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Community Care Corps, funded by the Administration for Community Living and administered by Oasis, Caregiver Action 
Network, and USAging and Altarum, supports organizations to provide volunteer-based nonmedical assistance to family 
caregivers, older adults, and people with disabilities to maintain independence in the community.  
 
Through working with Community Care Corps programs, Oasis and Altarum have developed a customizable tool that 
enables organizations to measure the economic benefits of providing nonmedical volunteer assistance. This tool aims to 
help organizations make credible economic arguments for pursuing new partnerships. These arguments may be 
particularly convincing to policymakers, health insurance plans, traditional philanthropists, and other stakeholders who 
are interested in both social impact and financial returns. 
 
By completing the questions below, you are providing valuable information to assist this organization to continue 
providing impactful programs to your community. We understand that questions about your social connections are 
personal and sometimes sensitive. However, your honest responses are crucial to gain a better understanding of the 
experiences of older adults, people with disabilities and family caregivers. Thank you for taking the time to assist us. 
 
 
How long have you been receiving volunteer assistance from this organization? Please choose only one of the 
following: 
 I have not started receiving 

services yet 
 Less than 6 months  6 months to 1 year  More than 1 year  

 

 Hardly Ever 
Some of 
the Time Often 

How often do you feel that you lack companionship? □ □ □ 

How often do you feel left out? □ □ □ 

How often do you feel isolated from others? □ □ □ 

What age did you turn on your last birthday? ___________  
 
What is your gender? Please choose only one of the following: 

 Male    
 Female  
 Non-binary   
 Prefer not to say    
 Another gender: ________________________________________________________________________________  
 
Thank you for your participation.  

 


