Focus  Group 

(N=4) 

Chinese 
1 Focus  Group 

(N=6) 

Chinese 
1 Focus  Group 

(N=4) 

 

Methods: Care-recipient Focus Groups 

Three care-recipient focus groups, one in English, one in Spanish, and one in Cantonese, 

were conducted with individuals with no known memory or cognitive impairments. 

Another three were conducted with individuals with mild to moderate levels of cognitive 

impairment as determined by medical diagnosis and/ or results on the Short Portable 

Mental Status Questionnaire (SPMSQ) (Pfeiffer, 1975). Again, one group was conducted 

in English, one in Spanish, and one in Cantonese. Both English language groups were 

moderated by this researcher. The Spanish and Cantonese focus groups were moderated 
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by researchers from the California-based firm Survey Methods Group. All six groups 

were conducted in the PACE day centers during normal hours of operation. 

 

Focus Group Sample Recruitment. Care-recipient recruitment followed a four-step 

process. First, a date for each group was established. The PACE enrollee list for that date 

was then screened for those enrolled in the PACE program for a minimum of six months 

or longer (to allow for program familiarity). The resulting list was then divided into two 

categories: those considered cognitive well and without a diagnosis of dementia, and 

those with some level of dementia. PACE social workers then helped to identify “good 

communicators” for the two categories. Good communicators were defined as individuals 

without hearing, speech, or other verbal impairments and considered up to the task of 

participating in a one to two hour discussion about the care they receive. The list of 

eligible participants was then randomized using a random numbers table.  

 

Potential focus group participants were then approached by the social workers to see if 

they were interested in participating in the groups. An information sheet describing the 

project was also sent home with potential participants. Although focus groups with 

younger populations typically have between six and ten participants, five to six 

participants were selected as the optimal number for the cognitively well ConSat focus 

groups. This decision was based on the results of two studies of focus groups conducted 

with elder and disabled populations (Barrett & Kirk, 2000; Quine & Cameron, 1995). 

Five focus group participants and one substitute were selected for each of the three 

cognitively well PACE enrollee groups. Four participants and one substitute were 
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selected for the three cognitively impaired focus groups, a group size typical of the 

activity sessions these care-recipients would encounter at their PACE programs. No 

financial incentives or gifts were offered or distributed to focus group participants. 

 

Protocol. Both types of participant focus groups followed a semi-structured interview 

guide. The guide for the cognitively well group had two distinct sections and is 

summarized in the following table. (Appendix B provides the complete guide). 
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Table 3-1: Summary of Cognitively Well Focus Group Guide 

Section Items 
Section 1: 
PACE Services 

To get you thinking, let’s start by making a list of why you 
come to the [program]?  
Let’s look over the list. Is there anything you would like to add? 

Identification of the 
most important aspects 
of those services. 

Looking over this list, which items are the most important to 
you?  
Why? 

Discussion about 
specific elements of 
services. 

Now I’d like you to tell me what is the most important part to 
you about each of these services. 

• Medical services 
• Transportation services 
• Exercise schedule 
• Activities 
• Meals 
• Social/spiritual  

(Probing on structure, process, and outcomes of each) 
Section 2: 
Measuring 
Satisfaction/ Testing 
response options 

We want to know how hard or easy it is to answer questions 
about the [program].  
 Let’s use food as an example. Here is a question that someone 
might ask you 
Are you satisfied with the food you eat here?  
Which is the easiest way for you to answer? 
(Probing with dichotomous, categorical, open-ended examples) 

 

The first section was specific to PACE services and the way in which services are 

provided. For this section, the interview guide was designed to gradually shift discussions 

from spontaneous recall about PACE services to specific aspects of each PACE service. 

Using service specific probes, the meaning and suitability of three pre-identified 

dimensions of satisfaction was explored: structure, process and outcome. The pre-

identified dimensions of satisfaction were borrowed from the literature, but confirmed by 

various sources: the review of the literature, the review of unpublished instruments, and 

the observations of PACE care. The second section solicited care-recipient opinion on 

different approaches to satisfaction measurement items. Sample items taken from the 

review of other instruments were re-written and presented on a flip chart and read aloud 
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as open and closed-ended survey questions. Different response options were presented in 

the same fashion and discussed.   

 

Cognitive Impaired Focus Group Protocol. The cognitively impaired focus groups also 

followed a semi-structured interview guide (Appendix C). However, for these groups, the 

moderator joined participants engaged in a typical PACE activity. The activities joined 

were a ball toss (group physical activity), lentil sorting, and a current events discussion 

group. These focus groups followed a “graduated” approach, moving from “in the 

moment” questions to those requiring some level of memory recall. The first part of focus 

group discussion centered on the activity currently being performed – the moderator 

asked what participants liked and disliked about the activity. The second part of the group 

explored participant opinions on broader topics: food, social relationships, other 

activities, and safety at PACE centers.  

 

Cognitively well care-recipients were presented a research consent form at the beginning 

of the focus group sessions. Telephone consents were obtained from the family members 

of the cognitively impaired focus group participants. Focus group sessions were recorded 

by a note-taker, audio cassette recorder, and notes taken on flip charts. Written notes and 

audio tapes were transcribed for analysis.  
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Findings: Care-recipient Focus Groups  

Demographics. Focus group participant demographic information by cognitive status of 

the group is presented in Table 3-2.  

 

Table 3-2: Focus Group Demographics 

Demographic Cognitively 
Well  Care- 
Recipients 

Cognitively 
Impaired 
Care- 
Recipients 

Number of groups 3 3 
Total number of 
respondents 

18 13 

Female/ Male participants 13/5 10/3 
Age range (in years) 64-96 62-101 
Race 
• White (including 

Hispanic) 
• African American 
• Asian/Pacific Islander 

 
5 
 
7 
6 

 
5 
 
4 
4 

Months in PACE 10-84 9-85 
 

The number of focus group participants exceeded the anticipated sample size for the 

cognitively well English and Chinese groups. A miscommunication let to more 

individuals being invited to join the English group than originally stipulated. Similarly, 

the Chinese substitute did not fully understand his substitute status and wanted to join the 

group. In both cases, the size of the group was increased to accommodate the extra 

participants rather than disappoint those who had been informed about the project.  

 

Qualitative Results. Given different protocols and cognitive capabilities, very different 

findings were obtained from the cognitively well and cognitively impaired focus groups. 

It was at this point that the ConSat project bifurcated. The necessity for two instruments, 
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one for those with limited or no cognitively impairments and a second for those with 

some level of impairment was reached by this author and the project’s research advisors.  

The remainder of this report addresses only the development and testing of the instrument 

intended for use with cognitively well care-recipients, ConSat.  

 

Summarizing the cognitively well focus group discussions, when asked why they come to 

PACE, respondents placed social needs/ connection at the top of the list. Enjoyment of 

the entertainment program, social connections, to forget their problems, to cure 

loneliness, to be with their second family, and laughter were the first reasons reported. 

However, in addition to these “outcomes” of PACE care, care-recipients were able to 

create a list of the specific services provided by PACE with little or no moderator input. 

Medical care, meals, social services, and transportation were the first mentioned services 

and the ones that produced the liveliest discussions.  

 

Of the specific dimensions of services described (e.g., access, timeliness and good 

explanations/ instructions (e.g., about their medical condition, taking medications)) the 

most stimulated and animated discussions concerned care-recipient relationships with 

PACE staff and other participants. When queried about these more subtle aspects of 

service delivery and their relationship to satisfaction, care-recipients implied that the 

difference between being neutral and satisfied or dissatisfied with their experience of care 

had a great deal to do with relationships.  “The drivers always talk to me.” “They treat 

you like a real person.” “I don’t want the [home care worker] to treat me like a job.” “I 

like the way the staff really listens to me.” “The staff makes time for me.”  “The staff 
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here are like my family.” In making these statements, participants often referred to “the 

staff” in generic terms, but individual disciplines were also discussed in the context of 

relationships. Specifically, transportation, rehabilitation, home care staff, and doctors 

were singled out. When speaking of the doctors however, the expectation about 

relationships seemed to change. Care-recipients were interested in access to medical staff, 

getting explanations about their health status and medications, and involvement in the 

health care process with their doctors and did not talk about “friendship,” “cheerfulness,” 

“rapport,” or “intimacy” as they did when speaking of other disciplines.  

 

Pre-Identified Dimensions. As focus group transcripts were coded, participant comments 

were shaped into the matrix of PACE services and dimensions: structure, process and 

outcome. However, as coding progressed, the lack of “fit” of these labels generic labels 

became clear. Participants did not describe care delivery in terms of structure, process 

and outcome. Care was described in terms of on-going relationships, the need for or 

dependency on services, and the way in which PACE was or was not meeting care needs 

or expectations. The structure, process and outcomes labels evolved and were ultimately 

re-labeled interpersonal processes of care, staff performance, and system adequacy. 

System adequacy addressed discussions about the range of services provided, access to 

those services, and the physical environment of their PACE center. Staff performance 

reflected care-recipient discussions about the technical abilities of different staff 

disciplines’ and interpersonal processes captured the human, emotional element of being 

in PACE, and care-recipients’ communication with and connection to staff and other 

care-recipients. 
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Linking the Dimensions to Satisfaction. Figure 3-4 depicts the key observations of the 

care-recipient focus groups. Presented as an inverted triangle, the lower levels of the 

triangle represent two of the dimensions of satisfaction that were explored in the focus 

groups: staff performance and system adequacy. Upon enrolling in PACE respondents 

recalled having expectations. The expectations were about the care they would receive. 

They expected good medical care provided by a competent staff, clean and pleasant 

facilities, and access to a range of services and providers to help them live independently. 

Again, some disciplines were singled out (e.g., physicians), others were expressed more 

generically (e.g., “the workers here”). What made the difference between being neutral 

versus positively moved about the care received was the “personal touch,” the 

“humanness,” or relationships imbedded in the process of care delivery. This type of care 

is represented by the largest section on the top of the inverted triangle, the dimension of 

interpersonal process of care. This dimension is placed on the top of the inverted triangle 

as discussions around this dimension were the most emotionally intense and relevant 

almost all services and providers discussed during the focus groups. 

 

 The overall shape of the inverted triangle represents the magnitude of “emotional 

energy” expressed in discussions about care experiences. Whether care-recipients had no 

expectations or low expectations coming into a PACE program, a positive interpersonal 

relationship with providers was expressed as making a tremendous difference to their 

experience with the service. 
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Figure 3-4: Focus Group Dimensions 

Interpersonal 
Processes of Care 

Staff  
Performance 

Expectations 
of Care 

Reaction  
to Care 

System 
Adequacy 

 

 

Other Emergent Themes. Greater effort was required to elicit negative or critical 

comments about PACE care than positive comments. Positive comments were almost 

always offered first and freely (the meal program was an exception). Probing questions 

(e.g., “If the staff wanted to improve the transportation program, what improvements 

would you suggest?”) were almost always required. In some cases, complaints were 

about “safe” or inanimate objects, things that may be more socially acceptable to 

criticize. Examples of such negative expressions are “the van ride is too bumpy,” “it is 

too noisy [in the day center]” “the food tastes bad” “I want different options [recreation 

therapy]; I want to go outside more, I can’t go outside by myself.” However, negative 

comments were also offered about specific providers, implying that some respondents 

were less concerned about retribution or social acceptability than expressing their honest 
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opinion. “My driver rushes me when he is late,” “The nurses don’t tell me when I have a 

[medical] appointment,” “The social worker doesn’t have enough time for me,” “[The 

home care worker] doesn’t stay long enough,” “I think [the home care worker] steals the 

food my daughter gives me,” and “I want to spend more time with my doctor.” 

 

Question Format. The second section of the cognitively well focus groups that discussed 

different types of survey response options did not produce as much or as lively discussion 

as the first phase of the  group. The “flatness” of this discussion may have been due in 

part to the somewhat abrupt change in task, the abstractness of the questions, the salience 

of the topic, or the fatigue level of respondents. Although efforts to improve the salience 

and transition between the two phases of the focus groups were made, interest in the 

second phase remained well below their enthusiasm for talking about care experiences. In 

general, references regarding survey item format were mixed. Some reported that 

answering yes/ no survey items was easier than choosing a response from a multiple 

category list of options. Others said it depended on the types of questions being asked, 

others said they did not have a preference for the type of question or the type of response. 

Still others felt confined by any closed ended response options and preferred the open 

ended items.  
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Methods: Care Staff Focus Group 

A single PACE care staff focus group was also conducted during the ConSat instrument 

development process. This group was conducted at a PACE day center but after hours. 

Sample selection was purposive - to have representation from as many disciplines as 

possible. Participation was based on care staffs’ willingness and availability to attend the 

focus group discussion. The care staff focus group guide is presented as Appendix D. 

This guide was similar to the cognitively well participant focus group guide, except it 

asked care staff to respond from the their own perspective as well as that of PACE care 

care-recipients (e.g., how care staff thought the care-recipients might have responded to 

similar focus group questions). The age range of the five participating care staff was 30 

years to 38 years (with one age withheld). All were female and represented the following 

disciplines: nursing, recreational, occupational and physical therapies, and social work. 

Table 3-3 summarizes the demographic information for the care staff group. 

 

Table 3-3: Care Staff Focus Group Demographics 

Demographic PACE  
Care staff 

Number of groups 1 
Total number of 
respondents 

5 

Age range (in years) 30-28 
Race 
• White (including 

Hispanic) 
• African American 
• Asian/Pacific Islander 

 
3 
 
0 
2 

White (including Hispanic) 3 
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Findings: Care Staff Focus Group 

The results of the care staff group mirrored the care-recipient focus groups in many ways. 

The care staff’s list of reasons why participants came to PACE was the same except that 

socialization was mentioned much later on the list, and care staff added “respite for 

family” which did not appear on the care-recipient transcripts. Similarly, the care staff’s 

list of services most important to care-recipients was similar, except the entertainment 

and activities and transportation domains were omitted. The care staff’s list of most 

important services (health/ medical care, social work, assisted living/ home care, and 

meals) tended to correspond most highly with the system adequacy and staff performance 

dimensions, almost an inversion of the care-recipient “triangle” (Figure 3-2). Another 

very noticeable difference between care staff and care-recipient focus groups was the 

value placed on care-recipient-care staff relationships. Care staff identified the value that 

social interaction brings to their participants, but most references were about relationships 

between care-recipients, significantly less dialogue related to care-recipient-care staff 

relationships.  For example, care staff commented “They look for their friends when they 

get here,” “We always have to schedule friends on the same attendance days,” and “They 

don’t come [to the exercise room] to exercise, they come to socialize.”  Exceptions to this 

were in the social work and transportation domains where more “intimate” relations were 

described.  

 

Linking the Three Qualitative Efforts to the Theoretical Literature 

Chapter 2 of this report identified several gaps in our knowledge of how the definition of 

satisfaction and the meaning of the construct applies to frail elders receiving home and 
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community-based long-term care services from programs such as PACE. That discussion 

centered on three alternative approaches to the formation of expressions of satisfaction. 

Satisfaction was presented as a two-part cognitive assessment and emotional reaction 

related to expectations, an attitude shaped by personal histories and values over time, and 

a lived experience in relation to personhood in a continuous care environment. The 

qualitative efforts described in this chapter identify a sample of instruments provider 

organizations are using to measure care-recipient satisfaction, offer insights into PACE 

care-recipient experiences, and identify the elements care-recipients and PACE care staff 

consider important to their definition of satisfaction with PACE care. Integrating the 

theoretical literature discussed in Chapter 2 with the qualitative efforts produced four 

core guidelines that directed the next phase in development of the ConSat instrument.  

 

Core Guidelines 

First, satisfaction for frail elders is likely determined through not one but a combination 

of elements including (but not necessarily limited to) cognitive assessments, emotional 

reactions, individual attitudes and personal experiences. Second, such elements very 

likely influence care-recipient responses to questions about their satisfaction with care 

delivery. Third, it was assumed that care-recipients can best report on aspects of care 

personally experienced and known to them, and less well on abstract concepts or 

hypothetical constructions. Fourth, it was assumed that asking very specific and fact-

based questions about what is experienced or known will produce responses less 

influenced by personal histories, expectations, attitudes and personhood. 
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Shaping the ConSat Draft 1 Instrument  

Satisfaction versus Quality of Care  

The original intent of this project was to develop an instrument to measure care-recipient 

satisfaction. However, the learning generated from the theoretical literature on the 

construct of satisfaction and the qualitative efforts described above indicated that 

developing an instrument that relied exclusively on care-recipient reports of  satisfaction 

might not be the best approach to understanding care-recipients’ experiences with PACE 

service delivery. Rather than limiting the survey instrument to satisfaction questions 

which may produce responses influenced by factors beyond the control of the provider 

organization and that may not reflect the multidimensional nature of satisfaction, the 

ConSat instrument should also ask quality of care questions that are framed around 

service attributes that care-recipients have identified as important indicators of positive 

care experiences for each PACE service. Thus, the ConSat instrument was re-framed as a 

quality measure from which scale scores for each service can be obtained and from which 

care-recipient satisfaction may be derived. The ConSat instrument was not intended to 

produce a single summary score of satisfaction. 

 

The ConSat instrument combines three measurement processes within the one 

instrument:  

1) Quality attribute items specific to each PACE service domain 

2) Service specific rating items (presented after the quality of care items within each 

service module) 

3) Overall satisfaction items (asked at the conclusion of all other items) 
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Quality Attribute Items.  To measure quality of care delivery as it relates to each PACE 

service, the ConSat Draft 1 instrument frames care-recipient experiences into a series of 

quality items about service attributes. These attributes are care-recipient defined. 

Expectations and values about what PACE care should be are imbedded within the 

survey items. For example, van service items reflect expectations and values about the 

van safety, the treatment of the driver, communication with the driver, the length of the 

van ride, the level of assistance provided by the driver, etc. Individuals are then asked to 

make reports about how frequently the attributes happen (Never, Not very often, 

Sometimes, Most of the Time, All of the time).  

 

Service Specific Rating Items. As respondents move through the sequence of quality 

items that probe on the specific attributes of care, they are “triggered” to re-visit all the 

aspects of care they might have otherwise forgotten, not considered important initially, or 

denied if responding to a less sophisticated instrument. The effect of having these 

attributes triggered is captured using a service specific “all things considered” rating 

item. Sangl, Buchanan, Cosenza, et al., (2007:71) observe in their development of the 

Nursing Home CAHPS instrument (NHCAHPS) that rating items were easier for nursing 

home (frail elders) than other types of items as rating items “tended to reflect residents’ 

overall descriptions of care in particular areas without requiring them to integrate 

multiple discrete events.” ConSat rating items use polytomous response options: Bad, 

Fair, Good, Very good and Excellent.  
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Overall Program Satisfaction Items. Two overall satisfaction items conclude the ConSat 

instrument: “All things considered, how satisfied are you with the care you receive from 

the [name of PACE program]?” (Very dissatisfied, Somewhat dissatisfied, Neither 

satisfaction nor dissatisfied, Somewhat satisfied, Very satisfied) and “Would you 

recommend the program to a close friend or relative in need of this kind of care?” (I 

would never recommend it, I might recommend it, I would highly recommend it).  These 

items refer to the PACE program in general.  

 

Item Content  

The choice of items included in the Draft 1 instrument was determined by looking at the 

intersection of the service domains and quality attribute dimensions (e.g., the matrix 

developed and refined from the focus group analysis). Within each cell of the matrix are 

the service specific attributes that reflect quality service delivery from the perspective of 

care-recipients.  

 

Service Domains. Focus group participants were able to construct a list of the services 

offered by their PACE programs, distinguish between these services, and identify care 

experiences unique to each. The services they identified included: transportation, geriatric 

aides in the day center, medical care, social work, meals, recreation therapy, physical and 

occupational therapy, and home care. These eight service domains were thus confirmed 

as the vertical axis (or rows) of the conceptual framework for the ConSat Draft 1 

instrument (the rows of Chapter 2, Table 2-1).  
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The precedent for the decision to measure all eight services has been established in the 

design of other instruments. Though exclusive to home care service delivery, the Home 

Care Satisfaction Measure (Geron, 1998) identified five distinct service categories within 

home care: homemaker services, home health aide services, case management services, 

home delivered meals, and grocery services. Dimensions of satisfaction and specific 

survey items were developed for each of the five services. Thus, assessing satisfaction 

with each distinct service provided is not unique, but neither is it standard practice. The 

Program of All-Inclusive Care for Elder Satisfaction Survey (Atherly, Kane, & Smith, 

2004) chose not to measure satisfaction across each distinct service domain. Of the eight 

PACE care services identified by this researcher, only medical care was identified as a 

distinct service for the Atherly instrument. This approach was rejected for the ConSat 

instrument due to concern that response variation would be reduced and experiences with 

different services and their corresponding care staff (positive and negative) would 

conflate to a single response. For example, when respondents answer the Atherly 

instrument item “Staff members spend enough time with me when I have a problem” it is 

unknown which staff member(s) are being referred to and which are positive care-

recipient-staff interactions and which are negative.  

 

Dimension and Item Selection. The observations of care and focus group discussions also 

helped to identify important care experiences within each of the eight identified service 

domains. These experiences are represented by the three dimensions of Interpersonal 

Process, Staff Performance, and System Adequacy (the columns of Table 2-1 in Chapter 

2). However, to create a more concise compendium of care-recipient experience with a 
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service, the three dimensions were narrowed into sub-dimensions (the intersection of the 

domain and dimension cells of Table 2-1 in Chapter 2).  For example, within the domain 

of home care service delivery, the sub-dimensions of access, choice and continuity were 

the defining elements of quality for system adequacy. The actual items were constructed 

around the care-recipient defined quality attributes of the sub-dimension for the service.  

 

Some adjustments were made to the location of some sub-dimensions and quality 

attribute items throughout the instrument development process. For example, the sub-

dimension of communication, originally located in the Interpersonal Process of Care 

dimension, was later shifted to the Staff Performance dimension. This shift reflected 

focus group respondents’ sentiment that good communication was more than a stylistic 

function – it was a job requirement. Providers needed to speak clearly (audibly, slowly, 

without jargon, in the care-recipient language) to be understood. Similarly, during focus 

group discussions, the high value care-recipients placed on their relationships with care 

staff was revealed. Thus, the depth of items within the Interpersonal Process dimension 

was expanded. Thus, the conceptual framework that was initially shaped by the literature 

review and analysis of published instruments was modified to reflect information 

generated from the review of the actual instruments used by long-term care providers, the 

observations of PACE care and care-recipients’ experiences of care as expressed in the 

focus group discussions.  
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CHAPTER FOUR 

ConSat Draft 1, Cognitive Interview Pre-Test, and ConSat Draft 2  

This chapter presents the ConSat Draft 1 instrument and the cognitive interview pre-test 

procedure followed to pre-testing this draft. The results of the cognitive interview pre-test 

and subsequent instrument revisions will then be described. The chapter concludes with a 

description of ConSat Draft 2, the procedure followed for the field test of this draft, and 

the quantitative data analysis plan. 

 

The ConSat Draft 1 Instrument  

Instrument Structure 

The ConSat Draft 1 instrument had several component parts. It began with a service-

specific introductory statement that was read to orient respondents to the particular 

service being discussed. The following is an example of the introductory statement for 

the transportation domain: 

Now I would like to ask you some questions about the transportation services provided 
by [site name]. This includes the vans and the drivers that come to your home to take you 
to the day center, or take you home in the afternoon. Just a reminder, I don’t know the 
drivers here and I won’t tell them any of your answers. If you have any problems with the 
way the divers care for you, be sure to keep that in mind as you answer my questions.  
 

The introductory statement was followed by a dichotomous screening item that was asked 

to ensure respondents had received the service (e.g., Transportation PQ: “In the last 

week, have you ridden in a van to come to the day center?”2) If respondents reported that 

they did not receive the service, the domain was to be skipped, otherwise, the quality 

attribute items and applicable cognitive interview probes related to those items would be 
                                                 
2 The ConSat Draft 1 and Draft 2 instruments used the time reference “in the last week.” Future versions of 
the instrument will use “in the last 7 days.” 
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presented. As the end of each service domain, an overall rating item was presented (e.g., 

Transportation 18: “Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), 

how would you rate the transportation services to and from [site name]?”) After all 

service domains were presented, two overall satisfaction items were presented: GS1:”All 

things considered, how satisfied are you with the care you received from the program?” 

and GS2: “Would you recommend the program to a close friend or relative?”  

 

Instrument Content  

The quality attribute items of the instrument were those framed around the intersection 

points between service domains and quality dimensions, created using the sources and 

processes described in Chapter 3. The ConSat Draft 1 instrument is attached in full as 

Appendix E and is summarized in Table 4-1.  
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Table 4-1: Summary of the ConSat Draft 1 Instrument  
 

 
Service 

Domains 

Interpersonal 
Processes 

Staff 
Performance 

System 
Adequacy 

Rating Items Total 
Items* 

 
Transportation Style (2) 

Communication 
(2) 
Courtesy (2) 
Respect (1) 

Technical (3) 
 

Access (1) 
Continuity (1) 
Choice (2) 
 

Transportation 
overall (1) 

15/19 

Aides in the 
Center 

Style (2) 
Communication 
(3) 
Courtesy (2)  

Technical (2) 
 

Access (2) Aides overall 
(1) 

12/14 

Recreation Style (2) Technical (1) Environment 
(2) 
Choice (4) 
Access (1) 

Recreation 
overall (1) 

11/17 

Medical Care Style (2) 
Communication 
(2) 
Courtesy (2) 
Trust (1) 

Technical (4) 
 

Access (5) 
Choice (1) 

Medical Care 
overall (1) 

18/20 

Meals  Technical (4) Access (3) 
Choice (4) 

Meals overall 
(1) 

12/17  

Rehabilitation  
Therapy 

Style (1) 
Courtesy (1) 
 

Technical (4) 
 

Access (2) 
Choice (1) 

Rehab overall 
(1) 

10/15  

Social Work Style (2) 
Communication 
(2) 
Trust (2)  
Respect (2)  

Technical (3) 
 

Access (1) Social work 
overall (1)  

13/15  
 

Home Care Trust (1) 
Communication 
(2) 
Courtesy (2) 

Technical (3) 
 

Continuity (1)  
Choice (2) 

Home care 
overall (1)  

12/16  

Non Service 
Specific 

   General 
Satisfaction  (2)  

2  

Total Items 38 24 33 10 items 105/135   
* The first total excludes preliminary, screener, and open-ended items. The second total 
includes these items. Parentheses indicate the number of items in each sub-dimension. 
 

Response Options 

The survey items were primarily closed-ended items that used both dichotomous and 

polytomous response scales. The quality attribute items were framed primarily as 

frequency items (e.g., how often a service attribute is experienced: Never, Not very often, 
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Sometimes, Most of the time, All of the time).  Dichotomous items tended to be 

screening items (e.g., “If you have a problem with the van service, do you tell someone 

about it?”) or present time items (e.g., “Do you believe the (physical therapy) exercises 

are helpful to you?”). The service-specific items used a second scale (Bad, Fair, Good, 

Very Good, Excellent) and the first general satisfaction item introduced a third 

categorical scale (Very dissatisfied, Somewhat dissatisfied, Neither satisfied nor 

dissatisfied, Somewhat satisfied, Very satisfied). At least one open-ended item was 

included in each service domain (e.g. “What would make your mealtime more enjoyable 

for you?”).  

 

The survey was conducted by having the interviewer read aloud each question and its 

corresponding response option. As the response options were read, the interviewer 

pointed to the words on a large-type response card. Respondents could either answer the 

question verbally or point to their answer on the response card. 

 

Language Versions 

The ConSat Draft 1 instrument was adapted for administration in three languages: 

English, Spanish, and Chinese. Efforts to increase the conceptual, semantic and 

normative equivalency of the three versions of the instrument included involving care-

recipients belonging to all groups early in the instrument development process (e.g., 

focus groups) and a multi-stage translation and review process. The English language 

version was translated into Chinese and Spanish, then back-translated into English, and 

then revisions were made to all three versions. Group discussions with representatives of 
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all three languages were used to reconcile problematic concepts or items. Chinese and 

Spanish PACE program social workers were involved throughout the adaptation process.  

 

Cognitive Interview Pre-Test  

The next phase in the ConSat instrument development process was a pre-test using a 

cognitive interview approach. The goal of the pre-test was to understand how a small 

sample of PACE care-recipients interpreted the concepts and language used in the ConSat 

Draft 1 instrument, recalled their experiences with care related to the survey items, and 

reported their answers (Tourangeau, Rasinski, & Rips, 2000). Of the different methods 

associated with cognitive interviewing, a probing or follow-up approach was determined 

to the most appropriate for the PACE care-recipient population. This method has 

respondents answer a “core” (original) survey item, followed by one or a series of 

probing items related to the core survey item. An in-person interview approach (rather 

than telephone) was selected for administering the cognitive interview as this method 

maximizes the opportunity for respondents to ask questions, allows the interviewer to 

observe visual cues, allows for the use of visual aides (e.g., response cards), and is the 

method associated with the best respondent cooperation (Fowler, 2002). 

 

Cognitive Interview Content 

The ConSat Draft 1 cognitive interview probe items were framed around core survey 

items that were assumed to be potentially problematic for respondents. Probes asked 

respondents to explain the meaning of some words used in the core items (e.g., Core item 

Medical Care 15: “When you talk with the doctor, how often do you feel reassured by 

65 



 

him/her?” Probe 15i: “Can you tell me what the word ‘reassured’ means to you?”); to 

describe how respondents arrived at certain responses (e.g., Aides in the Center 14: 

“Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate 

the care the aides in the center give you?” Probe 14i: “Can you tell me about how you 

came up with that answer?”); to give examples (e.g., Recreation Activities 8: “How often 

do you feel like you are pressured to do activities even when you don’t want to?”  

probe14ii: Can you give me some example of how they pressure you?”); and how 

important some concepts were to respondents (e.g., Meals 7: “How often do you get to 

choose where you sit at mealtime?” Probe7i: “Is choosing where you sit at mealtime 

important to you?”). Approximately 60 probe items were created for the 127 item ConSat 

Draft 1 instrument.  

 

Given the overall length of the instrument, it was anticipated that few respondents would 

complete the entire cognitive interview protocol. Therefore, eight color-coded versions of 

the instrument, each following a different order of services, were used. Although the 

order in which services were presented varied, the interview format remained the same 

for each respondent. 

 

Response Options 

The cognitive probe items were primarily open-ended items. For example, core item 

Social Work item 5: “How often do you feel comfortable talking with the social worker 

about something personal, like a family problem?” (if yes) was followed with the 
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cognitive probe 5i: “How did the social worker make you feel comfortable?” and 5ii: 

“What was it she said or did?”  

 

Cognitive Interview Pre-test Sample Selection  

The cognitive interview sample was drawn from participants of four participating PACE 

programs: On Lok Senior Health (San Francisco, CA); Center for Elders Independence 

(Oakland, CA); Providence Elder Place (Portland, OR); and Providence Elder Place 

(Seattle, WA). Sites were chosen for their proximity to the San Francisco bay area and 

interest in participating in the instrument development process. The selected sites were 

“mature” PACE sites, so defined because they were operating with both Medicare and 

Medicaid waivers.  

 

The participant sample was purposive, individuals were not randomly selected. Potential 

participants were identified as those who would normally be at the site on the date 

selected for the interviews, had been enrolled in their PACE program for a period of a 

year or longer, were "good communicators" defined as those without cognitive, speech or 

hearing impairments that would limit their ability to participate in a cognitive interview, 

and individuals the social work staff felt were up to the task of participating in a lengthy 

interview (e.g., an hour or more). PACE social workers assisted in recruiting as diverse a 

sample as possible within these criteria. PACE participants known to be positive and 

negative about the program, male and female, and those of different ethnic origins 

(within the same language group) were sought. 
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Screening Protocol 

The sampling procedure that made use of PACE program staff was intended to restrict 

participation in the cognitive interviews to those identified as good communicators. 

However, to limit staff involvement in the sampling process for future applications of the 

instrument, a screening instrument was developed for this project (Appendix F). The 

purpose of the screening instrument was to predict respondents’ ability to self-consent 

and complete the interview. Five “graduated” screening items (moving from very simple 

to slightly more complex items) tested respondents’ ability to use dichotomous and scaled 

responses and simple memory recall (e.g., “Do you receive any medical care from the 

staff here at [site identifier]?” Given the cognitive interview task, this project used on 

those determined by PACE program staff as “good communicators.” However, relying on 

program staff to determine who is eligible to participate may introduce bias (e.g., only 

those who would provide a favorable report would be selected). We sought to experiment 

with a newly developed screening protocol for future applications of the ConSat 

instrument.  

 

Interview Protocol 

Administering the cognitive interview instrument was the same for each respondent. 

First, a short project introduction was presented. This was followed by administration of 

the screening items. Third, a subject consent form was presented. The consent was read 

out loud by the interviewer, any questions were answered, and the consent signed. A 

duplicate copy of the consent form was given to participants at the conclusion of the 

interview. Following the consent, an introduction to the task was presented and the 
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survey administered. For each survey item, the interviewer read aloud the question and its 

corresponding response options (where applicable). Respondents could either answer the 

question verbally or point to their answer on the large-type response card.  

 

Four interviewers were used to conduct the cognitive interviews. Three interviewers were 

from the Survey Methods Group social research firm located in San Francisco, CA, the 

fourth was this author. All interviews were conducted in June 2000. All were conducted 

in private meeting rooms located in the participating PACE day centers and were audio-

tape recorded. 

 

The Cognitive Interview Results 

A total of 40 cognitive interviews were conducted, 31 in English, 5 in Spanish and 4 in 

Cantonese. Most respondents completed four of the eight service domains of the 

instrument.  However, as the eight sections of the survey protocol were rotated, the 

number of interviews analyzed per domain was lower than the total sample of 40 

respondents. Thirty-one respondents answered some or all of the items in the Medical 

care domain. Home care received the fewest number of responses (11). Analysis of the 

cognitive interviews was done by integrating the interviewer notes written on the 

cognitive interview survey booklet, the audio-tape recordings, and interviewer summary 

notes. General observations of the cognitive interviews are provided below and are 

categorized by 1) results related to ConSat Draft 1 instrument,  2) results specific to the 

cognitive pre-test probes, and 3) format issues.  

 

69 



 

 

Results Specific to ConSat Draft 1 Instrument 

In general, respondents were physically and mentally capable of completing an hour long 

interview. A few respondents asked to stop earlier than one hour, wanting to take 

medication or needing to attend a scheduled appointment. Despite use of the screening 

instrument, two interviews were prematurely terminated by the interview as the 

respondents were not cognitively well enough to continue. Most respondents were able to 

answer most of the closed-ended items without too much difficulty. An item-by-item 

comparison of all responses across all respondents revealed that, for the most part, 

respondents’ gave answers that related in an appropriate way to the intent of the core 

survey items. There was little evidence that the respondents had difficulty making sense 

of the survey items or the response options. Open-ended items were those most 

frequently left unanswered.  

 

Specific content issues that arose related to respondents having different circumstances 

than those that were implied by a core survey item (e.g., the item that asked where 

respondents sit in the PACE vans was inappropriate for those in wheelchairs who have 

few if any choice of where to sit), redundant items, and poorly sequenced items 

(interrupting the flow of the domain) and poorly worded items (e.g., too complexly 

worded, too long, or items that had more than one concept or question imbedded in the 

item).  
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Results Specific to the Cognitive Interview Probes 

Respondents had greater difficulty with the cognitive probes than with core survey items. 

In particular, items that asked respondents to reflect on their own thought process were 

particularly difficult (e.g., “Can you tell me how you came up with that answer?”). Such 

questions may have conveyed doubt about the credibility or validity of respondents’ 

original responses. Definitional responses produced very similar results across 

respondents. Similarly, items that asked respondents to report how many times they had 

done a certain activity or experienced an event appeared harder to answer than evaluative 

items about care staff or activities. For some items frequency is contingent on how many 

times an individual comes to the PACE day center. For example, an individual who 

comes to PACE once a week but is greeted warmly by the staff when they do will 

respond “one” to how many times they were greeted in the past week. However, an 

individual who comes to PACE daily but is greeted on only half their visits might 

respond with a “two” or “three.”  

 

Format Issues 

Interviewers reported that the visual layout of the survey made it difficult to read (too 

tightly spaced, some items poorly aligned with the response option layout) and items with 

skip patterns were problematic. Both the overall number of skip patterns within the 

instrument and the alignment between responses and skip items caused problems for the 

interviewers.  
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Respondents did not seem to have increased difficulty with sections of the cognitive 

instrument administered later in the interview. Thus, a concern that response ability 

would deteriorate due to fatigue and decreased attention span was not warranted.  

 

Changes Made to the ConSat Draft 1 Instrument 

Based on the cognitive interview findings, both content and process changes were made 

to the ConSat Draft 1 instrument in preparation for field testing. Table 4-2 provides a 

summary of the changes made for each service domain. Content changes included 

making survey items more widely applicable to the respondent population (e.g., deleting 

or re-wording items that would not be applicable to those in a wheelchair or other 

circumstances); improving or simplifying the wording of some items (e.g., cognitive 

instrument Medical 10: “When you talk with the doctor or nurse practitioner, how often 

do you fell he/she really cares about you as a person?”  was changed to “When you talk 

with the doctor, how often do you feel he/she really cares about you?”); deleting 

redundant items (e.g., cognitive instrument Recreation Activities preliminary item: “What 

activities do you do in the day center?” and item 4: “What other activities or 

entertainment do you like to do when you are here at the center?”); and addressing 

inappropriate or missing skip patterns (e.g., cognitive instrument Social Work 6: “Does 

the social worker take care of your money for you?” requires a skip for Social Work 7: 

“How often do you trust the social worker with your money?”). In making these content 

changes, three new response scales were added. The first corresponded with continuity 

items that probed about differences between care staff (e.g., for individuals who 

answered “yes” to Transportation 1: “Is there usually more than one van driver that helps 
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you get on and off the van?” Transportation 2 was asked: “How different are they in the 

way they help you?” Very different, Somewhat the same, Very much the same). The 

second corresponded with a single item that asked about expectations: Aides in the 

Center 13: “How does the care here compare with what you expected it to be?” Much 

worse than expected, Somewhat worse than expected, About what you expected, 

Somewhat better than expected, Much better than expected. The third reflected the 

response option change for GS2 from dichotomous to polytomous: I would never 

recommend [the program], I might recommend [the program], I would highly 

recommend [the program]. 
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Table 4-2: Changes from ConSat Draft 1 Instrument to ConSat Draft 2 Instrument 

 
Service Domain Change Made to Field Test Instrument 
General Satisfaction Item wording and response scale changed (GS2) 
Transportation “Called by the name you prefer” dropped 

“Where you sit on van” dropped 
Two preliminary items added 
Continuity items (2) added 
Several items wording changed 
Items reordered 

Aides in the Center “Called by the name you prefer” dropped 
Courtesy item changed to negative wording (rude)  
Continuity/ expectation items (2) added  
Several items wording changed 
Items reordered 

Recreation “Other activities you like to do” dropped 
Several items  changed 

Medical Care “Called by the name you prefer” dropped 
“Wait time for MD” dropped 
Continuity items (2) added  
Several items wording changed 

Meals Several items wording changed 
Rehabilitation  
Therapy 

“Called by the name you prefer” dropped 
Second screening item added 
“Worry you might get hurt” item added 
Several items wording changed 
Items reordered 

Social Work “Wait longer to see SW” dropped 
“Ask you what you want to do about problem” dropped 
“Explain what can be done about problem” dropped 
“Take too long to solve problem” dropped 
“Called by the name you prefer” dropped 
Trust item expanded to include confidentiality 
“More time for you” added 
Several items wording changed 
Items reordered 

Home Care “Called by the name you prefer” dropped 
Trust item changed to “Lie to you” 
Communication items (2) added 
Several items wording changed 

 

In addition to the content changes noted in Table 4-2, several process and format changes 

were made to the ConSat Draft 2 instrument. These changes included changing some of 
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the service introductory statements (e.g., Social Work was not applicable to those without 

the mentioned problems), adding respondent demographic items to the first page of the 

instrument, adding a series of interview “early termination” items to the back of the 

instrument, increasing the spacing between survey items and response options to make 

the instrument easier for interviewers to read, and selecting a single order in which 

service domains would be presented. The services were ordered to follow the general 

“sequence” of participant activities when in the day center: arrival at the day center 

(transportation), settling and grooming assistance (aides in the center), medical 

appointments, social work visits, meals, recreation, physical therapy, and home care. 

 

ConSat Draft 2 Instrument 

The ConSat Draft 2 instrument (Appendix G) was organized the same way as Draft 1: it 

had nine sections (eight service domains and one general satisfaction domain). The total 

instrument length was 135 items, including all preliminary items (e.g., Home Care Aides 

PQ: “Does someone from [site name] come to where you live to help you do any of these 

things: get out of bed in the morning, bath, get dressed, housekeeping chores, or get ready 

for bed at night?”), quality attribute items (e.g., Home Care 6: “How often does the home 

care worker do his/ her tasks well?”), service specific rating items (e.g., Home Care 15: 

“Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’) how would you rate 

the personal care you receive from the home care worker?”) and overall satisfaction items 

(GS1: “All things considered, how satisfied are you with the care you received from the 

‘program’?” and GS2: “Would you recommend the ‘program’ to a close friend or relative 

in need of this kind of care?”). As indicated by the instrument summary table below 
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(Table 4-3), the quality attribute items were created at the intersection points of service 

domains and quality dimensions (Interpersonal Processes, Staff Performance, and System 

Adequacy) and their corresponding sub-dimensions. All items of the instrument use one 

of seven response scales or an open-ended response option (Appendix H). Following the 

same adaptation process as the ConSat Draft 1 Instrument, English, Chinese and Spanish 

versions of ConSat Draft 2 were developed. 
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Table 4-3: Summary of the ConSat Draft 2 Instrument 

Service 
Domain 

Interpersonal 
Processes 

Staff 
Performance 

System 
Adequacy Rating Items Total * 

Items 
Transportation Style: 1 item 

Communication: 
3 items 
Courtesy: 2 
items  
Respect: 1 item 

Technical: 5 
items 
 

Access: 1 item 
Continuity: 2 
items 
 

Transportation 
overall: 1 item 

16/20 
 

Aides in the 
Center 

Style: 2 items 
Communication: 
3 items 
Courtesy: 1 
items 
Respect: 1 item 

Technical:2 
items 
 

Access: 1 item 
Continuity: 1 
items 
 

Aides overall: 
1 item 

12/16 

Recreation Style: 2 items Technical: 1 item Access: 1 item 
Environment:  
3 items 
Choice: 3 items 

Recreation 
overall: 1 item 

11/17 

Medical  Style: 3 items 
Communication: 
2 items 
Courtesy: 1 
items 
Trust: 1 item 

Technical 3 items 
 
 

Access: 4 items 
Continuity: 1 
items 

Medical 
overall: 1 item 

16/19 

Meals  Technical: 4 
items 

Access: 3 item 
Choice: 4 items 

Meals overall: 
1 item 

12/17 

Rehabilitation  
Therapy 

Style: 2 items 
 

Technical: 4 
items 
 

Access: 1item 
Choice: 2 items 

Rehab overall: 
1 item 

10/16 

Social Work Style: 1 items 
Trust: 2 item 
Respect: 1 item  

Technical: 3 
items 
 

Access: 1 item Social work 
overall: 1 item 

9/11 

Home Care Respect: 1 item 
Communication: 
5 items 
Trust: 1 item 

Technical: 2 item 
 

Access: 1 item 
Continuity: 1 
item 
Choice: 1 item 

Home care 
overall: 1 item 

13/17 

Non Service 
Specific 

   General 
Satisfaction: 2  

2 

Total Items 36 24 31 10 101/135* 
*The first total excludes preliminary, screener, and open-ended items. The second total 
includes these items. 
 
As in Draft 1, each instrument domain began with an introduction to the service to be 

discussed, then a dichotomous screener item was used to identify if the respondent 

recalled having received the service. For respondents who reported receiving the service, 

the quality attribute items and service specific rating items were presented. As with the 

cognitive interview protocol, subsets of items (presented to respondents who responded 
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“yes” to a screener item) were incorporated into the quality attribute items. After the 

presentation of all service domains, the final two general satisfaction items were 

presented. All items and response scales (when applicable) were read aloud and, as each 

response scale was read, interviewers pointed to the options on corresponding visual 

response scale cards. Respondents could give a verbal response or point to their selection 

on the applicable response card. 

 

Mode of Administration 

An in-person interview data collection strategy was selected for the ConSat field test. 

This decision was based on the observations of focus group discussions (e.g., the 

importance of building rapport), the relative success of the cognitive interviews (e.g., the 

importance of using visual aids such as response cards), and the overall level of frailty of 

the PACE population. It was believed that mode of administration would ensure care-

recipient (rather than informal caregiver) participation, produce the most complete data 

set for evaluating the psychometric properties of the instrument, and allow interviewers 

to observe first hand remaining instrument issues with content and process. (Future 

versions of the instrument will explore the feasibility of other modes of administration). 

Efforts to control social desirability and acquiescence bias often associated with in-

person interviews included using professional interviewers unrelated to the PACE 

program, conducting interviewer training related to these issues, providing multiple 

reassurances throughout the process that interviewers were not PACE program 

employees (e.g., during the consent process, in the basic introduction (discussed below), 

and at the beginning of each service domain: “Just a reminder, I don’t know the van 
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drivers [other staff disciplines] and I won’t tell them any of your answers.”) and that 

respondent comments would not be shared with the PACE programs.  
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CHAPTER FIVE 

Field Test Procedure and Results 

This chapter begins with a description of the ConSat Draft 2 instrument field test methods 

and data analysis plan. Results of the quantitative analyses conducted with the ConSat 

database will then be presented. The ConSat database consists of approximately 324 

interviews conducted in three languages (English, Spanish, and Chinese). Descriptive 

information about the sample, internal consistency reliability estimates, factor analysis, 

and evaluations of construct validity are presented.  

 

ConSat Draft 2 Instrument Field Test Procedure 

Sample Selection 

The criteria for inclusion in the field test were enrollment in PACE for a period of six 

months or longer in one of nine PACE centers located in California, Colorado, 

Massachusetts, New York, Oregon, South Carolina, Texas and Washington (these 

represent the first PACE programs to begin operation with both Medicare and Medicaid 

waivers, opening between 1983 and 1995); no prior participation in the project including 

the focus groups and cognitive interviews; a day center attendee (a small number of 

PACE enrollees do not attend the day center); and without a moderate to high level of 

dementia (defined by a score of 4 or more errors on the Mini Mental Status Questionnaire 

(MSQ). Using the PACE database “DataPACE,” a list of all participants meeting these 

criteria was generated for each interview location. Consecutive numbers were then 

assigned to each participant on the list. A random numbers table (computer generated) 

was then used to identify the final sample. General guidelines suggest a sample size of 5 
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to 10 subjects per variable or survey item (Nunnally & Wilson, 1975; Norman & Streiner, 

2003). Given the size of the ConSat instrument, this would equal between 675 and 1,350 

subjects. Practical limitations including number of days at the PACE sites, number of 

interviewers, and cost, would not permit a sample this large. Based on the cognitive 

interview experience, a target of 360 interviews was established for the field test. This 

number was based on the assumption that two interviewers could complete 

approximately 40 interviews in 5 days (9 sites x 40 interviews =360 interviews). Three 

hundred and sixty subjects would represent just over10% of the total population at the 

participating PACE day centers. 

Table 5-1: Sample Frame 

PACE population (at participating day centers) 3008 (100%) 
Sample size (after inclusion criteria met)  1594 (53%) 

 

The random sample subject list was sent to the interview locations one week in advance 

of the scheduled interview dates. Using a script developed for the purpose, social workers 

at each site informed potential respondents that they had been selected for an interview. 

No formal training was given to the social workers other than supplying them with scripts 

and project information including the purpose of the project and frequently asked 

question (FAQ) information.  

 

Interview Protocol 

The field test protocol was the same as the cognitive interview protocol. The PACE 

social worker (or recreation therapist) introduced the interviewer to a potential 
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respondent in the common room of the day center. The interviewer and potential 

respondent then walked (or wheeled) together to a private interview room.  

 

Once in the interview room, the interviewer briefly described the ConSat project using 

the “Basic Introduction” (Appendix I). If the participant expressed an interest to continue 

with the interview, the five item screening tool was administered (Appendix F). If the 

participant was eligible to continue, the consent form was presented and signed 

(Appendix J) and duplicate copy was given to participants. Participants who chose not to 

participate or were unable to correctly answer three or more screening questions were 

thanked for their time and walked back to the day center common room. For those that 

elected to continue, the ConSat instrument was then administered. 

 

The field test interviews were conducted by four contract interviewers from the San 

Francisco, CA based research firm Survey Methods Group, this author, and a research 

assistant. Each interviewer received specific training about the instrument, the PACE 

model of care, and issues related to interviewing elder populations (e.g., social 

desirability and acquiescence bias).  All interviewers were unknown to the survey 

respondents and wore a name tag that labeled them as a “Visitor” to the PACE site. 

Interviews lasted approximately 30 minutes.  All responses were hand written by the 

interviewer into the interview book (one per respondent) and were audio-tape recorded 

with respondent consent. 
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ConSat Draft 2 Data Analysis Methods 

The ConSat field test yielded 324 observations that were analyzed to assess the 

psychometric properties of the instrument. Additional analytic aims were to identify 

redundancies within the ConSat instrument, and where applicable, refine the instrument’s 

conceptual domains. 

 

Factor Analysis 

The ConSat instrument seeks to measure PACE care-recipient satisfaction with service 

delivery. Exploratory (EFA) and confirmatory factor analysis (CFA) were used to 

examine the relationship between the items of each of the service domains of the 

instrument.  EFA was used to estimate how many “latent” variables were likely present 

or needed to explain the correlations among the observed variables of the ConSat 

instrument. A series of CFAs were conducted to assess and improve upon the fit of the 

original hypothesized factor structure of the instrument. Figure 5-1 illustrates the 

hypothesized factor structure. The oval on the left of the figure represents the latent 

variable satisfaction with PACE care. The figure shows satisfaction being measured by 

eight factors: Transportation Services, Aides in the Center, Medical Care, Social Work, 

Meals and Nutrition, Recreational Therapy Physical Therapy, and Home Care Services. 

Each of these factors is measured by the quality attribute items that correspond with the 

factor or service domain which varied.  

 

EFA and CFA indices were used to evaluate model fit, root mean square error of 

approximation (RMSEA) and comparative fit index (CFI). RMSEA is a measure of 

83 



 

discrepancy per model degree of freedom that approaches zero as model fit improves 

(Muthen & Muthen, 2007; Browne & Cudek, 1993). Browne and Cudek (1993) 

recommend rejecting models with RMSEA values greater than 0.1; Hu and Bentler 

(1998) suggest that values close to 0.06 or less indicate adequate model fit. For CFI, 

values greater than 0.90 represent an acceptable fit, values greater than 0.95 represent 

good fit (Muthen,1989; Bentler, 1990). In addition to identifying the statistical 

relationship between items and their factors, factor analysis was also used to estimate 

associations among the factors. All factor analytic models were estimated using Mplus 

version 4.2 (Muthen & Muthen, 2007). 

 

Following the factor analyses, Cronbach’s alpha was estimated for each of the multi-item 

scales. Cronbach’s alpha provides an index of internal consistency reliability of a scale. A 

reliability coefficient value of .70 or higher was used as a criterion for an acceptable level 

of reliability for group comparisons (Nunnally & Bernstein, 1994).  The Cronbach’s 

alpha calculations were estimated using SPSS version 16.0.  

 

Construct validity was also assessed using a hypothesis-testing approach. It was theorized 

that the service attribute items would correlate more highly with the service specific 

satisfaction items (e.g., T19: “Overall, on a scale of 1 to 5, where 1 is “Bad” and 5 is 

“Excellent”, how would you rate the transportation services here?”) that include each 

service domain than with the general satisfaction items (GS1: “All things considered, 

how satisfied are you with the care you received from [the program?” and GS2: “Would 

you recommend [the program] to a close friend or relative in need of this kind of care?”). 
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This hypothesis was based on the expectation that very specific survey items will be less 

influenced by respondents’ expectations, attitudes, or personal histories (see Chapter 2). 

Construct validity correlations were estimated using SPSS version 16.0. 

Figure 5-1: Hypothesized Factor Structure 
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Data Entry and Cleaning 

All ConSat data was entered from the interview books into an Excel file by an 

independent data entry service. Approximately 10% of cases were re-entered for data 

quality control. Although it was not required, a second 10% sample would have been re-

entered if the error was greater than 0.1%. Additionally, frequency distribution tables 

were constructed for each item of the instrument to identify data entry errors (out of the 

scale range). Following data entry, all items were scored in the same direction so that a 

higher score represented a more positive assessment of care and missing data were 

addressed. Despite interviewer training and written instructions on the interview book, 

inconsistencies between screening and the use of subsequent items were identified. This 

issue was handled using the criteria of half plus one. If a respondent reported they did not 

receive a service but responded to a minimum of half the items of the service domain plus 

one, this data was then included in the analysis. If this criterion was not met, -9999 was 

assigned for all items in the service.  

 

Missing Data 

Two types of missing data were identified in the ConSat data base. First, as not all PACE 

participants received all eight services measured by the ConSat instrument, respondents 

had missing data for all items within the service domains they did not receive (i.e., not 

applicable). Second, there was missing data due to failure to respond to an applicable 

item. Both types were assigned the missing data flag of -9999. For the factor analysis, the 

data were analyzed under the assumption that the data were missing completely at 

random (MCAR) or missing at random (MAR).  MCAR means that the reason for 
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missing is completely unrelated to the CONSAT measures. MAR exists when the 

probability of missing data only depends on observed measures.  Mplus was used to 

calculate a chi-squared test of model fit against the unrestricted model and RMSEA under 

the MCAR assumption (Muthen & Muthen, 2007) (Rubin, 1976).  

 

Items Excluded From the Analysis 

Two types of survey items were systematically excluded from the ConSat database at the 

first phase of analysis. These items were service-specific screening items and open-ended 

items. The ConSat measure uses screening items two ways: first, to determine if a 

respondent has received a particular service. For example, respondents who answer “yes” 

to the question: “Have you ever ridden in a PACE van to come to the day center?” are 

then asked the quality attribute items related to the van service. Respondents who answer 

“no” on the screening item are skipped to the next service domain. Screening items were 

also sometimes used before sub-sets of items within a service domain. For example, 

respondents who answer “yes” to the screening question: “Do you use any equipment 

such as a stationary bicycle, a treadmill, or the steps (or other equipment mentioned) in 

doing your exercise? are then asked “When you want to use the equipment, how often do 

you have to wait longer than you would like?” Both types of screening items were not 

analyzed further. Open-ended items were also not analyzed here but will be examined at 

a later date. The data cleaning and exclusion of the screening and open-ended items 

reduced the analysis focus from the original ConSat instrument of 135 items to 101 items. 

(Please see Appendix K for a table of items removed from the psychometric analysis). 
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The resulting 101 item Excel database was converted to an Mplus raw data file, a file 

with variable names and commas delimiting the variable values.  

 

Sample Size  

The target sample size (360) was established by using a minimum percent of the total 

population of the participating PACE sites (10%) and an achievable number of interviews 

(40 interviews per week at nine sites). Of the 360 individuals were recruited for the 

ConSat sample, 21 (6%) refused to participate. Of the remaining 339 PACE enrollees 

with whom in-person interviews were started, 15 failed to meet the instrument 

completion criteria of 2 or more services and were removed from the analytic dataset. Of 

the remaining 324 cases, the sample size varied according to service domain. Medical 

care and meals had the largest sample sizes (N=296) while the smallest was Home Care 

(N=173). Sample sizes patterns are consistent with PACE service delivery patterns. Only 

a subset of the PACE population receives home care services. Almost all PACE enrollees 

use a PACE physician for primary care.  
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Figure 5-2: ConSat Sample Size (N=324) 
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Of the 324 case final sample, 248 interviews were conducted in English, 43 were 

conducted in Chinese (Cantonese), and 33 were conducted in Spanish. English 

proficiency is unknown for those that completed the survey in Chinese or Spanish. 

However, based on the focus group and cognitive interview experience, few participants 

in these PACE programs spoke English. Comparative analyses of Chinese, Spanish, and 

English respondent characteristics were not conducted. However, future research should 

explore this question.  
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Sociodemographic Results 

Sociodemographic characteristics for the sample were calculated in SAS and are reported 

in Tables 5-2 to 5-4. The respondent age range was between 57 and 99 years, with an 

average of 77 years, and the majority of respondents were women (71%). Approximately 

36% of respondents were still living on their own, 24% lived with their spouse or 

relative, the rest lived with either a formal care provider in their own homes or were in a 

formal care living situation. The average number of years of formal education was nine 

with a minimum of 0 years and a maximum of 20 years. Forty-seven percent of the 

respondents were white, 23% were African American, 16% were Hispanic and 12% were 

of Asian/ Pacific Island descent. Over half of the sample required some assistance or was 

completely dependent on care providers for bathing (77%), dressing (64%), grooming 

(63%), toileting (55%), and walking (55%). 

Table 5-2: Age, Gender, Ethnicity, and Education of Respondents (N=324) 

Measure 
 

% Mean 

Duration in PACE at time of interview 
 

n/a 3.3 years 
(SD=2.6) 

Age n/a 77 .1 years 
(SD=8.6) 

Male 29  Gender 
Female 71  
White 47  
Black 23  
Hispanic 16  
Asian 12  
American Indian 1  

Ethnicity 

Other/ Missing 1  
Total population  9.0 years 
0-4 years 16  
5-9 years 34  
10-14 years 43  
15-19 years 7  

Education 

20 + years 1  
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Table 5-3: Respondent Living Situation (N=324) 

Measure 
 

% Mean 

Home alone 36  
Home with spouse only 6  
Home with spouse and other 
relatives 

3  

Home with other relatives 
only 

15  

Home with non-relatives, not 
in a group home 

9  

Group home (except foster 
care) 

12  

Single-room occupancy hotel 1  
Nursing home (permanent) 7  
Foster care (group home) 9  
Home with paid family 
caregiver 

1  

Living Situation 

Other/ Missing  1  
 
 

Table 5-4: Respondent Activity of Daily Living (ADL) Dependencies (N=324) 

 
Measure % Percent 

Independent 

% Percent 
Needing Some 

Help 

% Percent 
Dependent 

% Percent 
Missing* 

Feeding 57 28 8 7 
Transferring 44 30 19 7 
Walking 39 30 25 7 
Toileting 39 31 24 7 
Grooming 28 41 22 8 
Dressing 29 40 24 7 
Bathing 16 47 30 7 

* Respondent ADL information was obtained from a central PACE data file. Some 
PACE programs did not provide complete enrollee information to the central data file.  
 

Exploratory Factor Analysis  

EFA was used to determine the number of dimensions underlying the correlations among 

a set of observed variables (Muthen & Muthen, 2007) and to help identify items for 

inclusion and exclusion in subsequent models. The minimum number of factors to be 

extracted was one and the maximum number of factors to be extracted was nine, 
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corresponding with the eight service categories of the ConSat instrument: transportation, 

aides in the center, medical care, social work, meals, recreation, physical and 

occupational therapy, and home care services, and the general satisfaction domain. 

Variables were categorical, and the estimator used was weighted least-squares with mean 

and variance adjustment (WLSMV).  

 

Initial EFA output statements identified problematic items. Using an item-by-item 

approach where one item was removed from the Mplus input statement at a time (e.g., 

items identified by Mplus output warning statements) and the analysis re-run, several 

ConSat items were systematically removed from the EFA input statements. Appendix K 

provides a summary of the items that were excluded from the EFA. The most common 

errors identified with the items that were removed at this level of analysis were related to 

sample size. Within each service domain there were sub-sets of items (e.g., Meals and 

Nutrition SD-MN10: “When you need help to eat or drink, how often do you have to wait 

longer than you would like for that help?” answered only by those that reported needed 

assistance eating on the previous item (MN9). As so few reported needed this assistance, 

the item was dropped. The cutoff for keeping these items in the analysis was a response 

rate of 50% or higher.  The item-by item analysis reduced the number of items from 101 

to 78. 

 

Results of the EFA are reported in Tables 5-5, 5-6 and Figure 5-3. Despite the eigenvalue 

for the first factor being over 3.5 times greater than the second and subsequent factors 

(26.19 versus 4.95 respectively) and the steep slope of the scree plot (Table 5-4; Figure 5-
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2), the EFA RMSEA and root mean square residual output confirm the ConSat 

instrument is a multidimensional instrument. The RMSEA provides a measure of 

discrepancy per model degree of freedom and approaches zero as model fit improves. 

Based on the factor correlations and factor loadings in the ConSat EFA, a four or five 

factor solution appeared to provide a reasonable fit. Ultimately, a five factor was selected 

as a basis for further analysis ( χ2 =293.19, df=149, p<0.001; RMSEA=0.055). Although 

five factors may represent an over-factoring, it was believed that more rather than fewer 

factors would be appropriate given the number of service domains included in the 

instrument. 

Table 5-5: EFA Top 9 Eigenvalues 
  

Factor Number Eigenvalue 
1 26.19 
2 4.95 
3 4.80 
4 4.07 
5 3.65 
6 3.41 
7 2.83 
8 2.50 
9 2.45 
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Figure 5-3: ConSat Scree Plot 
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Table 5-6: EFA Solution 
 

Factor Chi-Square 
Value 

Degrees of 
Freedom 

P Value RMSEA Residual 
Variance 

1 528.98 140 0.00 0.093 0.140 
2 412.09 141 0.00 0.077 0.129 
3 342.51 149 0.00 0.063 0.116 
4 293.19 149 0.00 0.055 0.107 
5 257.07 153 0.00 0.046 0.098 
6 234.62 153 0.00 0.041 0.093 
7 223.36 157 0.00 0.036 0.086 
8 213.84 158 0.00 0.033 0.082 
9 201.16 159 0.00 0.030 0.079 

 

Based on a five factor solution, the factor loadings for the 78 items were then sorted in 

descending order in the factor they loaded on best. Table 5-7 and 5-8 show the EFA five 

factor solution using color to denote service domains.  
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Table 5-7: EFA Color Code Key 

General Satisfaction items (GS)  
Transportation items (T)  
Aides in the Center items (AC) 
Medical/ Clinic Care items (M) 
Social Work items (SW) 
Meals & Nutrition items (MN) 
Recreation items(RA) 
Physical/Occupational Therapy items (TRE) 
Home Care items (HS) 

 

Statistically, the five factor solution met Hu and Bentler’s (1998) suggested RMSEA 

value of 0.06 or less. However, as Table 5-7 indicates, the EFA model is not the best fit 

for the ConSat instrument from a conceptual perspective. Some items clustered according 

to their service domain, but others showed little relationship to like service items.  

 

Service domains with the best fit, in terms of both the factor loadings and association 

with other items of the same service domain included Home Care (Factor 1), Meals and 

Nutrition (Factor 2), Medical/ Clinic Care (Factor 3), and Social Work (Factor 5). In 

these factors, multiple items of the same service domain clustered together and the 

loadings were among the largest for items on their respective factor. Isolated items or 

items that were not clustered with other items in their service domain generally had 

weaker factor loadings. The exception to this pattern was Factor 4.  

 

As Table 5-8 suggests, Factor 4 appeared to be a “catch-all” factor. First in terms of 

number of items, Factor 4 was almost double the size (30 variables) of the next largest 

factor (Factor 3 with 16 variables). There was some clustering with items in the Aides in 

the Center, Transportation, and Recreation domains, but the factor was largely comprised 
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of items that did not have a factor dedicated to that service (e.g., Recreation, Physical and 

Occupational Therapy) or items that were weakly correlated with other items of their 

service domain (e.g., Social Work item 8). Items in the Physical and Occupational 

therapy (TRE) and Recreation (RA) service domains had weaker factor loadings. 

 

In addition to the clustering of like-service items, other patterns appeared. For example, 

of the ten items in Factor 5 that did not belong to the Social Work domain, most were 

either the service specific satisfaction items that included each service section (e.g., item 

T19: “Overall, on a scale of 1 to 5 (where 1 is ‘bad’ and 5 is ‘excellent’) how would you 

rate the transportation service?”), or other general items (e.g., item AC 13: “How does the 

care you receive at [PACE program name] compare to what you expected it to be?”).  

 

A review of items that did not correlate well with other items belonging to the same 

service domain revealed several content issues. For example, items that asked about 

respondents “wishes” for future care (rather than an evaluation of existing care) tended to 

correlate better with each other rather than with items of their service domain (e.g., items 

SW9, HS8 and TRE 11). Similarly, some items clustered with items of the same 

satisfaction dimension rather than the service domain. For example, items M3 and MN8 

pertain to wait times and items AC4, SW8, and MN12 pertain to whether or not 

respondents feel rushed.  
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Table 5-8: EFA Five Factor Solution Color Coded by Service 

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 
HS6 MN2 M14 AC4 SW3 
HS3  MN4 M11 T9 SW2 
HS5 MN1 M16 T6 SW4 
HS11 MN16 M9 T14 SW10 
HS14 MN3 M10 RA8 SW5 
HS15 RA13 M17 T10 TRE14 
HS4  M13 MN12 AC15 
HS10  M5 AC11 SW1 
GS1  M4 T11 M18 
T5  HS2 AC9 SDT2 
GS2  HS8 T12 RA7 
T15  M7 T7 T19 
  TRE5 SW8 RA15 
  SW9 HS12 AC13 
  TRE11 M6  
  SDT4 AC10  
   T13  
   AC6  
   M3  
   TRE3  
   AC3  
   HS1  
   RA9  
   SDRA5  
   TRE6  
   RA12  
   TRE4  
   MN7  
   MN8  
   RA10  

 

Following the EFA, an additional eight items were dropped from the analysis. These 

items fell at or below a factor loading threshold of 0.3 (Kline, 1998). The exclusion of 

these items brought the item total down from 78 to 70 items. Appendix K provides a table 

of items that were at or below the threshold.   
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Confirmatory Factor Analysis 

Like EFA, confirmatory factor analysis (CFA) is used to study the relationships between 

a set of observed variables and a set of latent variables (Muthen & Muthen, 2007). 

However unlike EFA, a CFA requires a specification of the specific variables assigned to 

each factor, based on a hypothesis of model structure. Multiple CFA models were 

estimated, with iterative revisions based on the results of the previous CFA outcome.  

 

The first version of CFA used the structure specified by the EFA (Table 5-8), the five 

factor model with 70 variables. The results of this, and all subsequent CFAs, are 

presented in Table 5-9. Version 1 of the structure did not quite obtain a satisfactory fit (χ2 

=301.700, df=1311, p<0.001; RMSEA=0.064; CFI 0.940) according to the practical fit 

benchmarks noted above. 
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Table 5-9: Model Fit Summaries 

Analysis 
Description 

 

Chi-
Square 
Value 

Degrees of 
Freedom 

P-Value CFI RMSEA 

Version 1:  
CFA Five Factor 
(70  variables) 

301.700 131 0.0000 0.940 0.064 
 

Version 2: 
EFA: Split Factor 4 
into separate factors 
(3), (30 variables) 

161.723 90 0.000 n/a 0.047 

Version 3: 
CFA with 7 factors, 
(70 variables)  

288.908 133 0.0000 0.945 0.060          

Version 4: 
CFA 7 factors 
(70  variables) 
Moved RA13  

286.072 133 0.0000 0.946 0.060 

Version 5 : 
CFA with 8 factors 
(Service Specific 
satisfaction items to 
new Factor 8 
 (70  variables) 

279.256 133 0.0000 0.948 0.058 

Version 6:  
CFA with 8 factors 
(Items aligned by  
service) 
 (70 variables) 

301.753 131 0.0000 0.940 
 

0.064 

Version 7:  
CFA with 8 factors  
Final after shifting 
then dropping MN12, 
M6 
HS1,2,8,12; T7; AC11, 
13, SW9, TRE6 
(59  variables) 

292.639 124 0.0000 0.943 
 

0.065 

Version 8: Conceptual 
Drop all service 
specific and gen 
Sat.item:GS1, T19, 
AC15, M18, SW10, 
MN16, RA15, TRE14, 
HS15 ( 50  variables) 

240.312 109 0.0000 0.955 0.061 
 

Version 9: Conceptual 
Divide AC and TRE 
Factor into 2 Factors 
(50  variables) 

232.024 108 0.0000 0.959 0.060 
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The first adjustment to improve model fit was an evaluation of Factor 4, the catch-all 

factor that contained items representing seven different service domains. An EFA with 

the 30 variables of Factor 4 was run. Results of this EFA (Table 5-9 Version 2) suggested 

that three possible factors were contained within (χ2 =161.7, df=90, p<0.001; 

RMSEA=0.047): Aides in the Center factor (Factor A), a Transportation factor (Factor B) 

and a “catch-all” factor (Factor C). Table 5-10 provides a color-coded visual aide of the 

allocation of items into the three new factors. 

 

Table 5-10: Color-coded Results of the Original Factor 4 Divided 

Factor A Factor B Factor C 
AC6 T11 RA8 
AC9 T14 TRE6 
AC10 T12 RA12 
TRE3 T10 T13 
AC4 T9 HS12 
SW8 T6 T7 
TRE4 HS1 AC11 
SDTRE2 M6 M3 
 AC3 SDRA5 
 T3  

 

Based on the division of the original Factor 4 into three separate factors, a CFA with a 

syntax specifying 7 factors and 70 items was run. Factors were named for the dominant 

service domain found in each factor: Home Care (F1), Meals and Nutrition (F2), 

Medical/ Clinic (F3), Social Work (and service specific satisfaction items) (F4), Aides in 

the Center (F5), Transportation (F6), and the “catch-all” Recreation (F7). Results of this 

CFA (Table 5-9: Version 3) confirmed an improved fit (χ2 =288.908, df=133, p<0.001; 

RMSEA=0.060; CFI=0.945) with a decrease in RMSEA and increase in CFI. However, 

further adjustments were required to improve model fit.  
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Again, individual items were systematically shifted to other factors or ultimately 

excluded from further analysis in order to improve model fit. The items shifted or 

excluded were identified by the model modification indices or further color-coded 

matrixes that highlighted the status of the model conceptually. Mplus provides a 

modification index (MI) that indicates changes to the model that will result in better 

model fit. Items with a high MI were the first targeted for adjustment (e.g., Recreation 

13). The shifting of items improve model fit statistically (Version 4: χ2 =286.908, df=133, 

p<0.001; RMSEA=0.060; CFI=0.946) but conceptually, several factors remained 

heterogeneous, despite the now evident alignment of factors to service domains. Efforts 

to improve the model fit conceptually included grouping some items according to content 

rather than service and re-running the CFA. This approach produced a new eighth factor 

that included all service specific and remaining general satisfaction items (Version 5: χ2 

=279.256, df=133, p<0.001; RMSEA=0.058; CFI=0.948).  

 

All remaining misaligned items were shifted into their corresponding service factor in 

order to achieve conceptual homogeneity. Evident from the Version 6 output (Table 5-9), 

conceptual homogeneity did not initially improve statistical results (Version 6: χ2 

=301.753, df=131, p<0.001; RMSEA=0.064; CFI=0.940). However, this provided an 

opportunity for re-evaluation of items that did not fit the evident pattern. By this process 

an additional eleven items were dropped from the model: Meals and nutrition 12, Medical 

6, Aides in the Center 13, Home Care 1, 2, and 8, Social Work 9, Physical Therapy 6, and 

three communication items, Transportation 7, Aides in the Center 11 and Home Care 12. 

These items were dropped from the CFA analysis as statistical fit and/ or item content 
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emerged as inconsistent with the rest of the items in their respective factors. For example, 

item HS8 “Are there other tasks you wish your home care worker would do for you?” 

probed on a desire for care rather than an evaluation of exiting care provided by the home 

care worker(s). Similarly, item AC13 “How does the care you receive here compare to 

what you expected it to be?” had little conceptual consistence with the other Aides in the 

Center items and was ambiguous regarding the location of “here.” Model fit was 

reassessed after each individual item was removed. Version 7 of Table 5-9 provides a 

summary of results following the removal of all seven items (χ2 =292.024, df=124, 

p<0.001; RMSEA=0.065; CFI=0.943). The removal of these items from the model 

reduced the number of items included in the analysis from 70 to 59 items. Appendix K 

provides item content and rational for exclusion for all items. 

 

The next model adjustment was a re-evaluation of the service-specific items and 

remaining general satisfaction item, all in factor 8. Evident from the MI, these items (e.g., 

T19: “Overall, on a scale of 1 to 5, where 1 is “Bad” and 5 is “Excellent”, how would you 

rate the transportation services here?”) (and perhaps the different response scale) were 

capturing something conceptually different from the quality attribute items. Ultimately, it 

was decided that these items would better serve to evaluate construct validity of the 

service domain they represented rather than clustered as an independent scale. Removal 

of these items produced a marked improvement in model fit (Version 8: χ2 =240.312, 

df=108, p<0.001; RMSEA=0.061; CFI=0.956). Removal of these items reduced the 

model to 50 items. 
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The final adjustment made to the model was conceptually driven. Given the alignment of 

service domains to factors, the remaining multi-service factor, Recreation, which 

contained five Physical and Occupational Therapy items, was divided into two separate 

factors. This new eight factor model improved conceptual clarity with statistical fit 

achieving the RMSEA and CFI benchmarks noted earlier (Table 5-9 Version 9 χ2 

=232.024, df=108, p<0.001; RMSEA=0.060; CFI=0.959). Further shifting or removing of 

items to increase CFI and decrease RMSEA was possible. However, given the achieved 

conceptual clarity and statistical solidity of the model, no further adjustments were made 

following Version 9. 

 

Final factor analysis results suggest the ConSat instrument consists of eight multi-item 

scales, each consisting of a series of quality attribute items. The number of items per 

scale varies by service domain (or factor) with a minimum of three (Physical and 

Occupational Therapy) and a maximum of eleven (Medical Care) items in a scale. The 

total number of items in the final model was 50 (Appendix L). Table 5-11 provides a 

color-coded conceptual view of the final CFA model. 
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Table 5-11: CFA Eight Factor Solution Color-Coded by Service (50 items) 

Home 
Care 

Meals Medical 
Clinic 

Social 
Work 

Aides In 
Center 

Transport Recreation Therapy

HS6 MN2 M14 SW3 AC6 T11 RA8 TRE3 
HS3 MN4 M11 SW2 AC9 T14 RA12 TRE4 
HS5 MN1 M16 SW4 AC10 T12 SDRA5 TRE5 
HS11 MN3 M9 SW5 AC4 T10 RA13  
HS4  M10 SW1 AC3 T9 RA7  
HS10  M13 SW8  T13 RA9  
HS14  M5   T3   
  M4   T6   
  M3      
  M7      
  M17      
7 items 4 items 11 items 6 items 5 items 8 items 6 items 3 items 
 

Estimated factor intercorrelations are provided in Table 5-12 and Tables 5-13 to 5-20 

provide the factor loadings for the individual items within each factor.  

 

Table 5-12: Estimated Factor Intercorrelations 

 F1 F2 F3 F4 F5 F6 F7 F8 
F1: Transportation 1.00        
F2: Aides in the Center 0.77 1.00       
F3: Medical Care 0.59 0.56 1.00      
F4: Social Work 0.64 0.73 0.61 1.00     
F5: Meals and Nutrition 0.41 0.26 0.37 0.38 1.00    
F6: Recreation and  
Environment 

0.64 0.77 0.66 0.72 0.55 1.00   

F7: Physical and  
Occupational Therapy  

0.55 0.56 0.55 0.63 0.31 0.66 1.00  

F8: Home Care Services 0.63 0.57 0.64 0.54 0.30 0.67 0.26 1.00 
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Table 5-13: Transportation Final Scale Content and Factor Loadings 

Items  Content Factor Loading 
T9 When you are with the van drivers, how 

often do you feel they respect you? 
0.919 

T14 How often do you think of the drivers as 
your friends? 

0.835 

T12 When you are riding in the van, how often 
do you feel safe? 

0.819 

T10 When you are getting in and out of the van, 
how often do the drivers give you the help 
you want? 

0.805 

T6 When the van drivers come to pick you up, 
how often do they greet you? 

0.805 

T11 When the drivers are helping you, how 
often are they patient with you? 

0.797 

T13 How often do you feel the van goes too 
fast? 

0.632 

T3 How often does the van come when you 
expect it to? 

0.545 

 

Table 5-14: Aides in the Center Final Scale Content and Factor Loadings 

Items  Content Factor Loading 
AC9 How often do you feel the aide really cares 

about you? 
0.798 

AC6 When the aide helps you, how often is he/she 
gentle? 

0.761 

AC10 When you talk with the aide, how often does 
he/she really listen to you? 

0.736 

AC4 When the aide helps you, how often do you 
feel he/she rushes you? 

0.688 

AC3 When you arrive, how often does an aide greet 
you? 

0.561 
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Table 5-15: Medical Clinic Care Final Scale Content and Factor Loadings 

Items  Content Factor Loading 
M11 When the doctor is treating you, how often do 

you feel he/she is doing everything he/she can 
to help you? 

0.929 

M10 When you talk with the doctor, how often do 
you feel he/she really cares about you? 

0.895 

M9 When you talk with the doctor, how often does 
he/she seem to really understand your health 
problems? 

0.878 

M14 When you talk with the doctor, how often do 
you feel reassured by him/her? 

0.875 

M17 How often do you trust the doctor? 0.844 
M13 When you talk with the doctor, how often does 

he/she give you enough information about your 
medical condition? 

0.830 

M16 When you talk with the doctor, how often do 
you have enough time with him/her? 

0.785 

M5 When you talk with the nurse, how often does 
he/she give you enough information about your 
medical care? 

0.762 

M4 When the nurse sees you, how often does he/she 
give your problem the attention you feel it 
needs? 

0.714 

M3 When you want to talk with the nurse, how 
often do you have to wait longer than you 
would like? 

0.545 

M7 When you want to talk with the doctor, how 
often do you actually get to talk with him/her? 

0.445 

 

Table 5-16: Social Work Final Scale Content and Factor Loadings 

Items  Content Factor Loading 
SW3 When you talk with the social worker, how 

often do you feel he/she really cares about you? 
0.922 

SW4 How often do you feel the social worker 
respects you? 

0.904 

SW5 How often do you trust your social worker to 
keep things you discuss confidential? 

0.885 

SW2 When you talk with the social worker, how 
often do you feel he/she really listens to you? 

0.879 

SW1 How often do you fell comfortable talking with 
the social worker? 

0.741 

SW8 When you talk with the social worker, how 
often do you feel rushed? 

0.653 
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Table 5-17: Meals and Nutrition Final Scale Content and Factor Loadings 

Items  Content Factor Loading 
MN4 How often do you get the kind of foods you like 

to eat? 
0.882 

MN2 How often do the meals taste good? 0.826 
 MN1 How often do the meals look good? 0.811 
MN3 How often are the meals the right temperature 

for you? 
0.759 

 

Table 5-18: Recreation and Environment Final Scale Content and Factor Loadings 

Items  Content Factor Loading 
SDRA5 How often do you enjoy being with these 

people? 
0.747 

RA7 When you are doing activities, how often does 
a staff person take an interest in what you do? 

0.726 

RA8 How often do you feel like you are pressured 
to do activities even when you don’t want to? 

0.627 

RA9 When you are at the day center, how often do 
you get bored? 

0.593 

RA12 When you are in the day center, how often is it 
too noisy for you? 

0.432 

RA13 When you are in the day center, how often 
does the smell bother you? 

0.406 

 

Table 5-19: Physical and Occupational Therapy Final Scale Content and Factor 
Loadings 

 
Items  Content Factor Loading 
TRE3 How often do you feel the therapist really cares 

about you? 
0.845 

TRE5 When you start a new exercise, how often does 
the therapist explain why you need to do it? 

0.688 

TRE4 How often do you feel the therapist encourages 
you to do your exercises? 

0.672 
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Table 5-20: Home Care Final Scale Content and Factor Loadings 

Items  Content Factor Loading 
HS6 How often does the home care worker do 

his/her tasks well? 
0.904 

HS3 How often does the home care worker do 
things the way you like to have them done? 

0.899 

HS5 How often does the home care worker really 
listen to you? 

0.820 

HS11 How often does the home care worker come 
when he/she is supposed to? 

0.803 

HS14 How often do you worry that the home care 
worker might lie to you? 

0.801 

HS4 How often is the home care worker rude? 0.686 
HS10 How often does [site name] send you the same 

home care worker? 
0.657 

 

 

Reliability, Validity, and Descriptive Analyses 

Internal Consistency Reliability 

Internal consistency reliability for each of the ConSat service domains was estimated 

using Cronbach’s alpha (SPSS, Version 16.0). Six of the eight scales exceeded 0.70, the 

criterion for acceptable reliability (Nunnally & Bernstein, 1994), and five of the six 

scales were at or exceeded 0.80. Two services, Recreational Activities and Environment 

(alpha= 0.68) and Physical (and Occupational) Therapy (Alpha=0.62) did not meet the 

0.70 objective.    
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Table 5-21: Sample Size, Cronbach’s Alpha, and Range of Item-Total  
Correlations for Final Scales (N=324) 

 
Service N 

Receiving 
Service 

Number  
of Items  

n  
Scale  

Summary 
Score 

Scale 
Summary 

Score† 
x̄ (s.d.) 

Cronbach’s 
 α 

Range of 
Item-Total  

Correlations* 

Transportation 256 8 256 4.62 (0.49) .80 .38-.64 
Aides in the 
Center 

246 5 239 4.49 (0.56) .71 .30-.57 

Medical Care 296 11 282 4.21 (0.72) .91 .41-.80 
Social Work 229 6 227 4.57 (0.61) .83 .36-.76 
Meals and 
Nutrition 

296 4 296 3.56 (0.96) .84 .56-.76 

Recreation 
Activities and 
Environment 

261  6 
 

237 
4.21 (0.60) 

.68 
 

.58-.70 

Physical Therapy  211 3 206 4.22 (0.85) .62 .40-.54 
Home Care Aides 173 7 140 4.37 (0.72) .85 .41-.77 
Total  50     

*Corrected for item overlap with the scale total 
†Possible range 1-5 (where higher is better) 
 
 
Sample size varied for each service domain from a high of 296 for Medical care and 

Meals and Nutrition to a low of 173 for Home Care Aides. Sample sizes patterns are 

consistent with PACE service delivery patterns.  

    

A scale score for each service domain was calculated (Table 5-21 column 5). Scale scores 

were calculated for participants that responded to a minimum of half the items within the 

scale. Seven of eight services lost less than ten percent of cases as a result of the inclusion 

minimum. Home Care lost 20% of cases in calculating the scale summary score. Scale 

scores ranged from a high of 4.62 (SD=0.49) (maximum value 5) for Transportation to a 

low of 3.56 (SD=0.96) for Meals and Nutrition. All scale scores reflected the tendency of 

long-term care-recipients (and patient evaluations of care generally) to report high quality 

with services received (Geron, Smith, Tennstedt, et al., 2000). All item-total correlations 
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estimating the associations of each item with the scale total (corrected for overlap) 

exceeded a criterion of 0.30 (Nunnally & Bernstein, 1994). 

 

Service Domain Correlation  

Table 5-22 provides a correlation matrix of scale scores. Associations between service 

domains ranged from a low of 0.08 for Home Care Aides with Physical Therapy to a high 

of 0.54 for Transportation with Aides in the Center and Medical Care with Home Care 

Aides. These correlations represented moderate to weak correlations, suggesting 

noteworthy unique variance in the different scales. All services considered, Meals and 

Nutrition had the weakest associations with other scales while Medical Care had the 

strongest.  

 
Table 5-22: Scale Score Intercorrelation 
 

Service 1 2 3 4 5 6 7 8 
Transportation1 1        
Aides in the Center2 0.54*** 1       
Medical Care3 0.43*** 0.40*** 1      
Social Work4 0.44*** 0.53*** 0.46*** 1     
Meals and Nutrition5 0.33*** 0.20** 0.30*** 0.29*** 1    
RAMEAN2Recreation 
Activities and 
Environment6 (with RA7)

0.40*** 0.46*** .52*** 0.48*** 0.46*** 1   

Physical Therapy7 0.33*** 0.32*** 0.42*** 0.39*** 0.20** 0.36*** 1  
Home Care Aides8 0.48*** 0.40*** 0.54*** 0.34*** 0.26** 0.37*** 0.08 1 

• *p < .05, ** p < .01, *** p < .001 
 

Construct Validity 

Table 5-23 provides correlations between the service specific rating items and the two 

overall satisfaction rating items (GS1: “All things considered, how satisfied are you with 

the care you received from [the program?” and GS2: “Would you recommend [the 
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program] to a close friend or relative in need of this kind of care?”). Response options for 

GS1 were “Very satisfied” “Somewhat satisfied” “Neither satisfied nor dissatisfied” 

“Somewhat dissatisfied” “Very dissatisfied.” Response options for GS2 were “I would 

never recommend [the program]” “I might recommend [the program]” and “I would 

highly recommend [the program].” As only three respondents used option 2, the three 

item scale was converted into a dichotomous scale and GS2 was renamed GS2b. All 

correlations were in the hypothesized direction (positive). All eight scale scores 

correlated more highly with the service specific rating items than with the overall 

satisfaction items.  

 
 

Table 5-23: Number Receiving Service and Correlations Between Scales and Service 
Specific Rating Items 

 
Service Number 

Receiving 
Service 

Service 
Specific 
Rating 
Items 

GS1 GS2b 
Recommend 
the program 
to friend in 

need 

Overall 
Satisfaction 

with 
Program 

Transportation 256 0.39 0.26 0.12 
Aides in the 
Center 

246 0.42 0.22 0.19 

Medical Care 296 0.50 0.40 0.17 
Social Work 229 0.58 0.33 0.23 
Meals and 
Nutrition 

296 0.66 0.33 0.19 

Recreation 
Activities and 
Environment 

261 0.40 0.16 0.13 

Physical 
Therapy  

211 0.41 0.21 0.08 

Home Care 
Aides 

173 0.67 0.45 0.25 
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Table 5-24 provides descriptive statistics for the respondent population. The table makes 

evident the tendency of long-term care populations to report high quality service delivery. 

On a one to five rating scale, Transportation had the highest scale score (x̄=4.62, 

s.d.=0.49) and Social Work the highest score for the service-specific rating item (x̄=4.13, 

s.d.=0.95). Meals and Nutrition consistent had the lowest rating (x̄=3.56, s.d.=0.96) of the 

scale scores and (x̄=3.35, s.d.=1.11) service-specific summary items.  

 

Table 5-24: Level of Quality of Care (Satisfaction) 
 

Service N 
Receiving 

Service 

Number  
of Items  

n  
Scale  

Summary 
Score 

Scale 
Summary 

Score 
x̄ (s.d.) 

Service 
Specific 

Rating Item 
 x̄ (s.d.) 

Transportation 256 8 256 4.62 (0.49) 4.07(0.95) 
Aides in the 
Center 

246 5 239 4.49 (0.56) 3.93 (0.98) 

Medical Care 296 11 282 4.21 (0.72) 4.06 (0.94) 
Social Work 229 6 227 4.57 (0.61) 4.13 (0.95) 
Meals and 
Nutrition 

296 4 296 3.56 (0.96) 3.35 (1.11) 

Recreation 
Activities and 
Environment 

261  6 
 

237 
4.21 (0.60) 3.72(1.08) 

Physical 
Therapy  

211 3 206 4.22 (0.85) 3.94 (0.98) 

Home Care 
Aides 

173 7 140 4.37 (0.72) 3.99 (1.06) 

Total  50    
 
 
Taken together, these means suggest a slight improvement in the distribution of scores for 

the service specific-rating item compared to the scale summary scores.  

 

Final Scales 

Table 5-25 provides a summary of the final scales and Appendix M shows the final 

instrument. Included in Table 5-24 are the screening items for each service domain (e.g., 
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“Have you ever ridden in a van to come to the day center?”) and the service-specific 

satisfaction rating items that may be used to conclude each service (e.g., “Overall, on a 

scale of 1 to 5 (where 1 is “Bad” and 5 is “Excellent,” how would you rate the 

transportation services here?”). Except for Physical and Occupational Therapy, all service 

domains consist of a combination of two or more dimensions of satisfaction. Consistent 

with the findings of the qualitative instrument development work presented in Chapters 3 

and 4, interpersonal relationships appear to be more important for some services 

(Transportation), while others are assessed from a more “technical” perspective (Medical 

Care). Physical and Occupational Therapy only has three items, but all are in 

interpersonal process dimension. 

 
Table 5-25: Summary of Dimensions 

(including screening and service-specific rating items) 
 

Service Screening 
Item 

Interpersonal 
Processes 

Items 

Staff 
Performance 

Items 

System 
Adequacy 

Items 

Service 
Specific 
Rating 

Total 

Transportation 1 4 3 1 1 10 
Aides in the 
Center 

1 3 2 0 1 7 

Medical Care 1 5 3 3 1 13 
Social Work 1 3 3 0 1 8 
Meals 1 0 3 1 1 6 
Recreation/ 
Environment 

1 1 1 4 1 8 
 

Physical 
Therapy 

1 3 0 0 1 5 

Home Care 1 3 1 3 1 9 
Total 8 22 16 12 8 66 

 

Final Response Scales 

Three response options correspond with the final items of the ConSat instrument.  

Screening items use a dichotomous Yes/No response option, all quality attribute items 
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use polytomous scales: Never/ Not very often/ Sometimes/ Most of the time/ All of the 

time, and service-specific rating items use: Bad/ Fair/ Good/ Very good/ Excellent. 
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CHAPTER SIX  

Discussion and Future Direction for the ConSat Instrument 

Three core aims guided this project. The first was to develop an instrument that could 

measure satisfaction for a comprehensive range of services and providers typically 

offered by integrated long-term care programs such as PACE. The second aim was to 

explore whether PACE care-recipients, despite high levels of frailty, could play an 

integral role in the development of this instrument. Third, this project sought to provide 

evidence of instrument reliability and validity with the PACE care-recipient population.  

 

Aim 1: An Instrument for Integrated Service Provision 

As Chapter 2 highlighted, there are many satisfaction measurement instruments available 

for assessing primary care physician visits, hospital care, and skilled nursing home care. 

However, few instruments are designed for elders who live in the community and may 

rely on multiple services and providers in order to maintain their community dwelling 

status. The PACE program provides a comprehensive range of services including 

transportation, medical and clinic care, geriatric aides to assist with personal care, 

ambulation and other activities of daily living, meals, social work services, recreation, 

physical and occupational therapies and home care services. Through observations of 

PACE care and focus groups conducted with care-recipients and their providers, the 

meaning and value that care-recipients ascribed to these services was revealed. While 

medical care was important to care-recipients, other services were found to have 

importance too among PACE enrollees. For example, home care aides were described as 

the first and last individual some care-recipients saw each day. The fine line between 
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being a community-dwelling elder and institutionalization was frighteningly real to 

participants who were reliant on a home care aide to get them out of bed in the morning 

and safely back into bed at night. Similarly, transportation service was viewed as care-

recipients’ link to the outside world. PACE vans pick participants up in the morning, take 

them home at night, and allow them the “independence” of grocery shopping. Van 

drivers are viewed as “friends” or even part of an extended family network. Thus the 

importance of services that may be unimportant to those less dependent were highly 

valued by PACE enrollees.  

 

PACE care-recipients’ attention to the different PACE services and identification of 

unique features or attributes of each of those services and their providers led to the 

conclusion that the conceptual framework and thus the instrument should assess 

satisfaction for each PACE service, and not a singular overall satisfaction score with 

PACE. Thus the multidimensional nature of satisfaction is captured through the quality 

attribute items. Service domain rating scores and two global satisfaction provided an 

opportunity to compare the performance of the three different types of items.  

 

This instrument can give voice to a population of elders who may not be ready for, or 

interested in, institutionalized long-term care but require multiple services to remain 

living in the community. That voice may help providers identify specific areas and 

indicators across the range of services provided most important to quality improvement 

efforts.  
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Aim 2: An Instrument that is Care-Recipient in Focus 

Multiple sources informed the development of the conceptual framework and the 

instrument that was constructed around that framework. PACE care-recipients were one 

of the most influential. The definition of satisfaction, the dimensions, and ultimately 

survey items that could best represent the multidimensional definition of satisfaction 

were largely drawn from the qualitative research conducted with PACE care-recipients.  

 

For example, service attributes such as having the staff greet them as an individual, speak 

to them in a caring manner, and treat them with respect were all elements of care that 

came together as the Interpersonal Processes of Care dimension and ultimately as 

individual survey items for several service domains. Through the focus groups a deeper 

understanding of care-recipients’ attachment of value, importance, expectations, and 

desires for service delivery was gained.  Thus, involving frail elders such as those 

enrolled in PACE was both possible and helpful for developing an instrument intended to 

assess satisfaction from the care-recipient perspective.  

 

Ultimately, the selected dimensions (Interpersonal processes of care – Style, 

Communication, Courtesy, Respect, and Trust; Staff Performance – Technical elements 

associated with each service domain; and System Adequacy – Access, Continuity, 

Environment, and Choice) overlap with some of the existing instruments that were 

reviewed during the development phase of the project, most notably the Home Care 

Satisfaction Measure (HCSM) (Geron, Smith, Tennstedt, et al., 2000). However, the 

number of items within the dimensions and the wording of the specific items vary. For 
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example, the HCSM instrument includes dimensions of access, choice, and taste for the 

home delivered meal service but does so making heavy use of negatively worded items 

(e.g., “My meals often arrive late,” Sometimes the meals fail to be delivered at all,”  “I 

need more meals than I get,” “The home delivered meal service has a poor selection of 

meals,” and “Often the food is so bad I don’t eat it”). Similarly, the Atherly, Kane, and 

Smith (2004) instrument shares some dimensions with ConSat (e.g., access, 

communication, courtesy) but limits the items to “The people who provide health care 

are…” or “The people who provide me with services are…”  

 

Missing from ConSat are items about medication and pain management, and after hours 

care which do appear on other instruments including the Home Interview Tool 

(Wisconsin Department of Health and Family Services1997). Such items should be 

considered for a future version of ConSat. Involvement in treatment decisions was 

another dimension or item that appeared on several instruments. However, this item was 

dropped from ConSat during the psychometric analysis phase of the project. Revisiting 

this item and others that may be conceptually important should be an area of future 

exploration.  

 

This project also sought an approach to survey administration that best matched the 

communication capabilities of the care-recipients. PACE participants represent one of the 

frailest sub-populations within long-term care. Enrollees are state nursing home eligible 

(but community-dwelling at the time of enrollment) and both Medicare and Medicaid 

eligible (dually eligible). The qualitative phases of the project were used to confirm the 
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basic assumption that many PACE participants could self-report their experiences with 

care provided that the methodology used to collect the data was sensitive to their 

capabilities.  Not all PACE program enrollees can self-report to the same level of 

sophistication. However, in-person interviews within the PACE day centers (a location 

known to respondents) took advantage of the known benefits of an in-person 

methodology and helped maximize the number of program enrollees that could self-

report.  

 

Data collection complications associated with reading and writing capabilities, sight or 

speech impairments, mild cognitive impairment, and discomfort with having researchers 

in their homes may have been circumvented. For example, survey items (and 

corresponding response options) were read aloud to respondents, they did not have to 

read or write responses themselves. Written, large-type response cards were also used for 

respondents who did not wish or were unable to speak aloud their answers. If a 

respondent did not understand a survey item, interviewers could repeat the question or 

provide contextual assistance by offering scripted probes that described what tasks a 

center aide, home care worker, or other PACE staff might perform. This assistance could 

not have been as fully provided using a mailed survey, and telephone interviews would 

not have permitted the use of response cards nor as easy access to respondents. Survey 

administration was able to be as inclusive as possible by making participation easy and 

comfortable for frail elders. 
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The cognitive interviews and pilot test results confirm that in-person interviewing was 

appropriate. For example the level of missing data (low relative to mailed survey 

administration standards), and the broad range of physical and cognitive ability among 

those completing instruments are both indicative of favorable instrument performance. 

However, this project did not measure the effect of response biases such as social 

acquiescence and desirability, typically thought to be higher with in-person interviews 

than in mail back instruments. How much the definitive skew towards positive in the 

results is attributable to these and other biases is as yet unknown. Additional research is 

required that can investigate these biases and compare in-person interview data quality, 

response rates, and costs with other modes of survey administration (e.g., telephone 

interviews).    

 

Aim 3: Evidence of Reliability and Validity 

Many satisfaction instruments used with long-term care populations are untested 

adaptations of instruments developed for other populations or are a collage of items taken 

from a variety of instruments. Consequently, there is limited or no evidence of reliability 

or validity of these instruments with frail elder populations. In contrast, results of this 

project suggest that the ConSat instrument provides a reliable and valid assessment of 

service delivery quality from the perspective of the PACE care-recipient.  

 

The statistical fit assessments reported in Chapter 5 are conservative, as they could have 

been improved by the further elimination of some items in the instrument. Items were 

retained if they were consistent with the conceptual integrity of the instrument. For 
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example, the Meals and Nutrition item: “How often do the meals taste good?” was 

retained in the satisfaction scale because “taste” was a cornerstone of the care-recipients’ 

definition of quality regarding the meal service. The Medical Care item: “When you talk 

with the doctor, how often do you feel reassured by him/her?” was similarly kept for 

conceptual reasons, despite weaker statistical results.  The removal of these items would 

have improved statistical fit, but compromised the ability of the instrument to capture 

care experiences identified by care-recipients as important to their definition of quality 

and satisfaction. Keeping these items in the instrument des not mean their weaker 

statistical performance will be overlooked. Attempts to improve upon the concept and 

content of these items will be a part of ongoing investigations that will follow the same 

iterative process instrumental in the development and initial testing of ConSat. For 

example, cross-validation will be a part of future analysis. Both the satisfaction 

instrument and the mixed methods approach used in its development and testing serve as 

a model for future research into satisfaction among long-term care-recipient populations. 

 

Significance 

This project has demonstrated practical and theoretical significance. The ConSat 

instrument gives voice to a population that might not otherwise be heard, encourages a 

rigor in development and testing that has not always been the standard in development 

and testing of long-term care measurement instruments, and advances knowledge of the 

construct of satisfaction and its application to frail long-term care populations.  
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Chapter 3 describes four guidelines upon which the development of the ConSat 

instrument was based. First, quality of care for frail, community-based elders is likely 

determined through a combination of elements. Among these are (but not necessarily 

limited to) cognitive assessments, emotional reactions, individual attitudes, and personal 

experiences. Secondly, these elements very likely influence care-recipient responses 

about their satisfaction with care delivery. Third, care-recipients can best report on 

aspects of care personally experienced and known to them, and less well on abstract or 

hypothetical situations (e.g., the somewhat vague and abstract item “Are there activities 

available that encourage thinking?” drawn from the Nursing Care Resident Satisfaction 

Survey, 1994). Fourth, asking very specific, single-topic, and fact-based questions about 

what is experienced or known will produce responses less influenced by personal 

histories, expectations, attitudes and personhood than questions that leave room for 

greater subjectivity.  

 

This project did not specifically analyze these guidelines or make direct comparisons of 

different types of survey items. However, the instrument development and testing process 

did support the selection of these guidelines and some of the assumptions inherent within 

them. For example, the focus group research supported the different conceptualizations of 

the formulation of satisfaction. Expectations of care and the realization (or not) of these, 

emotional reactions to care delivery (good and bad), previously formed attitudes about 

care, and individual life experiences did influence discussions of satisfaction. For 

example, the topic of physician accessibility produced interesting discussions about 

expectations in the care-recipient focus groups. Respondents were expecting “easy” 
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access to their primary care physician. To some this meant being able to meet with their 

doctor without an appointment whenever they felt the need, others had lower 

expectations (e.g., a short wait time for an appointment or being able to see a nurse or 

other clinic staff). The accessibility expectations of some were met; others expressed 

frustration that they did not get to see their doctor as often as they would like. What 

remains unknown but worthy of further investigation is the extent to which individuals 

that expressed frustration had unrealistic expectations or if individuals that expressed 

contentment with physician accessibility did not have expectations about this service or 

were “editing” more critical responses due to social factors (e.g., social desirability bias). 

Another example relates to a female focus group respondent who announced the meals at 

her program were excellent. When probed, the excellent rating was given because a hot 

meat was served each lunch, an unheard of luxury until her enrollment in PACE. This 

respondent’s life experiences very likely influenced her expression of satisfaction. 

Beyond the scope of this project but an interesting avenue for further exploration would 

be an investigation of if and how factors like expectations or life experiences change over 

time of enrollment within PACE and how these changes influence expressions of 

satisfaction.  

 

Based on the identification of factors such as those above that may influence the 

formation and expression of satisfaction, a challenge in the development of ConSat was 

to design survey questions that would minimize the influence of factors shaped by 

personal attitudes or histories. Continuing with the meals example, rather than asking a 

direct question about satisfaction with the food provided, a series of very specific, 
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“indirect” quality items (e.g., taste, temperature, visual appeal) were developed. Again, 

although testing direct versus indirect survey questions was not an objective of this 

research, the ConSat project lends support to the definition of satisfaction as a 

multidimensional construct and the indirect approach to obtaining information about the 

quality of PACE service delivery from the care-recipient’s perspective. Kristjanson’s 

(1993) observation that direct and indirect items may be measuring two different types of 

satisfaction was not tested. However, one possible explanation for why service specific 

rating items clustered together in the factor analysis (Table 5-8; Factor 5), rather than 

with like-service items may suggest that rating items and quality attribute items measure 

something different. Other explanations for this observation are possible so further 

exploration is required before definitive conclusions can be drawn. 

 

Despite the care taken to develop and pre-test early versions of the instrument, the factor 

analysis identified many problematic items with the ConSat Draft 2 instrument. For 

example, vague items (e.g., Aides in the Center: “How does the care you receive here 

compare to what you expected it to be?” and Medical Care: “How different are they (the 

nurses) in the way they care for you?” performed poorly relative to more concrete items 

(e.g., Transportation: “How often do you feel the van goes too fast?”). Similarly, items 

that asked about wishes for the future rather than reports of existing care also performed 

poorly in the factor analysis. Examples of such items that were eliminated include Meals 

and Nutrition: “Given what you are allowed to eat, how often do you wish you have more 

choices of what to eat?”, Therapeutic and Rehabilitative Exercise: “Do you wish there 

were different exercises available to you?”, Home Care Services: “Are there other tasks 
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you wish your home care worker would do for you?”, and Recreation Activities: “Are 

there any activities that you would like to do here that are not available now?”  

 

Other items that emerged as problematic during the factor analysis and were eliminated 

were those identified as requiring multiple thought or recall processes. For example, a 

Meals and Nutrition item asked “Given what you are allowed to eat, how often do you 

wish you had more choices of what to eat?” Although not tested, it can be speculated that 

this item required respondents to first think of what they were allowed to eat, and then 

within that context, respond to whether they wished for more choices of foods. Similarly, 

a Recreation item asked “When you participate in activities with other people, how often 

would you prefer to do them by yourself?” In addition to being awkwardly worded, 

respondents must think about an activity, then if that activity involves other individuals, 

and then if they might have preferred to be doing that activity in solitude.   

 

This work builds on an intellectual foundation provided by Donabedian (1966, 1988) and 

the many others involved in the 1970s movement to reconceptualize outcome 

assessments. Donabedian’s quality triumvirate of process, structure, and outcomes and 

the body of research that extended the definition of outcomes beyond objective indicators 

like mortality and morbidity to more subjective indicators like a positive change in, or 

maintenance of, well being that met patient needs or expectations are woven into the 

ConSat instrument. Frail elders, even those certified as nursing home eligible, were found 

able to provide information about many aspects of the care they receive. Such 
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information may be viewed as a valid measure of care quality and a complement to 

traditional clinical measures (Sangl, Buchanan, Cosenza, et al., 2007). 

 

The ConSat instrument has also benefitted from the development and testing of the 

CAHPS® survey family. The CAHPS initiatives are a collaborative effort between public 

and private sectors and between the Agency for Healthcare Research and Quality 

(AHRQ) and the CAHPS research team (Darby, Crofton, & Clancy, 2006). As such the 

standards for instrument development and testing are high. The approach used by the 

CAHPS projects informed the mixed-methods approach used for the ConSat project: 

review of the literature, assessment of existing instruments, focus groups, cognitive 

interviews, field test, and quantitative analysis. And, like the CAHPS research (although 

on a different scale), the ConSat instrument that has resulted from this project (Appendix 

M) represents a starting point for further investigation.  

 

Limitations and Opportunities for Future Research 

The ConSat project selected an in-person data collection methodology because it was 

sensitive to the reporting needs of PACE care-recipients. An in-person methodology 

often produces high response rates, allows for the use of visual cues (e.g., response 

scales) that may help impaired elders to participate, builds respondent confidence 

(advantageous to a cohort less familiar with the research process), and enables 

respondents to ask for clarifications when needed or interviewers to use scripted probing 

for unclear responses. However, an in-person interview methodology has disadvantages. 

In-person interviews may be a prohibitively expensive approach to ongoing 
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measurement. Biases like social desirability and acquiescence may also influence the way 

in which respondents report satisfaction and quality information. Concerns about privacy 

and confidentiality may also influence in-person reports of satisfaction. Future research 

should explore and compare results of alternative data collection methodologies and 

assess their impact on data quality (including such biases), response rates, and cost.  

  

A decision was made following the participant focus groups that two separate instruments 

would be required to meet the reporting needs of the PACE population. The results 

reported here represent the first instrument, ConSat. (The second instrument is in 

development). According to the Flesch–Kincaid Grade Level test of readability, the 

ConSat instrument requires a fifth grade reading comprehension level. Analysis of 

variation in readability by item was not conducted (Calderon, Morales, Liu, & Hays, 

2006). This, combined with the knowledge required to use polytomous response scales 

and participate in a 30 to 45 minute interview, may be excessively burdensome to 

someone with dementia or other factors that have literacy limitations below this 

comprehension level. Alternative means of collecting satisfaction of information must be 

used until a second instrument is complete. 

 

Another limitation is an incomplete understanding of the effects of respondent culture 

and ethnicity. ConSat was developed and tested in three languages: English, Spanish and 

Chinese. However, the sample size and statistical power of the latter two groups were not 

large enough for an analysis based on language (English N=248; Spanish N=33; Chinese 

N=43). Given the differences observed between the groups during the qualitative phase 
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of the project and the literature on ethnic and cultural factors in health care assessments, 

this area must be explored in greater depth.  

 

The literature identifies many other factors, including respondent health status, prior 

experiences with health care delivery systems and socio-economic status, as opportunities 

for further research. For example, examining the effect that a nursing home stay, duration 

in PACE, age, or medical diagnosis may have on reports of satisfaction would further 

improve our understanding of the sensitivity of the instrument, effect sizes, and perhaps 

the construct of satisfaction itself. Research looking at satisfaction as a predictor of 

treatment adherence, change in health status, mortality, disenrollment or other 

measurable outcomes would be an important contribution to the satisfaction measurement 

literature. Case-mix adjustment, longitudinal analysis, and comparing PACE to non-

PACE delivery models may also increase our understanding of how factors such as 

expectations, attitude formation, and lived experiences influence assessments. 

 

 Conclusion  

A review of the literature reveals that there are many satisfaction instruments available, 

but none appears suited to capturing the satisfaction of individuals receiving integrated 

home and community based care. Instruments exist for assessing satisfaction in nursing 

homes, hospitals, medical clinics, and some community services, but none captures the 

range of services and providers often used by those with multiple chronic disabilities 

typical of older populations. Further, the extent to which the available instruments have 

been developed with older populations in mind, or adapted to meet their needs from both 
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content and methodological perspectives, is often left unreported in the literature. To be 

appropriate for integrated home and community-based care delivery, an instrument 

should measure satisfaction with multiple services and multiple providers; be applicable 

to services received that may be received as often as three, four or five times per week; 

sensitive enough to accommodate respondents who are state certified nursing home 

eligible and qualified to receive Medicaid assistance.  

 

This project addresses some of these limitations through the development and testing of 

an instrument intended to give frail elders an opportunity to report on the quality of 

services they receive from the PACE model of integrated home and community-based 

long-term care service delivery.  First, this project was designed to assess satisfaction 

across a comprehensive range of services received by frail elders enrolled in the PACE 

program. The final outcome of this project is not tied to one service, provider, or delivery 

location, but gives care-recipients the opportunity to express their experiences with care 

delivery for a range of health, social and supportive services received at the PACE day 

centers, health clinics, and in their homes from multiple providers. Second, the 

conceptual framework upon which the instrument rests was developed specifically for 

and with the input of the ultimate user, the PACE care-recipient. The definition of 

satisfaction and the identification of the service attributes relevant to that definition came 

directly from PACE care-recipients. Finally, the resulting instrument was tested with 

those participants and shows evidence of validity and reliability with the population.  
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The ConSat instrument represents the PACE care-recipients’ voice in the overall 

spectrum of long-term care quality assessment. Although far from perfect in its current 

form, it can be perceived as a beginning, a foundation upon which further instrument 

development and revisions can be based. Although specific to PACE, the mixed-methods 

approach to instrument development and testing, and the resulting instrument contribute 

to the satisfaction literature and to other long-term care sectors challenged in their 

approach to assessing satisfaction with their care-recipient population. 
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Appendix A 
The PACE Model of Integrated Care 

 
The Program of All-inclusive Care for the Elderly (PACE) is a fully integrated home and 
community-based long-term care program that is jointly funded by Medicare and 
Medicaid using a capitated payment system. Enrollment in the managed care program is 
targeted to non-institutionalized persons age 55 and over who meet the frailty criteria.  
 
The PACE program began in 1972. It was eventually replicated in 15 locations before 
amendments to Medicare and Medicaid allowed PACE as a Medicare benefit and 
provider type in 1997 (Titles XVII and XIX of the Social Security Act as part of the 
Balanced Budget Act of 1997). Today, the PACE model of care is offered at 
approximately 40 sites. 
 
PACE provides or finances a comprehensive range of long-term care services. These 
include hospital, nursing home, and specialty care which are contracted, as well as 
primary care and a range of non-medical services. Primary care and non-medical services 
are provided by PACE employees. Each PACE site uses an interdisciplinary team for 
primary care/care management across all levels of care. These teams include primary care 
physicians, nurse practitioners, clinical nurses, home health nurses, social workers, 
occupational and physical therapists, dietitians, health workers, recreation therapists, and 
transportation workers (Eng, Pedulla, Eleazer, McCann, & Fox, 1997). PACE has 
discretion in allocating resources among its array of primary, acute care, supportive and 
social care, home care, palliative care, and nursing home care (Johri, Beland, & Bergman, 
2003). PACE sites also operate or have alliances with low income housing programs. 
These are not funded under the PACE payment, but many enrollees reside and receive 
PACE assistance in this housing. PACE enrollees are encouraged to regularly attend the 
program’s adult day health center (attendance three days per week is the average) 
(National PACE Association). The day centers provide full-service medical clinic care, 
and all facilities necessary for social and rehabilitation services. 
 
Unlike case management as a facilitator of level of care transitioning in other CMS 
delivery systems, PACE links the provision of services and the management of care to 
the same multi-disciplinary team (Johri, et al., 2003). This consolidation is thought to 
promote cross-reporting and communication between team members throughout the 
cycles of care: assessment, treatment plans, service allocation and delivery, treatment 
monitoring, and care plan adjustment.  
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Appendix B 
Focus Group Protocol (Cognitively Well Focus Group) 

 
THE CONSUMER SATISFACTION PROJECT: FOCUS GROUPS 

Format for participants who can communicate well 
 

Thank you for coming. 
I’d like to introduce you to Christine Cheng and Gail Dobell. They will be in our 
meeting today to take notes.  
 
I’d like to offer everyone refreshments, there are some little cakes, juices and other 
snacks. 
 

(All participants are now re-seated.) 
 
Before we begin, I would like to review a consent form which I will give to each of you. 
I’ll read it out loud. Please ask if you have any questions.  

(Read consent form.) 
 
While the meeting will be tape recorded, the recording is only to make sure we hear 
everything that is said. Only the people working on the project will hear any of the 
recordings or read the notes we take. Do you have any questions? 
 
Please sign the consent form before we continue. 
 

(Everyone signs the consent form.) 

Format for participants who can communicate well  
 
The purpose of this meeting is so that we can learn from you about the [program]. 
We want to find a way of learning if the [program] meets your needs.  
 
Before we begin, I want to remind you that there are no right or wrong answers. We 
just want to hear what you think. You don’t need to raise your hand, feel free to just 
speak up. 

Questions 
1. To get you thinking, let’s start by making a list of why you come to the [program]. 
 

(Write answers on flip chart.) 
 
2. Lets look over the list. Is anything you would like to add? 
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(Read the list out loud.) 
 
3. Looking over this list, which items are the most important to you? Why? 

 
(Mark the important ones with a star.) 

 
4. Now I’d like you to tell me what is the most important part to you about each of 
these services.  
 

(Review each service and write answers on the flip chart.) 
Probe on structure, process and outcomes for each service. 
 
Medical services 
Transportation services 
Exercise schedule 
Activities 
Meals 
Social/spiritual  
 
5. We want to know how hard or easy it is to answer questions about the [program[.  
 Let’s use food as an example. Here is a question that someone might ask you: 
Are you satisfied with the food you eat here?  
 
Which is the easiest way for you to answer? 
 

Using a “yes” or “no.” 
 
Choosing an answer from a list:  
a. Not at all satisfied 
b. A little bit  satisfied  
c. The food is OK      
d. I’m pretty satisfied     
e. I’m very satisfied   
 
Or, answering in your own words, where you don’t have to choose from a list. 
Again, which way of answering is the easiest for you? Why was that easier than 
the others? 

 
 
Thank you for answering our questions today, the information you have given us will be 
very useful as we try to find a way to measure satisfaction at the [program].  
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Appendix C 
Focus Group Protocol (Cognitive Deficit Focus Group) 

 
THE CONSUMER SATISFACTION PROJECT: FOCUS GROUPS 

Format for participants who are cognitively impaired 

 
 
For meeting taking place in a garden setting: 
 
1. How often do you come out to the garden? (Actual and perceived) 

2. Do you like coming out to the garden? 

3. Why do you like/dislike coming out to the garden? 

4. Do you have a friend out here in the garden with you? 

5. Do you feel safe in the garden? 

6. What memories do you have of being out in the garden? 

7. What other things do you like doing during the day? 

8. Would you like to come out to the garden more often? 

 
 
For meeting taking place after ball toss: 
 
1. Did you enjoy playing ball? 

2. How often do you get to play ball and other games? 

3. What other things do you enjoy doing during the day? 

4. How do you feel about the singing group? 

5. How do you feel about the news discussion? 

6. How do you like the food at the [program]? 

7. Do you feel you have a friend here? 

8. Do you feel safe here? 

9. Would you like to play ball and other games more often? 
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For meeting taking place after word games: 
 
1. Did you enjoy playing the word games? 

2. How often do you get to play this game? 

3. What other games do you like to play? 

4. What other things do you like to do during the day? 

5. Do you like to listen to music? Why? 

6. Do you like to dance? Why? 

7. Do you have any friends here? 

8. Do you feel safe here? 

9. Do you like the food here? 

10. Would you like to play word games or other games more often? 

11. What do you like best about being here? 
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Appendix D 
Focus Group Protocol (Care Staff Focus Group) 

 
THE CONSUMER SATISFACTION PROJECT: FOCUS GROUPS 

Format for providers 
 

Thank you for coming. 
My name is Gail Dobell and I will be moderating today’s meeting.  
I’d also like to introduce you to Marleen Clark and Christine Cheng. They will be in our 
meeting today to take notes.  
 
I’d like to offer everyone refreshments, there are some little cakes, juices and other 
snacks. 
 

(All participants are now re-seated.) 
 
Before we begin, I would like to review a consent form which I will give to each of you. 
I’ll read it out loud. Please ask if you have any questions.  
 

(Read consent form.) 
 
While the meeting will be tape recorded, the recording is only to make sure we hear 
everything that is said. Only the people working on the project will hear any of the 
recordings or read the notes we take. Do you have any questions? 
 
Please sign the consent form before we continue. 
 

(Everyone signs the consent form.) 
 
The purpose of this meeting is so that we can learn from you about the [program] and 
the participants you serve here. Ultimately what we are trying to do is find a way 
learning if [program] and other PACE sites are meeting the needs of participants. 
“Client satisfaction” has been a buzz word in healthcare for awhile, and soon we will be 
required to measure the satisfaction of our participants. With your help, we would like 
to design a measurement tool that makes sense for the people we care for.  
 
Before we begin, I want to remind you that there are no right or wrong answers. We 
just want to hear what you think. You don’t need to raise your hand, feel free to just 
speak up. 

Questions 
2. To get you thinking, let’s start by making a list of what services the clients receive at 

[program]. 
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(Write answers on flip chart.) 
 
2. Lets look over the list. Is anything you would like to add? 
 

(Read the list out loud.) 
 
3. Looking over this list, which items do you think are most important to the clients?  
 

(Mark the important ones with a star.) 
 
4. Now I’d like you to tell me what part of each of the following services is most 
important to your participants.  
 

(Review each service and write answers on the flip chart.) 
 
Medical services 
Transportation services 
Exercise schedule 
Activities 
Meals 
Social/spiritual  

 
5. Over the past few weeks we’ve spoken with many participants at many different sites 
about their preferences, what they like, and dislike at [program] and other PACE sites. 
Lets make a list of some of the things you think they might have said 
 
(Either what you’ve heard them say, by observation or instinct) 
 
Participant likes  
Participant dislikes 
 
Thank you for answering our questions today, the information you have given us will be 
very useful as we try to find a way to measure satisfaction at the [program].  
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Site Name:________________________________   Participant # _________________   Start Time: _____________ 
 
Name of Interviewer: __________________________________  Date: ___________    End Time: _____________ 

 
Appendix E 

Cognitive Interview Instrument 
 

General Satisfaction Questions 
 

1. All things onsidered, how satisfied are you with the care you received from the “program”? 
1 ο  

Very dissatisfied 
 

2 ο  
Somewhat 
dissatisfied 

3 ο  
Neither satisfied 
nor dissatisfied 

4 ο  
Somewhat 
satisfied 

5 ο 
Very satisfied 

8 ο  
Not answered 

 
2. Would you recommend the “program” to a close friend or relative in need of this kind of care? 

1 ο 
I would never 
recommend it. 

2 ο 
I might 

recommend it. 

3 ο 
I would highly 
recommend it. 

8 ο 
Not answered 

 
 

Aides in the Center 
 

Intro: Now I’d like to ask you a few questions about the help you receive from the aides who work in 
the day center. The aides are the people who might help you go to the bathroom, walk around the 
center, or help you take a shower. Just a reminder, I don’t know the aides here and I won’t tell them 
any of your answers. If you have any problems with the way the aides care for you, be sure to keep that 
in mind as you answer my questions. 
 
1. When you arrive at the center, how often does an aide greet you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Can you tell me what the word “greet” means to you? 
 
If Not very often, Sometimes, Most of the time, or Always, ask: 
 

ii. In the last week, how many times did the aides greet you? 
 

iii. How did you come up with that number? 
 
2. When the aides are talking with you, how often do they call you by the name you prefer? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Can you tell me what “the name you prefer” means to you? 
 

ii. What is the name you prefer to be called? 
 

iii. Does it bother you when you are called something other than [response from ii]? 
 
3. When the aides are helping you, how often do you feel they rush you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
4. When the aides are helping you, how often are they courteous? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Can you tell me what the word “courteous” means to you? 
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5. When the aides are helping you, how often are they gentle? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
6. Do you ever need an aide’s help [going to the toilet or ONE of the 

options below]? 

 

 

1 ο Yes 

 

 

2 ο No 
 taking a shower 
 getting to or from the clinic 
 getting in or out of chairs 

If Yes, ask: 
i. In what way does the aide help you [go to the toilet or ONE of the options below]? 

 take a shower 
 get to or from the clinic 
 get in or out of chairs 

If No, go to question 8. 
 
 7. When you need help [going to the toilet or ONE of the options below], how often do you have to 

wait longer than you would like for that help? 
 take a shower 
 get to or from the clinic 
 get in or out of chairs 

 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 
time 

5 ο Always 

 
8. How often do you feel the aides really care about you as a person? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Can you tell me what “care about you as a person” means to you? 
 
ii. What could the staff do to make you feel “really cared for” as a person? 

 
9. When you talk with the aides, how often do they really listen to you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Sometimes, Most of the times, or Always, ask: 
 

i. What do the aides do that make you feel they really listen to you? 
 
10. When you talk with the aides, how often do you have problems understanding what they say? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
11. If you have problems understanding what the aides say, is it because: 

a. they speak too fast 
b. they speak a different language 
c. they speak too low or too softly 
d. any other reason:  _____________________________________________________________ 

 
12. Is the care you receive at the day health center what you expected when you started coming to [site]? 

1 ο Yes 2 ο No 
13. Other than the things we have just been talking about, why or why not? 
Open-ended 
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14. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the care the aides in 

the center give you? 
1 ο Bad 2 ο Fair 3 ο Good 4 ο Very good 5 ο Excellent 

 
i. Can you tell me more about how you came up with that answer? 

 
 

Home Services 
 

Intro: Now I’d like to ask you some questions about the nursing care you get at home.  The nurse 
might check your medications, check your blood pressure, change your bandage, or other things like 
that. Just a reminder, I don’t know the nurses and I won’t tell them any of your answers. If you have 
any problems with the way the nurses care for you, be sure to keep that in mind as you answer my 
questions. 
 

Preliminary Question: 
Does a nurse ever come to give you nursing care in your home? 

 

1 ο Yes 
 

2 ο No 
If Yes, go to question 1.  If No, go to home care aide preliminary question. 
 

i. What care did the nurse give you? 
 
1. When the nurses come to visit you, how often do you feel they really listen when you talk to them?  

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
2. When the nurses come to visit you, how often do they give you enough information about your care? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What do you think about when we say “information about your care”? 
 

ii. What does “enough information” mean to you? 
 

 
Intro: Now I’d like to ask you some questions about other care services you get at home. These 
services might include helping you get out of bed in the morning, getting dressed, or help getting 
ready for bedtime at night. Just a reminder, I don’t know the home care workers and I won’t tell them 
any of your answers. If you have any problems with the way the home care workers care for you, be 
sure to keep that in mind as you answer my questions. 
 

Preliminary Question:  
Does someone from [site] come to your home to help you do any of these 
things? 

 

 

1 ο Yes 

 

 

2 ο No 
If Yes, go to question 3.  If No, go to the next service category. 
 
3. When he/she comes to your home, how often does the home care worker do things in the way that you’ve 

agreed they should be done? 
1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 

 
i. Do you remember making any agreement with home care about the way you would like things 

done? 
 
4. How often is the home care worker rude when helping you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
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5. How often do you feel the home care worker really listens to you when you talk to him/her? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
6. For the tasks he/she does, how often does the home care worker do the tasks well? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Most of the time or Always, ask: 
 

i. How did you come up with that answer? 
 
If  Never, Not very often or Sometimes, go to question 7; else go to question 8 
 7. What jobs are not well done? 

Open-ended 
 

8. Are there other tasks you wish your home care worker would do for 
you? 

If Yes, go to question 9; else go to question 10 

 

 

1 ο Yes 

 

 

2 ο No 
  

9. What other tasks would you like to be done? 
Open-ended 
 

 
10. How often does [site] send you the same home care worker? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
11. How often does the home care worker come when you think he/she is supposed to? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Is there a time when he/she is supposed to come? 
 
12. When the home care worker talks to you, how often does he/she call you by the name you prefer? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
13. How often do you trust the home care worker? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Can you tell me what the word “trust” means to you? 
 
If Never or Not very often,  ask: 
 

ii. Why did you choose that answer? 
 
14. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the personal care you 

receive from the home care worker? 
1 ο Bad 2 ο Fair 3 ο Good 4 ο Very good 5 ο Excellent 
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Meals / Nutrition 

 
Intro: Now I’d like to ask you some questions about the meals you eat at the day center. Just a 
reminder, I don’t make any of the meals here so your answers can’t hurt my feelings. If you have any 
problems with the meals, be sure to keep that in mind as you answer my questions 
 

Preliminary Question:  
In the last week have you eaten a meal in the day center? 

 

1 ο Yes 
 

2 ο No 
If Yes, go to question 1. If No, go to the next service category. 
 
1. In general, how often do the meals look good? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
2. In general, how often do the meals taste good? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
3. In general, how often are the meals the right temperature for you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
4. How often do you get the kind of foods you like to eat? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
5. Given what you are allowed to eat, how often do you wish you had more choices of what to eat? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Are you on a special diet? 
 

ii. What kind of special diet are you on? 
 
6. What other foods would you like to eat? 
Open-ended 
 
7. How often do you get to choose where you sit at mealtime? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Is choosing where you sit at mealtime important to you? 
 
8. How often do you have to wait longer than you would like for your meal to be served? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. How long is too long for you? 
 
If Not very often, Sometimes, Most of the time, or Always, ask: 
 

ii. How many times during the week (roughly) does it take too long for your meal to be served? 
 
9. How often do you need a staff person’s help to eat or drink? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Never, go to question 12; else go to question 10 
 
 10. When you need help to eat or drink, how often do you have to wait longer than you would like for 

that help? 
 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 

time 
5 ο Always 

  

 

148 



 
 
Site Name:________________________________   Participant # _________________   Start Time: _____________ 
 
Name of Interviewer: __________________________________  Date: ___________    End Time: _____________ 

 
 

 11. When someone is helping you eat or drink, how often do you feel that you are getting more help 
than you want? 

 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 
time 

5 ο Always 

  
i. Can you tell me in your own words what this question means to you? 

 
If Not very often, Sometimes, Most of the time, or Always, ask: 
 

ii. What is it that they do when they give you more help than you want? 
 

12. When you are eating your meal, how often do you feel rushed? 
1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 

 
13. If you want to leave the table after mealtime, do you need a staff person 

to help you? 

 

 

1 ο Yes 

 

 

2 ο No 
If yes, go to question 14; else go to question 15 
 
 14. When you need help to leave the table, how often do you have to wait longer than you would like 

for that help? 
 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 

time 
5 ο Always 

 
15. What would make your meal time more enjoyable for you? 
Open-ended 
 
16. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the meal service you 

receive here? 
1 ο Bad 2 ο Fair 3 ο Good 4 ο Very good 5 ο Excellent 

 
Medical 

 
Intro: Now I’d like to ask you some questions about the nursing care you receive at [site]. Just a 
reminder, I don’t know the nurses here and I won’t tell them any of your answers. If you have any 
problems with the way the nurses care for you, be sure to keep that in mind as you answer my 
questions. 
 

Preliminary Question:  
Do you sometimes go to the clinic or treatment room?  

 

1 ο Yes 
 

2 ο No 
 

i. If no, where do you get your medical care? 
 
If Yes, go to question 1. If No, go to the next service category. 
 
1. When you want to talk with a nurse, how often do you have to wait longer than you would like? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
2. When you talk with the nurse, how often does he/she call you by the name you prefer? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
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3. When the nurse sees you, how often does he/she give your problem the attention you feel it needs? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Sometimes, Most of the time, or Always, ask: 
 

i. What does the nurse do that makes you feel like your problem is getting the attention you feel 
it needs? 

 
If Never or Not very often,  ask: 
 

ii. What could the nurse do that would make you feel like your problem is getting the attention 
you feel it needs? 

 
4. When you talk with the nurse, how often does he/she give you enough information about your care? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What do you think about when we say the word “care”? 
 

ii. What does “enough information” mean to you? 
 
5. When the nurses are helping you, how often are the nurses patient with you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
6. When you want to talk with the doctor or nurse practitioner (NP), how often do you actually get to see 

him/her? 
1 ο Never 2 ο Not very 

often 
3 ο Sometimes 4 ο Most of the 

time 
5 ο Always 6 ο N/A 

If the participant feels he/she doesn’t wish to see the MD/NP, check N/A and go to question 8. 
 
 
7. Do you wish you could talk with him/her more often? 

 

1 ο Yes 
 

2 ο No 
 
8. When you want to get an appointment to talk with the doctor or NP, how often do you have to wait longer 

than you would like? 
1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 

 
9. When you talk with the doctor or NP, how often does he/she call you by the name you prefer? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
10. When you talk with the doctor or NP, how often does he/she seem to really understand your health? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What does the doctor do that makes you think he/she understands your health? 
 
 
11. When you talk with the doctor or NP, how often do you feel he/she really cares about you as a person? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
12. When the doctor or NP is treating you, how often do you feel he/she is not doing everything he/she can to 

help you? 
1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 

  
13. What else do you need the doctor or NP to do for you? 
Open-ended 
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14. When you talk with the doctor or NP, how often does he/she give you enough information about your care? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What does “enough information” from the doctor mean to you? 
 
15. When you talk with the doctor or NP, how often do you feel reassured by him/her? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Can you tell me what the word “reassured” means to you? 
 
If Sometimes, Most of the time, or Always, ask: 
 

ii. In what way does the doctor reassure you? 
 
16. When you talk with the doctor or NP, how often does he/she involve you in the planning of your health care? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. How much do you want to be involved in the planning of your health care? 
 

ii. If you were to have a different idea than the doctor about your care, would you tell the 
doctor? 

 
iii. Can you tell me a little more about that? 

 
17. When you talk with the doctor or NP, how often do you have enough time with him/her? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
18. How often do you trust the doctor or NP? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What does the word “trust” mean to you when we are asking if you trust the doctor? 
 
19. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the medical care you 

receive from the doctors, nurse practitioners, and nurses here? 
1 ο Bad 2 ο Fair 3 ο Good 4 ο Very good 5 ο Excellent 

 
Recreational Activities 

 
Intro: There are often activities in the day center for you to participate in, such as games, crafts, 
singing, dancing, or walking together, either in small or large groups. Now I would like to ask you some 
questions about the activities that you do. Just a reminder, I don’t know the staff here and I won’t tell 
them any of your answers. If you have any problems with the way the staff cares for you, be sure to 
keep that in mind as you answer my questions. 
 

Preliminary Question: 
What activities do you do in the day center?  
 
(probe list: games, crafts, singing, dancing, or walking together) 
If no activity can be identified, go to question 10. 
1. When you are _____________________________, how often do you need help from a staff person? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Sometimes, Most of the time, or Always, go to questions 2;  else go to question 4 
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 2. When you do need a staff person’s help, how often do you get that help? 
 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 

time 
5 ο Always 

  
3. When you are________________________, how often does the staff person encourage you? 

 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 
time 

5 ο Always 

  
i. What does the word “encourage” mean to you? 

 
If Sometimes, Most of the time, or Always, ask: 
 

ii. What does the staff do that encourages you? 
 

4. What other activities or entertainment do you like to do when you are here at the center? 
Open-ended 
 
5. How often do you do these activities with other people? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Sometimes, Most of the time, or Always, go to questions 6;  else go to question 7 
 
 6. How often do you enjoy being with these people? 

 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 
time 

5 ο Always 

 If Never, Not very often, or Sometimes, go to question 7; else go to question 8 
 

  
7. When you are here at the center, how often do you like to do activities by yourself? (Applicable 

only if activity is one that can be done by the participant alone.) 
 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 

time 
5 ο Always 

  
i. What activities do you do by yourself? 

 
8. When you are doing activities, how often does the staff person take an interest in what you do? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What does the word “interest” mean to you in this question? 
 
If Sometimes, Most of the time, or Always, ask: 
 

ii. How does the staff show they are interested in what you do? 
 
9. How often do you feel like you are pressured to do activities even when you don’t want to? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What does the word “pressure” mean to you? 
 
If Not very often, Sometimes, Most of the time, or Always, ask: 
 

ii. Can you give me some examples of how they pressure you? 
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10. When you are at the day center, how often do you get bored? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
11. Are there any activities that you would like to do here that are not 

available now? 
If Yes, go to question 12; else, go to question 13 

 

 

1 ο Yes 

 

 

2 ο No 

  
12. What other kinds of activities would you like to do? 
Open-ended 
 

13. When you are in the day center, how often does the noise level bother you? 
1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 

 
14. When you are in the day center, how often does the smell bother you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
15. What would make the activities at the day center more enjoyable for you? 
Open-ended 
 
16. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the activities you do 

when you are here? 
1 ο Bad 2 ο Fair 3 ο Good 4 ο Very good 5 ο Excellent 

 
i. Can you tell me more about how you came up with that answer? 

 
 

Social Work 
 

Intro: Now I would like to ask you a few questions about your experience with your social worker. The 
social worker is the person who might help you with a family problem, or with a financial problem, or 
even a problem you might have with staff at [site]. Just a reminder, I don’t know the social workers 
here and I won’t tell them any of your answers. If you have any problems with the way the social 
workers care for you, be sure to keep that in mind as you answer my questions. 
 

Preliminary Question: 
Is this someone you feel can help you? 
 
If No, ask why not – e.g., no problems, won’t get help, etc.  Then go to the next 
service category. Else, go to question 1. 
 

 

 

 

1 ο Yes 

 

 

 

2 ο No 

1. When you want to see the social worker, how often do you have to wait longer than you would like? 
1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 

 
2. When you talk with the social worker about a problem, how often does he/she ask you what you want to do 

about it? 
1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 

 
3. After you’ve talked about the problem, how often does the social worker explain what can be done about it? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
4. How often does the social worker take too long in helping you solve your problem? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
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Site Name:________________________________   Participant # _________________   Start Time: _____________ 
 
Name of Interviewer: __________________________________  Date: ___________    End Time: _____________ 

 
 

 
5. How often do you feel comfortable talking with the social worker about something personal, like family 

problems? 
1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 

 
i. What does “something personal” mean to you? 

 
If Sometimes, Most of the time, or Always, ask: 
 

ii. How did the social worker make you feel comfortable when you talked to him/her about your 
problem? 

 
 
6. Does the social worker take care of your money for you? 

 

1 ο Yes 
 

2 ο No 
 
7. How often do you trust the social worker with your money? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
8. When you talk with the social worker, how often do you feel he/she really listens to you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
9. When you talk with the social worker, how often do you feel rushed? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
10. When you talk with the social worker, how often do you feel like he/she really cares about you as a person? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Never or Not very often, ask: 
 

i. Why did you choose that answer? 
 
If Most of the time or Always, ask: 
 

ii. What does the social worker do to make you feel that he/she cares about as a person? 
 
11. When you talk with the social worker, how often does he/she call you by the name you prefer? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
12. How often do you feel the social worker respects you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Sometimes, Most of the time, or Always, ask: 
 

i. What does the social worker do to make you feel respected? 
 
If Never or Not very often,  ask: 
 

ii. What could the social worker do to make you feel respected? 
 
13. How often do you trust your social worker? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Describe what the word “trust” means to you? 
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Site Name:________________________________   Participant # _________________   Start Time: _____________ 
 
Name of Interviewer: __________________________________  Date: ___________    End Time: _____________ 

 
 
14. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the social work 

services at the [site]. 
1 ο Bad 2 ο Fair 3 ο Good 4 ο Very good 5 ο Excellent 

 
Therapeutic/ Rehabilitative Exercise 

 
Intro: Now I would like to ask you some questions about the rehabilitative exercises you do here at the 
center. You might use the stationery bicycle, the pulleys, or the stair steps; or, you might do exercises 
with a staff person. Just a reminder, I don’t know the staff here and I won’t tell them any of your 
answers. If you have any problems with the way the staff cares for you, be sure to keep that in mind as 
you answer my questions. 
 

Preliminary question:  
Which exercise do you do here most often?  
 
(probe: stationery bicycle, pulleys, stair steps, or stretching with a staff person) 
If they don’t do any exercise, go to the next service category. 
 
1. When you are ______________________________, how often do you need help from therapy staff? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
2. When you do need the therapy staff’s help, how often do you get that help? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
3. When you are with the therapist, how often do you feel he/she really cares about you as a person? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If the respondent answered Never or Not very often, ask: 
 

i. Why did you choose that answer? 
 
If the respondent answered Sometimes, Most of the time, or Always, ask: 
 

ii. What does the therapist do to make you feel that he/she cares about as a person? 
 
4. When you are with the therapist, how often does he/she call you by the name you prefer? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
5. When you are with the therapist, how often does he/she explain why you need to do the exercises? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If the respondent answered Never or Not very often, ask: 
 

i. Would you like the therapists to explain more about the exercises to you? 
 

If the respondent answered Sometimes, Most of the time, or Always, ask: 
 

ii. What explanation did the therapist give you for doing the exercises? 
 
 
6. When you are with the therapist, how often does he/she encourage you to do your exercises? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
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Site Name:________________________________   Participant # _________________   Start Time: _____________ 
 
Name of Interviewer: __________________________________  Date: ___________    End Time: _____________ 

 
 

 
7. How often are you pressured to do exercises even when you don’t want to? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What does the word “pressure” mean to you? 
ii. Can you give me some examples of how they pressure you? 

 
8. Do you believe the exercises are helpful to you? 
 

 

1 ο Yes 
 

2 ο No 
Ask only if exercise requires equipment, such as a stationary bicycle, pulleys, or stair steps: 
 
9. Do you use any equipment such as a stationary bicycle, a treadmill, or 

the steps, in doing your exercise?                                   
If Yes, go to question 10.  If  No, go to question 11. 

 

 

1 ο Yes 

 

 

2 ο No 
  

10. When you would like to use the equipment, how often do you have to wait longer than you would 
like? 

 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 
time 

5 ο Always 

 
11. Do you wish there were different exercises you could do? 
If Yes, go to question 12. If No, go question 13. 

 

 

1 ο Yes 

 

 

2 ο No 
  

12. What other exercises or rehabilitative treatments would you like to have available to you? 
Open-ended 
 

13. What would make your rehabilitative exercises more enjoyable for you? 
Open-ended 
 
14. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the exercise program 

here? 
1 ο Bad 2 ο Fair 3 ο Good 4 ο Very good 5 ο Excellent 

 
Transportation 

 
Intro: Now I would like to ask you some questions about the transportation services provided by [site]. 
This includes the vans and the drivers that come to your home to take you to the center, or take you 
home in the afternoon. Just a reminder, I don’t know the drivers here and I won’t tell them any of your 
answers. If you have any problems with the way the drivers care for you, be sure to keep that in mind 
as you answer my questions. 
 

Preliminary question: 
In the last week, have you ridden in a van to come to the day center? 
If Yes, go to question 1. If No, go to the next service category. 

 

 

1 ο Yes 

 

 

2 ο No 
 
1. How often does the van come at the time you expect it to? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Never, Not very often, Sometimes, or Most of the time, go to question 2; else go to question 3 
 
 2. When the van was later than you expected, how often did a staff member telephone you to let you 

know that it would be late? 
 1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the 

time 
5 ο Always 
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Site Name:________________________________   Participant # _________________   Start Time: _____________ 
 
Name of Interviewer: __________________________________  Date: ___________    End Time: _____________ 

 
 

 
3. When the van drivers come to pick you up, how often do they greet you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. What does the word “greet” mean to you? 
 
ii. In the last week, how many times did the drivers greet you? 

 
 
4. When you talk with the van drivers, how often do they call you by the name you prefer? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
5. When you are with the van drivers, how often do you feel they do not respect you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
6. When you are getting in and out of the van, how often do the drivers give you the help you want? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
If Never or Not very often, ask: 
 

i. What kind of help do you want the van drivers to give you? 
 
If Sometimes, Most of the time, or Always, ask: 
 

ii. What kind of help do the drivers give you? 
 
7. When the drivers are helping you in and out of the van, how often are they patient with you? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
8. When you are riding in the van, how often do you feel safe? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
9. When you are riding in the van, how often do you feel the van goes too fast? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
10. How often do you get to choose where you sit on the van? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 

i. Is choosing where you sit on the van important to you? 
 
11. How often do you have the same van drivers in the morning? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
12. When you talk with the drivers, how often do you have problems understanding what they say? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
13. If you have problems understanding what the drivers say, is it because: 

a. they speak too fast 
b. they speak a different language 
c. they speak too low or too softly 
d. any other reason:  ______________________________________________________________ 
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Site Name:________________________________   Participant # _________________   Start Time: _____________ 
 
Name of Interviewer: __________________________________  Date: ___________    End Time: _____________ 

 
 
14. How often do you think of the drivers as your friends? 

1 ο Never 2 ο Not very often 3 ο Sometimes 4 ο Most of the time 5 ο Always 
 
15. If you have a problem with the van service, do you tell someone about 

it?  If Yes go to question 16; else go to question 17 

 

 

1 ο Yes 

 

 

2 ο No 
  

16. Whom have you told?   
Open-ended 
 

17. What would make your van trips better for you?   
Open-ended 
 
18. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the transportation 

services to and from [site]? 
1 ο Bad 2 ο Fair 3 ο Good 4 ο Very good 5 ο Excellent 

 
i. Can you tell me more about how you came up with that answer? 
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Appendix F 
Screening Items 

 
Intro: OK, lets begin. Some of these first questions may seem a bit silly, but it helps me 
if you answer them anyway. Here we go… 
 
1. The opposite of big is _____________________________________________? 
 
Open-ended 
 
 
2. If I [Interviewer, point to yourself] had just eaten a meal that tasted really bad, which choice would I pick to 

describe how the meal tasted? 
 

1 ο  

Bad 

2 ο  

Fair 

3 ο  

Good 

4 ο  

Very good 

5 ο  

Excellent 

8 ο 

Not answered 
 
 
 
3. If you [Interviewer, gesture to interviewee] had just eaten a meal that tasted delicious, which choice would 

you pick to describe how the meal tasted to you? 
 

1 ο  

Bad 

2 ο  

Fair 

3 ο  

Good 

4 ο  

Very good 

5 ο  

Excellent 

8 ο 

Not answered 
 
 
 
4. Do you receive any medical care from the staff here? 
 

1 ο 

Yes 

2 ο 

No 

8 ο 

Not answered 
 
 
 
5. Have you ever spoken with a Social Worker here? 
 

1 ο 

Yes 

2 ο 

No 

8 ο 

Not answered 
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Appendix G 
Field Test Interview Instrument 

 
General Satisfaction Questions 

 
1. All things onsidered, how satisfied are you with the care you received from the “program”? 

1 ο  
Very dissatisfied 

 

2 ο  
Somewhat 
dissatisfied 

3 ο  
Neither satisfied 
nor dissatisfied 

4 ο  
Somewhat 
satisfied 

5 ο 
Very satisfied 

8 ο  
Not answered 

 
2. Would you recommend the “program” to a close friend or relative in need of this kind of care? 

1 ο 
I would never 
recommend it. 

2 ο 
I might 

recommend it. 

3 ο 
I would highly 
recommend it. 

8 ο 
Not answered 

 
 

Transportation 
 
Intro: Now I would like to ask you some questions about the transportation services provided here. 
These include the vans and the drivers who come to your home to take you to the center, or take you 
home in the afternoon. Just a reminder, I don’t know the drivers here and I won’t tell them any of your 
answers. If you have any problems with the way the drivers care for you, be sure to keep that in mind 
as you answer my questions. 
 

Preliminary question:  Have you ever ridden in a van to come to the day center? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1. If No, go to the next service category. 
 
1. Is there usually more than one van driver that helps you get on and off the van?  

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 2.  If No, go to question 3. 
 
 2. How different are they in the way they help you? 
 1 ο  

Very  
different 

2 ο  
Somewhat 
the same 

3 ο  
Very much 
the same 

8 ο 
Not answered 

 
Interviewer: The remaining questions (where applicable) should be answered in reference to the 
driver the participant has most often.  To encourage consistency, remind the participant of this 
frequently by using this or some other line, “Now, thinking about driver who takes you most 
often”…  
 
3. How often does the van come when you expect it to? 

1 ο  
Never 

2 ο  
Not very often 

3 ο  
Sometimes 

4 ο  
Most of 
the time 

5 ο  
All of 

the time 

8 ο 
Not answered 

 
 4. When the van was later than you expected, how often did a staff member telephone to let you 

know they would be late? 
 1 ο  

Never 
2 ο  

Not very often 
3 ο  

Sometimes 
4 ο  

Most of 
the time 

5 ο  
All of 

the time 

8 ο 
Not answered 
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5. How often do you have the same van drivers in the morning? 

1 ο  
Never 

2 ο  
Not very often 

3 ο  
Sometimes 

4 ο  
Most of 
the time 

5 ο  
All of 

the time 

8 ο 
Not answered 

 
6. When the van drivers come to pick you up, how often do they greet you? 

1 ο  
Never 

2 ο  
Not very often 

3 ο  
Sometimes 

4 ο  
Most of 
the time 

5 ο  
All of 

the time 

8 ο 
Not answered 

7. When you talk with the drivers, how often do you have problems understanding what they say? 
1 ο  

Never 
2 ο  

Not very often 
3 ο  

Sometimes 
4 ο  

Most of 
the time 

5 ο  
All of 

the time 

8 ο 
Not answered 

If Never, go to question 9; else go to question 8. 
 
 8. If you have problems understanding what the driver says, is it because: 
 a. they speak too fast 

b. they speak a different language 
c. they have a heavy accent 
d. they speak too low or too softly 
e. participant claims that he/she has hearing problems 
f. any other reason:  _____________________________________________________ 
g. not answered 

 
9. When you are with the van drivers, how often do you feel they respect you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
10. When you are getting in and out of the van, how often do the drivers give you the help you want? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
11. When the drivers are helping you, how often are they patient with you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
12. When you are riding in the van, how often do you feel safe? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
13. How often do you feel the van goes too fast? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
14. How often do you think of the drivers as your friends? 

1 ο 2 ο 3 ο 4 ο 5 ο 
Never Not very often Sometimes Most of 

the time 
All of 

the time 

8 ο 
Not answered 
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15. Have you ever had a problem with the van service? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes go to question 16.  If No, go to question 18. 
 
 16. Did you tell someone about the problem(s)? 
 1 ο 

Yes 
2 ο 
No 

8 ο 
Not answered 

 If Yes go to question 17.  If No, go to question 18. 
 

 17. Whom have you told? 
 

 Open-ended 
 

18. What would make your van trips better for you? 
 
Open-ended 
 
19. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the transportation 

services here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 
 

Aides in the Center 
 

Intro: Now I’d like to ask you a few questions about the help you receive from the aides who work in 
the day center. The aides are the people who might help you go to the bathroom, walk around the 
center, or help you take a shower. Just a reminder, I don’t know the aides here and I won’t tell them 
any of your answers. If you have any problems with the way the aides care for you, be sure to keep that 
in mind as you answer my questions. 
 

Preliminary Question:  Do you ever receive help from an aide in the center? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1.  If No, go to the next service category. 
 
1. Does more than one aide care for you during the day?  

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 2.  If No, go to question 3. 
 
 2. How different are they in the way they care for you? 
 1 ο 

Very 
different 

2 ο 
Somewhat 
the same 

3 ο 
Very much 
the same 

8 ο 
Not answered 

 
3. When you arrive, how often does an aide greet you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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Interviewer: The remaining questions (where applicable) should be answered in reference to the 
aide from whom the participant receives the most care.  To encourage consistency, remind the 
participant of this frequently by using this or some other line, “Now, thinking about the aide who 
cares for you most often” …  
 
4. When the aide helps you, how often do you feel he/she rushes you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
5. When the aide helps you, how often is he/she rude? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
6. When the aide helps you, how often is he/she gentle? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
7. Do you ever need an aide’s help [going to the toilet, or taking a shower, or getting to or from the clinic, or 

getting in or out of chairs]? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 8. If No, go to question 9. 
 
 8. How often do you have to wait longer than you would like to [go to the toilet, or take a shower, or 

get to or from the clinic, or get in or out of chairs]? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
9. How often do you feel the aide really cares about you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
10. When you talk with the aide, how often does he/she really listen to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
11. When you talk with the aide, how often do you have problems understanding what he/she says? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

If Never, go to question 13; else go to question 12. 
 
 12. If you have problems understanding what the aide says, is it because: 
 e. they speak too fast 

f. they speak a different language 
g. they have a heavy accent 
h. they speak too low or too softly 
i. participant claims that he/she has hearing problems 
j. any other reason:  ______________________________________________________ 
k. not answered 
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13. How does the care you receive here compare to what you expected it to be?  

1 ο 
Much worse 

than expected 

2 ο 
Somewhat 

worse 
than expected 

3 ο 
About what 

you expected 

4 ο S 
Somewhat 

better 
than expected 

5 ο 
Much better 

than expected 

8 ο 
Not answered 

If Worse or Better than expected, go to question 14; else go to question 15. 
 
 14. In what way has the care been different from what you expected it to be? 

 
 Open-ended 

 
15. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the personal care you 

receive from the aides? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 
 

 
Medical 

 
Intro: Now I’d like to ask you some questions about the nursing care you receive at [site]. Just a 
reminder, I don’t know the nurses here and I won’t tell them any of your answers. If you have any 
problems with the way the nurses care for you, be sure to keep that in mind as you answer my 
questions. 
 

Preliminary Question:  Do you sometimes go to the clinic or treatment room? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1.  If No, go to the next service category. 
 
1. Does more than one nurse care for you during the day? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 2.  If No, go to question 3. 
 
 2. How different are they in the way they care for you? 
 1 ο 

Very 
different 

2 ο 
Somewhat 
the same 

3 ο 
Very much 
the same 

8 ο 
Not answered 

  
I 
interviewer: The remaining questions (where applicable) should be answered in reference to the 
nurse from whom the participant receives the most care.  To encourage consistency, remind the 
participant of this frequently by using this or some other line,  “Now, thinking about the nurse who 
cares for you most often”…  
 
3. When you want to talk with the nurse, how often do you have to wait longer than you would like?  

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. When the nurse sees you, how often does he/she give your problem the attention you feel it needs? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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5. When you talk with the nurse, how often does he/she give you enough information about your medical 

condition? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
6. When the nurses are helping you, how often are they patient with you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
 
Intro: We’ve been talking about the nurses. Now I’d like to ask you a few questions about your doctor 
here.  Just a reminder, I don’t know the doctors here and I won’t tell them any of your answers. If you 
have any problems with the way the doctors care for you, be sure to keep that in mind as you answer 
my questions. 
 
7. When you want to talk with the doctor, how often do you actually get to talk with him/her? 

1 ο 
Never 

2 ο 
Not very 

often 

3 ο 
Sometimes 

4 ο 
Most of the 

time 

5 ο 
All of the 

time 

6 ο 
Don't wish to 
see MD/NP 

8 ο 
Not 

answered 
If All of the time, go to question 9; else go to question 8. 
If the participant feels he/she doesn’t wish to see the MD/NP, check "Don't wish to see…" and go to question 9. 
 
 8. Do you wish you could talk with him/her more often? 
 1 ο 

Yes 
2 ο 
No 

8 ο 
Not answered 

  
9. When you talk with the doctor, how often does he/she seem to really understand your health problem(s)? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
10. When you talk with the doctor, how often do you feel he/she really cares about you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
11. When the doctor is treating you, how often do you feel he/she is doing everything he/she can to help you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

If All of the time, go to question 13; else go to question 12. 
 
 12. What else do you need the doctor to do for you? 

 
 Open-ended 

 
13. When you talk with the doctor, how often does he/she give you enough information about your medical 

condition? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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14. When you talk with the doctor, how often do you feel reassured by him/her? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
15. How often do you wish you were more involved in decisions about your medical care? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
16. When you talk with the doctor, how often do you have enough time with him/her? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
17. How often do you trust the doctor? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
18. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the medical care you 

receive from the doctors, nurse practitioners, and nurses here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 
 

Social Work 
 

Intro: Now I would like to ask you a few questions about your experience with your social worker. The 
social worker is the person who makes sure that you get all the services you need, who might help you 
with a family, financial, or housing problem, or even a problem you might have with staff here. Just a 
reminder, I don’t know the social workers here and I won’t tell them any of your answers. If you have 
any problems with the way the social workers care for you, be sure to keep that in mind as you answer 
my questions. 
 

Preliminary Question: Have you ever talked to a social worker about  services you need or information you 
want? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1. 
If No, ask why not – e.g., no problems, won’t get help, etc.  Then go to the next service category. 
 
1. How often do you feel comfortable talking with the social worker? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. When you talk with the social worker, how often do you feel he/she really listen to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
3. When you talk with the social worker, how often do you feel he/she really cares about you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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4. How often do you feel the social worker respects you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
5. How often do you trust your social worker to keep things you discuss confidential? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
6. Does the social worker take care of your money for you? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 7.  If No, go to question 8. 
 
 7. How often do you trust the social worker with your money? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

  
8. When you talk with the social worker, how often do you feel rushed? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
9. How often do you wish the social workers had more time for you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
10. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the services you 

receive from the social worker? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 
 

Meals / Nutrition 
 

Intro: Now I’d like to ask you some questions about the meals you eat at the day center. Just a 
reminder, I don’t make any of the meals here so your answers can’t hurt my feelings. If you have any 
problems with the meals, be sure to keep that in mind as you answer my questions. 
 

Preliminary Question: In the last week have you eaten a meal in the day center? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1. If No, go to the next service category. 
 
1. How often do the meals look good? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. How often do the meals taste good? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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3. How often are the meals the right temperature for you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. How often do you get the kind of foods you like to eat? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

5. Given what you are allowed to eat, how often do you wish you had more choices of what to eat? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

If Never, go to question 8; else, go to question 7. 
 
 6. What other foods would you like to eat? 

 
 Open-ended 

 
7. How often do you like where you sit at mealtime? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
8. How often do you have to wait too long for your meal to be served? 
1 ο  
Never 

2 ο  
Not very often 

3 ο  
Sometimes 

4 ο  
Most of 
the time 

5 ο  
All of 
the time 

8 ο 
Not answered 

 
9. Do you need a staff person’s help to eat or drink? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 10.  If No, go to question 12. 
 
 10. When you need help to eat or drink, how often do you have to wait longer than you would like for 

that help? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

  
 11. When someone is helping you eat or drink, how often do you feel that you are getting more help 

than you want? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

  
12. How often do you feel rushed to finish your meal? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
13. If you want to leave the table after mealtime, do you need a staff person to help you? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 14.  If No, go to question 15. 
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 14. How often do you have to wait longer than you would like for that help? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

  
15. What would make your meal time more enjoyable for you? 
 
Open-ended 
 
16. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the meal service you 

receive here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 
 

Recreational Activities 
 

Intro: There are often activities in the day center for you to participate in, such as games, crafts, 
singing, dancing, or ball toss. Now I would like to ask you some questions about the activities that you 
do. Just a reminder, I don’t know the staff here and I won’t tell them any of your answers. If you have 
any problems with the way the staff cares for you, be sure to keep that in mind as you answer my 
questions. 
 

Preliminary Question 1:  Do you ever do any of these recreational activities? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to preliminary question 2. If no activity can be identified, go to question 9. 
 
Preliminary Question 2:  What activity do you do most often at the day center?  
 
Interviewer, if you get a big list of activities, probe for one or two activities the participant does 
most often. 
 
1. When you are doing _______________________________, how often do you need help from a staff 

person? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

If Sometimes, Most of the time, or All of the time, go to questions 2 and 3; else, go to question 4. 
 
 2. When you do need a staff person’s help, how often do you get that help? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

  
 3. When you are_____________________________, how often does the staff person encourage 

you? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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Interviewer:  these activities can include games, crafts, singing, dancing, or ball toss, and the 
participant’s response from preliminary question 2. 
 
4. Do you do any of the activities we mentioned with other people?  

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 5.  If No, go to question 7. 
 
 5. How often do you enjoy being with these people? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 If Never, Not very often, or Sometimes, go to question 6; else go to question 7. 
  
  

Interviewer:  this is applicable only if activity is one that can be done by the participant alone. 
 

 6. When you participate in activities with other people, how often would you prefer to do them by 
yourself? 

 1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

  
7. When you are doing activities, how often does the staff person take an interest in what you do? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
8. How often do you feel like you are pressured to do activities even when you don’t want to? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
9. When you are at the day center, how often do you get bored? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
10. Are there any activities that you would like to do here that are not available now? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 11.  If No, go to question 12. 
 
 11. What other kinds of activities would you like to do? 

 
 Open-ended 

 
12. When you are in the day center, how often is it too noisy for you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
13. When you are in the day center, how often does the smell bother you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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14. What would make your time at the day center more enjoyable for you? 
 
Open-ended 
 
15. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the activities you do 

when you are here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 
 

Therapeutic/ Rehabilitative Exercise 
 

Intro: Now I would like to ask you some questions about the rehabilitative exercises you do here at the 
center. You might use the stationary bicycle, the pulleys, or the stair steps; or, you might do exercises 
with a staff person. Just a reminder, I don’t know the staff here and I won’t tell them any of your 
answers. If you have any problems with the way the staff cares for you, be sure to keep that in mind as 
you answer my questions. 
 

Preliminary Question 1:  Do you ever do any of these exercises? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to preliminary question 2. If the participant doesn’t do any exercises, go to the next service category. 
 
Preliminary Question 2: Which exercise do you do most often when you are here? 
 
Interviewer, if you get a big list of exercises, probe for one or two exercises the participant does 
most often. 
 
1. When you are _________________________________, how often do you need help from the therapy 

staff? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

If Never, go to questions 3; else, go to question 2. 
 
 2. When you do need the therapy staff’s help, how often do you get that help? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

  
3. How often do you feel the therapist really cares about you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. How often do you feel the therapist encourages you to do your exercises? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
5. When you start a new exercise, how often does the therapist explain why you need to do it? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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6. How often do you feel pressured to do exercises when you don’t want to? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
7. When you do your exercises, how often do you worry that you might get hurt? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
8. Do you believe the exercises have helped you? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

 
 
Interviewer: Ask only if exercise requires equipment, such as a stationary bicycle, pulleys, or stair 
steps: 
 
9. Do you use any equipment such as a stationary bicycle, a treadmill, or the steps, (or other equipment 

mentioned) in doing your exercise? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 10.  If  No, go to question 11. 
 
 10. When you want to use the equipment, how often do you have to wait longer than you would like? 
 1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

11. Do you wish there were different exercises available to you? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 12.  If  No, go to question 13. 
 
 12. What other exercises or rehabilitative treatments would you like to have available to you? 

 
Open-ended 
 

13. What would make your rehabilitative exercises more enjoyable? 
 
Open-ended 
 
14. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the exercise program 

here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 
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Home Services 
 

Intro: Now I’d like to ask you some questions about the nursing care you get at home.  The nurse 
might check your medications, check your blood pressure, change your bandage, or other things like 
that. Just a reminder, I don’t know the nurses and I won’t tell them any of your answers. If you have 
any problems with the way the nurses care for you, be sure to keep that in mind as you answer my 
questions. 
 

Preliminary Question:  Does a nurse ever come to give you nursing care in your home? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1.  If No, go to home care workers’ preliminary question. 
 
1. When you talk to the visiting nurse, how often does he/she really listen to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. When the nurse visits you, how often does he/she give you enough information about your medical 

condition? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
Intro: Now I’d like to ask you some questions about other care services you get at home.  Just a 
reminder, I don’t know the home care workers and I won’t tell them any of your answers. If you have 
any problems with the way the home care workers care for you, be sure to keep that in mind as you 
answer my questions. 
 

Preliminary Question:  Does someone from [name of site] come to your home to help you do any of these 
things [helping you get out of bed in the morning, bathing, getting dressed, housekeeping chores, or getting ready 
for bedtime at night]? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 3.  If No, go to the next service category. 
 
3. How often does the home care worker do things the way you like to have them done? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. How often is the home care worker rude? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
5. How often does the home care worker really listen to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
6. How often does the home care worker do his/her tasks well? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

If All of the time, go to question 8; else go to question 7. 
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 7. Are there other tasks you wish your home care worker would do for you? 

 
Open-ended 
 

8. Are there other tasks you wish your home care worker would do for you? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 9.  If No, go to question 10. 
 
 9. What other tasks would you like to be done? 

 
Open-ended 
 

10. How often does [name of site] send you the same home care worker? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
11. How often does the home care worker come when he/she is supposed to? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
12. When you talk with the home care aide, how often do you have problems understanding what he/she says?  

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

If Never, go to question 14; else go to question 13. 
 
 13. If you have problems understanding what the home care aide says, is it because: 

a. they speak too fast 
b. they speak a different language 
c. they have a heavy accent 
d. they speak too low or too softly 
e. participant claims that he/she has hearing problems 
f. any other reason:  ____________________________________________ 
g. not answered 

 
 
Interviewer: if the participant says, “lies about what” – give the following example: “something that 
the home care worker might have said or what they might have done, maybe about stealing” 
 
14. How often do you worry that the home care worker might lie to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

15. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the personal care you 
receive from the home care worker? 

1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 
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Appendix H 
Field Test Response Scales 

 
 

 
A 
 

 
B 

 
C 

 
D 

 
E 

 
F 

 
G 

 
Very 

dissatisfied 
 
 
 
 

Somewhat 
dissatisfied 

 
 
 

 
 

Neither 
satisfied 

nor 
dissatisfied 

 
 
 
 

Somewhat 
satisfied 

 
 
 
 

Very 
satisfied 

 
I would 
never 

recommend 
it 
 
 

I might 
recommend 

it 
 
 
 
 

I would 
highly 

recommend 
it 

 
Yes 

 
 
 
 
 

No 
 
 
 

 
Very 

different 
 
 
 
 

Somewhat 
the same 

 
 
 
 
 

Very 
much the 

same 

 
Never 

 
 
 
 
 

Not very 
often 

 
 
 
 
 

Sometimes 
 
 
 
 
 
 
 

Most of 
the time 

 
 
 
 
 

All of the 
time 

 
Much 
worse 
than 

expected 
 
 

Somewhat 
worse 
than 

expected 
 
 
 

About 
what you 
expected 

 
 
 
 
 

Somewhat 
better 
than 

expected 
 
 
 

Much 
better 
than 

expected 
 

 
Bad 

 
 
 
 
 

Fair 
 
 
 
 
 
 

Good 
 
 
 
 
 
 
 

Very good 
 
 
 
 
 
 

Excellent 
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Appendix I 
Basic Introduction 

 
Consumer Satisfaction Measurement Tool: 

Interviewer Scripts for First Meeting and Version A 
 
List of Scripts 
Script 1: Basic Introduction 
Script 2: Introduction to channeling questions 
Script 3: Consent Form (Site Dependent) 
Script 4: Tool Introduction 
Script 5: Dismissal 
 
Script 1 Basic Introduction 
 
As [name of site staff who introduced interviewee] said, OR my name is [interviewer name] and your 
name is Mrs./Ms./Mr. ________________. What name would you like me to call you while we are here 
together? [Participant response.]  
 
I would like to ask for your help with a project I am working on. I would like to ask you some questions 
about how satisfied you are with the care you get here at [site name]. Your answers will help me to 
understand what you like and do not like about [site name]. What you tell me, both the good and the 
bad is important information for [site name] to know. They might be able to improve the things that 
that do not work very well.  
 
Just so you know, there are no right or wrong answers. I do not know the staff here and I will not tell 
anyone what you say to me. Your answers are confidential.  
 
Script 2 Channeling Questions 
 
I’d now like to begin by asking you a few questions. Some of the questions may seem a bit silly, but it 
would be really helpful to me if would answer them anyway.  
 
Script 3 Consent Form (Site Dependent) 
 
Those questions seemed pretty easy for you. I’d like to ask you some more questions, but before I do, I 
would like to get your consent. This form is called a “consent form” [interviewer gives participant a copy 
of the consent form]. I’d like to read it to you [interviewer reads the consent form out loud].  Interviewer 
answers any questions, and obtains signature. 
 
Script 4 Tool Introduction 
 
Now I’d like to ask you some more questions about what it is like for you here at [site name]. 
Remember I will not tell anyone what you said to me during the interview.  
Script  5 Dismissal 
 
Thank you for answering my questions today, you have really helped me in understanding what it’s like for 
you to come to [site name]. Just a reminder, the information you have told me is confidential, I will not 
tell anyone about what you’ve said. You might want to talk about the interview with your friends here. 
That’s OK, but we may also be interviewing them a little later on. Please don’t spoil it for them. Again, 
thank you for your time and for helping us out. I’ve really enjoyed speaking with you today.   
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Appendix J 
Field Test Consent Form 

 
Subject Consent 

Consumer Satisfaction Measurement Tool: 

Project Description 
The purpose of this study is to find out how satisfied you are with the care you receive 
at [site name]. Finding out about what you like and don’t like helps us to understand 
what is important to you and how we might change the way we care for you and others 
who come to [site name]. 

Procedures Involved 
If you agree to be interviewed, you will be asked questions about how you feel about 
the care you get at [site name]. The interview could take up to 30 minutes.  We will be 
talking to about X participants here at [site name]. 

Risks and Discomforts 
Occasionally, a question might make you uncomfortable. If that happens, please tell us. 
You do not need to answer a question that makes you feel uncomfortable. 

Benefits 
There is no direct benefit to you for being in this project. You will not be paid for your 
participation. 

Source of Funding 
All the costs of this project are being paid by [site name]. 

Cost to Subject 
There will be no costs to you for taking part in this project. 
 
Project Withdrawal 
If you decide not to talk with us or you want to stop the interview, the care and 
services you receive will not change in any way. The project staff may also stop the 
interview if necessary. 

Invitation for Questions 
If you have any questions later on, please call the site director, [name], at [telephone 
number].  
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Confidentiality 
We will not tell anyone the answers you give us in the interview. Any reports we make 
will not identify you by name. [Site name] staff will not know what you tell us. If we use 
information from your program records, we will not identify you by name. 
 

Authorization 
I have read this form or it was read to me. I know what will happen, both the 
possible good and bad. I choose to answer some questions about my care 
and I agree to the release of my program records for data collection 
purposes. I understand that this interview may be tape recorded. I know I 
can stop being in this project and still get my usual care.   
 

Signatures 

If you are able to sign for yourself, please sign in section A. If you need someone else to sign for 
you, ask them to sign in section B.  
 
A. 
Subject Signature: __________________________Date: _______________ 
 
Subject Name: 
___________________________________________________________ 
   (please print name) 
 
OR 
B. 
Legal Representative Signature: 
_______________________________________Date:________________ 
 
Legal Representative Name: 
___________________________________________________________ 
     (please print name) 
 
 
 
Name of interviewer: 
_______________________________________Date:_______________ 
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Appendix K 
Items Excluded from the ConSat Instrument 

 
Number 
of  Items 
Excluded 

Excluded Item Rational for 
Exclusion 

Number of 
Items 

Remaining 
(Total 135) 

1 PQ T: Have you ever ridden in a van to come 
to the day center? Preliminary Item 134 

2 PQAC: Do you ever receive help from an 
aide in the center? Preliminary Item 133 

3 PQM: Do you sometimes go to the clinic or 
treatment room?  Preliminary Item 132 

4 PQSW: Have you ever talked to a social 
worker about  services you need or 
information you want? 

Preliminary Item 131 

5 PQMN: In the last week have you eaten a 
meal in the day center? Preliminary Item 130 

6 PQRA: Do you ever do any of these 
recreational activities? Preliminary Item 129 

7 RAPQb: What activity do you do most often 
in the day center? Preliminary Item 128 

8 PQTRE: Do you ever do any of these 
exercises? Preliminary Item 127 

9 TREPQb: Which exercise do you do most 
often when you are here? Preliminary Item 126 

10 PQHS: Does a nurse ever come to give you 
nursing care in your home? Preliminary Item 125 

11 HSPQb: Does someone come to your home 
to help you do any of these things []? Preliminary Item 124 

12 T17 Whom have you told?  
(Regarding a problem with the van service) Open-ended Item 123 

13 T18 What would make your van trips better 
for you? Open-ended Item 122 

14 AC14 In what way has the care been 
different from what you expected it to be? Open-ended Item 121 

15 M12 What else do you need the doctor to 
do for you? Open-ended Item 120 

16 MN6 What other foods would you like to 
eat? Open-ended Item 119 

17 MN15 What would make your meal time 
more enjoyable for you? Open-ended Item 118 

18 RA11 What other kinds of activities would 
you like to do? Open-ended Item 117 

19 RA14 What would make your time at the day 
center more enjoyable for you? Open-ended Item 116 
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20 TRE12 What other exercises or rehabilitative 

treatments would you Open-ended Item like 
to have available to you? 

Open-ended Item 115 

21 TRE13 What would make your rehabilitative 
exercises more enjoyable? Open-ended Item 114 

22 HS7 What jobs are not well done? Open-ended Item 113 
23 HS9 What other tasks would you like to be 

done? Open-ended Item 112 

24 T1: Is there usually more than one van driver 
that helps you get on and off the van? 

Within-service 
preliminary Item 111 

25 AC1: Does more than one aide care for you 
during the day? 

Within-service 
preliminary Item 110 

26 AC7: Do you ever need an aide’s 
help…[samples provided]? 

Within-service 
preliminary Item 109 

27 M1: Does more than one nurse care for you 
during the day? 

Within-service 
preliminary Item 108 

28 SW6: Does the social worker take care of 
your money for you? 

Within-service 
preliminary Item 107 

29 MN9: Do you need a staff person’s help to 
eat or drink? 

Within-service 
preliminary Item 106 

30 MN13: If you want to leave the table after 
mealtime, do you need a staff person to help 
you? 

Within-service 
preliminary Item 105 

31 RA1: When you are doing [named activity] 
how often do you need help from a staff 
person? 

Within-service 
preliminary Item 104 

32 RA4: Do you do any of the activities we 
mentioned with other people? 

Within-service 
preliminary Item 103 

33 TRE1: When you are [], how often do you 
need help for the therapy staff? 

Within-service 
preliminary Item 102 

34 TRE9: Do you use any equipment such as a 
stationary bicycle, a treadmill, or the steps 
(or other equipment mentioned) in doing 
your exercise? 

Within-service 
preliminary Item 101 

35 SD-T16: Did you tell someone about the 
problem(s)? (Referring to a problems with 
the van service) 

Low N 100 

36 SD-M2: How different are they in the way 
they care for you? Low N 99 

37 SD-M8: Do you wish you could talk with 
him/her more often? Low N 98 

38 SD-MN10: When you need help to eat or 
drink, how often do you have to wait longer 
than you would like for that help? 

Low N 97 

39 SD-MN11: When someone is helping you eat 
or drink, how often do you feel that you are 
getting more help than you want? 

Low N 96 

40 SD-RA6: When you participate in activities 
with other people, how often would you 
prefer to do them by yourself? 

Low N 95 

41 SD-TRE10: When you want to use the 
equipment, how often do you have to wait 
longer than you would like? 

Low N 94 
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42 SD-T8: If you have problems understanding 
what the driver says, is it because…. Low N 93 

43 SD-AC12: If you have problems 
understanding what the aide says, is it 
because…[options given]? 

Low N 92 

44 SD-MN14: How often do you have to wait 
longer than you would like for that help? Low N 91 

45 SD-RA2: When you do need a staff person’s 
help, how often do you get that help? Low N 90 

46 SD-RA3: When you are doing [], how often 
does the staff person encourage you? Low N 89 

47 SD-HS13: If you have problems 
understanding what the home care aide says, 
is it because [] 

Low N 88 

48 SD-AC2: How different are they in the way 
they care for you? Low N 87 

49 SD-AC8: How often do you have to wait 
longer than you would like to …[samples 
provided]? 

Low N 86 

50 SD-T2‡: How different are they in the way 
they help you? Low N 85 

51 SD-SW7: How often do you trust the social 
worker with your money? Low N 84 

52 SD-TRE2: When you do need the therapy 
staff’s help, how often do you get that help? Low N 83 

53 AC5: When the aide helps you, how often is 
he/she rude? SPSS Low N 82 

54 M15: How often do you wish you were more 
involved in decisions about your medical 
care? 

Fell below 0.30  81 

55 MN5: Given what you are allowed to eat, 
how often do you wish you have more 
choices of what to eat? 

Fell below 0.30  80 

56 TRE7: When you do your exercises, how 
often do you worry that you might get hurt? Fell below 0.30  79 

57 TRE8: Do you believe the exercises have 
helped you? Fell below 0.30  78 

58 T5: How often do you have the same van 
drivers in the morning? Fell below 0.30 77 

59 GS2: Would you recommend the “program” 
to a close friend or relative in need of this 
kind of care? 

Fell below 0.30 76 

60 T15: Have you ever had a problem, with the 
van service? Fell below 0.30 75 

61 TRE11: Do you wish there were different 
exercises available to you? Fell below 0.30 74 

62 SD-T4: When the van was later than you 
expected, how often did a staff member 
telephone you to let you know they would 
be late? 

Fell below 0.30 73 

                                                 
‡ SD=Step down items: only those that answered the previous item in the affirmative (or negative, as 
applicable) respond to a SD item 
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63 MN7: How often do you like where you sit at 
mealtime? Fell below 0.30 72 

64 MN8: How often do you have to wait too 
long for your meal to be served? Fell below 0.30 71 

65 RA10: Are there any activities that you would 
like to do here that are not available now? Fell below 0.30 70 

66 MN12: How often do you feel rushed to 
finish your meal? Model indices high 69 

67 M6: When the nurses are helping you, how 
often are they patient with you? Model indices high 68 

68 HS1: When you talk to the visiting nurse, 
how often does he/she really listen to you? 

Content: Nurses not 
home care 67 

69 HS2: When the nurse visits you, how often 
does he/she give you enough information 
about your medical condition? 

Content: Nurses not 
home care 66 

70 T7: When you talk with the drivers, how 
often do you have problems understanding 
what they say? 

Model indices high 65 

71 AC11: When you talk with the aide, how 
often do you have problems understanding 
what he/she says? 

Model indices high 64 

72 HS12: When you talk with the home care 
aide, how often do you have problems 
understanding what he/she says? 

Model indices high 63 

73 AC13: How does the care you receive here 
compare to what you expected it to be?   Model indices high 62 

74 HS8: Are there other tasks you wish your 
home care worker would do for you? 

Not an evaluation of 
service but future wish 61 

75 SW9: How often do you wish the social 
workers had more time for you? SPSS 

Not an evaluation of 
service but future wish 60 

76 TRE6: How often do you feel pressured to 
do exercises when you don’t want to? Model indices high 59 

77 AC15: Overall, on a scale of 1 to 5 (where 1 
is “Bad” and 5 is “Excellent”, how would you 
rate the personal care you receive from the 
aides? 

Use for construct 
validity 58 

78 T19≠: Overall, on a scale of 1 to 5 (where 1 
is “Bad” and 5 is “Excellent”, how would you 
rate the transportation services here? 

Use for construct 
validity 57 

79 M18: Overall, on a scale of 1 to 5 (where 1 is 
“Bad” and 5 is “Excellent”, how would you 
rate the medical care you receive from the 
doctors, nurse practitioners, and nurses 
here? 

Use for construct 
validity 56 

80 SW10: Overall, on a scale of 1 to 5 (where 1 
is “Bad” and 5 is “Excellent”, how would you 
rate the services you receive from the social 
worker? 

Use for construct 
validity 55 

81 MN16: Overall, on a scale of 1 to 5 (where 1 
is “Bad” and 5 is “Excellent”, how would you 
rate the meal service you receive here? 

Use for construct 
validity 54 
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82 TRE14: Overall, on a scale of 1 to 5 (where 1 
is “Bad” and 5 is “Excellent”, how would you 
rate the exercise program here? 

Use for construct 
validity 53 

83 RA15: Overall, on a scale of 1 to 5 (where 1 
is “Bad” and 5 is “Excellent”, how would you 
rate the activities you do when you are here? 

Use for construct 
validity 52 

84 HS15: Overall, on a scale of 1 to 5 (where 1 
is “Bad” and 5 is “Excellent”, how would you 
rate the personal care you receive from the 
home care worker? 

Use for construct 
validity 51 

85 GS1: All things considered, how satisfied are 
you with the care you received from the 
“program”? 

Use for construct 
validity 50 
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Appendix L 
Final Items of the ConSat Measurement Instrument 

 
Item 

Number 
ConSat 
Number 

Item Dimension 

1 T3 How often does the van come when you 
expect it to? 

System Adequacy/ Access 

2 T6 When the van drivers come to pick you up, 
how often do they greet you? 

Interpersonal Processes/ Courtesy 

3 T9 When you are with the van drivers, how 
often do you feel they respect you? 

Interpersonal Processes/Respect 

4 T10 
When you are getting in and out of the van, 
how often do the drivers give you the help 
you want? 

Staff Performance: Technical 

5 T11 When the drivers are helping you, how 
often are they patient with you? 

Interpersonal Processes/Courtesy 

6 T12 When you are riding in the van, how often 
do you feel safe? 

Staff Performance: Technical 

7 T13 How often do you feel the van goes too 
fast? 

Staff Performance/ Technical 

8 T14 How often do you think of the drivers as 
your friends? 

Interpersonal Processes/ Style 

9 AC3 When you arrive, how often does an aide 
greet you? 

Interpersonal Processes/ Courtesy 

10 AC4 When the aide helps you, how often do 
you feel he/she rushes you? 

Staff Performance /Technical 

11 AC6 When the aide helps you, how often is 
he/she gentle? 

Staff Performance: Technical 

12 AC9 How often do you feel the aide really cares 
about you? 

Interpersonal Processes/Style 

13 AC10 When you talk with the aide, how often 
does he/she really listen to you? 

Interpersonal Processes/ 
Communication 

14 M3 
When you want to talk with the nurse, 
how often do you have to wait longer than 
you would like? 

Interpersonal Processes Style 

15 M4 
When the nurse sees you, how often does 
he/she give your problem the attention you 
feel it needs? 

Staff Performance Technical 

16 M5 
When you talk with the nurse, how often 
does he/she give you enough information 
about your medical care? 

System Adequacy Access 

17 M7 
When you want to talk with the doctor, 
how often do you actually get to talk with 
him/her? 

Staff Performance / Technical 

18 M9 
When you talk with the doctor, how often 
does he/she seem to really understand 
your health problems? 

Interpersonal Processes/ Style 

19 M10 When you talk with the doctor, how often 
do you feel he/she really cares about you? 

Interpersonal Processes / 
Communication 

20 M11 
When the doctor is treating you, how 
often do you feel he/she is doing everything 
he/she can to help you? 

Staff Performance / Technical 
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21 M13 
When you talk with the doctor, how often 
does he/she give you enough information 
about your medical condition? 

Staff Performance / Tech 

22 M14 When you talk with the doctor, how often 
do you feel reassured by him/her? 

System Adequacy Access 

23 M16 When you talk with the doctor, how often 
do you have enough time with him/her? 

System Adequacy Access 

24 M17 How often do you trust the doctor? Interpersonal Processes/ Trust 

25 SW1 How often do you fell comfortable talking 
with the social worker? 

Staff Performance / Technical 

26 SW2 
When you talk with the social worker, how 
often do you feel he/she really listens to 
you? 

Staff Performance / Technical 

27 SW3 
When you talk with the social worker, how 
often do you feel he/she really cares about 
you? 

Interpersonal Processes Style 

28 SW4 How often do you feel the social worker 
respects you? 

Interpersonal Processes: Respect 

29 SW5 How often do you trust your social worker 
to keep things you discuss confidential? 

Interpersonal Processes/ Trust 

30 SW8 When you talk with the social worker, how 
often do you feel rushed? 

Staff Performance / Technical 

31 MN1 How often do the meals look good? Staff Performance Technical 
32 MN2 How often do the meals taste good? Staff Performance Technical 

33 MN3 How often are the meals the right 
temperature for you? 

Staff Performance Technical 

34 MN4 How often do you get the kind of foods 
you like to eat? 

System Adequacy/ Choice 

35 SDRA5 How often do you enjoy being with these 
people? 

System Adequacy/ Enviro 

36 RA7 
When you are doing activities, how often 
does a staff person take an interest in what 
you do? 

Interpersonal Processes/ Style 

37 RA8 
How often do you feel like you are 
pressured to do activities even when you 
don’t want to? 

System Adequacy/ Choice 

38 RA9 When you are at the day center, how often 
do you get bored? 

Staff Performance/ Technical 

39 RA12 When you are in the day center, how often 
is it too noisy for you? 

System Adequacy/ Enviro 

40 RA13 When you are in the day center, how often 
does the smell bother you? 

System Adequacy/ Enviro 

41 TRE3 How often do you feel the therapist really 
cares about you? 

Interpersonal Processes/ Style 

42 TRE4 How often do you feel the therapist 
encourages you to do your exercises? 

Interpersonal Processes/ Style 

43 TRE5 
When you start a new exercise, how often 
does the therapist explain why you need to 
do it? 

Interpersonal Processes/ Technical 

44 HS3 How often does the home care worker do 
things the way you like to have them done? 

Staff Performance/ Technical 

45 HS4 How often is the home care worker rude? Interpersonal Processes/ Respect 

46 HS5 How often does the home care worker 
really listen to you? 

Interpersonal Processes / 
Communication 
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47 HS6 How often does the home care worker do 
his/her tasks well? 

Staff Performance/ Technical 

48 HS10 How often does [site name] send you the 
same home care worker? 

System Adequacy/ Continuity 

49 HS11 How often does the home care worker 
come when he/she is supposed to? 

System Adequacy/ Access 

50 HS14 How often do you worry that the home 
care worker might lie to you? 

Interpersonal Processes/ Trust 
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Appendix M 
Final Instrument 

 
General Satisfaction Questions 

 
1. All things onsidered, how satisfied are you with the care you received from the “program”? 

1 ο  
Very dissatisfied 

 

2 ο  
Somewhat 
dissatisfied 

3 ο  
Neither satisfied 
nor dissatisfied 

4 ο  
Somewhat 
satisfied 

5 ο 
Very satisfied 

8 ο  
Not answered 

 
2. Would you recommend the “program” to a close friend or relative in need of this kind of care? 

1 ο 
I would never 
recommend it. 

2 ο 
I might 

recommend it. 

3 ο 
I would highly 
recommend it. 

8 ο 
Not answered 

 
 

Transportation 
 
Intro: Now I would like to ask you some questions about the transportation services provided here. 
These include the vans and the drivers who come to your home to take you to the center, or take you 
home in the afternoon. Just a reminder, I don’t know the drivers here and I won’t tell them any of your 
answers. If you have any problems with the way the drivers care for you, be sure to keep that in mind 
as you answer my questions. 
 

Preliminary question:  Have you ever ridden in a van to come to the day center? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1. If No, go to the next service category. 
 
1. Is there usually more than one van driver that helps you get on and off the van?  

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

 
2. How often does the van come when you expect it to? 

1 ο  
Never 

2 ο  
Not very often 

3 ο  
Sometimes 

4 ο  
Most of 
the time 

5 ο  
All of 

the time 

8 ο 
Not answered 

 
3. When the van drivers come to pick you up, how often do they greet you? 

1 ο  
Never 

2 ο  
Not very often 

3 ο  
Sometimes 

4 ο  
Most of 
the time 

5 ο  
All of 

the time 

8 ο 
Not answered 

 
4. When you are with the van drivers, how often do you feel they respect you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
5. When you are getting in and out of the van, how often do the drivers give you the help you want? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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6. When the drivers are helping you, how often are they patient with you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
7. When you are riding in the van, how often do you feel safe? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
8. How often do you feel the van goes too fast? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
9. How often do you think of the drivers as your friends? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
10. What would make your van trips better for you? 
 
Open-ended 
 
11. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the transportation 

services here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 

 
Aides in the Center 

 
Intro: Now I’d like to ask you a few questions about the help you receive from the aides who work in 
the day center. The aides are the people who might help you go to the bathroom, walk around the 
center, or help you take a shower. Just a reminder, I don’t know the aides here and I won’t tell them 
any of your answers. If you have any problems with the way the aides care for you, be sure to keep that 
in mind as you answer my questions. 
 

Preliminary Question:  Do you ever receive help from an aide in the center? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1.  If No, go to the next service category. 
 
 
1. When you arrive, how often does an aide greet you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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Interviewer: The remaining questions (where applicable) should be answered in reference to the 
aide from whom the participant receives the most care.  To encourage consistency, remind the 
participant of this frequently by using this or some other line, “Now, thinking about the aide who 
cares for you most often” …  
 
2. When the aide helps you, how often do you feel he/she rushes you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
3. When the aide helps you, how often is he/she gentle? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. How often do you feel the aide really cares about you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
5. When you talk with the aide, how often does he/she really listen to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

6. How does the care you receive here compare to what you expected it to be?  
1 ο 

Much worse 
than expected 

2 ο 
Somewhat 

worse 
than expected 

3 ο 
About what 

you expected 

4 ο S 
Somewhat 

better 
than expected 

5 ο 
Much better 

than expected 

8 ο 
Not answered 

 
7. In what way has the care been different from what you expected it to be? 
 
Open-ended 
 
8. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the personal care you 

receive from the aides? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 
 

 
Medical 

 
Intro: Now I’d like to ask you some questions about the nursing care you receive at [site]. Just a 
reminder, I don’t know the nurses here and I won’t tell them any of your answers. If you have any 
problems with the way the nurses care for you, be sure to keep that in mind as you answer my 
questions. 
 

Preliminary Question:  Do you sometimes go to the clinic or treatment room? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1.  If No, go to the next service category. 
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Interviewer: The remaining questions (where applicable) should be answered in reference to the 
nurse from whom the participant receives the most care.  To encourage consistency, remind the 
participant of this frequently by using this or some other line,  “Now, thinking about the nurse who 
cares for you most often”…  
 
1. When you want to talk with the nurse, how often do you have to wait longer than you would like?  

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. When the nurse sees you, how often does he/she give your problem the attention you feel it needs? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
3. When you talk with the nurse, how often does he/she give you enough information about your medical 

condition? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
Intro: We’ve been talking about the nurses. Now I’d like to ask you a few questions about your doctor 
here.  Just a reminder, I don’t know the doctors here and I won’t tell them any of your answers. If you 
have any problems with the way the doctors care for you, be sure to keep that in mind as you answer 
my questions. 
 
4. When you want to talk with the doctor, how often do you actually get to talk with him/her? 

1 ο 
Never 

2 ο 
Not very 

often 

3 ο 
Sometimes 

4 ο 
Most of the 

time 

5 ο 
All of the 

time 

6 ο 
Don't wish to 
see MD/NP 

8 ο 
Not 

answered 
5. When you talk with the doctor, how often does he/she seem to really understand your health problem(s)? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
6. When you talk with the doctor, how often do you feel he/she really cares about you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
7. When the doctor is treating you, how often do you feel he/she is doing everything he/she can to help you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
8. What else do you need the doctor to do for you? 
 
Open-ended 
 
9. When you talk with the doctor, how often does he/she give you enough information about your medical 

condition? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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10. When you talk with the doctor, how often do you feel reassured by him/her? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
11. When you talk with the doctor, how often do you have enough time with him/her? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
12. How often do you trust the doctor? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
13. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the medical care you 

receive from the doctors, nurse practitioners, and nurses here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 

 
Social Work 

 
Intro: Now I would like to ask you a few questions about your experience with your social worker. The 
social worker is the person who makes sure that you get all the services you need, who might help you 
with a family, financial, or housing problem, or even a problem you might have with staff here. Just a 
reminder, I don’t know the social workers here and I won’t tell them any of your answers. If you have 
any problems with the way the social workers care for you, be sure to keep that in mind as you answer 
my questions. 
 

Preliminary Question: Have you ever talked to a social worker about  services you need or information you 
want? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1. 
If No, ask why not – e.g., no problems, won’t get help, etc.  Then go to the next service category. 
 
1. How often do you feel comfortable talking with the social worker? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. When you talk with the social worker, how often do you feel he/she really listen to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
3. When you talk with the social worker, how often do you feel he/she really cares about you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. How often do you feel the social worker respects you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 
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5. How often do you trust your social worker to keep things you discuss confidential? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
6. When you talk with the social worker, how often do you feel rushed? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
7. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the services you 

receive from the social worker? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 

 
Meals / Nutrition 

 
Intro: Now I’d like to ask you some questions about the meals you eat at the day center. Just a 
reminder, I don’t make any of the meals here so your answers can’t hurt my feelings. If you have any 
problems with the meals, be sure to keep that in mind as you answer my questions. 
 

Preliminary Question: In the last week have you eaten a meal in the day center? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1. If No, go to the next service category. 
 
1. How often do the meals look good? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. How often do the meals taste good? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
3. How often are the meals the right temperature for you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. How often do you get the kind of foods you like to eat? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

5. What other foods would you like to eat? 
 
Open-ended 
 
6. What would make your meal time more enjoyable for you? 
 
Open-ended 
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7. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the meal service you 

receive here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 

 
Recreational Activities 

 
Intro: There are often activities in the day center for you to participate in, such as games, crafts, 
singing, dancing, or ball toss. Now I would like to ask you some questions about the activities that you 
do. Just a reminder, I don’t know the staff here and I won’t tell them any of your answers. If you have 
any problems with the way the staff cares for you, be sure to keep that in mind as you answer my 
questions. 
 

Preliminary Question 1:  Do you ever do any of these recreational activities? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to preliminary question 2. If no activity can be identified, go to question 4. 
 
1. How often do you enjoy being with these people? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. When you are doing activities, how often does the staff person take an interest in what you do? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
3. How often do you feel like you are pressured to do activities even when you don’t want to? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. When you are at the day center, how often do you get bored? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
5. What other kinds of activities would you like to do? 
 
Open-ended 
 
6. What would make your time at the day center more enjoyable for you? 
 
Open-ended 
 
7. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the activities you do 

when you are here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 
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Therapeutic/ Rehabilitative Exercise 
 

Intro: Now I would like to ask you some questions about the rehabilitative exercises you do here at the 
center. You might use the stationary bicycle, the pulleys, or the stair steps; or, you might do exercises 
with a staff person. Just a reminder, I don’t know the staff here and I won’t tell them any of your 
answers. If you have any problems with the way the staff cares for you, be sure to keep that in mind as 
you answer my questions. 
 

Preliminary Question 1:  Do you ever do any of these exercises? 
1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to preliminary question 2. If the participant doesn’t do any exercises, go to the next service category. 
 
1. I think the item numbering has done something funny here? How often do you feel the therapist really cares 

about you? 
1 ο 

Never 
2 ο 

Not very often 
3 ο 

Sometimes 
4 ο 

Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. How often do you feel the therapist encourages you to do your exercises? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
3. When you start a new exercise, how often does the therapist explain why you need to do it? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. What other exercises or rehabilitative treatments would you like to have available to you? 
 
Open-ended 
 
5. What would make your rehabilitative exercises more enjoyable? 
 
Open-ended 
 
6. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the exercise program 

here? 
1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 

 
 

Home Services 
 
Intro: Now I’d like to ask you some questions about other care services you get at home.  Just a 
reminder, I don’t know the home care workers and I won’t tell them any of your answers. If you have 
any problems with the way the home care workers care for you, be sure to keep that in mind as you 
answer my questions. 
 

Preliminary Question:  Does someone from [name of site] come to your home to help you do any 
of these things [helping you get out of bed in the morning, bathing, getting dressed, housekeeping 
chores, or getting ready for bedtime at night]? 

1 ο 
Yes 

2 ο 
No 

8 ο 
Not answered 

If Yes, go to question 1.  If No, go to the next service category. 
 

 

194 



 

 

 
1. How often does the home care worker do things the way you like to have them done? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
2. How often is the home care worker rude? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
3. How often does the home care worker really listen to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
4. How often does the home care worker do his/her tasks well? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
5. Are there other tasks you wish your home care worker would do for you? 
 
Open-ended 
 
6. What other tasks would you like to be done? 
 
Open-ended 
 
7. How often does [name of site] send you the same home care worker? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
8. How often does the home care worker come when he/she is supposed to? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

 
Interviewer: if the participant says, “lies about what” – give the following example: “something that 
the home care worker might have said or what they might have done, maybe about stealing” 
 
9. How often do you worry that the home care worker might lie to you? 

1 ο 
Never 

2 ο 
Not very often 

3 ο 
Sometimes 

4 ο 
Most of 
the time 

5 ο 
All of 

the time 

8 ο 
Not answered 

10. Overall, on a scale of 1 to 5 (where 1 is ‘Bad’ and 5 is ‘Excellent’), how would you rate the personal care you 
receive from the home care worker? 

1 ο 
Bad 

2 ο 
Fair 

3 ο 
Good 

4 ο 
Very good 

5 ο 
Excellent 

8 ο 
Not answered 
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	Format for participants who can communicate well
	Format for participants who can communicate well 
	Questions

	Format for participants who are cognitively impaired
	Format for providers
	Questions

	1 ( 
	Very dissatisfied
	2 ( 
	Somewhat dissatisfied
	3 ( 
	Neither satisfied
	nor dissatisfied
	4 ( 
	Somewhat satisfied
	5 (
	8 ( 
	Not answered
	1 (
	2 (
	I might
	recommend it.
	3 (
	I would highly
	recommend it.
	8 (
	Not answered
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Yes
	2 ( No
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Yes
	2 ( No
	1 ( Bad
	2 ( Fair
	3 ( Good
	4 ( Very good
	5 ( Excellent
	1 ( Yes
	2 ( No

	If Yes, go to question 1.  If No, go to home care aide preliminary question.
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Yes
	2 ( No

	If Yes, go to question 3.  If No, go to the next service category.
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	Open-ended
	If Yes, go to question 9; else go to question 10

	1 ( Yes
	2 ( No
	Open-ended

	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Bad
	2 ( Fair
	3 ( Good
	4 ( Very good
	5 ( Excellent
	1 ( Yes
	2 ( No

	If Yes, go to question 1. If No, go to the next service category.
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	Open-ended

	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	If Never, go to question 12; else go to question 10
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Yes
	2 ( No

	If yes, go to question 14; else go to question 15
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	Open-ended

	1 ( Bad
	2 ( Fair
	3 ( Good
	4 ( Very good
	5 ( Excellent
	1 ( Yes
	2 ( No
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	6 ( N/A
	If the participant feels he/she doesn’t wish to see the MD/NP, check N/A and go to question 8.
	1 ( Yes
	2 ( No
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Bad
	2 ( Fair
	3 ( Good
	4 ( Very good
	5 ( Excellent

	If no activity can be identified, go to question 10.
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	If Sometimes, Most of the time, or Always, go to questions 2;  else go to question 4
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	Open-ended

	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	If Sometimes, Most of the time, or Always, go to questions 6;  else go to question 7
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	If Never, Not very often, or Sometimes, go to question 7; else go to question 8
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	If Yes, go to question 12; else, go to question 13

	1 ( Yes
	2 ( No
	Open-ended

	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	Open-ended

	1 ( Bad
	2 ( Fair
	3 ( Good
	4 ( Very good
	5 ( Excellent

	If No, ask why not – e.g., no problems, won’t get help, etc.  Then go to the next service category. Else, go to question 1.
	1 ( Yes
	2 ( No
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Yes
	2 ( No
	7. How often do you trust the social worker with your money?
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	8. When you talk with the social worker, how often do you feel he/she really listens to you?
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Bad
	2 ( Fair
	3 ( Good
	4 ( Very good
	5 ( Excellent
	If they don’t do any exercise, go to the next service category.

	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Yes
	2 ( No
	If Yes, go to question 10.  If  No, go to question 11.
	1 ( Yes
	2 ( No
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	If Yes, go to question 12. If No, go question 13.

	1 ( Yes
	2 ( No
	Open-ended
	Open-ended

	1 ( Bad
	2 ( Fair
	3 ( Good
	4 ( Very good
	5 ( Excellent

	If Yes, go to question 1. If No, go to the next service category.
	1 ( Yes
	2 ( No
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	If Never, Not very often, Sometimes, or Most of the time, go to question 2; else go to question 3
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	1 ( Never
	2 ( Not very often
	3 ( Sometimes
	4 ( Most of the time
	5 ( Always
	15. If you have a problem with the van service, do you tell someone about it?  If Yes go to question 16; else go to question 17

	1 ( Yes
	2 ( No
	Open-ended

	17. What would make your van trips better for you?  
	Open-ended
	1 ( Bad
	2 ( Fair
	3 ( Good
	4 ( Very good
	5 ( Excellent
	1 ( 
	Bad
	2 ( 
	Fair
	3 ( 
	Good
	4 ( 
	Very good
	5 ( 
	Excellent
	8 (
	Not answered
	1 ( 
	Bad
	2 ( 
	Fair
	3 ( 
	Good
	4 ( 
	Very good
	5 ( 
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 ( 
	Very dissatisfied
	2 ( 
	Somewhat dissatisfied
	3 ( 
	Neither satisfied
	nor dissatisfied
	4 ( 
	Somewhat satisfied
	5 (
	8 ( 
	Not answered
	1 (
	2 (
	I might
	recommend it.
	3 (
	I would highly
	recommend it.
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	If Yes, go to question 1. If No, go to the next service category.
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	If Yes, go to question 2.  If No, go to question 3.
	1 ( 
	Very 
	different
	2 ( 
	Somewhat
	the same
	3 ( 
	Very much
	the same
	8 (
	Not answered
	Interviewer: The remaining questions (where applicable) should be answered in reference to the driver the participant has most often.  To encourage consistency, remind the participant of this frequently by using this or some other line, “Now, thinking about driver who takes you most often”… 
	1 ( 
	Never
	2 ( 
	Not very often
	3 ( 
	Sometimes
	4 ( 
	Most of
	the time
	5 ( 
	All of
	the time
	8 (
	Not answered
	1 ( 
	Never
	2 ( 
	Not very often
	3 ( 
	Sometimes
	4 ( 
	Most of
	the time
	5 ( 
	All of
	the time
	8 (
	Not answered
	1 ( 
	Never
	2 ( 
	Not very often
	3 ( 
	Sometimes
	4 ( 
	Most of
	the time
	5 ( 
	All of
	the time
	8 (
	Not answered
	1 ( 
	Never
	2 ( 
	Not very often
	3 ( 
	Sometimes
	4 ( 
	Most of
	the time
	5 ( 
	All of
	the time
	8 (
	Not answered
	1 ( 
	Never
	2 ( 
	Not very often
	3 ( 
	Sometimes
	4 ( 
	Most of
	the time
	5 ( 
	All of
	the time
	8 (
	Not answered
	If Never, go to question 9; else go to question 8.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 1.  If No, go to the next service category.
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Very
	different
	2 (
	Somewhat
	the same
	3 (
	Very much
	the same
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	Interviewer: The remaining questions (where applicable) should be answered in reference to the aide from whom the participant receives the most care.  To encourage consistency, remind the participant of this frequently by using this or some other line, “Now, thinking about the aide who cares for you most often” … 
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	If Yes, go to question 8. If No, go to question 9.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	If Never, go to question 13; else go to question 12.
	1 (
	Much worse
	than expected
	2 (
	Somewhat worse
	than expected
	3 (
	About what
	you expected
	4 ( S
	Somewhat better
	than expected
	5 (
	Much better than expected
	8 (
	Not answered
	If Worse or Better than expected, go to question 14; else go to question 15.
	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 1.  If No, go to the next service category.
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	If Yes, go to question 2.  If No, go to question 3.
	1 (
	Very
	different
	2 (
	Somewhat
	the same
	3 (
	Very much
	the same
	8 (
	Not answered
	I
	interviewer: The remaining questions (where applicable) should be answered in reference to the nurse from whom the participant receives the most care.  To encourage consistency, remind the participant of this frequently by using this or some other line,  “Now, thinking about the nurse who cares for you most often”… 
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of the time
	5 (
	All of the time
	6 (
	Don't wish to see MD/NP
	8 (
	Not answered
	If All of the time, go to question 9; else go to question 8.
	If the participant feels he/she doesn’t wish to see the MD/NP, check "Don't wish to see…" and go to question 9.
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	If All of the time, go to question 13; else go to question 12.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 1.
	If No, ask why not – e.g., no problems, won’t get help, etc.  Then go to the next service category.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	2. When you talk with the social worker, how often do you feel he/she really listen to you?
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 7.  If No, go to question 8.
	7.  How often do you trust the social worker with your money?
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 1. If No, go to the next service category.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered

	If Never, go to question 8; else, go to question 7.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 ( 
	Never
	2 ( 
	Not very often
	3 ( 
	Sometimes
	4 ( 
	Most of
	the time
	5 ( 
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 10.  If No, go to question 12.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 14.  If No, go to question 15.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	Open-ended

	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to preliminary question 2. If no activity can be identified, go to question 9.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	If Sometimes, Most of the time, or All of the time, go to questions 2 and 3; else, go to question 4.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	Interviewer:  these activities can include games, crafts, singing, dancing, or ball toss, and the participant’s response from preliminary question 2.
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	If Yes, go to question 5.  If No, go to question 7.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	If Never, Not very often, or Sometimes, go to question 6; else go to question 7.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	Open-ended

	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to preliminary question 2. If the participant doesn’t do any exercises, go to the next service category.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	If Never, go to questions 3; else, go to question 2.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	Open-ended
	Open-ended

	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 1.  If No, go to home care workers’ preliminary question.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	Open-ended
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	Open-ended
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	Interviewer: if the participant says, “lies about what” – give the following example: “something that the home care worker might have said or what they might have done, maybe about stealing”
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	Neither satisfied nor
	No
	Somewhat better than expected




	Consumer Satisfaction Measurement Tool:
	Project Description
	Procedures Involved

	Risks and Discomforts
	Benefits
	Source of Funding
	Cost to Subject
	Invitation for Questions
	Confidentiality
	Authorization
	Signatures
	If you are able to sign for yourself, please sign in section A. If you need someone else to sign for you, ask them to sign in section B. 

	OR


	1 ( 
	Very dissatisfied
	2 ( 
	Somewhat dissatisfied
	3 ( 
	Neither satisfied
	nor dissatisfied
	4 ( 
	Somewhat satisfied
	5 (
	8 ( 
	Not answered
	1 (
	2 (
	I might
	recommend it.
	3 (
	I would highly
	recommend it.
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	If Yes, go to question 1. If No, go to the next service category.
	1 (
	Yes
	2 (
	No
	8 (
	Not answered
	1 ( 
	Never
	2 ( 
	Not very often
	3 ( 
	Sometimes
	4 ( 
	Most of
	the time
	5 ( 
	All of
	the time
	8 (
	Not answered
	1 ( 
	Never
	2 ( 
	Not very often
	3 ( 
	Sometimes
	4 ( 
	Most of
	the time
	5 ( 
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 1.  If No, go to the next service category.
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	Interviewer: The remaining questions (where applicable) should be answered in reference to the aide from whom the participant receives the most care.  To encourage consistency, remind the participant of this frequently by using this or some other line, “Now, thinking about the aide who cares for you most often” … 
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Much worse
	than expected
	2 (
	Somewhat worse
	than expected
	3 (
	About what
	you expected
	4 ( S
	Somewhat better
	than expected
	5 (
	Much better than expected
	8 (
	Not answered
	1 (
	Bad
	2 (
	Fair
	3 (
	Good
	4 (
	Very good
	5 (
	Excellent
	8 (
	Not answered
	1 (
	Yes
	2 (
	No
	8 (
	Not answered

	If Yes, go to question 1.  If No, go to the next service category.
	Interviewer: The remaining questions (where applicable) should be answered in reference to the nurse from whom the participant receives the most care.  To encourage consistency, remind the participant of this frequently by using this or some other line,  “Now, thinking about the nurse who cares for you most often”… 
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of the time
	5 (
	All of the time
	6 (
	Don't wish to see MD/NP
	8 (
	Not answered
	1 (
	Never
	2 (
	Not very often
	3 (
	Sometimes
	4 (
	Most of
	the time
	5 (
	All of
	the time
	8 (
	Not answered
	1 (
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	If Yes, go to question 1.
	If No, ask why not – e.g., no problems, won’t get help, etc.  Then go to the next service category.
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	If Yes, go to question 1. If No, go to the next service category.
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	If Yes, go to preliminary question 2. If no activity can be identified, go to question 4.
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	If Yes, go to preliminary question 2. If the participant doesn’t do any exercises, go to the next service category.
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	Interviewer: if the participant says, “lies about what” – give the following example: “something that the home care worker might have said or what they might have done, maybe about stealing”
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