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Evaluation Semiannual Report 

• Cumulative through 06/30/2013
– Demographics: Gender, Length of Stay at 

Baseline, Age at Transition
– All questions by target population
– Analysis of First and Second Year Responses
– Discussion of participant comments
– Analysis of supplemental questions



• Click to edit Master text styles
– Second level

• Third level
– Fourth level

» Fifth level

PARTICIPANT COMMENTS
• Mother stated there are “major issues with the care [participant] is 

receiving in the personal care home, which are primarily a result of 
a high turnover rate in both nursing and other staff.... The current 
staff lack appropriate training….”

• “The systems, processes, and people were not in place to meet the 
needs of [her] son and other clients who were moved to the 
community.”

• “I was in a nursing home for 10 years, and I felt like I was going 
crazy. I told them I needed to get out, and we looked at options. 
MFP helped me to get a start in life – they bough my furniture, bed, 
phone, etc. The program is absolutely fantastic, and it should never 
be stopped. I have it made compared to most people. MFP saved 
my life.”

• Participant has only been sick twice since he’s left the institution 
and has not had any emergency room visits.



• Click to edit Master text styles
– Second level

• Third level
– Fourth level

» Fifth level

SUPPLEMENTAL QUESTIONS

The GHPC and DCH created 18 additional questions to the QoL
Survey that were phased in between June 2012 and November 
2012.
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Transportation
1. Not including medical appointments, can you get to the places that you want to go?

Response
Year 1

(n = 124)
Year 2
(n = 97)

Yes 74.2% 88.7%
No 23.4% 9.3%
Don’t Know 1.6% ‐‐
Refused 0.8% 2.1%
1a. If no, is it because transportation is not available?

Response
Year 1
(n = 31)

Year 2
(n = 20)

Yes 61.3% 35.0%
No 12.9% 10.0%
Don’t Know 3.2% ‐‐
Refused ‐‐ ‐‐
Not Applicable 22.6% 55.0%
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Living Situation

2. Do you currently live with family or friends?

Response
Year 1

(n = 124)
Year 2
(n = 97)

Yes 29.0% 28.9%
No 70.2% 68.0%
Don’t Know ‐‐ 1.0%
Refused 0.8% 2.1%
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Communication with friends or 
family

3. Would you say that you are able to communicate with friends or family when you want to?

Response
Year 1

(n = 124)
Year 2
(n = 97)

Yes 86.3% 85.6%
No 8.9% 10.3%
Don’t Know 4.0% 2.1%
Refused 0.8% 2.1%



• Click to edit Master text styles
– Second level

• Third level
– Fourth level

» Fifth level

Diet

4. Are there restrictions or requirements which affect your ability to eat what you want?

Response
Year 1

(n = 124)
Year 2
(n = 97)

Yes 55.6% 50.5%
No 43.5% 47.4%
Don’t Know ‐‐ ‐‐
Refused 0.8% 2.1%
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Housing Clarification
5a. How would you describe your current living arrangement?

Response
Year 1

(n = 124)
Year 2
(n = 96)

Skilled Nursing Facility, Nursing Home, or Hospital 7.3% 3.1%
Host Home 8.9% 14.6%
Group or personal care home of 4 or less individuals 45.2% 46.9%
Group or personal care home of 5 or more individuals 0.8% 4.2%
An apartment 15.3% 11.5%
A house (or condominium) 18.5% 15.6%
Other 3.2%

 Community Living 
Arrangement

 Mobile Home

2.1%
 Personal Care Home

 Mobile Home

Don’t Know ‐‐ ‐‐
Refused 0.8% 2.1%
5b. Is this where you want to live?

Response
Year 1

(n = 124)
Year 2
(n = 97)

Yes 83.9% 80.4%
No 12.9% 9.3%
Don’t Know 2.4% 6.2%
Refused 0.8% 4.1%



• Click to edit Master text styles
– Second level

• Third level
– Fourth level

» Fifth level

Housing Clarification
5b1. If no, where do you want to live?

Response
Year 1
(n = 17)

Year 2
(n = 11)

Skilled Nursing Facility, Nursing Home, or 
Hospital

‐‐ ‐‐

Host Home ‐‐ ‐‐
Group or personal care home of 4 or less 
individuals

‐‐ ‐‐

Group or personal care home of 5 or more 
individuals

‐‐ ‐‐

An apartment 17.6% 27.3%
A house (or condominium) 52.9% 45.5%
Other 17.6%

 Community housing for qualified 
individuals

 High‐rise with people his own age
 House in another location

9.1%
 A place managed like a 

home, not an institution

Don’t Know ‐‐ ‐‐
Refused
Not Applicable

‐‐
11.8%

‐‐
18.2%
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Proxy Relationship

6. If the respondent is a proxy, what is their relationship to the participant?

Response
Year 1

(n = 124)
Year 2
(n = 97)

Family 19.4% 24.7%
Friend 0.8% 1.0%
Service/Care Provider 49.2% 56.7%
Not Applicable 29.8% 16.5%
Don’t Know ‐‐ ‐‐
Refused 0.8% 1.0%
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Health Status
7. In general, would you say your health is:

Response
Year 1
(n = 86)

Year 2
(n = 58)

Excellent 12.8% 12.1%
Good 47.7% 53.4%
Fair 26.7% 27.6%
Poor 8.1% 3.4%
Don’t Know 3.5% ‐‐
Refused 1.2% 3.4%
8. Do you have a doctor or clinic that you go to regularly?

Response
Year 1
(n = 86)

Year 2
(n = 58)

Yes 96.5% 94.8%
No 2.3% 1.7%
Don’t Know ‐‐ ‐‐
Refused 1.2% 3.4%
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Assistive technology devices and durable 
medical equipment

9. What would you say is your primary disability or limitation?

Response
Year 1
(n = 86)

Year 2
(n = 58)

Cognitive/Language 41.9% 51.7%
Hearing ‐‐ ‐‐
Mental/Emotional 5.8% 5.2%
Physical 38.4% 32.8%
Vision 3.5% ‐‐
Not Applicable 1.2% ‐‐
Don’t Know 8.1% 5.2%
Refused 1.2% 5.2%
10. Is there an area of your life at home where you would like to increase your independence?

Response
Year 1
(n = 86)

Year 2
(n = 58)

Yes 38.4% 37.9%
No 50.0% 48.3%
Not Applicable 1.2% 5.2%
Don’t Know 9.3% 5.2%
Refused 1.2% 3.4%
10a. What area?

Response
Year 1

(n = 124)
Year 2
(n = 97)

Activities of daily living 27 14
Independent social outings 5 7
Working 1 ‐‐
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Assistive technology devices and durable 
medical equipment

11. Are there any devices or special equipment that could assist you to remain as independent as possible in your home?

Response
Year 1
(n = 86)

Year 2
(n = 56)

Yes 38.4% 39.3%
No 50.0% 48.2%
Not Applicable 7.0% 1.8%
Don’t Know 1.2% 3.6%
Refused 3.5% 7.1%
11a. What type of device or special equipment

Response
Year 1
(n = 32)

Year 2
(n = 22)

Home Modifications 6 8
Mobility Devices 19 14
Computer Access Aids 1 ‐‐
Communication Aids 4 3
Devices for people who are deaf 2 ‐‐
Devices for people who are blind 5 2
Environmental Controls 2 1
Lifeline 1 1
Transportation Aids 6 3
Other 6 1
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Employment

12. What keeps you from working for pay or doing volunteer work?

Response
Year 1

(n = 124)
Year 2
(n = 97)

Health Condition 15 10
Employer /Supplemental 
Security Income barriers

4 1

Personal Preference 2 1
Transportation 2 3
Not sure where to start ‐‐ 3
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FISCAL ANALYSIS
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Fiscal Amount Billed by Service and Calendar Year
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EVALUATION TEAM PURPOSE

The purpose of the MFP Evaluation Advisory Team is to guide 
program improvement of the GA MFP Program through a review of 
relevant data and reports, the provision of feedback regarding 
evaluation activities, and guidance regarding programmatic issues, 
practices, and realities.
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LOGIC MODEL PHASE II
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