consumrzn DIRECTED COMMUNITY suppoa'rs (CDCS) SURVEY A

o INDIVIDUAL COMMENTS

B A totaI of 410 survey respondents prowded mdlvrdual comments in response._-
to the question about what aspect of CDCS. most |mpac’ced their satisfaction . .

with the program Respondents otten gave more than one’ answer to the o
_ questlon Comments were sorted tnto categorres of posrtlve comments and

‘ ..COI"ICGITIS

Categories of positive comments rncIuded
. Positiye Ic’:omm.e-nt_s about theprograms flexlbrhty
. kPo_sitive comments '_'__a_bo:-ot' program.'ootoomes;f :
. Positive _comments about sta’ffing.. |
_ 'Categor'ies of‘-coneerns _I.nclod:ed:
. Concerns aboUt St-a'ff.in.gj. ‘. L

. Concerns about program gmdelmes,

) _Concerns about the Iack of allgnment to self determmatlon phliosophy, Sy

. Conr_:erns about the inability to fund certalin'-servrces. .

POSITIVE _COMM'ENTS

1. A total of 120 survey respondents offered positive comments about the RO

'CDCS program’ s fiex:hrlltv and reduotron in stress

e CDCS is a great p‘rogram:' keep |_t\gomg (49):
. 'CDCS‘is responsive to actual n_eeids {30);
e Greater control oVer resources(21):

,; Ability to purchase speclflc treatments, therapres, equupment and
‘environmental modlflcatrons ( 14) _
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Able to make changes throughout the year can move funds between
categorres, Iess paperwork (6} ' -
2 A total of 81 survey respondents |dent1fred specrfrc gosrtrve outcome
e An increase in communlty 1ntegrat|on (27)

o Improved family relatlonshrps preventlon of out of home placements,
~ and resprte care: (24), : a . R P

~ e An mcrease in qualrty of Ilfe freedom happmess, and self esteem (1 5) PR

+ Anincrease in mdependence, Ilvmg where I Ilke gettrng a ]Ob wrth
‘. benefits, and pecple Irstenmg to me (12), L e L

. Better health and fewer behavior |ssues_{3)_.

3. A total of 72 survey respondents hsted gosrtlve statements about
tafflng -

. The abrhty to hire and retain staff chorce and control in sefectrng staff LR
- who are qualifred rellable, and canng {40), SRR e '

' Helpful carmg case managers (19)
. Better pay rate is possmle S0 staff feel rewarded and respected (8)
. We do the tramrng (3)

. 'Work hours cf staff match mdrvzduaf needs {2)

coNceens” 8

4. Atotal'of 118 survey respondents mentroned concerns wrth countv staff B
the amount of effort needed by amlly members, trarntng, and upgort
staff : :

e County staff lack empathy, trust, aren’t commumcatmg, have hlgh case ER s
Ioads |nconsrstency, and- mrcromanagrng {49);. : B
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e Training is needed on how: CDCS works, what is possible under the
- program, an onentatlon to the whole system, accountrng, and |ssues fi,
dealrng wrth (29) : : :

e _.Parents should' be paid because of the adminiStrative duties-and time
- spentasa prowder of services l14), | L T

e Need help frndrng staff lPCAs, respite staff (13l
e Need rndlvrdual help in understandmg thrs program step by step {10)- .
. Need a housrng specralrst staff should be pard on tlme, need retlrement"" "‘
optrons for:in- home staff (3) : :
' 5 A total of 115 survey respondents stated problems wrth gurdelrne . |
paperwork and inconsistency wrth the program :
- _ Gurdelrnes are not understood are mconsrstent have changed and
- become more restrrctive, arbltrary caps are applied, inability to change .
. between categories, rnconsrstency, don t know how to wrlte a plan
S -_-that wrll be approved (54);
- . ".Processes need srmplifrcatlon too much paperwork paperwork has 4‘
B rncreased 100. complrcated fack’ of professronal management of the

program, all forms could be on the web l34), y

e :Amount of trme thrs program takes delays :n approval lack of
tlmelmess of payments {1 1l . iy

_i . 'Monthly fiscal reports aren 1 understandable or helpful need better
o detalls reports could be web based need far better trackrng l10l

" - '- Parental fees are too hrgh (3)
. *'___Poor coordmatrcm between CDCS and Medrcald (3}

6 A total of 52 survey reSpondents mdroated that rmplementatron of CDCS
rs ‘not aquned to self determrnatron phrlosophv

lntent of CDCS is’ not understood and the program is headed toward
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: ,restrictlons one size flts all, promlses aren’t kept no tonger erxtbie
“can’t make ongoing adjustments overdocumentatlon for $5 to $10
: purchases (39), : .
e _Fundin-g doesn t match needs (1-1,}'

. CDCS doesn t hetp peopie wuthout an acttve famnly member or .

:sadvocate (2) :
7. A total of 31 survey. respondents descrlbed the nablhty to fgnd certam |
' serwces or lnablhty to achieve certaln outcomes

. Unable to pay for dlets, treatments aiternatlve appreaches (9)

¢ Unable to pay for commumty integration actwrtles ways to connect

- kids W|th dlsabtlmes in cemmumty settings, eatmg out a bicycle {1 1) ;

. Unable tc-pay for -transut vans, and-equnpment«mamtenance (4") e

. Unable to pay for occupattonal theraplsts and music theraplsts (3)

.. Unable to purchase assorted items such as Iarge purchases by settmg_;_‘; L

aside funds over tlme, fences, and WIIts and trusts {4)
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. What is the one thing that would have the greatest impact on your satisfaction with consumer dlrected
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Thinking beyond consumer directed supports to your overall quality of life, on the followmg pages
please indicate how much you agree or dtsagree with each statement Please complete these sections

developmental dlsablhty should be dlrectly involved in comp!etmg this survey as much as possnble '

‘ Independence I Mobility / Control / Privacy Agree Disagree
Srongly Somewhat INeither Somewhat Strongly

" lowhen o go M IS g 2 0 O QO
2. | have control over my daily schéd_ule .................... @/ O Od O 4d
3. I have privacy to be alone or with people 1 choose. . . . . . . .. . B a a a QA
4. Only people who are supposed fb'know my personal
information have accessto it . . .. ...cov oo, g & 4 g 4
S. I can set desired outcomes (goals) for myself. .. ........... 3 @/ M| Q a
6. I can decide about how | spend mymoney . ... ........... {B/ d I | I |
7. lcan make decisions that will affect my future. ... ........ P B/ d | a 4
a a a

8. | am satisfied with my current level of independence . . . .. ... Ea/ D




. Given all the considerations, how satisfied are you with your

o

Overall Satisfaction

Neither satisfied

Very nor dissatisfied Very
satistied r s dissatisfied

T i I
consumer directed supportprogram? . .. ... ... ... ... ... T Qauaa

Very Neither likely Very
likely nor unlikely unlikely
1

How likely would you be to recommend a consumer directed " T
support program in your county to a friend in a similar situation? . . HE EE aaaq

Has the consumer directed support program met the expectations  Exceeded Met Failed
Expectatlons Exneclauons Expectauons
that were set for you by your case manager and county social

servicesdepartment? . ... .. e E] ®© Q4 D a g D

. What is the one thing that would have the greatest impact on your satisfaction with consumer directed

supports? 1

That Pe.ﬂp{e [isten me .

&

@ N o o

Agree
Strongly Somewhat Neither Somewhat Strongly

i can (even if someone helps me because of my dlsablhty) get
to where [ wanttogo....... R R PER PP

I can make decisions that wilt affect my future

Q Q Q Q
I have controf over my daily schedule. e . L-ed x4 4a o 4a
| have privacy to be alone or W|th people [ choose. . . ... :. L X a a a
Only people who are supposed to know' my personal
information have accesstoit.................... ....™® QO QO 4O 49
| can set desired outcomes (goals) -for myself. . . ... ...... | % . 4 |
| can decide about how I spend my money . . ...... PO O K O Q 9

®} 4O 4a Q

aQ Q Qa Q

| am satisfied with my current level of independence . . ...... X
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| Overall Satisfaction £

Neither satisfied

Vefy s Very
dissatisfied
satisfied / nor gssatisty dissatisfied

Given all the considerations, how satisfied are you with your

T I I
' consumer directed supportprogram? . .. ...... ... ... .. ... d Q4 QaQ Q

Very Neither likely Very
likely nar unlikely unlikety

. How likely would you be to recommend a consumer directed T T 1
support program in your county to a friend in a similar situation? . . {_] d a4 aQag

. Has the consumer directed support program met the expectations _Exceeded Met Failed
Expeclatmns Expectations Ex; tions
that were set for you by your case manager and county social peciaton

services department? .. ... e I:I d E{D D |

. What is the one thing that would have the greatest impact on your satisfaction with consumer dlrected
supports?
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Th:nkmg beyond consumer :;::'our overal! quahty of life, on the follo

developmental dlsablhty should be ectiy mvo{ved m completing thls survey as much as pd

| Independence Mobility {/ Control / Privacy Agree Disagree

Strongly Somewhat Neither Somewhat Strongly

I can (even if someone helps me because of my disability) get
towhere fwanttogo........ ) e e @ |

| have control over my daily schedule .................... d 4

people | choose.......... B/ |

Only people who are supposed;to know my personal
information have access toit.......................... W |

I have privacy to be alone or viﬁ

5. lcan set desired outcomes {goals) for rhyse|f
| can decide about how | spend my mbney

| can make decisions that will affect my'future ....... e M d

Lo 00 000
000 00 000

OO0
OO
NEE 80 00O

| am satisfied with my current fevel of independence . . . .. L4 d
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1.

2.

3.

4.

Overall Satlsfact:on

e ———— vay o vy
satisfied dissatisfied
Given all the considerations, how satisfied are you with your ! ' :
consumer directed support program? .. .. ... ... .. ... U [:l Q/ D D EI D D
Very Neither likely Yery
How likely would you be to recommend a consumer directed iy il m.mkdy el
support program in your county to a friend in a similar situation? . . @/ 039 4agu
Has the consumer directed support program met the expectations _Exceeded Met Failed
Expeclatlons Expectauons Expectations

that were set for you by your case manager and county social

services department? ... ... ... ... ... D D @/D D D D

What is the one thing that would have the greatest impact on your satisfaction with consumer directed

supports? -a",«m./ /%4/ e M MJ/M‘/@ MW

M.z-u Pl cemdrces.
& P

Thinking beyond consumer dlrected supports to your overall quality s of life, on the follow
please indicate how much you agree or d|sagree with each statement. Please complete the
from the perspective of the person with a developmental dlsablhty The person who _
developmental disability should be directly involved in completing this survey as much as possible.

ey

& N o o

Independence | wmobiiity / Control / Privacy Agree Disagree

Strongly Somewhat Neither Somewhat Strongly

| can (even if someone helps me because of my disability) get
towhere {wanttogo................................

g Q 4
[ have control over my daily schedule. . . ................. a o Q/ Q g
| have privacy to be alone or with ‘f)eople ichoose.......... | g | a 4
Only people who are supposed to know my personal
information have accesstoit.......................... O & O @a a
| can set desired outcomes (goals) for myself. . ...... ... ... | | d Q/ W
[ can decide about how | spend my money . e Il 2 | ™ 4 Ea/
| can make decisions that will affect my future. . . .......... a a a a W
I'am satisfied with my current level of independence . . ... . . .. Q4 3 d Q a
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Overall Satlsfactlon

Neither satisfied

S Very . . Very
satisfied nor dissatisfied dissatisfied
. Given all the considerations, how satisfied are you with your i @ ' D 'D
consumer directed support program? . ... ... ... ... ... ... J U4 D D
Very Neither likely Yery
' likely nor untikely unlikely

. How likely would you be to recommend a consumer directed I
support program in your county to a friend in a similar situation? .. (] (O A J U | ]

. Has the consumer directed support program met the expectations _Exceeded Met Falled
Expectatmns Fxpeclat:ons Expeclataons
that were set for you by your case manager and county social

services department? .. ... L e D D D D E] D

. What is the one thing that would have the greatest impact on your satisfaction with consumer directed
supports? ) bl N nisnpae 2L VZRY. .
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Thinking beyond consumer directed supports to your overall quahty of life, on the followmg pages B
please indicate how much you agree or disagree with each statement. Piease complete these sections
from the perspective of the person with a developmental d:sabllity The person \ who has the .
developmental disability should be directly involved in completing this survey as much as possible.

Independence

Mobility / Control / Privacy Agree Disagree
Stuongly Somewhat Neither Somewhat Strongly

| can (even if someone helps me because of my disability) get

towhere lwantto go. .. ..., R g a 4Q
2. | have control over my daily schedule. . .................. a U g 4
3. 1'have privacy to be alone or with people [ choose. .. ....... | EI A I o
4. Only people who are supposed to know my personal

information have accesstoit..................... I D D D D
5. 1can set desired outcomes (goais) for myself. . ............ a D il | D D
6. | can decide about how | spend mymoney .. ............. g O &®@ o Q4
7.l can make decisions that will affect my future. . . ... ....... g O x a 4d
8. I am satisfied with my current level of independence ... ..... | A Q U W
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- O\Iera" Sat|SfaCt|on i , Neither satisfied
. T P .7 . 5o - SRR T X R s itk g : sa‘l;[r"ed nor dissatisfied dlss:ilrs-:_led
I
1. Gwen all the considerations, how satisfied are you with your ‘D O X ‘El 00 'El
consumer directed support program? . . .. .. ... ..o L.
Very Neither likely Very
likely nor unlikely uniikely

2. HoW likely would you be to recommend a consumer directed — 1 1
uppor( program in your county to a friend in a similar situation? .. (] ] 4 E’ agada

ﬁf%Has the consumer directed support program met the expectations _Exceeded Expectations Expecaton
X ions xpectat
hat were set for you by your case manager and county social oF ] :

grvices department? . ... HENEE @ HEER

L - -

4..What is the one thing that would have the greatest impact on your satisfaction with consumer directed
'-‘???é'uppons?
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1 94319 indicate how much you agree or disagree with each statement. Please complete these sectlon's” |
; %gm the perspectwe of the person with a developmental disability. The person who has the .

evelopmental disability should be directly involved in completing this survey as much as possnble

i Mobility / Control / Privacy Agree Disagree
’ Strongly Somewhat  Neither Somewhat  Strongly

I can (even if someone helps me because of my disability) get
- to where | want to go

Only people who are supposed to know my personal
|nf0rmatlon have access to it

f can set desired outcomes (goals) formyself. . ............ d
1 can decide about how | spend my money . . ............. Q

| can make decisions that will affect my future. . ... ....... U

O
DEK I MUK
BO0CO0C OEOC
U000 00 00O
D00 00 00O

fam satisfied with my current level of independence . .. ... .. D




Overall Saﬁsfaction'

1 Given all the considerations, how satisfied are you with your
consumer directed support DIOGIAM? o o+ e e

/

v Neither satisfied Very
ry dissatisfied 3
satisfied o dissatisfied
il |

KmOoouooaQ

Very Neither !ikely \’Fr_v
2. How likely would you be to recommend a consumer directed m‘f o = m.ﬂ'kdy Rl
support program in your county to a friend in a similar situation? . . m aggagaud 4
. : x e Failed
3. Has the consumer directed support program met the expectations Efp:cﬁf:m Exoatations Expectations
that were set for you by your case manager and county social T ) !
servicesdepartment? .. ... .. ﬁ | d | U aQ
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed
supports? . oge ex) ouie | Fhe peTS i A AN ]
Thinking beyond consumer directed supports to your overall quality of life, on the following pages [
please indicate how much you agree or disagree with each statement. Please complete these sections
from the perspective of the person with a developmental disability. The person who has the
developmental disability should be directly involved in completing this survey as much as possible.
l_ndepen_'dence Mobility / Control / Privacy Agree Disagree
L : Strougly Somewhat Neither Somewhat  Strongly
1. |can {even if someone helps me because of my disability) get
towhere fwanttogo. . .. ... ... i | | M| Q
2. 1have control over my daily schedule. . . ................. O 4O O K 4
3. | have privacy to be alone or with people | choose. . .. .... .. 4 J 4 m M|
4. Only people who are supposed to know my personal
information have access to it . . .o v ot oo e m 4 J O 4
5. | can set desired outcomes (goals) formyself. . .. .......... El m 4 Q d
6. {can decide about how | spendmymoney . .............. a m O O 4d
7. | can make decisions that will affect my future. .. ... ....... a m D D D
| 8. 1am satisfied with my current level of independence . . ... . .. E a a a u




Overall Satisfaction |

satisfied
. Given all the considerations, how satisfied are you with your

consumer directed support program? . .......... [P

. How likely would you be to recommend a consumer directed

support program in your county to a friend in a similar situation? . .

. Has the consumer directed support program met the expectations

that were set for you by your case manager and county social
services department? . . ... ... L e

. What is the one thing that would have the greatest impact on y0u

/

Very
dissatisfied

Neither satisfied

Very nor dissatisfied

axoaoao

Very Neither likely Very
likely nor unlikely unlikely
b I 1

Exceeded Met Failed
peclatlons Expecmlmns Expectauons

Q@Oo0o00oQ
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dependence | wmobility / Control / Privacy

Stongly Somewhat Neither Somewhat

Disagree
Strongly

Agree

| can {even if someone helps me because of my dlsablhty) get
towhere iwanttogo............... TR PR

| have control over my daily scheduls. .. ........ A

----------

| have privacy to be alone or with people | choose

Only people who are supposed to know my personal
information have access to it

--------------------------

| can set desired outcomes (goals) formyself. . ............

| can decide about how | spend my money

---------------

| can make decisions that will affect my future

-------------

| am satisfied with my current level of independence
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Neither satisfied

Overall Satisfaction

Very s caats Very
satisfied nor dissatisfied dissatisfied
1. Given all the considerations, how satisfied are you with your _‘ﬁ 00 ‘D 00 [':l
consumer directed support program? ... ...
Ver Neither likely Very
likely nor unlikely unlikely

5. How likely would you be fo recommend a consumer directed T T >
support program in your county to a friend in a similar situation? . g aoguagd

3. Has the consumer directed support program met the expectations EEmzedm megmm Ex:‘;‘::ﬁm
) . xpec io
that were set for you by your case manager and county social

services department? . ... .. L D ,ﬁ 4 D Qa D

4. What is the one thing /tﬂa_t would have the greatest impact on your satlsfactlon with consumer dlrected
supports? e Lo, v T MHeer Daond g‘»¢¢ Moo T
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Thlnkmg beyond consumer d:rected supports to your overall quality of life, on the followmg pages

please indicate how much you agree or disagree with' ach statement. Please complete these sections

from the perspective of the person with a developmental disability. The person who has the
deveiopmenta! disability should beé directly involved in completing this survey as much as possnble

Independence { mobility / Control / Privacy Agree Disagree
- Strongly Somewhat Neither Somewhat Strongly

1. lcan (even if someone helps me because of my disability) get

towherelwanttogo. .. ... ... i D D D D
2. | have control over my daily schedule. . . ................. QO O O &® QA
3. | have privacy to be alone or with::.'people | choose. . ........ O Xd QO O Q
4, Only people who are supposed ts .know my personal

information have access toit .. ................cov.... M 3O O a 4
5. | can set desired outcomes (goals) formyself. . ............ D D J E .
6. -1 can decide about how I spendmymoney............... a 4d O 4 ]
7. 1can make decisions that will affect my future. . . ....... ... J U Q ﬁ a
8. | am satisfied with my current level of independence .. ...... ﬁ A | D Q




Neither satisfied

Very dissatisfied Very
satlsf' ed nor dissatisty dlssatlsﬁed

1. Given all the considerations, how satisfied are you with your
consumer directed support program? . . ... ... ... ..., /@ D D D D D D

Neither likely Very

i ; nlikel kel
2. How likely would you be to recommend a consumer directed o nor uolikely unlikely

T T !
support program in your county to a friend in a similar situation? . . Q/ O0aQQagaua

3. Has the consumer directed support program met the expectations _Exceeded Met Failed
. Expectatlons Expec!auons Expectations
that were set for you by your case manager and county social L

services department? . . .. .. . D Ei 4 D aaa

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed
Supports'7 SN s NS ‘-a\d,t\a_-? S A e \ Ny TN fJ“:l\h

NSy \\a\a.«\\;)o_ Naam oo e ooy Wmilevio

D

Th:nkmg beyond consumer dlrected supports to your overall qualit_y"if _llie on the followmg pages.

from the perspective of the person ‘with a deveiopmental d!sablllty fl"he person who hasdthe E

L Ee T Y

Indepehdéﬂge Mobility / Control / Privacy Agree  Disagree

Strongly Somewhat Neither Somewhat Strongly

" owhors wanttogo e ® s 0 O O O
2. | have control over my daily schedule. . .. ................ O & QA Qa Q
3. [ have privacy to be alone or with people | choose. .. ....... ®/ | | a 4
4.  Only people who are supposed to know my personat

information have accesstoit............covuriunnnn.. m' O QO a 4
3. I can set desired outcomes (goals) formyself. . ............ m @/ Q a Q
6. I can decide about how | spendmymoney ............... | @/ | U 4
7. | can make decisions that will affect my future. . ... ........ | @/ Q a Q
8. lam satisfied with my current level of independence . . . . . . .. @/ Q Q a 4




Neither satisfied

Very S Very
satisfied nor dissatisfied dissatisfied

Overall Satisfaction

. Given all the considerations, how satisfied are you with your

] 1 1
consum.g'r directed supportprogram? . . .. ... .. ... .. ... Q’D D U D D D

Very Neither likely Very

i ; i nlikel nlikel
. Hgyv likely would you be to recommend a consumer directed ikely nor unlikely uniikely

1 | |
support program in your county to a friend in a similar situation? . . g D D [j D D [:]

. Ha% the consumer directed suppért program met the expectations Exceeded Met Failed
Expectauons Expeclauons Exnectatmns
that were set for you by your case manager and county social

Services department? .. .. .. .. B J E’ | D ad D

. What is the one thing that would have the greatest impact on your satisfact:on with consumer directed :
supports?
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Thlnking beyond - ‘_nsuiger dlrected supports to yé/ur overall quallty of Ilfe on the followi
nL " lease ‘complete th

please indicate how much you agree or dlsagree with ez h statement
from the perspec tal

developmental dlsahlhty'hshoul e directly mvolved in compfeti'ng“thls suryey as

much as possuble

Agree Disagree
Strongly Somewhat Neither Somewhat Strongly -

1. I can (even if someone helps me because of my disability) get

towherelwanttogo. ... > ..o oo i D @' M D
2. | have controt over my daily schedule. . . . .. e O Q o Q 4

N

3. | have privacy to be alone or with people | choose. . ........ 4 4 H | L
4.  Only people who are suppo\a'éd to know my personal

information have access toit . .. ............coovenenn.. d O Q o 4
5. | can set desired outcomes (goals) formyself. . . ........... d | U d "
6. | can decide about how | spend my money .. ... e | | B’ d 3
7. | can make decisions that will affect my future. . . ... ... . ... 4 Il d a U
8. | am satisfied with my current level of independence . ... .. .. 4 Q | Q Q




Neither satisfied

satisfied nor dissatisfied dissatisfied
1. Given all the considerations, how satisfied are you with your tl ' I
consumer directed support program? . ... ... ' Ja0aud
Very . Neither likely Very
. : nlikel i
2. How likely would you be to recommend a consumer directed g e e

] 1 1
support program in your county to a friend in a similar situation? . . /a\D agaagau

3. Has the COI']SL:(mET dir:cted support program mzt the et;pectgtiions Ef:mm Exp:;f:um . ::i::gm
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