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NETWORK OF CARE USER SURVEY

Before beginning your visit to the NOC website please answer the following questions.  Please circle the letter response that fits your actions. (i.e., circle a, b, c, d, etc.)
1. How often would you say that you use a computer?
a) Daily

b)  Frequently

c) Occasionally

d) Never (Please Go to Page 2)

2. Do you access the Internet for information?

a) Yes

b)   No (Please Go to Page 2)
3. Where are you located when you use the Internet most often?(Circle any or all)

a) Office

b) Home (includes home office)

c) Other _____________________________________

4. Before today, when you have looked for information on aging, disability, or long term care services or resources, where did you find this information? (i.e. Call Center/helpline, professional health provider, friend, phone book, other web sites,  etc.)

In this section, the Long Term Care Integration Project (LTCIP) would like to ask your opinion about your experience with the NOC Website.  

Please log onto the San Diego Network of Care website       (www.sandiego.networkofcare.org) and select seniors and people with disabilities. 

PLEASE search for PRograms and services or informative articles ON THE FOLLOWING TOPIC:

DEMENTIA

5. Please record below the different menu options (i.e., Service Directory, Library, Assistive Devices, Links, Legislate, Rx Assistance, etc) or other websites that you visited during your search:  

______________
    ______________          ______________          ______________  

_____________           ______________         ______________          ______________  

6. Approximately how many services and programs did you find? ______

7.  Approximately how many informative articles did you find?  ______

8. How long did it take you to find the information you were seeking during your search on the Network of Care website?

a) 15 minutes or less

b) 30 minutes or less
c) 45 minutes or less

d) more than 45 minutes
e) I was not able to find what I was looking for

9. Were you able to find the information you expected to find on San Diego

    Network of Care?  If yes, check here.________

10. If no, what information would you like to have found? 
11. Did you listen to the live demo provided on the website?  Y__   N_____

12.  If yes, did you find it helpful?    Y___   N___  
13.  How would you rate this computer search? 

a) Satisfactory

b) Not satisfactory

c) Other ____________________

14. Please describe your search experiences with the NOC website (i.e., easy/difficult to navigate, useful information, unable to find, etc.) Please continue on the back of this page if you wish to add to your response.


15.  Please give more details on the positive and/or negative aspects of your experience. Please include changes OR additions you would recommend. (Continue on the back of this page if you wish to add to your response).  
Thank you for completing the survey.  Now we would appreciate your response to the following questions: 

14. You are:  a) consumer   b) caregiver   c) provider   d) family member 

15. You are:  a) male   b) female 

16. You are:  a) under 21   b) 21-34    c) 35-49   d) 50-64    e) 65-74    f) 75-84    g) 85+

17. You are: a) Latino/Hispanic   b) White or Caucasian  c) African-American            d)Asian  e) Native American  f) Native Pacific Islander  g) Other (please define) _________________________________________________________

18. If you are caring for a person, please state their:

Age ________

    Ethnicity  ____________________

 Disability (if relevant) _______________________________

THANK YOU FOR YOUR TIME AND OPINION!
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