Kansas Statewide Respite Survey









Client/Responsible Party Location: (city/county)




, KS

1.) Do you currently receive respite care Respite care includes but is not limited to care that is provided by a family member, friend, or professional care provider.  (check one)









□ [Yes]

□ [No]

1b.) What is the caregiver’s relationship to the person needing care? (check all that apply)









□ [birth parent]









□ [adoptive/foster parent]









□ [grandparent]









□ [sibling]









□ [spouse/significant other]









□ [friend of family]









□ [professional provider]









□ [son or daughter]









□ [other]








____________________________________








____________________________________


1c.) Is the care provider currently receiving pay for services rendered? (check one)









□ [Yes]

□ [No]


1d.) How long have you been receiving respite care? (check one)









□ [less than 6 months]









□ [6 months – 1 year]









□ [over 1 year]

1e.) What type of services are utilized? (check all that apply)








□ [In-home care]








□ [before/after-school care]








□ [Adult/child day care center]








□ [case management]








□ [extended and/or overnight care]








□ [Other (explain):]








____________________________________

2.) If you are not receiving care, are you in need of care? (check one)








□ [Yes]

□ [No]

2b.) If yes, what is the primary reason for not receiving care? (check all that apply)








□ [Cost]








□ [Not eligible for financial assistance]








□ [Lack of information/resources]








□ [Lack of care providers]








□ [Do not know who to talk to]








□ [Concern for quality of care available]








□ [Reluctant to ask for help]








□ [Fragmented/narrowly-targeted services]








□ [Other (please list below):]








___________________________________








___________________________________

3.) Do you receive financial assistance for respite care services? (check one)








□ [Yes]

□ [No]


3b.) If yes, what financial sources have you used for care services? (check all that apply)







□ [Donations]







□ [Foster care]







□ [Volunteer help (unpaid)]







□ [Home and Community-Based Services Waiver]







□ [Technology-Assisted Waiver]







□ [Traumatic Brain Injury Waiver]



(question continued on next page)







□ [Grant]







□ [Adult day programs]







□ [Other (please explain):]







____________________________________

5.) What do you feel are challenges that result from caregiver responsibilities? (check all that apply)






□ [emotional strain, stress and/or ‘burnout’]







□ [not having time for myself or other activities]







□ [physical health strain]







□ [family conflict]







□ [job conflict]







□ [other (please explain):]







_________________________________________







_________________________________________







_________________________________________

6.) For what reason(s) do you use, or wish to use, respite care services? (check all that apply)







□ [developmental disability]







□ [mental illness/emotional disturbance]







□ [autism]







□ [mobility assistance]







□ [physical disability]







□ [vision loss]







□ [dementia]







□ [stroke]







□ [traumatic brain injury]







□ [other (please specify):]







_________________________________________







_________________________________________







_________________________________________

7.) What are your most unmet need(s) concerning respite care? (check all that apply)







□ [finding time for myself]







□ [finding time for others]



(question continued on next page)







□ [balancing other responsibilities]







□ [keeping myself and/or care receiver safe]







□ [maintaining job responsibilities]







□ [managing stress]

8.) Approximately how could you use caregiver support? (check one)







□ [every day]







□ [over half of the days of the week]







□ [less than half of the days of the week]







□ [only once a week]







□ [weekends only]







□ [one-to-two times a week]







□ [on emergency basis only]







□ [never]

8b.) Of the times that could use caregiver support, how often do you actually receive support? (check one)







□ [every time I need help, I receive help]







□ [>50% of the time, but not every time]







□ [<50% of the time]







□ [rarely at all]







□ [never]

9.) If a centralized, “one-stop” respite care resource/system were available in Kansas, what characteristics would you find to be the most important? (check no more than three of the following)







□ [consumer-friendly and easy to use]







□ [available for use 24/7]







□ [provides me with multiple options for care]







□ [quality of care services]







□ [options for financial assistance]







□ [pre-screening or training requirements]



(questionnaire continued on next page)

10.) Again, your feedback is of utmost importance.  It will give us the opportunity to present your voice to state and federal legislators.  This will help us develop a well-defined, consistent, and effective care delivery system for all Kansans.

Please, if you have any additional comments, questions, or further information that you feel would be beneficial, provide it below:

