	DOMAIN: LIVING ENVIRONMENT

	Residents Have the Answers: Improving Quality of Life in Long-term Care

Instructions for Administering

	Part I. 

Demographic Information

Complete this section from your own knowledge or facility records prior to meeting with the resident. This will allow you to keep the interview with the resident as brief as possible. To preserve the confidentiality of the process, it is recommended that you use a code rather than resident's real name. You may also wish to add questions that are specific to your facility.



Part IIa.

Individual Interviews/Multiple

Choice Questions

Read each of the statements to the resident. After each statement, first present the choices relating to impor-tance, then those relating to frequency. Thus, you might say: "I am going to read you a statement and I would like you to tell me whether the statement tells about an activity that is (1) Not at all important to you, (2) Some-what important to you, or (3) Very important to you." You would then read the statement and repeat the choices. Mark the resident's response on the chart. Then say to the resident: "I am going to reread the same statement. This time I would like you to think about how often this activity occurs in this facility and tell me whether it is occurs (1) Never, (2) Some of the time, or (3) All or most of the time. Reread the statement and the choices and mark the resident's response. Strongly en-courage participants to answer the questions as they are phrased. Continue until you have completed all ten questions. The process should take about ten minutes.

If a resident wants to discuss any of the items in more detail during this part of the interview, e.g., to provide you with some anecdotes to explain his or her answer, ask the resident to wait until you have finished with the multiple-choice questions when there will be ample time for discussion.

When the multiple choice portion of the interview is complete, you will need to decide quickly which items

to explore further.  Select three items for further discus-
	sion by visually scanning the chart while you are with the resident. Ideally, you should select at least one statement to which the resident has responded posi-tively and at least two to which the resident has re-sponded negatively or indicated through words or body language that they would like to talk further.  This will enable you to ensure that the resident's positive re-sponses reflect their true feelings and will enable you to gain greater insight into the situations to which the resident responded negatively.

A positive item is one that comes closest to a 

     rating of "very important"(3) and "occurs most of

     the time" (3).

A negative item is one that the resident rates as

     "somewhat important" (2) or "very important" (3),

     but which "never" occurs (1) or occurs only

     "sometimes" (2).

In other words, you are looking for items where the responses cluster in the middle of the chart, indicating that the statement holds some importance for the residence but does not occur consistently.



Part IIb.

Individual Interviews/Discussion

of Selected Items

This part of the interview will take about 20-30 min-utes per resident. Probe for more information about each of the selected items. For example, you might say, "You mentioned that it is very important to you that the staff take an interest in your individual needs, but that this only happens sometimes. Could you tell me a little more about times when this does not happen to your satisfaction?"

Additional probes:

For positive items: Can you give two or three exam-ples of when this happens.

For negative items: What happens instead? When does it happen? Where does it happen? Are there           times when it does happen and other times when it doesn't? Can you tell me about each of those times?
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	Residents Have the Answers: Improving Quality of Life in Long-term Care

Part I. Demographic Information

	1.  Resident Code:_____________________________

2.  Gender _____(A) Female _____(B) Male

3.  How old is the resident?

     _____ Years _____ Months

4. Resident's Unit or Floor

___________________________________________

5.  How long has the resident lived at this facility?

     _____ Years _____ Months

6.  Which of the following best describes the

     resident's stay?

_____(A) Short-term rehabilitation

_____(B) Long-term stay

_____(C) Special unit

     (please specify)____________________________
	7.  Does the resident share a room with another

     person?

_____(A) No _____(B) Yes

8.  Who visits the resident? (Check all that apply)

_____(A) No one

_____(B) Spouse

_____(C) Children

_____(D) Friends

_____(E) Volunteers

_____(F) Clergy

_____(G) Other

9.  How often does the resident have visitors?

_____(A) Daily

_____(B) Weekly

_____(C) Twice a month

_____(D) Monthly

_____(E) Every 2-3 Months

_____(F) Once a year

_____(G) Never

	Add facility specific items here, if desired.

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
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Part IIa. Individual Interviews/Multiple Choice Questions

	Resident Code: _______________________________

Interviewer: _________________________________


	Date of Interview: ​​​_____________________

Facility: ______________________________

	
	IMPORTANCE TO RESIDENT
	FREQUENCY OF OCCURRENCE

	
	Not at all important (1)
	Somewhat important (2)
	Very important (3)
	Never

 (1)
	Some of the time

(2)
	All/Most

of the time

(3)

	1.  This is a comfortable place to live.  


	
	
	
	
	
	

	2.   I have enough privacy.


	
	
	
	
	
	

	3.  My personal belongings are safe here.


	
	
	
	
	
	

	4.  The home is clean and tidy. 


	
	
	
	
	
	

	5.  My room is how I like it to be.


	
	
	
	
	
	

	6.   It is noisy around here.


	
	
	
	
	
	

	7.  This place is in good physical condition.

	
	
	
	
	
	

	8.  The home smells okay.


	
	
	
	
	
	

	9.  Insert your item here. 
	
	
	
	
	
	

	10. Insert your item here. 
	
	
	
	
	
	

	These statements are adapted from U.S. Department of Health and Human Services, Health Care Financing Administration, Guidance to Surveyors ( Long Term Care Facilities, Rev. 274, June 1995. 
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Part IIb. Individual Interviews/Multiple Choice Questions

	Resident Code
	Date
	Interviewer

	Item No.
	Positive/Negative
	Notes

	
	
	Is response here consistent with that given in IIa?  Yes   No

	
	
	Is response here consistent with that given in IIa?  Yes   No

	
	
	Is response here consistent with that given in IIa?  Yes   No

	Other issues picked up on but not related to these items: 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
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