Survey Methodology

Community-based health service providers were defined as: primary health care centers, local health departments, mental health area programs (services to mentally ill, developmentally disabled and substance abuse services), adult day services, hospice and home health care.

Written surveys were mailed to all of these groups, with two exceptions.  Last year, the North Carolina Primary Health Care Association, working with Capital Link, surveyed their membership for capital needs.  Additionally, the North Carolina State Office of Research, Demonstrations, and Rural Health Development (Office of Rural Health) provided information for the thirty-six health service facilities currently receiving state financing.  We did not re-survey these groups.

Mailing lists were developed using trade association membership lists, state area program directors, county health directors and select organizations based on Standard Industrial Classification (SIC).
  Some thought was given to using state licensure information.  This approach was rejected for a number of reasons:

· There is no uniformity/conformity between states

· The information would not include organizational information (sales, employees, time in operation)

· Information was available only in hard copy

Survey Design

In an effort to refine rather than reinvent the wheel, the survey instrument was based on the survey used by the Illinois Facility Fund (IFF) in 1994.  Kristen Gronbjerg and colleagues at Loyola University developed the IFF’s survey.  Some questions were eliminated because of the narrower scope of our needs assessment.  Other questions were modified or added based on comments from advisory committee members and other consultants.  By using a survey very similar to IFF, a number of key measures could be compared.  Given the tremendous work and expertise that went into creating the IFF survey, there was a high degree of confidence in the survey design.  (See Appendix A for a copy of the survey.)

Response Rate

A total of 721 surveys were mailed out.  One hundred nine (109) survey responses were received.  The survey mailings going to association members included cover letters from the association leadership, which may have improved the response rate.  Leadership from the state Local Health Services was clearly a factor in achieving the 44% response rate from local county health departments.  The response rate for the county health departments may have also been influenced by the fact that they are regularly surveyed and are compelled to complete the surveys.  This contrasts with several mental health area directors, who responded to follow-up calls by saying, “We don’t do surveys.”  Some of those same calls, however, were influential in generating completed surveys.  Surveys received more than 6 weeks after the due day were not included.

Survey Mailing

	Type
	Universe
	Association
	Mailed

	County Health Departments*
	93
	93
	93

	Home Health & Hospice
	462
	183
	462

	Adult Day Centers
	124
	101
	124

	Area Program directors
	40
	40
	40

	Total
	719
	417
	719

	*There are 100 counties in North Carolina however, 7 counties responded as districts.


Survey Response

	Type
	Mailed
	Returned/ refused
	Received
	Response Rate

	County Health Departments
	93
	0
	41
	44%

	Home Health & Hospice
	462
	44
	37
	9%

	Adult Day Centers
	124
	3
	19
	16%

	Area Program directors
	40
	1 (refused)
	12
	31%

	Total
	719
	48
	109
	16%


� The American Business directory (1998 2nd edition) was used to identify all North Carolina organizations with relevant SIC codes.


SIC�
# Organization locations in NC�
# <$2.5 million sales�
�
8059-08�
Hospices�
89�
72�
�
8082-01�
Home Health Care Services�
621�
462�
�
8322-10�
Day Care Centers-Adult�
74�
67�
�
�
SIC Total�
784�
637�
�
The SIC comparison to association mailing lists confirmed that the associations represented many agencies in their fields.  For instance, in the case of the Adult Day Services Association, they had 101 members while there were only 74 organizations listed under SIC 8322-10.  In the case of the Association for Home and Hospice Care, their mailing list identified 183 corporate headquarters of  “smaller” providers.  While it is difficult to know with accuracy (because of multiple sites/franchises), it appears that their membership is well over half of the organizations within the SICs 8059-08 and 8082-01 (Hospice and Home Health Care Services respectively). 


The association mailing lists proved superior over the SIC list because they were updated with latest addresses and best contact person.  Forty-seven surveys mailed to the SIC list were returned because the organization had moved or was no longer in operation.





