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phase I Network of Care User Survey

The San Diego Long Term Care Integration Project (LTCIP) is conducting a survey to assess the functionality and adequacy of the Network of Care, a website loaded with local health and social services resources and information for seniors, persons with disabilities and their caregivers and providers. Your responses will help LTCIP and the County of San Diego (1) improve the user-friendly nature of the information and (2) enhance the use of the system as a resource and communication tool for consumers, caregivers, physicians, community-based providers and Call Centers. Thank you for taking the time to complete the survey.

Today’s Date: 
Are you a:  ڤ Consumer          ڤ Caregiver          ڤ Provider (check all that apply)

If you are a provider, please state type (e.g., physician, social services, call center, etc)

____________________________________________________________________________

Are you   ڤ Male or   ڤ Female

What is your age?   ڤ 18-34 years        ڤ 35-49 years        ڤ 50-64 years         ڤ 65 or older

Do you or the person you are caring for have a (check all that apply): 

· Physical disability 

· Developmental disability 

· Mental disorder 

· Other disability (please specify) __________________________

What is your race/ethnicity? (check all that apply)

· Latino or Hispanic

· White or Caucasian

· Black or African American

· Asian

· American Indian

· Native Hawaiian or Other Pacific Islander

· Other (please specify) ________________________

Do you have access to a computer with Internet connection: ڤ yes       ڤ no

If yes, where do you use the computer/Internet most often? ڤ Office     ڤ Home (including home office)       ڤ Other______________________________________________

How often do you access the Internet for information?  

· Everyday

· Several times a week

· About once a month

· A few times a month

· Other ___________________

How would you rate your computer skills?  ڤ above average   ڤ average    ڤ below average
Now please log onto the San Diego Network of Care for Seniors/People with Disabilities at www.sandiego.networkofcare.org and start your search on ______________________ ___________________________________________________________________________.  In the space provided below, please record what you are doing, where it takes you, if you find what you are looking for, and how long it takes you: 
Start time: _____________ am/pm (circle)
        End Time: _____________ am/pm (circle)

Description of search process: 
Biggest challenges with using the website (check all that apply):

· Information not available or could not find information

· Information not well organized

· Difficult to navigate website

· Too much information

· Information not useful or helpful

· Computer hardware/software problems (slow Internet connection, unable to print, etc)

· New to the Internet 

· Other_______________________________________________________________

Overall, how satisfied were you with your experience with the Network of Care? 

ڤ Very satisfied 
ڤ Satisfied 
ڤ Dissatisfied 
ڤ Very Dissatisfied

Please use the space below to describe your biggest challenges, what you found most useful and/or provide recommendations for improving the search process, organization of the website, its content, etc. (attach additional comments if necessary): 
Suggestions for improving this survey form:


Additional Contact Information (optional):

Name: 

Phone: 

Email: 
Best time of day to reach you: ڤ Morning            ڤ Afternoon              ڤ Evening
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