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Traverse City, MI 49685- DEUE

Dear Northwest Michigan Resident:

We invite you to please take a few minutes now to answer the following questions.

Your answers will help us to better reach our friends, neighbors and families who may need
assistance with health care, housing, child care, job training and employment or other kinds of

community support.

If you have already replied to this survey, please do not fill this out agam Feel free to skip any
guestion that you do not wish to answer. ;

As our thank you for returning your survey, we will be delighted to include your name in our
drawing for at least 30 prizes ranging in value from $20 to a grand prize of $150.

Please print your name and address in the space below. No one will know who you are or your
answers — your answers will be completely confidential (your name and address will be
removed and not included with your survey).

Thank you for your time, your interest, and your help!

Sincerely,

The Poverty Reduction Initiative (PRI)

Working to reduce poverty by 25% by 2010
Serving Antrim, Benzie, Grand Traverse, Kalkaska and Leelanau Counties

Please print your name and address here and return with your survey in the enclosed envelope

J

First Name Last Name

Mumber & Street

City / Town / Village Ml ZIP



Coalition Health 3155 Logan Valley Road

Traverse City, Ml 49684

Access Program Phone 231/935-0799 | Fax 231/935-0795

November 2006

Dear Friends with CHAP-

Many of you who have been enrolled in CHAP have asked us from time to time if there is
anything you can do to help our program. We are taking people up on this offer to help,
and would really appreciate it if you would complete and return the two enclosed

Surveys.

We are trying to gather information on the usefulness of our CHAP program, and how it
has or has not helped people who are enrolled. Also, the five county Poverty Reduction
Initiative (PRI), of which CHAP is a member, is looking at other services in the area, and
would like current information to assist with program evaluation and development of
other needed services. It is very important to have current information, and these surveys
would provide it.

Enclosed in this envelope are a CHAP survey, and a letter and survey from PRI. We hope
you will take the time to answer these questions. As PRI’s letter to you states, your
answers will be completely anonymous, and you are free to skip any question you prefer
not to answer. We do ask for your name and address on the separate page we have
provided, so that we can enter you in a drawing for prizes! These are described in the
next page, the letter from PRI.

We would really appreciate it if you would complete these short surveys within the next
week if at all possible, and mail them back to us in the enclosed postage paid envelope.
Thank you for your willingness and cooperation!

Sincerely,

The CHAP Staff



PRI Survey

Please tell us if you or members of your household use these
community services and find them of help and value . ..
(Place a check mark in the box or boxes for your answers. Either pen
or pencil is OK. To change an answer, erase completely)

1. Do you or your household members use the
services from any of the following
organizations or programs (check all that

apply)?

Departmant of

Human Services

Food Assistance ...... D
Department of

Human Services

fncome Assistance... D
Free or reduced

lunches through the [:I

Family Flanning

Clinics at the Health
Department......ccuenn.. D
Grand
Traverse/Leelanau
Laundry Profect........ |:|

Othar (please name it)

Subsidized hausing.. I:l
Michigan Works! ... ]:]

HeadStart. ... I:I
Goodwill 1N ... D
Father Fred ... I:]

Community meals /
Local food banks...... D

Salvation Army......... D

Teamwork
MNorthwest ... D

Medicald................... I___J

Northwest Michigan
Human Services

PiTal=Ty o D
MSU Extension |:|

Migrant
Program/Telamon ... D

2. What kinds of community services have
been very helpful to you? Help with .. . (check

all that apply)
Job training or
edueation .....an [:I
Job searching ... E]
Keeping a job........... D

Reading and writin
Enollsl.coiiiisa D

HOUSING. ..o, |:|

Food assistance....... |:|

Transporiation.......... D
Child care........co.cc... D
Any other helpful

community service --=

Medical care............. B

treatment.......ccoeees
Counseling on
relationships with

my spousa, partner,
family, ar athers ....... I:I
I have nof needad ar

been helped by any
OFTNESE. cvus smsnsypassans |:|

Aleochol or drug . |:|

3. What kind of additional help do you need,
that no program is now providing to you? Help
with . . . (check all that apply)

Job training or

STUCATON ooaviiiicancs D
Job searching .......... D
Keepirg a job........... L_J

Heading and writing
Engish . l:‘

HoUSINg.....cooeeeenvn. D

Food assistance....... D
Transportation.......... D

Child 6are. ...cove..... I:[

Something elsg --->

Medical Caré............. |:|
Dental care ... I:l

Aleohof or drug
treatment.. ... D

Counseling on
relationships with

my spouse, pariner,
family, or others....... [:‘

Optical (Vision)
Sanfces e |:|

Nothing special ... D




Next, please tell us something about yourself . ..

4. Which county do you live in? (one answer)

5. How long now have you been living in the
northwest lower Michigan area? (one answer)

Less than 3 months . D Betwesn 3 and 10 D

Between 3 months

AN 8 VBT ..oueeervininns I:I Longer than 10 D
T, = 1 (L

Between 1 and 3

L = L —— D

6. What is your present age? (one answer)

25 years or less ....... D 46 - 55 years........... [:I
26 - 35 years............ [:I 56 - 65 YOarS..courerun |:|
36 - 45 yoars............ D Over 65 years .......... D

7. Are you male or female? (one answer)

8. Are you currently . . . (one answer)
Martied.....oovwvvneeens [ ] WIOWED oo D

Separated but Single, never
MAred.....oereerermreerees D mamedD
Divorcad.......cccune A member of an

D unmarried couple ... D

9. How do you describe your race or origin?
(one answer)

White and not Asian or Pacific
HISDAMC ......eveinirrnn I:I Islander.......ccvueanen I:J

. i i e e A ican Indian or
G |:| A;::;:ﬂ Native......... D

Hispanic other.......... D Other racial group or D

Black or African FaT i 1) G
AMEICan. ....oocccviiea D

..#GIF‘EDPE’E Iilli[ilitil:ﬁil:ﬂj

10. What is the highest grade or year of school
that you have completed? (one answer)
4th grade or less ...... D High schiool grad or
GED plus job-
6th grade or fess...... D 1 L IS |:|
Less than high |:| Some college........... |:|

school graduation ... 2 year collage
High school diploma |:—| degree or certificate . D

OFGEDY. e 4 yoar college oF
university degree or D

11. What would you estimate as the yearly
income from your household, from all sources,
before taxes? (check one answer)

less than $5,000 ...... $20,000 - $24,999.... D
$5,000 - $9,999........ D $25,000 - $29,999.... D
$10,000 - $14,999.... !‘_‘I $30,000 - $39,999.... D
$15,000 - $19,999.... D more than $40,000... D

12. How many people are supported at least in
part by the household income, counting

yourseli?
r 8+

13. How many people in the household are

children 18 years old or younger?
T 2 7o 8+

# of Children ﬁmméééﬁmm



14. When thinking about the future, what is
your best hape for reaching your personal
goals and dreams? (check one answer)

Getting more [ | Finding qgood L l

educalion . transportalion..
Finding a partnar - hrr‘hrr.-; my bad
who will help out .. L_ | habils . |_ i
Getting healthy......... [__l W:'nr?rrr._; I_m; in tha
p lottery or at the J_ —J

Finding child care 50 —  casino.
Tean work ......c.eee.--

fife now..

I'm h.:I'Ierj.- W r!fl my [ _i

(ther {please explain)-=

15. Would you say that in general your physical
health is: {(check one answer)

Excellent ... l_j o T R e L 1
Vary Good.............. {__] Poor ... [ 1

e i e !’ l

16. Would you say that in general your mental
health (things like stress, depression, and
problems with emotions) is: (check one
answer)

Excellent ...oeeeeeeeeee.. l—-_i 2 —

|
Very Good........... i ' 1 POOT e L

Good....... L ]

17. How much do you feel that you are
connecled to the people in your community
and accepted by them? (check one answer)

Very much..... I_i Mot atall.......cce.cona-. [ I

Quita a lof _. i 1 —| 1 think the people in
| ] My community are r |

A lttle Bt .. "IUU”}" 31?-'1"“5'! me..

18. When you think about the life you live, do
you think of yourself as: (check one answer)

A successful person |_ | Mastly not ;

; : SUCCeSSIN ..o [ ]
Successful in most . —
S [ I Mot .'>|I¢':f?e:‘.‘i.'3lr!.n'.........| |

Mot successiul yetl,
but gelting there ... 1 J

19. Which best describes you? {check one
answer)
Employed full-time ... 1 1 Mot employed
= because I'm a
.Em,r.rfo}r‘odprm tirme homermaker,
by choice... i i_—j student, or refired.. I_—|

‘I'””}‘r{_}yed {_‘.'J:IT—II'.rTJE, Out of work for fess  —
but want to work e = than one ysar.. F :|

mare hours..
Ot of work for more i —|

Self- em,r.l."r)y#d 1_] than ona year...........

20. Do you have any trouble keeping a job?
{check one answer)

If yes, please tell us what makes it hard to keep
a job? (check all that apply)

Transpodalion [ Health problems... f ]
; —  Ppor reading and —~
Child care issues 1 ] l.vlrrt.r.r; Hh”:; r J

ISSLIBS e ceannsseacanans

-
Children’s special — Lack of education or |_ .I

needs —— N R | e—

Gelting along with . Housing issues ... L 1
boss or coworkers.... i_; it s
Disability ......c.... 1 5 i i r l

Someathing efse--—




21. When you need to get lo places too far to 22. Which best describes the place where you

walk, what way do you use most often? (check live? (check one answer)
one answer) [ [0 ]1-1 B D Community shelfer... EP
Myaownear. ... [:] BATA or other public ey -

- transportation_.......... D va D --------- ersssesnnn D
Are:awescar.,...,...D Tax:ﬂ Mobile home ............ I:! Car, Truck, Van, RV,
Someone else’s car . = S or8oal...........ceeeun.. I:l

e =Tt i D With friends or
Motorcycle.... ... D _ e family, but not a On the street............. I:I
Hitch hiking —............ D place of my own....... D

Another way —-—--—-=
23. If you do live in a House, Apartment, or
Mobile Home, is it: {check one answer)

Owned by you or Owned free and

another housshold clear by you or

member witha . another household
mortgage or loan...... l:l mMEmber.........ccocssnnns D

Oecupied without a
rent payment............ r__l

And in closing . ..

Is there anything Else you wouid Ilke to tell us to better reach and serve our friends, ne:ghbnrs and families?

Thank yﬂu for your time! Please send this back to us in the return
envelope we have provided.

For PRI use only:

el




CHAP Health Survey

1. How long have you been enrolled in CHAP? 6. Overall, what would you say that CHAP has
(check one answer) done for you? (one answer)
LSS BN B FROMING: cu.nsvuaiinnssismsanss sonsissioasssson D INCREIIENGT S0, it s s s avas e i D
B R IONIAS s v I:J HolDOd SOMOWIIAE ...verreeceresesesesesssesesssssasasasmsmssasass I:‘
M IR 2 PBMAE, veccniruavinnpios soisnspssns s anm b v A S D Helped me get care, and | am healthier overall
beleauseofihal: . e it A r:l

2. Where do you usually go if you need

: G
medical care, including routine check-ups? T e yottdiabetior (ane-anshcr)

(one answer) P T S | (UES e QS e T |:|
Your CHAP assigned primary care office ............. D NG (G0 O 10 QUESHON B} ...oueevrerssssssssnasisesssinsanss |:]
PPV UEGOIIE-CATG CNIE ioeixsasassni ssumss v prisso e wtgans D
AN eMEIgency fOOM ..o sassinsaes D Has CHAP been imiportant in your care for

Other (please specify--> diabetes? (one answer)

SSIIEE. ot it i i i B D
3. Do you get routine medical checkup exams RO
and preventive care like immunizations, cancer
screenings, or blood and urine tests? (one
answer) How good a job are you honestly doing with all
Yes, protly regUiBIY. ... mmsnissnssnassssanas e sassanaas D that you are supposed to do as part of your
SSRGS I:I diabetes treatment and testlng? {DI"IE answer}
Wl
No:almost peiver: oLl iiEssass D ¥ D
MOTSrAtely Wall........o oo i D
Mot vanzWel o s i s o |:|
4. Are you presently able to get the health care ) _
you need? (one answer) There really isn't anything that | have to do.......... D
VT s s 3 Ve g A S S e I:l
NG s |:| Over the past month, how have your blood
| don't really Nead GAre MOW ......ov v vveeeeessssnsmsmaneas D sugars been running? (one answer)
Always below 150 or in the “normal range” for
e N e e B S e e R I:|
5. Is CHAP important in getting you the care Fraquently higher than what it’s supposaed to ba .. I:'
you need? (one answer) Occasionally higher than it's supposed to be ....... D
W EE s e S s e Ij i bt b Gheﬂ'kf-ﬂg h o e TR D
SOMEWHAL FITPOTEANE cccvveevevevivieeeresesssesssmsmssssinsmsni D B ek e oo _ [:I

Frobably doesn't really make any difference ........ D

8. Do you have a problem with high blood
pressure? (one answer)




Has CHAP been important in your care for high
blood pressure? (one answer)

How good a job are you honestly doing with all
that you are supposed to do as part of your
blood pressure treatment? (one answer)

Very we.r.f]:I

Modaralefy well o i e bt D
Mot Moy Wollica i ms s s et D
There really isn't anything that | have to do.......... D

Over the past 6 months, how have your blood
pressure readings been? (one answer)

Never greater than 130/80........ccoiiciciiiiirenenan D
Sometimes higher than 130/80.......ceevesersrererens [:l
Usually greater than 130/80..........ccecvveererrsresanene, |:|
[ don't get blood pressure checks very often ... I:l

9. Do you have problems with depression?
{one answer)

Has CHAP been important in your care for
depression? (one answer)

WIS e s e e s e e D

RO o Dtk AL ) A s ST |:]

How good a job are you honestly doing with all
that you are supposed to do as part of your
depression treatment? (one answer)

Motaratefewell i D
Notverswell 2 Sr e R e e T D
There really isn't anything that | have fo da.......... 1:[

Over the past 2 weeks, how often have you felt
down, depressed, or hopeless? (one answer)

PHOE AL M. soeeveeserserererererersreresesererenenensmssns s e sasas El

B TN T T D
More than half of the days ........c..eweemeersisseseres D
INBATY BVBIY TEY c1eriererereerersssressesessssssssmsmsnsnssesasasas D

10. Do you have major bone and joint
problems? (one answer)

Has CHAP been important in your care for this
bone & joint problem? (one answer)

How good a job are you honestly doing with all
that you are supposed to do as part of your
treatment for these problems? (one answer)

J T T = L D
T 5 Tl | R OSRNRL U||. YT P s L (O D
There really isn't anything that | have to do.......... I:]

11. Do you have problems with obesity or being
significantly overweight? (one answer)

VBB o s e s e B st s el |:|

No (go on to question 12) e, D

Has CHAP been important in your care for your
weight problem? (one answer)




How good a job are you honestly doing with all 12. What other services related to your health
that you are supposed to do as part of your do you need, that you cannot get and that are
treatment for your weight? (one answer) not offered by CHAP? (check any and all that
Ve el e dnms s s D apply)
L R TR e S ]
NOEVBRE WO o i i R s e e v D e e e D
There really isn't anything that [ have to do.......... D T VRN i s e D
Counseling/Mental Health services .........c........... F:I
RIGET S e s s T T E:l

e T E‘

Other (please specify)-—-=

13. In closing, is there anything else you would like to tell us about health care or about CHAP
services?

For CHAP use only:
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