
C O N S U M E R DIRECTED COMMUNITY S U P P O R T S (CDCS) S U R V E Y 
INDIVIDUAL C O M M E N T S 

A total of 410 survey respondents provided individual comments in response 
to the question about what aspect of CDCS most impacted their satisfaction 
with the program. Respondents often gave more than one answer to the 
question. Comments were sorted into categories of positive comments and 
concerns. 

Categories of positive comments included: 

• Positive comments about the program's flexibility; 

• Positive comments about program outcomes; 

• Positive comments about staffing. 

Categories of concerns included: 

• Concerns about staffing; 

• Concerns about program guidelines; 

• Concerns about the lack of alignment to self determination philosophy; 

• Concerns about the inability to fund certain services. 

POSIT IVE C O M M E N T S 

1 . A total of 120 survey respondents offered positive comments about the 
C D C S program's flexibility and reduction in stress: 

• C D C S is a great program; keep it going (49); 

• C D C S is responsive to actual needs (30); 

• Greater control over resources (21); 

• Ability to purchase specific treatments, therapies, equipment, and 
environmental modifications (14); 
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• Able to make changes throughout the year, can move funds between 
categories, less paperwork (6). 

2 . A total of 81 survey respondents identified specific positive outcomes: 

• An increase in community integration (27); 

• Improved family relationships, prevention of out of home placements, 
and respite care (24); 

• An increase in quality of life, freedom, happiness, and self esteem (15); 

• An increase in independence, living where I like, getting a job with 
benefits, and people listening to me (12); 

• Better health and fewer behavior issues (3). 

3. A total of 72 survey respondents listed positive statements about 
staffing: 

• The ability to hire and retain staff, choice and control in selecting staff 
who are qualified, reliable, and caring (40); 

• Helpful, caring case managers (19); 

• Better pay rate is possible so staff feel rewarded and respected (8); 

• W e do the training (3); 

• Work hours of staff match individual needs (2). 

C O N C E R N S 

4. A total of 118 survey respondents mentioned concerns with county staff, 
the amount of effort needed by family members, training, and support 
staff: 

• County staff lack empathy, trust, aren't communicating, have high case 
loads, inconsistency, and micromanaging (49); 

Page 2 



Training is needed on how CDGS works, what is possible under the 
program, an orientation to the whole system, accounting, and issues 
dealing with (29); 

Parents should be paid because of the administrative duties and t ime 
spent as a provider of services (14); 

Need help finding staff (PCAs , respite staff (13); 

Need individual help in understanding this program step by step (10); 

Need a housing specialist, staff should be paid on time, need retirement 
options for in-home staff (3). 

A total of 115 survey respondents stated problems with guidelines, 
paperwork, and inconsistency with the program: 

Guidelines are not understood, are inconsistent, have changed and 
become more restrictive, arbitrary caps are applied, inability to change 
between categories, inconsistency, don't know how to write a plan 
that will be approved (54); 

Processes need simplification, too much paperwork, paperwork has 
increased, too complicated, lack of professional management of the 
program; all forms could be on the web (34); 

Amount of time this program takes, delays in approval, lack of 
timeliness of payments (11); 

Monthly fiscal reports aren't understandable or helpful, need better 
details, reports could be web based, need far better tracking (10); 

Parental fees are too high (3); 

Poor coordination between C D C S and Medicaid (3). 

A total of 52 survey respondents indicated that implementation of C D C S 
is not aligned to self determination philosophy: 

Intent of C D C S is not understood and the program is headed toward 
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restrictions, one size fits all, promises aren't kept, no longer flexible, 
can' t make ongoing adjustments, overdocumentation for $5 to $10 
purchases (39); 

Funding doesn't match needs (11); 

C D C S doesn't help people without an active family member or 
advocate (2). 

A total of 31 survey respondents described the inability to fund certain 
services or inability to achieve certain outcomes: 

Unable to pay for diets, treatments, alternative approaches (9); 

Unable to pay for community integration activities, w a y s to connect 
kids with disabilities in community settings, eating out, a bicycle (11); 

Unable to pay for transit, vans, and equipment maintenance (4;) 

Unable to pay for occupational therapists and music therapists (3) ; 

Unable to purchase assorted items such as large purchases by setting 
aside funds over t ime, fences, and wills and trusts (4). 
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O v e r a l l S a t i s f a c t 

1. Given all the consideration: 
consumer directed support 

2. How likely would you be to 
support program in your co 

3. Has the consumer directed 
that were set for you by yoi 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • ( 2 f • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• o f • • • • • 

Exceeded Met 
Expectations Expectations 

FaUed 
Expectations 

• • • • s f a • 

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

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease 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. 

I n d e p e n d e n c e I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
• • E H H ^ ^ H i ^ ^ l H I B H Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go o r • • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money 

a " • • • • 
7. I can make decisions that will affect my future a " • • • • 
8. I am satisfied with my current level of independence • • • 



O v e r a l l S a t i s f a c t i o n 
• •ni.i.iiii-nn ii ~ Neither satisfied 

" " B - " i Very „„rHI*_Kd*H V « 7 

1. Given all the considerations, how satisfied are you with your 
consumer directed support proqram? 

nor dissatisfied 
satisfied dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

3. Has the consumer directed support program met the expectation 
that were set for you by your case manager and county social 
services department? Q 

I. Wha t is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? i 

• m • • • • • 
Very 
likely 

Neither likely Very 
nor unlikely unlikely 

• • • • • • • 
Exceeded 

Expectations 
Met Failed 

Expectations Expectations 

. • a • • • • • 

~ f v d - J V / N p ^ l i s t e n 4 o Cr\<^, 

Thinking beyond consumer djr^tej^supports to your overall quality of life, on the following p a g e s | ^ 
please indicate how much y o u ^ a g ^ e o r ^ P lease complete theseisebtions 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability shouldbe directly involved in completing this survey as much as possible. 

2. 

3. 

I n d e p e n d e n c e I M o b i l i t y / C o n t r o l / P r i v a c y A g r e e D i s a g r e e 

H H H H B ^ H I H i ^ ^ H I ^ H H H H l Strongly Somewhat Neither Somewhat Strongly 

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

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• • • • 
• • • • 
• • • • • 

• • • • 
• • • • • 
• • • • 
• • • • 
S I • • • • 



O v e r a l l S a t i s f a c t i o n 

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

Very 
Neither satisfied 
nor dissatisfied 

satisfied 
1 dissatisfied • d • • • • • 

Very Neither likely Very 
likely j 

( nor unlikely unlikely • d • • • • • 
Exceeded Met Failed 

Expectations Expectations Expectations 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

3. Has the consumer directed support program met the expectation 
that were set for you by your case manager and county social ~~ri —^-^~y- 1 i 
services department? • • • G J • • • 

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

Thinking beyond consumer directed_ supports to your overal l 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. 

Mi 

I n d e p e n d e n c e I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
• • • B H ^ H H H i ^ H M B I I H Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go ( t^ 

2. I have control over my daily schedule. 

' 3. I have privacy to be alone or with people I c h o o s e . . . 

<A. Only people who are supposed to know my personal 

o. I can set desired outcomes (goals) for myse l f . . . . . • 

6. I can decide about how I spend my money Q 

I can make decisions that will affect my future Q 

I am satisfied with my current level of independence Q 

• • • • 
• • • • 
• • • • 

• • • 
• o f / • • 
• 4 • • 
• • • 
• • • 



O v e r a l l S a t i s f a c t i o n 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T 

• • ' a • • • • 
Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

T 

o f • • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p f t a , , o n s 

services department? 

Met 
Expectations 

Failed 
Expectations 

• • E T Q • • • 

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

SUppOrtS? ^ ^ V a ^ ^ L , ^f^LZ ytU^t-jS+Z*^, 6^?%;^*^£UC~±^ 

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. P lease complete these sections 
from the perspect ive 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. 

I n d e p e n d e n c e | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
• • • • • • I I ^ H H l J Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go o r • • • • 

2. I have control over my daily schedule • • c a r • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • w 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • 



O v e r a l l S a t i s f a c t i o n 

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

r Neither satisfied 
^ery nor dissatisfied ef̂ _ , 

satisfied dissatisfied 

• 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed • " o r u f k c l y u n U , k c ' y 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social ^ T " " " 1 5 E x p T t i o n s ^s^sss 
services department? • Q • Q • Q g | 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
( A supports? U J j Urfcsfi. -\kI<1 " T U r u ^ y » ^ d DO^/X^y^ U/tkA 

ft. 4-LA , " < = = : i 7, * ^ i 11 6> / 

~ fle<k'ica\ K W s o j e i M O T ' / A e T 1 / 

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. P lease 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. 

I n d e p e n d e n c e I Mobility / Control / Privacy Agree 
l^^imilll|IIIH)Hyi|mgJJ[|^JJJ Strongly Som 

Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule Q | 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

I can make decisions that will affect my future. 7 

8. I am satisfied with my current level of independence 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • m • • 
• • • • 
• • • • 



I b v e r e l l S a t i s f a c t i o n 

1 Given all the considerations, how satisfied are you with your 
* "consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • a r • • • • 

2 How likely would you be to recommend a consumer directed 
".^support program in your county to a friend in a similar situation? 

Very 
likelv 

Neither likely 
nor unlikely 

Very 
unlikely 

T ' 

V-H-las the consumer directed support program met the expectations Exceeded Met Failed 

<J« ?5| , C I J I , • I Expectations Expectations Expectations 
x that were set for you by your case manager and county social ~n ~ r - — 
^serv ices department? 

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

.supports? _ 

- r » r * g * - mru A- r.Hs*-~r> -jnt^h^ Auusai 

nkirig beyond consumer directed supports to your overal l quality of life, on the following pages 
Tease indicate how much you agree or disagree with each statement. Please complete these sections 
pm the perspect ive 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. 

^ d e p e n d e n c e j M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 

•'I can (even if someone helps me because of my disability) get 
jjjk to where I want to go 

& 3 ) have control over my daily schedule. 

|Only people who are supposed to know my personal 

I 

can set desired outcomes (goals) for myself, 

can decide about how I spend my money . . 

• i ' m s a t , s f i e d with my current level of independence 

• • • • 
• • o r • • 
• a r • • • 

• i r • • • 
• i a - • • • 
• • • • 
• • • • 
• • • • 

r 



O V E R A L L S A T I S F A C T I O N m Neither satisfied 

Very nor dissatisfied • nor aissauMicu _ , 
satisfied dissatisfied 

r 1. Given all the considerations, how satisfied are you with your ^ ^— ' r—. r—. 
consumer directed support program? I& l L I U L I U U U 

Very Neither likely Very 
, , L i i ,. . , likelv nor unlikely unlikely 

2. How likely would you be to recommend a consumer directed — ^ 1 — - r ^ -

support program in your county to a friend in a similar situation? . . J | Q [ ] [ ] [ ] [ ] Q 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. , , . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~~r— ^-i 
services department? • • • • • • 

4. Wha t is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? t^L. osJ<? ,?K) ^aJ<?- ?i„ f-"1^ ,•>.">'"t£ Af.fh-\ ^ 1 

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. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible. 

I N D E P E N D E N C E I Mobi l i ty / Control / P r i v a c y Agree Disagree 
H Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get • • • • 
2. • • • • 

CO
 • • • • 

4. Only people who are supposed to know my personal • • • • 
5. • • • • 
6. • • • • 
7. • • • • 
8. I am satisfied with my current level of independence • • • • 



O V E R A L L S A T I S F A C T I O N . ^ 
. • Neither satisfied 
' r W I W I I f W W I W H M M I M M Very „ o r dissatisfied V e r * 

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

satisfied " dissatisfied 

• ] • • • • • • 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed -^TJ " o r"f ' k e l y u n U k e l y 

support program in your county to a friend in a similar situation? . . S Q Q Q Q Q [ ] 

3. Has the consumer directed support program met the expectations Exceeded Met Faued 
. . . , , . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ^ ^ ^ ^ j_ 
services depar tment? . . . ' • ) 3 • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction witji consumer directed 
supports? /(i'^c/c*Z<«~/ % a fas'* ̂  , 

/fat h> L/<? J4tA*seQ <4'o^ ro^/?^' 

Thinking beyond consumer directe<i supports to yourjpverallquality of life, on the following pages 
please indicate how much you agree ojrjjisagree witifeacjl^statement. P lease complete these sections 
from the perspective of the person with a developmental disability. The person w h q h a s t l ^ t ; - : ^ 
developmental disability should be'directjy involved incompleting this survey as much as possible.-J£cj 

I N D E P E N D E N C E I Mobi l i ty / Control / P r i v a c y A g r e e D i s a g r e e 
— • Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I choose . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• • a • 
• • • • 

• • a • 

• • • • 
a • a • 
• a • • 
• • a • 
• • a • 



O V E R A L L S A T I S F A C T I O N 
Very 

satisfied 

Neither satisfied 
nor dissatisfied 

Very 
dissatisfied 

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

2 How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

r - — 

• • • • • 
3. Has the consumer directed support program met the expectations E ^ ^ ^ _ Met 

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

Expectations 
Failed 

Expectations 

• 0 • • • • • 

4. What is the one thing that would have the greatest impact orryour satisfaction with consumer directed 

supports? 
; F R G T ~ 

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. P lease 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. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
_ _ _ _ _ _ _ _ ^ _ _ ^ _ _ ^ _ ^ J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get • • • • 
2. • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it J • • • • 
5. I can set desired outcomes (goals) for myself • • • • 

C
D

 • • • • 
7. • • • • 
8. • • • • 



O v e r a l l S a t i s f a c t i o n 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r • • • • • • 
3. Has the consumer directed support program met the expectations r.Excef<|ed 

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

Met Failed 
Expectations Expectations Expectations 

services department? 

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

it wo 

_ 1 
greatest imp 

3 3 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages . 
please indicate how much you agree or disagree with each statement; P lease complete these sections 
from the perspect ive 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. 

I n d e p e n d e n c e I Mobi l i ty / Control / Pr ivacy Agree 
Strongly Som 

Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go a ' • • • • 

c\i I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself . • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future 

.3-
a T • • • 

8. I am satisfied with my current level of independence .3- • • • • 

r 



O V E R A L L S A T I S F A C T I O N 

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

Neither satisfied 
V e r y nor dissatisfied 

satisfied dissatisfied 

• ' Q • • • • • 
Very Neither likely Very 

2. Hcjw likely would you be to recommend a consumer directed ^p- n o r u f ' k e ' y u n l i | k e I y 

support program in your county to a friend in a similar situation? . . jjjjf [ ] Q Q Q Q Q 

3. Ha's the consumer directed support program met the expectations Exceeded Met Failed 
. . . , , , . . Expectations Expectations Expectations 
that were set for you by your case manager and county social ~~r—; "-i ^ 
Services department? V> 3 • Q • • • • 

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

< v 

ig beyond consufnsr directed supports to your overall quality of life, on the followir Thinking beyond consurngr directed supports to your overall qual i ty of life;-on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should oe directly involved in completing this survey as much as possible. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over mv daily schedule 

V 
3. I have privacy to be alone or with people I choose. 

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

V 
5. I can set desired outcomes (goals) for myself 

6. I can 

7. I can 

8. I am ; 

• • or a • 
• • car • • 
a a ar • • 

• • • • 
• • • • 
• • •r a • 
• • •r • • 
a a a • a 



Overall Satisfaction 
1 Given ail the considerations, how satisfied are you with your 

consumer directed support program? 

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• j&a • • • • 
Very 
likely 

T 

Neither likely 
nor unlikely 

Very 
unlikely 

r 
2. How likely would you be to recommend a consumer directed 

support program in your county to a friend in a similar situation? . . j ^ Q • Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social ^ T * 3 " 0 1 " 
services department? 

Met 
Expectations 

Failed 
Expectations 

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

(£AA J^a^s^ASL-lDc^ r(UJrC^>-P)J —TTJtJU. O^n .^^^f intent rsrvxJ-^ xJrJlf^^^ 

(iJrsid&ruJUl-* ~tfa Jbzsisr^-^ ftA. 

thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease 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. 

2. 

.3¬ 

4. 

5. 

6. 

37. 

Independence \ Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 

I have privacy to be alone or with people I choose. 

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

***** 

can set desired outcomes (goals) for myself, 

can decide about how I spend my money . . . 

I can make decisions that will affect my future. 

• • • • 
• • • • 
• • • • 

> • • • 
• • • • 
• • • • 
• • • • 

• * • • • 

r 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

• 
Very 

satisfied 
"T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• ^ J • • • • • 

Very 
likely 

T 

Neither likely 
nor unlikely 

Very 
unlikely 

r • tefrj • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Met 
Expectations 

FaUed 
Expectations 

services department? ^ T A • • • • • 

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

CU'e, T 

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. P lease complete these sections 
from the perspect ive of the person with a developmental disability. T h e person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

I N D E P E N D E N C E [ M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 

to where I want to go • • • • & 
CM' I have control over my daily schedule • • • • 

3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • JAR • a • 
5. I can set desired outcomes (goals) for myself • J ? • • • 
6. I can decide about how I spend my money • J A • • • 
7. I can make decisions that will affect my future a ja a • • 

CO
 

I am satisfied with my current level of independence • • a a 



O V E R A L L S A T I S F A C T I O N 
Neither satisfied 

tuMieu / — ~ — 

1. Given all the considerations, how satisfied are you with your ' / ' ' 
consumer directed support program? I J L ^ L J L J L J L J U L 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed u f y y ""^f""1* 
support program in your county to a friend in a similar situation? . . ( 2 • • • Q Q • 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social Expectations Expectations— E x p e c t s 

services department? • Q J • • • Q • 

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

Thinking beyond consumer directed supports to your overall quality of life, on the following pages ._ 
please indicate how much you agree or disagree witheach statement. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the v % 
developmental disability should be directly involved in completing this survey a s much as possible, ̂ i " 

) [ ^ P | | ^ n ^ J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go a • • • • 

2. I have control over my daily schedule . Q Q O F Q O 

3. I have privacy to be alone or with people I c h o o s e . . . . 

4. Only people who are supposed to know my personal 

information have access to it Q Q| Ql C I Q 

5. I can set desired outcomes (goals) for myself • • O F • • 

6. I can decide about how I spend my money Q Q (J3F Q Q 
7. | can make decisions that will affect my future Q ^ Q Q Q 

am satisfied with my current level of independence Q 

V e r y nor dissatisfied V e r y 

satisfied / dissatisfied 



O v e r a l l S a t i s f a c t i o n 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

orb • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

3. Has the consumer directed support program met the expectations Exceeded 

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

Expectations 
Failed 

Expectations 

services department? • ( 3 O G O Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Jib- Ja^ ^hil #QJ>} AS> aUs vie rP* sy*as*jj dr^iuJx^ 

T n i J ? ^ i n 9 beyond consumer directed"supports to your overal l quality of life, on the following p a g e s ; 7 / 
please indicate how much you agreebr disagree witrf each statement. P lease complete these sections 
from the perspective of the person with a developmental disability. The person who has the „ f : ^ 
developmental disability should SecJirectly involved incompleting this survey as much a s p ^ p b l e f 

l n ^ e P e n d e n C e | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
H I I ^ H ^ ^ M B I ^ ^ ^ H I B I I Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go Q ef a • • 

2. I have control over my daily schedule • af • • a 

CO
 

I have privacy to be alone or with people I choose E f • • • • 

4. Only people who are supposed to know my personal 
information have access to it A • • • 

5. I can set desired outcomes (goals) for myself • • • • 

6. I can decide about how I spend my money • i • • • 
7. I can make decisions that will affect my future Q • • • 

8. I am satisfied with my current level of independence r i • • • • 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• 3 • • • • • 

3. Has the consumer directed support program met the expectations r . E x c e ^ e d 

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

Met 
Expectations 

Failed 
Expectations 

services department? • • • ( 0 • • • 

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

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages a 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

I N D E P E N D E N C E I Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence . . . • 

E L • • • • 
• • • • 

• • • • 

® • • • • 
• • • ® • 
• • • • 
• • • • 
• E L • • • 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 
Vcr> nor dissatisfied J . V eT* J 

satisfied dissatisfied 

• Q P • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

T 

1 ^ • • • • • • 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
Expectations Expectations Expectations 

that were set for you by your case manager and county social 
services department? • • • • • • 

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

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disabilityshould be directly involved in completing this survey a s much as possible. 

5. 

6. 

7. 

8. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

WBBKBUtttKBKtBKI^^KKKM Strongly Somewhat Neither Somewhat Strongly 
1. I can (even if someone helps me because of my disability) get 

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

• • • • 
• • • Q P • 
• • • Q • 

• B • • • 
• Q • • • 
• • • • 
• • • • 
• • • • 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

a • • • • • • 
Very Neither likely Very 
likely / nor unlikely unlikely 

Jsp • • • • • • 
Failed Exceeded Met 

Expectations Expectations 

• l ^ Q • • • • • 

Expectations 

\. What is the one thing that would have the greatest impact dn your satisfaction with consumer directed 
supports? . _ _ 5 

T L A T G - - Al^io^h X am so -FIR CJ> S^orh', H-
-J 

•. i .'i t . i- . "• • . . 71 77. .... . . .. 7 ^~ V, 
Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be "directly involved in completing this survey as much a s possible. 

Jl̂ tependen̂ ĵ Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) gel 
to where 1 want to g o . . . . • • • • 

2. 1 have control over my daily schedule.. • • • • 
3. 1 have privacy to be alone or with people 1 choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. 1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money • • • • 
7. 

%, 
1 can make decisions that will affect my future • • • • 

8 * 1 am satisfied with my current level of independence . • • • • 



O V E R A L L S A T I S F A C T I O N 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

I. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

•fa • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 
Very 

unlikely 

r • ' a • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Met 
Expectations 

Failed 
Expectations 

services department? •fb • • • • • 
1. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? , , 

L ^ W A i V f , ^ ; R S O A O ,Mb\t I H > help) ff>m . Z M N D 
•J 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive 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. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

m&meitm^^^^^^ma^^Bffl Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get • • • • 
2. I have control over my daily schedule • • • • 

CO I have privacy to be alone or with people I choose •r • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself . y • a • • 
6. I can decide about how I spend my money 

. y 
• • • • 

7. I can make decisions that will affect my future a 7 • • a • 
8. I am satisfied with my current level of independence .or • • • • 



O V E R A L L S ^ S F A C T I O N 
I ^ V W , I < 7 ! M I M III'I' IJIIII'I"!mm^m^m^M \ Neither satisfied ^ 

satisfied dissatisfied 
i GIVEN ALL THE CONSIDERATIONS, HOW SATISFIED ARE YOU WITH YOUR ' < ^ ' ' 

' C ONSUMER DIRECTED SUPPORT PROGRAM? U jLj U L I L J L J L J 
Very Neither likely Very 

i „ rtim^tnri l i kc l> nor unlikely unlikely 

Very 
dissatisfied 

I 
• 

Failed 
Expectations 

2 How likely would you be to recommend a consumer directed , 
^ support program in your county to a friend in a similar situation? . . Q ) ( | Q Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social ^ T ^ 1 " ' , 
services department? Q ^ Q Q Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? { \ V MV ) I \ I -VH• _ _ _ 

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 perspect ive 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. 

I N D E P E N D E N C E Mobility / Control / Pr ivacy AGREE DISAGREE 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get • • • • 
2. • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

• • • • 
5. I can SET desired outcomes (GOALS) FOR myself • • • • 
6. • • • • 
7. I can make decisions that will affect MY future • • • • 
8. I am satisfied with my current LEVEL OF independence • • • 



O v e r a l l S a t i s f a c t i o n 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Q • • Qjgf Q • 
3. Has the consumer directed support program met the expectations Exceeded Met 

that were set for you by your case manager and county social E x p y : t a t i 0 " s E x p e c ? a t i o n s 

services department? 

Failed 
Expectations 

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

supports? ^ , 

Thinking beyond consumer directed supportsJoj^our j>verall quality o f l i f e , on the fbllomnp]pi^es|>-. -1 < 

please indicate how much you agree or disagree with eachstatement. P lease completelhese^ert ions * 
from the perspective o f the person with a developmental disability. The person who has ' ther 
developmental disability ̂ should be directly involved in completing thissurvey as much as p o s s i b l e . ' ! r - - ' 

I n d e p e n d e n c e | M o b i l i t y / C o n t r o l / P r i v a c y A g r e e D i s a g r e e 

••̂ •̂ •î ĤHHIHBll Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people-4 ohoooo. • • a • 
4. Only people who are supposed to know my personal 

information have access to it a a a a 
5. I can set desired outcomes (goals) for myself a • • n • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • a • a 
8. I am satisfied with my current level of independence . • • • a 



O V E R A L L S A T I S F A C T I O N 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Exceeded Met Failed 
Expectations Expectations Expectations 

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

have the greatest impact on your satisiacuon wun consumer ai 

Thinkinq beyond consumer directed supports to your overal l quality of life, on the following pages „ 
please indicate how much you agree or disagree withjeach statement. P lease complete these sections 
from the perspective of the person with a developmental disabil ity . The person who hasjhe^:-,%v 
developmental disability should be directly involved in completing this survey as much as possible. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
1 * — I Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• • • • 
• • • • 
• • • • 

S I • • • • 
• • • • 

• • • 
-a • • • • 
• 1 3 • • • 



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

consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

a • • • • • • 
Very 
likely 

Neither likely 
nor unlikelv 

Very 
unlikely 

1 

3 • • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

, . . . Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services S wwi 1W» J WW WJ j ww« WW.WW • • iw*i iw.w,wi w*i iw wwwi • +j wwwa*>*> . 
department? 1 2 • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? iSO^W O^a^'Z^cl 4 - U ^ e j l iOt c v w a a.-^CL " " ' 

wwĵ ŵ wi kw •
 1 1

 ̂ĵjf̂~"̂  — f wŵ  -*—- | i 

Thinking beyond consumer directed supports to your overafl quality of life, on the following pages . 
please inci icatle^ P lease complete thes^sgctions 
from the perspective of the person with a developmental disability. The person who has the - 1 

developmental disability should be directly involved in completing this survey as much as possible. 

Independence | M o b H U y / C o n t r o l / P r i v a c y 
Strongly Somewhat Neither Somewhat Strongly 

1 . 
. v 

I can (even if someone helps me because of my disability) get 
to where I want to go . • . . . . . I S • • • • 

2. £l • • • • 
3. • • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . ; sr • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future a • • • • 

CO
 

I am satisfied with my current level of independence • • • • 



O V E R A L L S A T I S F A C T I O N 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

I. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Ef • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r 
rfu • • • • • 

Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

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

services department? Q Q Q E J • • Q Q 

Expectations Expectations 

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

Thinking beyond consumer directed supports to yourovelatrqual i ty of life, on the following p a g e s T . i ^ 
pleasejnjdhca^how much you agneao rd Please complete these sections ^ 
from the perspect ive of the personwith i a developmental disability. The person who h a s t h e ^ ^ r . 
developmental disability should be directly involved in ̂ completing this survey as much as possibler - " i - -? 

FODJ^ENDENCE j Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

can (evejiJf_spmeone_helps me berauseof my disability) get 

2. I have control over my daily c^hedule 

3. I have privacy to be alone or with people I choose . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for mysc 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my futi 

8. I am satisfied with mv riirront Im/ol nf inHon 

Of • • • • 
• • • a Of 
• • • • 

• • • • 
• • • of • 
• • • • 
• J • • • 
• 2 ) • • • 



: , J 
O V E R A L L S A T I S F A C T I O N I 

: , : .. GJ Neither satisfied 

— . . , . •••ii.«.i l»wi» B M 1 Ml Very nor dissatisfied _,.
 Vt*l A 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ' ^ ' 
consumer directed support program? L J A-J L I L I L I L I L I 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed P O r u ' l

J i k e l y 

support program in your county to a friend in a similar situation? . . Q [ ] [ ] [ ] Q [j 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . . . f t • . • Expectations Expectations Expectations 

that were set for you by your case manager and county social ~ n — — " h t = n — 

services department? Q K ) • • Q Q Q 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? ( J P F - A 4 o dUAtteJL K Y U - ddllfiJs/y fl) PsfpPAJtA^J. 
K d ^ M ^ Gm/mtUii-« AtfatfAjV \j\^jJUh CiAnh^y . kMyfdr~ 
<X b\ttkk Ju./w, MPus hi rtv^Jr \ u O 

Thinking beyond consumer directed supports to your overal l quality of life, on thefollowing pages I -please indicate how much you agree or disagree with" each statement. Please complete thesêertions " from the perspective of the P ^ ° n w»hjaJew disability. The pereoh who haŝ g. 1 ,T. developmental disabilitylhoufdbêdirectly involved incompleting this survey ânST̂possŜ ^̂  
I ndepen denCe j M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
H'M'^'^HHHH^I^^^^HHHI Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get 
to where 1 want to go • • • • 

2. 1 have control over my daily schedu le . . . . • H I • • • 

CO 1 have privacy to be alone or with people 1 choose • • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . . . . . . • • • • 
5. 1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money . • • A • • 
7. 1 can make decisions that will affect my future • • • • 

CO
 

1 am satisfied with my current level of independence • • • • 



O v e r a l l S a t i s f a c t i o n I 
H Neither satisfied 

W W M m W i • f — i • Very „ o r dissatisfied r

 S K r > ^ 
satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ' ' „ ' 
consumer directed support program? L I )bi L I L I L I L I L I 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed ^p noruni'keiy u n i i

l

k e l y 

support program in your county to a friend in a similar situation? . . [ ] ^ [ ] Q Q Q [ ] 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . , , , . . i Expectations Expectations Expectations 

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

services department? • • Q • • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? . 

Thinking b e y o n d c o n s u m e r d i r e c t e d s u p p o r t s t o y o u r overall quality of l i fe . -on t h e following p a g e s : 

p l e a s e i n d i c a t e h o w m u c h y o u a g r e e o r d i s a g r e e w i t h e a c h s t a t e m e n t . P lease c o m p l e t e t h e s e j s e c t i o n s 

f r o m t h e perspective of the person wi th a developmental disability. h e p e r s o n _ w h o j ^ t h e . -v 
d e v e l o p m e n t a l d i s a b i l i t y " s h o u l d b T d i r e ^ iyTnvo lved in c o m p l e t i n g t h i s s u l v ^ y a T m u c h a s p o s s f f i ^ ' 

n̂dependenĈ  Mobility / Control / Pr ivacy A g r e e D i s a g r e e 

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

Strongly Somewhat 

• 
Neither 

• 
Somewhat 

• 
Strongl) 

• 
2. I have control over my daily s c h e d u l e . . . . • • • • 

CO
 I have privacy to be alone or with people I choose • • • • 

4. Only people who are supposed to know my personal 
information have access to it • • a • 

5. I can set desired outcomes (goals) for myself _, • • a • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my fu ture. . . . • • • • 
8. I am satisfied with my current level of independence a • • • 



O V E R A L L S A T I S F A C T I O N 
NEITHER .SATISFIED 

VCR> NOR DISSATISFIED VTR>' SATISFIED DISSATISFIED 

• • • • • • 1 GIVEN ALL THE CONSIDERATIONS, HOW SATISFIED ARE YOU WITH YOUR 
CONSUMER DIRECTED SUPPORT PROGRAM? 

VERV NEITHER LIKELY VERV 
.., • , , , . , i• i i LIKELV NOR UNLIKELY UNLIKELV 

2. HOW LIKELY WOULD YOU BE TO RECOMMEND A CONSUMER DIRECTED — R 1 R— 
SUPPORT PROGRAM IN YOUR COUNTY TO A FRIEND IN A SIMILAR SITUATION? . . ^ ] ] Q Q G Q Q 

3 HAS THE CONSUMER DIRECTED SUPPORT PROQRAM MET THE EXPECTATIONS EXCEEDED MET FAILED 
*JM . , , KXPECLATIOAS EXPECTATIONS EXPECTATIONS 

THAT WERE SET FOR YOU BY YOUR CASE MANAGER AND COUNTY SOCIAL ~N ^ ^ 
SERVICES DEPARTMENT? S I • • • • • • 

4. WHAT IS THE ONE THING THAT WOULD HAVE THE GREATEST IMPACT ON YOUR SATISFACTION WITF) CONSUMER DIRECTED 
SUPPORTS? \ivcirjvit K:'.1 - J r J l - ^ J "rO 'hi' uiCvnH>{: 7 ."^ 

•J !• J • 3 

THINKING BEYOND CONSUMER DIRECTED SUPPORTS TO YOUR overal l quality of life, ON THE FOLLOWING PAGES 
PLEASE INDICATE HOW MUCH YOU AGREE OR DISAGREE WITH EACH STATEMENT. PLEASE COMPLETE THESE SECTIONS 
FROM THE perspect ive 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. 

I N D E P E N D E N C E S M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
I^M^AUI;^^ X.A.Y^L^^NNNI^ STRONGLY SOMEWHAT NEITHER SOMEWHAT STRONGLY 

TO WHERE 1 WANT TO GO m • • • • 
2. • • • • 
3. 1 HAVE PRIVACY TO BE ALONE OR WITH PEOPLE 1 CHOOSE • • • • 
4. ONLY PEOPLE WHO ARE SUPPOSED TO KNOW MY PERSONAL 

INFORMATION HAVE ACCESS TO IT • • • • 
5. 1 CAN SET DESIRED OUTCOMES (GOALS) FOR MYSELF • a • • • 
6. 1 CAN DECIDE ABOUT HOW 1 SPEND MY MONEY • • • • 
7. 1 CAN MAKE DECISIONS THAT WILL AFFECT MY FUTURE • • • • 

CO 1 AM SATISFIED WITH MY CURRENT LEVEL OF INDEPENDENCE • • • • 

file:///ivcirjvit


O v e r a l l S a t i s f a c t i o n El Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

. Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? <-J J o l L J L J L J L J L J 

Very Neither likely Very 

!. How likely would you be to recommend a consumer directed " ° r u f ' k e l y """ I " 1 * 
support program in your county to a friend in a similar situation? . . Q [ ] [ ] [ ] [j Q [ ] 

;. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . , , . . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n ^ ^ — 
services department? Q • • Q • • Q 

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

SUppOrtS? 7%e/-g_ c i ^ g , -go -x- in, , .^ Art .. CJL s^orr i r\ ~tf- r (i 
<Tiff\- - Q r^^ -H* ~ /\ h r>.£rc,r-* . V- <-> \=»<LA. t IA- -fk-c, rQ C% oiVu' \ a>Jri<X ̂  
Afttf'n*) fQ<A<, ,^r-\ . J- c^s- f^^ki^j ^ o f ^ < - r i is> j ^ ' ^ Q^. 

•'s&rNS * I rrxyraUC \- ^ Hv<_ /y \ ec, CoA \ O A * J e~ \ ^/v^ I ji\ 
At^A-:<-m i^oi-fU. k>'^ X / P ^ Y f i<u3 jc?|gir-> . X ^ - A V ^ ly 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person with a developmental disability. T h e person who hasthe ^ 
developmental disability should be directly involved incompleting this survey as much as possible. 

I n d e p e n d e n c e | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

3 • • • • 
• • • • • 

• • • • 

#- • • • 
• • • 

• • • • 
• • • • 
• • • • • 



O V E R A L L S A T I S F A C T I O N 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

1 
Very 

unlikely 1 

3. Has the consumer directed support program met the expectations Exceeded 
, . , . , . . . Expectations 

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

• • • • • • • 
Met Failed 

Expectations Expectations 

services department? Q • • • • • • 

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

1 o I A ' K _ _ ft ill) . . . . . . . il A / -

t 
Thinking beyond consumer directed supports to your overal l quality of life, on the foHowing^ges^, r, 
please indicate how much you agree or disagree'with each statement. Please complete t h e ^ s ^ J t i o h s 
from the perspect ive of the person with a developmental disability. The person who h j | | the^~ ^ 
developmental disability should be"directly involved in completing this survey as"much as possible!"" 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

I N D E P E N D E N C E | Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

Only people who are supposed to know my personal 

I can decide about how I spend my money 

I am satisfied with my i 

• • • • 
• a • a 
• • a a 

a m • • • 
• • a • 
a a a • • 
• • L J • • 
a • • 

- - I f -



O V E R A L L S A T I S F A C T I O N 
- r Neither satisfied 
very «/• 

. nor dissatisfied V e r v 

s a t ^ f i e d dissatisfied 1. Given all the considerations, how satisfied are you with your ^ 
consumer directed support program? C3 Q Q Q Q Q Q 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed - i ^ " o r u ^ i k e ' y umikeiy 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E x P f t * t i o n s Expectations Expectations 

services department? < & • • • • • • 

4. Wha t is the one thing that-woTjldlTaye the greatest impact on your satisfaction with consumer directed 
supports? 

3^ gUoo \MJTU hCLni^u IajM "fix. prflfl r T * . ^ 

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. P lease complete these sections " 
from the perspective of the person wi th a developmental disability. The person who has the I 
developmental disability should be directly involved in completing this survey as much as possible. 

I N D E P E N D E N C E \ M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Stroneh 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go . - . . Q • • a 

c\i I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose a • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • a 
5. I can set desired outcomes (goals) for myself.. • • • • 

CO
 I can decide about how I spend my money . . . • • • • • 

7. I can make decisions that will affect my future • a • a 
8. I am satisfied with my current level of independence • s • • • 

file:///MJTU


O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

• • • • • • 
3. Has the consumer directed support program met the expectations E«eeded 

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

Expectations Expectations Expectations 

services department? |Q| Q • Q Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? b o o t 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages j 
please indicate how much you agree or disagree with" each "statement. Please complete t hese^c j i dns 
from the perspective of the person with a developmental disability. The person who has the"7r f „ 
developmental disability should be directly involved in completing this survey as much as possible.. V 

5. 

6. 

7. 

8. 

I N D E P E N D E N C E | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ • ^ • ^ ^ • • • • • ^ ^ ^ • • • • l Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal 

I can make decisions that will affect my future. 

w • • • • 
• n • • • 

• • • 
• a • • • 

• • • 
• ei • • • 
• M • • • 
• m • • • 



J 
O V E R A L L S A T I S F A C T I O N 

Neither satisfied 

smmmmmmmm • Very nor dissatisfied VE"7 
1. Given all the considerations, how satisfied are you with your 

consumer directed support program? 

2. How likely would you be to recommend a consumer directed 

satisfied dissatisfied 

• • • • • • 
Very Neither likely Very 
likely nor unlikely unlikely 

—1 1 1 
support program in your county to a friend in a similar situation? . . ^ | [ ] [ ] Q [ | [ ] [ ] 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
, , , . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~T I ^ 
services department? S • Q • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ^ / /r^cJ\ Jt a^JJ ^ 

^rrjuj ^f-miJ I) bs y^r^yt , 1a J i (1,h S ^ L ? 

1 7 

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" P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

I N D E P E N D E N C E J Mobi l i ty / Control / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I 
to where I want to go , • • • • • 

2. I have control over my daily schedule J • • • • 

CO
 

I have privacy to be alone or with people I choose. • • • • • 
4. Only people who are supposed to know my personal 

information have access to it J • • • • 
5. I can set desired outcomes (goals) for myself J lit • • • 
6. I can decide about how I spend my money J • • • • 
7. I can make decisions that will affect my future • • • • • 
8. I am satisfied with my current level of independence • • • • 



O V E R A L L S A T I S F A C T I O N 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

a • • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

a • • • • • • 
Met FaUed 

Expectations 
3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p f t a t i o n s E x P T t i o n s — r 
services department? Q • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? < U - F T E ^ ' / o i l ^ Y -h R R ^ I 01K Q,uU - CJ^ryK y^-aA-

Thinking beyond consumer directed supports to your overall quality of life! on tire following pages^ 
please indicate how much youagfee or disagree with each statement. Please compteteTthese sections 
from the perspect ive 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. 

2. 

3. 

4. 

I N D E P E N D E N C E - 1 M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

have privacy to be alone or with people I choose. 

Only people who are supposed to know my personal 

• • • • 
• • • • 
• • • • 

information have access to it .. • • 
5. I can set desired outcomes (goals) for myself • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • 

• 
• 
• 



O v e r a l l S a t i s f a c t i o n 
u-tjB 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T • • • • 

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? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r 
fi-u • • • • • 

Exceeded 
Expectations 

Met Failed 
Expectations Expectations 

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

supports? O A A L ^ f N ( \ *\fx f y t A , r w A A P A A \ nrhA j N , h o V /vV> s\QPSVhCX&> 

Thinking beyond consumer directed supports to your overall quality of life, on thefol jowing .p^es ji; , 
please indicate how much you agree or disagree with each statement. P lease completethesasections 
from the perspect ive 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. 

I n d e p e n d e n c e I M o b i l i t y / C o n t r o l / P r i v a c y Agree 
H H B i ^ n B H H f l M l i l ^ l H H H Strongly Som 

Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) ge 
to where I want to go L 0 _ • • • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 

CO
 I can decide about how I spend my money • • • • 

7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • 



O V E R A L L S A T I S F A C T I O N 

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

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • • 
Very 
likely 

1 

Neither likely 
nor unlikely 

1 
Very 

unlikely 

• • • • • • • 
Met i. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E , T M w ' 1 =--t 

services department? gj • • Q Q Q • 

Expectations 
Failed 

Expectations 

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

Thinking beyondconsumer directed supports to your overall quality of life, on the following pages 
please indicate how much you ag>ee*or disagree w i t h ~ e ¥ c h ' s ^ complete these^lections 
from the perspect ive o f t h e person wi th a developmental disability. The person who has t h e - 7 

developmental disability should be directly involved in completing thissurvey as much as possible. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 

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

I have control over my daily schedule [_| 

I have privacy to be alone or with people I choose Q 

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

__ 

• 
• 
• 

• • 
• • 
• • 

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

• 
• 
• 
• 



O V E R A L L S A T I S F A C T I O N 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

M • • • • • • 
Met 

Expectations 
Failed 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social T * " •—t 
services department? [ 2 Q Q Q Q Q Q 

Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? QJlca}^ I W U . " 1B Wjl rjL mmtjl IaiVl (Aorm&L I ' F ^ . 

D 

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. P lease complete these sections 
from the perspect ive 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. 

2. 

3. 

4. 

I N D E P E N D E N C E I Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule Q 

I have privacy to be alone or with people I choose Q 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• 
• 
• 
• 
• 
• 
• 
• 

• 

• 
• 
• 

• 
• 
• 
• 
• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 



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

consumer directed support program? 

Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

• • • • • 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed
 noruflkely

 «rf*eiy_ 

support program in your county to a friend in a similar situation? . . 2 Q Q Q Q Q [ ] 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , , . . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~T~T I ^ 
services department? El • • • • • • 

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

' i ? . , - , ! >. > * ^ - f - M ~4T> ^ P. "'~ - ^ n r - ^ • ; i — r y A, e . - T " ^ " h 

— - —- — ! * ~~ ~~JL 
. i i ^ / , ; ' ' i \ . 

Thinking beyond consumer directed supports to your overal l quality of life, on the fojlowing pages 
please indicate how much you agree or disagrees with each statement. Pleaseoomplete'these sections 
from the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

^^^^^^^m/mmmmmgl^^^ Strongly Somewhat Neither Somewhat Strongly 
1. I can (even if someone helps me because of my disability) get / 

to where I want to go Q Q 

2. I have control over my daily schedule Q K]{ 

3. I have privacy to be alone or with people I choose Q Qĵ  

4. Only people who are supposed to know my personal 

• • • 
• • • 
• • • 

information have access to it .. a • • • • 
5. I can set desired outcomes (goals) for myself 

.. a 
a • • • 

6. I can decide about how I spend my money ... • • • • 
7. I can make decisions that will affect my future .. ef • • • • 
8. I am satisfied with my current level of independence of a a • • 



Overall Satisfaction Neither satisfied 
„.e!7 . nor dissatisfied Very 

satisfied dissatisfied 
1 . Given all the considerations, how satisfied are you with your „ ' ' 

consumer directed support program? L J L J L I L J L J L J 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed ' ' f y i ^ , — ° ° r i ? ' k e l y " " " j " ^ 
support program in your county to a friend in a similar situation? . . Q )n [] Q ( _ Q ( _ 

3. Has the consumer directed support program met the expectations speeded Met Failed 
. . . , . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social -n—r~? ^ ^— 

services department? ^/H ^ ^ ^ ^ ^ 

ler directed 

W-

What is the one thing that would have the greatest impact on your satisfaction with consume 
supports? 1 JJg^ ^tyff&j^y^tez^ Jj#i rXhZ* 

Thinking beyond consumerdirected supports to your OVERALL quality OF LIFE, on the following plages^ J 
please indicate how much you agrWoTdisagree with"EABFS1ATEMENT. Please compler th lse fec t ions 
from the P E R S P E ^ C T I ^ ^ T n e p e r s o n w h o ^ ^ g ^ % 
developmental disability should be directly involved in c o m f p i n g this survey as much ' A S P O S S B L ^ ; " 

^J^P^den^^j M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go . ; 

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . . . \ . . . . 

4. Only people who are supposed to know my personal 
information have access to i t . . . . . 

5. I can set desired outcomes (goals) for mys( 

6. I can decide about how I spend my money 

7. I CAN make decision?? that will aff_r>t m\, t. 

• • • • 
• • • • 
• • • a 
• a a • 
• 5 % • • 
• r_r • • 
• 1 V B M • • 
• • • • 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • ti • • 
Very 
likelv 

Neither likely 
nor unlikely 

Very 
unlikelv 

1 — ~ 

• • • • • • • 
1 Has the consumer directed support program met the expectations Exceeded Met 
O. u , ° rr- r 3 r- Expectations Expectations 

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

Faded 
Expectations 

services department? • • • • • • • 
4. What is the one thing thatwould have the greatest impact on your satisfaction with consumer directed 

supports? 
0 U t e ^ - X ^ E M P " A -

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

1. 

I N D E P E N D E N C E I Mobility / Control / P r ivacy Agree 
Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have Drivacv to be alone or with Deoi 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

7. I can make decisions that will affect my future. 

8. I am Rati<5fipH M / I T H M \ / M I R R O N T I Q X / Q I r\f I N H O N O N / 

• • • 
• • • 

• • 

• • • 
• • • • 
• • • • 
• • • • 
• • • • 

• 

a 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • • 
Very 
likeiv 

Neither likely 
nor unlikely 

Very 
unlikelv 

• • • • • • • 
Exceeded 

Expectations 
Met Failed Has the consumer directed support program met the expectations 

that were set for you by your case manager and county social 
services department? 1 3 • • • • • • 

Expectations Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? V -ft-^ ; •• A - • 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much a s possible. 

I N D E P E N D E N C E I Mobil i ty/ Control / Pr ivacy Agree Disagree 
_ _ _ _ _ | _ _ _ _ _ _ | Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go ® • • • • 

2. I have control over my daily schedule • • • • 

CO
 I have privacy to be alone or with people I choose • m • • • 

4. Only people who are supposed to know my personal 
information have access to it m • • • • 

5. I can set desired outcomes (goals) for myself m • • • • 
6. I can decide about how I spend my money m • • • • 
7. I can make decisions that will affect my future • • • • • 
8. I am satisfied with my current level of independence . • • • • 



O V E R A L L S A T I S F A C T I O N H . 

KMBMiTi«m.t^,^».r«ii^^ 'lim ii|iMi|__B_ttlllllMIM__3 V Neither satisfied ^ 

satisfied nor dissatisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your . i ^ ' ' 
consumer directed support program? £2 U U U LI U U 

Verv Neither likely Very 
. , . _ • * _ likclv nor unlikely unlikely 

2. How likely would you be to recommend a consumer directed —p 1 1 — 
support program in your county to a friend in a similar situation? . . ^ [ G [ ] Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
J , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~~t~ ^ " 
services department? J S f • • • • • • 

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

77 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
I Strongly Somewhat Neither Somewhat Strongly 

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

CO
 I have privacy to be alone or with people I choose • • • • 

4. Only people who are supposed to know my personal 
• • • • 

5. I can set desired outcomes (goals) for myself • a • • • 

CO I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 

CO
 

I am satisfied with my current level of independence • • • 



Overall Satisfaction Neither satisfied 

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

consumer directed support program? LI LJ LJ LI LI LI Very Neither likely Very 
likely nor unlikely unlikely 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . J ĵ Q Q Q F) fj G 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
, , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~T ~r~ ^ 
services department? • • • J 3 • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Ajg_~mc\)g<-£ ̂  AyiQA,ii C*S r x T u t ^ x y , PtTL A^^^Mjijt^^^ 

rŵHci,̂  ĉ TW. cr^Lcd'ic^ r̂mrruYAgĥj ^ 
Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate howmuch you agreelor 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 bedirectly involved in cornpleting this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get • • • to where I want to go • • • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. • • • 
6. • • • • 
7. I can make decisions that will affect my future • & • • • 

P
 

I am satisfied with my current level of independence . . . . • • • 

V e r y nor dissatisfied V e r y 

satisfied dissatisfied 
— I 1 1 



Overall Satisfaction j Neither satisfied 
V e r y nor dissatisfied V e t " * J 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your r̂ Kri n r i n n r~l 
consumer directed support program? LJ LJ LJ LJ LJ LJ 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed blfy . noru^'kel? 

support program in your county to a friend in a similar situation? . . I__f[__ [ ] Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . . i ^ i , . . • Expectations, Expectations Expectations 

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

services department? J^ j LG G G G G Q 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? 

— 3 

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! 1 " 

7 

IndSpSndenCe | Mobility / C o n t r o l / P r i v a c y Agree Disagree Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go J^* ^ ^ 

2. I have control over my daily schedule Q | J L G T ^ LG 

3. I have privacy to be alone or with people I choose L G LG LG 

4. Only peqple who are supposed to know my personal 
information have access to it J O T L G Q 

• • 
• • 
• 
a a 
• • 5. I can set desired outcomes (goals) for myself J ^ L ^ Q 

6. I can decide about how I spend my money [_j Q Q ^ £ - f * A ^ f r 7 ^ 

I can make decisions that will affect my future L G _ J 2 " ^ G G G 
8. I am satisfied with my current level of independence L G LG LG J^L L G 



O v e r a l l S a t i s f a c t i o n 

1. Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• Q / Q • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• am • • • • 
Exceeded 

Expectations 
Met 

Expectations 
Failed 

Expectations 

• • ' a • • • • 
4. What is the one thinq^hat wpuld have the greatest impact on your satisfaction with consumer directed 

supports'? 
IT 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages ; 

please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspectivejof,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. ; 

I n d e p e n d e n c e I Mobility / Control / P r ivacy Agree Disagree 
: — - — — — - • Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go • 

2. I have control over my daily schedule ^ 

3. I have privacy to be alone or with people I choose 
4. Only people who are supposed to know my personal 

information have access to it Q 

5. I can set desired outcomes (goals) for myself • 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future I3f^ 

8. I am satisfied with my current level of independence u 3 

• • • 
• • • • 
• • • • 

• • • 
• • • 

• • • • 
• • • • 
• • • • 

r 



J 
O v e r a l l S a t i s f a c t i o n 

1. Given all the considerations, how satisfied are you with your « 1 

consumer directed support program? : : m.a • • • • • 

Very 
satisfied 

r 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • 
3. Has the consumer directed support program met the expectations Exceed* 

that were set for you by your case manager and county social E x p ^ c t a t i o n s 

services department? 

Met Failed 
Expectations Expectations 

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

supports? 

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 perspect ive 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. 

I n d e p e n d e n c e | M o b i l i t y / C o n t r o l / P r i v a c y A g r e e 
H B H E O H I ^ B H H i ^ H H i ^ H B H l Strongly Som 

D i s a g r e e 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someon 
to where I want to go. 

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose. 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

t 

• • • • 

• • • • • 

X • • • • 

• • • • 

• • • • 

• • • • 

• • • • 

• • • • 



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

consumer directed support program? 

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

• • \3T\J • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

— I — 

Neither likely 
nor unlikely 

1 ~ -

Very 
unlikely 

1 

• era • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

services department? 

Met 
Expectations 

Failed 
Expectations 

a ef Q a Q • a 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? . n 

Thinking beyond consumer directed supports to your overal l quality of life, on^the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

m m m ^ m J Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 
to where I want to go ar • • • • 
I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people 1 choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. 1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money • ar • • • 
7. 1 can make decisions that will affect my future • • • • 
8. 1 am satisfied with my current level of independence • • • • 

file:///3T/J


1. Given all the considerations, how satisfied are you with your JL . _ -' / _ ' 
consumer directed support program? . . . . . . . I J L J L J U j . L J L J L J 

Neither satisfied 

Very Neither likely Very 
likely n o r unlikely unlikeli 

—i r r - r— 
support program in your county to a friend in a similar situation? . . Q Q J LG L L O L G Q 

_ , , . . •• x i likely n o r unlikely unlikely 

2. How likely would you be to recommend a consumer directed —r— 1 1 — 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , . , . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~ i • . • „ 
services department? r • • • • • • 

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

supports? s __£_ 

-V-)L^)h>i / ' 4 - U rL\ fr\^sC) tX\LLi\\ TT\ a^>-\ • b * ? • - ' / ^ 

Thinking beyond consumer directed supports to your o v ^ i f q u a l i t y of life, on the following pages . ; _ « _ ib*** . . . _ _ . " J . - - - ' _ _ f f _ _ ? ? * _ * * _ * _ _ » ^ _ ^ -,. . .u ^^X'l^ Iplease indicate how much you agree or disagree with eacrrStatement. Please complete these sections 
from the perspective of the person with a developmental disability. The person who has the^f^ss? 
.developmental disability shouldbedirectly involved i n ^ ^ ^ t e t i n g this survey as much as possiblê ĝgs 

|hdepend®DS® \ M o b i l i t y / C o n t r o l / P r i v a c y " Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get _ 
to where I want to go • L J 7 • • • 

2. I have control over my daily schedule . . . fW^.'.... Q E G LG L G L G 

3. I have privacy to be alone or with people I choose. 

4. Only people who are supposed to know my personal ^, 

information have access to i t . . J \ J [ L I LG L G CG 

5. I can set desired outcomes (goals) for myself.. 

6. I can decide about how I spend my money . . . Q Q LG Q Q 
7. I can make decisions that will affect my future . I F F . . . . . LG T_l LG L G L G 

8. I am satisfied with my current level of i n d e p e n d e n c e ^ " Q LG 1 3 Q L G 

V e r y nor dissatisfied
 V <T* J 

satisfied dissatisfied 

r— 1 r 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 

Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

i$u • • • • • 
Very Neither likely Very 
likelv nor unlikely unlikely 

- r 1 r 
support program in your county to a friend in a similar situation? . . ^ [ Q [ ) [ ] [ ] [ ] [ ] 

3. Has the consumer directed support program met the expectations Exceeded Met F A U E D 
. . . , . . . . Expectations Expectations Expectations 
that were set for you by your case manager and county social ~~r— "-i ^ 

services department? 3 • • Q Q • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
S U P P O R T S ? T7n<=>. r-^^/rm IT svn^Js^ V K ^ r w i /7^-r~ A 

Thinking BEYOND CONSUMER DIRECTED SUPPORTS TO YOUR overall quality of life, on THE FOLLOWING PAGESII . 
please INDICATE HOW MUCH YOU AGREE OR DISAGREE WITH EADTSTAFEMENT. P lease COMPLETE THESE SECTIONS 
FROM THE perspective of the person with a developmentaldisabil i ty. The PERSON WHO HAS THE 
DEVELOPMENTAL DISABILITY SHOULD BE DIRECTLY INVOLVED IN ROMPIETING THIS survey AS MUCH AS POSSIBLE. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
• f. I.. O U„. KT„:«I C n n u i i i W Qtm Strongly Somewhat Neither Somewhat Strongly 

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

2. 

3. 

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

5. I can set desired outcomes (goals) for mys( 

6. I can decide about how I spend my money 

8. 

• si • • • 
• • • • 
• - J • • • 

• or • • • 
• • • • 
• • • • 
• • • • 
3 • • • • 



O V E R A L L S A T I S F A C T I O N 

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

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

a • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

Expectations that were set for you by your case manager and county social 
services department? 

Met 
Expectations 

Failed 
Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? "TF) /TIA /^f ,?U£ .p 7 / 4 F Q& oCn P A / w , ^ Kuh^m~ .5- /V'OT 

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. P lease complete these sections 
from the perspect ive 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. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
n a B j ^ M a n a n ^ ^ ^ ^ ^ M ^ H ^ ^ J Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule ® • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money J • • • • 
7. I can make decisions that will affect my future 3 • • • • 
8. I am satisfied with my current level of independence a- • • • • 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• a-Q • • • • 
Very 
likely 

Neither likely 
—nor unlikely 

Very 
unlikely 

• • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

. . . Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services department? • • • orti • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? 

k<iS< €><£ vSZ~ 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with eachst'atement. Please complete these sections 
from the perspect ive 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. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
•_|B_«_y_^B_a_a_a_a_a_a_a_f_«_y_aJ Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • 

oJ I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 

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

5. I can set desired outcomes (goals) for myself . • ar • • • 

6. I can decide about how I spend my money • • or • • 

7. I can make decisions that will affect my future • • • 

8. I am satisfied with my current level of independence • • • 



O v e r a l l S a t i s f a c t i o n 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Failed 
Expectations 

3. Has the consumer directed support program met the expectations Exceeded Met 

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

services department? j___ • • • • • • 

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

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. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability should be'directly involved in completing this survey as much as"possible. 

I n d e p e n d e n c e [ M o b i l i t y / C o n t r o l / P r i v a c y A g r e e D i sag ree 

• • I I ^ H B B H H H H H H l l Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule. . . . • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • _ • • • 
5. I can set desired outcomes (goals) for myself • • • • 

CD
 I can decide about how I spend my money • • • • 

7. I can make decisions that will affect my future • i _ i • • • 
8. I am satisfied with my current level of independence • ar • • • 



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

consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

_ ( • • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

T" 

Very 
unlikely 

R t_Ta • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

Expectations 
Met 

Expectations 
Failed 

Expectations 
that were set for you by your case manager and county social " T / ' ~"r"i r i 

services department? O • Q Q Q Q I—I 

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

supports? Qhr- rooA4̂| LNQ-> W „ Q <a>>V,lcji<Ĵ  p k a ^ r « v J L ^ n i _____ 
P R > ^ Q T | ^NRP:,^ 4 4-D V^^.I <X b 4 " 

>4JCJ L F V / W C K t ^ - 4 - 4 O K C^oJSrii 4 " 4 O (KJIL^DRIERR) A<-J~ 

1 ^ A M C P ^ fi^ A O R ̂ oo « 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages . 
please indicate howjmuch you agree or disagree with e l ph 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 incornpieting this survey as much as possible. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

ÎndependeriCeJ Mobility /Con t ro l / P r i v a c y AGREE DISAGREE 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

I have privacy to be alone or with people I choose 

Only people who are supposed to know my personal 

• 

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

• 
a 

• • • • 
• • • • 

• • • 

• • • • 
• • • 

• • • • 
• • • • 
• • • • 

R 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 

Neither satisfied 
V e l T nor dissatisfied V e r y 

satisfied dissatisfied 

• • • _ ( • • • 
Very Neither likely Very 
likely nor unlikely unlikely 

i r—; r 
support program in your county to a friend in a similar situation? . . • Q __ __f _ _ _ _ _ _ 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
Expectations Expectations Expectations that were set for you by your case manager and county social n ' i / — t - " 

services department? • • • S ( • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports?, , _ ! 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much aspossible. 

j l l d e p e n d e n C e J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go \- o_r • • • • 

2. I have control over my daily schedule • • • 

CO
 

I have privacy to be alone or with people I choose. • • E F • • 
4. Only people who are supposed to know my personal 

information have access to it ar • • • • 
5. I can set desired outcomes (goals) for myself • • • • 

CD I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future. . . • • • • 
8. I am satisfied with my current level of independence • • • 



O V E R A L L S A T I S F A C T I O N 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

S I • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
3. Has the consumer directed support program met the expectations 

that were set for you by your case manager and county social 
services department? • J _ • • • • • 

Exceeded 
Expectations 

Met 
Expectations 

FaUed 
Expectations 

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

- \r E . o t - U r b r ^ - F W ^ * * > I _ n__ —_____ 

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. P lease complete these sections 
from the perspect ive 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. 

T N D E P E N D E N C ^ j Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

c\i • • • • 

CO
 I have privacy to be alone or with people I choose • • • • 

4. Only people who are supposed to know my personal _ • • • • 
5. I can set desired outcomes (goals) for myself _ • • • • 
6. I can decide about how I spend my money _ • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • 



O V E R A L L S A T I S F A C T I O N _ 

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

Very Neither likely Very 
. . . likelv nor unlikely unlikely 

2. How likely would you be to recommend a consumer directed — r - 1 1 — 
support program in your county to a friend in a similar situation? . . Q G G D D G 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
r 3 , r . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n * ' 
services department? • • !___ • L G • L J 

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

Cx?vv4^l 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

I N D E P E N D E N C E I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

• • • • 
Only people who are supposed to know my personal 

• • • • 
I can set desired outcomes (goals) for myself . • • • • 
I can decide about how I spend my money • • ta • • 
I can make decisions that will affect my future • • • • 
I am satisfied with my current level of independence . • • • • 

V e r y nor dissatisfied J .
 V ef7 _ 

satisfied dissatisfied 

1 1 r 



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

consumer directed support program? 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a simitar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

S • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

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

supports? Eo rso ohk As u__ 4iv ̂ rlAJbrXJnortc, f<xfkyw\,k 0Lu -h> on*X 
A*f) 4 . _____ 

T\LhM_»_G. 

nave tne gre< 

»<<x_d-_̂ _rl-r>. T_- rvnlULR -iXe pro^fOMh 
AJnr. Qjrr^rjp^Lj ^O1s\{oaaI \̂/Hn<;-fc> 

Thinking beyond consumer directed supports to your overal l 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. _" 

jndependenC^ M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 

to where I want to go 

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

7. I can make decisions that will affect my future. 

8. I am satisfied with mv currant I P \ . « I nf inrtonetnr 

• • • • 
• • • • 

• • • • 

• • • • 
• • • 

_j • • • • 
• • • • 

• • • • 



O V E R A L L S A T I S F A C T I O N " ! 

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

satisfied 

Neither satisfied 
nor dissatisfied 

V 7 

Very 
dissatisfied 

^ • • • • • • 
2. How likely would you be to recommend a consumer directed support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

T 

1 3 • • • • • • 

Met 
Expectations 

Failed 
Expectations 

3. Has the consumer directed support program met the expectations Exceeded 

. . . . , , , , . , Expectations •— that were set for you by your case manager and county social ~n ~7J ^ ~T_" services department? Q L2I Q • Q Q LJ 4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed, supports? - T H L * FTJFATTAOFFI KQllfiJmtAA Q /Vl ffifr \H\M 
I J W - T K I ( ^ M M I A J I I I A \xJ&\H\jmA (UUAjS^ 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 1 4 ; , 
please indicate how much you agree or disagree with"each statement. Please complete these sections 
from the perspective of the person wi th a developmental disability. The person who,has the mMmi 
developmental disability should be directly involved incompleting this survey as much as possible, -^r 

I N D E P E N D E N C E I Mobi l i ty / Control / Pr ivacy A G R E E D I S A G R E E 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get A to where I want to go i j y A • • 

2. I have control over my daily schedule • • • 

3. I have privacy to be alone or with people I choose • • • A 

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

5. I can set desired outcomes (goals) for myself • • • • 

6. I can decide about how I spend my money • • • • 

7. I can make decisions that will affect my future • A A • 

8. I am satisfied with my current level of independence . • • • A 

• 

F 

r 



Overall Satisfaction 
Neither satisfied 

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

Very Neither likely Very 
. . . . . . . . . i ,- • likelv nor unlikely unlikely 

2. How likely would you be to recommend a consumer directed —r1 1 1 — 
support program in your county to a friend in a similar situation? . . | | Q Q Q G D D 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
, , . , , r r r 3 , . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n ^ ~r~ 

services department? m • • • • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? n ^T/k< ^inUxJC^A -/-n ^0S6AAr* tfj? S^h^M^D (M^ 

W I \,s ' " V ' 7\ ' A-V-f^l ̂ ^^^ Y (."-̂  f > # _f ' 

Thinking beyond conWmer direafed supports to your overal l q u a l i t y S i i & ^ ^ f S & t B S B S ^ ^ 
please indicate how much you agree'or disagree with each 's ta temenMP^ 
from the perspect ive of the person wi th a developmental disabil ity. J h e p e r s o n ^ w ^ ^ t h e _ . . 
developmental disabilityshould be'directly involved in completing this survey as much as possible, i: 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
1 I Qtrr>-~iu <!nmi>i_hat Neither Somewhat Stron 

1. I can (even if someone helps me because of my disability) get • • • • 
2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose • • • n • 
4. Only people who are supposed to know my personal 

• • ® • • 
5. I can set desired outcomes (goals) for myself • • • 
6. I can decide about how I spend my money • • • • m 

7. I can make decisions that will affect my future • • • • I S . 

00
 

I am satisfied with my current level of independence . • • ii • a 

V c r y nor dissatisfied V e . _ _ 
satisfied dissatisfied 

— I 1 1 



O V E R A L L S A T I S F A C T I O N 
V 7 

Neither satisfied 
V e i T nor dissatisfied V ef y_ ., 

satisfied dissatisfied 
I 1 1 

H Q Q • • • • 
1. Given all the considerations, how satisfied are you with your 

consumer directed support program? 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed -^p- " ° r u f l k e ' y _ _ k _ y 

support program in your county to a friend in a similar situation? . . ^ Q [ ] Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Faded 
,, , _ , , , x . - , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~ n ^ • 
services department? ] _ _ • • • • • • 

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

Thinking beyond consumer directed supports to.your overal l quality o f life.-oh the.following pages 
please indicate how much youl igreeor disagree with each statement. PleasVcomplete these sections 
from the perspect ive 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. ; 

I N D E P E N D E N C E I Mobility / Control / Pr ivacy Agree Disagree 
G G G G G G M ^ M I ^ M L I M ^ J Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • • 

2. I have control over my daily schedule A R • • A • 

CO
 

I have privacy to be alone or with people I choose ._ • A • • 
4. Only people who are supposed to know my personal 

3 A • • • 
5. _ • • • 
6. • A A • 
7. • • • • 
8. I am satisfied with my current level of independence • • A • 



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

consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
Likely Si 

Neither likely 
nor unlikely 

1 
Very 

unlikely 
1 

• • • • • • 
Met 

Expectations 
Failed 

Expectations 
Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p f y 9 n s 1 r-
services department? Of • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? — r - y ^ ^ / ^ - ^ * . . 

est impa 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive 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. 

Independence j M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get / 
to where I want to go • • • • 

2. I have control over my daily schedule _r • • • • 

CO
 

I have privacy to be alone or with people I choose • or • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself. _r • • • • 
6. I can decide about how I spend my money of • • • • 
7. I can make decisions that will affect my future or" • • • • 
8. I am satisfied with my current level of independence • • • • 



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

consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

m • • • • • • 
Exceeded Met Failed 

Expectations Expectations Expectations 

4. What is the, one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? OAjL-i TjtiE- A-s<?un.Auc&- —th-a*- ij~ oo llc <&axjT<Kjv><?< 

LQe AftE V t f / 2 ^ S A r T T L I , T 1 X . 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much youag reeo r disagree with each statement. P lease complete thesesections 
from the perspect ive of the person with a developmental disability. T h e person whohas the^ 
developmental disability^should bedirectly involved in completing this survey as much as'p^ssible. ' 

Independence J Mobility / C o n t r o l / P r i v a c y A g r e e D i s a g r e e 

I^^^BKKKMKKKI^HKI^KE^ Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose. 

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

5. I can set desired outcomes (goals) for mys< 

6. I can decide about how I spend my money 

7. | C A N M A K E rip»RIRINN<5 THAT WILL affart m\t ft iti 

8. I am satisfied with my current level of independence 

• • • • 
• • • • 

_ • • • • 

• • • • 
_ • • • • 

• • • • 
m • • • • 

• • • • 



Overall Satisfaction I 
Neither satisfied 

. * ! ? , nor dissatisfied V e r y 

satisfied dissatisfied 

1 . Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? 2_l LJ LI LI LI LJ LJ 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " " ' " f ^ 

support program in your county to a friend in a similar situation? . . 0 Q Q Q Q Q [] 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

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

services department? JjjQ •••••• 
4. What is the one thing that would.have the greatest impact on your satisfaction with consumer directed 

supports? . >'/y/T~ J ~yy ~tf 

, o L ft SO^N s * P s ^ — d 

T h , n k , n 9 b e y ° n d consumer directed supports to your overall quality of life, on the followingT^ges J 
please indicate how much you agreeVr'disagree witffeach statement. P lease complete th^sesections 
from the perspective of the person witha developmental disability. The person w h o h a s l T e " 4 ^ ^ 
developmental disability should be directly involved in completing this survey as much aŝpossible." *' 
Independence } M o b i l i t y / C o n t r o l / P r i v a c v Agree 

Strongly Somewhat Neither 
Disagree 

Somewhat Stronelv 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go _ • • • • 

CM' I have control over my daily schedule. • • • • 

CO
 

I have privacy to be alone or withpeople I choose _ • • a • 
4. Only people who are supposed to know my personal 

information have access to i t . . ® • • • • 
5. I can set desired outcomes (goals) for myself _ • • • • 
6. I can decide about how I spend my money • • • a 
7. I can make decisions that will affect my future • _ • a a 
8. I am satisfied with my current level of independence • • a a 



O v e r a l I S a t i s f a c t i o n 

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

Neither satisfied 

Very Neither likely Very 
likely n o r unlikely unlikel] 

—i 1 r— 
support program in your county to a friend in a similar situation? . . S I [ ] Q Q Q Q Q 

. . . . . . . . . likelv nor unlikely unlikely 
2. How likely would you be to recommend a consumer directed —r1 1 1 — 

3. Has the consumer directed support program met the expectations Exceeded Met Faaed 
. . . . , , • _ . i Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n ^ 
services department? Q [_ | Q Q Q Q Q 

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

supports?^ Y-g» . itJfe . A* iJ0"+*vt$ , yv̂ e as* aA?\t -Zo <Jbo ht,4*<~,ix& -?>nfr-"f^ 

^jcuju. . (s&rYi-rmAsr^'hf OUUW*&*L*. . OAA.IL s ^ - * - Ck^u^h^ -^t^^rrxx^t *J *&&*u* 

Thinking beyond consumer directed supports to your overal l quality of life, on t h ^ 
please indicate how much you agree or disagree with each statement. P lease complete thesesectiohs 
from the perspective of the person wi th a developmental disability. The oerspn' w h o j ^ t h e ^ 
developmental disability should be^directly involved in completing this survey as much as possjbleT 

I n d e p e n d e n c e I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • _ • a • 

2. • _ • • • 
3. a _ • a • 
4. Only people who are supposed to know my personal • _ • • a 
5. a a _ • • 
6. • a _ • a 
7. a • _ • a 
8. I am satisfied with my current level of independence • • _ a • 

V e r y nor dissatisfied .. V e _ _ _, 
satisfied dissatisfied 

http://oaa.iL


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

consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

3. Has the consumer directed support program met the expectations „ E x c e e d e d 

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

Expectations 
Met 

Expectations 
Failed 

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

supports? . „4 r M 

pninking beyond consumer directed supports to your overall quality of life, on the followingJ^es^ * 
please indicate how much you agree or "disagree with each statement. P lease complete^mesesections 

I | f rom the perspect ive of the person with a developmental disability. The person who hasfhe -X-
ifrJevelopmental disability should be directly involved in completing this survey as much as possible/ * - -. 

lJ2̂®P®Ĵ®n̂̂J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

I have control over my daily schedule 

I have privacy to be alone or with people I choose. 

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

I can decide about how I spend my money 

,1 am satisfied with my current level of independence 

m • • • • 
• ® • • a 
• !il • a a 
IT, a • • • 
• • a • 
• • • • 
• • _ • • 
• _ L • • a 



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

consumer directed support program? 

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? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • a • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • _ ) • • • 
Exceeded 

Expectations 
Met 

Failed Expectations Expectations 

• • • • a • • 
What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? />/:̂ iŴ<_orfvV--jV . Covw--._V.4-j tW.\o*.n̂  -Worn*. 
invOrV f —̂ Qyc~A -Cor- r-.̂  *\_̂  . 

Thinking beyond consumer directed supports to your overal l quality of . l i fe ,qnjhe foltoywng pages 
please indicate how muchyou agree'or disagree with each statement. Please completa^T^i sections 
from the perspect ive of the person with a developmental disability. T h e person who has the 
developmental disability should be directly involved in completing this survey as much'as possible. 

5. 

6. 

7. 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
^ ^ • • • • • — • • — • • • • • • _ . Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal 

can make decisions that will affect my future. 

8- I am satisfied with my current level of independence 

a _ • • • 
a • • _ • 
• ® • • • 

• • a • 
• w • • a 
a l-J • • a 
• • • • 
a a a • 

http://Covw--._V.4-j


O V E R A L L S A T I S F A C T I O N 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

1 Given all the considerations, how satisfied are you with your 
consumer directed support program? A • • • • • • 

2 . How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
1 Has the consumer directed support program met the expectations Exceeded 

, Expectations 

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

Met 

services department? 

Expectations 
Failed 

Expectations 

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

supports? ; 

FTVT 5 < J ^ ^ W " - ^ > rrvT" -bit 
- _ - >— * + " M—• 

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. P lease complete these sections 
from the perspect ive 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. 

I N D E P E N D E N C E I Mobility / Control / Pr ivacy A G R E E D I S A G R E E 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • J _ _ 

2. I have control over my daily schedule • • • • __ 

3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself . • • • • 
6. I can decide about how I spend my money • to • • • 
7. I can make decisions that will affect my future • S I • • • 

CO • • • • 



O v e r a l l S a t i s f a c t i o n 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

Very 
likely 

Very 
dissatisfied 

• B • • • • • 
Neither likely 
nor unlikely 

Very 
unlikely 

• y • • • • • 

Exceeded Met Failed 
Expectations Expectations Expectations 

. • • • • • 
4. What is the one thing that would have the greatest impact on your satisfaction 

supports? £ Vf^/cjf^rs-f 0^r-r^<, 
th consumer directed n / W I T H consume 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages_ 
please indicate how much you agree or disagree with each statement.' P lease complete these sections 
from the perspect ive 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. 

I n d e p e r i d e h c e J M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 

Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get - 7 

to where I want to go • M • • • 

2. I have control over my daily schedule |_j ^ J _ ( Q Q {__ 

3. I have privacy to be alone or with people I choose (_| __ Q __ 

4. Only people who are supposed to know my personal 

information have access to it Q P*fr Q Q Q | 
5. I can set desired outcomes (goals) for myself • j a • • • 

6. I can decide about how I spend my money Q P | Q • 

7. I can make decisions that will affect my future Q 

8. I am satisfied with my current level of independence (__ !__ ^ ) — ^ ^ ^ 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Exceeded 

Expectations 
Met 

Expectations 
Failed 

Expectations 

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

Supports? ^ in. i k < ^ v s u . y v ; V y a^^Jj A^-C^r-edl f s A 

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. P lease 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 thisYurvey as much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
•_••f l______3_ — ________________ Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go. • • • • 

2. I have control over my daily schedule • • m • • 
3. I have privacy to be alone or with people I choose • • • • 
A. Only people who are supposed to know my personal 

information have access to i t . . . . . . • • • • 

cn
 

I can set desired outcomes (goals) for myself.. • • • 
6. I can decide about how I spend my money . • • • • 
7. I can make decisions that will affect my future. • • • • 
8 / 1 am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

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? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

^ • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely l§a • • • • • • 

Exceeded Met Failed 
Expectations Expectations Expectations Q • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? C o y v f x K u ^ a-_> i f- fS — c W . f ^ c W ujc-Le^^ 

Thinking beyond consumer directed supports to your overall quality of life, on the fol lowjng^ges , 
please indicate how much you agreeor disagree with each statement. P lease complete thesesections 
from the perspect ive of the person wi th a developmental disability. The person w h o . h a s ^ e . . 
developmental disability should be directly involved in completing this survey as much asj jpssibte.. ; 

7 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
—— • Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go > 

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to-know my personal 
information have access to i t . . ^ . • 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

I can make decisions that will affect my future. 

8. I am satisfied with my 

• • a • 
• a a a 
• • a • 

• • • • 
• • • a 
• • • a a a a a a • 5 • a 



Overall Satisfaction 
Neither satisfied 

1. Given aii the considerations, how satisfied are you with your _ - ^ 
consumer directed support program? LJ LI LJ LI LI £j LI 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed n o r u f i k e l y 

support program in your county to a friend in a similar situation? . . 3 Q Q Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. , . , . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ^ — ~ ; ^ — 
services department? • • • • J 3 S • • 

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

1£ K0i>Prt Y&OMi? tjuMjXQ 44 If UijK*ZJTF**jr sunxJd AA-f^ 
CRR^. %7 T- J4A\*jos RITJR^F UU'.< ARF/F fa/*?*x(f^ 
Wap^U • K^R^UJ^R TOY r^TSRJS^-L (AJ/IRKCR ASIFF, -/-?^X><^ 
JL~)y) tA)J^4V A^SjJ4?sto\ 

Thinking beyond consumer directedsupports to your overall quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please completelhese sections 
from the perspect ive 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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Neither 

Disagree 
Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go. • • • • 

2. I have control over my daily schedule. . • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . . • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • - A ; 

" 7 , nor dissatisfied V c r y 

satisfied dissatisfied 

1 1 r 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied 

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

Very 
dissatisfied 

of • • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• f a • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p e c t a t i o n s 

Met 
Expectations 

Failed 
Expectations 

T 

services department? C_f • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ~TUfr4- & ^ X , " v I Uh nAriA a* , V , 4-r o 00 PLo 

VM?0p L A * (hx^ pgjr , i^^od^M-^f^JjJ^ T 

Thinking beyond consumer directed supports to your overal l 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. 

^ependenC^J Mobility /Cont ro l / P r i v a c y A G R E E D I S A G R E E 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule Q| 

3. I have privacy to be alone or with people I c h o o s e . . . . 

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

5. I can set desired outcomes (goals) for myself • 

6. I can decide about how I spend my money Q 

7. I can make decisions that will affect my future Q 

• • • • 
• • OK • 
• • • • 

• a" • • 
a ' • • • 
or • • • 
• • • 
• • • 8. I am satisfied with my current level of independence . . . • 



Overall Satisfaction 

1. Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

~l 

Neither satisfied 
nor dissatisfied 

/ 
Very 

dissatisfied 

• • • • • • 
Very 
likely 
1 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

Met Failed 
Expectations 

3. Has the consumer directed support program met the expectations Exceeded 

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

services department? Q • • • • • • 

Expectations 

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

supports? "hho-r- \-\r- Cr-A.-yx K^,^ QoVno i4- b-e.-e^ Ci , 
rjrgojr o> 4^,^[g J 

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. P lease 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 a s much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Neither 

Disagree 
Somewhat Strong!; 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go El • • • • 

2. I have control over my daily schedule. • • • • 
3. I have privacy to be alone or with people I choose SI • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • a 
6. I can decide about how I spend my money • • • • __ 
7. I can make decisions that will affect my future • • • • 

00
 

I am satisfied with my current level of independence . . . . • • • • 

file:///-/r-


Overall Satisfaction j 
1. Given all the considerations, how satisfied are you with your 

consumer directed support program? 

Neither satisfied 
. E "7 . nor dissatisfied Very 

satisfied dissatisfied 

. • a • . • • • • 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed noruniikeiy "nifteiy 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E x p f t e t i o n s E x p e cf a t i o n s
 Expectations 

services department? Q Q f~J Q q q — 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Y T \ P _ C Y \ M ~> ^ 9 ( ^ t - ~ - F ° ^ . . R L C , ^ T - V K - ~ ~ X ~ V ^ p e h < J > e f e ^ ^ -

; A -
• .i—-TT-, O-'L t . 0 1 M . N O 

A C T " R £ X _ V V < X , I^. T--- / - C , ( L > \ (•,/; 

"V ' 
0 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

^ D E P E N D E I T ^ M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have D R I V A C V to be A I N N A NR with N P N I 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

I can make decisions that will affect my future. 

• • • • 
• • • • 
• • • • 

• J • • • 
• • • • 
• • • • 
• • • a- • 
• • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

—rr 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

. t i_ , . . Expectations 
that were set for you by your case manager and county social 
services department? 

Met 
Expectations 

Failed 
Expectations 

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

supports? 
lat would pave the greatest impact on your satisfaction with cons 

6 « 

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. P lease complete these sections 
from the perspective of the person wjth a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Ĵ̂ependenCeJ M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go . Q Q MJ • Q 

2. I have control over my daily schedule Q C _ ĵl Q Q 

3. I have privacy to be alone or with people I choose . . . . . . af • • • • 
4. Only people who are supposed to'know my personal r~i N 

information have access to i t . . . . . . . . 
_ • • • U 

5. I can set desired outcomes (goals) for myself M • • • U 

6. I can decide about how I spend my money 0 • • • • 

7. I can make decisions that will affect my future I__ Q Q Q JrV. 

' 8 . | am satisfied with my current level of independence j _ _ Q ^ ^ . 9 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

oafa • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Failed 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manaqer and county social Expectations— 

• • m • • • • 

Met 
Expectations Expectations 

services department? 

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

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. P lease complete these sections " 
from the perspective of the person wi th a developmental disability. The person who has the- \ : , 
developmental disability should be directly involved in completing this survey as much as possible. -

Independence | M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 
_ H E _ _ H H H J ^ H H H H H B _ H J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go. • • a • 

2. I have control over my daily schedule • • a • 
3. I have privacy to be alone or with people I choose • • a a 
4. 

* • • 

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

5. I can set desired outcomes (goals) for myself • • • a 
6. I can decide about how I spend my money . . . . • oar' • • a 
7. I can make decisions that will affect my future • • • • 

CO
 I am satisfied with my current level of independence • • a 



Neither satisfied 

. Very Neither likely Very 

L I K E L Y W O U L D Y O U B E TO R E C O M M E N D A C O N S U M E R D I R E C T E D N O R U F K E L Y 

SORT P R O G R A M I N Y O U R C O U N T Y TO A F R I E N D I N A S I M I L A R S I T U A T I O N ? 

T L F ^ , . . , satisuea dissatisfi 

RVEFT ALL T H E C O N S I D E R A T I O N S , H O W S A T I S F I E D A R E Y O U W I T H Y O U R ~~T_~ I R— 
T L U M E R D I R E C T E D S U P P O R T P R O G R A M ? • • • • • • • 

Very Neither likely Very 
nor unlikely unlike] 

• • • • • • 
I A S T H E C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M M E T T H E E X P E C T A T I O N S Exceeded Met Faaed 

» _ I A T W E R E S E T FOR Y O U B Y Y O U R C A S E M A N A G E R A N D C O U N T Y S O C I A L Expectations Expectations Expectations 

P E R V I C E S D E P A R T M E N T ? . • • • • • • 

, 0 V H A T I S T H E O N E T H I N G THAT W O U L D H A V E T H E GREATEST I M P A C T O N Y O U R S A T I S F A C T I O N W I T H C O N S U M E R D I R E C T E D 
I S U P P O R T S ? _ _ _ _ 

J S S S S ? 9 B E Y O N D C O N S U M E R D I R E C T E D S U P P O R T S TO Y O U R O V E R A L L Q U A L I T Y O F L I F E , O N T H E FOLLOWJHG P I G E S ^ U : 

I P ? ® ! ? 9 I N D ' C A T E H O W M U C H Y O U A G R E E O R ^ D I S A G R E E W I T ' H R E A C H S T A T E M E N T . P L E A S E B O M P L E T E " T H E S E L E S ^ T S 

* J | R O M T H E P E R S P E C T L V E J O F T H E ^ P E R S O N W T T H A D E V E L O P M E N T ^ D I S A B I L I T Y . T H E P E R S O N W H O H A S ^ ^ I ^ 

D E V E L O P M E N T A L D I S A B I L I T Y S H O U L D B E ' D I R E C T T Y T N V B L V E S I N C O M P L E T I N G T H I S S U R V E Y A S M U C H A S " P O S S I B I E ^ T ; / 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 
H F L H H _ I _ ^ _ | _ F L J _ f l ~ _ H ~ M _ J _ H Strongly Somewhat Neither Somewhat Stron Strongly Somewhat Neither Somewhat Strongly 

1. I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E OF M Y D I S A B I L I T Y ) G E T 
TO W H E R E I W A N T TO G O 

2. I H A V E CONTROL O V E R M Y D A I L Y S C H E D U L E 

3. I H A V E P R I V A C Y TO B E A L O N E OR W I T H P E O P L E I C H O O S E 

4. O N L Y P E O P L E W H O A R E S U P P O S E D TO K N O W M Y P E R S O N A L 
I N F O R M A T I O N H A V E A C C E S S TO I T . . . . . . . . . . 

5. 

6. 

8. I A M S A T I S F I E D W I T H M Y C U R R E N T LEVEL OF I N D E P E N D E N C E 

• • • • 
• • • • 
• L A • • • 

• • • • 
• • • • 
• • • • 
• • • • 

• • • • 

. " 7 nor dissatisfied V e r y 

satisfied dissatisfied 



Overall Satisfaction j 
1. Given all the considerations, how satisfied are you with your 

consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• A • • • • • 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

A • • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 
, . . . Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services department? • ^ • • • • • 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ^ / e y / ^ / V / Y T / - We. l/)c\L>e. t / e r i / M ? 9 tfy* 

sner.Az sm&u be. VER^ hlFFE#£NT -fror* 
zither o^e^* 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agree or disagree with e^cj i i tatement. 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 a s much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
• M ^ ^ ^ a ^ ^ | a ^ ^ ^ | ^ | ^ ^ ^ ^ ^ J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • S I • • 

CO
 

I have privacy to be alone or with people I choose • • S I • • 
4. Only people who are supposed to know my personal 

information have access to it X J • • • • 
5. I can set desired outcomes (goals) for myself • • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence G L • • • 



Overall Satisfaction 
Neither satisfied 

1. Given all the considerations, how satisfied are you with your ' _ / ' f 
consumer directed support program? LJ ULI U LJ LJ LJ Q 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed ^p, p o r " ^ l k e l y " " ^ ' y 

support program in your county to a friend in a similar situation? . . | ] J Q Q [ ] Q [ ] Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. , , _ | a * Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n——7 E S T — 2 5 

services department? • El • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? -""fUg GULC -̂Cvrr- <2J^SPAI~4T»« ^ E - V ^ Y F \\fl^^A^Kh~- , 

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 perspect ive of the person with a developmental disability. The person who hasjthe, t 

developmental disability should be directly involved in completing this survey a s much a s possibler 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • 

C
\j I have control over, my daily schedule • • • 

CO I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • EAR • 
5. I can set desired outcomes (goals) for myself • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence . • • • • 

• 
• 

• 
• 

7*7 nor dissatisfied V A 7 
satisfied dissatisfied 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikelv 

Very 
unlikely 

a • • • • • • 
Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

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

services department? Qp • • • • • • 

Expectations Expectations 

with consumer directed 4. What is the one thing that would have the greatest impact on your satisfaction 

supports? Jt HiiL^i;' , -^)VL OK) u ^ t o M pAtnAGjn . 

0' 

Thinking beyond consumer directedjupports to your overall quality of life, ontheJolJowing pages 
please indicate how much you agree "or disagree with each statement. P lease complete these sections 
from the perspective of the person with a developmental disability. The personi whohas t h e ™ l . ; 

developmental disability should be"directly involved in completing this survey as7rhuch'tis*p^sl6le^fT::' 

7. 

8. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
^ • • ^ • ^ • • • • ^ • • • ^ • H Strongly Somewhat Neither Somewhat Strongly 

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

2. I HAVE CONTROL OVER MY DAILY SCHEDULE. 

3. I HAVE DRIVACV TO BE ALONE OR WITH nem 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . , 

• El • • • 
• • • • 

or • • • • 
El • • • • 
• 

< 

• • • 
• • • • 
• • • • 

• 4Sf • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

a - a • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

[_r5 • • • • • 
Met 

Expectations 
Failed 

Expectations 
3. Has the consumer directed support program met the expectations Exceeded 

, . , . . • Expectations , 

that were set for you by your case manager and county social ~ n ^ ^-r— 
department? • • • • • services 

X. What is the one thing th 
supports? 

T 

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 perspect ive of the person with a developmental disability. The person who has the 
developmental disability should bedirectly involved in completing this survey a s much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go • oar • • • 

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . . . . . . . . • • • • 

4. Only people who are supposed to know my personal 

information have access to i t . . . El Q [3 Gl Q 

5. I can set desired outcomes (goals) for myself • o r • • • 

6. I can decide about how I spend my money Q Q^^Q Q Q 

7. I can make decisions that will affect my future.. . . . 

8. I am satisfied with my current level of independence . . . • ®r • • • 



Overall Satisfaction 

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

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? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely Very 
nor unlikely unlikely 

Exceeded 
Expectations 

Met 
Expectations 

FaUed 
Expectations 

•7* • • • • • • 
. What is the one thing that would have the greatest impact on your satisfaction with consume/ direqted 

supports? -JJIFLM m N?) P 'FFI)/A/I < J/U>H*DFI}/<3 FLJ-ARTLKCRF\(^LA 
—a—- F\ , c IS TP ) V RI 
YTT$ HIT 0 J 0^7 (J 

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. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the : 
developmental disability should be directly involved in completing this survey as much as possible. * 

Independence | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I 
to where I want to go 

• • • • 
I have control over my daily schedule p • • • • 

3. 
I have privacy to be alone or with people I choose 

• • • • 
4. Only people, who are supposed to know my personal 

information have access to it w • • • • 
5. I can set desired outcomes (goals) for myself .ta • • • • 

CD I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence 2D • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Neither likely 
nor unlikely 

T 

Very 
unlikely 

fiu • • • • • 
3. Has the consumer directed support program met the expectations Exceeded Met 

that were set for you by your case manager and county social E * p f t e t i ° ° s 
Expectations 

Failed 
Expectations 

services department? J 3 • • • • • • 

4. What is the one thing^at would have the greatest impact on your satisfaction with cqnsumerdjrected 
supports? ( Jj\MYU\ h W y T " ~ 

Thinking beyond c o n s u m e r ^ i r e c t e ^ ypuroveral l quality of life, on the following pages" -
please indicate how much you agreeTor 'disagree with each statement Please compiete these sections 
from the perspective of t h ^ g e n g ^ t h ' a ^ d ^ I o p m e n t a l disability. The person who has t h e ^ 
developmental disability should be ftirecflylnvoivffi incompleting this survey as much as'pbsslbieT*^--

1 . 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Independence | Mobi l i ty / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule. 

I have privacy to be alone or with people I choose 

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

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of INDEPENDENCE 

• a • • 
• • • • 
• • a • 

• • • • 
• a • • 
• • • a 
• • a a 
a • • • 



Overall Satisfaction 

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

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

1 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

Expectations 

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

Met Failed 
Expectations Expectations 

services department? • • • • • • 

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

Thinking beyond consumer directed^suppprts toybu^i>yerall quality, of life, on the f o l l o w j n ^ ^ ^ p ^ i ^ 
please indicate howmuch you agree^or "disagree wjth each statement; Please completetheWsejctjpns 
from the perspective of the person with a deyejopmental disability. The person who has^the^; 
developmental disability should be directly involved in completing this survey as much as possfife^i K 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • 53 • 

2. I have control over my daily schedule Q Q T̂ l Q Q 

3. I have privacy to be alone or with people I choose Q Q ])__| [__l CJ 

4. Only people who are supposed to know my personal 
information have access to it • y • • • 

5. I can set desired outcomes (goals) for myself • h • • • 

6. I can decide about how I spend my money Q Q Q Q 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence C__ Q ^ ^ 

r 



Overall Satisfaction 
Neither satisfied 

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

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed - ^ r ^ " o r " f l k e l y u n t ' l

k e l y 

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

a^6 • • • • • 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social \ , ^ 
services department? Q • Q Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? _ _ _ _ _ _ _ _ _ - i 

KXtWn \oV<, ftp- K l A p , 

Thinking beyond consumer directed supports.Jo y p j j ^ \ ^ r a l l quality of life, on the following pageŝ  please indicate how much you agree or djsagrTO'ŵfeacKstefement. Please complefethesesections from the perspective pfJIJie^person withWdm̂ p)nen̂ diaeibility. The person who hysthT; ; developmental disability'should be "directly involved incompfeting this survey as much aVpossTble." ?-
Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. . . Q _ \ Q Q 

3. I have privacy to be alone or with people I choose . _ Q Q^̂ " Gl Q 

4. Only people who are supposed to know my personal 

information have access to it Qj Q Q Q Q 

5. I can set desired outcomes (goals) for myself • • Of • • 

6. I can decide about how I spend my money Q \__ j ^ f Q Q 

7. I can make decisions that will affect my future _ _ OK Q O 

V e r y nor dissatisfied V e r y 
satisfied dissatisfied 

8. I am satisfied with my current level of independence Q Q 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Ef • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

3. Has the consumer directed support program met the expectations Exceeded 

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

Expectations 
Failed 

Expectations 

services department? • Q • Q̂Q • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? V<s c \ p v J r t ^ , ^ s _ ^OA* T , ( si-<^ ^ ^ e X o * . c<__? 

Thinking beyond consumer directedsupportsi t ^ o u r j w e r a l l quality of life, on the foltowing p a g e s : / 
please indicate how much you agree or disagree'wltrf each statement. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The person who has t h e ^ T ^ . 
developmental disability should be'directly involved in completing this survey a s much as'posslble: 

IndependenCe | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
HBH9-l!H__________________ Strongly Somewhat Neither Somewhat Strongly 1 . I can (even if someone helps me because of my disability) get 

to where I want to go .-. • • • a 
2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose • • or a • 
4. Only people who are supposed to know my personal 

information have access to it • _r • • • 
5. I can set desired outcomes (goals) for myself or • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • • 

CO I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

T 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

services department? • (__f • • • • • 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? k\,fh\L-MKu& -P/NrVr4ce , STA-f-P < f>4 Ĉ-_ /V '̂-A 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages^ 
please indicate how much you agre¥~6r disagree with each statement. P lease complete theselsectiohs 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I choose . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . 

7. I can make decisions that will affect my future 

8. I am satisfied with mv current level of indeDen 

J si • • • 
or • • • • 
• • • • • 

or • • • • 
• • • • 

• • • • 
• • • • 
• • • • 



Overall Satisfaction 
Neither satisfied 

sausueu y uiaaauan 
1 . Given all the considerations, how satisfied are you with your ' ^ / ' ' ' 

consumer directed support program? LJ LJ LJ LI LJ LJ LJ 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed iikefy n»r«niiMy uniikeiy_ 

support program in your county to a friend in a similar situation? . . _ _\ Q Q Q Q Q 
3. Has the consumer directed support program met the expectations Exceeded Met Faued 

. . . . , , . . . , Expectations Expectations Expectations 
that were set for you by your case manager and county social ~n i / ^ — 

services department? • • • 13 • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? -i 

Thinking beyond consumer directed supports tayour^overalI quality of life, on the following pages^ 
please indicate how much you agree or disagree wijf^each statement. P lease complete thesesections 
from the perspective of the person wi th a developmental disability. The person who has the" 
developmental disability should be directly irivolveUihcbmpleting this survey as much as possible. : 

Independence | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • a 

2. I have control over my daily schedule • • a-" • • 
3. I have privacy to be alone or with people I choose • • $y • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • 

CD
 I can decide about how I spend my money • • a" • • 

7. I can make decisions that will affect my future • • 
a • 

• 
8. I am satisfied with my current level of independence • • a • • 

V e r y nor dissatisfied V e r y 

satisfied s dissatisfied 



Overall Satisfaction 
Neither satisfied 

V e r y nor dissatisfied v « * 
satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? LJ C j IM' LJ LJ U LJ 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed ^- ^ "°™nin«iy uniikeiy_ 

support program in your county to a friend in a similar situation? . . LJ^j3 D Q Q Q Q 
3. Has the consumer directed support program met the expectations Exceeded Met Faued 

that were set for you by your case manager and county social E x p f t a t l o n s E x p e c i a t i o n s Expectations 

services department? • Q J J J Q • Q Q 
4. What is the one thing that would have the greatest irppact on your satisfaction with consumer directed 

supports? | A 0 ' ^ ~ " T ~ / , £JL 7 % - ja-QcK p - f / g i l ^ a cJgH To 

h^l^r -hA**\ v /WA -^hthil. v 4,Uo lifo 4hji 

ftdr ^ _ 

Thinking beyond consumer directedjsupports to your overal l quality, of life, on the following pages « 
please indicate how muchi you agreelohdisagree with each statement. Please completethese^ections 
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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 

•••^•••^^^••^^^^•••l Strongly Somewhat Neither Somewhat Strongly 
1. I can (even if someone helps me because of my disability) get 

to where I want to go. 

2. I have control over mv dailv schedule .Cv>?\ S ' t V ^ 7 . ^ 

3. I have privacy to be alone or with people I choose • • Q • 

4. Only people who are supposed to know my personal 

6. 

7. 

8. 

• • • • 
• • • • 
• • • • 
• • • 
• • • • 
• • • • 
• • • • 
• • • • 



Overall Satisfaction 

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

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• f_j • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

• 0 • • • • • 
Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x T * a t ' 0 " s — r-
services department? • £i • W | • • • 

Expectations Expectations 

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

supports? tvn\\\u ViPYnri (UoV -to . nu\p,AgcVtyS of-rur 
CVMVifi \)\^vs TyvJri, ^ADDiumnh, DoJXi -tivrand 

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 stafenfpnt. fPlease complete these sections 
from the perspective o U h e person with a developmental disability. The person who has the 
developmental disability should bedirectiy involved in completing this survey as muchaspossible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y A G R E E 

^ m ^ ^ m i ^ ^ G L Strongly Som 

D I S A G R E E 

Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . 

8. I am satisfied with my current level of independence 

a • • • 
• a • • 
a • • • 

• • • • 
• • • • 
a • • • 
a • TV • • 
a • • • 

R 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

dissatisfied 
T 

Q • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Exceeded 
Expectations 

Met Failed 
Expectations Expectations 

a • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consurner directed 
supports? 

—dY-pUi^ a \ - , A \ ^ L -U> r A o J - f*u-e.\r^ r v r\£-t,Nrw. 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages _... 
please indicate how much you agree or disagree with each steFementr P lease complete thesejsections 
from the perspective of the person with a developmental disability. The person who has t h ^ 
developmental disabilityshould be directly involved in competing this survey as much a^pc^sjblelS&i 

7. 

Independence 1 Mobility /Con t ro l / P r i v a c y Agree Disagree 
•___H____________________| Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

I can make decisions that will affect my future. 

8. I am satisfied with my current level of independence 

• • • • 
a a j a a 
• • a • • 

• • • • 
• • • • 

• • • 
a • • • 

• • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • El • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • El • • • • 
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? Q Q 13 Q Q Q Q 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

What is the one thing that would have thagreatest impact on ypuc satisfaction with consumer directed 

fl\JfS Ofl/n c^MAAr^ MM cy>d>XJ f_ -vTT supports? 

_22_^__ 

Thinking beyond consumer directedjsupports to your overall quality of life, on the following pages .. . 
please indicate how much you agree o£o*isagre^ Please complete th§se sections 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved incompleting this survey as much as possible. ~ 

5. 

6. 

7. 

8. 

Independence I Mobility / C o n t r o l / P r i v a c y Agree Disagree 
^ _ _ _ I ^ ^ ^ ^ ^ ^ ^ ^ ^ _ _ I _ ^ J Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose . . . 

4. Only people who are supposed to know my personal 

• • • • 
• • is • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• si • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• ^ • • • • • 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

ft Q • Q • Q • 
Exceeded Met Failed 

Expectations Expectations Expectations 

• q i • • • • • 

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

( - l e x i b ) h K / . bark ohsabtecj supports? 

O ^ q n C YYJLAS. ' T ^ s - b - i r - h o ^ o o s e r v i c e s ' 

_ _ i i _ i i \ZT V I " L L T 

""hinking beyond consumer^directed supports to your overall quality of life, on the following pages 
...ase indicate how much'you agree or disagree witffeach statement Please complete these sections 

from the perspect ive of the person with a developmental disability. The person who has the 
developmental disa^biliVshouidbe^directly involved incompleting this survey as much as possible. 

Independence I Mobil i ty/ Control / P r ivacy A g r e e D i s a g r e e 
WKKUK^KKKKKKKKKKIK^^——\ Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with DeoDle I choose 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money , 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence Q 

• • • • 
• a • • 
• • • • 

• a • a 
• • ® • a 
• • _ • • 
• • j • • 
• • • • 



Overall Satisfaction j 
1. Given all the considerations, how satisfied are you with your 

consumer directed support program? 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

0 • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

a • • • • • • 
Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p f t a t i o n s 

services department? [Q • • • • • • 

Expectations Expectations 

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

Thinkjng beyond consumer directed supports to youVôall quality of life, on the following pages . 
please indicate how much you agree or disagree witfeacrTstatement. Please complete thesesections 
from the perspective of the person with a developmental disability. The person who has the 
developmental disability should be directly involved ih'cpmpTeting this survey as much as possible! 

Independence | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose. 

4. Only people who are supposed to know my personal 
information have access to i t . . . . . . 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

7. I can make decisions that will affect my future. 

8. I am satisfied with mv current level of inrtanprv 

m • • • • 
• • • a 

_ • • • • 

• • a • 
Q • • • • 

• a • a 
• • • a 

m • a • • 



Overall Satisfaction 

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

Neither satisfied 

Very 
likely 2. How likely would you be to recommend a consumer directed 

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

Neither likely 
nor unlikely 

T 

Very 
unlikely 

Failed 3. Has the consumer directed support program met the expectations Exceeded 

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

services department? U t K Q • • • • • 

Met 
Expectations Expectations 

4. What is the one thing th 
supports? 

ng thaf-would have the greatest-impact on your satisfaction with consumer directed 

Thinking beyond consumer directecf supports to ^&WSSnl\Quality of life, on the following pages" 
please indicate how much youfagl^ori'aisagree'wlSl^eaS^btement. Please completethese^sections 
from tire perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved in^mpet ing this survey as much asl^stoief'VSf 

5. 

6. 

7. 

8. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I I can (even if someone hejps me because^ my disability) get 
to where I want to go.. t ^ l W U . . ^ V f .XfclUfe . WMVS 

2. I have control over i 

3. I have privacy to be alone or with people I choose _ \ 

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

• • • • 
• • • • 
• • • • 
da • • • • 
• • • • 
• • • • 
• • • • 
• • • • 

V e r y nor dissatisfied V e l T 
satisfied dissatisfied 



Overall Satisfaction _ 

Thinking beyond consumer^djrected^supports tqyour overajl quality of life, on the following pages 
please indicate how" much you^ree 'ord isagree with each statement. Please complete thes^sections 
from the perspect ive of the person w i t h a developmental disability. The person who has the 
developmental disability should p e directly involved in completing this survey as much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
f • Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get m 
to where I want to go ? . • 5} • • • 

• • • • 2. I have control over my daily schedule 

3. I have privacy to be alone or,with people I choose _ Q Q Q 

v 
4. Only people who are^upposed to know my personal 

information have access to it. Q Q JQ Q Q 

5. I can set desired outcomes (goals) for myself Q CJ JQ Q Q 

6. I can decide about how I spend my money Q Q XlJ Q Q 

7. I can make decisions that will affect my future F_ Q I j ~ \ ~ \ 

8. I am satisfied with my current level of independence _ \ _ \ _ \ _ \ 

Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ' ^ ' ' 
consumer directed support program? — y@ '—I LJ LJ U LJ 

y * i Very Neither likely Very 

2. How likely would you be to recommend a consumer directed n o r u f ' k e l y 

support program in your county to a friend in a similar situation? . . j^Q Q [ ] Q Q Q 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

, i , . , . . . , Expectations Expectations Expectations 
that were set for,you by your case manager and county social ~ n — — ^-i ^ 
services department? • IB • • • • • 

4. What is the one tiling that would have the greatest impac^on your satisfaction with consumer directed 
supports? 



^vl ra l l Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

E K F _ • • • • • 

2 How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

T 

Neither likely 
nor unlikely T 

Very 
unlikely 

T 

Q T J • • • • • 

3 Has the consumer directed support program met the expectations E » * « J « I 

, , • . . . Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services 

3 S E T I O R Y U U U Y Y U U I O A S E M C U I C I Y E I E M U U U U I U Y S U U I A I • • • 

department? G _ M • • • • • 

4. Wha t is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ' 

(A H .-4 P 
X , -

H • / Q 
J 

P"hinking beyond consumer directed supports to your overal l quality of life, on the following pages 
p l e a s e indicate how much you agree or disagree with each statement. P lease complete these sections 
J r o m the perspect ive of the person with a developmental disability. The person who has the 
^developmental disability should be directly involved in completing this survey a s much as possible. 

J N D G P E H D G N C E I Mobility / Control / Pr ivacy A G R E E D I S A G R E E 

Strongly Somewhat Neither Somewhat Strongly 

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

5. 

6. 

2.' I have control over my daily schedule 

J R - . 1 n a v e P r i v a c y t 0 b e alone or with people I choose. 

%. ° n | y people who are supposed to know my personal 

• • • 
• • A 

• • A • • 
I _ R " • • • • 
• • • • • 
• • • • • 
• • • • • 

• • A 





Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

( • • • • • • • 

Very 
likely 

Neither likely 
nor unlikely 

1 
Very 

unlikely 
1 

A • • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 
, . , , . . . . Expectations 

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

Met 
Expectations 

Failed 
Expectations 

T 

services department? • • • • • • • 

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

< — — — ^ a—o* \ w 

Y —• \ J 

Thinking beyond consumer directed supports to your overall quality of life, on the followmg^ages^:.^:; 
please indicate how much you agree'br disagree with each statement. Please complete these sections 
from the perspect ive of the person wi th a developmentaldisabi l i ty . The person w h o h ^ t h e ^ 
developmental disabilityshould be DIRECTLY involved incompleting this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ I _ ^ ^ ^ ^ H _ H ^ | ^ | ^ _ _ _ _ _ _ J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule A • • • • 

3. I have privacy to be alone or with people I choose A • • • 

4. Only people who are supposed to know my personal 
information have access to it •3 • • • • 

5. I can set desired outcomes (goals) for myself . • • • A _ 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • J Q 

8. I am satisfied with my current level of independence . • • A A A 



Overall Satisfaction 
I III L LLLLLL 111 IWLL IIMIHL J IIIHL || LLLLLLLLLLLLJAILJMJJLILLLLI Very Neither satisfied 

satis4, nor dissatisfied 

1. Given all the considerations, how satisfied are you with your 
v-iivcn an me uunsiueranons, now satisned are you with your ' .~~ZT—i— 
consumer directed support program? / L J LJ LJ LI LI Lj Q 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed ^p. P O r u f k c I y 

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

3. Has the consumer directed support program met the expectations Exceeded Met F«ued 
„ . . . . „ _ . , . , . . , Expectations Expectations Expectations 

that were set for you by your case manager and county social V^- , ^ 

services department? / L J • LJ LJ LJ LJ LJ 

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

S U P P O R T S ? J)h*\ i--R&d*>Hv8F? ^U^IAL^J S)L^1 -RLL^F- ^j^^L—I - ^ ^ ^ T A ™ I I R 7 / < J 

Thinking beyond consumer directed supports to^tpvej^!J^!^ o f o n t h e # ^ _ _ _ _ _ & ^ 
please indicate how much you agree or disagree with each statement. P lease comple te . !^g«gg£ 
from the perspect ive of the person with a developmentaldisabi l i ty . The person wnoi 
developmental disability shouldi je directly involved in completing this survey a s m u c h . a s p o s s g i e ^ ^ , ^ 

Independence J Mobility / Control / P r ivacy 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal 
information have access to i t . . . . . . . . 

can decide about how I spend my money . . . 

can make decisions that will affect my future. 

A G R E E 
Strongly Somewhat Neither 

D I S A G R E E 
Somewhat Strongly 

a • • a 
• • JHP • a 
• • • a 

a • • • • 
• • • • 
• a • a 
• • a • 
a • • a 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
>. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• UJZLQ • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Expectations 
Met 

Expectations 
Failed 

Expectations 

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

supports? 

Thinking beyond consumer directed supports to your overall quality of l i fe,-on.theJpjlcwjng^^^es^f 
please indicate how much you -a^ree^or clisagreewitri each statement. Pleasei TOmpiete^h^seisections 
from the perspect ive of the person with a developmental disability. The person who hasShe ? 

developmental disability should be directly involved in completing this survey as much as possible. 

Independence J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
m H J ^ H I H i l H H Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

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

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

• • • • 
• • • A 

• • • • • 
• • • A 

• • • • 
• • A A 

• • • A 

• • 3^ A A 



Overall Satisfaction 

1. Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

2. How likely would you be to recommend a consumer directed H 1 f y
 nomniikeiy unukeiy 

Neither satisfied 
V e r y nor dissatisfied V e , T 

satisfied dissatisfied 

• E ^ A • • • • 
Very Neither likely Very 
likely nor unlikely unlikeli 

' I -7 I I 

support program in your county to a friend in a similar situation? . . Q |7^f • • Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met FAUED 

that were set for you by your case manager and county social Expectations E ^ a - , Expe_tations 

services department? Q Q S f Q Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? £ G R Y C ^ ^ F - ^ R - /U^JB^^J^-^ —F-K*. :upports? C r r y c ^ ^ - ^ R - M^-JU^^JJ^R^^..^ T-J^, —/-4^ - ^ H * ^ 

g^UG /\JL0-$ ^U*JR ~ 7 V / U . ^ S T ^ ^ W - ^ 

_ 

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. P lease complete these^ections 
from the perspect ive 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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 

_____B____________H______| Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go A R • • • • 

2. I have control over my daily s c h e d u l e . . . . • • A • 

CO
 

I have privacy to be alone or with people I choose • A R • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . . • • A • 
5. I can set desired outcomes (goals) for myself.. • • • • 
6. I can decide about how I spend my money A A " • A • 
7. I can make decisions that will affect my future A • • • 
8. I am satisfied with my current level of independence . . • • A • 



Overall Satisfaction 

1. Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

A • • • • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

1 

A • • • • • • 
3. Has the consumer directed support program met the expectations Exceeded Met 

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

Expectations Expectations 
Failed 

Expectations 

^ Q Q • Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? 4^/1 M>IN^ I o4.IT,W I 

Thinking beyond consumer directed supports to your overall quality of life, on the foljowing pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • A • 

2. • • A • 

CO
 

I have privacy to be alone or with people I choose • • • A 

4. Only people who are supposed to know my personal 
• • • • 

5. A • • • 

C
D

 

A • • A 
7. _I A A A • 
8. I am satisfied with my current level of independence . • SI • A A 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 
— I 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

p - Q Q Q Q Q Q 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r &\ • • • • • • 
Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

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

services department? • I j l Q Q Q Q Q 

Expectations Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? D/^ IMSMAXV v * . .h<^AjiriJ CA^P/J &MCBVH 

IX-
1 r r 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agreeor disagree with each statement. Please complete these^p^tioris " 
from the perspect ive of the person with a developmental disability. The person who h a s j h e , . . 
developmental disability should be directly involved in completing this survey as'much as possible/ 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
l ^ ^ m ^ g m g ^ J Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

• _ • • • 
a • • • a 

• • • a a 

• • • 
• • • a 

a a • • 
• a • a 

• a • a 8. I am satisfied with my current level of independence 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

• ^ • • • • • 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r • ^ S • • • • • 
Exceeded Met Failed 

Expectations Expectations Expectations 

• • • (_£• • • 
What is the one thing that would havett ie greatest i 
supports? 

lat would have the greatest impact on your satisfaction with consumer directed 

\on\s>\ a^5^A - /^4f0 i r^T^Trx- , ^ o ^ r M - a t a p p e r ; j , ^ I 

Thinking beyond consumer directed supports to your overall quality of life, on thes foJ Io^hg^agesT 
please indicate how much you agree or disagree with each statement. P lease complele triese^ections 
from the perspect ive 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 posspter " 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y {Yx&^^tq gree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. 

3. 

4. 

5. 

6. 

7. 

8. 

have control over my daily schedule tCcd 

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

I can set desired outcomes (goals) for myself.. ^fi0.^j(KKnc 

I can decide about how I spend my money . . . feo 

I can make decisions that will affect my future, • fe*) .S j /M>v^ 

I am satisfied with my current level of independence . . . . . . . . . • 

• • • • 
• • • • 
• • • • 

a • • • 
• a • • 
• • a • 
• • J-i • a 
a a • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

1 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

• • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Expectations Expectations 
Failed 

Expectations 
T 

services department? • • SI • • • • 

\. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ^j'T^Ff i" Afo^<. YY^ORX, GT. co »s> s t t . "Jury* QY-e-r 

Thinking beyond consumer directed jsupports to your overal l quality of life, on the following pages~: 
please indicate how much you agree or disagree with eacffstatement. P lease complete these sections * 
from the perspect ive of the person with a developmental disability. The person whoH@heJ ; " " FŜ  
developmental disability should be directly involved in completing this survey as much as possible. _ 

INDEPENDENCE I Mobility / Control / Pr i vacy Agree Disagree 
* *" Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • A • • 

2. I have control over my daily schedule • A A • 
3. I have privacy to be alone or with people I choose. • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money A ® • • A 
7. I can make decisions that will affect my future • • • • • 
8. I am satisfied with my current level of independence • • • A 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 
7*7 J nor dissatisfied V e r y 

satisfied dissatisfied 

• A • • • • • 
Very 
likely 

— I 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

T 

• Q • • • • • 
3. Has the consumer directed support program met the expectations r , E x c e ^ e d 

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

Expectations Expectations Expectations 

services department? • A • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? /t/M.Mp0A/JWlL; JAM ad/iMU/ifAjrfhierftoe 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages^. 
please indicate how much you agreeor disagree with each statement. P lease complete th^sesections 
from the perspect ive 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~pbssible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
g g ^ g ^ n a n J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • J • • • 

2. I have control over my daily schedule • _ • • • 

CO
 

I have privacy to be alone or with people I choose • _ • • • 
4. Only people who are supposed to know my personal 

information have access to it • _ • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • _ • 
7. I can make decisions that will affect my future • • • _ • 
8. I am satisfied with my current level of independence • _ • • • 



Overall Satisfaction 1 
Neither satisfied 

1. Given all the considerations, how satisfied are you with your • ^ • • 
consumer directed support program? "—I LJ LJ LJ LJ LJ 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " o r"f' l t £ l y " n lf e ' y 

support program in your county to a friend in a similar situation? . . ^ [ ] [ ] [ ] Q Q [ ] 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . . . - . . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~N / i ^ 

services department? . . -Jjt$T. . ̂ f V 7 . - . y * $ . . FFFUS . y « 2 / T . • • M • • • • 
1. Wha t is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? -7_> &F/OK? RFUFPPRFS FLED VSSORRY 77 l *? . 

, K<Uysfogrirp^< /firm f - / / f W /NAU /n*,es/. /TMAJE/^NU*J 

¥-/}<uy,fi</ -TO frtajri-rain araA*. / W / /)OS&R/*ASUR.*. 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages * _. 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the , ; 7 

developmental disability should be directly involved in completing this survey as much as possible, 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Neither 

Disagree 
Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • 18 • • 

2. I have control over my daily schedule • • a • a 

CO
 

I have privacy to be alone or with people I choose • • .} • a 
4. Only people who are supposed to know my personal 

information have access to it • • m a • 
5. I can set desired outcomes (goals) for myself • • a • • 
6. I can decide about how I spend my money • • u a • 
7. I can make decisions that will affect my future • • t _ • • 
8. I am satisfied with my current level of independence • • P • • 

V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

t : 1 r 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

A • • • • • • 
Exceeded 

Expectations 
Met 

Expectations 
FaUed 

Expectations 

• A • • • • • 

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

C J ~ - S L a Q R X W a Cjv^^Z 

si 1 

Thinking beyond consumer directed supports to your overall quality of life, on the following r^ages . 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The person who h a i j h e ^ . ^ 
developmental disability should bVdirectiy'involved in completing this survey as much as possible. 

Independence I Mobility / Control / Pr ivacy A G R E E D I S A G R E E 
• ^ • • • ^ • ^ • ^ • ^ • ^ • ^ • ^ • ^ J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go ZR • • • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • • 

00
 

I am satisfied with my current level of independence • EF • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• 13 • • • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

JAQ • • • • • 
Exceeded Met Failed 

Expectations Expectations Expectations 

• • u m • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? prrvy i i^ iW/^Y JP)r RV ̂T-FRCVYDL SU PFE>RR j e . ' . S p e c - t a J , 

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. P lease complete the 'se^ctioris 
from the perspect ive of the person with a developmental disability. The person who has the ~ I, 
developmental disability should be directly involved in completing this survey a s much as possible." 

7. 

18. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

• • • • 
• • • • 
• • • • 

• • • • 
• • J • • 
• • • • 
• • • • 
• • • • 



Overall Satisfaction 
J Neither satisfied 

.e"7 nor dissatisfied Very 
satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ' ' 
consumer directed support program? ^ua. LI U U LJ LI LJ 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed ™p n o r u f k e l y 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social Expectations Expectations __p_s 
services department? • Ml • • • • • 

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

rhinkina bevond Thinking beyond consumer directed supports to your overall quality of life, on the following pagest 
please indicate how much you agree or disagree with each statement P l e W e ^ m p t e t T t ^ 
from the perspective of the person with a developmental disability. The person who fflsWS 
developmental disability should be directlylnvdlved in completing this siifvey as much a V p o s S e f ~ 

jn̂P̂denĈ  M o b i l i t y / C o n t r o l / P r i v a c y 

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

2. I have control over my daily schedu le . . . 

3. I have privacy to be alone or with people I choose. 

4. Only people who are supposed to know my personal 
information have access to i t . . . . . . 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence _ \ 

Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

• ( A • • A 

• <A • • A 

• • in • • 
• • • • 
• • A A A • 

A A 

• • • 
• • • 



^Over-all Satisfaction 
1 Given all the considerations, how satisfied are you with your 

* consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

2 How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

• • ^ • • • • 
Neither likely 
nor unlikely 

Very 
likely 

Very 
unlikely 

r 

3 Has the consumer directed support program met the expectations E

E * ^ £ Met 

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

Expectations Expectations 
Failed 

Expectations 

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

supports? TJNDIHJ FC-A SCRINCEJSR 

Thinking beyond consumer directed[supports to your overall quality of life, on the tofe^jn^^Eli^ 3-^ 
please indicate how much you agree or "disagree with each statement. Please'complete theseisections 
from the perspective of the person w i t h a developmental disability. The person WHOTE^^'F:-
developmental disability should be" directly involved in completing this survey as much as possjbte^ -_-

Independence I Mobility / Control / Pr ivacy Agree Disagree 
I Qtrnnoiv Snmpwhat Neither Somewhat Stron 

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

2. • • a • 

CO
 

I have privacy to be alone or with people I choose • • • • 

4. Only people who are supposed to know my personal 
• _ • • a 

5. • • • • 

6. • • • • • 
7. I can make decisions that will affect my future • a • • 

CO
 

I am satisfied with my current level of independence . • • • • 

f WJf-.ki-.... - ... 



Overall Satisfaction Neither satisfied 

0 • • • • • • 
1. Given all the considerations, how satisfied are you with your 

consumer directed support program? 
Very Neither likely Very 
likely nor unlikely unlikely 

2. How likely would you be to recommend a consumer directed —r- 1 -t— 

support program in your county to a friend in a similar situation? . . ^ | Q [_ [ ] Q [ ] Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , . . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~T ^ ^ 
services department? • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? f r f A-W Q \ - \u \L i^ 4o , C X ^ 0 ^ ^T. -W> C V . P ^ L U W 
r\\ CCE \Q ̂  ^ , ^ n i ^ , c \ n Ui ) - W i j ^ r c ^ CH o_t\v»̂X <fr*-'\\\t i f Cans/ o rvO \Q y r> 

Thinking BEYOND CONSUMER DIRECTEDJUPPORTS TO YOUR OVERALL QUALITY OF LIFE, ON the foljowmg^GES 
PLEASE INDICATE HOW MUCH YOU AGREE OR DISAGREE With EACH STATEMENT. P lease COMPLETE tKesejsections 
FROM the PERSPECTIVE OF THE PERSON WITH A DEVELOPMENTAL DISABILITY. The PERSON WHO fiasjhe^ -
DEVELOPMENTAL DISABILITY should BE DIRECTIYTNVOLVED IN COMPLETING THIS SURVEY AS MUCH AS POSSJBLA_R, 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
— — — ' • ^ - • • Strongly Somewhat Neither Somewhat Strongly 

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

2. 

3. 

4. Only people who are supposed to know MY personal 
information have access to it 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

• • • • 
• • • A 

A • • OF A 

A • A • 
• • • • 
• A • • 
• • • • 
• • • r_ • 

^ e r y nor dissatisfied .. . 
satisfied dissatisfied 

i 1 r 

8. I am satisfied with my current level of independence 



Overall Satisfaction"! 
j 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

3. Has the consumer directed support program met the expectations Exceeded Met 

L . , . . . . Expectations Expectations 

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

• jtf • • • • • 
Very Neither likely Very 
likely nor unlikely unlikely 

• Iftti • • • • 

r r i c< i Expectations Expectations Ex 

that were set for you by your case manager and county social ~n v / ' 
services department? • Q i LJ LJ • 

Failed 
Expectations 

T 

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

supports? /VW^^^*>x^ 

Thinking beyond c o n s u r ^ r ^ e c t e d supports to your overal l quality of I H & o n t h e jo l towmgj^ges 
please indicate how much you agree~or"disagree with each statement. P lease complete thejesections 
from the perspect ive of the person with a[developmental disability., Xh?7Bife°P ̂ feS^S^ 
developmental disabilityfshould be directlyjnvblved in completing this survey as much as Pj^sjble. 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
: : — — — I Strongly Somewhat Neither Somewhat Strongly 

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

3. I have privacy to be alone or with people I choose. . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

I can make decisions that will affect my future. 

I am satisfied with my current level of indepen< 

• a a • 
• • • a • 
• • a a 

• a • 0 • 
a • a • 
• • a • 
• a • a 
• • a a 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • a • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely • a • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 

that were set for you I 
services department? 
that were set for you by your case manager and county social ^ P f * 3 ^ 

Met 
Expectations 

Failed 
Expectations 

T 

• a m • • • • 

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

f ,V̂> I •i C •< ».Q _____ J _ _ V 1 \ M 

Thinking beyond consumer directed supports to your overal l quality of i l f e 'on the following pages __ 
please indicate how much you agree or disagree with each statement; P lease complete these sections 
from the perspective of the person with a developmental disability. /The person who h a s t h e 7 '* : , 
developmental disability should be directly involved in completing this survey/as m u c h a ^ p p ^ b j e } ^ s? 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I choose. 

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

5. I can set desired outcomes (goals) for myself. 

6. I Can rlPPiHo ahnilt hnw I cnonH mw mnnow 

I can make decisions that will affect my future 

8 - I am satisfied with my current level of independence [__ 

fa • • a • 
• • • a a 
• a • a 
a • a a 
• • • • 
• • • • a • • • 
• • • a • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T 

• • • • • • 
Very 
likely 

1— 

Neither likely 
nor unlikely 

Very 
unlikely 

1 
• • • • • • 

3 Has the consumer directed support program met the expectations Exceeded 

i • i Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services department? 21 • • • • • • 

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

U E T V 

Thinking beyond consumer directed supports to your overal l quality.of life, on the followingpages ^ 
please indicate how much you agree'br disagree with each statement,. P lease complete these sections 
from the perspect ive of the person wi th a developmental disabil ity. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence I Mobility / Control / Pr ivacy A G R E E D I S A G R E E 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go EL • • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose • • • • _ 
4. Only people who are supposed to know my personal 

information have access to it A • • • • 
5. I can set desired outcomes (goals) for myself . • A • • m 
6. I can decide about how I spend my money • A • A 
7. I can make decisions that will affect my future A A • A _ 

I am satisfied with my current level of independence . • • A A 



Overall Satisfaction 

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

Neither satisfied 
. E "7 , nor dissatisfied Very 

satisfied dissatisfied 

• • EFA • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

• • OTA • • • 
Exceeded Met Failed 

Expectations Expectations Expectations 

Very 
unlikely 

• • • • • F A B 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ^f///)A_,7 ^TJFJN 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive 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. '• 

Independence J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule |~__} Q 

3. I have privacy to be alone or with people I choose Q Q . 

4. Only people who are supposed to know my personal 

information have access to it f~~j/ l~"~J 

5. I can set desired outcomes (goals) for myself EL • 

6. I can decide about how I spend my money Q 

7. I can make decisions that will affect my future Q i 

• • • 
• OAF • 
• • 

• • 
• • • 
• • • 
• • • 
• • • 8. I am satisfied with my current level of independence Q 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• ! _ • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• w • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Met Failed 
Expectations Expectations 

services department? • A J A • • • • 

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

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 perspect ive 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. 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
_ ~ _ ~ S t r o n g l y Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

4^ Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

_ • • • • 
• • • • 

• • • • 
_ • • • • 
• _ • • • 

• • • • 
_ • • • • 
• • • • • 



Overall Satisfaction B 

» r Neither satisfied 
V c r y nor dissatisfied V e r y 

satisfied dissatisfied 

1 . Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? LI LI U LI LI 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " o r u ^ k e l y 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . r _ i _ , , . . Expectations Expectations Expectations 
that were set for you by your case manager and county social ~ T ^ — 

services department? • Q • • Q • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
Supports? I v " . fv . - - <4o<c rv~- ( N > V . I . - H-< r.-" o L i\( e<& , } 

K .:. . • T" C • I . - . 4 - V A . I < ^ C 4--.. \ • , (f ^ S<'v-'"- <-ly,./ C>..\:-, ~fo *^ , t .V^. . - \ \gV_, . -

. . . 

~ ' - c -
Thinking beyond consumer directed supports to your overall quality of life, on the following pages Eg 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
.from the perspective of the person with a developmental disability. The person who has the J t 

developmental disability should be directly involved in completing this survey as much as possible. 

Independence I Mobi l i ty / Control / Privacy Agree Disagree 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go ; 

trongly 

• 

Somewhat Neither 

a 
Somewhat 

• 

Strongly 

a 
2. I have control over my daily schedule • • • • a 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 

5. I can set desired outcomes (goals) for myself • • • • 

6. I can decide about how I spend my money 
• • • • 

. 7. 
:>.« 

I can make decisions that will affect my future • • • a 
I am satisfied with my current level of independence • 3 • • • 



Neither satisfied 
Overall Satisfaction 

Thinking beyond^pnsurnes-dB^g^jpports to your overal l quality of life, on the following pages *=_ 
please indicate how much jba a p e or disagree with each statement^ P lease complete these sections 
from the pejrsjecjh/e of t t epsssawf th a developmental d i s a b i l i ^ ^ T h e person who has the £ 
developmental Ldjsabirrfy^tj^tejirectiy involved incompleting thts'survey as much ^ p o s s i b l e . ' f 

Independence j Ifcolfty/ cont ro l / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

to where 1 want to c c — . . . 9 • • • • 
2. 1 have control overrav_-W5-netf_le a • 3 • • 

CO
 

1 have privacy to beata^i rwfepeopie | choose a • • a 
4. Only people who ajssinccsattoicnow my personal 

information have a c c s s s i D i — , , • • a a 
5. 1 can set desired o_rones ccass) for myself • • • • 
6. 1 can decide about ht» raenr my money a a n • • 
7. 1 can make decisions tarmisfcz m y future • • • • 
8. 1 am satisfied with rm-^aresrfeae; of independence • J a a • 

nor dissatisfied V e r y 

satisfied dissatisfied . , , satisfied dissatisfi 

1. Given all the considerations, row satisfied are you with your 1 - 1 r~ 
consumer directed support prozrar.? • Sf • • • • • 

Very Neither likely Very 

2. How likely would you be to recornnend a consumer directed M1fy n o r u " U k e l y unm~iy 

support program in your county r = friend in a similar situation? . . • • • • • • 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your c a s rnanager and county social E x p f t a t i o n s
 Expectations Expectations 

services department? Q Q ^ [ ] Q Q Q 

4. What is the one thing that »coc - a * the greatest impact on your satisfaction with consumer directed 
supports? r ^ , - M •<-.«.- ,L eytckkv -P/e.^tbiliUj , j - -the. 

— - - i i s - ,__c4 i ^ i n o ^ U o o V S L Q i - f A o u - r -



"Overall Satisfaction 
1 Given all the considerations, how satisfied are you with your 

consumer directed support program? 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

3 Has the consumer directed support program met the expectations Exceeded 
Expectations 

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

Met 
Expectations 

Failed 

services department? _ \ 

JUS / c A p e v m u m i s Expectations H2 • • • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? 

ffhinking beyond consumer directed supports to your overall quality of life, on the following pages 
fplease indicate how much you agree or disagree with each statement. P lease complete these sections 
|from the perspect ive of the person wi th a developmental disability. The person who has the 
^developmental disability should be directly involved in completing this survey as much as pdssible. 

re 

Jnd^ende^p^J Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

| (3 . I have privacy to be alone or with people I choose. 

JL* ? n l v P e o P , e w n o are supposed to know my personal 
information have access to it 

5 - I can set desired outcomes (goals) for myself. 

6 - I can decide about how I spend my money . . . jbZ* 1 c a n make decisions that will affect my future. 

• or • • • 
of • • • • or • • • • 

• • • • car • • • • 
• • • • 
• • • • 

• • • • 



Overall Satisfaction Neither satisfied 

1. Given ali the considerations, how satisfied are you with your 
consumer directed support program? 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed — n o r"f ' k e l y 

support program in your county to a friend in a similar situation? .. [] |j Q Q [) Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . . . , , , . . i Expectations Expectations Expectations 

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

services department? • TSI • • • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? 

— / 

Thinking beyond consumer directed supports to your overal l 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 incompleting this survey as much as possible. 7" 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
__W_W__W_m___________\ Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get • • • • 
2. • M • • • 
3. • • • • 
4. Only people who are supposed to know my personal 

• • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future J Q • • • • 
8. I am satisfied with my current level of independence • • • • 

i :—i r 

V e r y nor dissatisfied V e , T 
satisfied dissatisfied 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• Q X I • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

A L L • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 
Expectations that were set for you by your case manager and county social — T —7—• r~ 

services department? • _f_\ • • • • 

Met 
Expectations 

Failed 
Expectations 

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

LOSS 'X^ r̂CiiCsC 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages . = 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

I N D E P E N D E N C E I Mobility /Cont ro l / P r i v a c y Agree Disagree 
WUKBBH—W^^NT&U—M^K—WLL Strongly Somewhat Neither Somewhat Strongly 

1. 1 can (even if someone helps me because of my disability) get 
to where 1 want to go • • • • 

2. 1 have control over my daily schedule • • • • 
3. 1 have privacy to be alone or with people 1 choose • • A A 

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

5. 1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money . • • • • 
7. 
"1 

1 can make decisions that will affect my future • A • or • 
8. 1 am satisfied with my current level of independence • • • • 

m 



Overall Satisfaction M 

services department? • 3 • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? THE/IE 7 S TOO MiltTI PA/)£AWOAK ' 

|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. P lease complete these sections 
ifrpm the perspect ive of the person wi th a developmental disability. The person who has the 
(developmental disability should be directly involved in completing this survey as much as possible. 

Independence | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go . " . . ' 12 • • • • 

2. I have control over my daily schedule • • _ • • 
I have privacy to be alone or with people I c h o o s e . . . . • J • • • 

4. Only people who are supposed to know my personal 
information have access to it ® • • • • 

5. I can set desired outcomes (goals) for myself • • _ • • 

CD I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • 

Neither satisfied :!7, nor dissatisfied V e r y 
satisfied dissatisfied 

1 . Given all the considerations, how satisfied are you with your r 1 1 — 
consumer directed support program? Q C— Q — Q C_) Q 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed noruniikeiy mJiMy 

support program in your county to a friend in a similar situation? . . Q 3 • Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E x p f t a t i o n s
 Expectations Expectations 



Overall Satisfaction 
HMWHFFTIyggawwŴ TW-wfamtwarr-RFIITI JM/WFLBMFL Neither satisfied 

satisfied n o r dissatisfied y 

Given all the considerations, how satisfied are you with your - T ^ -7—7 d i s s af s r ' e d 

consumer directed support program? Q Q Q J<iJ Q _ \ _ \ 
Very Neither likeiv Very 

How likely would you be to recommend a consumer directed "°runiikeiy u n J i k e i y 

support program in your county to a friend in a similar situation? . . Q Q Q Q V £ J / Q • 

Has the consumer directed support program met the expectations Exceeded M e , FAUED 
that were set for you by your case manager and county social Expectations Expectations Expectation 

services department? Q Q Q _ \ _ \ _ \ 

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

— ! ! 1 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
H n & B Q B l B H B M ^ ^ ^ H H Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • -a • • 

CO
 

I have privacy to be alone or with people I choose • • • 

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

5. I can set desired outcomes (goals) for myself . • • • • 

6. I can decide about how I spend my money • • • • 

7. I can make decisions that will affect my future • • • • 

8. I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied a • • • • • • 
Very 
likely 

— I 

Neither likely 
nor unlikely-

Very 
unlikely 

1 

• • • • • • 
Exceeded Met Failed 3. Has the consumer directed support program met the expectations 

that were set for you by your case manager and county social ^ T * 3 1 1 0 " 5 

services department? • Q • • • • 

Expectations Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? jĵ o^ s T / r f k uMds fNg^n U~h <->r\ S W>| | , ( ivi Ct (/ C-OUttTr&-5 LorfA 

« ? , < R T T I l_YF> tfrnzhojpJ* fUr fJ" ac'tonWy c^r^i O at i (U^c^lk/ F N *<»A norths* 
U___ 

Thinking beyond consumer directed supports to your overall qual i ty of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disabil ity. The person who h a s j ^ e ; ; \ 
developmental disability should be directly involved in completing this survey as much as possible.~ 

'n^?PPn^e n c e I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose El • • • • 
4. Only people who are supposed to know my personal 

information have access to it • 
) 

• • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • 

have, ^/f&aAif 
2. How likely would you be to recommend a consumer directed 

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



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

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

Neither satisfied 
^7 , nor dissatisfied V e r y 

satisfied dissatisfied 

• • m • • • • 
Very Neither likely Very 
likely nor unlikely unlikely a gi • • • • • 
Exceeded Met Failed 

Expectations Expectations Expectations 

services department? • Q Q f__t _\ • • 

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

• j 1 i '• 1 

&pft a^TM r {^r 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
'please indicate how much you agreeor "disagree with each statement. P lease complete these sections 
J r o m 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. 

1 . 

5. 

6. 

7. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y A G R E E DISAGREE 
^ ^ ^ B ^ B H H H H ^ I ^ H ^ H ^ H H H I Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 
*- information have access to it 

I can make decisions that will affect my future. 

I am satisfied with my current level of independence 

• • • • 
• • m • • 
• • • • 
• • • • 
• • • • 
• • • • 
• • • • 
• • _x • • 



Overall Satisfaction 

1. Given ali the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likelv 

7 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

R 

• • • • • 
3. Has the consumer directed support proqram met the expectations Exceeded 

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

Met 
Expectations 

Failed 
Expectations 

services 
3 set for you by your case manager and county social ~n V / < r " 
department? • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? / , ê&S RTSR, C ^p2J iy3QxkL 

Thinking beyond consumer directed supports to your overal l quality of life^orrthe following pages 
please indicate how much you agree or disagree with each statement. PleasVcomplete these(sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disabilitylshbuld be directly involved in completing this survey^as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 

Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for mys< 

6. I can decide about how I spend my money 

8. 

• 0 • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • • • 

R 



Overall Satisfaction • Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your R\Vn n R~l R~l R~i R~i 
consumer directed support program? LA LJ LJ LJ L I LJ LJ 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " o r u f l k e l y 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . . . r i . . . Expectations Expectations Expectations 

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

services department? QT Q Q Q Q Q Q 

4. W h a t is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? C ^ r r v \ o X ! A X P ^^t^) 

Thinking BEYOND CONSUMER DIRECTED SUPPORTS TO YOUR OVERALL QUALITY of life, ON THE FOLLOWING P'AGESTL---
PLEASE INDICATE HOW MUCH YOU AGREE OR DISAGREE "WITH EACH "STATEMENT. P lease COMPLETE THESEJSVCTLONS 
FROM THE PERSPECTIVE of the person with A developmental DISABILITY. The PERSON WHO HASLKÊr-fc 
DEVELOPMENTAL DISABILITY SHOULD BE DIRECTLY INVOLVED IN COMPLETING THIS SURVEY as MUCH AS POSSIBLE. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 
H ^ ^ B H ^ H L ^ H L L I H H I ^ ^ H R I L Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule. . •r • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . • • • • 
5. I can set desired outcomes (goals) for myself • • • • 

CO
 I can decide about how I spend my money or • • • • 

7. I can make decisions that will affect my future • • • • 

CO
 I am satisfied with my current level of independence or • • • • 



Overall Satisfaction 

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

satisfied 
Very 

dissatisfied 

Neither satisfied 
nor dissatisfied 

• J 2 F A • • • • 

2. How likely would you be to recommend a consumer directed support program in your county to a friend in a similar situation? 
Very 
likely 7 

Neither likely 
nor unlikely 

T 
Very 

unlikely 

r ujd • • • • • 
Met 

Expectations 
FaUed 

Expectations 
3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social Expectations / — _ _ _ services department? Q J 2 Q Q Q Q Q 4. What is the one thing that wpuldhave the greatest impact on your satisfaction with consumer directed supports? f\j 
C M icmM 

•A 

7 ^ *v mi 
A Thinking beyond1 consumer directed supports to your 6Wal(quality of life, on the fallowing'paries _%& please indicate how much you agree or disagree with each statement. Please complete theseisjctions from the perspective of the person with a developmental disability. The person who h a s f t e ^ - ^ developmental disability should b1e*dlrectly involved ̂completing this survey as mbcĥâpossiBTe?̂^ 

I N D E P E N D E N C E | M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go Q _ 2. I have control over my daily schedule 

3. 

4. 

• • 
have privacy to be alone or with people I choose _\ /—^ 

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

5. 

6. 
I can set desired outcomes (goals) for myself U 
I can decide about how I spend my money Q 

7. I can make decisions that will affect my future _ 
8. I am satisfied with my current level of independence J—t^ LJ* 

• • P 
• • 
• • • 

• A A 

• • • 
• • A 

• • A 

• • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 
— I 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

5 3 • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

T 

Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

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

services department? • |v_| Q Q Q Q Q 

Expectations Expectations 

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

Thinkingijeyond consumer directed supports tayo^iroverajl quality of life, on the following pages 
please indicate how much you agree or disagree wit^eac^'statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved incompleting this survey as much as possible. 

l,nd®P®ndenCe I Mobil i ty/ Control / P r i v a c y Agree Disagree 
_________________________________ Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • A R • • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 

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

5. I can set desired outcomes (goals) for myself . • • • • O R 

6. I can decide about how I spend my money • • • • O R 

7. I can make decisions that will affect my future • • • • A R 

CO
 

I am satisfied with my current level of independence • • • • O R 



Overall Satisfaction 

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

Neither satisfied 
V e r y nor dissatisfied . V e r ^ J 

satisfied dissatisfied 

# • • • • • • 
Very Neither likely Very 
likelv nor unlikely unlikely 

1 R 2. How likely would you be'to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . • Q • • • • 

* • 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

., . . , . . . . . Expectations Expectations Expectatii 
that were set for you by your case manager and county social ~ n — ~ ~ ~ ^ 
services department? Q £ 2 ^ - 1 L I GL Q L I 

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

PoAihfs oy minor PhilAMm AhmllJ lit aMc fc> ~\ 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how mucrfyou agree or disagree with each statement. P lease complete theseisections 
from the perspect ive o H h e person with a developmental disability. The person who hasJthe 
developmental disability Should be directly involved in completing this survey as much as possible? 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 

^ • • • • • • • • • • • ^ ^ • • L Strongly Somewhat Neither Somewhat Strongly 

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

* 
• • • • 

2. I have control over my daily schedule 

• 
• • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 

C
D

 I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 

CO
 

I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

^ • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

S I A A A A A A 

3. Has the consumer directed support program met the expectations Exceeded 
Expectations 

Met 
Expectations 

T 

FaUed 
Expectations 

that were set for you by your case manager and county social 
services department? 0 0 • • • • • 

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

PAPIER C O O R K } ®s> 

Thinking beyond consumer directed supports to your overal l quality of life, on the foltowing pages 
please indicate how much you agree or disagree with each statement. Please "complete these sections 
from the perspect ive of the person with a developmental disability. The person who has^he; 
developmental disability should be^directiy involved in completing this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go ® • • • • 

CM
 I have control over my daily schedule • J • • • 

CO
 

I have privacy to be alone or with people I choose • E L • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • • 
5. I can set desired outcomes (goals) for myself • • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • J • 
8. I am satisfied with my current level of independence . • • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

n m • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Exceeded 

Expectations 
Met 

Expectations 
Failed 

Expectations 

services department? _ _ _ • • • • • • 

4. .What is the one thing 
supports? 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages s 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability stioufd be" directly involved incompleting this survey as much as possible. 

5. 

6. 

7. 

8. 

Independence | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal 

• • • • 
• • • • 
• a • • • 

• m • • • 
• • • a 
• • a • 
• • • • • 
• • • • 



Overall Satisfaction 

1. Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

— I 

Neither likely 
nor unlikely 

Very 
unlikely 

1 • • O • • • • 
3. Has the consumer directed support program met the expectations ^cef^ 

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

Met 
Expectations 

Failed 
Expectations 

services department? • Q • • Q • • 

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

Thinking beyond consumer directed supports to yqur^owBrall quality of life, on the following pages 
please indicate how much you agree or disagree Wit^e^cfrstatement. 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. 

2. 

3. 

lnCtePgndenCe I Mobility / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

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

6. I can decide about how I spend my money 

7. I can make decisions that will affect my futi 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • si • • 
• • • • 8. I am satisfied with mv current level of indeo 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • J I G R A • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

R 
J P - T ) • • • • • 

Met FaUed 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p f t a t i o n s 

services department? • • • < S T • • • 

Expectations Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? QXqjP\<K Cixxx &A\ KVX^V o , / ^ L « fr\j^)r\ 

f)G&crfL I R ^ C A L S U T V W S J R X S HL ̂CPftaXluN « H - ( L I T ^ W A J L 

Thinking beyond consumer.directed s u p p o r t ^ t o ^ j r ^ y e r a l l quality of life, on the following pages 
please indicate how mucliydu^agree or dis^rpewrthjeach statement. Please compiete these^ections 
from the perspect ive of the person with a delrelopmental disability. The person who has the 1 -
developmental disability should be directly invoM^pln^completing this survey as much as possible. 

2. 

J n ^ p b ^ e n ^ ^ Mobility / Control / P r i v a c y AGREE DISAGREE 
Strongly Somewhat Neither Somewhat Strongly 

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

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . 

7. I can make decisions that will affect my future 

• • • • 
• • • • 
• • • • 
• • • • 

TSF • • • • 
• • A A 

• • • • 
• • A • 8. I am satisfied with mv CURRENT LEVEL of INRIERVSN 



Overall Satisfaction 

1. Given all the considerations, how satisfied are you with your consumer directed support program? 
Neither satisfied 

V c r y nor dissatisfied V e r y 

satisfied dissatisfied 

j _ £ A • • • • • 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed nomnukeiy uniikeiy_ 

support program in your county to a friend in a similar situation? .. Q Q Q Q Q [ ] 
3. Has the consumer directed support program met the expectations Exceeded Met Faaed 

. . . . , , . . . . Expectations Expectations Expectations that were set for you by your case manager and county social ~T / i —̂ services department? • •/Q. • • • • 4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed supports? 
F , J l , r i a c i I N G V U ^ S T^X- pArll - f e w - pzsaak*^ 

{r^&r - F C C ? ^ U < ^ ( / ^ C K ^ 6 ^ TV~ ( 3 ^ < U - £ J - cw r^E*^-A.<̂;>( us?\r^ PtZcK P/zsrv^Jl Sx-r^^k^^ 

- r i y \ % v K>S M O 4 - -rUX\ (hJ^QZJ Thinking beyond consumer direcjed supports to your overall quality of life, on the followjrig pages please indicate how much you agfeVor dYsagVee "with each statement. Please completêhesellections from the perspect ive of the person wi th a developmental disability. The person whohaslhe developmental disability should be directly involved in~cbmpleting this survey as much as possible. 
Independence I Mobility / C o n t r o l / P r i v a c y AGREE DISAGREE 

Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
2. 

3. 4. Only people who are supposed to know my personal information have access to it 
5. 

6. 

7. 

8. 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • • ta • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Met 
Expectations 

FaUed 
Expectations 

3. Has the consumer directed support program met the expectations Exceeded 

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

services department? • • L} • • • Q 

4. What is the one thing that WOULD HAVE the GREATEST IMPACT on YOUR SATISFACTION WITH CONSUMER DIRECTED 

SUPPORTS? -JZ-~T 1 y> / , ^^L^^^/£L-J!LZ ^ 
7 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agree^pr 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. 

5. 

6. 

7. 

8. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose . . . 

4. Only people who are supposed to know my personal 

• S I • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • 5 1 • • 
• • • • 
• • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

3. Has the consumer directed support program met the expectations Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

that were set for you by your case manager and county social 
services department? S J • • • • • • 

4. What is the one thing thiat would have the greatest impact on your satisfaction with consumer directed 
supports? if flr^rifo nhn m^nor tk<M Pcfidd ̂ cy yvrnsfldf^ 

tj-W n/yimih-h ' fitful J' frfW axdt.M. adaphe/rAis. jfPitifars. aMksri 
b-P~ A rBOm . tutu/if ~#/so fy/* jfiufi 'd<drf) hitf fa uur<tp much 
\\h rnomfi {j,nJL F Ad ^CUIPAC^JCM. huJ- d fani JAc/ih 4fai>f VJ mu 

Thinking beyond consumer directed[supports to your overal l quality of life, on the following pages 
please indicate how much'you agree or disagree witKeac^stetement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the mr^m 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence I Mobility / Control / P r ivacy AGREE 
^ ^ ^ • M ^ ^ ^ ^ H J Strongly Som 

DISAGREE 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. .VRV" .^ CO. r . ^ 

3. I have privacy to be alone or with people I choo 

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

5. I can set desired outcomes (goals) for mys< 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my futi 

9 • • • • 
• • • • 

• • • • 

• • • • 
• • • • 
• • • • • 
J • • • • 
• • • • 8. I am satisfied with mv current level of indeD 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

1 

Failed 3. Has the consumer directed support program met the expectations Exceeded Met 

that were set for you by your case manager and county social E x p ^ c t a t i o n s Expectations Expectations 

services department? Q §2j Q Q Q Q Q 

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

<7t . . I 

Thinkingi beyond.consur̂  Erected supports to your overall quality of life, on the following pages £i please indicate how much youalJrWor disagree Wim each statement. PleasêompletFthese sections*" 
from the perspect ive of the person with a developmental disability. The person who has the i developmental disability should be directly involved in completing this survey as much"as'possible." V i 

Independence j M o b i l i t y / C o n t r o l / P r i v a c y 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • 

2. I have control over my daily s c h e d u l e . . . . • • • 

C
O

 I have privacy to be alone or with people I c h o o s e . . . • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . • • • 
5. I can set desired outcomes (goals) for myself.. . • • • 

co
 

I can decide about how I spend my money . . • Tan • • 
7. I can make decisions that will affect my future. . . • • • 

C
O

 

I am satisfied with my current level of independence • • • 

Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly • 

• 
• 
• 
• 



Overall Satisfaction 
Neither satisfied 

. " 7 nor dissatisfied V e r y 

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

consumer directed support program? , 
Very Neither likely Very 
likely nor unlikely unlikely 

T - 1 R 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations E X C E E D E D M E T F A I L E D 

. . , , , . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n——— "-i 

services department? • JSJ • • • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? \OV\o^ niir rr^r.ci R P N G J L O S W - s A L I A A . H > R SlLT S C O 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages" 
please indicate how much you agree or disagree with eacTiitetement P lease complete these^sections 
from the perspective of the person wi th a developmental disability. The person who has the, |Lv 
developmental disability should be'directly involved in completingIhls survey as much aspossible. c * ^ 

Independence | Mobility / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 

Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go a a a • 

2. I have control over my daily s c h e d u l e . . . . • • • • 

CO
 

I have privacy to be alone or with people I choose a a • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • a • 
8. I am satisfied with my current level of independence • • • • 

T - 1 R 



Overall Satisfaction 

1. Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied & a • a • a • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

£ ) • • • • • • 
Met Failed 

Expectations Expectations 
3. Has the consumer directed support program met the expectations Exceeded 

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

services department? ]gj Q Q • Q Q Q 
T 

4. What is the one thing that would have the greatest impact on your satisfaction wittrconsumer directed 
supports? 

IAJN\U/\Q to ̂t-c\irc?_ fW T \ W to ~<F>jy/-rvn î?y " ^top hvu) CTiQ npQj<*~tfi-i -

Thinking beyond consumer directed supports to your overal l quality of life, on the followfng p a r e s . 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who h a s l h e ^ f 
developmental disability should be directly involved in completing this survey as much as possible."- ' . 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree 

WMWMl—WWUWM—WM—WMW—WM—tMM Strongly Som 

Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where 1 want to go • ® • • • 

2. 1 have control over my daily schedule • • • • 
3. 1 have privacy to be alone or with people 1 choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. 1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money • on • • • 
7. 1 can make decisions that will affect my future • • • • 

CO
 1 am satisfied with my current level of independence ® • • • • 



Overall Satisfaction 
Neither satisfied 

V e r y nor dissatisfied V e r y 
satisfied dissatisfied • • oib • • • 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " ^ " f ^ u n U , k e l y 

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

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

3. Has the consumer directed support program met the expectations Exceeded Met , Failed 

that were set for you by your case manager and county social ^T 4 3 " 0 " 5
 E x p e ^ / Expectation. 

services department? • Q • QfQ Q Q 

4. What is the one thing thatwould^haye the greatest impact on your, satisfaction with consumer directed vvnai is ine one ming tnatwould have the greatest impact on your satisfaction with consumer dii 
supports? LerjK^u^X^^, o io^Jly fi^^JLXj Jf%<^2^ - un~.#? , 

Thinking beyond consumer directed^uppprts toyburoverall quality of life, on thejollowirig pages 
please indicate how much youVgree^disagree with each statement. Please complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should biedfrecfly Involved in completing this survey as much "aspossible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
BHiHil^B^HHHIH________ Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go . Q 

2. I have control over my daily schedule Q 

3. I have privacy to be alone or with people I choose [ _ J Q | 
4. Only people who are supposed to know my personal / 

information have access to it Q 
5. I can set desired outcomes (goals) for myself • 

6. I can decide about how I spend my money Q / 

7. I can make decisions that will affect my future 

• • • 
• • • 
• • • 

• • • 
• • • 
• • • 
• • • 
• • • 8. I am satisfied with my current level of independence . . . & • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

g Q Q Q Q Q Q 
2. How likely would you be to recommend a consumer directed 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

1 

support program in your county to a friend in a similar situation? .. ""gj [ J [ ] [ ] G Q Q 

Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

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

services department? £J • Q • Q • • 

Expectations Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ( Urn A RKSU] BTSU& A^YW OMd nw (rjAllxi!^ ^'IXJUJ H> \rd6b 

Thinking beyond consumer directed supports to your overal l quality of life, on the followjngpagesj 
please indicate how much you agree or disagYl̂  complete thesê ections 
from the perspect ive of the person wjth a developmental disability. The person who hasYhe 
developmental disability should be7 directly involved in̂ mpieting this survey as much as p^pfblel 

Independence | Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule.. .T te U A O W P . 

3. I have privacy to be alone or with people I choosje--... 
4. Only people who are supposed to know my personal 

information have access to it 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money .TO •^j£^^-
7. I can make decisions that will affect my futureHw .Ljcu-î  
8. I am satisfied with my current level of independence ... 

• a • • 
• • • a 
• • • • • 

• • • a 
• • • • 
• • • • 
• • • • 
• a a • 

file:///rd6b


Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

3. Has the consumer directed support program met the expectations ^Exceeded 

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

Met 
Expectations 

Failed 
Expectations 

services department? 8 1 • • • • • • 

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

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 staTelmerit. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who hasthe _ 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence I Mobi l i ty / Control / P r i v a c y Agree Disagree 
M M ^ M M ^ G L Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . 

7. I can make decisions that will affect my future 

• • • A 

• • • • m 
• • • • 

• • • • 
• • • • 
A • • • 
• • A • OQ 

• • • • 8. I am satisfied with mv current level of indeoen 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 

Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

• 
Very Neither likely Very 
likely nor unlikely unlikely 

"i 1 r ' 
support program in your county to a friend in a similar situation? . . Q ^ Q G Q Q G 

3. Has the consumer directed support program met the expectations Exceeded Met Faaed 
, . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~^ ~T~ ^-I 
services department? • • • JSJ • • • 

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

OOF-*- W A . P A ^ V N C ^ A J - C V ^ A L YJ^V^R^JK VKMJLCT JIG.. IJI DATR^'^CIRFSRIL-

• c^c^^ 

Thinking BEYOND CONSUMER DIRECTED SUPPORTS TO YOUR OVERALL QUALITY OF LIFE, on THE FOLLOWINGPAGESIJM 
PLEASE INDICATE how MUCH YOU AGREEOR DISAGREE WITH EACH STATEMENT. P lease COMPLETE THESASECTIONS 
FROM the PERSPECTIVE OF THE PERSON WITH A DEVELOPMENTAL DISABILITY. The PERSON WHO H^AS^THE'FF .̂ 
DEVELOPMENTAL DISABILIVSHDULDLBE DIRECTLY INVOLVED INCOMPLETING this SURVEY AS MUCH ASPOSSTOLÊ  ^ -

Independence I Mobility / Control / Pr ivacy AGREE DISAGREE 

F__m______f____________________\ Strongly Somewhat Neither Somewhat Strongly 

1 . I 
to where I want to go • • 0 • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • ja 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • 

CD I can decide about how I spend my money • • • • B 
7. I can make decisions that will affect my future • • • • M 

CD
 

I am satisfied with my current level of independence • • • • O F 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied T 
• • • • • £ _ • 

Very 
likely 

1— 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

1 • • a • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Met 
Expectations 

Failed 
Expectations 

services department? • • • | £ | • • • 

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

tneg 

i i i ,» * . , . « i J I 

I : : : — . . ^ . ^ . : 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agree 6>"disagree"wftr |e^^^tement. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in TOmpleting this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y AGREE DISAGREE 
• • • • • • • • • • • • • • ^ • • • • • ^ • • J Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myse 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my futL 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • . J 

• • • • 
• • • • 8. I am satisfied with mv current level of indec 



Overall Satisfaction 

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

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
sen/ices 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • Q-Q • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

3 set for you by your case manager and county social ~n r j _ ^ 

department? • • • • • 
4. What is the one thing that would have the greatest impact on your, satisfaction with consumer directed 

supports? m><̂ j„YY VT-arĥ'.Nj fn^f^nAn *fmtn Cfl frc ̂*MUh 

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. P lease complete thejse^sections , 
from the perspect ive 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. - . 

2. 

3. 

5. 

6. 

7. 

8. 

Independence | Mobility / Control / Pr ivacy 

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

have privacy to be alone or with people I choose. 

4. Only people who are supposed to know my personal 

can make decisions that will affect my future. 

Agree 
Strongly Somewhat 

Neither Disagree 
Somewhat Strongly t 

• 

• • • Of 
• • • • • 

• • • 

• • • Er^ • 
• • 

• • • 

• • • (2U • 
• • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Exceeded 
Expectations 

• • • • • 
Met Failed 

Expectations Expectations 

1 3 • • • • • • 

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

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with eacl^stetemenVPTee^^cbmplete these sections 
from the perspect ive 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. 

Independence I Mobility / Control / Pr ivacy Agree Disagree 

WmMMBMMmMMaaM~uMWM—aM—m Strongly Somewhat Neither Somewhat Strongly 

1 . I 
to where I want to go • • • • 
I have control over my daily schedule • • • • • 

3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • 
6. I can decide about how I spend my money • • • • • tar 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • ; 



Overall Satisfaction Neither satisfied VeTy nor dissatisfied Very 
satisfied dissatisfied 

r 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Given all the considerations, how satisfied are you with your ' F A _ ' „ _ 
consumer directed support program? 1—1 LJ LJ LJ LJ LJ 

Very Neither likely Very 
likely nor unlikely unlikely 

• • • • • • 
Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . , x , , i . I Expectations Expectations Expectations 
that were set for you by your case manager and county social ~n ~r— E - i 

services department? . , Q CJ Q J3 Q Q Q 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? y - o / W / ? -^S£*&/ISK DRTD -PBN <J 5 P $ 

LVFT-ts,-/-® ^ON/U> CJ- UI )^PH Q-Hw KIDS &N ^ S)P /y? O AJU^ 4-N> 

. . . •.-:.S:-I1S*EL£SI3:iiBEMaaS: 

Thinking beyond consumer directed supports to your overall quality of life, on the followjng pjges.£ \ 
please indicate how much you agree or disagree" with each statement. P lease complete thesejsections 
from the perspect ive of the person with a developmental disability. The person who ĵĴ ĝ :̂  
developmental disability should be Erectly Involved in completing this survey as much as possible:;^ 

Independence I Mobility / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go LJ PTJF 

2. I have control over my daily schedule LJ • 

3. I have privacy to be alone or with people I choose LJ 

4. Only people who are supposed to know my personal 

information have access to it Q Q| 

5. I can set desired outcomes (goals) for myse l f . . . . • jar 
6. I can decide about how I spend my money Q j 

7. I can make decisions that will affect my future Q | LJ 

• • • 
• a 
• • a 

• • 
• • a 
• • a 

... •? 

• 8. I am satisfied with my current level of independence LJ 12 



Overall Satisfaction 
V E R Y 

SATISFIED 

N E I T H E R SATISFIED 

NOR DISSATISFIED V E R Y 

DISSATISFIED 

1 . Given all the considerations, how satisfied are you with your 
consumer directed support program? LI Q J2) LI LI LI LI 

2 . How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

V E R Y 

LIKELY 

1 

N E I T H E R LIKELY 

NOR UNLIKELY 
V E R Y 

UNLIKELY 

• T A • • • • • 

3 . Has the consumer directed support program met the expectations E X C E E D E D 

that were set for you by your case manager and county social E x p c c t a t i o n s 

M E T 

EXPECTATIONS 

FAILED 

EXPECTATIONS 

* j j . . — . — . ^ , i î 4 i ^ u u i kji o v y u i a i i l I 

services department? LI Q Q 0 Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Ir̂ ;̂/ ( f y -f ^ ̂ . _ 5 U o l s ^ ry^s^ 0^ 

\~a Q>ERV-3 
An 

^ ' ^ K ^ V C ^ O _ C L < 3-
U > V V 

SO V 

1*3 - F K < A _ O . C C O U » \ T 

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. P lease 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. 

i j ^^PendenC^ Mobi l i ty /Cont ro l / Pr ivacy A G R E E D I S A G R E E 
STRONGLY SOMEWHAT N E I T H E R SOMEWHAT STRONGLY 

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

2. 

3 . 

I have control over my daily schedule 

I have privacy to be alone or with people I choose. 

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

5 . 

6 . 

7 . 

8 . 

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

• • • • 
J • • • • 
• * • • • 

• J • • • 
• Q • • • 
• J • • • 
• El • • • 
• • • • 



Overall Satisfaction 

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

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T 

• ^_ • • • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

— I 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

1 

J A • • • • • • 

Failed 
Expectations 

3. Has the consumer directed support program met the expectations Exceeded Met 

that were set for you by your case manager and county social E X P E C T A T I O N S E X P E C T A T I O N S 

services department? • • • ( 2 • • • 

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

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. P lease complete these sections 
from 1 he perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible. 

7 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y . AGREE DISAGREE 
I^^HHHHIHHBMHHH____ Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go LM 

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 
4. Only people who are supposed to know my personal 

information have access to it 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money Q 

I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

A • • • 
• • • • 
A • • • 

A • • • 
• • • • 

• • • 
• • • • 
• • • • 3 



Overall Satisfaction 
N e«ther satisfied 
nor dissatisfied 

Very 
likely 

r 
Neither likely 
nor unlikely Very 

unlikely 1 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

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

 ^ i * " 0 " * Expectations 

services department? • J3 • • • • • 

A. Wha t is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ,_ ijjvJj^t/)Md^Uo^ U) /)/>/*) /7 ~ " ' > 

Thinking beyond consumer directed supports to your overall quality of lifeTon the following pages 
i please indicate how much you agree or disagree with each statement. P lease complete these sections 

ufrom the perspective of the person with a developmental disability^ ̂£perso1rt#ib has the IS 
' ^ e v e l j ^ 

' 'iÔgPSggl M o b i l i t y / C o n t r o l / P r i v a c y 

go. 
^ ^ ^ ^ ^ 

I have control over my daily schedule 

I have privacy to be alone or with people I choose . . . 

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

I can decide about how I spend my money 

»• I can make decisions that will affect my future • a 
| am satisfied with my current level of independence ... • a 

'->'• -

• • • • 
<_} • • 

• • • • 
• • • • • • • • 
• • • • • u • a • • • • • 

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



Overall Satisfaction | 
H W M W W " D N ^ M M M _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ J | 

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

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T "gf • • • • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . 

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

T 

Failed 
Expectations 

^ • • • • • I J 
3. Has the consumer directed support program met the expectations Exceeded Met 

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

services department? • NK • • • • Q 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

_ T „ O ' 

on . Pw#") I D TIUDH U OWL JYUIPCMJ-

C 

A N fa/MI. - *J -tunes . M OWM{ M M I^NIJIL R\7o ()R\±, 

)nsum4r ( 4 
Thinking beyond c o n s u m ^ directed supports taypur overall quality of life.T on. the following patjes_ 
please indicate How much you "agree or disagree with each s t e t s m ^ l P lease c ^ p i e t e these sections 
from the perspective of the person with a developmental disabil ity "The person who has the 
developmental disability7shouJd be^directly involved in completing W ^ s u r v e y as" much as possible. 

Independence j M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 
Strongly Somewhat Neither Somewhat Strongly 

2. 

3. 

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

I have control over my daily schedule 

4. Only people who are supposed to know my personal 

5. 

6. 

7. 

8. 

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

• • • • 
• tar • • 
• • 

7 

• • 

• • 
4 

• • • a to­ • • • 
• ur • • • 
• tar • • • 
• • i§9 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • Kl • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

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

services department? • • • El • • • 

Expectations Expectations 

4. What is the one thing that would have the .greatest impact on your satisfaction with consumer directed 
supports? JZ QOansJd. flai/e //t&d Vft AOLV*. M?JT< Jfif^DT n^a.H&^ ^ 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmentaldisability should be directly involved in completingthis survey as much ^"possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

^^BBBKtkWtkWkWklk^k^k^k^^kWA Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

c\i I have control over my daily schedule. • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • El 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 

CO I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 
eTJ nor dissatisfied V C I 7 

satisfied dissatisfied 

Very 
likely 

— I 

Neither likely 
nor unlikely 

T 
Very 

unlikely 

~r 3 • • • • • • 
Exceeded 

Expectations 
Met 

Expectations 
Failed 3. Has the consumer directed support program met the expectations 

that were set for you by your case manager and county social , 
services department? • Q Q Q Q 

Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? OTorV, ^y - r . i ' .Wftrv^ O n PnaQn* 

_L5L mors If 

Thinking beyond consumer directed supports to your overall quality of tifej on the following pages^ 
please indicate how much you agree ordisagre'e with each stajenientJ P lease complete these^sectioris 
from the perspective of the person with a developmental disabil ity . T h e person who has the~: - ~;-> 
developmental disability should be directly involved in completing this survey as much as possible, r 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go or • • • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose. • • a • • 
4. Only people who are supposed to know my personal 

information have access to i t . . • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • • 
7. I can make decisions that will affect my future • • • 
8. I am satisfied with my current level of independence . . . • 



Overall Satisfaction 

1. Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? L I I 2 Y L I L I L I L I 

Neither satisfied 
e r y nor dissatisfied V e r y 

satisfied dissatisfied 

Very Neither likely Very 
likely nor unlikely unlikely 

i 7 - 1 r 2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . [ ] [ ] J G J Q L L J L I Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , . . Expectations Expectations Expectations 
that were set for you by your case manager and county social ~n i , ^ 

services department? • • • Q F • • • 

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

~ ^ Z — •} 7~7 7=Z ' - , 
TT 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how'much you agree or disagree with each s t a f f i e h t Please complete m i a W s e ^ o r i s 
from the perspective of the person with a developmental disability. The person whof h a s i h e : : s 3 

developmental disability should tje'directly involved in completing this!survey as muchas^p<P5FOLE\ 

Independence | Mobility /Cont ro l / P r i v a c y A G R E E 
• • ^ • • ^ ^ ^ ^ • ^ ^ ^ ^ ^ • ^ ^ H Strongly Som 

D I S A G R E E 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go J 3 T D 

2. I have control over my daily schedule Q J^f 

3. I have privacy to be alone or with people I choose Q 
4. Only people who are supposed to know my personal ^ y 

information have access to it J ^ F L I 

5. I can set desired outcomes (goals) for myself Q Q 

6. I can decide about how I spend my money [~J Q 

7. I can make decisions that will affect my future Q S I 

• • • 
• • • 
• A • 
• • • 
A • 
BT • • 
A ® • 
A A A 8. I am satisfied with my current level of independence Q 

i 7 1 r 



Overall Satisfaction I 
m m m _ m _ _ — m m m _ _ m m _ m m _ m m m _ _ m m g m m m m _ _ s m _ m _ \ v Neither satisfied 
^ — ^ ^ ^ ^ ^ ^ ^ — ^ ^ ^ — ^ — ^ ^ ^ ^ ^ ^ ^ Very nor dissatisfied V E I 7 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ' ' • 
consumer directed support program? LJ j£» LJ LI Li LJ D 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed - ^ Z " o r u ^ ' k e l y unukeiy_ 

support program in your county to a friend in a similar situation? . . L J L J L J L J Q L I 

3. Has the consumer directed support program met the expectations Exceeded Met Faued 
. . . . - . . . . , Expectations Expectations Expectations 

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

services department? • • • [ 2 Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? I L_ 

Thinjdng bpyond consumer directed supports to your overal l quality of life, on the following pages 
p |e^e^ i nd { ^ te^ f ^ : much you agree or disagree with each sfatement. ; Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the^ 
developmental disability should be directly involved in completing this survey as much aspdsslble] 

fodependerree | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

~^k~^k~^L~lk~^LWLW—~Wk--\ Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • • • 



Overall Satisfaction j Neither satisfied 

1. Given all the considerations, how satisfied are you with your ^ ^ ^ • 
consumer directed support program? LJ 1 2 L J LJ LI LI LJ 

Very Neither likely Very 
likely nor unlikely unlikely 

I 1 R 
2. How likely would you be to recommend a consumer directed 

support program in your county to a friend in a similar situation? . . ( 3 L I L J L J L J L I L I 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , . . . Expectations Expectations Expectations 

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

services department? • Q L J L J L J L I L J 
4. What is the one thingthat would have the greatest impact on your satisfaction withcOnsumer directed 

supports? (jTYKtrU ^rlJUr. PyatiLr/xtiii .ahut tod/Sttv [imoT 

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 THESESECTIDNS 
FROM THE perspect ive of the person with a developmental disability . , The PERSON WHO HAS THE 
DEVELOPMENTAL DISABILITY SHOULD BE DIRECTLY INVOLVED IN COMPFEVNG THIS SURVEY AS MUCH ASPOSSIBLE. 

Independence | Mobility / Control / Pr ivacy A G R E E 

Neither 
D I S A G R E E 

Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule. • • A • 
3. I have privacy to be alone or with people I choose • • A • 
4. Only people who are supposed to know my personal 

information have access to it • • • • • 
5. I can set desired outcomes (goals) for myse l f . . . . • • • • 

CD
 

I can decide about how I spend my money . . . . • • El • • 
7. I can make decisions that will affect my future • • A • 

CO
 

I am satisfied with my current level of independence . • • • • 

1 1 R 

V e r y nor dissatisfied V e i T 
satisfied dissatisfied 



1 ; Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

) & • • • • • • 
Very Neither likely Very 
likely n o r unlikely unlikel 

3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p c c V > t i o n s 

services 

Met 
Expectations 

Failed 
Expectations 

e set ror you by your case manager and county social TjKf w r T ' i 

department? I M • pj Q Q • • 

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

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. P lease complete these'sections from the perspective of the person with a developmental disability. The person who hasjthV[ ac developmental disability~should be directly involved in completirig this survey as much as"possible."/"'" 

jn^eP^ndenC^ Mobility / C o n t r o l / P r i v a c y 

Agree 
Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 1 . I can (even if someone helps me because of my disability) get 

to where I want to go • • • • 
2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • • 
4. Only people who are supposed to know my personal 

information have access to it • to • • • 
5. I can set desired outcomes (goals) for myself • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future... . a • • a 

CO
 I am satisfied with my current level of independence • a • • 

r 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied a • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Exceeded 

Expectations 
Met 

Expectations 
Failed 

Expectations 

services department? B • • • • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? /hr?ftfi- CL+aK Psutw s-rAT4*A^T5 j 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages i; 
pleasei indjcate how much you agree or disagree with each statement. Please complete mesexsections 
from the perspect ive 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. . 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

7. I can make decisions that will affect my future. 

a m • • • 
• • • a 
• • • • 

• • • a a • • • 
• • • • 
• • • • 
m • • • • 8. I am satisfied with mv current level of indent?™ 



Overall Satisfaction 

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

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied 

5Pu 
Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

• • • • • 
Neither likely Very 

' nor unlikely unlike!; 

iyh • • • • • 

Very 
likely 

1 

Met 
Expectations 

Faded 
Expectations 

3. Has the consumer directed support program met the expectations Exceeded s 
that were set for you by your case manager and county social E x p f ^ ? — = ^ - 1 = - ^ F 
services department? Ql Q Q • Q Q Q 

4. What is the one thing that would have the g 
supports? -^Tb L^jt inne. i factiojj with consumer directed 

5 
( Y L a U R N ^ry^^r^^a 

ami, 

Thinking beyond consumer directed supports to youroveral l quality of life, on the following pages\ 
please indicate how much you agreeor disagree "with each'steterrient. Please compiefethesesertions 
from the perspective of the person with a developmental disability. The person wholhas; the:^ :DB? 
developmental disability should be directly involved in completing this survey as much as possible. ; : 

jnd̂pendenCî  M o b i l i t y / C o n t r o l / P r i v a c y 
Agree 

Strongly Somewhat 
Disagree\ y 

Neither Somewhat Sgoogly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose . . . 

4. Only people who are supposed to know my personal 

5. 

6. 

7. 

8. 

can set desired outcomes (goals) for myself, 

can decide about how I spend my money . . 

am satisfied with my current level of independence 

• • • 
• • • 
• • • 

• • • 
• • • 
• • • 
• • • 
• • • 

m • 

p • or • 
• 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • •••aa• 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• Q • • • • • 
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? • • • • E I • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ^jtfsfs^rSl^ s^j^yJZ Utti j ^i^/aj^ /p(/(phzj> 

rtptr <^j&^nf ^Uittl^^v ^p^^ T'(J. /i?s>a <2J frg 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages f ^ 1 
please indicate how much you agree drdisagreewimeach^laternent. Please complete these^sections * 
from the perspect ive of the person with a developmental disability. The person who has the. -
developmental disability should be directly involved incompleting this survey as much as possible." 

Independence | Mobi l i ty/ Control / Pr ivacy Agree 
Neither 

Disagree 
Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to g o . . . . . . . . . . • • • • 

CNJ I have control over my daily schedule. • • • a 
3. I have privacy to be alone or with people I c h o o s e . . . . . . • a a • • 
4. Only people who are supposed to know my personal 

information have access to it • • • a • 
5. I can set desired outcomes (goals) for myself • • a • 

CO
 

I can decide about how I spend my money • a • • • 
7. I can make decisions that will affect my future • • • a 

CO
 

I am satisfied with my current level of independence a • • • • 



Overall Satisfaction 
v Neither satisfied 

1. Given all the considerations, how satisfied are you with your ' _ / 
consumer directed support program? : u w u • • • • 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed -^r^. " ° r u ^ ' k c l y uniikeiy 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , . . • 1 Expectations Expectations Expectations 

that were set for you by your case manager and county social ^ • — 
services department? Q Q Ll Q Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? T OLW\ Veru CjejY\cjejrY\t°IL ahtuAJ' ~H^> CKAR^u 

ng i n rpMxSh^ wthaf - H r v ^ tore. Willing - / o J a^PRRSJT.. 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agree or disagree with^eadStatement. P lease complete these^sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
I ^HHHI^H i^^HHHHI lHHH Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • a 

2. I have control over my daily schedule • • a • 
CO

 I have privacy to be alone or with people I choose • • • a 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • 

CO
 I can decide about how I spend my money • • • • 

7. I can make decisions that will affect my future • • • • 

CO
 

I am satisfied with my current level of independence 0 • • • • 

c,.i!fLi n o r dissatisfied V E I 7 
s a t ^ f i e d dissatisfied 



Overall Satisfaction 
1 U J « » M ^ J I M I U J I I I I T ^ ^ 1 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

I. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied a • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

• • • • • • 
Met Faded 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p f < a t i o n s 

services department? • g | Q • • • • 

Expectations Expectations 

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

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. P l e a s e c d m p l e t e l h l s ^ e c t i o n s 
from the perspect ive of the person with a developmental disability. The person who hŷSê* „ 
developmental disability should be directly involved in completing this survey a s much a s ^ o s l l b l e ^ 4 " " ' 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

^BBH—W—MBMUBK—WK-W—W Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go Q 03 • • • 

2. I have control over my daily s c h e d u l e . . . . . • • a _ • 

CO
 I have privacy to be alone or with people I choose • • • a 

4. Only people who are supposed to know my personal 
information have access to it . . . . . • • _ a a 

5. I can set desired outcomes (goals) for myself. • • • • 

C
O

 I can decide about how I spend my money . 
• • • a 

7. I can make decisions that will affect my future • • • 13 a 

NO
 1 am satisfied with my current level of independence • • a a 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

I. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

B. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely ofa • • • • • 

Exceeded 
Expectations 

Met 
Expectations 

FaUed 
Expectations • • • •l ofa • 

I. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? A b i ' l i 4 v 4o 4 I R \ A / K i r c j o orl SINotnH R E I \ R PROv iArr<* 
— f o r C U J - F I ' 4 - r ( Q R K I ( A v e r s <iu±^<^r\fe,rei BRJ^avior I S S O R S . A I S O J 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages i 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The person who has t h e ^ , -.. 
developmental disability should be directly involved in completing this survey as much as possible.,: -

Independence J M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 
Strongly Somewhat Neither Somewhat Strongly 

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

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

"i have control over my daily schedule Q 

have privacy to be alone or with people I choose Q 

5. I can set desired outcomes (goals) for myself • • 

6. I can decide about how I spend my money Q Q 

7. I can make decisions that will affect my future Q Q 

8. I am satisfied with my current level of independence . . . • 

• • • 
• a a 
• • • 
• • • 

• • < • a a • 
• a • 



Overal I Satisfaction 
Neither satisfied 

f3? J nor dissatisfied V e r y 
satisfied dissatisfied 

E K 3 • • • • • 
Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very y Neither likely Very 

How likely would you be to recommend a consumer directed —" o r u f k e l y "*f*y 

support program in your county to a friend in a similar situation? . . |T/| [ ] [ ] Q [ ] Q Q 

Has the consumer directed support program met the expectations Exceeded y Met Failed 

. . . . , , i . - i Expectations Expectations Expectations 

that were set for you by your case manager and county social 1 / ^ — 

services department? 5 J Q 0 ) Q Q 0 ) Q 
What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? nififivAJtOrt D ^ A L F V ) ^ F L 

Thinking beyond consumer directed supports to your overall quality of life, on the following p a g e s : v 

please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The person who has^the^, _ i 
developmental disability should be directly involved in[completing this survey a s much as P O S S I B L E S ^ 

Independence | Mobility / Control / Pr ivacy A G R E E D I S A G R E E 

Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go • • • • GBR 

2. I have control over my daily schedule Q Q Q 0 1 

3. I have privacy to be alone or with people I choose Q Q Q 
4. Only people who are supposed to know my personal 

information have access to it Q Q K ' 0 1 Q Q 

5. I can set desired outcomes (goals) for myself • • • • 

6 . I can decide about how I spend my money Q Q Q Q 

7. I can make decisions that will affect my future • • • / • 

• A • • 8 . I am satisfied with my current level of independence . . . • 

1 



Overall Satisfaction Neither satisfied 
V e r y nor dissatisfied _,. W e ^ . _, 

satisfied dissatisfied 

. Given all the considerations, how satisfied are you with your r~l Tszl I—I r~l I—I I—I I—I 
consumer directed support program? L I L I L J L J L I L J 

Very Neither likely Very 

I. How likely would you be to recommend a consumer directed " ° r u f ' k e l y __^_Y_ 

support program in your county to a friend in a similar situation? .. T̂jj Q Q Q [] Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , . r . , Expectations Expectations Expectations 

that were set for you by your case manager and county social i ~~7 • ^ 
services department? , Q 13 • Q Q Q Q 

I. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Tut -rv/xf-f- in -fft* ^ares\+S>. j-k&VT. -&U. 

L/da^kjj^CAOA Co. is ultva^ a&NA&r \>#JD\X~ <F~ ds^X^ DJIPLT.-J&rrtc^J 

Thinking beyond consumer directed supports to your overal l quality of life, on the foHowjng, j )a(gp^ 
please indicate how much you agree or disagree with each statement. Please complete'thes*ejSej||ons 
from the perspect ive of the person with a developmental disability. The person w h o h a g j h e ^ - : 

developmental disability should be'directly involved in completing this survey as much as^oss ib ler j f -

IndeperidenCe I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
— • Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go • • • H Q 
2. I have control over my daily schedule Q Q 

3. I have privacy to be alone or with people I c h o o s e . . . . • • • • -Of 

4. Only people who are supposed to know my personal 

information have access to it • LJ LI lol LI 

5. I can set desired outcomes (goals) for myself • Of • • • 

6. I can decide about how i spend my money Q Q Q LI 

7. I can make decisions that will affect my future • • • • 8. I am satisfied with my current level of independence . . . • • Q Q Q 

r 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

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? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • a • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely a • • • • • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations • • a • • • • 

What is the one thing tt^at would have the greatest impact on , 
supports? t would have the greatest impact on your s 

our satisfaction with consumer directed 

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. P lease complete these sections 
from the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . 

7. I can make decisions that will affect my future 

• • • • 
• • • • 

• • • • 

• • • • • 
• • • • 

• El • • • 
• • • • 
• • • • 8. I am satisfied with mv current level of indeDen 



Overall Satisfaction 1 

'-. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ^ 

Neither satisfied 
. nor dissatisfied V e r y 

satisfied dissatisfied 

• • • • • • 
Very Neither likely Very 
likely nor unlikely unlikely 

Exceeded Met Failed 
Expectations Expectations Expectations 

Thinking beyond consumer directed supports to your overal l quality of life, on the following | a g e s , ^ 
please indicate how much you agree or disagree with each'sYatement. P lease complete thesejlections 
from the perspect ive of the person with a developmental disability. The person who h a s l i f c : 3 
developmental disability should be directly involved in completinĝ his survey as much as possibles!-M 

7 

^dependence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
•••̂••••••HîHHI Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go !2|̂ 

2. I have control over my daily schedule ^ 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal ^ 
information have access to it fYl 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

I can make decisions that will affect my future. 

8. I am satisfied with my current level of independence 

• • • • 
• • • a 
• • • a 
• • a • 
• • • • 
• • a a 
• a • • 
• • • • 

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

I. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

77 1 1 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied a • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely a • • • • • • 

Has the consumer directed support program met the expectations Exceeded 

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

services department? 

Met 
Expectations 

Failed 
Expectations • a • • • • • 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? )\p\-c, mnn-P̂  A l W n i p j -feir |4ruiM- prcpnrin^ 

Thinking beyond consumer directed jsupports to your overall quality of life, on the following pages I . ^-..^ 
please indicate how much you agreeor disagree with each statement. P lease 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." 2 

Independence j Mobi l i ty / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • CO I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it m • • • • 
5. I can set desired outcomes (goals) for myself . • • • • CD I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • ® • • • 
8. I am satisfied with my current level of independence • ® • • • 

• * - - * - . - J 



Overall Satisfaction Neither satisfied 
V c r > nor dissatisfied 

satisfied dissatisfied 
R 

Given all the considerations, how satisfied are you with your f l F I H ( I S • • 
consumer directed support program? J U U U ^ J U U 

y e r v Neither likely Very 
likely n o r unlikely unlikelv 

R How likely would you be to recommend a consumer directed 

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

Has the consumer directed support program met the expectations Exceeded Met Failed 
* . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n ^rp 
sen/ices department? • • • /8j • • • 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ' L _ 

'Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

Independence I Mobility / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 
B B J ^ N ^ ^ ^ ^ ^ ^ ^ ^ M M M L Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have Drivacv to be alone or with Deonle I choose 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

I can make decisions that will affect my future. 7. 

8. I am satisfied with my current level of independence Q 

• • • • 
• • • M • 
• • M • • 

• • • ̂sr • 
• • • JSC • 
• • • • 
• • • • 
• • • 



Overall Satisfaction 

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

2 How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

1 • • • • • • 
3. Has the consumer directed support program met the expectations E ^ ^ ^ _ Met 

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

Expectations 
FaUed 

Expectations 

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

mg that would nave tne greatest impact 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
" Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get • n • • • 
2. • m • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal • • • • 
5. I can set desired outcomes (goals) for myself n • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future n • • • • 
8. I am satisfied with my current level of independence n • • • • 



Neither satisfied 
V . e r y nor dissatisfied V e r y 

satisfied ^ dissatisfied 

Overall Satisfaction 

|Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
^please indicate how much you agree or disagree with each statement. Please complete these sections 
J r p m the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible 

Independence j M o b i l i t y / C o n t r o l / P r i v a c y 

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

*2. | have control over my daily schedule. 

B ; , Only people who are supposed to know my personal 
fe. information have access to it 

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

J J - I can make decisions that will affect my future 

I am satisfied with my current level of independence 

Agree 

Strongly Somewhat 1 

Disagree 
Neither Somewhat Strongly 

• • • • 
• • • 
• • a a 
• • • 
• • • • 
• • • 
• • • 
• • _ y • • 

1. Given all the considerations, how satisfied are you with your 1 1 f -

consumer directed support program? Gl [CjQ Q Ql Ql Q 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " f * ^ n o r u n l i k e l - v u n l i k e l y 

support program in your county to a friend in a similar situation? . . Q̂Q (~J Q • Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Faaed 

that were set for you by your case manager and county social ^ T " * " Expectations Expectations 

services department? rj Q (j^Q • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? = ^ 



Overall Satisfaction I M H ^ 
N I IT'LT • I H I """ III'IIHUIIIIILLLLLLLLLLIMJUB V . Neither satisfied v 

satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' r -^ /J—j RN R~l R~l 
consumer directed support program? LJ L l LJ LI LI LI LI 

Very Neither likely Very 

. . . . . i • , a likelv nor unlikely unlikely 

How likely would you be to recommend a consumer directed — r -p> 1 H ~ 

support program in your county to a friend in a similar situation? . . Q QLJ LI LI LI LJ 

Has the consumer directed support program met the expectations Exceeded Met Failed 

, . . . . i Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n i . ^ 
services department? • LJ • [ j j LJ • • 

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

supports? 

( ^ A X ^ T ? V U X B ^ ] _ V A ^ C ^ V W C ^ V V ^ ^ J R - . 

Thinkinq beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

w. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
_ ^ _ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ J ' Strongly Somewhat Neither Somewhat Stron 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • 

2. I have control over my daily schedule. LI 

3. I have privacy to be alone or with people I choose. . . . • 

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

5. I can set desired outcomes (goals) for myself • 

6. I can decide about how I spend my money LJ 

' • I can make decisions that will affect my future • 

I am satisfied with my current level of independence . . . • 

a7 • • • a • of • 
• • • 
• • a7 • 
• • • 
• a • â  
• • , • a" 
• • a 



Overall Satisfaction u 

3 Has the consumer directed support program met the expectations Exceeded Met Failed 
, - , . . Expectations Expectations Expectations 

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

services department? • • • V ] • • • 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? -^Tki^ tinonfa /w&Zu^ / W ' .Uu^^y^ •. fi.Ui.-kijA- a/MC'LT 

4 . 

GI &rC\s 
/ / V . . - / * rc~Cc<~ hiS-S>L>i.uZ- frO^i kan-/ -/-^ ££pt*Cf!L,)~ sJl-crc^ - / - - U K - 6,-ljg-X'i LW^u^- fact-

Thinking beyond consumer directed supports to your overal l 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 a s possible. 

Independence I Mobility / Control / P r ivacy A G R E E D I S A G R E E 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. ^ ' - T ^ A \ ) 

3. I have privacy tqjbe alone or with people I choose 

AC (U^h^S^4U^.r- J- i^tUtj. ZAMA^jfL^ Jc 

4. Only people who are supposed to know my personal 
information have access to it .-A-. 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my rhoney-A^v^. 

7. 

8. 

can make decisions that will affect my future 

• W V A I I W H V ^ ^ vviui I i iy ^ U M U I H >o vol ui i| IUCI IUC 

/ C V - N ^ 2s* J— <2>"-v-i_ <bo XyH^Jj lA^d^j fv**^ 

• • • • 
• A • • • 
• • • • 

• • • • 
• • • • 
• • • • a • • • a • • • • 

Neither satisfied 
V E , 7 nor dissatisfied V « f * _ 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ' < / ^ ' ' 
consumer directed support program? LI U 4 LJ U U LI LI 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed iikdy ^ noruoiikeiy uniikeiy_ 

support program in your county to a friend in a similar situation? . . [| [ ] Q Q [ ] 



Overall Satisfaction 

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

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfii isfied/ if 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 • • • • • • 

Very 
likely Keiy / 

Neither likely 
nor unlikely 

1 — 

Very 
unlikely 

• • • • • • 
Exceeded Met Failed 3. Has the consumer directed support program met the expectations 

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

services department? Q Of Q Q Q Q Q 

Expectations Expectations 

4. What is the one thing that would.-have the greatest impact on your satisfaction! wi h consumer directed it would .-nave me greatest impact on your satisractiori witn consul 
supports? & h^rt qf- uSWa-F ?XCLC+l^L , 5 , 

OniKJrdt. Of g± lea^i- -Snpaa. Udk— ) f • 

toKo toujui &fo^ 4i> dans ^ ^ ^ f ^ ^ j ^ p j 
Thinking beyond consumer directed supports to your overall quality of life,~6nfhe following pages 
please indicate how much you agree or disagree with each statement. P lease 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. 

Independence I Mobility / Control / Pr ivacy AGREE 
mg^gg^g^^^H^g^^^jfl Strongly Som 

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

to where I want to go Q 

2. I have control over my daily schedule *\?C Q / 

3. I have privacy to be alone or with people I choose Q 
4. Only people who are supposed to know my personal / 

information have access to it | \ J Q 

5. I can set desired outcomes (goals) for myself.. . . . li • 

6. I can decide about how I spend my money f~\ 

7. I can make decisions that will affect my future Q L J 

DISAGREE 
Strongly Somewhat Neither Somewhat Strongly 

• • • 
• • • 
• • • 

• • • 
• • • 
• • • 
• • • 
• • • 8. I am satisfied with my current level of independence . Q 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

• • EA • • • • 
Very 
likely 

Neither likely 
nor unlikely 

1 ~ 

Very 
unlikely 

• • • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

,, , x . , 3 , . r . . Expectations 
that were set for you by your case manager and county social 

Met 
Expectations 

Failed 
Expectations 

services department? • • • • • • A : 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed, 
supports? 3 /R\ U^A^L >5 i/t/w\ '-) (^SFJZCA^-K. £^<- ^JCLCV^ • 

OX OA. FTI/L T 

Thinking beyond consumer directed supports to your overal l 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. 

Independence 1 Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 
I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose 

• 
• • • • 

4. Only people who are supposed to know my personal 
information have access to it • • • E L • 

5. I can set desired outcomes (goals) for myself • J • • • 
6. I can decide about how I spend my money • m • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

Very 
satisfied T 

Neither satisfied 
nor dissatisfied 

Very 
dissatisfied 

J. I :T R A L. R V 
Very 
likely 

Neither likely 
nor unlikely 

t 

Very 
unlikelv 

R 

Failed 
Expectations 

2. How likely would you be to recommend a consumer directed — i , , 

support program in your county to a friend in a similar situation? . . pg| Ql Q Ql CI Q Q 
3 Has the consumer directed support program met the expectations Exceeded Met 
° - , , , . . Expectations Expectations 

that were set for you by your case manager and county social ~r— "-i • 
services department? M • • • • • • 

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

S U P P O R T S ? A ^ K F V ^ O ; . - ^ f*\Q^1 - V ^ C s - X R S , /Afr ° A < ; P G R I ^ V . < > 

' « r., • 1 1 P p. 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease 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. 

(ndependenĈ j Mobility / Control / Pr ivacy 
A G R E E 

Strongly Somewhat Neither 

D I S A G R E E 

Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get • 3 • • • 
2. • p. • • • 
3. • • • • 
4. Only people who are supposed to know my personal • • • • 
5. • • • • 
6. • • • • 
7. I can make decisions that will affect my future • • • • 

CO
 • • • • 

R 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

1 — 

Very 
unlikely 

— t - ^ " 

• • • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Met 
Expectations 

Failed 
Expectations 

services department? • • • E I • • • 

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

supports? To -IYRXIN O^AD QDUC^-U. LQunfy \SI)O RL<*.RS. A b o x e r — 

AvL-h^c C ^ I L R I R I R / S R I E C C K . And pro-FI^\OVTUL\Y( frluroJ^, C O U N - K F 

, < • . . ! / . I . I . I I - I . . / - J 1* _ . I . 

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. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence I Mobi l i ty / Control / Pr ivacy A G R E E D I S A G R E E 

Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • a • 

CO
 I have privacy to be alone or with people I choose O F • • • • 

4. Only people who are supposed to know my personal 
information have access to it • • • • of 

5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 

CO
 I am satisfied with my current level of independence • • • • 

-,1 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • sf • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

• Q t f • • • • 
3. Has the consumer directed support program met the expectations E w e ^ A 

that were set for you by your case manager and county social "~ " ' " ' 
services department? 

Expectations 
Met 

Expectations 
Failed 

Expectations • • • a[ • • • 
/ 

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

Thinking beyond consumer directed supports to your overal l 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • or • • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • ar • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • of • • • 
8. I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

Very 
dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Has the consumer directed support program met the expectations E ^ ^ * [ i s 

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

Met 
Expectations 

Failed 
Expectations 

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

supports? Ŝ ôTtT̂v̂  A ^ x o \ "~TẐ  * J(BA4WR*J>— 

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. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
1 • Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get • • • • 
2. • • • • & 
3. 
I have privacy to be alone or with people I choose 

• • • • 
4. Only people who are supposed to know my personal • • • • • 
5. 
I can set desired outcomes (goals) for myself 

• • • • 
6. 

I can decide about how I spend my money 
• • • • 

7. 
I can make decisions that will affect my future 

• • • • • 

CO
 I am satisfied with my current level of independence • • • • • 



^̂flsfaction 
^derations, how satisfied are you with your 

support program? 

Very 
satisfied 

"T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

*" ^ V v - _ ' /ou be to recommend a consumer directed 
. , n your county to a friend in a similar situation? 

caPa • • • • • 
Very 
likelv 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
, J / ^ "<r directed support program met the expectations Exceeded 

" ^ - v , • . . . Expectations 

v»4/v^ /ou by your case manager and county social ±7> 
" ~ - » n t ? 

Met 
Expectations 

Failed 
Expectations 

' ing that would have the greatest impact on your satisfaction with consumer directed 

I1- tlnpye- t a \astp a..-
ffNttii^H^ ~ —— 
M t y \ \ u ^ ^ s u r n e r c , i r e c t e d supports to your overall quality of life, on the following pages 
\ < f o \ i & i f r i r ' ' H

 m u c n y ° u agree or disagree with each statement. P lease complete these sections 
-—'" ' ^ $ ^ ^ " * v e ° f the person with a developmental disability. The person who has the 

^ability should be directly involved in completing this survey as much as possible. 
~ 

* ^ n c e i Mobility / Control / Pr ivacy Agree 
Strongly Somewhat 

Disagree 
Neither Somewhat Strongly * *K>meone helps me because of my disability) get 

(L. ' * * t t o g o 

over 

my daily schedule Qj r 

*ht. 1 * ° D e alone or with people I choose . . . 

" e ^ s ^ ' ' , i h o are supposed to know my personal \ j , f j ve access to it 

1/ , , (3d outcomes (goals) for myself. 

\ , f t ''bout how I spend my money . . 

• V isions that will affect my future. 

• • • • 
• • • • • 
• • • • 

• • • • 
. • • • • 
• • • 

• S • • 
. • • 0 • 

r 

1 with my current level of independence 

i , 

file:///astp


Overall Satisfaction 

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

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied 

Very 
dissatisfied 

• • • • • S I • Very likely 1 Neither likely 
nor unlikely 

T 

Very 
unlikely 

1 

• ••••• S Met 
Expectations 

Failed 
Expectations 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

3. Has the consumer directed support program met the expectations Exceeded 

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

services department? 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? \^Y)XAs&\P. ̂Ihl rr^i+Jhl^ 4-n ,i J^QA-^JrtX^ ~<U> iM-Z.dS 

• • • • 0 • • 

' rocs' .c,o 4Ŵ  CCA^\& o£&r support ̂  
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. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Dl"g?!LIV 
• 1 • - - H * Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 

to where I want to go • 

2. I have control over my daily schedule . 

3. I have privacy to be alone or with people I choose. 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

• • • • 
m • • • • 

• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • (a • • 8. I am satisfied with my current level of independence 



Overall Satisfaction „ N ( l i h e r ! i i l s M 

^ e T y nor dissatisfied . -

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

2. How likely would you be to recommend a consumer directed 1 —,—i— 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E x p 1 c t a t l o n s
 Expectations —Expectat.ons 

services department? • Q Q • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? 

pUyjfoilUv|- fry-urn I C o o n H f \ b d [ £ f , c A ^ \ - h 

satisfied dissatisfied 

Very Neither likely Very 
likclv n o r unlikely unlikely 

r > v \ -fWl (.DCS 1 atM o f f e j r WJMJL, ( k t f C h a n o r Q3pj?or̂  
Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible. 

Independence § Mob i l i t y /Con t ro l /P r i vacy Agree Disagree 
^ ^ ^ ^ ^ ^ ^ ^ m m m m m m m ^ ^ n n Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 

to where I want to go • • • • 
2. I have control over my daily schedule • • • • 

CO I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it 
/ 

• • • • 
5. I can set desired outcomes (goals) for myself • • • • 

CD I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 

CO I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied ]3 • • • • • • 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

T 
Very 

unlikely 

Exceeded 
Expectations"-

Met 
Expectations 

Failed 
Expectations 

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

supports? IWiK̂ksS pipPŶltcDflc. - f a 11 n\KU ac\ uss o-P/Hps 
ma 1 M̂i 

Thinking beyond consumer directed supports to your overal l qual i ty 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. 

Independence I Mobility /Contro l / P r i v a c y Agree Disagree 
• M U M J U ^ W H p g a B l M l M ^ M M W f f l Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get • 0 • • 
2. I have control over my daily schedule • • • • CO I have privacy to be alone or with people I choose • n • • 
4. Only people who are supposed to know my personal 

information have access to it • El • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • si • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • ja • • 



Overall Satisfaction B 
pfl Neither satisfied 

V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

Iven all the considerations, how satisfied are you with your ' „ ' ' 
>nsumer directed support program? <-J ' - J * y$ ' * *—• 

Very Neither likely Very 

m likely would you be to recommend a consumer directed " ° r u " ' ' k e l y u n l ' | k e ' y 

ipport program in your county to a friend in a similar situation? .. Q| Q Ql Q Ql Q 

as the consumer directed support program met the expectations Exceeded Met Failed 
, , , • . • . Expectations Expectations Expectations 

at were set for you by your case manager and county social ~n ^ ~ ^ 
arvices department? • • • • 'BJ • • 
hat is the one thing that would have the greatest impact on your satisfaction with consumer directed 

jpports? J . 

linking beyond consumer directed supports to your overall quality of life, on the following pages 
ease indicate how much you agree or disagree with each statement. P lease complete these sections 
om the perspect ive of the person wi th a developmental disability. The person who has the 
avelopmental disability should be directly involved in completing this survey as much as possible. 

IndGpGndenCG I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go [2f Q • • Q 

I have control over my daily schedule Q Q Q ^ Q 

I have privacy to be alone or with people I choose Q Cp Q Q Q 

Only people who are supposed to know my personal 

information have access to it • • ^ Q Q Ql Ql 

I can set desired outcomes (goals) for myself • • 1 3 • • 

I can decide about how I spend my money Q Q | Q Q 

I can make decisions that will affect my future Q Q Q Q I am satisfied with my current level of independence Q Q Q Q 



erall Satisfaction 

n all the considerations, how satisfied are you with your 
umer directed support program? 

likely would you be to recommend a consumer directed 
ort program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

H'Q • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely Sfa • • • • • 

Met 
Expectations 

Failed 
Expectations the consumer directed support program met the expectations Exceeded 

, . . Expectations 

were set for you by your case manager and county social ~n 
ces department? • QTQ • • • • 

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

;ing beyond consumer directed supports to your overall quality of life, on the following pages 
e indicate how much you agree or disagree with each statement. P lease complete these sections 
the perspect ive of the person with a developmental disability. The person who has the 
lopmental disability should be directly involved in completing this survey as much as possible. 

idependenCe I Mobility / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

can (even if someone helps me because of my disability) get • • • • 
have control over my daily schedule • • • 
have privacy to be alone or with people 1 choose • • JSC • • 

Dnly people who are supposed to know my personal 
nformation have access to it • tar • • • 
can set desired outcomes (goals) for myself • • • a- • 
can decide about how 1 spend my money • • • • Or 
can make decisions that will affect my future • • • • 
am satisfied with my current level of independence • • • fir • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely • • • a • • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expecjations 

services department? „ • • • • Qf • • 

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

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. P lease 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. 

Independence J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacv to be alone or with DeoDle I choose.. . . . . 
4. Only people who are supposed to know my personal 

information have access to it 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

• • • • 
• • • • 

• • • • 

• • • • car • • • • 
• • • • 

• • • 
• • • • 8. I am satisfied with my current level of independence 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • ® • • • • 
Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

1 a • • • • • • 
Met Failed 

Expectations 
Has the consumer directed support program met the expectations Exceeded 

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

services department? • • • • • • S 

Amat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? J P P . : 

vi/ XKG J COWICL^ -JLVRJLTJ. WA,UI<SO QUJ%L<MWAJ: (JJ0U&L JFRUTFX. 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages Dlease indicate how much you agree or disagree with each statement. Please complete these sections 
rom the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
1 can (even if someone helps me because of my disability) get 
to where 1 want to go Q 

Somewha t Neither So 

• 

mewhat S 

• 

trongly 

• 

1 have control over my daily schedule • • • • EJ 
1 have privacy to be alone or with people 1 choose a • • • 

Only people who are supposed to know my oersonal 
information have access to it .TFP.^.9'Q. 1A>$ . 

1 can set desired outcomes (goals) for myself.. . ' . ' • • 

e LI' 
• 

• 

_ | 

1 can decide about how 1 spend my money • • • • 2) 
1 can make decisions that will affect my future • • • • <* 
1 am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • upiu • 
Very 
likclv 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • 
Exceeded Met FaUed 

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

supports? _ 3 
c '23A. 

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. P lease 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ g ^ m m a m ^ g m ^ ^ ^ ^ m m m m M Strongly Somewhat Neither Somewhat Strongly 1 . I can (even if someone helps me because of my disability) get 

to where I want to go 

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence Q 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • Q"tl • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • 
3. Has the consumer directed support program met the expectations Exceeded Met 

that were set for you by your case manager and county social Expect,*™ 

services department? 

Failed 
Expectations • Of • • • • • 

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

supports? ^hAPXdizdlJU o rd \g> UQCLUMOI . q / 

Thinking beyond consumer directed supports to your overal l 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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^̂BSŜ̂HHHHHĤHHBH Strongly Somewhat Neither Somewhat Stron 

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

trongly 

• 

Somewhat 

a" 
Neither 

• 

Somewhat 

• 

Strongly 

• 

2. I have control over my daily schedule 
• • • • 

CO
 

I have privacy to be alone or with people I choose or • • • • 

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

• • • • 

5. I can set desired outcomes (goals) for myself • • • • 

6. I can decide about how I spend my money . . 
• • • • 

7. I can make decisions that will affect my future • • • 

CO
 

I am satisfied with my current level of independence • • • • 



'Overall Satisfaction Neither satisfied 

1 . Given all the considerations, how satisfied are you with your 1 ^ 1 • 
consumer directed support program? Q G{ Q Q Q Q • 

Very / Neither likely V e r y 

2. How likely would you be to recommend a consumer directed ll*?y " o r u ^ i k e l y uiuikety 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

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

services department? t l j £ l • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Oft&flCg m S s AfCRS&iB/LlTY ID fiPPfLCmft PUMPS: f,g% 

TT ĈT,ou TG P>v joe. TH/N6nS nt? e n c N T \KM\IX wiArnMs, fô- ̂  feMftgSfcMftvTi (^ m ose Shipments . r.o,Mpp̂.fv̂  
jThinking 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. P lease 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule .... • • • • 
3. 

& t 

I have privacy to be alone or with people I choose .... • • • • 
%. 
4 

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

5. I can set desired outcomes (goals) for myself .... • • • • 
6. I can decide about how I spend my money .... • • • • 
7. 

v-
I can make decisions that will affect my future ...ja Id • • • 

8. I am satisfied with my current level of independence .... • • • • 

r 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

file:///kM/ix


Overall Satisfaction 
H Neither satisfied 

V e r > ' nor dissatisfied V e r y 

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

2. How likely would you be to recommend a consumer directed 

satisfied dissatisfied • ••••• or 
Very Neither likely Very 
likely n o r unlikely unlikelv 

- R 1 R 

support program in your county to a friend in a similar situation? . . [ ] [ ] [ ] [ ] Q Q ffi^ 
3. Has the consumer directed support proqram met the expectations Exceeded Met Failed 

,. , , <- J r- Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n ^ " 
services department? Q Q • Q • Q Q *̂ 

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

J 

C Y V . V S J R \ — 

• •• R X V / -

\ \ \ S o V e I - I M C , Dc>:s does f o ~ ' D O P O ' 

/ v * (l i f 

Thinking beyond consumer directed supporti*to your overall quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease 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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 

Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose BT • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • 

CO I am satisfied with my current level of independence • • • • 



Overall Satisfaction 
E - 3 

G I V E N ALL T H E C O N S I D E R A T I O N S , H O W S A T I S F I E D A R E Y O U W I T H Y O U R 

C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M ? 

:. H O W L I K E L Y W O U L D Y O U B E T O R E C O M M E N D A C O N S U M E R D I R E C T E D 

S U P P O R T P R O G R A M I N Y O U R C O U N T Y T O A F R I E N D I N A S I M I L A R S I T U A T I O N ? 

V E R Y 
SATISFIED 

NEITHER SATISFIED 
NOR DISSATISFIED VERY 

DISSATISFIED 

• • • • • • 
V E R Y 
UKELV 

NEITHER LIKELY 
NOR UNLIKELY 

VERY 
UNLIKELY • t) • • • • • 

;. H A S T H E C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M M E T T H E E X P E C T A T I O N S D E E D E D 

T H A T W E R E S E T F O R Y O U B Y Y O U R C A S E M A N A G E R A N D C O U N T Y S O C I A L E X P I A T I O N S 

M E T 
EXPECTATIONS 

FAILED 
EXPECTATIONS 

S E R V I C E S D E P A R T M E N T ? S I • • • • • • 

W H A T I S T H E O N E T H I N G T H A T W O U L D H A V E T H E G R E A T E S T I M P A C T O N Y O U R S A T I S F A C T I O N W I T H C O N S U M E R D I R E C T E D 

S U P P O R T S ? ; 

^o^La^J X > " V T * R L ^ /2ssrru> ̂L̂. ^fAJ<x£t&--J ^ ~?7~s*rW 

T H I N K I N G B E Y O N D C O N S U M E R D I R E C T E D S U P P O F T S ' T O Y O U R overall quality of life, O N T H E F O L L O W I N G P A G E S 

P L E A S E I N D I C A T E H O W M U C H Y O U A G R E E O R D I S A G R E E W I T H E A C H S T A T E M E N T . P L E A S E C O M P L E T E T H E S E S E C T I O N S 

F R O M T H E perspective of the person with a developmental disabi l i ty . T H E P E R S O N W H O H A S T H E 

D E V E L O P M E N T A L D I S A B I L I T Y S H O U L D B E D I R E C T L Y I N V O L V E D I N C O M P L E T I N G T H I S S U R V E Y A S M U C H A S P O S S I B L E . 

Independence I Mob i l i t y /Con t ro l /P r i vacy A G R E E D I S A G R E E 
J M M U H I I W M B B — — — E B S T R O C I K SOMEWHAT NEITHER SOMEWHAT STRONG! 

1. I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E O F M Y D I S A B I L I T Y ) G E T 

T O W H E R E I W A N T T O G O El • • • • 
2. I H A V E C O N T R O L O V E R M Y D A I L Y S C H E D U L E . . .\ki H. . . ^1$ • • • m • 

CO
 

1 H A V E P R I V A C Y T O B E A L O N E O R W I T H P E O P L E 1 C H O O S E . . . . . . • • • • 
4. O N L Y P E O P L E W H O A R E S U P P O S E D T O K N O W M Y P E R S O N A L 

I N F O R M A T I O N H A V E A C C E S S T O IT • • • • 
5. 1 C A N S E T D E S I R E D O U T C O M E S ( G O A L S ) F O R M Y S E L F /v/#. . • • • • 
6. 1 C A N D E C I D E A B O U T H O W 1 S P E N D M Y M O N E Y (Vf.ll. . • • • • • 
7. 1 C A N M A K E D E C I S I O N S T H A T W I L L A F F E C T M Y F U T U R E tf/fl. . . • • • • • 

CO 1 A M S A T I S F I E D W I T H M Y C U R R E N T L E V E L O F I N D E P E N D E N C E . . . • • • • • 

R 



Overall Satisfaction NEITHER SATISFIED VERV V NOR DISSATISFIED SATISFIED DISSA 
1 GIVEN ALL THE CONSIDERATIONS, HOW SATISFIED ARE YOU WITH YOUR ' • . 

CONSUMER DIRECTED SUPPORT PROGRAM? * - J ^ —» - J —« " - I * 
VERY NEITHER LIKELY Y 

2. HOW LIKELY WOULD YOU BE TO RECOMMEND A CONSUMER DIRECTED —R ""LLKC'-V ^ 
SUPPORT PROGRAM IN YOUR COUNTY TO A FRIEND IN A SIMILAR SITUATION? . . Q Q Q Q Q I 

3. HAS THE CONSUMER DIRECTED SUPPORT PROGRAM MET THE EXPECTATIONS EXCEEDED MET R-A 

. . . , . . , EXPECTATIONS EXPECTATIONS EXPEI 
THAT WERE SET FOR YOU BY YOUR CASE MANAGER AND COUNTY SOCIAL ~n ^-T 
SERVICES DEPARTMENT? • • • • • • [ 

4. WHAT IS THE ONE THING THAT WOULD HAVE THE GREATEST IMPACT ON YOUR SATISFACTION WITH CONSUMER DIRE 
SUPPORTS? Ac K C I U Vv t/v%- «^L->(>. r m k v 4 A I - t v ^ r Af(-\^ucr\^ 

b:^cd c--> ^ U ; C K U V K tYt'Af> I T \y-,^ hn-r\ reduced ^ n^^VJ cr~ 
cA\o\cC~^. K-'ci- RV..-T'C-.M svftr&ev? J 'RU^ .F a hti'-Cj p;^v.:::<c\ -j-JLt-

THINKING BEYOND CONSUMER DIRECTED SUPPORTS TO YOUR overall quality of life, ON THE FOLLOWING PAGE 
PLEASE INDICATE HOW MUCH YOU AGREE OR DISAGREE WITH EACH STATEMENT. PLEASE COMPLETE THESE SEC 
FROM THE perspect ive 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 

Independence I Mob i l i t y /Con t ro l /P r i vacy AGREE DISAGRE 
U M M I .HMMMM^^M^AHBU'L' L'LL'ILL STRONGLY SOMEWHAT Neither SOMEWHAT S; 

1. I CAN (EVEN IF SOMEONE HELPS ME BECAUSE OF MY DISABILITY) GET 
• • • 

2. • • • 

3. I HAVE PRIVACY TO BE ALONE OR WITH PEOPLE I CHOOSE • • • 

4. ONLY PEOPLE WHO ARE SUPPOSED TO KNOW MY PERSONAL 
INFORMATION HAVE ACCESS TO IT • • • 

5. I CAN SET DESIRED OUTCOMES (GOALS) FOR MYSELF . • • • 

6. I CAN DECIDE ABOUT HOW I SPEND MY MONEY • • • 

7. I CAN MAKE DECISIONS THAT WILL AFFECT MY FUTURE • • • 

CO
 

I AM SATISFIED WITH MY CURRENT LEVEL OF INDEPENDENCE . • • • 



Dverall Satisfaction Neither satisfied 
^ e ™ nor dissatisfied ^ 

satisfied dissatisfied 

liven all the considerations, how satisfied are you with your 
onsumer directed support program? LJ £J LJ LJ LJ U LJ 

Verv Neither likely Very 

ow likely would you be to recommend a consumer directed nor ""''k£l> —""h|k£ly 
jpport program in your county to a friend in a similar situation? . . LJ LJ Q LJ LJ Q as the consumer directed support program met the expectations speeded Met Failed 

, , , - . | Expectations Expectations Expectations iat were set for you by your case manager and county social ~n—— ^ ervices department? • K] • • LJ • • 
hat is the one thing that would have the greatest impact on your satisfaction with consumer directed jpports? 

linking beyond consumer directed supports to your overall quality of life, on the following pages aase indicate how much you agree or disagree with each statement. Please complete these sections Dm the perspect ive of the person with a developmental disability. The person who has the jvelopmental disability should be directly involved in completing this survey as much as possible. 
Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

mjmr—h^Baagm^^mmammimiOJtM Strongly Somewhat Neither Somewhat Strongly 1 can (even if someone helps me because of my disability) get to where 1 want to go • • • El • 
1 have control over my daily schedule • • • • 
1 have privacy to be alone or with people 1 choose • • • El • Only people who are supposed to know my personal information have access to it * • • • • 
1 can set desired outcomes (goals) for myself • • • • 

1 can decide about how 1 spend my money • • • • a 
1 can make decisions that will affect my future • • • • la 
1 am satisfied with my current level of independence • • • • 



Overall Satisfaction i 
| Neither satisfied 

HM^^thlroiff^^ v «ry nor dissatisfied V e r y 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ' ' 1 

consumer directed support program? LI L J LI LI LI 123̂ 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " o r u f i k c l ? 

support program in your county to a friend in a similar situation? . . [] [J [ j Q LJ Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. , , . . . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n *—i " - i — 

services department? • • • • • ]g£ • 

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

. Q-J 1A /? ~ ; J y ; A tr> a /)-u*. - L ym/x {ks r 

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 perspect ive 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. 

Independence J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
l ^ ^ — ^ ^ ^ ^ — ^ g i Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get • • • • a • • • • 
I have privacy to be alone or with people I choose • • • • 
Only people who are supposed to know my personal 

• ar • • • 
I can set desired outcomes (goals) for myself • • • • 

• • • • 
• • • • 

. • • • 



Overall Satisfaction 
J3j NEITHER SATISFIED 

Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? LJ Li L J L_J Li U 

VERV NEITHER LIKELY VERY 
LIKELY "UR UNLIKELY UNLIKELY 

T 2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . LJ Q LJ LJ LJ LJ 

3. Has the consumer directed support program met the expectations EXCEEDED M C T K A I L E D 

. . . . , , , . , KXPCCTATIONS EXPECTATIONS KXPECTATIONS 

that were set for you by your case manager and county social ~n ^r— ^ 

services department? LJ LJ LJ Q£j LJ Q LJ 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? _ ^ ^ 

——— - ! — - ; - J-0 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

Mobility / Control / Pr ivacy Agree Disagree 
I H!21i!>AMIUTTLM»_. qUflMIMllMi,' ll SLRNNOLV SOMEWHAT NEITHER SOMEWHAT STRONGLY 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • H • • • 

2. I have control over my daily schedule • • • • ja 
3. I have privacy to be alone or with people I choose. • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself. . . . • • • • El 
6. I can decide about how I spend my money . . • • • • 
7. I can make decisions that will affect my future • • • • 

CO I am satisfied with my current level of independence • • • • 

A V O R > NOR DISSATISFIED V C R > 
SATISFIED DISSATISFIED 



Overall Satisfaction 
y Neither satisfied 

1. Given all the considerations, how satisfied are you with your ^ • • 
consumer directed support program? L J L I L J L J L J L J L J 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed n o r u " l i k c ' Y u n l i k e ' - v 

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

3. Has the consumer directed support program met the expectations Exceeded Met Faded 

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

 Expfati0^ Jxpjĝ  Expectations 

services department? 

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

Thinking beyond consumer directed supports to youToveralfqaaTity ofliTe/onlhe fSiawlnĝpagê" " 
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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat 

Neither Disagree 
Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 

to where I want to go. . . • • • • cxi I have control over my daily schedule. • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 

CO I am satisfied with my current level of independence • • • • 

. • , nor dissatisfied V e r y 
satisfied dissatisfied 



action 

ations, how satisfied are you with your 
port program? 

Neither satisfied 
V e r y nor dissatisfied X e r y 

satisfied dissatisfied • a • • • • • 
Very Neither likely Verv 

>e to recommend a consumer directed ^ n o r " f k e l y U™*L 

ur county to a friend in a similar situation? . . [] Q Q [] Q Q Q 

)cted support program met the expectations Exceeded Met Failed 
. . . . Expectations Expectations Expectations 

)y your case manager and county social ~n ^ — 

hat would have the greatest impact on your satisfaction with consumer directed 
The pro8) ffti-q *•~ J 'JZ 4 l̂e<v̂  A*c-r~ SC ^F-e^Ahk 

jmer directed supports to your overall quality of life, on the following pages °̂MV-
uch you agree or disagree with each statement. P lease complete these sections 
of the person wi th a developmental disability. The person who has the 
ty should be directly involved in completing this survey as much as possible. 

Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly eone helps me because of my disability) get • • • • 
• or • • • 

oe alone or with people 1 choose • 9- • • • 
are supposed to know my personal 

• • • • 
outcomes (goals) for myself • • • • 
it how 1 spend my money • • • • 
ions that will affect my future . • • • 
T my current level of independence • • • • 



Overall Satisfaction 
Neither satisfied 

Ver>' nor dissatisfied V e r y 

satisfied dissatisfied 
iven all the considerations, how satisfied are you with your ' - ' ' 
jnsumer directed support program? L J U K L J L J L J L J L i 

Very Neither likely Very 
3w likely would you be to recommend a consumer directed n o ™ ° ' i k £ ' y ^ c l v 

- i j - I y I I 

jpport program in your county to a friend in a similar situation? . . L J L J u L J L J L J L J 

as the consumer directed support program met the expectations Exceeded Met Faded 
. . . | . . Expectations Expectations Expectations 

at were set for you by your case manager and county social ~n ^ ^ 

?rvices department? • Q j L J • L J L J L J 
hat is the one thing that would have the greatest impact on your satisfaction with,consumer directed 
ipportS? - f U . f J T O ? , r 4 ^ C A M J — Q & G C 8 f - ^ A M V " ^ J - ^ ^ S 

7 J A f 
i i _ i / 

inking beyond consumer directed supports to your overal l quality of life, on the following pages 
>ase indicate how much you agree or disagree with each statement. Please complete these sections 
m the perspective of the person with a developmental disability. The person who has the 
velopmental disability should be directly involved in completing this survey as much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

to where I want to go 

I have control over my daily schedule 

I have privacy to be alone or with people I choose. 

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

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

Strongly 
3t 

Somewhat 

• 

Neither 

• 

Somewhat 

• 

Strongl) 

• 

• • • • 

• • • • • 

• • • • • • 

• • • • 

• • • • • • 

• • • • • • 

• • • • • • I am satisfied with my current level of independence 



Overall Satisfaction 

G I V E N ALL T H E C O N S I D E R A T I O N S , H O W S A T I S F I E D A R E Y O U W I T H Y O U R 

C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M ? 

3. 

H O W LIKELY W O U L D Y O U B E TO R E C O M M E N D A C O N S U M E R D I R E C T E D 

S U P P O R T P R O G R A M I N Y O U R C O U N T Y TO A F R I E N D I N A S I M I L A R S I T U A T I O N ? . . 

H A S T H E C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M M E T T H E E X P E C T A T I O N S 

THAT W E R E S E T FOR Y O U B Y Y O U R C A S E M A N A G E R A N D C O U N T Y SOCIAL 

S E R V I C E S D E P A R T M E N T ? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

Very 
likelv 

TT 

Neither likely 
nor unlikely 

T 
Very 

unlikely ja • • • • • • 
Exceeded 

Expectations 
Met 

Expectations 
Failed 

Expectations • • • ja • • • 
4 . W H A T I S T H E O N E T H I N G THAT W O U L D H A V E T H E G R E A T E S T I M P A C T O N Y O U R S A T I S F A C T I O N W I T H C O N S U M E R D I R E C T E D 

S U P P O R T S ? bdkr <M:C£S;> to ̂iucJioVs *u-\gt iY\T̂̂Jh'p̂v̂q̂̂ n̂  

T H I N K I N G B E Y O N D C O N S U M E R D I R E C T E D S U P P O R T S TO Y O U R overall quality of life, O N T H E FOLLOWING P A G E S 

P L E A S E I N D I C A T E H O W M U C H Y O U A G R E E OR D I S A G R E E W I T H E A C H S T A T E M E N T . P L E A S E C O M P L E T E T H E S E S E C T I O N S 

F R O M T H E perspect ive of the person wi th a developmental disability. T H E P E R S O N W H O H A S T H E 

D E V E L O P M E N T A L D I S A B I L I T Y S H O U L D B E DIRECTLY I N V O L V E D I N C O M P L E T I N G T H I S S U R V E Y A S M U C H A S P O S S I B L E . 

Independence J Mobility / Control / Pr ivacy A G R E E D I S A G R E E 

B H I H H R I B B ^ H I I H H B B I I ^ H H B Strongly Somewhat Neither Somewhat Strongly 

1. I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E OF M Y D I S A B I L I T Y ) G E T 
TO W H E R E I W A N T TO G O 

• • • • 

c\I I H A V E CONTROL O V E R M Y D A I L Y S C H E D U L E . . . . 
• • • • 

3. I H A V E P R I V A C Y TO B E A L O N E OR W I T H P E O P L E I C H O O S E . 
• • • • 

4. O N L Y P E O P L E W H O A R E S U P P O S E D TO K N O W M Y P E R S O N A L 
I N F O R M A T I O N H A V E A C C E S S TO IT 

• • • • 

5. 
I C A N S E T D E S I R E D O U T C O M E S ( G O A L S ) FOR M Y S E L F • • • • 

6. 
I C A N D E C I D E A B O U T H O W I S P E N D M Y M O N E Y . . 

• • • • Sac 
7. 

1 C A N M A K E D E C I S I O N S THAT WILL AFFECT M Y FUTURE • • • • 

8. 
1 A M S A T I S F I E D W I T H M Y CURRENT LEVEL OF I N D E P E N D E N C E • • • • • 



/erall Satisfaction 

"""-3 ̂Sffl̂MB̂Ĥ̂M̂Mli Very nor dissatisfied Vcr> 
satisfied dissatisfied 

3ii all the considerations, how satisfied are you with your JL. ' 1 3umer directed support program? Very Neither likely Very likely nor unlikely unlikely T" 
likely would you be to recommend a consumer directed Dort program in your county to a friend in a similar situation? . . Q [] [] Q Q [] [] 
the consumer directed support program met the expectations Exceeded Me' Faued 
. , i i , • • Expectations Expectations Expectations 

were set for you by your case manager and county social ~n ^ ^— 

ices department? 12 • • • • • • 

wo thuvrt cbni un ,VW- i\jfAp /l/u' n,m )D a/->&_. f, as. 

t=^QiCi'.aLLt* /AiAjn uri^L fOJu i>nST) (l&nsiin/enaJJ'nn 
Cut tAjL hcXtuAfi °- (oiAoon toho bo ^Ajui^t^/Lns^^. WLAA OAJL 

ing beyond consumer directed supports to your overall quality Of life, on the following pages £ 
e indicate how much you agree or disagree with each statement. P lease complete these sect ions/^ 
the perspect ive of the person with a developmental disability. The person who has the fal 
Sopmental disability should be directly involved in completing this survey as much as possible. 

dependence I Mobility / C o n t r o l / P r i v a c y Agree Disagree 
can (even if someone helps me because of my disability) get 
5 where 1 want to go >trongly Somewhat 

• 
Neither 
• 
Somewhat 
• 
StrongI 
• have control over my daily schedule. . . . • • • • 

have privacy to be alone or with people 1 choose. . • • • • 
)nly people who are supposed to know my personal 
iformation have access to it • • • • 
can set desired outcomes (goals) for myself • • • • 
can decide about how 1 spend my money . • • • • 
can make decisions that will affect my future • • • • 
am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

• • • • • 
Very 

dissatisfied 
1 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikelv 

r •Ta • • • • • 
3. Has the consumer directed support program met the expectations ĴggM 

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

Met 
Expectations 

Failed 
Expectations 

T 

services department? • • • • • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? t . 7 ! — 

i ' p t- / r u ^ o i C _ j > Oho ixJor/c. 
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. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has jhe 
developmental disability should be directly involved in"cVmpleting this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree D ! s a g r

Q ! l I 
J " I Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. Q 

3. I have privacy to be alone or with people I c h o o s e . . . . . . . . . . • QK • • • 

4. Only people who are supposed to know my personal • 

information have access to it Q Q Q Q 

5. I can set desired outcomes (goals) for myself • • • • 

6. I can decide about how I spend my money Q Q Q Q 

7. I can make decisions that will affect my future Q Q| Q /̂Q 
8. I am satisfied with my current level of independence Q Q O L-l 



Overall Satisfaction Neither satisfied 
^er!f nor dissatisfied f^. . 

satisfied dissatisfied 

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

consumer directed support program? «J LJ LJ LI LI LI LI 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed n o r u ^ ' k e l y u n h k e l y 

support program in your county to a friend in a similar situation? . . Q Q Q [ ] Q Q 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . . . , , • . . • Expectations Expectations Expectations 
that were set for you by your case manager and county social ~n "-i ^ 

services department? 0 Q Q Q Q Q Q 

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

Supports? Mfifc. h<-U~- >,-, rJTl. 7̂>«-5̂P Tg> /C*r/?̂<y 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agree or disagree wjtheach statement. Please complete these~secti6ns 
from the perspective of the person with a developmental disability. The person who'hasjhe 
developmental disability'shouldTbe "directly involved in cornrjleting this survey as much"as~pbssible."'I-"T̂ -; 

2. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
ĤgggggmĤM̂̂miJ Strongly Somewhat Neither Somewhat Strongly 

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

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

7. I can make decisions that will affect my future. 

• • • • 
• • • • 
• • • • 

• • • • • 
• • • • 

• EI • • • 
LJ • • • • 
(3 • • • • 8. I am satisfied with mv current level of indeoem 



L>,erall Satisfaction Neither satisfied - the considerations, how satisfied are you with your ' ' ' k -e' directed support program? U • J J LJ LI LJ 
Very Neither likely Very 

y would you be to recommend a consumer directed likely "orunlik£ly ulUikdv 

A V 

.̂vo-: program in your county to a friend in a similar situation? . . ^ [] [ ] Q [ ] [ ] [ ] . >v consumer directed support program met the expectations Exceeded Met Failed 
' "' ' . t i i , • i Expectations Expectations Expectations 
,v„ set for you by your case manager and county social ~n -̂r̂  -̂i— 
rvvv.< department? • 3 • • • • • 
c= :~e one thing that would have the greatest impact on your satisfaction with consumer directed V 

.. f ,i,,Kiiuj beyond consumer directed supports to your overall quality of life, on the following pages 
ictl)ao indicate how much you agree or disagree with each statement. Please complete these sections f , (do perspective of the person with a developmental disability. The person who has the ff" (̂mental disability should be directly involved in completing this survey as much as possible. 

i JijcJepCndGnCG 1 Mobility /Cont ro l / P r i v a c y Agree Disagree 
.̂̂̂ĝQgŜ̂ ŜB̂̂HBfli Strongly Somewhat Neither Somewhat Strongly 1 , / f i i i (even if someone helps me because of my disability) get 
v, where 1 want to go • • • • 

( t,n\/G control over my daily schedule • • • • 
, ̂ve privacy to be alone or with people I choose • • LJ • • 

s , iiy people who are supposed to know my personal 
/ ̂rmation have access to it 

• • • • 
,,»/1 set desired outcomes (goals) for myself • • • • 

, ̂'i decide about how I spend my money • • • • 
, make decisions that will affect my future • • • • 
satisfied with my current level of independence . • • • • 

satisfied dissatisfied Verv j- .• <- j verv nor dissatisfied . - , 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? .. .UPhO". gastlS . VO^JSR .SETL 

4. What is the one thing that would have the greatest impact on your 
supports? FTJUJR 6^ ŷ/xr D§ MRE^NSS 

SK^I %)$> SySf̂, (X)HEA T 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • ••••0a 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • Q^t 
Exceeded Met Failed 

Expectations Expectations Expectations 

. . • • • • • ] • • 
satisfaction with consumer directed 

Thinking beyond consumer directed supports to'your overall quality of l i fe; on the following pages w - - - * 
please indicate how .much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. T h e person who hasthe, 
developmental disability should be directly involved j n completing this survey a s much a s : possible.,,jgagf,; 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
I I ^ ^ H m | ^ h m m J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 

G
O

 

I have privacy to be alone or with people I c h o o s e . . . . . . • • • • 

4. Only people who are supposed to know my personal 
information have access to it • • El • • 

5. I can set desired outcomes (goals) for myself • • • • 

6. I can decide about how I spend my money • • • • 

7. I can make decisions that will affect my future • • • • 

C
O

 

I am satisfied with my current level of independence . • • • • 



Overall Satisfaction Neither satisfied 
V e r y nor dissatisfied V e r y „ 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your ^ „ 
consumer directed support program? LI LI LI LI LI LJ 

Very Neither likely / Very 

2. How likely would you be to recommend a consumer directed

 likfy —norufikely 

support program in your county to a friend in a similar situation? . . Q 8j Q Q [ ) Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. , . . , _ u . , . , Expectations Expectations Expectations 
that were set for you by your case manager and county social i . 
services department? * • • • • • • utt 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed Jppdfts? IVcW <ant SVpôd ~rn mAlc.i riQut&s -kr rrtjy#>,no Jr tAJ//J 

n<igd xc\ -fhi pgYKjtor fwi rtongts Art Hi^co^td. Rrnwxe ruir rh,H Jarf-hrrtc/ 
SiY; ,'4> K T Mui^r -fe \ry£ \,h^r /vrJ «#,its rfht ,d\W r}*tn ^gcJ iJhM -ftm Mk trncjM nyML (eg- qywpmg/iri -ft) dmsaltp -firtiw. T^S dhh -fnn^is^r^ -that AS <* tanmh— T rywa -ro r̂-H d pmfcsK-ior)̂/ -fe VryW" cqjipr^rqh ffytf chldnidS. JZhffjtfu cSggfAS -fa be odds t./rf̂ -ffrg "scl-f-dtttmiwho)"'pfyLnphy. 

sui 

Thinking beyond consumer directed simports to your overal l quality of life, on the following pages t „ ~ZM 
please jndicate how much you agree orjdjsagree with each statement. P lease complete thesej sections r 
from trVe perspect ive of the person wfth a developmental disability. The person wHolfiasthe 1 : 

developmental disability should be directly involved in completing this survey as m u c h a s possible. _ o 

InaependenCe I Mobility / Control / Pr ivacy Agree Disagree 
mĝ mî Ĵ Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • a a a CNJ I have control over my daily schedule. . . • a • • CO I have privacy to be alone or with people I choose . . a • • • 

4. Only people who are supposed to know my personal 
information have access to it • • • • a 

5. I can set desired outcomes (goals) for myself • • • a 
6. I can decide about how I spend my money • a • • 
7. I can make decisions that will affect my future. • jsf • • • 00 I am satisfied with my current level of independence . . . . . . . . • K • a • 

i 1 r 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 

Neither satisfied 
V e r y .nor dissatisfied

 Venl 
satisfied / \ dissatisfied • itf • Q Q Q Q 

Very Neither likely Very 
likely nor unlikely unlikely 

1 1 r support program in your county to a friend in a similar situation? . . Q Q^Q G G Q G 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , . . . , Expectations Expectations^ Expectations 
that were set for you by your case manager and county social ~n ( J _ V ^ 
services department? • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? IT\(LIR\roLi^\Y\E^HF.ATEUR^ 1T> T\R*-C)IXRPOOREST concha nrs. fl\<jWsne-f̂-6are foprg CcmfX-eX CLV&*0^UE''TMMIN/ER^., ,<YFTRR\PL^ FIJ^FX)PX^C^L FLWYITOA'RRVN TX^&UROF^,. PgDn TTN^HPE, 

FULFIL (L %PPRSAL™RUGMA AVI\ TORTR. \^A.C V\OT BE TUPLE <JH FLS^UFRFWYN. Parents. <YNCSUM forfrfe 
•RB (Jie /g.sgâĉs 7b fa TV\E CHTTFS, FNEDB'-- rxgr-̂as>-r U^E <^CJ®Y&XITE4^SEAA)TZ& LOEC^JJDO. 

.IF'5 M<U 6*<DL. 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how^much you agree or disagree wiffreach statement. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The persorf who has the 
developmental disability should be^directly involved in"completing this survey as muchras^pbssibleV ^ 

Independence J Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly I can (even if someone helps me because of my disability) get 

to where I want to go • or • • • 

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. 

6. 

7. 

8. I am satisfied with my current level of independence CD LG LG Lj LG 

• (2̂  • • • 
• • GT̂  

m • 

• 
• 

• • • 
• • • • 
• • • • 
• 
• 

• • 
• • 

• 
• 
• 



Overall Satisfaction | 

1. Given all the considerations, how satisfied are you with your VTS'V~\ n r~l n n HI 
consumer directed support program? LI LI LJ LI LI LJ 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed ' l kf l y / n o r u n U k e ' y umikeiy 

support program in your county to a friend in a similar situation? . . Qf Q Q [ ] Q Q [ ] 

Neither satisfied 

Met Failed 
Expectations Expectations Expectations 3. Has the consumer directed support program met the expectations F ^ ^ l a 

that were set for you by your case manager and county social ™y_ " " " X . r—» ,—/ pU 
services department? i £J LI LI LI LI LI Li 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? -i-

Thinking beyond" consumer directed supports to jbuKovera l l quality of life, onjtefoltowing pages 
please indicate[hcw^u^y^u''agfTO*or disagree wtrfeaSi statement7Please complete these sections 
from the perepeĉêfthe person with a d e w l o p m ^ t a l d i s a b i l i t y k T J e ^ p e r e p n , w ^ „ _ 
developmental disability should be directly involved in completing this survey as much a s possible. 

Independeĥtfliobility/ Control / Privacŷ̂ /̂*̂  ff*^~' , 
* Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go • • CJ LJ 

2. I have control over my daily schedule ID Q Q LJ 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

information have access to it Q Q G G 

5. I can set desired outcomes (goals) for myself • • ^ • • 

6. I can decide about how I spend my money Qj Q Q Q 

7. I can make decisions that will affect my future LJ LJ / ^ - ^ ^ ^ 

Vei7 nor dissatisfied y f

r . 
satisfied / dissatisfied 

8. I am satisfied with my current level of independence LJ LJ 



D vera 11 Satisfaction Neither satisfied 
Vel7 nor dissatisfied . V e r y _ ^ 

satisfied dissatisfied 

aiven all the considerations, how satisfied are you with your ' ' _ ' 
onsumer directed support program? .. LJ LJ LJ LI LJ LJ 

Very Neither likely Very 

low likely would you be to recommend a consumer directed nomnukeiy unlikely 

upport program in your county to a friend in a similar situation? . . Q Q Q Q 3 Q Q 

las the consumer directed support program met the expectations Exceeded Met Failed 

lat were set for you by your case manager and county social E x p f t a t l o n s E x p e c i a t " " K E x p e c ( a t l ° 
ervices department? • • • • • • 13 

'hat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
jpports? 

linking beyond consumer directed[supportsto your overall quality of life, on the followingj p a d e s g ^ j 
ease indicate how much you agree ordisagree with each statement. P lease complete these sections ?; 
3m the perspective of the person wi th a developmental disability. The person who has the . i -
avelopmental disability should be directly involved in completing this survey as much as possible. _ ̂ j f ? 

independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^^j^^^^^^^^^^^^M Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go • • a • • 

I have control over my daily schedule Q Q Si LI LJ 

I have privacy to be alone or with people I choose . • Q Q \M Q LI 

Only people who are supposed to know my personal 

information have access to i t . . . • • 13 • CJ LI Q 

I can set desired outcomes (goals) for myself • • a • • 

I can decide about how I spend my money Q LJ (3- LJ CJ 

I can make decisions that will affect my future LI D (El Q Q 

I am satisfied with my current level of independence . . . • m • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • or • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely • of • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 

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

Expectations Expectations Expectations 

services department? Q Q Gl Of Q Q Q 

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

IT hgJl-PxJc-VŴ  A\-*>. ̂o,-vVKU. bucQr,̂- >-ê ,r-T- .̂K-oAcS h,-**- &^s\eJ~ ^5 

Thinking beyond consumer. cliFected̂  supports to yoûwrajh|ijality' of - life,- on the following p a g e s ^ -
please indicate how much you agree or d isagre^wf t f^ P lease complete7these"sectjons 
from the perspective of the person with a developmental disability. The person who has the 
developmental disability should be directly involved incompleting this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

or • • • • 
• • • a-• 
• • • • Or 

• • • • 
• • • • 
• • • • a 
• • • • a* 
• • • or • 8. I am satisfied with my current level of independence 



Overall Satisfaction 
Neither satisfied 

^ e r ! f nor dissatisfied .. e f^ , 
satisfied dissatisfied 

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

consumer directed support program? O LI LJ LI LI LI LI 
Very Neither likely Very 
likely nor unlikely unlikely 
—1 1 1 2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
, , . r i . . Expectations Expectations Expectations 

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

services department? • O • • • • • 

k W h a t is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? i 

\ ^ i t f x . » I^KIAQA ts^fia^J-

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agree or disagree -with: eachstatement. Please complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the ' 
developmental disabilityshould be directly involved in completing this survey as much as possible. -_if 0 

U?d£P®ndenCe I Mobility / Control / Pr ivacy Agree Disagree 

ĝmî ĝ̂^̂mJ Strongly Somewhat Neither Somewhat Strongly 
to where 1 want to go • • 3 • • 

2. 1 have control over my daily schedule • • • • 
3. 1 have privacy to be alone or with people 1 choose. • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 

cn
 

1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money • • • • 
7. 1 can make decisions that will affect my future. • • • • 
8. 1 am satisfied with my current level of independence . . . • • • 

I 1 1 



Overall Satisfaction^! 

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

Neither satisfied 
V e r y nor dissatisfied _,. y e r * _, 

satisfied dissatisfied 

•••••da 
Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " " f ^ w " f a j 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n • . ' 

services department? Q Q Q Q Qfi j Q 
4. Wha t is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? / / l o Z e c - o s i J - a s J i , A U v ^ - k U * Â̂ A cat*. »T»SL 

T.S.p, ̂ r tr>o furtî'for̂^ "fp̂  w^ f.W -fp r/e^ 

Thinking beyond consumer directed supports to your overall quality, of l i f e ; onithp iojfpV̂fpageSiKF 
please indicate how much you agfee^rdisagree" with each statement. Please c o m p l e t e ^ s ^ s j c u o n s 
from the perspect ive of the person wi th a developmental disability. The persorf wlro hasfihe i i ~ -
developmental disability should be directly involved in completing this survey a s much a s possibles 

independenpeS I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
. _____ _____ C»-™.«U, C-i—-au/Kot N7_i#f*-M> QrkffVwhat .̂ tmi Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • ' • • • 

2. I have control over my daily schedule • as • • • 

3. I have privacy to be alone or with people I choose. • • • • 

4. Only people who are supposed to know my personal 
information have access to it h • • • • 

5. I can set desired outcomes (goals) for myself • • • 

6. • • m • • 

7. I can make decisions that will affect my future • • w • • 

8. I am satisfied with my current level of independence • • • • 



Overall Satisfaction"! 
Neither satisfied s, now sausnea are you wun your r—» i—i rh n I—I I—I I—I program? U U Qi U U U U 1. Given all the considerations, how satisfied are you with your 

consumer directed support 
Very Neither likely Very 

. . . . . . , j - * j likely nor unlikely unlikely 

2. How likely would you be to recommend a consumer directed — —-—i 1— 

support program in your county to a friend in a similar situation? . . [_j Qj £y Q Q| Q Q 

q Has the consumer directed support program met the expectations Exceeded Met Failed 
J - 1 1 , , r-r r a r- Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n ~ _ r T J ~ 
department? • • • 1J1 • • • services 

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

supports? ^ i> I//??/. AtMh MouJ ^7WxiU^Mmdj^ nm, 

-fcfC./rf. . NOfjA^^ hil'niitA c/HA//JJV ///IJAAM, Vnh/iVr A JuMJTR 

-HAM foajU)AM)LI/t7. 
Thinking beyond consumer directed supports to your overal l quali ty of life, on the f_lowing_pag§§g|9i 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspective of the person with a developmental disability. The person who has the 
developmental disabihty should be directly involved in joompjeting this survey as much as possible. _.jr,r 

Independence | Mobility / Control / Pr ivacy Agree 
Strongly Somewhat 

Neither Disagree 
Somewhat Strongly 1 can (even if someone helps me because of my disability) get 

to where 1 want to go • • • • 
2. 1 have control over my daily schedule • • • • 
3. 1 have privacy to be alone or with people 1 c h o o s e . . . . . . . . . . • w • • • 
4. Only people who are supposed to know my personal 

• • • a 
5. 1 can set desired outcomes (goals) for myself • • a 

CD
 1 can decide about how 1 spend my money • • • • 

7. 1 can make decisions that will affect my future • • • • 
? 8 - 1 am satisfied with my current level of independence . . . . . . . a' • • • 

r 
^ e r y nor dissatisfied .. eTL . 

satisfied dissatisfied 



Given all the considerations, how satisfied are you with your 
consumer directed support program? 

I. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 
— I 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 • P • • • • • 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely IS • • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

that were set for you by your case manager and county social 
services department? Q §1 • Q (~J Q Q 

i. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? F e t o ^ r TC<R\R\^I<3R\S - p̂̂LOOffc 

Thinking beyond consumer directed supports toĵojjr̂r̂ l̂jquality of life, on the following p a g e s V ^ 
please indicate"how much youagreê orldisagree'wth each ̂ statement. Please complete these sections 
from the perspective of the person with a developmĤal disability. The person who has the 
developmental disability should be directly involved ir^^Tfipleting this survey as much as possible. ~ 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go • 

2. I have control over my daily schedule Q 

3. I have privacy to be alone or with people I choose . . . . . . Q 

% Only people who are supposed to know my personal 
' | § information have access to it : Q 
W r-i 
, v 5. I can set desired outcomes (goals) for myself U if 
jV»- I can decide about how I spend my money Q 

I can make decisions that will affect my future Q 

m • • • a • • • 
• • • 
• • • 

• • • 
• • • 
• • • 
• • • • 

1 
| | | | am satisfied with my current level of independence ^ 



gVerall Satisfaction ̂  

3iven all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T 

• • • • • • 
Very 

likely 

Neither likely 
nor unlikely 

Very 
unlikely 

tow likely would you be to recommend a consumer directed 1 r-

,upport program in your county to a friend in a similar situation? . . J ) Q Q Q Q Q Q 
tes the consumer directed support program met the expectations Exceeds Met Faued 

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

 E-2*ĝ  Expectations 

services department? 
/hat is the one thing that would have the greatest impact on your satisfaction with consumer directed 

upports? . A WOff VYOTFER-K) jprmid^ JMCTP VTA \\NI^ 4- Y& 

<ing beyond consumer directed supports to your overal l quality of life, on the following pages 
;e indicate how much you agree or disagree with each statement. Please complete these sections 

Smthe perspective of the person wi th a developmental disability. The person who has the . _ -
^ I o p m e n t a l disability should be directly involved in,cx)mpleting this survey as much a s possible. - t 

J^ependence I M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 

x a n (even if someone helps me because of my disability) get 
IFE.y^^®'"® ^ want to 

go 

)nly people who are supposed to know my personal 

satisfied with my current level of independence [~J 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • O F • • 
• • • • 



Overall Satisfaction 
Neither satisfied 

% e r y nor dissatisfied V e r y 
satisfied . dissatisfied 

1 . Given all the considerations, how satisfied are you with your ry/r\ n n n n fl 
consumer directed support program? LJ LJ LI LI LJ LJ 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " f y y tmeufaaiy u n l f l y 

support program in your county to a friend in a similar situation? . . ( ^XJ • Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social — E x p T t i o n s E s E £ £f^ 
services department? [jj • Q Q Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ~ d

 fuvs_<AeL Y\\u^ 6 j L>_VV-V- Uvvk̂ \rsÛ M 

4**- ÎT < ~ P i M v i ^ > 

TnlnJsLng beyond consumer directed sup_prts.to/yôr6veMj cjliallty of life, on the followfhg pages i.L pleaie indicate how much you "agreeor'disagree wrtrfeâTstetement. P lease complete these sections from the perspective of the personjwitha developmental disability. The person who has the>,<̂  developmental disability should'be directly involved inTOmpTeting this survey as much as'posslbjSt̂fr 
!.n.-̂ !SPSJ?,̂ ®nce | Mobility / C o n t r o l / P r i v a c y Agree Disagree 

Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • _r • • • 

2. I have control over my daily schedule LJ [_f LJ LJ LJ 

3. I have privacy to be alone or with people I choose. ... ...... [_K • • • • 
4. Only people who are supposed to know my personal , 

information have access to i t . . . . . [_f LJ LJ LJ LJ 

5. I can set desired outcomes (goals) for myself 

6- I can decide about how I spend my money Q LJ LJ LJ 

I can make decisions that will affect my future ar̂  a a a a o- I am satisfied with my current level of independence ... a car a • • 



Overall Satisfaction 

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

Neither satisfied 
V e r y nor dissatisfied V c c ? 

satisfied dissatisfied 

lerauons, now satistied are you with your ' W ) 
support program? L J L I ' D S P U U L I L J 

Very Neither likely Very 
likely nor unlikely unlikely 

T— 1— 1 2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . Q Q LJ LJ Q L) 

3. Has the consumer directed support program met the expectations E*«*eded Met Failed 
. . . . , , . . . . Expectations Expectations Expectations 
that were set for you by your case manager and county social ~^ ^ — ~ Z ^ 

services department? • • • • T^J • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? NRIOJ™\\U) F 1 l x ) r l ^ ^ l r O <4̂USm_NFILJ J S d l t s b U Y 3 € _ L A v \ Q^C&JZJL-

CURE. INNA/VUA V^/RVEZ. R E ^ R R ] C F I RRV> W\R(L CN 1 D F F R F E M > U ^ J £ _ , 

- P K ^ COSKAUZT. fctUQFvJj) H(L*LCXL^^fo $ < J ~ CJ ^ W ^ ^ ^ F F ^ 

Thinking beyond consumer directedsupports to your overal l quality of life, on the following p a g e s d ^ - a 11 
please jndicate how much you agree or disagree with eacfr^afement. Please completerthese sections 
from the perspective of the person with a developmental disability. The person who has the , 
developmental disability should be^directly involved in^compjetihg this survey as much as possible. 

LND©P£PdenCe | Mobility / Control / P r i vacy AGREE 
Neither 

DISAGREE 
Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go ; • • • • 

2. I have control over my daily schedule • B P • • • 

CO
 I have privacy to be alone or with people I c h o o s e . . . . . . . . . . • • • • 

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

5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • B P • • 
7. I can make decisions that will affect my future • • JAR • 

CO
 I am satisfied with my current level of independence • • • • 

T v ~ ~ i R 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 1. Given all the considerations, how satisfied are you with your consumer directed support program? • • • • ity • • 2. How likely would you be to recommend a consumer directed support program in your county to a friend in a similar situation? Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely • • Ma • • • 

Has the consumer directed support program met the expectations Exceeded 

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

Expectations 
Faded 

Expectations j set Tor you Dy your case manager ana county social ~~T~ • \ / • department? What is the one thing that would have the greatest impact on your satisfaction with consumer directed supports? mOftf. TOJtbiliUl m loatonn (IT fnrh Specific SVUaaWi VfMv rfQturVujM" 'is auHionzed -for*ftaymenf ̂Mvr AWin .seMtoa nwal̂auicM.ne*;,. KarYK-W rMinW e ftcmW^ <&r Pi.fn \uru\ ydeiint̂  rums 4hf boatd1- tlnK ̂kV mnte 4k̂y m^f. d-^cix H-
Thinking beyond consumer directed supports to^ouribverall̂ uality of life, on the followjngĵges -:. *• pleases indicate how much you agreeor disagree 'wiSfeaĉsteitement. Please complete these sections from theimpecflveof the person with a d e ^ p m e ^ J d i s a b i l i t y The person whô|ê;3;: developmental disability should be directly invorvê injximpjeting this survey as much as possible. ?-

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
, _ ^j- 1 Strongly Somewhat Neither Somewhat Strongly 1. I can (even if someone helps me because of my disability) get 

3. I have privacy to be alone or with people I choose... 
4. Only people who are supposed to know my personal 5. 

6. 

•i 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • • • 



Overall Satisfaction 

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

Neither satisfied 
^ c r y nor dissatisfied * _ , 

satisfied dissatisfied 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed nomniikeiy unuke__ 

support program in your county to a friend in a similar situation? . . j j f _ [ ] [ ) [ ] [ ] [ ) 

3. Has the consumer directed support program met the expectations Exceeded Met Faued 
. . . . r , • . . • Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n "^IR1 i 

services department? • • • J3 • • • 

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

r ttf'lfl fl&fsr- MMCK- s?r leaser 

hinl/inn hai;r\nH nnncumnr Hi motor! otinnnrtp tAi/niirmiarall iniiali'h/ nf lifts r»n tho fnllnu/inn naflfifi " _: .II, Thinking beyond consumer directed supports to your overal l quality of life, on the foltowjng pages 
please indicate how much you agree" or disagreewith 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 invorved in completing this survey as much as possible. 

Independence 1 M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat 

Neither Disagree 
Somewhat Strongly 1 . 1 can (even if someone helps me because of my disability) get 

to where 1 want to go • • • • 
2. 1 have control over my daily schedule H • • • • 
3. 1 have privacy to be alone or with people 1 choose. M • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. 1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money • ® • • • 
7. 1 can make decisions that will affect my future • • • • 
8. 1 am satisfied with my current level of independence • • • • 



Overall Satisfaction"! 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 1 a a • a a a a 
Very 
likely 

Neither likely 
nor unlikelv 

Very 
unlikely 1 • • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 
r r r r Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services department? • • • • • • • 

X. What is the one thing that would have the greatest impact on your satisfaction with consumerdirected 
supports? 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages- *t 
please indicate how much you agree ordisagree witlreach^statement. P lease complete these sections , 
from the perspective of the person wi th a d e v e l o p m e n t The person who h a s t h e ^ -?>_.' 
developmental disability should bedirectiy involved inxoB̂eting this survey as much as possible^ " 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get • • • • 
2. I have control over my daily schedule • t__ • • • 
3. I have privacy to be alone or with people I choose. • J • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • J • • • 
7. I can make decisions that will affect my future • 'xj • • • 

CO
 I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

Very 
likely 

Neittii 

Very 
dissatisfied 

1 • • • • • • • 
ier likely 

nor unlikely 
Very 

unlikely 
1 

• • t̂Q • • • 3 Has the consumer directed support program met the expectations Exceeded 
. i . ~. i Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services department? • • • a • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? 

Thinking beyond consumer directed supports to your overal l quali ty of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspective of the person wi th a developmental disabil i ty. The person who has the^ 
developmental disability should be directly involved in completing this survey as much as possible. 

6. 

7. 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
_ _ _ _ _ _ B H H H — _ | Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get ^ V — 
to where I want to go Q • Q Q \) 

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself • • a • • 

• 
• 

o. I am satisfied with my current level of independence . . . • • • • • 

• • • • 
• • • • 
• • • • 

• • • • 
• • • a • • 
• • • 
• • • 



Overall Satisfaction 

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

How likely would you be to recommend a consumer directed 

Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

Very Neither likely Very 
likelv nor unlikely unlikely 

— r 1 1 — 
support program in your county to a friend in a similar situation? . . ffl • Q Q Q Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 

... t r i , . . , Expectations Expectations Expectatii 

that were set for you by your case manager and county social ~n t-r— 
services department? • H • • • Q Q 

4. What is the one thing that woujd have the greatest impact on your satisfaction with consumer directed 
supports? 5t<-v̂Vv5r̂  4L, ^ - o o - \ r ^ < ^ \ ^ < — ^ t s V c X - z ^ j ^ ^ ^ < t - c c J ~ ^ s ~ c -

uWn Ûî  ~Vo y«t*. W-c_ Ot'yWfy-vKvĉ ejjvLWv\<\ wMmŵ -XT 
Ulitc uJoÂ~. ̂ <rk -?Jr VtÂ  Cask (̂j}̂^ —- _ . -
-W«2. ̂(ĴT UWV- yjvUv **vjg, Z ^ A WVQV ̂ ;̂4 Ĥr̂QlsVk»v£-Thinking beyond confewner 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 perspect ive of the person with a developmental disability. The person who has^he 
developmental disability should be directly involved in completing this survey as much as'pollsible! 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
~ 9 | ~ B B S - S t r o n g l y Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

m • • • • 
m • • • • 
w t • • • • 

a • • • • 
m • • • • 
m • • • • 
d • • • • 
• m • • • 



Overall Satisfaction 

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

Neither satisfied . 
V e r y nor dissatisfied V . V e f y j 

satisfied dissatisfied 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed nomnhkeiy " n l ' | k £ ' y 

support program in your county to a friend in a similar situation? . . j y [ ] [ ] [ ] [ ] Q Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . , , , , r . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~T_ * 
department? El • • • • • • services 

4. What is the one thing that^wputerlTavethe greatest impact on your satisfaction with consumerxjireeded 
supports? ) / L W / LdMa 

tfy iTliosj^ rjH -T^CA L^OAJ^pi&AA^ , 

Thinking beyond consumer directed supports to youroveral l quality of life, on the following pages4|p̂g 
please indicate how much you acjreeVr disagree with each statement. Please complete these sections 
from the perspective of the person with a developmental disability. The person w h o h a s ^ t o e ^ ^ 
developmental disability shouldbe directly involved in completing this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future. 

& • • • • 
C I • • • • 
® • • • • 

• • • • 
• • • • 
• • • • 
• • • • 

• • • • 8. I am satisfied with my current level of independence 



Overall Satisfaction 

1. Given all the considerations, how satisfied are you with your consumer directed support program? 
2. How likely would you be to recommend a consumer directed support program in your county to a friend in a similar situation? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

T 

Neither likely 
nor unlikely 

T 
Very 

unlikely 

m • • • • • • 
Failed 

3. Has the consumer directed support program met the expectations Exceeded Met 

that were set for you by your case manager and county social E*PT*»tions

 ExpTtions 

services department? 

Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed supports? l.utvw -fo ^Qrc±3ty*v><~ cû  JJ^r-e^ -fWaĉVh 

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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get _ 
to where I want to go Q S[ Q LJ U 

2. I have control over my daily schedule [__ (_J Q Ql 

3. I have privacy to be alone or with people I choose.. . . Q Q Q Q Q 

4. Only people who are supposed to know my personal VVc*- ' l ~ K ~ k * ° ( e ^ ^ ^ 
information have access to it Q Q J2_ Q Q 

5. I can set desired outcomes (goals) for myself • • • • Q 

6- I can decide about how I spend my money Q Q Q Q 

7. I can make decisions that will affect my future Q • • Q _1 

o. I am satisfied with my current level of independence . . . • • a • • 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • • 
3 Has the consumer directed support program met the expectations Exceeded 
° ' , , . . Expectations 

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

Met 
Expectations 

FaUed 
Expectations 

services department? 

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

supports? — i M j rhaA^JL- &^ QUA OIAJXS 1 " '•-> • t — - ^-Xj1 I <• r I /• L„ f I W - — ^ , 1 - ' = :—f-j S = — " - i - - " -—-

sr̂rfre 

0u\-& s-jrri 
<; So rvu t elk. h^4&^ 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages ? 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive 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. 

jnd^pendenc^j Mobility / Control / Pr ivacy Agree Disagree 
1 . I can (even if someone helps me because of my disability) get 

to where I want to go 0 • • • • 
2. I have control over my daily schedule 0 a • • • 
3. I have privacy to be alone or with people I choose • a • • 
4. Only people who are supposed to know my personal 

information have access to it ja • • • • 
5. I can set desired outcomes (goals) for myself • • • a 

CD I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future a • a • 

CO I am satisfied with my current level of independence • • • • 



Overall Satisfaction 
1 Given all the considerations, how satisfied are you with your 

consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

• • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

% • • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Expectations 

4. What is the one thing that would have 
supports? 

?atest impact on your sati 

Met 
Expectations 

Failed 
Expectations 

• • • • • • 
with consumer directed ie 

(C 

\^aM<LLe^-—-fyS program, l/yx-S hee.i\. a h^Mu 

§^hlnking beyond consumer directed supports to your overall quality of life, on the following pages , 
lipase indicate how much you agree or disagree with'each statement. Please complete these sections 

yfrpm 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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Neither Disagree 

Somewhat Strongly 1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. 
1 

I have control over my daily schedu le . . . • • • • 
3. I have privacy to be alone or with people I choose • • ® • • 

Only people who are supposed to know my personal 
information have access to i t . . . . • • • • 

5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • a • 
7. I can make decisions that will affect my future. • • • ja • 
8. I am satisfied with my current level of independence • • m • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • _rti • • • • 
Very 
likelv 

Neither likely 
nor unlikelv 

Very 
unlikelv _t) • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 
. . . , , , , . , Expectations 
that were set for you by your case manager and county social ""• 
services department? 

Met 
Expectations 

Failed 
Expectations • ofa • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? f O ' X v - V t v * j 

1 C>. b ' ' 

Thinking beyond consumer directed supports to your overal l 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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose. . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 

J 
• • • • 
• • • • 

• a7 
• • • 



Overall Satisfaction 

1 Given all the considerations, how satisfied are you with your rS ^ !~S HI F l HI 
consumer directed support program? <-J J&L I—I — J — J L J I J 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

"T 

Neither likely 
nor unlikelv 

Very 
unlikelv 

r • • • • 
3 Has the consumer directed support proqram met the expectations Exceeded 

, Expectations 

that were set for you by your case manager and county social ~n 
services department? 

Met Failed 
Expectations Expectations 

4. What is the one thing that would have the greates.t impact on your satisfaction with consumerdirected 
supports? 

fisWut; fas l/' / ^ ^ 

Thinking beyond consumer directed supports to your overal l 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • 

2. • • • • • 

CO
 

I have privacy to be alone or with people I choose . • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • • 
5. I can set desired outcomes (goals) for myself 

M 

• • • • 
6. I can decide about how I spend my money 

M 
• • • • 

7. I can make decisions that will affect my future 
• M 

• • • • 

CO I am satisfied with my current level of independence • * • • • • 

r 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very-

dissatisfied 

• • • • • • 
Very 
likelv 

Neither likely 
nor unlikely 

Very 
unlikelv 

3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p e c t a t l 0 n s 

services department? 

Met 
Expectations 

Failed 
Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? .jf^gyiGUtf Jtfj/p 

Thinking beyond consumer directed supports to your overal l 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go jSj Q L J L J LI 

2. I have control over my daily schedule £AC • • • • 

3. | have privacy to be alone or with people I choose. . . T2f • • • • 
4 - Only people who are supposed to know my personal 

information have access to it • • • • 

I can set desired outcomes (goals) for myself ^ • • • • 

i ^ 6 - 1 can decide about how I spend my money [2* • • • • 

• can make decisions that will affect my future M • • • • am satisfied with my current level of independence . . J A • • • • 



Overall Satisfaction 

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

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

• • • • • 
Neither likely Very 
nor unlikely unlike!; 

BTQ • • • • • 

Very 
likely 

T 

3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p s c t a t ' o n s 

services department? Met 
Expectations 

Failed 
Expectations 

I -Jtnectai • Of • • • • • 4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

SUppOrtS? 0 O F . , ^ . ^ ^ r » ^ ~ ^ r ^ ~ . . A ^ A^JT 

*J++~. A&ffeJZJ, A^. -HKT^^y A^A^J**. UCKFUIJ SU.meP 3*> AX*Lu£j OUL3~-

**** A""rr'*— '" ^"y'^J ""'""F Friit|<mt £n.ftyt h~~-UAIK-fr It-y 

you agree or disagree with each statement. Please complet 
from the perspective of the person with a developmental disability. The persortwho has t h e _ j g f f e 
developmental disability should be directly j r M ^ as muclvas possibleig ~ 

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

1. 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

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

to where I want to go S I Q 

I have control over my daily schedule d̂f Q 

I have privacy to be alone or with people I choose Gl 

Only people who are supposed to know my personal 

information have access to it ( v j Q| 

I can set desired outcomes (goals) for myself of-W 

I can decide about how I spend my money 

I can make decisions that will affect my future Q , \ } £ 

I am satisfied with my current level of independence . . . . . . . . Sj d 

a • • a • • a • • 
• • • a • • 
• • • 
• • • 
• • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 

Very 
likely 

Neither likely 
nor unlikely un 

• ^ • • • • 
Met 

Expectations 
3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social ^ T * 3 " 0 " 5 

services department? Q Q Q Q 

F 
E X P E 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer dire 
supports? ObC'S ^Gu*u«jtj?.t* IMJ^M/LU^. &<t i:J sjdJ&tZ^ £nJtf<2vYY^ 

Thinking beyond consumer directed'supports to your overal l quality of life,'on the following page 
please indicate how much you^greeor disagree with each statement. Pleaselx>mp!ete these se 
from the perspective of the person with a developmental disability. The person who has th 
developmental disability should be directly involved in completing this survey as much as possib 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disa 
Strongly Somewhat Neither Somewhat 

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

2. 

3. 

4. 

5. 

Only people who are supposed to know my personal 

7. I 

8. 

can make decisions that will affect my future 

J2K • • 
• • a • 
• • • 

• • 
• a • a • 
• d • 

,e|7 . nor dissatisfied ^ 
satisfied diss: 
— | 1 

am satisfied with my current level of independence 



Overall Satisfaction 

1 Given all the considerations, how satisfied are you with your 
' consumer directed support program? 

Very 
satisfied 

"T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • Ja • • • • • 
2. How likely would you be to recommend a consumer directed 

; support program in your county to a friend in a similar situation? 
3. Has the consumer directed support program met the expectations 

that were set for you by your case manager and county social 
- services department? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r & Q Q Q Q Q Q 
Exceeded 

Expectations 
Met 

Expectations 
Failed 

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

' supports? . V o f J U J A RWL.r&r -nU ̂  p6̂( M'̂yv / y flil/l H V ' ^ ) 

\ \ - R/IY.FV

 J !.Myidr Mcny JriflVif -tV ) I N L -t.\H-ft<xy<R>F \ ~ 

>Q\\ FIIV H J J ' I WRIT itvV Ia [A (KFTI\ , N J \ H FX J \ O X C , A n\~ 
\U)hr\ >T0t.V-M\Q frfo upu 0S8 M X O >HOSV kids T X > T M L \ N » R R ^ £ yds w Cl X Z 0 S F i -find iY A <h J > £ & yu I X R ^ A E ^ I 

nL-inn hai/Anrl rnnciimor HirootaiToi"ir»rv-\rro tr» wrtnr rworall nualitu of life nnHhA fnllt̂winfl nafieŜ'' 
Jfhinking beyond consumer directed supports to your overal l quality of life, on the following p a g e s ^ 
^please indicate how much you agree or disagree with each statement. Please complete these sections 
'from the perspect ive of the person with a developmental disability. The person who has the develoDmental disability should be directlv involved in comDletina this survey as much a s possil 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat Neither Disagree 

Somewhat Strongly 
X. I can (even if someone helps me because of my disability) get 

to where I want to go 

;2. I have control over my daily schedule. 

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

5. 

6. 

7. 

8. 

can set desired outcomes (goals) for myself 

can decide about how I spend my money 

can make decisions that will affect my future 

am satisfied with my current level of independence . . . • 

• • • • • 
• • • • • 
• • • • • 

• • • • 
• • • • • 
• • • • 

• • • • 
• • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Neither likely 
nor unlikelv 

Very 
unlikelv 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

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

supports? 

A M) m CM- A- / TF Aia; / r\7 £ 0 N THR PFAGFARN IT FH/. <T 

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. P lease 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^^^^n__________l Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 

3. I have privacy to be alone or with people I choose • • • • 

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

5. I can set desired outcomes (goals) for myself 
/ 

. • • • • CO I can decide about how I spend my money 
• • • • 

7. I can make decisions that will affect my future • • • • _ 
8. I am satisfied with my current level of independence • • • • • 

Ver^ 
likely 

"T 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

• • • • • A • 

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? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • A • • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expecjations 

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

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 

J r o m 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. 

Independence 1 M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
' B Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

can set desired outcomes (goals) for myself 

can decide about how I spend my money 

can make decisions that will affect my future 

am satisfied with my current level of independence 

• • • • 
• • • • 
• • El • • 

• X ] • • • 
• • El • • 
• • B' • • 
• • A • • 
• • S I • • 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 



Overall Satisfaction Neither satisfied 
V e r * nor dissatisfied W e r * J satisfied dissatisfied 

1 . Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? —I —I U L I L I L I 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed n o r u f ' k e l y u n l i | k e l y 

support program in your county to a friend in a similar situation? . . ^ _) Q Q __ __ Q 

3. Has the consumer directed support program met the expectations Met Failed 

, . , , r CJ r Expectations Expectations Expectations 

that were set for you by your case manager and county social « ^ • 
services department? • _ • • • • Q 

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

supports? fl^vx , i WQ .(iiii,n d#'cr»(tf Âtf1^ ^Jfl^tiK 

Thinking beyond consumer directed supports to your overall quality of life, on the foltow|ngj^ges^_ye 
please indicate how much you agree or disagree with each statement. Please complete thes£S^)t|orjs 
from the perspective of the person with a developmental disability. The person who h ^ t h e ^ ; z=-£r 
developmental disability should be directly involved in completing this survey as much as possible. _= 

I N D E P E N D E N C E \ Mobility /Cont ro l / P r i v a c y 

to where I want to go. 

2. I have control over rm, 

3. I have privacy to be a 

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

5. I can set desired outcomes (goals) for myself Jmv^y. Pw*< 

6. I can decide about how I spend my money. 

7. I can make decisions that will affect my future. . ( . ^ $ U ^ ) . 

8. 

Agree 
Strongly Somewhat 

Neither Disagree 
Somewhat Strongly • • • • 

• • • • a 
• • • • 

• J • • • • 
• • • 

• • • a 
• • • • 

. • m • • • 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

1. Given all the considerations, how satisfied are you with your 
consumer directed support program? • at) • • • • 

2. How likely would you be to recommend a consumer directed 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

R " ~ j j — I / I I 

support program in your county to a friend in a similar situation? . . Q (7̂Q Q Q Q Q 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p ^ c ' a t , o n s 

services department? 

Met 
Expectations 

Failed 
Expectations • • uyu • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? VnkQ.-m m a I i ™ -t ic. .- a ^ a j : J U a ^ j L > * f ^ . f t / * : ^ 

\ I \ J V < H TO . ^ 1 -. A \ k t ; y t ; A U c Hp V U X i M \ / T ? 4 <-<? CL '\T\(AQt A \ A jk̂  G-V >>o Ai - , L T -,Jlas . , IY 8 I N j - r - s i s m / J c ) Jit7a^> rprtr-V,' L̂J: L U E / V A ^ . I K J E^l 4 ^ to £ ) Q ^ y u ^ n ^ 

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. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D I S A G R E E 

^̂ m̂mmmJ Strongly Somewhat Neither Somewhat Strongly 
1. I can (even if someone helps me because of my disability) get 

to where I want to go sr • • • • 
2. I have control over my daily schedule ar • • • • 

C
O

 

I have privacy to be alone or with people I choose a: • • • • 
4. Only people who are supposed to know my personal 

information have access to it car • • • • 
5. I can set desired outcomes (goals) for myself •T • • • • 
6. I can decide about how I spend my money car • • • • 
7. I can make decisions that will affect my future aT • • • • 

CO
 

I am satisfied with my current level of independence • • • • 



Overall Satisfaction Neither satisfied 
V e r y nor dissatisfied V e f y 

satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' S ' ' 
consumer directed support program? '—I « "—I • • I ' 

Very Neither likely Very 

How likely would you be to recommend a consumer directed j*eiy n o r u f i k c > y " " " ^ 

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

Exceeded Met Failed 
Expectations Expectations Expectations 

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

3. Has the consumer directed support program met the expectations 
that were set for you I 
services department? • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ^^JJCWJO C*UA m, ^trs/Yt b^O****- ci CouL*. e^^^fcy- UJUJU^ 
eLw't -LuLtsi^ \U^L+t*jj ^tjgA-r*- ooiHt t W j . Sfn. . fle. ̂ ccid Ur r's sift c*Aobex{jj. 

WWevery/t. rf c 1 ^ ^ ^ - ^ ^ ^ ^ ^ p / « v a»ri*-o I 
ilfliiUlV^- _i '-i:^^^. Thinking beyond consumer directed supports to your QyJMgil̂uality of life, o j i j i g j o t o ^ ^ _ 

please indicate how mu^i'y '̂̂ ^^^sagree with eau^^a fement Please'compietejhese'sections 
from the perspect ive of the person with a developmental disability. The person who J^^OW^ : 

developmental disability should.be dlrec^invblved in completing this survey as" much asppssible. 

Independence I Mobility / Control / P r ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get / 
to where I want to go .•••>_.•'• Of 

2. I have control over my daily schedule Q 

3. I have privacy to be alone or with people I c h o o s e . . . . . . . . . . Q 

4. Only people who are supposed to know my personal 
information have access to i t . . . Q 

5. I can set desired outcomes (goals) for myself • 

6. I can decide about how I spend my money Q 

7. I can make decisions that will affect my future Q 

• • • • 
• • a 
• • a 
• or • • 
• a • 
• ef a • 
• • • 
• a • 8. I am satisfied with my current level of independence . . . • 

T 7 1 r 

http://should.be


Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? ; 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• _ • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

! _ ! • • • • • • 
Exceeded 

Expectations 
Met Failed 

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

supports? //̂̂ ŷ a-T^JL- ,^>^^ie^iJ^rJb^ ^n^<^ •̂Ŵ  ~Jae^s-STXL*CJ~— 

Thinking beyond consumer directed supports to your overall quality of life, on the following_pegesp ;fe 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspective of the person with a developmental disability. The person who has then-
developmental disability should be directly involved in completing this survey a s much as possible. " ~ - : 7 -

IndependenCe I M o b i l i t y / C o n t r o l / P r i v a c y A G R E E D ISAGREE 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get • _ • • • 
I have control over my daily schedule • • • • 

3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • CO I am satisfied with my current level of independence _ • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied •f • • • • • • 
Very 
likeiv 

Neither likely 
nor unlikely 

Very 
unlikely •fa • • • • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

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

supports? (X P - r u m -h^> 4 H W , ^ I>m / / IYWR'*VRI rTK/i,() 

3 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agTee or disagree with each statement. Please complete these sections 
from the perspective of the person^ yyjth a developmental disability. The person who has the 
developmental disability should b^directly involved in completing this survey as much as possible. • 

Independence I Mobi l i ty / Control / Pr ivacy AGREE Disagree 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ J Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • Ef- • • 
5. I can set desired outcomes (goals) for myself . • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence . • • • of • 



Overall Satisfaction 
Neither satisfied 

1. Given ail the considerations, how satisfied are you with your 
consumer directed support program? Lid L J L J L I L I L I L I 

Very Neither likely Very 
likelv nor unlikely unlikely 

1 1 1 2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . \ ^ L I L I L I L I L I L ) 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , . . . . Expectations Expectations Expectations 
that were set for you by your case manager and county social ~T ~ ^ ^ 
services department? L I Q T L I L I L I L I L I 

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

rt/MbiJi-hj, - *jT dowjjh hww v^wc Jrvrnd^ OK Oom h> 
nttAiA xurxbX ^QY S~ mmAh5 info ^JU JjOM- # W i^tnAJJ SMUS 

<f#cn 

Thinking beyond consumer directed supportsioi youroverall quality of life, on the following pages 
please indicate how much you a g l ^ or disagree with •eachisptement. P lease complete these sections 
from the perspective of the person with a developmental disability. The person who has the 
developmental disability should b^directlylnvolyed in"completing this survey as much as possible." T ' 

InCJependenCG | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
•f l^B^HHHHHH^^^HI^^H Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 
_>•«.*. 

4. Only people who are supposed to know my personal 

5. 

6. 

7. 

8. 

• • • • 
• • • a r • 
• • • • 

• L T • • • 
• • • • 
• • • •r • 
• • • a - • 
• • • ar • 

V e r y nor dissatisfied V e r y 

satisfied dissatisfied 1 1 1 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

• "_f • • • • • 
Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikelv 

Very 
unlikely 

• • • • • 
3. Has the consumer directed support program met the expectations Exceeded Met 

, , , , . . Expectations , Expectations 

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

Failed 
Expectations 

services department? • _f • •I • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? 

Thj AtaAAtm u)ki±kcr or not ir aMcncr UJah/cr-

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ h m h m b h m J Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose. 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

7. I can make decisions that will affect my future. 

of • • • • 
• • • • 
• • • • 

• or • • • 
• or • • 
• • • 
• oaf • • • 
• • • • 8. I am satisfied with mv current level of inrienent 



Overall Satisfaction NEITHER SATISFIED 
NOR DISSATISFIED 

SATISFIED DISSATISFIED 
V T T V NOR DISSATISFIED V E R Y 

VERV NEITHER LIKELY VERY 
LIKELY N O R UNLIKELY UNLIKELV 

- I R 

1 . G I V E N ALL T H E C O N S I D E R A T I O N S , H O W S A T I S F I E D A R E Y O U W I T H Y O U R N N 5 6 N N N F L 
C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M ? —* — 1 _ J L J L J L J L J 

2. H O W LIKELY W O U L D Y O U B E TO R E C O M M E N D A C O N S U M E R D I R E C T E D 

S U P P O R T P R O G R A M I N Y O U R C O U N T Y TO A F R I E N D I N A S I M I L A R S I T U A T I O N ? . . [ ] [ ] [ ] f j j |~j p | 

3. H A S T H E C O N S U M E R D I R E C T E D S U P P O R T P R O Q R A M M E T T H E E X P E C T A T I O N S r^^d MET FADED 

, , KXPECTATIONS EXPECTATIONS EXPECTATIONS 
THAT W E R E S E T FOR Y O U B Y Y O U R C A S E M A N A G E R A N D C O U N T Y SOCIAL — I _ ^ I S E R V I C E S D E P A R T M E N T ? • J J • ^ • • 

4. W H A T I S T H E O N E T H I N G THAT W O U L D H A V E T H E G R E A T E S T I M P A C T O N Y O U R S A T I S F A C T I O N W I T H C O N S U M E R D I R E C T E D 
S U P P O R T S ? 

T H I N K I N G B E Y O N D C O N S U M E R D I R E C T E D S U P P O R T S TO Y O U R overall quality of life, O N T H E FOLLOWING P A G E S 

P L E A S E I N D I C A T E H O W M U C H Y O U A G R E E OR D I S A G R E E W I T H E A C H S T A T E M E N T . P L E A S E C O M P L E T E T H E S E S E C T I O N S 

F R O M T H E perspective of the person with a developmental disability. T H E P E R S O N W H O H A S T H E 

D E V E L O P M E N T A L D I S A B I L I T Y S H O U L D B E DIRECTLY I N V O L V E D I N C O M P L E T I N G THIS S U R V E Y A S M U C H A S P O S S I B L E . 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y A G R E E Disagree 
M B H M O I I _ _ _ _ 1 _ _ _ B M | J STRONGLY SOMEWHAT NEITHER SOMEWHAT STRONGLY 

1 . I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E OF M Y D ISABIL ITY) G E T 

TO W H E R E I W A N T TO G O 

2. I H A V E CONTROL O V E R M Y D A I L Y S C H E D U L E 

3. I H A V E P R I V A C Y TO B E A L O N E OR W I T H P E O P L E I C H O O S E 

4. O N L Y P E O P L E W H O A R E S U P P O S E D TO K N O W M Y P E R S O N A L 

I N F O R M A T I O N H A V E A C C E S S TO IT 

5. I C A N S E T D E S I R E D O U T C O M E S ( G O A L S ) FOR M Y S < 

6. I C A N D E C I D E A B O U T H O W I S P E N D M Y M O N E Y 

8. 

• • • • 
• • • • 
• • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• fru • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r &r/a • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Met 
Expectations 

Failed 
Expectations 

mat were set iur you uy yuui case manager ana county social • . i • 1 

services department? Q ST Q Q Q Q Q 

4. What is the one thing that wouldtiave the greatest impact on your satisfaction with consumer directed 
supports? i A . U - / e . V^<LJA^ ixL~£JL%_ l~X ^ u ^ - i ^ - V 5 ^ I A -

T 

Thinking beyond consumer directed supports to your overal l 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 incompleting this survey as much as possible. " 

2. 

3. 

Independence \ Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

4. Only people who are supposed to know my personal 
information have access to i t . . . . 

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

7. I can make decisions that will affect my future. 

• • • • 
• • • • 
• • • • 

• si • ti • 
• si • • • 
• • • • 
• • • • 
• • • • 8. I am satisfied with mv current level of indeoent 

r 



Overall Satisfaction Neither satisfied 

• cat • • • • • 1. Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed noruniikeiv u n l l

l

k e ' v 

support program in your county to a friend in a similar situation? . . (~J f j ^ • Q L_ Gl L_ 

3. Has the consumer directed support program met the expectations Exceeded Met Faued 
, . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ^ ^ 
services department? • • • 0 • • • 

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

Thinking beyond consumer directed supports to you? overal l quality of life, on the following pages ^ 
please indicate how much you agree or disagree witfTeach 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
• : I Strnnplv Somewhat Neither Somewhat Stron 

1 . I can (even if someone helps me because of my disability) get • R • • • 
2. • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

• • • • 
5. • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future 0k • • • • 

CO
 

I am satisfied with my current level of independence • • • • 

V c r y nor dissatisfied ,. f\. . 
satisfied dissatisfied 



Overall Satisfaction 

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

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

Very 
likely 

— I 2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

3. Has the consumer directed support program met the expectations Reeded 
that were set for you by your case manager and county social 
services department? 

Neither likely 
nor unlikely 

1 — 

Very 
unlikely 

1 

A • • • • • • 

Expectations 
Met 

Expectations 
Failed 

Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? '< •' Q •.: :,.! 0 ' j - f f ' : . ^ , 

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. 

I Independence | Mobility / Control / Pr ivacy Agree Disagree 
^TlHiHHH^I^^^^HHHI^^HMfl Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

e\i I have control over my daily schedule • • • ® • 
3. I have privacy to be alone or with people I choose . . • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money a • 

f 

• • 
7. I can make decisions that will affect my future a • • • 
8. I am satisfied with my current level of independence a • a • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 
. * ? * nor dissatisfied V e r y 

satisfied dissatisfied • • • • £f • • 
Very Neither likely Very 
likely nor unlikely unlikely 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , . i . • , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n ^-i \ ^ 

services department? • Q • • • Q CJ 
4. What is the one thing that would have the greatest impact onyour^atisfaction with consumer directed 

supRorts? 
mat is tne one tning tnat wouia nave the greatest impact onyour^atisfaction with consumer dsrecl 

Li 
Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. Please complete thesesections 
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. 

n̂dependê Ĉ  M o b i l i t y / C o n t r o l / P r i v a c y 

Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

6. 

7. 

8. am satisfied with my current level of independence Q £^ 

• • • • 
• • • • 

• a • • 
• • • • 

• • • • 
• • • • 
• a • • 
• • • • 



Overall Satisfaction , _ Neither satisfied 
hW^r^W/fr , ) 1 f ______m^Ll f -^ M^IM^fl Very nor dissatisfied Ver7 

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

— , r 

consumer directed support 
>, now sansnea are you wnn your ^-.i ^ 
program? - "xj - U U U U 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed norunhkeh u n l l

|

k e l y 

support program in your county to a friend in a similar situation? . . Q frj Q [ ] [ ] Q [ ] 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
., . , , . , . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~ n — ~ ~ ^ ^ 
department? • • • • • • services 

4. What is the one thing that would have the.greatest impacton your satisfaction with consumer directed 

supports? t w l a^g^ , AJ^UL-

7 t 

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 thesesections 
from the perspect ive of the person with a deve lopmental disability. The person who has the 
developmental disability should bVdirectly involved in completing this survey as much a s possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
— H Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) ge t^_^ 
to where I want to go ĵ t • • • • 

cvi • • • 

CO I have privacy to be alone or with people I choose • • • • • 

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

5. I can set desired outcomes (goals) for myself • • • 

6. I can decide about how I spend my money • • • • • 

7. I can make decisions that will affect my future • • • • • 

CO
 

I am satisfied with my current level of independence .cat • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 

Neither satisfied 
V c r y nor dissatisfied V e r ? 

satisfied dissatisfied 

• • • • • J ^ F • 
Very Neither likely Very 
likely nor unlikely unlikely 

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

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . , , . . . . Expectations Expectations Expectations 
that were set for you by your case manager and county social ~n ^ — 7 — — ^ — 

services department? • • • • • Q 

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

Thinking beyond consumer directed supports to your^yeral l quality of life, on the following pages 
please indicate how much you agree or disagree with eaclvstatement. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directly involved incompleting this survey as much as possible. 

Independence J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. 

• • • • 
• • a a 
• • • • 

• • • • 
• • • O R • 
• • • • 
• • • • 
• • • a 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

/ 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

• • • - • • • • 

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

Thinking beyond consumer directed supports to your overajlI quality of life, on the following pages 
please indicate how much you agree or disagree with eachjstatement. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence- [ Mobility / C o n t r o l / P r i v a c y Agree Disagree 
JBIH^HHH^^lri Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 

CO
 I have privacy to be alone or with people I choose a- • • • • 

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

5. I can set desired outcomes (goals) for myself or • • • • 

CD I can decide about how I spend my money or • • • • 
7. I can make decisions that will affect my future. . . & • • • • 

CO
 I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

Neither satisfied 
V e r > ' nor dissatisfied V e r y 

satisfied dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

n^ivwii « . • » N I W V V M W I W V I M U W L W , L L ^ / V V J U L L J I L W U ) F U U W I L L I J T U U I \~7\ I W I K I K I K J K | K 

consumer directed support program? A l L - * L J L J L J L J L J 
Very Neither likely Very 
likely nor unlikely unlikely 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , • . . • Expectations Expectations Expectations 
that were set for you by your case manager and county social ~n K i " - i — 
services department? • • S • Q Q Q 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? F I E V I B I I R F Y — HT, I N A NJOIIB - F - C A A & - H I I / » Q . S D I X V F * ^ T Q 

U J G - T Y > T / W / I H ? ^ C A G ^ Y S 0 N C A _ I / \ AUJVWJOS L p'<R\CJ? V R U O ^ V Q ^ Z 

5 K G ^ L " f o 

Thinking beyond consumer directed s u p j ^ r t e j o ^ u r - o w r a l l quality of life, on the following pages 
pleasejndicate how much you agree or •disagree"with "eacjvstatement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the 
developmental disability should be directlylirivoived inxbmpfeting this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ G ^ M ^ G ^ H A J Strongly Somewhat Neither Somewhat Strongly 

to where 1 want to go • O F • • • 
2. 1 have control over my daily schedule • " A • • • 

CO 1 have privacy to be alone or with people 1 c h o o s e . . . . . . . . . . • • • • 
4. Only people who are supposed to know my personal 

information have access to it Of • • • • 
5. 1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money • " O F • • • 
7. 1 can make decisions that will affect my future • • • • 

CO 1 am satisfied with my current level of independence • • • • 

— R ~ I 1 — 



Overall Satisfaction 

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

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? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • a • • • • • 
Very 
likelv 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Exceeded 

Expectations 
Met 

Expectations 
FaUed 

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

supports? > 

VAJVICL-V cifj"uhiK ^ O N , r-P U - u)0(jLld V^W a Jnh • 
Onmmu^iu please- I A V \ P \ < L r h ( M O ûAcL go-fiy\ 

Thinking beyond consumer directed supports to your overajl quality of life, on the following pages 
please indicate how much you agree or disagree with each'statement. Please complete these sections 
from the perspect ive 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ h h ^ h h h b J Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • • • 8. I am satisfied with my current level of independence 



Overall Satisfaction 

1 . Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

( 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 a • • • • • • 

Very 
likely 

-T 

Neither likely 
nor unlikely 

T 

Very 
unlikelv 

T ' 

SF Q Q Q • Q • 
3. Has the consumer directed support program met the expectations Exceeded 

. . . , , x. • i Expectations 
that were set for you by your case manager and county social 

Met 
Expectations 

Failed 
Expectations 

services department? • EF • • • • • 

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

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. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the _ y_: 

developmental disability should bedirectly involved in completing this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ M Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • J a • • 

2. I have control over my daily schedule • si • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • si • a • 

CO
 

I am satisfied with my current level of independence a • £1 • • 



Overall Satisfaction 

1. Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • SKQ • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

3. Has the consumer directed support program met the expectations Exceeded 
Expectations 

Neither likely 
fior unlikely 

T 

Very 
unlikelv 

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

Failed 
Expectations • • • a • • • 

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

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages . 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person with a developmental disabil ity. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence I Mob i l i t y /Con t ro l /P r i vacy Agree Disagree 

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

trongly Sc mewhat r> 

• 

[either Son 

• 

lewhat 

• 

Strongly 

• 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 

4. Only people who are supposed to know my personal 

• • • 

5. I can set desired outcomes (goals) for myself • • • • 

6. I can decide about how I spend my money • • • • 

7. I can make decisions that will affect my future • • • • 

8. I am satisfied with my current level of independence • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied a • • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

Neither likely 
nor unlikely 

, — 

Very 
unlikely 

1 • • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Met 
Expectations 

Failed 
Expectations 

services department? • • • H • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? T V v t doU0X ( X m O g n j - oa\DC.odsed. 

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 ttiis survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Ĥ̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ l Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

c\i I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • • 

CO
 I am satisfied with my current level of independence • • • • 



Overall Satisfaction 
Neither satisfied 

V e r y nor dissatisfied f5! , 
satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your _ 
consumer directed support program? LI LJ LJ LJ LJ LI LJ 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very Neither likely Very 
likely nor unlikely unlikely 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
, , . , , . . Expectations Expectations Expectations 
that were set for you by your case manager and county social ~n ^ ^ 

services department? • GjS • • • • • 

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

Thinking beyond consumer directed supports to your overall qual i tyof Hfe^ on the following p a g e s : 

please indicate how much you agree or disagree with each statement. Pfease 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. 

Independence | Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go 0 • • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose • • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 

CD I can decide about how I spend my money • • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence a • a • 

1 1 1 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 
— I 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

S • • • • • • 
Very 
likely 

— I 

Neither likely 
nor unlikely 

1 ~ 

Very 
unlikely 

1 

2 1 • • • • • • 

3. Has the consumer directed support program met the expectations Exceeded 
. . . Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services department? • _ J • • • • • 

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

h^A)/7Usri^ -~l/yi#->^V ^ cJZfjsU^yxX^ £fry?l^rz&*ii£^ O^Z<^^Z^o 

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. P lease complete these sections 
from the perspective of the person wi th a developmental disability. The person who has the > 
developmental disability should be directly involved in completing this survey as much as possible. . 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
^ M _ B S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ | Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go a • • • 

2. I have control over my daily schedule • • _ • • 

CO
 

I have privacy to be alone or with people I choose • • • • 

4. Only people who are supposed to know my personal 

• _ • • • 

5. I can set desired outcomes (goals) for myself . • _ • • • 

6. I can decide about how I spend my money • • • _ • 
7. I can make decisions that will affect my future • _ • • • 

8. I am satisfied with my current level of independence . • _ • • • 



Overall Satisfaction 
• _ Neither satisfied 

— — ^ I H W » I W W B W • I I I H I M ' L L Very nor dissatisfied V e , T 

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

satisfied dissatisfied 

• • &u • • • 
Very Neither likely Very 
likely nor unlikely unlikely 

•— r T 2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . Q f̂Q Q Q Q _ _ 

3. Has the consumer directed support program met the expectations „„__M/!L_- ^ J . ! " ^ . 
that wen 
services 

. i , _ , , , . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~T \_y ^— 
department? • • • Qf • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Sfr&a^SL^p f^fQA - ( X c ^ c V <^ j 

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 perspect ive 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. 

Independence J Mobi l i ty / Control / P r i v a c y Agree Disagree 
_B_HB̂ IM___________| Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

c\i I have control over my daily schedule a • • • 

CO I have privacy to be alone or with people I choose or a • a • 
4. Only people who are supposed to know my personal 

information have access to it . • • • • 
5. I can set desired outcomes (goals) for myself • • • • a" 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • • • a y 

CO
 

I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

— I 

• 
Very 
likely 

7 

Very 
dissatisfied 

1 

• • • • • 
Neither likely 
nor unlikely 

T 

Very 
unlikelv 

R ' afj • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

Expectations that were set for you by your case manager and county social — i — I T / * — ' 1 

services department? Q t a U Q Q Q Q 

Met 
Expectations 

Failed 
Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? mcrTgdoi\<*Y& — hJor -to greedy bur 

O S S a l m o s f ail of cmuT ftun^Ls Qtnr an *)Cfef>4n<rnaJ' ! 

Thinking beyond consumer directed supports to your overal l quality, of life, on the following pages L 

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. 

2. 

3. 

Independence | Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence Q 

• • • • 
• • • a" • a • • • 

• • • • 
• • • • 
• • • • ar 
• a • a' • 
• • • a' • 



Overall Satisfaction 

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

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

• • fcjf Q • Q • 
/ Neither likely 

nor unlikely 
Very 
likely 

Very 
unlikelv 

3. Has the consumer directed support program met the expectations Exceeded 

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

Expectations 
Met 

Expectations 
Failed 

Expectations 

^mp • • • • • 
4. What is the one thing that would have theoreatest impact on yoĵir satisfaction with consumer directed 

Supports? «h>y>€_J iCu\ " ' *--\ rr 

Thinking beyond consumer directed supports to your overal l 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 disabilityshduld be directly involved in completing this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

• • • • 

2. 1 have control over my daily schedule • • • • • 

3. 1 have privacy to be alone or with people 1 choose • • • • 

4. Only people who are supposed to know my personal 
information have access to it K • • • • 

5. 1 can set desired outcomes (goals) for myself M • • • • 

6. 1 can decide about how 1 spend my money 
• • • • 

7. 1 can make decisions that will affect my future • • • • 

CO
 

1 am satisfied with my current level of independence • • • • 



Overall Satisfaction | 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

Met 
Expectations 

Failed 
Expectations 3. Has the consumer directed support program met the expectations Exceeded 

i • i Expectations 

that were set for you by your case manager and county social « / - • 
services department? __ • • U LI Li LI 

What is the one thing that would have 
ports? 

the greatest impact on your satisfaction with consumer directed 

' M h o o i F " o n o y i K i S VT^ 

v y ^ ' — 

Thinking beyond consumer directed.supports to your overall quality of life, on the f o l l o ^ g p j g e s . 
please indicate how^much you[agree or disagree with each statement. P lease completethesejections 
from the perspect ive o f t h e p e j s d n ^ h a d e v e l o p m e n t a l disability. J h e person w ^ ^ h e 
developmental disability should be directly involved in completing this survey as much as^pgssible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
• • ' . . I ' " ' ' " 1 Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go • 

2. I have control over my daily schedule. LJ 

3. I have privacy to be alone or with people I c h o o s e . . . . • 
4. Only people who are supposed to know my personal 

information have access to it Q 

5. I can set desired outcomes (goals) for myself • 

6. I can decide about how I spend my money Q 

7. I can make decisions that will affect my future • 

4 • • 
• i • • 
• i • • 

• • • 
• • • 
• • a 
• • a 
• a • 8. I am satisfied with my current level of independence . . . • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

m • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

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

services department? f j y • • • • • • 

Expectations Expectations 

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

7 
Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 7 i 
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 bedirectly involved in completing this survey as much as possible.* 

2. 

3. 

5. 

6. 

7. 

8. 

j n d e p e p d e n C ^ j M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have privacy to be alone or with people I choose. 

4. Only people who are supposed to know my personal 

• • • 
• • • a • • • 

si • • • 
• • • 
• • to 
• • 
• • 

• 



/ 
Overall Satisfaction 

Neither satisfied 
C " 7 , nor dissatisfied "^T 

satisfied dissatisfied 
Given all the considerations, how satisfied are you with your ^ ' _ _ ' 
consumer directed support program? L J L J L J L J L J L J 

Very Neither likely Very 

How likely would you be to recommend a consumer directed " o r u " ' ' k e ' y "n»j*'y 

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

Has the consumer directed support program met the expectations Exceeded Met F A U E D 

,, . , . . . , Expectations Expectations Expectations 

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

services department? Q Q • • • • • 

What I S the one thing that would have the greatest impact O N your satisfaction with consumer directed 

S U P P O R T S ? ' ' V W ^ V I Y R W - S K - T U ^ J J C

 c^!<J^j • ^ • A - 'V&J-H ^ V S ? R ~ U V V Y \ T ^ U R T T V ^ S ^ V ^ V . A ^ P ^ - V N FOA^ ) J I V V W 5 . 
J ^ G U ^ A / V A ^ I A A A A S ^ , - S F W Y V X < W X A 4 ^ ^ E ^ V X ^ ^ \ C Y D . E ^ L C ^ U 

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. P lease 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go. . . . • • • • • 
1 have control over my daily schedule • • • • 
1 have privacy to be alone or with people 1 choose 

j • • a • 
Only people who are supposed to know my personal 
information have access to it • • a • 
1 can set desired outcomes (goals) for myself • m • • • 
1 can decide about how 1 spend my money • j • • a 
1 can make decisions that will affect my future • • • • • 
1 am satisfied with my current level of independence • • • • 

J 



Overall Satisfaction 
Very Neither satisfied 
. , / ! - _ . nor dissatisfied V E " 7 satisfied 

5, how satisfied are you with your • / _ i H 
program? • • • Q Q 

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

consumer directed support 
Very Neither likely Very 

How likely would you be to recommend a consumer directed "" > r uf k e ' y * * * * 

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

Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E ^ T / t i o P S E x p c c i a t i < > ' > s E x p e t f t" ) n s 

services department? • • • • • • 

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

Thinking beyond consumer directs 
P L E A S E indicate how much ^SSPSt^^Sl^'^^ 
from the P E R S P E C T I V E of T H E P J * ™ ^ 

jgdependence | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get 
to where I want to go Q V j Q Q Q 

!. I have control over my daily schedule. Q Dl Q Q 

I have privacy to be alone or with people I choose L I Q Q O 

Only people who are supposed to know my personal • / 

information have access to i t . , ' - T V . . ] 2 K Q Q Q Q 

I can set desired outcomes (goals) for myself • ^ • • • 

I can decide about how I spend my money " J ^ C [ ] Q Q Q 

I can make decisions that will affect my future Q Q Q Q 

I am satisfied with my current level of independence Q 



O V E R A L L Satisfaction 
Very 

satisfied 
R 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

.^Given all the considerations, how satisfied are you with your • ^ • * 
fconsumer directed support program? L J l_l • • • • • 

|How likely would you be to recommend a consumer directed 
Very 
likely 

Neither likely 
nor unlikely 

R 

Very 
unlikely 

T •r ' ' , i i i 

upport program in your county to a friend in a similar situation? . . G G Q G Q 
Failed 

Expectations 
. < ~ H A S the consumer directed support program met the expectations Exceeded Met 

J L H A T were set for you by your case manager and county social Expectations Expectations _ 

S e r v i c e s department? • 0f • • • • • 
• .... 
_«»•.: • 

|A/hat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
•supports? 

9Y 
1 | 

TRI-

•<«•> - I — — — 

e ^ i n a i c a t e hoW much youlagree o f a i s a g r ^ ^ e a c h statement. Please cpmpletej iese sections 
omthe perspective O F T H E P E R S O N W I T H V D E V ^ 

^ o p m e h t a l disability should be directly i n v o ^ i n ymplet ing this survey a s m u c h ^ p o s s i b l e . ^ 

OrVdependenCe I Mobility / C o n t r o l / P r i v a c y Agree Disagree 

•MMMi<L*RW--N.W W + * ^ . * M rawimyfwiiUMi/riiv y strongly Somewhat Neither Somewhat Strongly 

;'l can (even if someone helps me because of my disability) get • r—| r~l ~ i 
Jo where I want to go . . . . . • 1 3 • L I L I 

•jl have control over my daily s c h e d u l e . . . . . . . . . . . . . . . . . . . . • j _ • • • 
" have privacy to be alone or with people I c h o o s e . . . . . . . . . . • _ • • • 

'nly people who are supposed to know my personal 
^information have access to it • G_| Q L J LI 

F'I.I can set desired outcomes (goals) for myself • M • • • 

\ can decide about how I spend my money ~I E_f Q Q Q 

r | , can make decisions that will affect my future • Sf Q Q Q 

x i m satisfied with my current level of independence Q Q Q J — ^ Q. 



pverall Satisfaction | 1 / 

| '& • - _ _ _ _ _ _ _ _ — _ _ _ — _ _ _ _ Neither satisfied 
. . ^ 7 - nor dissatisfied Very 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

satisfied dissatisfied 

. • • • • • 
Very Neither likely Very 

H O W likely would you be T O recommend a consumer directed B f y ° o r u ^ i k c l y " " w ? 
support program in your county T O a friend in a similar situation? . . N _ F Q Q Q Q Q Q 

Has the consumer directed support program M E T the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E x T ^ o n s
 E ' P " f t i ° n s Expectations 

services department? • • • • • • 

What is the one thing that would have T H E G R E A T E S T impact on your satisfaction with consumer directed 
supports? vc? OA ^ 0 ^JO^4- HR,L* HO*A SDRFP 4N <JXJA* ^ ^ / / 

trial- -hiLO flfifa HFI7A< P / ) ^ A ^ M K SXJ) h {y,jj!KM<!4\ 4IJIFMF(a£ 4 
Thinking beyond consumer ̂ directed jupports to your overall quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete theseisections 
from the perspect ive of the person wi th a developmental disabil ity. The person who h a s t h T ; 1 J 

developmental disability should be directiy involved in completing this survey a s much as possible. 
: V » I U | J I I I E I I T C I I U I & D U N I I Y S I I U U I U U E uirecny invoivea in completing tnis survey a s n 

independence | M o b i l i t y / C o n t r o l / P r i v a c y /V^P^REE 
—fl~____~—H—————______ STRONGLY Somewhat 1 

Disagree 
Neither Somewhat Strongly 

1. 

2. 

I can (even if someone helps me because of my disability) get 
to where I want to go J _ J F Q | Q Q Q 

I have control over my daily schedule. J_T"~ [ ] G G Q 

3. I have privacy to be alone or with people I choose . . . . . . J _ J ^ " G G Q Q 

4. Only people who are supposed to know my personal 

information have access to it J_y^ fj G G G 

5. I can set desired outcomes (goals) for myself 8 3 [ _ < ^ _ J > " l _ _ ] 

6. I can decide about how I spend my money _ _ ^ ^ _ ] Q J G L G L 

7. I can make decisions that will affect my future.. . E T ^ Q • • • 

8. I am satisfied with my current level of independence . . . 

(FJ^fui^^^jj fa^jt/ s?o$&Us JkeoiJi 



Overall Satisfaction 
Very 

satisfied 
"T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Q ' H • • • • • 

rlow likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

IKB • • • • • 

Has the consumer directed support program met the expectations Exceeded 

. , . . i Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services 
I a c t iui yvju uy yuui o a a c 11 icii l a y c i ai iu ouui uy s u u i a i > ^ 1 • 

department? \3TU • • • • • 

l/Vhat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? , CiUhXA/LK <IAVUOJJ <JNZ^P 4 fl/UIMTLTF OJ / / 0/)1T^ 

in, 

rhinking beyond consumer directed supports to your overal l quality of life, on the following pages 
)lease indicate how much you agree or disagree with each statement. P lease complete these sections 
rom the perspect ive 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. 

Independence 1 Mobility / C o n t r o l / P r i v a c y Agree 
• ^ • • • • • • • • ^ ^ • • • • ^ B Strongly Som 

Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

have control over my daily schedule 

Only people who are supposed to know my personal 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

OR • • • a 
• • • a 

• a • • 

y • • • • 
• • • • 

• • • • or a • • 
• a • • 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 



Overall Satisfaction 

Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

7 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

R R 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

Failed 
Expectations 

How likely would you be to recommend a consumer directed —^- r - r -

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

Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p f t a t l 0 ' ' i ~ \ y — " T " 
services department? • • • • • • 

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

ma/X O N V \ A B U ^ A M D ^ C U V O A / V \ . D (WudA\'jA 
< ^ " ^ - > ^ T V X V A , ^ I ^ - J Y » A [\XAJVV I _ 

mh W I R T Mtt^om A I Y O U I M ^ m ^ a t J T ^ U M i ^ ^ . 
1 ^ I L < H I / J ? ) O T D A L M ^ \AF 

i\ftiK RATOU to D O - F F U F L I T M . I L ^ 
I L L ' A A J ^ I R J P ^ Y L A / V U L 

rhinking beyond consumer directed supports to your overall quality of life, on the following pages 
)lease indicate how much you agree or disagree with each statement. P lease complete these sections 
rom the perspect ive of the person with a developmental disability. The person who has the 
ievelopmental disability should be directly involved in completing this survey a s much as possible. 

^ ™ J T E P ^ M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

1 can (even if someone helps me because of my disability) get \ 
to where 1 want to go J~~^( • • • • 
1 have control over my daily schedu le . . . • • • • • 
1 have privacy to be alone or with people 1 choose. . • • • • 
Only people who are supposed to know my personal 
information have access to it • a • • 
1 can set desired outcomes (goals) for myself . • * • • • 
1 can decide about how 1 spend my money • • • • 
1 can make decisions that will affect my future • • • • 
1 am satisfied with my current level of independence . • • • a 

file:///XaJVV
http://itM.il


Ove^aN^3atis^tlonj 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

m • • • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

o • • • • • • 
Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social 
services department? _ 

Expectations 
Met 

Expectations 
Failed 

Expectations 
r I ' j . ^.Aim.uiu 

B J Q Q Q Q Q Q 

W h a H s the one thing thatwould have the greatest impact on your satisfaction with consumer directed 
supports? 777AkcA <&<^y J~ ^^^^g^T^l^ 

1 / 

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. P lease 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. 

j ^PendenC^J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

to where 1 want to g o . . . . • • • • 
1 have control over my daily schedule.. • • • • 
1 have privacy to be alone or with people 1 choose • • a • 
Only people who are supposed to know my personal 
information have access to it a • • • a 
1 can set desired outcomes (goals) for myself. • • a • 
1 can decide about how 1 spend my money • • J* • • 
1 can make decisions that will affect my future • • • 
1 am satisfied with my current level of independence • • a • 



Overall Satisfaction g 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

_tf_ • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

T • c_ro • • • • 
Met Failed Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social Expectations 1 ^ _ 

services department? G_TU • • • • • 

Expectations Expectations 

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

rfeifidh Ho {/Qv'\ous ca-f&nnrie.^ of fund's /Jr>f ha^Vi.-; -hi bf. •a c?cJmLMn~' +c a. rVfVr-; dollar am^.tnt f.mecion s^m£ r^/jcfrr?^ 
/'•'.as loJ rUx- ach>o f iutid^of -ri^. con'MMs- af- arLtf^fytse.*h 

Wi^n Only fa /\f_C£<;Msy Jj>o^^L -ff^o ti u Q 

rhinking beyond consumer directed supports to your overall quality of life, on the following pages 
)lease indicate how much you agree or disagree with each statement. P lease complete these'sections 
rom the perspective of the person with a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Neither 

Disagree 
Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go • • a • 

1 have control over my daily schedule 

• • • • 

1 have privacy to be alone or with people 1 choose 

a a a a 
Only people who are supposed to know my personal 
information have access to it. • of • • a 
1 can set desired outcomes (goals) for myself 

• • • a 
1 can decide about how 1 spend my money 

• •r a • • 

1 can make decisions that will affect my future 

• • • • 

1 am satisfied with my current level of independence 

• • • • 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 



Neither satisfied 
V "7 J nor dissatisfied V e r y 

satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? l a U L i L I U U U 

Very Neither likely Very 

How likely would you be to recommend a consumer directed -^p- n o r u ^ l k e l y """f^ 
support program in your county to a friend in a similar situation? . . *Q Q C _ L_ Q LJ LJ 

Has the consumer directed support program met the expectations Exceeded Met Failed 

. , , , , . i Expectations Expectations Expectations 

that were set for you by your case manager and county social ~~r: ^ n — 
services department? Q h • • • • • • 

[vVhat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? "ITAF, C b S HF!<; QLLOWTD F^uj (K\d \o HA.\/F> .SONNE, 

s b ; \ t e , bji-V r m V W l s J ( j p o p a U v ^ s f c U s M -FTUR i n c u r s DDI V v , W X f t ^ 

•to d o ' 4 V v x n a s hui h i m s e U - , T W . C b s h a s Q l i o ^ R L m e . (JGFDUSF/ 
a n d m a \ n V a \ r > f W i a \ i - £ c j g g u i p m e n l a n r ) aj f f l i fr 1 *; 4VIQJT r o i k . ^ 

h & F , \ W J D A ^ ff^ lf rfsf> o f a e n l a r g e /• " • _ 

"hinking beyond consumer directed supports to your overall quality of life, on the following pages 
jlease indicate how much you agree or disagree with each statement. P lease complete these sections 
rom the perspect ive of the person with a developmental disability, t h e person who has the 
fevelopmental disability should be directly involved in completing this survey as much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Stronelv 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go • • a • 
1 have control over my daily schedule • a _ • • 
1 have privacy to be alone or with people 1 choose • • _ a a 
Only people who are supposed to know my personal 
information have access to it _ • • • • 
1 can set desired outcomes (goals) for myself • • _ • • 
1 can decide about how 1 spend my money • a _ • • 
1 can make decisions that will affect my future • • _ • • 
1 am satisfied with my current level of independence • • • a 



Overall Satisfaction _ 

What is the one thing tha| would have the greatest impact on your satisfaction with consumer directed Worts? -hfohh- Cfnm4y<s ~ ̂  j)M//) aqjrf-toYd-

4fir //S- ̂ ermnh/t ihpurchase .ntrk&trJ <ue#ir<& _ (/&odx\on<i /tie ^r*ea+ 

A hoM, Ctf<> (bh4i'Atu$> Jo sj^/r,H~ area n& /jue/l-i 

hinking beyond consumer directed supports to your overal l qual i ty of life, on the following pages 
lease indicate how much you agree ox disagree with e¥ch ̂ statement P lease complete thesesections 
om the perspect ive of the person with a developmental disability. The person who has the I1 if 

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

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

__̂ fî ^̂ ĝ̂ ^̂ Ĵ • Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go _ • • u u 

I have control over my daily schedule . . . . . . . . . . . . . . Q Q J_ Q 

I have privacy to be alone or with people I c h o o s e . . . . . . . . . . . • J_ • • 
Only people who are supposed to know my personal 

information have access to it Q ^ _ (__ L J L J 
I can set desired outcomes (goals) for myself • • • • 

I can decide about how I spend my money Q LJ LJ Q 

I can make decisions that will affect my future . . . . • • • • 

Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

iven all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? «-l L1 D LJ LJ LJ U 

Very Neither likely Very 

How likely would you be to recommend a consumer directed n o r u f k e l y " " ^ 
support program in your county to a friend in a similar situation? . . I Q Q [] [] Q [] 

Has the consumer directed support program met the expectations Exceeded Met Failed 

hat were set for you by your case manager and county social Expectations 

services department? • BO • • • • • 

I a m satisfied with my current level of independence . . • • v a • 



Overall Satisfaction Neither satisfied 
V c r > nor dissatisfied V e r y 

satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' ^ ' „ ' 
consumer directed support program? — J I—I L J L J L J L J L J 

Verv Neither likely Very 

How likely would you be to recommend a consumer directed nomniikeiy u n l ' |

k e l y 

support program in your county to a friend in a similar situation? . . ^ Q Q [ ] Q Q Q 

Has the consumer directed support program met the expectations Exceeded Met Failed 

. , , . . . i Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n *n ^ 

services department? Q • • • • • • 

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

supports? F K I Y d^M^Ub< A-rrc<%5ir IVQA -to n^'rCr^rr L , * ; / ' A 

N ; : C - P 6 " R U / L - S / ^ A^\y\du - S^VL ')<-, (Xo'I^g rla.XSA /J//>A, M.f>) •Vl-^L/<'<ai^ 

Thinkinq 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. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence | Mobility / Control / Pr ivacy ^ Neither w J T ^ i y 

I can (even if someone helps me because of my disability) get 
to where I want to go (Mfu^davJ...ml _] 
I have control over my daily schedule.. k t o J&r*'. ^^ytw. Q 
1 have privacy to be alone or with people I c h o o s e . . . . 

>nly people who are supposed to know my personal 
formation have access to it ^ 

n set desired outcomes (qoals) for myself, f^).}^^^^... Q 
\ decide about how I spend my money 

nake decisions that will affect my future.. ^ . ^ T * F T . . • 

tisfied with my current level of independence . . . • 

NVC-SF (KIT I 

• • • 
• • E L • 

• • • 

• • • • 
• E L • • 
• • • • 
• • • 
• • • • 



Overall Satisfaction 

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

Very 
satisfied 

"T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied ô a • • • • • 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • 
Exceeded Met 

Expectations Expectations 
I 7 | 

Failed 
Expectations 

O F • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
S U P P ° R T S ? ^~ ' V * L ^ A . C W . - X W L Y ^ S I - ~ R . B , K R I - F S 

. V / Q Y U U W V - s ^ Q X | ' A T O C\,rc\j^a A^RV. 

~ £ — N Y > \ _ - C C ^ N U c^k \>-e G ; _ , \ - E - R X > U ^ Y I R V I G S U > P P T > R W ^ 

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 sect ions^ 
from the perspect ive 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. J L F E 

Independence | M o b i l i t y / C o n t r o l / P r i v a c v Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Srmnclv 

1. I can (even if someone helps me because of my disability) get 
to where I want to g o . . . Q • • • 

2. I have control over my daily schedu le . . . Ef • • • • 
3. I have privacy to be alone or with people I choose • • • • 
4. Only people who are supposed to know my personal 

information have access to it EC • • • • 
5. I can set desired outcomes (goals) for myself 

A R • • • • 

6. I can decide about how I spend my money 
• _ R • • • 

7. I can make decisions that will affect my future z V • • • 
8. I am satisfied with my current level of independence z V • • • • 



Overall Satisfaction 

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

y Neither satisfied 
. C "7 . nor dissatisfied Very 

satisfied dissatisfied 

_ > • • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

( _ • • • • • • 
Met FaUed 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p f t a t i o n s 

services department? Q f^j [~j r~j| Q r~j r—| 
Expectations Expectations 

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

f° oaf ̂  movies DINNT^j hhlria Ms 

Thinking beyond consumer directed supports to your overall quality of life, on the following paqes • 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive 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 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go ^ Q Q Q [ _ 

I have control over my daily schedule Q Q Q Q Q 

I have privacy to be alone or with people I choose Q Q [ _ Q Q 
4. Only people who are supposed to know my personal 

information have access to i t . . " Q Q Q Q Q 

5. I can set desired outcomes (goals) for myself • • e • • 

6. I can decide about how I spend my money . . TK.. %. W*M . . . f~\ • Q _ j Q 

7. I can make decisions that will affect my future Q Q Q • • 
o- I am satisfied with my current level of independence . . . " Q • • • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • • • y • • • 
Very 
likely 

Ncithi 
nor 

• • • 
Expe 

Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? Q Q| Q 

Exceeded 
Expectations 

ikely 
kely 

Very 
unlikely 

• • • 
FaUed 

Expectations 

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

supports? 

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. P lease 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. 

Independence I Mobility / Control / Pr ivacy Agree 
Neither 

Disagree 
Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose. • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself _ • • • • 
6. I can decide about how I spend my money m • • • • 
7. I can make decisions that will affect my future • • • • 
8. I am satisfied with my current level of independence • • • • 



J! Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T 

Very 
likely 
~r 

Neither likely 
nor unlikely 

Very 
unlikely 

T 

J J J B J J G 

Has the consumer directed support program met the expectations Exceeded 
. . . • . • i Expectations 

that were set for you by your case manager and county social ~n 
services department? 

Met 
Expectations 

Failed 
Expectations 

4 What is the one thing that would have the greatest impacbon your satisfaction) with consumer directec 

supports? WFN |̂ Qn T(UA -fr^np Job wffh 1 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
p l e a s e indicate how much you agree or disagree with each statement. P lease complete these sections 
ffrom the perspect ive 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. 

Independence I Mobi l i ty / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

T1. 1 can (even if someone helps me because of my disability) get 
to where 1 want to go • 1 B • • • 

22. 1 have control over my daily schedule • I I • • • 
33. 1 have privacy to be alone or with people 1 choose • 1 B • • • 
44. Only people who are supposed to know my personal 

information have access to it. • 1 B • • • 
£5. 1 can set desired outcomes (goals) for myself • 1 1 • • • 
£33. 1 can decide about how 1 spend my money • 1 B • • • 
77. 1 can make decisions that will affect my future • V B • • • 
§B. 1 am satisfied with my current level of independence • E 1 • • • 



Overall Satisfaction j 1/ 

Very 
satisfied 
— I 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T > Given all the considerations, how satisfied are you with your ^ 

~ consumer directed support program? (__ _] _J —1 _] _] 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely >. How likely would you be to recommend a consumer directed , 

support program in your county to a friend in a similar situation? . . [ ) _ • • • • • • 

Failed Has the consumer directed support program met the expectations Exceeded 

J p h a t were set for you by your case manager and county social Expectations _ _ r „ 

^ ' se rv i ces department? JJ| Q Q _J Q —J Q 

Met 
Expectations Expectations 

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

& PRRVP*Y\///II4Y ufnri^ R FYF^ 

BEYOND CONSUMER DIRECTED SUPPORTS TOYPVQVERALL QUALITY OF LIFE, on the FOLLOWING PAGVIFE 
TEASE.IND.CATE how much YOU AGREE OR DISAGRERWITH"EACH STATEMENT. P lease c o r n ^ 
JBMTĤPERSPECTIVE OF THE PERSON WITH A DEYELOPMJNTAL DISABILITY. The PERSON WHO HASYHE f̂e^ 
GVELOPMENTAL DISABILITY SHOULD BE DIRECTLYINVOLVED Trfcompfetihg this SURVEY AS MUCFAFPBSLIB̂ frl 
dependence j 

Mobility / Control / Pr ivacy 

d e a n (even if someone helps me because of my disability) get 
|to where I want to go . 

.have Privacy to be alone or with people I c h o o s e . . . 

PP|Y people who are supposed to know my personal 

Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

T 
A • • 

KL • A • • 
B • • • • 
& • • A A a • A • • 
• C_ A • • 
• ® • • A p • • • • 

http://tease.ind.cate


Overall Satisfaction 

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

i/ 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? : 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 10 • • • • • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

4. What is the one thing ̂ a t w o i u W have the greatest impact on your satisfaction with consumer directed 
supports? 

A 

Thinking beyond consumer d i rec t^ supports toydur overall quality of life, on the following pITgesL 
please indicate how much you agree or disagree wfflfeach statement. P l e a s e c o m p T e M 

J r o m the perspectivê  the person with a developmental disability. The person who has the 
"developmental disability should ledjredt ly involved m completing this survey mmSSPuSap^^^ 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
—~BH——i••——————_B___ Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • h • • a 

2. I have control over my daily schedule.. a • a • 
3. I have privacy to be alone or with people I c h o o s e . . . • • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . . . . • • • a 
5. I can set desired outcomes (goals) for mysel f . . . • • • • 

CD
 I can decide about how I spend my money . . • • • • • 

7. I can make decisions that will affect my future.. -El • • a a 
8. I am satisfied with my current level of independence • • a • 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

1. Given all the considerations, how satisfied are you with your ' ^ ' ' 
consumer directed support program? —J y(j LI U U LI U 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . 

Very 
likely 
T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

T 

Q • • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E _ ^ £ _ _ 
Met 

Expectations 
Failed 

Expectations 

services department? • • GJ • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Pnij I N ^ r n D P r l r^i n (T̂ R-y & £ \\^e . 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages^ ---J1. 

please indicate how much you agree or disagree with* each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the : v 
developmental disability should be directly involved in completing this survey as much as possible;!?* I# 

I.H d e p e n d e n C e I Mobility / C o n t r o l / P r i v a c y Agree Disagree 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule. a • • • • 

CO
 

I have privacy to be alone or with people I choose • • • • 

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

cn
 

I can set desired outcomes (goals) for myself . • _ • • • 

6. I can decide about how I spend my money 
• _ a • a 

7. I can make decisions that will affect my future • • • • 

8. I am satisfied with my current level of independence • a • a 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

T 

Neithcr likely 
nor unlikely 

Very 
unlikely 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

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

junlina, h>r et\Strerun?«Lh riltthbcrJi cli << 4* 

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. 

Independence [ Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to g o . . . . • _ • • • 

2. I have control over my daily schedule • m • • • 
3. I have privacy to be alone or with people I choose • a • • • 
4. Only people who are supposed to know my personal 

information have access to it _ • • • • 
5. I can set desired outcomes (goals) for myself • a • • • 
6. I can decide about how I spend my money • _ • • • 
7. I can make decisions that will affect my future. • m • • • 

CO
 

I am satisfied with my current level of independence • _ • • • 



Overall Satisfaction 

Given all the considerations, how satisfied are you wrn your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• )_J • • • • • 
How likely would you be to recommend a consumer drected 
support program in your county to a friend in a simila- situation? 

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r • ) _ ! • • • • • 
Has the consumer directed support program met the s^ectations Exceeded 

that were set for you by your case manager and court1/ social 
services department? 

Met 
Expectations Expectations 

Failed 
Expectations 

• KI • • • • • 

What is the one thing that would have the greatest irrcsct on your satisfaction with consumer directed 
supports? , n , . 

Thinking beyond consumer directed supports to youro*erall quality of life, on the following pages 
please indicate how much you agree or disagree with SECT, statement. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in zmpieting this survey as much as possible 

j n d e p e n d e n C ^ J Mobi l i ty / Control /Privacy 

I can (even if someone helps me because of my dKbility) get 
to where I want to go Q*l 

I have control over my daily schedule ~ j 

I have privacy to be alone or with people I choose. ^ 

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

I can set desired outcomes (goals) for mysel f . . . . Q 

I can decide about how I spend my money [—j 

I can make decisions that will affect my future... Q 

Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

• • • • 
• • • 

• • • • 
• • • • 

• • • 
• • • 
• • • 

P I • • • I am satisfied with my current level of independent Q 



Overall Satisfaction 
Neither satisfied 

, nor dissatisfied V e r y 

satisfied dissatisfied 
Given all T H E considerations, how satisfied are you with your 
consumer directed support program? —I U I L J L J LJ L J L J 

Very Neither likely Very 

How likely would you B E to recommend a consumer directed " O R 7 I K E ' Y 

support program in your county T O a friend in a similar situation? . . 0 Q Q Q Q Q Q 

Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . x • i . • i Expectations Expectations Expectations 

that were set for you by your case manager and county social ~ n — n " - i — 

services department? • / _ f • • • • • 

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

S U P P O R T S ? < Q iX&Yfezr \,KJUP C G Z ^ R S I - O A - FAO-TT^ S - F C T J — T ~ Q C J A J L 

\ \ y fa* F ' R ^ . V F d. ( £ < > A in- <fu far, -ftft.c J-Ur^r FEA:^, K , , < \ ~ 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
D L E A S E indicate how much you agree or disagree with each statement. P lease complete these sections 
rom the perspect ive of the person with a developmental disability. The person who has the 
Jevelopmental disability should be directly involved in completing this survey as much as possible. 

| [ [ ^ P ^ ^ C ^ M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

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

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

• • • • 
• • • • 

® • • • • 

A • • • • 
• • • • 
• • • • 
• ML • • • 
• £) • • • 

' I 1 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Met 
Expectations 

FaUed 
Expectations 

Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social " ^ T 3 " 0 1 " 1 —f 
services department? 

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

- 4- OjJe-crx. 

rhinking beyond consumer directed supports to your overall quality of life, on the following pages 
Dlease indicate how much you agree or disagree with each statement. P lease complete these sections 
rom 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 possible7. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

B_________HH~~~~_H_ Strongly Somewhat Neither Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go • • • • 
1 have control over my daily schedule. . . • • • • 
1 have privacy to be alone or with people 1 choose ® • • • • 
Only people who are supposed to know my personal 
information have access to it —' Jwaco CO • • • • 
1 can set desired outcomes (goals) for myself • • • • 
1 can decide about how 1 spend my money • • • • 
1 can make decisions that will affect my future. . • • • • 
1 am satisfied with my current level of independence • • • • 



Overall Satisfaction 

Given ail the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Q Q • • Q 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

"T 

Neither likely 
nor unlikely 

Very 
unlikely 

r 

^Sf • • • • • • 
Has the consumer directed support program met the expectations Exceeded 

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

services department? 

Met 
Expectations 

Failed 
Expectations 

J S ^ Q • • • • • 
A/hat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
upports? 

"hinking beyond consumer directed supports to your overall quality of life, on the following pages 
ilease indicate how much you agree or disagree with each statement. P lease complete these sections 
om the perspective of the person with a developmental disability. The person who has the 
levelopmental disability should be directly involved in completing this survey as much as possible. 

Independence J M o b i l i t y / C o n t r o l / P r i v a c y Agree 

•O__B____HH_______ Strongly Som 

Disagree 

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

Somewhat Neither Somewhat Strongly 

to where 1 want to go • 
Somewhat 

• • • 
1 have control over my daily schedule • • • • • 
1 have privacy to be alone or with people 1 choose • • • • 
Only people who are supposed to know my personal 
information have access to it • • • 
1 can set desired outcomes (goals) for myself • • • 
1 can decide about how 1 spend my money • • • • 
1 can make decisions that will affect my future • • • • 
1 am satisfied with my current level of independence • • • • 

r 



Overall Satisfaction 
iJmumuLJun i IIW m**mtmmmmmmM+mum*um. 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Has the consumer directed support program met the expectations Exceeded 

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

Expectations Expectations Expectations 

services department? 13 • • • • • • 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? r-foos? Yoo p~r>q QA^A 

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. P lease 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

I have privacy to be alone or with people I choose 

Only people who are supposed to know my personal 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

m • • • • 
• • • • 

® • • • • 

• • • • 
• • • • 

® • • • • 
• • • • 

• • • • • 



Overall Satisfaction 
/ 

iven all the considerations, how satisfied are you with your 
bonsumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

— N R 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

• • • • • • 
Has the consumer directed support program met the expectations Exceeded 

hat were set for you by your case manager and county social E x p y t a t i o n s 

services department? 

Met 
Expectations 

FaUed 
Expectations 

ft • • • • • • 
Vhat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
W p o r t s ? Q i - W ( Y O ^ V * W \ ? A ^ o<iSX.T^-JK ^ J V ^ r U . 

linking beyond consumer directed supports to your overal l quality of life, on the following pages 
ease indicate how much you agree or disagree with each statement. P lease complete these sections 
Dm the perspect ive of the person with a developmental disability. The person who has the 
svelopmental disability should be directly involved in completing this survey as much as possible. 

Independence \ Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go Q Q [3 ^ 

I have control over my daily schedule Q _ Q Q 

I have privacy to be alone or with people I c h o o s e . . . . 

Only people who are supposed to know my personal / 

information have access to it [ _ Q l _ _ 
I can set desired outcomes (goals) for myself 

I can decide about how I spend my money Q Q ĵ j Q | Q 

I can make decisions that will affect my future Ql Q pJ _ l _ 

I am satisfied with my current level of independence . . . 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• J2 • • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 1 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

< t f • • • Q • • 
Met Has the consumer directed support program met the expectations Exceeded 

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

services department? ( _ C _ Q Q Q Q Q 

Expectations 
FaUed 

Expectations 
T 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
s u P P ° r t s ? M9 h - f / m ^ K»odrt,,*D}L, 

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. P lease complete these sections 
from the perspect ive 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. 

Independence J Mobility / Control / Pr ivacy Agree Disagree 
BBHIHBBHBBi Strongly Somewhat Neither Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go Q • • • 

1 have control over my daily schedule • • • • 

1 have privacy to be alone or with people 1 choose • • • • 

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

& • • • • 

1 can set desired outcomes (goals) for myself '. • • • • 

1 can decide about how i spend my money 
• • • • 

1 can make decisions that will affect my future • • • • 

1 am satisfied with my current level of independence • • • • 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 
— I 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

p(Q • • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

OF • • • • • • 
Has the consumer directed support program met the expectations Exceed M e t 

that were set for you by your case manager and county social E^^iom Expectations 

services department? 

Failed 
Expectations ^fu • • • • • 

SUPPORTS?6 T H I N 9 W°U , D 9 R E A T 6 S T I M P A C T °N Y 0 U R SATISFAC*ION WITH CONSUMER DIRECTED 
OUR ( ( v ^ VY\c*Lr\aMr jr- \<-

hinting beyond consumer directed supports to your overall quality of life, on the following pages 
lease indicate how much you agree or disagree with each statement. P lease complete these sections 
om the perspective of the person with a developmental disability. The person who has the 
evelopmental disability should be directly involved in completing this survey a s much as possible. 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
' Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go 3 • • • • 

I have control over my daily schedule 
E_F • • • • 

I have privacy to be alone or with people I c h o o s e . . . . OF • • • • 
Only people who are supposed to know my personal , 

information have access to it |/j _] 01 Q Q 
I can set desired outcomes (goals) for myself £ _ • • • • 

I can decide about how I spend my money Q |_J Q Q |_J 

I can make decisions that will affect my future 

I am satisfied with my current level of independence . . . p • • • • 



Overall Satisfaction Neither satisfied 

Given all the considerations, how satisfied are you with your V Y 7 • • • • • • 
consumer directed support program? ^ 

Very Neither likely Very 
likely n o r unlikely unlikely 

How likely would you be to recommend a consumer directed ' y X ^ - • 

support program in your county to a friend in a similar situation? . . Q Q Q • Q L| 

Has the consumer directed support program met the expectations V%£%L E x

 e

a t i n n s E x Pectations 

that were set for you by your case manager and county social O / r-» r-* n r~i ri 
services department? ^ • • LI LI U LI 

.— : : ^TU'RIITYTI:^ • 

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. P lease complete these sections 
from the perspect ive 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. 

Independence I Mobility / Control / Pr ivacy Agree 
1 - - - 1 Strongly Somt 

1 . I can (even if someone helps me because /of my disability) 
JIJJS IIIB U C U O U a c Ul I l l y u u a u m i j i ; a ^ ' v _ _ ^ » 

to where I want to go. frfcd&lpfafiOff '^p^f^ 

3. I have privacy to be alone or with people I choose < ^ T ^ Q 

2. I have control over my daily s c h e ^ t e ^ ^ • • Q LJ 

mory\ 
4. Only people who are supposed to know my personal p. 

information have access to it Q / 2 I 

5. I can set desired outcomes (goals) for m y s e l f . f y ^ - • • 

• • 
6. I can decide about how I spend my money J^f Q 

7. I can make decisions that will affect my future. . . . & • 

Neither 
Disagree 

Somewhat Strongly 

• • • 
• • 

• a • 

• • • 
• • 

• • • 
• • • 
• a • 

^ e r y nor dissatisfied ,. ,. V- . 
satisfied dissatisfied 

8. I am satisfied with my current level of independence Q 



Overall Satisfaction § 

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? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

1 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

^/Vhat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? "THE qieri-W.S.J i -Vbiny iiy^M VV> RYVURM FLY— 

~7 3 

rhinking beyond consumer directed supports to your overall quality of life, on the following pages 
alease indicate how much you agree or disagree with each statement. P lease complete these sections 
rom the perspect ive 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. 

^ n ^ e P ? n - e n C © I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
n _ g ^ ^ m ^ ^ ^ ^ ^ H H j Strongly Somewhat Neither Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go • • • _ 
1 have control over my daily schedule • • • 

1 have privacy to be alone or with people 1 choose • • EL • • 

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

1 can set desired outcomes (goals) for myself . • • ® • 

1 can decide about how 1 spend my money • • j • 

1 can make decisions that will affect my future • _ • • 

1 am satisfied with my current level of independence • • • 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 

J 
Very 

satisfied 
1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T 

• m • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely • a • • • • • 

Exceeded 
Expectations 

Met 

services department? 
Expectations 

Failed 
Expectations 

• SI • • • • • 

What is the 
supports? 

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

•teLrPrSr h y *—« -SUPPOrtS'° y0Ur °vera" £"uality ° ' o n « » foll°«i"g 
from . hr^^ ,°ly°U

 a 9 f e e ° r d i S a 9 r e e w i , h e a c h s t a t e m e n t - P lease complete these SCIONS 
from the perepeotive of the person with a developmental disability. The person who HAS the 
developmental disability should be directly involved in completing this survey ^smuch AS pbssS 

Independence | M o b i l i t y , C o n t r o l , P r j v a c y A g r e e D. s a g r e e 

Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) qet 
to where I want to go 

5. 

6. 

7. 

8. 

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I c h o o s e . . . 

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

can decide about how I spend my money . . . . . 

can make decisions that will affect my future 

am satisfied with my current level of independence 

3 
a a • • 

• ® • • • 
• • • a 
• a • • 
• • • • 
m • • • • 

• • • • 
• a • • 



J 
Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

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? 

Very 
likely 

T 

Neither likely 
nor unlikely 

Very 
unlikely 

£ • Q • Q • Q 
Exceeded Met Failed 

Expectations Expectations Expectations fa • • • • • • 
A/hat is the one thing that would have the greatest impact on your satisfaction with consumer directed 

Supports? , IT Ce~J)Lt±*-{^ Sa^r^M ^ y;«,sv/Cv_ A r~ r 

hinking beyond consumer directed supports to your overall quality of life, on the following pages 
lease indicate how much you agree or disagree with each statement. P lease complete these sections 
om the perspect ive of the person wi th a developmental disability. The person who has the 
evelopmental disability should be directly involved in completing this survey as much as possible. 

Independence"! 
Mobility / Control / Pr ivacy 

Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get 
to where I want to go • sa • • -
I have control over my daily schedule . . . Q Q _1 _) 

I have privacy to be alone or with people I c h o o s e . . . . . . . . . . . • • a • 
Only people who are supposed to know my personal 

information have access to it Q • | _J Q _1 
I can set desired outcomes (goals) for myself • • • ® • 

I can decide about how I spend my money Q Q Q (_| 21 

I can make decisions that will affect my future 
I am satisfied with my current level of independence . . . • • (_r • • 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

p.u • • • • • 
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? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

S| • • • • • • 
Exceeded 

Expectations 
Met Faded 

Expectations Expectations a • • • • • • 
What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? 

•dtp. GSa.oQ_ 
d 

^.PcA \ / S MJM/Ui^b^jjc^s <?JSB*J—J&A £uw ago AJUO?. 

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. P lease complete these sections 
from the perspect ive 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. 

Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly Independence jj 

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

I have control over my daily schedule. 

Only people who are supposed to know my personal 

I can make decisions that will affect my future 

I am satisfied with my current level of independence . 

• • • a 
• ® • • • 
• • • a 
• • • • 
• m a • • 
• a • • 
• • • • 
• 3 • • • 



Overall Satisfaction y Neither satisfied 
. E * 7 nor dissatisfied Very 

satisfied dissatisfied 
1 1 1 

Given all t h e c o n s i d e r a t i o n s , h o w s a t i s f i e d are y o u wi th y o u r 

D o n s u m e r d i r e c t e d s u p p o r t p r o g r a m ? ^ LJ LJ LJ LJ LJ LJ 

Very Neither likely Very 
likelv nor unlikelv unlikely 
—I 1 1 How likely would you be to recommend a consumer directed 

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

Has the consumer directed support program met the expectations Exceeded Met Failed 

,. . , . i , • • Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n tL-tr1
 " - i — 

services department? • Q( LJ • • • • 
A/hat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
upports? 

ftW)\IVY > Q C ^ P P L Y -PT.̂As ~ T H F > W COPR-My- , /V<°rK j aUiJih^y 771 

thsroÔ  St UWA - L I I I A I'S ft-RT-K r,r N N b̂ /̂ rs A 4Vrt rr\ 

hinking beyond consumer directed supports to your overal l quality of life, on the following pages 
lease indicate how much you agree or disagree with each statement. P lease complete these sections 
om the perspect ive 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 possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

Only people who are supposed to know my personal 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

_ • • • • 
• • • • • 

• • • • 

• 12 • • • 
• • • • • 
• • • • 
• • • • 
• • • • 



Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied a,a • • • • • 
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? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

Exceeded Met Failed 
Expectations Expectations Expectations 

® • • • • • • 
What is the one thing thatwouldJiave the .greatest impact oh your satisfaction with consumer 

supports? ^ y^hnlihl - ^ rn*f ~FP, Cm? <* tf)t 

Us \AA4 iM<i.ck + cldUcftntA * _ . 

Thinkinq 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. P lease complete these sections 
from the perspect ive of the person with a developmental disability. The, person who has me _ 
developmental disability should be directly involved in completing this survey a s much as possible. 

Jndependenc^ Mobility / Control / Pr ivacy ^J*^ Neither JZFZ*, 
a. j . I can (even if someone helps me because of my disability) get 
T to where I want to go 

-2. I have control over my 

) I have privacy to be alone or with people I choose. 

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

I can make decisions that will affect my future. 

• a • • 
• • a • 
• • • • m 

• • • • 
• • • • 
• • • • 
• • • • a 
• • it • • 



Overall Satisfaction 1 
Neither satisfied 

V e r y nor dissatisfied V e r y j 

satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? Li p} LI LI Li Li Li 

Very Neither likely Very 

How likely would you be to recommend a consumer directed
 norufkely

 ^ f ^ -

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

Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , . . . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~nl > / i ^ — 

services department? • • L?J • • • • 

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

Thinking beyond consumer directed^supports^tpj^qunbverall quality of life, on the following pajgesj^S 
please indicate how much you agleejqr disagre^wftKeach statement."Please complete these sections ^ 
from the perspect ive of the person with a developmental disability. The person who has'the " v * 
developmental disability should be directly involved in completing this survey as much as possible.; _ v 

Independence] 
Mobility / Control / Pr ivacy Agree Disagree 

Strongly Somewhat Neither Somewhat Strongly 1 can (even if someone helps mefeecause of my disability) get 
to where 1 want to go • T2f • • • 
1 have control over my daily schedule.. • • • • 
1 have privacy to be alone or with people 1 choose fa a • a • 
Only people who are supposed to know my personal 
information have access to i t . . v . . . . . • • • • 
1 can set desired outcomes (goals) for myself . . . • • • • 
1 can decide about how 1 spend my money . a a • a 
1 can make decisions that will affect my future. • • • • 
1 am satisfied with my current level of independence • a • • 

a — i — i i • • 1 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 

T T 

® • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

21 • • • • • • 
Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p " t a t i o n s 

Met Failed 
Expectations Expectations 

services department? §Q [Jj Q Q Q Q Q What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? 

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
alease indicate how much you agree or disagree with each statement. P lease complete these sections 
rom the perspective of the person with a developmental disability. The person who has the 
developmental disability should beTdirectly involved in completing this survey as'much as possible. 

hidepend^ncej Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

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

I can decide about how I spend my money 

I can make decisions that will affect my future 

a m satisfied with my current level of independence 

• • • • 
m • • • • 

• • • • 

a • • • • 
• • • • 

• • • • 
• • • • 
• • • • 

nor dissatisfied V e r y 
satisfied dissatisfied 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

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

• (2 • • • • • 
Very Neither likely Very 
likely nor unlikely unlikely 

• a 

Exceeded Met Failed 
Expectations Expectations Expectations 

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

supports? 

n r 

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. 

Independence | Mobility / Control / Pr ivacy Agree Disagree 
MBWff l^MWBBHJ Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get 
to where 1 want to go. . . • • • • 

2. 1 have control over my daily schedule. . • • • • 

CO
 1 have privacy to be alone or with people 1 choose • • • • 

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

5. 1 can set desired outcomes (goals) for myself • • ja • • 

CD
 1 can decide about how 1 spend my money • • • • 

7. 1 can make decisions that will affect my future • • • • 

CO
 

1 am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

JA • • • • • • 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p - c t a t i o n s 

Met Failed 
Expectations Expectations 

services department? jgH Q Q • Q Q Q 

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

Supports? T££ A£>H_<Vl "TP foN^Ctol. DoLVPftA. \flf- VV̂'C ftfaor* 

ft, PtCÔ  flfrtE ̂  ô fr. €<.<AU*r̂  <TiAfX , W fifty Ce>s\ 

Qow^s 

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. P lease 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. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Ĥ Ĥ̂ HB'IHĤ '̂ 'HHH Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule. • • • • 
3. I have privacy to be alone or with people I choose • M • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • a • 
6. I can decide about how I spend my money • • • J® • 
7. 1 can make decisions that will affect my future • • • • 

CO
 1 am satisfied with my current level of independence • • • • 

file:///flf-


Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

Very 
dissatisfied 

r • s/a • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely / 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r o a a a • • • 
Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Met 
Expectations 

Failed 
Expectations Expectations / • a • • • • • 

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

supports? , -ft ck approve*. t ^ m $ ^ u ) K a ^ jpportsr -ft \\~>\- un M.vyn'vv-"v \ ^ — — w . r - *—_ 

j —— iTj — 

COu^tS h> -rvu_ 5 > ^ ^ - ^ 4 ^ ( m 5 ^ -Hvô E- ITAAMS. 

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. 

Independence | Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get / 
to where I want to go Q l LI 

2. 

3. 

have control over my daily schedule 

have privacy to be alone or with people I choose. Q • 

• 
• 
• 

• 
• 
• 

• 
• 
• 



Overall Satisfaction | 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• & • • • Q • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

* Q • • • • • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations Has the consumer directed support program met the expectations 

that were set for you by your case manager and county social 
services department? • J5l Q • • • • 

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

NA^ WRITS!D'RII'AIUMHiJU I^CMM(DL^RW^R (^^L^TIIYUK^ H& KRIFAD CII'AIURIHM IN^&M<TL^F^ITI 

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 P lease 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. 

Independence".| Mobi l i ty / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go M • • • • 

I have control over my daily schedule • Q Q Q 

I have privacy to be alone or with people I choose a • • • • 
r"^r>!,, nonn lo who a ro onnno<!oH to know mv npfconpl 



Overall Satisfaction 
Neither satisfied 

7*y nor dissatisfied V c r y 

satisfied dissatisfied 

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

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " o r u f k e l y

 uMfely 

support program in your county to a friend in a similar situation? . . 0 Q Q Q Q [ ] Q 

3 Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E - ^ ^ ms^ss 

services department? 0 • • • • • • 

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

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive 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. 

^ n ^ e p e n d e n C ^ Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have DrivaCV tr> he> alnno nr mith 
4. Only people who are supposed to know my personal 

information have access to it 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• a • • • 
• • • • 
• • • • 

~1 1 1 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied • • a • • • • 
Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

• • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

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

Met 
Expectations Expectations 

Failed 
Expectations 

T 

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

supports? 

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. P lease 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. 

7 

Independence Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• • • • • 
• • • • 
• • • • 
• • • (2 • 
• • • J • 
• • • y • 
• • • • 
• • • • 



Overall Satisfaction j 
1. Given all the considerations, how satisfied are you with your 

consumer directed support program? 

v Neither satisfied 
.."J!? . nor dissatisfied V e r y 

satisfied dissatisfied 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

R qa • • • • • • 
Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social ' ' T " " Expectations ^ 

services department? Q Qjgj Q Q Q Q 
Expectations 

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

/ IA A/1 A./A /(j. 

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. P lease complete these sections' 
OT1 t h e Perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much aVpossible 

MependenC^ Mobility / Control / Pr ivacy 

Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go Q Q Ql Q 

2. I have control over my daily schedule . . ^ Q Q Q Q 

3. I have privacy to be alone or with people I choose Q l Q Q Q 

4. Only people who are supposed to know my personal 

information have access to it Q ^ Q Q l Q l 

5. I can set desired outcomes (goals) for myself • • • • 

6. I can decide about how I spend my money [ ] [ ] [ ] 

7. i can make decisions that will affect my future Q ) j$ Q Q l Q 
8. I am satisfied with my current level of independence . . . . . . . . . . J2 • • • 



Overall Satisfaction 
^ c r } nor dissatisfied Very 

1 . G I V E N ALL T H E C O N S I D E R A T I O N S , H O W S A T I S F I E D A R E Y O U W I T H Y O U R ^ - • 

C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M ? /«J LJ LJ LJ LJ LJ LJ 

Very Neither likely Very 

2. H O W LIKELY W O U L D Y O U B E TO R E C O M M E N D A C O N S U M E R D I R E C T E D ^p- n o r ""'' k > :' v umikeiy 

S U P P O R T P R O G R A M I N Y O U R C O U N T Y TO A F R I E N D I N A S I M I L A R S I T U A T I O N ? . . JGF LJ LJ LJ LJ [J LJ 

3. H A S T H E C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M M E T T H E E X P E C T A T I O N S Exceeded Met Failed 
,, . , . . , , • i .Expectations Expectations Expectations 
THAT W E R E S E T FOR Y O U B Y Y O U R C A S E M A N A G E R A N D C O U N T Y SOCIAL \ T 7 • ^ — 

S E R V I C E S D E P A R T M E N T ? KJ. CI LJ LJ LJ LJ LJ 

4. W H A T I S T H E O N E T H I N G THAT W O U L D H A V E T H E GREATEST I M P A C T O N Y O U R S A T I S F A C T I O N W I T H C O N S U M E R D I R E C T E D 
S U P P O R T S ? 

T H I N K I N G B E Y O N D C O N S U M E R D I R E C T E D S U P P O R T S TO Y O U R overall quality of life, O N T H E FOLLOWING P A G E S 

P L E A S E I N D I C A T E H O W M U C H Y O U A G R E E OR D I S A G R E E W I T H E A C H S T A T E M E N T . P L E A S E C O M P L E T E T H E S E S E C T I O N S 

F R O M T H E perspective of the person with a developmental disability. T H E P E R S O N W H O H A S T H E 

D E V E L O P M E N T A L D I S A B I L I T Y S H O U L D B E DIRECTLY I N V O L V E D I N C O M P L E T I N G T H I S S U R V E Y A S M U C H A S P O S S I B L E . 

Independence j M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
S ^ S ^ S B B H B H H H ^ H H H B H Strongly Somewhat Neither Somewhat Strongly 

1. I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E OF M Y D I S A B I L I T Y ) G E T 
TO W H E R E I W A N T TO G O . £J • • • 

2. I H A V E CONTROL O V E R M Y D A I L Y S C H E D U L E . . . . • • • • 
3. I H A V E P R I V A C Y TO B E A L O N E OR W I T H P E O P L E I C H O O S E • • k • • 
4. O N L Y P E O P L E W H O A R E S U P P O S E D TO K N O W M Y P E R S O N A L 

I N F O R M A T I O N H A V E A C C E S S TO IT • • • • 
5. I C A N S E T D E S I R E D O U T C O M E S ( G O A L S ) FOR M Y S E L F . • • • • 
6. I C A N D E C I D E A B O U T H O W I S P E N D M Y M O N E Y . . . • • • • 
7. I C A N M A K E D E C I S I O N S THAT WILL AFFECT M Y FUTURE • • • • 

CO
 

I A M S A T I S F I E D W I T H M Y CURRENT LEVEL OF I N D E P E N D E N C E • • • • 

•I 
satisfied """ dissatisfied 



Overall Satisfaction 

1 . G I V E N ALL T H E C O N S I D E R A T I O N S , H O W S A T I S F I E D A R E Y O U W I T H Y O U R 

C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M ? 

V E R Y 

SATISFIED 

NEITHER SATISFIED 

NOR DISSATISFIED V E R Y 

DISSATISFIED 

2. H O W LIKELY W O U L D Y O U B E TO R E C O M M E N D A C O N S U M E R D I R E C T E D 

S U P P O R T P R O G R A M I N Y O U R C O U N T Y TO A F R I E N D I N A S I M I L A R S I T U A T I O N ? 

V E R Y 

LIKELY 

N E I T H E R LIKELY 

NOR UNLIKELV 
V E R Y 

UNLIKELV 

M • • • • • • 
M E T 3. H A S T H E C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M M E T T H E E X P E C T A T I O N S Exceeded 

THAT W E R E S E T FOR Y O U B Y Y O U R C A S E M A N A G E R A N D C O U N T Y SOCIAL L X P < I C T A T I O N S 

S E R V I C E S D E P A R T M E N T ? • Q £ J Q Q Q • Q 

KXPECTATIONS 
FAILED 

KXPECTATIONS 

4 . W H A T I S T H E O N E T H I N G THAT W O U L D H A V E T H E GREATEST I M P A C T O N Y O U R S A T I S F A C T I O N W I T H C O N S U M E R D I R E C T E D 

S U P P O R T S ? _ _ _ _ _ _ _ 

TOE ci. 

T H I N K I N G B E Y O N D C O N S U M E R D I R E C T E D S U P P O R T S TO Y O U R overall quality of life, O N T H E FOLLOWING P A G E S 

P L E A S E I N D I C A T E H O W M U C H Y O U A G R E E OR D I S A G R E E W I T H E A C H S T A T E M E N T . P L E A S E C O M P L E T E T H E S E S E C T I O N S 

F R O M T H E perspective of the person with a developmental disability. T H E P E R S O N W H O H A S T H E 

D E V E L O P M E N T A L D I S A B I L I T Y S H O U L D B E DIRECTLY I N V O L V E D I N C O M P L E T I N G T H I S S U R V E Y A S M U C H A S P O S S I B L E . 

Independence j Mobility / Control / Pr ivacy Agree Disagree 
^ B ^ ^ B H H H B H H B H B F H I ^ H H F L STRONGLY SOMEWHAT N E I T H E R SOMEWHAT STRONGLY 

1. I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E OF M Y D I S A B I L I T Y ) G E T 
TO W H E R E I W A N T TO G O E F • • • • 

2. I H A V E CONTROL O V E R M Y D A I L Y S C H E D U L E . . ® • • • • 

CO
 

I H A V E P R I V A C Y TO B E A L O N E OR W I T H P E O P L E I C H O O S E B • • • • 
4. O N L Y P E O P L E W H O A R E S U P P O S E D TO K N O W M Y P E R S O N A L 

I N F O R M A T I O N H A V E A C C E S S TO IT • • • • 
5. I C A N S E T D E S I R E D O U T C O M E S ( G O A L S ) FOR M Y S E L F . . . . . . . • • • • • 
6. I C A N D E C I D E A B O U T H O W I S P E N D M Y M O N E Y • • • • 
7. I C A N M A K E D E C I S I O N S THAT WILL AFFECT M Y FUTURE • • • • 
8. I A M S A T I S F I E D W I T H M Y CURRENT LEVEL OF I N D E P E N D E N C E • • • • 



Overall Satisfaction 

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

Very 
satisfii 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

• • • • • • 
Neither likely Very 
nor unlikely unlikel 

• • • • • • • 
Very 
likely 

3. Has the consumer directed support program met the expectations Exceeded 

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

services department? 

cpec^ii 
Met 

Expectations 
Failed 

Expectations 

• • • • • • 
4. What is the one thing that would have the greatest impaction youp-satisfaction with consumer directed 

supports? V 

I 
NR\̂  SRRV> RLWX) <VI.V , VJUM. =4 

4-

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. P lease complete these sections 
from the perspective of the person with a developmental disability. The person who has the 
developmental disability should be directly involved ihvcbmptetihg this survey as much as possible/"- " 

2. 

3. 

4. 

5. 

6. 

7. 

^dependenc^j Mobility / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 

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

I have control over my daily schedule Q 

I have privacy to be alone or with people I choose Q 

Only people who are supposed to know my personal 

information have access to it Q 

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 
8. I am satisfied with my current level of independence 

• a • • 

• • 
• • • 
• • • 
• • • 
• • • 
• • • 
• • • 
• • • 



Overall Satisfaction „ 

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. P lease complete these sections 
from the perspect ive 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. 

Independence | Mobility / Control / Pr ivacy Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Stmnplv 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go a • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I choose • or • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . • _ • • • 
5. I can set desired outcomes (goals) for myself a • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future • a • • 
8. I am satisfied with my current level of independence • 0 • • • 

Neither satisfied 
V c r > nor dissatisfied V e r y „ J 

satisfied dissatisfied 

1. Given all the considerations, how satisfied are you with your JLs ' ' 
consumer directed support program? 1 LJ LJ LI LI LI LI 

Verj' Neither likely Very 

2. How likely would you be to recommend a consumer directed " o r u f k e l y 

support program in your county to a friend in a similar situation? .. Jg( [][][][]_ [| 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . . . , . . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social - 7 1 :— ^ — 
services department? • • / ) ^ _ • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? &gf>i/Vj /viy -KEEAONN. b y u ^ / h j t W . CJITC-'KBOP LC 5\J^K-M , 



Overall Satisfaction 

1 G I V E N ALL T H E C O N S I D E R A T I O N S , H O W S A T I S F I E D A R E Y O U W I T H Y O U R 

C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M ? 

2. H O W LIKELY W O U L D Y O U B E TO R E C O M M E N D A C O N S U M E R D I R E C T E D 

S U P P O R T P R O G R A M I N Y O U R C O U N T Y TO A F R I E N D I N A S I M I L A R S I T U A T I O N ? 

VERY 
SATISFIED 

NEITHER SATISFIED 
NOR DISSATISFIED VERY 

DISSATISFIED 
1 

• Q L • • • • • 

VERY 
LIKELY 

NEITHER LIKELY 
NOR UNLIKELY 

VERY 
UNLIKELY 

R ' • • • • • • • 
3 H A S T H E C O N S U M E R D I R E C T E D S U P P O R T P R O G R A M M E T T H E E X P E C T A T I O N S EXCEEDED 

, , . . , EXPECTATIONS . . 
THAT W E R E S E T FOR Y O U B Y Y O U R C A S E M A N A G E R A N D C O U N T Y SOCIAL ~ N I ^ 

MET 
EXPECTATIONS 

FAILED 
EXPECTATIONS 

S E R V I C E S D E P A R T M E N T ? • • • • • 

4 . W H A T I S T H E O N E T H I N G THAT W O U L D H A V E T H E GREATEST I M P A C T O N Y O U R S A T I S F A C T I O N W I T H C O N S U M E R D I R E C T E D 

S U P P O R T S ? , • , 

\ > A U P , . '° 

T H I N K I N G B E Y O N D C O N S U M E R D I R E C T E D S U P P O R T S TO Y O U R overall quality of life, O N T H E FOLLOWING P A G E S 

P L E A S E I N D I C A T E H O W M U C H Y O U A G R E E OR D I S A G R E E W I T H E A C H S T A T E M E N T . P L E A S E C O M P L E T E T H E S E S E C T I O N S 

FROM T H E perspective of the person with a developmental disability. T H E P E R S O N W H O H A S T H E 

D E V E L O P M E N T A L D ISABIL ITY S H O U L D B E DIRECTLY I N V O L V E D I N C O M P L E T I N G T H I S S U R V E Y A S M U C H A S P O S S I B L E . 

Independence | Mobility / Control / Pr ivacy 

1 . I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E OF M Y D I S A B I L I T Y ) G E T 

TO W H E R E I W A N T TO G O 

2. I H A V E CONTROL O V E R M Y D A I L Y S C H E D U L E 

3. I H A V E P R I V A C Y TO B E A L O N E OR W I T H P E O P L E I C H O O S E 

4 . O N L Y P E O P L E W H O A R E S U P P O S E D TO K N O W M Y P E R S O N A L 

7 . 

Agree Disagree 
STRONGLY SOMEWHAT Neither SOMEWHAT STRONGLY 

5 . I C A N S E T D E S I R E D O U T C O M E S ( G O A L S ) FOR M Y S E L F . 

6 . I N A N RLPNIRLP A H M I T H N W I S N P N H M \ / M N N P V 

C A N M A K E D E C I S I O N S THAT WILL AFFECT M Y FUTURE. 

8- I A M S A T I S F I E D W I T H M Y CURRENT LEVEL OF I N D E P E N D E N C E 

• • • • 
• • • • 
• • • • 

• • • • 
• • • 
• • • • 
• • • • 
• • a. • • 



— — • • — - I / 
Overall Satisfaction I Neither satisfied 

;̂ _7 . nor dissatisfied V e r y 
satisfied dissatisfied 

1 . Given all the considerations, how satisfied are you with your _ __ ' * 
consumer directed support program? y-* LJ LJ LJ U LJ LJ 

Very Neither likely Very 

. How likely would you be to recommend a consumer directed n o r " f l k e l y u l U i k e l y 

support program in your county to a friend in a similar situation? . . ^ [ ] Q Q [ ] Q [ ] 

. Has the consumer directed support program met the expectations Exceeded Met Failed 
, , , , . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~n "^i i — 

services department? r̂ j Q Q Q • Q Q 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? lAtL /Z3f)j?sJ g m jlJA&YZ^H- /thaji/jl. rf\JL^ 

bfateaf/&ASAJ>/)U^ sstt^J^y-rtjOML. &}-JUAJL £>t6A OUfYl ^<*f£ sl^J**-

IAJ/p /jj&utL #J&. ^ fajtfJtMs tfJ Jl&tx? yzsnJ ^JstA, V*j> jp^fiLAsJclt/?^ 

Thinking BEYOND CONSUMER DIRECTED̂SUPPORTS TO YOUR overall QUALITY of life, ON THE FOLLOWING PAGES 
PLEASE INDICATE HOW MUCH YOU AGREE OR DISAGREE WITHEACFSTEITEMENT. P lease COMPLETE THESESECTIONS 
FROM ̂PERSPECTIVE of the PERSON with a DEVELOPMENTAL DISABILITY. The PERSON WHO HASTFIE 
DEVELOPMENTAL DISABILITY SHOULD be DIRECTLY INVOLVED IN'COMPFETING THIS SURVEY AS MUCH AS POSSIBLE.' 

J n C i e P^ n dence | Mobility /Con t ro l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have Drivacv to be alone or with neni 
Only people who are supposed to know my personal 
information have access to it 

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money . .7 

a • • • 
• _ a a a 

• • • • 
• • • a 

• "51 • • • 
• • • • 
• • • • a • • a 



_ _ _ _ _ _ _ v 7 

Overall Satisfaction I 
: - • •• ••••• •• B Neither satisfied 

B ^ ^ ^ ™ ™ B H H M ^ ™ 1 ™ H ™ V e f y nor dissatisfied . V t r * 
satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? 2 _ LJ LJ LI LI LI LI 

Very Neither likely Very 

How likely would you be to recommend a consumer directed 2fL noruniikeiy ^ f ^ -

support program in your county to a friend in a similar situation? . . 8 Q Q Q Q Q Q 
Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E x p T t i o n s 

services department? J _ * • • • • • • 

What is the one thing that would have the greatest impact on your satisfaction with copsumer directed „ . w w . i o i . . .ny men WWUIU NAVE MT? YITJCTIESI impaci on your sansraction witn consumer directed 
supports? I f f y _ s q'\\j/^ M I DSSGJ- 4 O pvnqraYnS n^A T ^ ^ R N I / V V R S 

ROULD hot KOdh CJtteruJtSZ. T UOCLS CihlJUhD t^aJCe. \^\ 

h/fitd up hAXJ -h/^-L- to -bauclss yvu^ U/JS S / I R H S T muMr 
Qithr^Jtri +n \pi-loSt> T W hWa^\CAbJ s-toOu'n has 
^nppiOYid 

rhinkinq beyond consumer directed supports to your overal l quality of life, on the following pages^, _ 
)lease indicate how much you agree or disagree witiveach statement. P lease complete these sections 
rom the perspective of the person with a developmental disability. iThe person 
ievelopmental disability should be directly involved in completing this survey as much a s possible. ;: ,j 

Independence | Mobi l i ty / Control / P r i v a c y Agree 
itroogly Somewhat Neither 

Disagree 
Somewhat Strooelv 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go • _ • • • 
1 have control over my daily schedu le . . . a _ a • • 
1 have privacy to be alone or with people 1 choose • _ • • • 
Only people who are supposed to know my personal 
information have access to it • _ a • • 
1 can set desired outcomes (goals) for myself • _ • a • 
1 can decide about how 1 spend my money . _ a • • • 
1 can make decisions that will affect my future • _ • • • 
1 am satisfied with my current level of independence • m • • • 



Overall Satisfaction _ 
Given all the considerations, how satisfied are you with your 
consumer directed S U D D O I I D R O A R A M ? 

Neither satisfied 
7 * * nor dissatisfied V e r y 

satisfied dissatisfied 

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

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

• _ • • • • • 
Very Neither likely Very 
likely nor unlikely unlikely 

_ • • • • • • 
Exceeded Met Failed 

Expectations Expectations Expectations 

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

Thinking beyond consumer directed supports to your overall quality of life, ori the following pages- , ?~-
please indicate how much you agree or disagreewith each statement. Please complete these sections 
from the perspective of the person with a developmental disability. The person who has ttieT^ 
developmental disability should be directly involved in^mplet ing this survey as much a s possible^lS^ 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

I have privacy to be alone or with people I c h o o s e . . . 

Only people who are supposed to know my personal 

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

I can make decisions that will affect my future 

• • • • a a • • a 
• • _ a • 
• _ • • • a • _ • • 
a a _ a a 
• • • • a a a a I am satisfied with my current level of independence 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

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? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
Likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

• Q • • • • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
f / U * «. . . • - ' supports? 

— 

ASSUSS ' OF 9u«J:+Y ____ A 

T n ! n i _ i n 9 beyohdcohsumer directed supports to your "OVERALL QUALITY OF LIFE^bri the following p a g e s : 
please indicate^how'much you agree'or disagree^with each statement P l e a ^ „ m p i e t e these sections 
from the PERSP^JIVE PI$IE^PERSON WITH A DEWLOPMENTAL DISABILITY.. JJIE person who has the 
developmental disability srtoukj BTdirectly involved i n W p l e t i r ^ ^ possible?" 

| ! N ^ P M | | Q P ^ Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go a • • • • 

1 have control over my daily schedule. 
• a • a 

1 have privacy to be alone or with people 1 choose • a • • 

Only people who are supposed to know my personal 
information have access to i t . . . . . . . . 

• • • • • 

1 can set desired outcomes (goals) for myself.. • • • • 

1 can decide about how 1 spend my money. 
• • • • 

1 can make decisions that will affect my future. . . • • . • • 

1 am satisfied with my current level of independence • a _ • • 



J J 
Overall Satisfaction 

Neither satisfied 
V e r y nor dissatisfied V e r y _ J 

satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' ^ ' _ ^ _ ' 
consumer directed support program? L_J__ LI LI U LI LI 

Very Neither likely Very 

How likely would you be to recommend a consumer directed " " ' " f ^ !^f— 

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

Has the consumer directed support program met the expectations Exceeded Met FaBed 
. . . . . , . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~rr- ^ 

services department? j_J • LI Q L_ LI LI 

^/Vhat is the one thing that would have the.greatest impact on your satisfaction with consumer, directed 
supports? 4V_ c^rkJuhr 10 ^\A/\ |yr HUK daxjfjMtih) ruuLdJy dJ\Ci 

rhinking beyond consumer directed supports to your overall quality of life, on the following pages~ 5 
Dlease indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The person who has the r KS 
developmental disability should be directly involved in completing this survey as much as possibler 

^dependence | Mobility / C o n t r o l / P r i v a c y Agree Disagree 
• _ _ _ _ _ • _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ! Strongly Somewhat Neither Somewhat Stroi 

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

Somewhat Neither Somewhat 

• 
Strongly 

• to where I want to go 

Somewhat 

a 
Somewhat 

• 
Strongly 

• 
I have control over my daily schedule • • • a 
I have privacy to be alone or with people I choose • • _ • a 
Only people who are supposed to know my personal 
information have access to it. • • • a 
I can set desired outcomes (goals) for myself a • a & 
I can decide about how I spend my money • • • • 
I can make decisions that will affect my future • • • a 
I am satisfied with my current level of independence • • • • 



OveralTSa^ 
Neither satisfied 

V e r y nor dissatisfied e r y 

satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' ^ ' ' 
consumer directed support program? <—1 l_l LJ LJ LJ LJ LJ 

Very Neither likely Very 

How likely would you be to recommend a consumer directed n o r u f k e l y !^f— 
support program in your county to a friend in a similar situation? . . ^ | Q [ ] [ ] [ ] [ ] [ ] 

Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , . . . , Expectations Expectations Expectations 
that were set for you by your case manager and county social ~ ^ — T ~ ^ ^ — 

services department? Q "H j Q • Q Q Q 

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

L^' ' p—j •" •' ' k " ' — — - — t - K "V—jj/w&sj/ c«<rr- /rr 

Thinkjng beyond consumer directed supportsJoyour overall quality of life, on the following pages , u 
please indicate how much you agree'pr disagreeln}^^^^ complete these sections' 
from the perspect ive of the personwj th a developmental disability. The person who has t h e . r C 
developmental disability should be directly invoked in gmplet ing this survey as much a>VossibIef-S? 

j P ^ ^ P d e n C ^ j M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go • • • • 
1 have control over my daily schedule. 

• _ • a a 
1 have privacy to be alone or with people 1 choose 

• a • • 
Only people who are supposed to know my personal 
information have access to it • • a • 
1 can set desired outcomes (goals) for myse l f . . . . 

• a • • 
1 can decide about how 1 spend my money 

a • • a 
1 can make decisions that will affect my future.. . 

)_• a • • • 
1 am satisfied with my current level of independence 

P • • • a 



Overall Satisfaction 1 
• : ' : _ Neither satisfied 

^ ^ • • " • • • • • I ™ ^ — - — ] V « 7 nor dissatisfied V e r y 
satisfied / dissatisfied 

Given all the considerations, how satisfied are you with your K a / R I 

consumer directed support program? J * * L J L I L J L J L J L I 
Very Neither likely Very 

How likely would you be to recommend a consumer directed PORL"^IKELY —"J"1* 
support program in your county to a friend in a similar situation? . . £ i Q Q Q Q) Q Ql 

Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social <j y ^ 

services department? J2( • • • • • • 
What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? 

hinking beyond consumer directed supports to your overall quality of life, on the following pages <- , 
'lease indicate how much you agree or disagree with" each statement.-Please complete these sections 
om t h e . P e r e i ^ i y e o ^ h a ^ ^ o T n with a developmental disability. \ The person who has iivS^t^ 
levelopmental disabilitythould\U directly I N V O L V E D i n c p r n p t e ^ 

Independence | Mobility /Con t ro l / P r i v a c y Agree Disagree 
— • - - • - - - • • • • • • • • • • • I Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule Q 

I have privacy to be alone or with people I choose Q | 

Only people who are supposed to know my personal . 
information have access to it Jflf 
I can set desired outcomes (goals) for myself Q 

I can decide about how I spend my money Q 

I can make decisions that will affect my future Q 

• • • a 
• • • 
• • a 
a a • • 
• ar • a 
• • a 
• a • 

• a • I am satisfied with my current level of independence Q 



Overall Satisfaction 

GIVEN ALL THE CONSIDERATIONS, HOW SATISFIED ARE YOU WITH YOUR 
CONSUMER DIRECTED SUPPORT PROGRAM? 

Neither satisfied 
^ . nor dissatisfied V e r y 

satisfied dissatisfied 
T T 

B • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

_ ] • • • • • • 
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? J _ Q Q Q Q Q Q 

Exceeded 
Expectations 

Met Failed 
Expectations Expectations 

WHAT IS THE ONE THING THAT WOULD HAVE THE GREATEST IMPACT ON YOUR SATISFACTION WITH CONSUMER DIRECTED 
SUPPORTS? 

QRTHFL hem. )r jk. <*M&T JNARF? ' / 

THINKING BEYOND CONSUMER DIREJITED ̂ SUPPORTS TO YOUR overall quality of l l fejon 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 d i s a b | H t ^ J h e PERSON WHO'has THE . V 

DEVELOPMENTAL dISABILITY^hbuld BÊ DVRECTLY INVOLVED IN COMPLETING ITHLS^^ 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

1 CAN (EVEN IF SOMEONE HELPS M E BECAUSE OF MY DISABILITY) GET 
TO WHERE 1 WANT TO GO 

Strongly Somewhat 

• 

Neither 

• 

Somewhat 

• 

Strongly 

a 
1 HAVE CONTROL OVER MY DAILY SCHEDULE • • • • 

1 HAVE PRIVACY TO BE ALONE OR WITH PEOPLE 1 CHOOSE 

ONLY PEOPLE WHO ARE SUPPOSED TO KNOW MY PERSONAL 
INFORMATION HAVE ACCESS TO IT 

p ja 
Q a 

• 

a 
• 

a 
£ 

a 
a 1 CAN SET DESIRED OUTCOMES (GOALS) FOR MYSELF • • • • 

1 CAN DECIDE ABOUT HOW 1 SPEND MY MONEY 
• • • • _ 

1 CAN MAKE DECISIONS THAT WILL AFFECT MY FUTURE • • . a • 

1 AM SATISFIED WITH MY CURRENT LEVEL OF INDEPENDENCE a • a • 



Overall Satisfaction 
v Neither satisfied 

satisfied nor dissatisfied Very 

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

supports? ^ , it; ^ UJA ^<ri„^L/, 

Thinking beyond consumer directed supports to your overall Q U A L I T Y of L I F E , on the following pages 
please indicate how much you agree or disagree With each statemef i rPleas^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 aTmuch as possible" 

Independence J Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

. ' ' I have privacy to be alone or with people I choose 

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

I can set desired outcomes (goals) for myself, 

i can decide about how I spend my money 

, I am satisfied with my current level of independence 

• • • • 
• a • a 
• • • a 

• _ • • • 
a • • a 

SI • a • a 
• • • a 

• a • • 

Given all the considerations, how satisfied are you with your 1 — f " " 

consumer directed support program? *QT Q Q Q Q Q Q 
Very Neither likely Very 

How likely would you be to recommend a consumer directed noruniikeiy 

support program in your county to a friend in a similar situation? . . 0 Q Q Q Q [ ] Q 
Has the consumer directed support program met the expectations E x c e e d Met Failed 

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

services department? JG£ Q Q Q Q Q Q 

pnsumer,directed 



Overall Satisfaction 
j 

Given all the considerations, how satisfied are you with your 

v Neither satisfied 
satisfied nor dissatisfied V c r * 
s a n s t l e d dissatisfied 

consumer directed 
J E R A U O N S , now satisfied are you with your r-
support program? _ f U • • • Q 

T • 
Very Neither likely Very 

How likely would you be to recommend a consumer directed l i kf I y norunukeiy 

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

Faded Has the consumer directed support program met the expectations Exceeded Met 
. , . . . . • Expectations Expectations Expectations 

that were set for you by your case manager and county social \ / — 
services department? 

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

^ _ " ~ ~ -p 

TO Y O U R O V E R A L L Q U A L F T Y O F L I F E , O N T H E FOLLOWING P A G E S : 

ROMFTP^R^L ,7 m U ^ * £ ~ o r d l s a 9 r e e w i t h e a c h ^ n e h t P L E A W C O M ^ relol̂ N£^ 3 D ? Y J * ' P P N I E N T A L D I S A B I L I T Y . T H E P E R S O N W H O H A S T H E . t 
L E V E L O P M E N T A L D I S A B I L I T Y S H O U L D B E DIRECTLY I N V O L V E D I N C O M P L E T I N G T ^ S U R V E Y &m33R&~afflEBr 

independence I Mobility / C o n t r o l / P r i v a c y Agree Disagree 
• — — — — Strongly Somewhat Neither Somewhat Strongly 

I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E O F M Y D I S A B I L I T Y ) G E T 

TO W H E R E I W A N T TO G O . . \ A . \ S . S . f .S££ t t . yCr\pftVf?n£^T 
I S ft P F Z - O S L ^ F A V A _ L ^ _ , 

I u — • 

J1 H A V E P R I V A C Y TO B E A L O N E OR W I T H P E O P L E I C H O O S E . 

I O N L Y P E O P L E W H O A R E S U P P O S E D TO K N O W M Y P E R S O N A L 

j I can decide about how I spend my money ?£g™Sw*T-

11 can make decisions that will affect my future 

y*m satisfied with my current level of independence Q 

• • • • ar • • • • a a • a 
or a a • • 
• • • • 
• a • a 
• •r • • • 

• • • 



sJ 
Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

T 

• ril^ • • • • 
/ Ne Neither likely 

nor unlikely 
Very 

unlikely 

Has the consumer directed support program met the expectations Exceeded 

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

Expectations 
Met 

Expectations 
Failed 

Expectations 

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

Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
please indicate how much you agreeor disagree with each statement Please complete these sections 
from the perspect ive 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. 

Independence | Mobi l i ty / Control / Pr ivacy Agree Disagree 
*~*™_BBBBJBBBBBBBBBBBB Strongly Somewhat Neither Somewhat Strongly 

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

I. I have control over my daily schedule Q 

3. I have privacy to be alone or with people I choose 

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

can decide about how I spend my money 

can make decisions that will affect my future 

am satisfied with my current level of independence 

• a a • 
• • AT • • a • • • 
• • • • 
• • a • 
a • > • a • • a 
• • • • 



Overall Satisfaction 
•j 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied V e i T 

dissatisfied 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

3 • • • • • • 

Failed Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social ^T3''01" 
services department? F J Q r~j Q J—J r~j Q 

Met 
Expectations -j Expectations 

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

T 

Thinking beyond consumer directe^ your overall quality of life/on the following pages 
please indicate how much you agree ondisagree with each statementf-pie^ 
from the perspect ive of the person with a developmental disability. The person who hasTthe 
developmental disability should be directly involved in completing thbVurvey as much as p^shle' ~ 

J J J ^ P ^ e n c ^ M o b i l l t y , C o n t r o l , P r i v a c y Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go... El • • • • 
1 have control over my daily schedule. • _ • • • 
1 have privacy to be alone or with people 1 choose • _ • • • 
Only people who are supposed to know my personal 
information have access to it • • • a 
1 can set desired outcomes (goals) for myself a a • a 
1 can decide about how 1 spend my money • _ • • • 
1 can make decisions that will affect my future • • • • 
1 am satisfied with my current level of independence • • • • 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• j_f • • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

Has the consumer directed support program met the expectations Exceeded 

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

services department? Q J__ • • • • • 

Met 
Expectations 

Failed 
Expectations 

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

T & n 9 beyond consumer directed supports to your overall quality of life, on the following pages -
please indicate how much you agree or disagreewlth e a c h ' s l a f e m ^ 
fJ£m

 the perspective of the person with a developmental disability. The person who has t h e * ! - % " 
developmental disability should be' directly involved in completing this survey as much as po1slWê ?r 

j £ _ _ £ ^ C ^ ^ M o b i l i t y / C o n t r o l / P r i v a c y Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go . . • • • a 
1 have control over my daily schedule • • • a 
1 have privacy to be alone or with people 1 choose i-t • • • a 

* Only people who are supposed to know my personal 
* information have access to it j-f a • a a 

1 can set desired outcomes (goals) for myself • a • • 
1 can decide about how 1 spend my money • • • • 
1 can make decisions that will affect my future • a • • 
1 am satisfied with my current level of independence • • • • 



O v e r a l l Satisfaction | 
v Neither satisfied 

satisfied n 0 r d i s s a t i s f i e d V e r y 

your overall quality of life, on the following pages.. 
;Sfee=jndlcate

 h o w m u c n y ° u agree or disagree with each statement. P lease cdmptetethese s¥ctidris 
S j l ^ P ^ ' v 9 o f t h e P e r s ° n w] th> developmental disability. The person Who has t̂he^ 

developmental disability should beUirectly involved incompleting this survey as* muchas^ssiBle?^ -

|Jjji®P6ndenCe I Mobility / C o n t r o l / P r i v a c y Agree Disagree 

WtKKKtKKBtKtKKtKKtKMm Strongly Somewhat Neither Somewhat Strongly 

.... I can (even if someone helps me because of my disability) get 
• .'to where I want to go 

jTJ h a v e P r i v a c y to be alone or with people I c h o o s e . . . 

fcOnly people who are supposed to know my personal 

• • • • 
• • a • 
• a • • 

• • • • 
• El • • • 
• • • • 
• • • • 
• 1 3 • • a 

Given all the considerations, how satisfied are you with your • ^ f " -

consumer directed support program? O Q Q Q Q Q Q 
Very Neither likely Very 

How likely would you be to recommend a consumer directed l uf ' y
 nomniikeiy 

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

Has the consumer directed support program met the expectations Exceeded M e t Faued 
that were set for you by your case manager and county social Expectations Expiations Emotion. 

services department? Q r—| Q Q J — J Q 

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

*f ^ rL:U .fairrf* ,;>^u>^ 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 
— I 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 

— I 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

13 • • • • • • Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

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? Q Q Q Q Q Q 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? rg do THE Thwf 77 /,*»#r TA Jd 4- /NRT r — I R > 

HJNKMG BEYOND CONSUMER DIRECTED supports to YOUR overall quality of life, ON THE FOLLOWING PAGES*'? i £ 
LEASE INDICATE HOW MUCH YOU AGREE OR DISAGREE WITH EACH statemerirPlekse COMPLETETHÊRŜ tio1,rf 
OM THE Perspect ive of the person with a developmental disability. The PERSON WHO H A S ' t h e i ^ A 
LEVELOPMENTAL DISABILITY SHOULD BE DIRECTLY INVOLVED IN COMPLETING THISVURVEY AS M U C H T S - S T B L L ? ^ -

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go m • • • u 

I have control over my daily schedule • IS • • • 

I have privacy to be alone or with people I c h o o s e . . . . a • • • • 
Only people who are supposed to know my personal __ _ 
information have access to it . . . . . . . . . . . . . . . . . 12 • • • • 

I can set desired outcomes (goals) for myself ..a • • • • 

I can decide about how I spend my money Q Gl Q Q 

I can make decisions that will affect my future • l _ • • • 

I am satisfied with my current level of independence ( _ Q Q Q ^ 



Overall Satisfaction 
Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Neither satisfied 
."7, nor dissatisfied V e i T 

satisfied dissatisfied 

. • • • A J K F A • 

Very Neither likely Very 

How likely would you be to recommend a consumer directed n o r " f k e I y u n l f > y 

support program in your county to a friend in a similar situation? . . [ ] [ ] [ ] [ ] [ ] Q 
Has the consumer directed support program met the expectations Exceeded Met F A U E D 

. . . . . . , , . , Expectations Expectations Expectations 

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

3 set for you by your case manager and county social ~n n I 
department? • • • • Q^S) • 

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

supports? A -tv *//*jAi/AjaAr,f W / / ^ " 
tA? Jt/!& ;AJ j{th4/Yv W / ' A / > ^ J 

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. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

irideperiSenCe I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
~ Strongly Somewhat Neither Somewhat Strongly 

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

I have control over my daily schedule 

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

I can set desired outcomes (goals) for myself. 

I can decide about how I spend my m o n e y . . 

I am satisfied with my current level of independence 

• • • • jar 
• • • • 
• • • • 
• • • • a • • • 
• • a • jar a • • • a • • a 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

B • • • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

— I 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

• • • • • • 
Met 

Expectations 
FaUed 

Expectations 

Has the consumer directed support program met the expectations E X C E E D E D 

that were set for you by your case manager and county social E x p f t a t l o n s 1 — = 
services department? 1 3 • • • • • • 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? Iks. Mt^S^ fU. ^J^lp 

nleaefjrinri^ to your overall quality of life, on the following pages 

from THP 7 M U « C . J 0 U A 9 R E E ° R D I S A G R E E W I T H E A C H S T A T * M E H T ! ^^M^M^onz 
from the perspect ive of the person with a developmental d i s a b i l i t V f h e person who has the 
developmental disability should be directly involved In completing tt^^SS^^S^ 

Independence Mobility / Control / Pr ivacy Agree 
Strongly Somewhat 

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

I have control over my daily schedule 

I have privacy to be alone or with people I choose 

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

Disagree 
Neither Somewhat Strongly 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

a • • • 
• • • • 
• • • a • 
a si • • • 
• • • • a a • • 
• • a • 
• • 1 3 a a 



Overall Satisfaction 
ha 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Has the consumer directed support program met the expectations Exceeded 
• • i • r i_ . . . . Expectations 
that were set for you by your case manager and county social ~ T 
services department? 1 

Met 
Expectations 

FaUed 
Expectations 

• • • • • • 
What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? T o O&T-xU-RTAS<• - /JL*i£JZZ/ -TE -̂̂ AM-̂ V /'P-^-^--*-*^ 

Thinking beyond-consurmrdijpec^ supports to your overall qua l i tyof J i f e ^ o i ^ e i o n o w n i g pages 
please indicate how much you agree or disagree with each stetelrneht Plea^sel^mplete theselections 
from the perspective of the person with a developmental disability. The person who hasthe 
developmental disability should be directly involved in completing this surveyas much as possible. 

Independence J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
BSSŜHHBSSSBaaHBSaaaJ Strongly Somewhat Neither Somewhat Strongly 

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

have privacy to be alone or with people I choose. 

Only people who are supposed to know my personal 
information have access to i t . . . \ : 

I can set desired outcomes (goals) for myself. 

I can decide about how I spend my money . . 

I am satisfied with my current level of independence 

• • • • 
• • SI • • 
• • m A • 

A • • • 
• • M • • 
• A 13k A • 
• A A • 
• • SI • • 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

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? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • 
Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • 
Met 

Expectations 
FaUed 

Expectations 
T 

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

MID. 

fhinking beyond consumer directed supports to your overall quality of life, on the following pages 
alease indicate how much yolj agree or disagree'with each statement. P l e a s e c o l ^ ^ 
from the perspect ive 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. 

Independency J M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

I can (evenjf^someone helps me because of my disability) get / 
to where I want to go J2J* 

I have control over my daily c~hedule. Q 

I have privacy to be alone or with people I choose. 

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

I can set desired outcomes (goals) for myself Q 

I can decide about how I spend my money Q 

I can make decisions that will affect my future Q 

• a • a a • • a • • • 
• • • • 

• a • 
a • a a • • 
• • a I am satisfied with my current level of independence . . . . . . . . Q ^ 



Overall Satisfaction ̂  

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Met 

Expectations 
Failed Has the consumer directed support program met the expectations Exceeded 

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

services department? 

Expectations 

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

Thinking beyond consumer directed supports to your overal l quality of l i f e ,on theJoljowjng pages *i 
please indicate how much you aglree^rdisagrei with each statement. P lease completeTthese sections 
from the perspective of the person with a developmental disability. The person who hasthe ^ 
developmental disability should b'edirectiy involved in completing this survey as much"aVpo^sibte^r^ 

^^©P^nde^eJ Mobility / Control / Pr ivacy Agree Disagree 

I have control over my daily schedule 

>.*"* I have privacy to be alone or with people I choose . . . 
: • ' ' • • • 

. * Only people who are supposed to know my personal 
•v f information have access to it 

I can set desired outcomes (goals) for myself 

I can decide about how I spend my money 

. I can make decisions that will affect my future 

I am satisfied with my current level of independence 

Strongly 

t 

• 

Somewhat Neither 

• 

Somewhat 

• 

Strongly 

• 
• • • a 

m i • • • a 

n • • • • 
jji • • • a 
Hi • • • • 
Hi • • • 
U • • • • 



Overall Satisfaction 
J 

Neither satisfied 
e ! y

j nor dissatisfied V e r y 
satisfied dissatisfied 

R 
• • O F A • • • 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very Neither likely Very 

How likely would you be to recommend a consumer directed norunhkeiy unhkeiy_ 

support program in your county to a friend in a similar situation? . . [ ] G l j | [ ] Q Q Q 

Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , , • . • • Expectations Expectations Expectations 
that were set for you by your case manager and county social ~ T ^ i — ~ * — 

services department? Q Q Q Q fij • Q 

What is the one thing that would have the greatest impact on your satisfaction withconsumer directed 
supports? Y P ^ X > 1 J U ^ \ ^ cryt ^ a-jZfyi&V~£-

TSS!I?i?9 beyond ronsumer; DIRECTED supports to your overall quality of life, on the following pages ~T_5 
please indicate how much you agree or disagree wUffeach statement. Please COMPFETE thes^se^TIOLS 
t!HP. t h© perspect ive of the person with a developmental disability. The person who has "THE]"- %~ -
developmental disability should be directiy involved in completing this SURVEY as M U C H T S ' p o ^ ^ 

Independence | Mobility / Control / Pr ivacy Agree 
E**BBSBBBSSSSSSS9BHBSBL Strongly Som 

Disagree 
Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get / 
to where I want to go \ . 

Q Q Q • Q 
I have control over my daily schedule . . Q Q j^t Q Q 

I have privacy to be alone or with people I choose. Q Q O 

Only people who are supposed to; know my personal 

information have access to it Q Qf Q Q Q 

I can set desired outcomes (goals) for m y s e l f . . . . . 

I can decide about how I spend my money Q Q Q| Q| 

I can make decisions that will affect my future Q Q 
I am satisfied with my current level of independence . . . • • ^ • • 



Overall' Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Q Q • • • • Q 

rlow 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? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• B| • • • • • 
Exceeded Met F A I L E D 

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

S U P P O R T S ? ^ E W T C G ^ A^R&^OI: ^A^F PG^T^C^, < 3 - ^ P <RST7#C£}/R&^, V J ? • ^ R T ^ O 

J) /J^ /FITI^JL CY N^OR- Y4U^U> -A 6^ SU2*£M 

"hinking beyond consumer directed supports to your overall quality of life, on the following pages . ~~ 
>lease jndicate how much you agree ordisagree with each statement. P lease complete these sections 
ram the perspective of the person with a developmental disability. The person who haslRep ^ 
'eye'ppmental disability should be directly involved in completing this survey as much as possible.;" 

. . , _ 

Jg^ppend^nce | Mobility /Con t ro l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

. I can (even if someone helps me because of my disability) get 
H o where I want to go 

- I have control over my daily schedule. 

jQn ly people who are supposed to know my personal 
^information have access to i t . . . . . . . . . . . . . . . . . . . 

%-
I can set desired outcomes (goals) for myself. 

_ I can decide about how I spend my money . . 

J a m satisfied with my current level of independence • 

a • • • 
• • • • 
• • a • 
• • a • 
• • a • 
• • a • 
• • • a 
• • a • 



Overall Satisfaction i 
Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied 

• • • • • 
Very 

dissatisfied T 

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? 

Very 
likely 

Neither likely 
nor unlikely 

1 

Very 
unlikely T 

• • • • • • 
Exceeded 

Expectations 
Met 

Expectati lectatî hs 
Failed 

Expectations • • • jaa • • 
What is the one thingjhat would have the greatest impact on your satisfaction with consumer directed 
supports? y M i r C o m ^ n n vLoJr>(x\ ryJ- p / i v ^ - W l \̂ A>f ( 

T&Sfc!09 b e y ° n d consumer directed supports to your overall quality of life, on the following pages 
P'ease indicate how much you agree or disagree wifreacFstetemerit.- P lease completethese sectionf" 
^ i 1 ? the perspective of the person with a developmental disability. The person who has the ? i 
developmental disability should be directly involved incompleting this survey as m u c h ^ p S s s i b l e t " f^ f 

I n d e p e n d e n c e | M o b i l i t y / C o n t r o l / P r i v a c y 

to where I want to go 

I have control over my daily schedule. 

I have privacy to be alone or with people I choose Q 

h. P n , y people who are supposed to know my personal 
^information have access to it 

I can set desired outcomes (goals) for myself. 

I can decide about how I spend my money 

; I am satisfied with my current level of independence 

Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

t 
• • • • 
• • a • 

. • • • • 

• • • • a 
T a • a 
• a K • • 
• • a • 

. • b • • a 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your consumer directed support program? 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• a'a • • • • 
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? v. 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely • 9a • a a • 

Exceeded Met Faded 
Expectations Expectations Expectations 

a a a^a a a 
a have the greatest impact on your satisfaction with consumer directed 

, - a>t*t<z-

Fhinking beyond consumer directed supports to your overall quality of life, on the following pages-
3lease indicate how much you agree or disagree with each statement: Please complete these secliorif* ram the perspective of the person with a dewiopmental disability. The person who has thê ijp developmental disability should be'directfy involved in completing this survey as much as pbssibleT̂p 

Independence | Mobility/Control/Privacv Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Stronslv 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go ĵ y • • • • 

1 have control over my daily schedule.. . . . . . . ^ • • • • 

1 have privacy to be alone or with people 1 choose • • • a Only people who are supposed to know my personal information have access to it ..... • W • a a 
1 can set desired outcomes (goals) for myself ....... • • • 

1 can decide about how 1 spend my money ..... • • a • 

1 can make decisions that will affect my future ..... • • • • 

1 am satisfied with my current level of independence • 6f a • a 



Very very 
satisfied 

T 

nor dissatisfied 

Very 
likely 

— I 
LOWLIKEIY WOULD YOU BE TO RECOMMEND A CONSUMER DIRECTED 
JSSSORT PROGRAM IN YOUR COUNTY TO A FRIEND IN A SIMILAR SITUATION? 

IAS'THE CONSUMER DIRECTED SUPPORT PROGRAM MET THE EXPECTATIONS Exceeded 

LAFWERE SET FOR YOU BY YOUR CASE MANAGER AND COUNTY SOCIAL 
**"*1CES DEPARTMENT? 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

• • M • • • • 
Met 

Expectations Expectations 
Failed 

Expectations 

• LACRJ • • • • 

JJFHAI IS THE ONE THING THAT: WOIILDHAVE THE PREATÊMPACT ON YOUR SATISFACTIPN WITH CONSUMER DIRECTED 
supports? _ 

4-

^94®Y°"IC°NSUMER^D^RFPLEAsMPPorts to YOUR overall quality of life, ON THE Mowing[PAGES 5 " 
INDICATE how MUCH YOU AGREE OR DISAGREE with EACH STATEMENT. P lease COMPLETETHESE SECTION'S 
j r f i m p e r s p e c t i y e of the person with a developmental disability. The PERSON who haVtfie * 
TBSRNJENTAL DISABILITY SHOULD BE DIRECTLY INVOLVED IN COMPLETING this SURVEY AS MUCH aTR38sf te~ ' 

ydependence | 
Mobility / Control / Pr ivacy 

AN (EVEN IF SOMEONE HELPS ME BECAUSE OF MY DISABILITY) GET 

LAVE 

™>??P,E WHO ARE SUPPOSED TO KNOW MY PERSONAL 
ITORMATION HAVE ACCESS TO IT... 

(.DECIDE ABOUT HOW I SPEND MY MONEY 

IN 

Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

• a • • 
• • • • 
• • • • 
• a • • 
• • a • 
• • OF • • 
• • a • 
• • a • 

- JJF ̂ * JFFLJ 

., . dissatisfied 

IFVEN ALL THE CONSIDERATIONS, HOW SATISFIED ARE YOU WITH YOUR -
.CONSUMER DIRECTED SUPPORT PROGRAM? • •13 • • • • 



Overall Satisfaction 
Neither satisfied 

7*7 nor dissatisfied V e , T 
satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' r -^n r~l n F l r i 
consumer directed support program? LJ LJ U LI LI LJ 

Very Neither likely Very 

How likely would you be to recommend a consumer directed noruniikely ^ f f l L . 

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

Has the consumer directed support program met the expectations Met Failed 
. . . j . i , r . , Expectations Expectations Expectations 
that were set for you by your case manager and county social -n r—— ^ — 

services department? • JEf • • • • • 

What is the one thing that would have th§ greatest impact on your satisfaction with consumer directed 
Supports? /Vfcv U4y -fr> -CA//, £ J 0v\ ^^VIW^L s*~p0*St~ IS+K& 

hinking beyond consumer directed supports to your overall quality of life, on the following pages . J 
lease indicate how much you agree or disagree with each statement P lease complete these sections " 
om the perspect ive of the person with a developmental disability. The person who has the_ 
evelopmental disability should bedirectly involved in completing this survey as muchas possib le!^ 

Independence | Mobi l i ty / Con t ro l / Pr ivacy Agree Disagree 
••• '̂••••••••••••••••B Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get 
to where 1 want to go • • • a 
1 have control over my daily schedule • a • • 
1 have privacy to be alone or with people 1 choose • a • a 
Only people who are supposed to know my personal 
information have access to i t . . . . . a* • a • a 
1 can set desired outcomes (goals) for myself • • ar • a 
1 can decide about how 1 spend my money • • • • 
1 can make decisions that will affect my future • • • a 
1 am satisfied with my current level of independence J2T • a • a 

r 



Overall Satisfaction 
Neither satisfied 

J 6 " ? , nor dissatisfied Very 
satisfied dissatisfied 

, . w«».w...W. M O Y U U W I U I Y U U I • ^ j ^ v - — . P I - . .—. .—. ' 

consumer directed support program? LJLI LI LI LI LJ LI 

Very Neither likely Very 

How likely would you be to recommend a consumer directed n o r u f k e l y
 unaf*ly 

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

Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social E x p f t e ^ Expectations 

services department? O^Q • • • • • 

^/Vhat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? 

hinking beyond consumer directed supports to your overall quality of life, on the following pages 
>lease indicate how much you agree or disagree with each statement. PleaseTcomplete these sections 
ram the perspective of Jthe person with a developmental disability. The person who has the 
leyelopmental disability should be directly involved in completing this survey as much as possible" ' 

J09!gpendence:| Mobility /Con t ro l / P r i v a c y 

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

I have control over my daily schedule 

£1 have privacy to be alone or with people I c h o o s e . . . . . . . 

•"• Only people who are supposed to know my personal 

Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

• a • • 
• a a a a- • a • a 

a • a a 
• • • • 
• • a • a • a 

• • • a 

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



Overall Satisfaction 
H B H M M H n a H M B B H M B B a a n a B J i y Neither satisfied 

satisfied nor dissatisfied V e r y 
Given all the considerations, how satisfied are YOU with your "~T" •—• ^JF^ 
consumer directed support program? N£J Q Q Q Q Q Q 

Very Neither likely Very 

How likely would you be to recommend a consumer directed
 ttkf* "orunnkeiy , m i i k e | V 

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

Has the consumer directed support program met the expectations Exceeded M e t Fatted 

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

services department? ^ Q Q Q Q Q Q 

RPPORTS1? t h i n 9 t h a t W O U l d h a V e t h e greatest impact on your satisfaction with consumer directed 
— — — : — — : — f 

TSFISHDS b e v P n d ^ n s

f ^ L ^ T 0 Y°UR pveral l quality of Hfe^ bn jhe following pages 
Pfe§?® i n d j c a t e how much you agreeor disagree with^each s ta temenrp ie l ^ comp le te sections 
f r o * m . P ^ P e ^ t e i * % p e r s o n w i t h a developmental disability. . T h e person who has the 
developmental disability should be directly involved in completing this smvey^as* much as possible. *" 

pnaependencei M o b i l i t y / C o n t r o l / P r i v a c y Agree D ' S A 9 L J ! . 
*GĴ ^̂ ^̂ ^̂ «J*GÛ J * * Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) 9 e t N / -
TO where I want to go ; Y£L 

, I have control over my daily schedule. Q 

i have privacy to be alone or with people I c h o o s e . . . . . . . . . . • 

W O r i l y people who are supposed to know my personal \r-/C 
^[information have access to it 

: I can set desired outcomes (goals) for myself • 

5 I can decide about how I spend my money 

-"Mean make decisions that will affect my future 

TARN satisfied with my current level of independence 

• a • a 
• • 

• • a 
• • • • 
• • • 
• a a • 
• • • • 
• • • a 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 
V 9 * nor dissatisfied V e r y 

satisfied dissatisfied 
T T • a • • • • • 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • 
Has the consumer directed support program met the expectations Exceeded 

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

Met 
Expectations 

Failed 
j Expectations 

services department? g| Q • • • Q Q 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? -jh C&U^j p~ IJLP "TAe srr^nMo tuUt^ // 

JJL. 

SBln9 beyond consumer directed supports to your overall quality of life, on the following pages \ 
•lease indicate how much you agree or disagree with each statement. P lease complete "theseTectionsT* 
•SSUfe perspect ive of the person wi th a developmental disability. The person who has the 
leyeiopmentai disability should be directly involved in competmg ths survey as much as possible. 

J j J ^ P P e r | d e n C e | Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go Q Q Q Q | 

t 
si 

I have control over my daily schedule a • • • 

I have privacy to be alone or with people I c h o o s e . . . . ......a • • • • 
fi"Only people who are supposed to know my personal 
^information have access to it Qfr Q CI Ql Ul 

I can set desired outcomes (goals) for myself • a Q Q Q 

I can decide about how I spend my money Q Q Ql Ql 

I can make decisions that will affect my future • • a • • 

j am satisfied with my current level of independence . . . • a • • • 



Overall Satisfaction 
Neither satisfied 

.._7. nor dissatisfied V E L 7 
satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ~JT „ _ -
consumer directed support program? y\ LI LI LJ L J LA L J 

Very Neither likely Very 

How likely would you be to recommend a consumer directed " F Y \j—NORUFKELY " " T £ L Y 

support program in your county to a friend in a similar situation? . . [ ] ft Q [ ] [ ] [ ] [ ] 
Has the consumer directed support program met the expectations Exceeded Met Failed 

that were set for you by your case manager and county social *&*m<™ Expectations ___tauons 

services department? • Q Q Q Q Q 

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

Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

rhinking beyond consumer directed supports to your overall quality of life, on the following pages" t 
)lease indicate how much you agree^or disagree with eaxl^stetement. Please complete these sections * 
rom the perspective of the person1 with a developmentardisabil i ty. The person who has T H E Z - ; V -

levelopmental disability should be directly involved I N W R N ^ e t i n g this survey a t much" as ffsslble^?^: 

^ e p ^ d e n C ^ M o b i l i t y / C o n t r o l / P r i v a c y 

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

I have control over my daily schedule Qj | 

I have privacy to be alone or with people I choose . . . . . . | ^ 

Only people who are supposed to know my personal 
information have access to i t . . . . . . . . . . — J 

I can decide about how I spend my money 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

• • • • 
• a • • 
• • • • 

ft 
• a a 
• • • 
a a • 

• • • a 
• • • a 



Overall Satisfaction I 
- _ « _ _ _ • — « — « _ _ _ « _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ V e r y nor dissatisfied _ 

— ~ ~ — • satisfied dissatisfied 

Given all the considerations, how satisfied are you with your • Q l_f Q Q Q Q 
consumer directed support program? ^ J ^ ^ 

Very Neither likely Very 
likely n o r unlikely unlikely 

How likely would you be to recommend a consumer directed — i — — 7 1 r 

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

Has the consumer directed support program met the expectations £Z£L EX^ANS Ex̂ lons 
that were set for you by your case manager and county social "L . r~i F l fcrf r~l H I 
services Apartment? LI LI LJ LI ] 4 ' LI LJ 

What is the one thing that would have, the greatest impact on your satisfaction with consumer directed 
supports? ^ Mmju tftWrJjubf L)/ ^uUiihA^ OK, 

Thinking fcgyond consumer djrected supports to your overall qual i ty of life, on the following pages 
please indicate how much you agree or disagree with each s te f i ien t j P lease 'comple te these j | ^ ipns 
from the perspective of the person wi th a developmental disability. The person who has t h e _ 
developmental disability should be directly involved in completing trite survey a¥much as p d s s f o j e V ^ 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y 

1 . I can feven if someon 
to w r % e | w a n t to go. 

2. I hav$ control over my daily schedule 

3. I hav§ privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 
inforo&ti o n have access to it 

5. I can 3 ^ desired outcomes (goals) for myself. 

6. I can rSecide about how I spend my money . . . 

I c a n ^ k e decisions that will affect my future. 

Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

• • • • 
• • • a a & • • • 

a a • • 
• • • • 

a • • • 
• • • 

. • • • • 



Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 

• • • • • 
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? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

t q r j 
Exceeded 

Expectations 

• • • • Q 
Met FaUed 

Expectations Expectations 

..D_(a • • • • " • 
What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? / Qh\ prOUf\ SOO^ficd > ifh'nLi^toj?, bcun 

T h L n k L n 9 . b j y ^ c a w m e r directed supports to your overall quality of life, on the following pages I * : . . 
please indicate how much you agree o> disagree W i t h e a ^ 
from the perspect ive of the person with a developmental disabi l i ty The person who has the ~ 
developmental disability should be directly involved in completing this survey as much as^possiBte^-tk> 

^ ^ ^ ^ C ^ Mob i l i t y /Con t ro l /P r i vacy Agree 
Strongly Somewhat Neither 

Disagree 
Somewhat Strongly 

1 can (even if someone helps me because of my disability) get 
to where 1 want to g o . . . r j | • • a 
1 have control over my daily schedule. • • a • • 
1 have privacy to be alone or with people 1 choose • • • a a 
Only people who are supposed to know my personal 
information have access to it • • • • a 
1 can set desired outcomes (goals) for myself . • • • a 
1 can decide about how 1 spend my money • • • • 
1 can make decisions that will affect my future • _ a • • 
1 am satisfied with my current level of independence a • a a 

nor dissatisfied Very 
dissatisfied 



"Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

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? 

— i — • 
Very 
likely 

Very 
dissatisfied 

• • • • • 
Neither likely 
nor unlikely 

Very 
unlikely 

Exceeded Met 
Expectations Expectations 

1 t I 

Failed 
Expectations 

• J ^ Q • • • • 
What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? 

supports to your overall quality of life, on the following pages 
please indicate how much you agree or disagree w i t h ' e a c 1 ? s ^ F E M E N R P lease 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. - V 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

to where 1 want to go • • • • 
1 have control over my daily schedule • • • • 
1 have privacy to be alone or with people 1 choose • • a a 
Only people who are supposed to know my personal 
information have access to it. • • • • 
1 can set desired outcomes (goals) for myself • a • • 
1 can decide about how 1 spend my money • • • • 
1 can make decisions that will affect my future • & • • • 
1 am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed " o r u f k e l y u n U k e I y . 

support program in your county to a friend in a similar situation? . . Q [ ] [ ] [ | Q 

3. Has the consumer directed support program met the expectations Exceeded Met Faded 

that were set for you by your case manager and county social E ^ * s _ _ ^ Expectations ____jay_s 

services 
3 set for you by your case manager and county social ~% ^ i 
department? UXU • • • • • 

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

u 

Thinking beyond consumer directed supports to your overal l quali ty of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person wi th a developmental disabil i ty. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ ^ h j j ^ ^ ^ ^ ^ ^ ^ ^ h J Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. . jOJfi 
3. I have privacy to be alone or with people I choose. . 

4. Only people who are supposed to know my personal 
information have access to i t . . 

5. I can set desired outcomes (goals) for myself. . M/. f:.. 

6. I can decide about how I spend my money . 

7. 

8. 

• • • • 
• • • A • • 
• M I ? • • 

m • • • • 
• • • • 
• • • • 
• • • • 
• • 3 • • 



J 

Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very Neither likely Very 
likely nor unlikely unlike! 
f V " 1 r -

pLu • • • • • 
Exceeded 

Expectations 
Met 

Expectations 
Failed 

Expectations 

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

supports? 

( J . . -> n \ l a 

i - - t 

U 

Thinking b e y o n d c o n s u m e r di rected suppor t s t o y o u r o v e r a l l q u a l i t y of l i fe , o n the following p a g e s 
p l e a s e indicate h o w m u c h y o u a g r e e o r d i s a g r e e with e a c h s ta tement . P l e a s e c o m p l e t e t h e s e s e c t i o n s 
from the p e r s p e c t i v e of t h e p e r s o n w i t h a d e v e l o p m e n t a l d i s ab i l i t y . T h e p e r s o n w h o h a s the 
d e v e l o p m e n t a l disability shou ld b e directly involved in comple t ing this su rvey a s m u c h a s p o s s i b l e : 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

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

I have control over my daily schedule. 

Only people who are supposed to know my personal 

can decide about how 

I am satisfied with my current level of independence Q 

• • • • 
• Br • • • 

• • • • 
Of • • • • 
• • • • 

• • • • 
• • • • 
• • • • 



Overall Satisfaction | 
Neither satisfied 
nor dissatisfied e r y 

satisfied dissatisfied 

Given all the considerations, how satisfied are you with your 
consumer directed support program? L I L * L I L I L I L I 

Very Neither likely Very 

How likely would you be to recommend a consumer directed -^p- noruniikeiy mihkeiy 

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

Has the consumer directed support program met the expectations Exceeded Met Failed 
, • • . ~. i Expectations Expectations Expectations 

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

services department? • • J2 • • • • 

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

(c 
Thinking beyond consumer directed jsupports to your overall[quality of life, on the following pages 
please indicate how^much you agree or disagree with each s t a ^ ^ e r t . PleasexJomplete these sections 
from the perspect ive of the person with a developmental disability. The person who has the i , 
developmental disability should be directly involved in completing this survey as much as possible. ; is 

Independence I Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

I have privacy to be alone or with people I choose. 

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

I can decide about how I spend my money . . 

I can make decisions that will affect my future. 

• a • • • 
• • • • 
• • ® • • 
• • • • 
• a • • a 
a • • a 
• • ® • • a • • a 



VERATL Satisfaction ] Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
•Given all the considerations, how satisfied are you with your • , > i 
^consumer directed support program? • Q F • • • • • 

>w likely would you be to recommend a consumer directed 
[support program in your county to a friend in a similar situation? 

Very 
likely 

— I — 

Neither likely 
nor unlikely 

R 

Very 
unlikely 

• S P A • • • • 

FaUed [as the consumer directed support program met the expectations Exceeds 

lat were set for you by your case manager and county social Expectations 

^ — d e p a r t m e n t ? Q F • • • • • • 

Met 
Expectations Expectations 

services 

TOT 

1% • 
HAT IS THE ONE THING THAT WOULD HAVE THE GREATEST IMPACT ON YOUR SATISFACTION WITH CONSUMER DIRECTED 

SUPPORTS? S R V . ^ R H M ^ ^ 4 ^ T ,A V^N >DA (A^JJYLAX R* NTXA 

^P-4fr, , : 1>~——: n 
J ^ g beyond consumer directed supports toyouroveral l quality of life, on the following pages O U ^ 

H ™ M U F h y ° u - a 9 ? F o r d j s a g r ^ i t h each statement. P lease c6mplete t h e ^ s & t i o ^ I R ^ 
S S F J ^ r s P e c t , v e o f the pereon with a developmental disability. The person who has t h e i * ^ 
vgiopmental disability should be directly involved in completing this survey asTmuch ' u p o s s f t e ^ ^ 

S I L P J R ^ n d e n C e I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
— • — • Strongly Somewhat Neither Somewhat Strongly 

[can (even if someone helps me because of my disability) get 
'vwhere I want to go D£| Q 

e control over my daily schedule Q 

3 privacy to be alone or with people I choose . . . . . . • 
SIS. ' * 

^ 'people who are supposed to know my personal 
j o b a t i o n have access to it £/jf Q 

desired outcomes (goals) for myself j v / T T - Q fc=R 

• 
• 
• 

• 
• 
• 

• • a 
set 

'IT. 

^ d e c i d e about how I spend my money Y Q 

GNMATE decisions that will affect my future j £ F Q 

G J J G * | with my current level of independence • 

• • • 
JQ Q — Q 

• • • 
• • • 
• • • 



Overall Satisfaction 

3iven all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • TJR • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
Met [Has the consumer directed support program met the expectations Exceeded 

hat were set for you by your case manager and county social E X P F T A T I O N S E*PECFATI°PS — F 

services department? Q Q Q Q Q Q 

FaUed 
Expectations 

Vhat is the one thing thatwould have the greatest impact on your satisfaction with consumer directed 
L——" ' sxfiTixjrS) ^?U.VY\e r / L I F E 
iupports? 

4 V 
. —. 1 ' ^ ' — • y i ^ v i \ x i iy^i t~~> 

^ - 1 far, V Or!n?r\G,\ fl P^zrYY\ 

hinking beyond consumer directed supports to your overal l quality of life, on the following pages 
lease indicate how much you agree or disagree with each statement. P lease complete these sections 
om the perspect ive of the person with a developmental disability. The person who has the r. 
svelopmental disability should be directly involved in completing this survey as much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

NIBB9BMBHBLBLBBILBLBI| Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go Q E( Q Q Q 

I have control over my daily schedule Q ~$ Q CI Q 

I have privacy to be alone or with people I c h o o s e . . . . • 1 3 • • • 

Only people who are supposed to know my personal 

information have access to it Q Q Q Q • 

I can set desired outcomes (goals) for myself • • U • • 

I can decide about how I spend my money Q ( H | Q Q 

I can make decisions that will affect my future Q Q 13[ O Q 

I am satisfied with my current level of independence . . • • • U • 



Overall Satisfaction 
Neither satisfied 

^ J nor dissatisfied V e r y 
satisfied dissatisfied 

Given all the considerations, how satisfied are you with your ' r 
consumer directed support program? Q LI LI Q Q G 

Very * Neither likely Very 

How likely would you be to recommend a consumer directed n o r u f k c l y 

support program in your county to a friend in a similar situation? . . <g[ĵ Q| Q [ ] Q Q Q 
Has the consumer directed support program met the expectations Exceeded Met Failed 

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

services department? Q Q (_) Q L_ L_ 

1/Vhat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? iAT*K.*r«j 4o tasramxe. ^4,s/j/,<_-/ mcfr* cJ>bM~ 

rhinking beyond consumer directed supports to your overal l quality of life, on the following pages 
)lease indicate how much you agree or disagree with each statement. P lease complete these sections 
r o m the perspect ive of the person with a developmental disability. The person who has the 
ievelopmental disability should be directly involved in completing this survey as much as possible. 

Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
—H—H_______BH______H_H_H Strongly Somewhat Neither Somewhat Strongly 

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

I have privacy to be alone or with people I choose. 

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

I can decide about how I spend my money 

• • • • a • a • 
A • • • a 

• • • • a. • • • • 

j_( • • • • 
• • • • a • • • 



Overall Satisfaction « 
^ ^ ^ ^ ^ V Neither satisfied ^ 

satisfied rdiss tisfied dissatisfied 
Given ail the considerations, how satisfied are you with your ' - ' ' 
consumer directed support program? £ 3 Q j M Q l Q J W U J 

Very Neither likely Very 

How likely would you be to recommend a consumer directed " ° r " f ' k e l y u l U i | k e ' y 

support program in your county to a friend in a similar situation? . . 81 Q E) SI 13 3 Q 

Has the consumer directed suppbrt program met the expectations Exceeded Met Failed 
. . . . . . • Expectations Expectations Expectations 

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

services department? . V ; @ | ( v | (3 0 1 13 13 13 

What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? V Z A A I ^ ^ ^ ^ F ^ ^ X F V F R J 

WIDE » JHIIRTTAJ 4 CFEJ&R VI*/JH *F 

Thinking beyond consumer directed supports to your OVERALL QUALITY OF LIFE, on the fo lowing P ^ F 
please indicate how much you agree or disagree with each statement. P lease 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. 

I ndependent MOBILITY/ CONTROL / PRIVACY ^ N E I T H E R J S T T - * 

1 . I can (even if someone helps me because of my disability) get 
(3 • 

2. m M 13 

3. S I • M ul 
4. Only people who are supposed to know my personal 

_ I • SI _ I • SI 
5. I S 13 13 

6. I S M J 
7. • 13 J 13 

8. I am satisfied with my current level of independence 13 (3 13 



Overall Satisfaction | 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

of • • • • • • 
Met 

Expectations 
Failed 

Expectations 
Has the consumer directed support program met the expectations Exceeded 

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

services department? _ _ ( • • • • • • 

/Vhat is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? 

Pfl US TP 
our 

"hinking beyond consumer directed supports to your overall quality of life, on the following pages ilease indicate how much you agree or disagree with each statement. P lease complete theWsections rom the perspective of the person with a developmental disability. The person who has the ,/ levelopmental disability should be directly involved in completing this survey as much as possible. 
JH^PQHdenCe 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 I want to go 

I have control over my daily schedule Nfe. (^PVP... 
I have privacy to be alone or with people I choose 

Only people who are supposed to know my personal 

I can make decisions that will affect my future 

I am satisfied with my current level of independence 

• or • a a 
• • ef • • 
• a a • 
J • a • a 
• • • • a 
• • • a 
• • a a 
• a • • 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 



Overall Satisfaction 
Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

liaf • • • • • • 
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? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely ;a,a • • • • • 

Exceeded 
Expectations 

Met 
Expectations 

FaUed 
Expectations 

• • • • • • 
What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? $*U*U 

hinking beyond consumer directed supports to your overall quality of life, on the following pages 
lease indicate how much you agree or disagree with each statement. P lease complete these sections 
om the perspect ive of the person with a developmental disability. The person who has the f 

evelopmental disability should be directly involved in completing this survey a s much a s possible. 

Independence I Mobility / Control / Pr ivacy Agree Disagree 

_ ^ _ ~ _ ^ _ ^ _ ^ _ _ _ _ ^ _ _ J ' Strongly Somewhat Neither Somewhat Strongly 

I can (even if someone helps me because of my disability) get R I R"l 
to where I want to go • • J2_L L I L I 

I have control over my daily schedule 

I have privacy to be alone or with people I c h o o s e . . . . . . . . . . . x • • • 
Only people who are supposed to know my personal . , 
information have access to it Q l ]__. L J LJ L I 

I can set desired outcomes (goals) for m y s e l f . . . . . 

I can decide about how I spend my money Q Ll Q L_ 

I can make decisions that will affect my future • • • • 

I am satisfied with my current level of independence . . . • • • • 



bTe1ra¥SaTlsfaction 1 
-. ---- H Neither satisfied 

• • ^ • ^ • • l ^ ^ ^ * ^ ^ ^ * * ' ^ ^ ^ ^ ™ ™ ™ . . ^ ? ' . nor dissatisfied V e r y 
»>=,*' - ' satisfied dissatisfied 

3iven all the considerations, how satisfied are you with your ' • • 
consumer directed support program? LJ U LI U LI LJ . 

• — " - . Very *" Neither likely Very 

tow likely would you be to recommend a consumer directed n o r M ^ k e ' y " " " ^ 
support program in your county to a friend in a similar situation? . . £<n • • • • • • 

l a s the consumer directed support program met the expectations Exceeded Met Failed 

hat were set for you by your case manager and county social Expectations Expectations Expecfations 

;ervices department? • • • • • • • 

Ma t is the one thing that would have the greatest impact on your satisfaction with consumer directed 
upports? . / ? 

unking beyond consumer directed supports to your overal l quality of life, on the following pages 
ease indicate how much you agree or disagree with each statement P lease complete these sections 
3m the perspect ive of the person with a developmental disability. The person who has the ^ 
?velopmental disability should be directly involved in completing this survey a s much as possible 

IndepiBlldenCe I M o b i l i t y / C o n t r o l / P r i v a c y Agree '̂stLiv 
jjj^^^^^^^J * Strongly Somewhat Neither Somewhat Strongly 

l e a n (even if someone helps me because of my disability) get 

Jto where I want to go LJ /ui LI LI LI 

I have control over my daily schedule. Q Ĵ l LI LI CI 

M have privacy to be alone or with people I choose. . • JO" • • • 

fcOnly people who are supposed to know my personal r y 
information have access to it Q Q Q U J2k̂  
I can set desired outcomes (goals) for myself 

• • • / Q • 

I can decide about how I spend my money J2k̂  LI Q Q Q 
^1 can make decisions that will affect my fu ture. . . . NaL • • • • 

| l am satisfied with my current level of independence >0L LJ LJ LI LI 



Qyerail Satisfaction I v 
• • ~ • — • Very nor dissatisfied 

satisfied dissatisfied 

GIVEN ALL THE CONSIDERATIONS, HOW SATISFIED ARE YOU WITH YOUR ' > ,—* RU «—» R-| A 
CONSUMER DIRECTED SUPPORT PROGRAM? L I LL U L I U U L I 

V e r > . Neither likely Very 
likel'v n o r unlikely unlikely 

^ F 5 1 1 — HOW LIKELY WOULD YOU BE TO RECOMMEND A CONSUMER DIRECTED , 

SUPPORT PROGRAM IN YOUR COUNTY TO A FRIEND IN A SIMILAR SITUATION? . . [ ] Q Q Q Q Q G 
Failed HAS THE CONSUMER DIRECTED SUPPORT PROGRAM MET THE EXPECTATIONS Exceeded Met 

* R ° R FMK-fations Expectations Expectations 

THAT WERE SET FOR YOU BY YOUR CASE MANAGER AND COUNTY SOCIAL -N ' ' 

SERVICES DEPARTMENT? • • • 13 • • • 

WHAT IS THE ONE THING THAT WOULD HAVE THE GREATEST IMPACT ON YOUR SATISFACTION WITH CONSUMER DIRECTED 
SUPPORTS? 

iV\GR-<- COFM̂ TA-K. \\y VY( \) TFJ 

ITHÎ KLNG BEYOND CONSUMER DIRECTED SUPPORTS TO YOUR overall quality of life, BH THE FOLLOWING PAGES _ 
j|ETSE" INDICATE HOW MUCH YOU AGREEOR DISAGREE WITH EACH STATEMENT PLEASE COMPLETE THESE SECTIONS 
^ M | F E ^ p e r s p e c t i v e of the person with a developmental disability,. THE P E R S ° N W H , ° H A S T H E : 
DEWLOPMENTAL DISABILITY SHOULD BE DIRECTLY INVOLVED IN COMPLETING THIS SURVEY AS MUCH AS POSSIBLE. 

Jldependence I M o b i l i t y / C o n t r o l / P r i v a c y Agree D i

h

s a g r

s ^ n , v 

G G F ^ ^ ^ ^ _ ^ _ _ _ _ _ _ _ _ I * ' Stronelv Somewhat Neither Somewhat Strongly 

1̂1 J CAN (EVEN IF SOMEONE HELPS ME BECAUSE OF MY DISABILITY) GET 
TO WHERE I WANT TO GO 

3*4 >~ 
* I have control over my daily schedule 

^ | | | have privacy to be alone or with people I c h o o s e . . . 

I f f i f p n l y people who are supposed to know my personal 
information have access to it %• 

5;? I can set desired outcomes (goals) for myself 

6 U A I can decide about how I spend my money 

/Jffsp can make decisions that will affect my future 
AM SATISFIED WITH MY CURRENT LEVEL OF INDEPENDENCE 

• a • • • 
• • • • 
• • _ a • 

• • _ • • 
• _ • • • 
• • _ • • 
• • 13 • • 
• • _ a • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Neither satisfied 
V e r y nor dissatisfied V e r T 

satisfied dissatisfied 

• • • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • 
3. Has the consumer directed support program met the expectations ^ " f j f 1 

that were set for you by your case manager and county social Expectations 
M E T 

Expectations 
Failed 

Expectations 

services department? 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
Supports? /*\Q&-£- P-U/*0 S C,TJOU<~J) £>S? />"S)JDJEL AUA/L/TSL^ 

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. P lease complete thesejsections 
from the perspect ive of the person wi th a developmental disability. The person who h a s the 
developmental disability should be directly involved in completing this survey a s much a s possible. jlnd^p^Td^jl^J M o b i l i t y / C o n t r o l / P r i v a c y Agree 

Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 

1. I can (even if someone helps me because of my disability) get 
to where I want to go _ • • • • 

2. I have control over my daily schedule. • • a • • 

CO
 

I have privacy to be alone or with people I choose _ • • • • 
4. Only people who are supposed to know my personal 

information have access to it _ • • • • 
5. I can set desired outcomes (goals) for myself _ • • a • 
6. I can decide about how I spend my money . . • • a • • 
7. I can make decisions that will affect my future.. • a a a • 

CO
 

I am satisfied with my current level of independence _ a a a • 
?2. V 



^Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• J^Q • • • rj 
I. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • 
Exceeded 

Expectations 
Met 

Expectations 
FaUed 

Expectations 

•<s • • • • • 
What is the one thing tha| would have the greatest impact on yoursatisfactign with consumer directed 
supports? , { MM,/J /// ^ Y Y S , / J^T/JTS JSY^J^JJ?^ 

k ///.7JF7 //̂ 7̂ > <¥̂/? ^ Y V ^ Y ^ YJJ 

Thinking beyond consumer directed supports toyour overall quality of life, on ̂following pagest please indicate how much you agree or disagree with each statement. Please complete thesesections " from the perspective of the person with a developmental disability. The Perŝ  whohaslhê^ developmental disability should be directly involved in completing this survey as'much as'posliblej- :=" 
Independence | Mobility/Control/Privacy Agree Disagree 
HHBBHHHIIî^̂ ĤHÎH Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedu le . . . • a • a 
3. I have privacy to be alone or with people I choose • a ¥ • a 
4. Only people who are supposed to know my personal 

information have access to i t . . . . • • • • 
5. I can set desired outcomes (goals) for myself • a • a 
6. I can decide about how I spend my money . . a • • a 
7. I can make decisions that will affect my future • a a a 
8. 

M 
I am satisfied with my current level of independence . . 

i t 

• a • a 



Neither satisfied 
^^ral^^it isfact ior j 

Given all the considerations, how satisfied are you with your 1 

consumer directed support program? Q Q H Q Q Q [ ] 
Very Neither likelv Very 

_. How likely would you be to recommend a consumer directed U k f l y nomniikeiy u n i i k e l y 

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

3. Has the consumer directed support program met the expectations Exceeded M e t F a i l e d 

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

services department? j — | —j j—j Q ~j ^ r j~~ 

l ' s u p p o r t s ? 6 t h i n g t h a t w o u l d h a v e t h e greatest impact on your satisfaction with consumer directed 

Thinking beyond consumer directed supports to your overall qual i ty of l i fe 'on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person wi th a developmental disabil i ty. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule 

3. I have privacy to be alone or with people I choose 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide ahm 

7. I can make decisions that will affect my future. 

8 " « L . ' a m s a t i s f i e d w i t n m Y current level of independence 

a • • • 
• • a • 
• _ • • a 
a • • • 
• or • • • 
• a _ • • a • • • a 
• • • • 

i 1 r 

V e r y nor dissatisfied V e r * 
satisfied dissatisfied 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied * ^ j 

dissatisfied • a • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

R 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

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 Exceeded 
. • • • • EXPECTATIONS 

that were set for you by your case manager and county social ~ n • 
services department? J% • • • • • • 

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

supports?^ _ _ _ _ .o, 3 , — = — - ; ^ ^ ^ 

• ja • • • • • 
Met FaUed 

Expectations Expectations 

Thinking beyond consumer directed supports to your O V E R A H ^^5AW^^^SSS^^S^»^i 
S B . fndicke how much you a g ^ r W s i g r e ^ ' e a c h statement. P lease C O M P T E T E J ^ . ^ c h o p s . , 
frbm the P E R S P E C T I V E of T H E P E R ^ V ^ E ^ ^ N T E L D I S A B U I T Y ^ T h e P|^5^^ r4^ developmental disability should be directly involved in completing this survey a s much A S possroie. Indepertd^nc^j M O B I L I T Y / C O N T R O L / P R I V A C Y Agree 

Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go ^ • 

2. I have control over my daily s 

3. I have privacy to be alone or 
'tit?'--5* -' 

Only people who are supposed to know my personal 
information have access to i t . . . ; 

5. 

6. 

7. 

I can set desired outcomes (goals) for myself. 

I can decide about how I spend my money . . . 

I can make decisions that will affect my future. 

8. I am satisfied with my current level of independence 

• • • • 
• ja • • • 
• El • a • 

• a • • • a _ • • • 
• • a • 
• • o • • 
• • • • 



"Overall Satisfaction 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 

How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely 

• • • • • • • 
i Has the consumer directed support program met the expectations Exceeded 

Expectations that were set for you by your case manager and county social 
services department? 

Met 
Expectations 

Failed 
Expectations 

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

T H I N K I N G B E Y O N D C O N S U M E R D I R E C T E D S U P P O R T S TO Y O U R O V E R A L L Q U A L I T Y O F L I F E , O N T H E FOLLOWING P A G E S 

P L E A S E I N D I C A T E H O W M U C H Y O U A G R E E OR C H S A G R E E W I T H E A C H S T A T E M E N T : P L E A S E C O M P L E T E : T H E S E S E C T I O N S 

F R O M T H E P E R S P E C T I V E O F T H E P E R S O N W I T H A D E V E L O P M E N T A L D I S A B I L I T Y . T H E P E R S O N W H O H A S T H E 

D E V E L O P M E N T A L D I S A B I L I T Y S H O U L D B E DIRECTLY I N V O L V E D I N C O M P L E T I N G T H I S S U R V E Y A S M U C H A S P O S S I B L E . 

I M O B I L I T Y / C O N T R O L / P R I V A C Y Agree Disagree 
• { ^ • ^ ^ • • • ^ • • • ^ • • H Strongly Somewhat Neither Somewhat Strongly 

1 . I C A N ( E V E N IF S O M E O N E H E L P S M E B E C A U S E OF M Y D I S A B I L I T Y ) G E T 

TO W H E R E I W A N T TO G O 

2. I H A V E CONTROL O V E R M Y D A I L Y S C H E D U L E . 

3." I H A V E P R I V A C Y TO B E A L O N E OR W I T H P E O P L E I C H O O S E 

4.* O N L Y P E O P L E W H O A R E S U P P O S E D TO K N O W M Y P E R S O N A L 

i I N F O R M A T I O N H A V E A C C E S S TO I T . . . . . . 

5. I can set desired outcomes (goals) for myself. 

6. can deniriA a h m it 

8 i ik '4 M s a t i s f i e d w ' t h my current level of independence 

• 3 • • • 
• • a • 
• EL • a • 

a • • • • 
• • • • 

• a • • 
• • a • 

• • • • • 



Overall Satisfaction 

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

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very 
likely 
1 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

Met 
Expectations 

Failed 
Expectations 

3 Has the consumer directed support program met the expectations Exceeded 
. R L • • Expectations 

that were set for you by your case manager and county social \_y • — - — r — 
services department? ( • • • • • • • 

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

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement/ P lease complete these, sections 
from the perspective of the person with a developmental disability. The person who h a s j h ^ ^ ^ 
developmental disability should be directly involved in completing this survey as much as p b s s i b l e . ^ * P R 

1 . 

3. 

4. 

5. 

6. 

7. 

Independence I Mobility / Control / P r i v a c y Agree 
Y -

Neither 

Disagree 
Somewhat Strongly 

I can (even if someone helps me because of my disability) get 
to where I want to go • a" a a • 
I have control over my daily schedule • a -a • 
I have privacy to be alone or with people I choose • _ a • a 
Only people who are supposed to know my personal 
information have access to it • • • a 
I can set desired outcomes (goals) for myself • or • • • 
I can decide about how I spend my money • • • • 
I can make decisions that will affect my future a • ar • • 
I am satisfied with my current level of independence • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

5 T 

Very 
dissatisfied 

1 

• • • • • • 
2. How likely would you be to recommend a consumer directed 

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

Very 
likely 

5 [ 

Neither likely 
nor unlikely 

Very 
unlikely 

1 

• • • • • • 
3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social E x p < ? c t a t 

services department? 

:.xceeaea< 
pectatiotis 

Met Failed 
Expectations Expectations 

• • • • • • 
4. What is the one thing that would have the greatest impact on vour satisfaction with consume/ directed 

supports? 

Thinking beyond consumer directed supports to your overall qual i ty of life, on the following pages ^ 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person wi th a developmental disabil i ty. The person who has the _ „ 
developmental disability should be directly involved in completing this survey a s much as possible. 

Independence I Mobil i ty / Control / Pr ivacy Agree Disagree 
^ ^ ^ ^ ^ ^ ^ ^ ^ m ^ ^ ^ ^ ^ ^ ^ ^ J Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • 

2. I have control over my daily schedule • • • • 

CO I have privacy to be alone or with people I choose or • • a a 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • a" 
6. I can decide about how I spend my money • a • a ar 
7. I can make decisions that will affect my future • • • a 
8. I am satisfied with my current level of independence • • • • 



Overall Satisfaction „ 
V e r y nor dissatisfied V e r y 

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

satisfied " dissatisfied 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed n o r u f k £ l y 

support program in your county to a friend in a similar situation? . . ^ [ ] Q Q Q [ ) Q 

3. Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . , i_ _ • , Expectations Expectations Expectations 
that were set for you by your case manager and county social H_ X I ^ J L — 

services department? • • 3 • • • • 

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

Thinking beyond consumer directed supports to your overal l quality of life, on the^follgwing pages ^ 
please indicate how much you agree or disagree with each statement. Please complete these sections 
from the perspect ive of the person with a developmental disability. The personj f f ibhas the .J 
developmental disability should be directly involved in completing this survey as" much a s possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
• • • ^ • • • ^ • • • ^ ^ • • J Strongly Somewhat Neither Somewhat Strongly 

to where 1 want to go • a • a • • 

c\i 1 have control over my daily schedule • a • a 
3. 1 have privacy to be alone or with people 1 choose • a • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. 1 can set desired outcomes (goals) for myself • a • • 
6. 1 can decide about how 1 spend my money • • • • 
7. 1 can make decisions that will affect my future • a a • 

CO 1 am satisfied with my current level of independence • a a • 



Overall Satisfaction | 
• • • • • • W M M W I I I I M I I M 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied 

Very 
dissatisfied 

T [p • • • • • • 
How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

R 

Met 
Expectations 

Failed 
Expectations Has the consumer directed support program met the expectations Exceeded 

. , . , Expectations 

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

services department? : sj • • • • • • 

. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? : £ -tt^TNK ut m aA-ttjt -MJL ^ob 

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. P lease complete these sections 
from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much as possible. 

2. 

3. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ J Strongly Somewhat Neither Somewhat Strongly 

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

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

7. I can make decisions that will affect my future. 

• • • • 
a" a • • • 

• • a • 

• • • • 
• • • • 
• or • a • 
• • • • 

• • • • 8. I am satisfied with my current level of indepen< 



Overall Satisfaction 
1 Given all the considerations, how satisfied are you with your 

consumer directed support program? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
T 

Very 
likely 

T 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

r 

FaUed 
Expectations 

2. How likely would you be to recommend a consumer directed —, r r 

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

3. Has the consumer directed support program met the expectations Exceeded Met 

that were set for you by your case manager and county social Expectations —Expectations j a , ^ 

services department? • M • • • • • 

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

Thinking beyond consumer directed supports to your overal l quality of life, p n ^ j f o l l o w i n g page? 
please indicate how much you agree or disagree with each statement. P lease complete these sections 

-from the perspect ive of the person wi th a developmental disability. The person who has the 
developmental disability should be directly involved in completing this survey a s much a s possible. 

Independence 1 Mobility / Control / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 can (even if someone helps me because of my disability) get • • • • 
• o • • 

• • • 
Only people who are supposed to know my personal • • • • 

• • • • 
• • • • 

1 can make decisions that will affect my future • • a • 
1 a m satisfied with my current level of independence . _ p i • • • 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

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

~> How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely — , 

Neither likely 
nor unlikely 

1 

Very 
unlikely 

• • • • • • • 
Met 

Expectations 
FaUed 

Expectations 
Has the consumer directed support program met the expectations Exceeded 

, . . . . Expectations 
that were set for you by your case manager and county social ~n "-i ^ - r 
services department? • • • • • • • 

What is the one thing that would have the greatesHmpactpn your satisfaction with consumer directed 

Supports? 1 êoag r̂/T î Q-£ -fAa.
 <^\QtAA'1> T. Vud~ <T&r~ r*o*Ct£>, fyeuy~ 

Thinking beyond consumer directed supports to your overall quality of life, on me following pages 
please indicate how much you agfWor 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. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 

^ m m g i ^ m g ^ J Strongly Somewhat Neither Somewhat Strongly 

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

I have privacy to be alone or with people I c h o o s e . . . 

Only people who are supposed to know my personal 

can decide about how I spend my money 

• HI • • • 
a • • a a • • • 

• • • a 
• • • • 
a a • • • a • • • 
• • • • 



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

consumer directed support program? 

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• Y F A • • • • 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

Met 
Expectations 

Failed 
Expectations 

3 Has the consumer directed support program met the expectations Exceeded 
. , , . . Expectations 

that were set for you by your case manager and county social ~n \ y * ^ 

services department? • • • Of • • • 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

Supports? C S\rrs <A y\ vy \«NT\ ___! 

j»» . •• * " "~ '. ~ ..„.:,,:,.„:.,. — ; 

|Thinking beyond consumer directed supports to your overall quality of life, on the following pages 
|p lease indicate how much you ag r^eor disagree with each statement. P lease complete these sections 
| r o m the perspective of the person with a developmental disabil ity. The person who has the 1 
^developmental disability should be directly involved in completing this survey a s much as possible. ; 

1 Jhdependence I Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. 1 can (even if someone helps me because of my disability) get 
to where 1 want to go a _r a • • 

•".2. 1 have control over my daily schedule. • a' • a a 
I P ~ 
| 3 . 

1 have privacy to be alone or with people 1 choose • • • • 
P. • Only people who are supposed to know my personal 

information have access to i t . . . . . . . . • • • a 
5. 1 can set desired outcomes (goals) for myself • • • • 

' 6 . 
m 

1 can decide about how 1 spend my money • a- • • • 
1 can make decisions that will affect my future • _r • a • 

Us*'" . 1 am satisfied with my current level of independence a _r a • a 



rOverail Satisfaction 

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

Neither satisfied 
nor dissatisfied V e r y 

satisfied dissatisfied 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed - ^ p nomniikeiy u o i i k e i y 

support program in your county to a friend in a similar situation? . . Q ^ Q Q [ ] Q [ ] 

3. Has the consumer directed support program met the expectations Exceeded Met Faaed 
that were set for you by your case manager and county social E x p f t a t i o n s E x p c c i t a t i o n s

 E__c«2_ns 

services department? • U M • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? ) ^ , 

P/YiCtnij*^ O^FW C^DJW^ UMHTS* (AT1A*S< J 
0alios, U /y^A^) UFLJBFA,A>UA/^/U<J~., . 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
"please indicate how much you agree or disagree with each statement. P lease complete these~sections 
J J H P t n e perspect ive of the person wi th a developmental disabil ity. The person who has the 
^developmental disability should be directly involved in completing this survey a s much as possible. 

I n d e p e n d e n c e | Mobility / Contro l / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

2 . I have control over my daily schedule 

3. ' I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. I can set desired outcomes (goals) for mys< 

6. I can decide about how I spend my money 

7. | C.P\n malcQ rlaoicirvno tiiit nfl.-.-.* . . t . 

8. I am satisfied with my current level of independence 

a • • • 
• _ • a a 

• • • a 
• _ • • • 
• _ • a • 
• _ • • • a a a • 
• _ • a • 



"Overall Satisfaction 

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

Very 
satisfied 

T 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed n o r u f k e l y ^ 

^, support program in your county to a friend in a similar situation? . . jjj Q Q Q Q Q Q 

Failed 
lions 

3 Has the consumer directed support program met the expectations Exceeded Met Failed 
. , . , . . , Expectations Expectations Expectati 

3 - that were set for you by your case manager and county social ~n — — 
services department? • • • • £ } • • 

4. What is the one thing tfja,t would have the greatest inTpact on youcsatisfactiori with consumer directed 

2* 
: supports? 3 o r t s ? A 7\*KovL<tj>^/ C^^Jzp 

^ > e - r ^ - z * ^ A S A A J * > ^ JZ^YA-F. 

#*•*-»•' ' -j. _ - _ : ,. .„..-., , ., : i. , • _ _ j .... . .......... ...... . ~ 

f!lWn9 beyond consumer directed supports to your overal l quality of life, on the fpllowing p a g e s \ . 
|please indicatehpw much you agree or disagree with each statement. Please complete theselsectidns 
|frpm the perspect ive of the person wi th a developmental disability. The person who has the 
^developmental disability should be directly involved in completing this survey a s much a s posslblef ' 

Jnd^per^ence I M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get \ V 
^ " to where I want to go Q Q LI LJ 

^2. I have control over my daily schedule. . . Q • f o d Q 

|3- I have privacy to be alone or with people I choose Q Q &) I—1 Q 
-a 

Only people who are supposed to know my personal 

information have access to i t . . . . . Q (3 Q Q Q 

I can set desired outcomes (goals) for myself • ^ • • • 

I can decide about how I spend my money • • • Q • Q ^ Q 

I can make decisions that will affect my future 

' ° - I am satisfied with my current level of independence . . . • Q Q Q 



B^erall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 era • • • • • 

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

Very 
likely 

Neither likely 
nor unlikely 

T" 

Very 
unlikelv 

r ' afo • • • • • 
Has the consumer directed support program met the expectations Exceeded 

, , . . . Expectations 

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

Met 
Expectations 

FaUed 
Expectations 

) set tor you D y your case manager ana couniy social 1 1 

department? 

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

I 

T h i n k i n g b e y o n d c o n s u m e r d i r e c t e d s u p p o r t s to y o u r overal l q u a l i t y of life, o n t he fo l lowing p a g e s 
p j e a s e ind ica te h o w m u c h y o u a g r e e o r d i s a g r e e with e a c h s t a t e m e n t . P l e a s e c o m p l e t e t h e s e s e c t i o n s 
f rom the p e r s p e c t i v e of the p e r s o n wi th a d e v e l o p m e n t a l d i s a b i l i t y . . T h e p e r s o n w h o h a s t h e 
d e v e l o p m e n t a l d i sab i l i ty s h o u l d b e di rec t ly i n v o l v e d in c o m p l e t i n g th i s s u r v e y a s m u c h a s p o s s i b l e . 

[Independence | M o b i l i t y / C o n t r o l / P r i v a c y Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

2. 

3.** 

• * 

5. 

6 ? 
i 

1 can (even if someone helps me because of my disability) get 
to where 1 want to go • • • • 
1 have control over my daily schedule a a • • a 
1 have privacy to be alone or with people 1 choose • • a • 
Only people who are supposed to know my personal 
information have access to it • • • • 
1 can set desired outcomes (goals) for myself • si • • • 
1 can decide about how 1 spend my money si • • • • 
1 can make decisions that will affect my future • • a • a 
1 am satisfied with my current level of independence • • • • 

Given all the considerations, how satisfied are you with your 
consumer directed support program? 



O V E R A L L Satisfaction § 
• _ _ _ _ _ B _ _ B B H B — • • M M M A M M M M A D M v Neither satisfied 

satisfied nor dissatisfied Very 
. Given all the considerations, how satisfied are you with your ~ ~ « 

consumer directed support program? Q _ Q Q Q Q Q 
Very Neither likely v 

. How likely would you be to recommend a consumer DIRECTED noruniikeiy u n l i k e

y

l y 

support program in your county to a friend in a similar situation? . . Q Q Q f j Q Q Q ~ 

. Has the consumer directed support program met the expectations Exceeded Met F a i i e d 

that were set for you by your case manager and county social E ; ? P f t a t i o n s Expectations Expectation. 

services department? r j Q r j Q Q [_ 

• T p p o r t s ? 6 , h i " 9 ' h a t W ° U l d h a V S ' h e 9 r e a t e s t i m p a c l o n ^ u r satisfaction with consumer directed 

A t / 
— : ; ~; : .. - - z . . . 

T ^ M &-> " ^ U L - S^Al A . ^ ' ^ j . - I A ^ - ^ . t k / - ^ . ^ ; 

| jhinking beyond consumer, directed supports to your overall quality of life, onJteJoHowing pages 
fpldase indicate how much you agree or disagree with each statement. P lease COMPLETE these sections 
from the perspective of the person wi th a developmental disabil i ty. The person who has the 

developmental disability should be directly involved in completing this survey a s much as possible. 

Independence I M o b i l i t y / C o n t r o l / P r i v a c y Agree
 D! s a g'!L , 

* I * Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

"3. I have privacy to be alone or with people I choose. 

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

5. I can set desired outcomes (goals) for myself. 

6. I can decide about how I spend my money . . . 

I can make decisions that will affect my future. 

I am satisfied with my current level of indepen< 

• • a • • 
a • • • 
• • y • • 

• a • 
• • • • • 
• a • 
• • • • a • • a 



Overall Satisfaction 
Very 

satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• • af • • • • 
Very 
likely 

Neither likely 
norunlikely 

• • Ef • • • • 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? Q Qj Q Q Q 

Very 
unlikely 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations Kxpeci 

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

supports? TtfF CetSA/Ti/ /X /J*T r/P^sr/A^ /st/?^7? 7? JXAJCC^ 

Thinking beyond consumer directed jsupports to your overall quality of life, on the following pageŝ  ; 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 p developmental disability should be directly involved in completing this survey as much aspdssible. 
Independence 1 Mobility/Control/Privacy Agree Disagree 

Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go : . • • a • • 

2. I have control over my daily schedule • • • • 

CO
 

I have privacy to be alone or with people I choose of • • • • 
4. Only people who are supposed to know my personal 

information have access to i t . . . . . • • a • 
5. I can set desired outcomes (goals) for myself • • • _r • 
6. I can decide about how I spend my money • • • 
7. I can make decisions that will affect my future • 2- • • 
8. I am satisfied with my current level of independence • • 2- • a 

Given ail the considerations, how satisfied are you with your 
consumer directed support program? 



O v e r a l l Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? . . 

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 

• ^ • • • • • 
Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely • am • • • • 

Exceeded 
Expectations 

Met 
Expectations 

Failed 
Expectations 

services department? • • • 13 • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? A-^rvj f * . / < ^K 4* CX*~«TK* - K o t r g w ^ t > f ^ i V » r < t ^^ 

•««-.•=! It '-.".•-•-••-vkri.i.̂ .T:,-,-.;---̂  - ~ R ^ . ..: ^ .. .• • • ! T ~ ~ ~ ~ ~ ~ : : 

^Thinking beyond consumer directed supports to your overall quali ty of life, on the following pages ' 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
j rom the perspect ive of the person wi th a developmental disabil i ty. The person who has the^ 
"developmental disability should be directly involved in completing this survey a s much as possible. 

Independence | Mobil i ty / Control / Pr ivacy Agree Disagree 
H H H I H I H I H H H H H I B I I H Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • A • • 

2. I have control over my daily schedule • • • • IS 
3. I have privacy to be alone or with people I choose. • • A A 
4*. Only people who are supposed to know my personal 

information have access to it • • • A 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • A . j • • 
7. I can make decisions that will affect my future • • • • 
87 I am satisfied with my current level of independence • • • A 



Overall Satisfaction Neither satisfied v ^ 
^ e r y nor dissatisfied e rv_ 

satisfied dissatisfied 
1 1 r 

1. Given all the considerations, how satisfied are you with your J L « • _ • 
consumer directed support program? L J U L J L J L J L J 

Very Neither likely Very 

I. How likely would you be to recommend a consumer directed ^p- n o r u f l k e l y u n h k d y 

support program in your county to a friend in a similar situation? . . I2f Q Q CJ Q Q Q 

3 Has the consumer directed support program met the expectations Exceeded Met Failed 
. . . . . . . Expectations Expectations Expectations 

that were set for you by your case manager and county social ~ n — — "-i n 

services department? • J2 • • • • • 

I. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? 
TKe. C a f f y Q r \ C . e r h m r A ^ o n ^ P . ' ; V i W f - K r t u . - f - y v y g O r Y ^ pa— 
y\ croLs—or f y y O e nf q ( r q c f i . ' L / T \ / . 5 ^ A f FCFTFRJOL 

•FKE p e r n o r w > rh <yj ^ir) ,M ) K / ^se^ll^^ fk& m ^ t i *?y 

Thinking beyond consumer directed supports toyour overall quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 

-from the perspect ive of the person with a developmental disability. The person who has the 
a'evelopmental disability should be directly involved in completing this survey a s much as possible. 

Independence I Mobility / Control / P r ivacy Agree Disagree 
— — — • " '-" • " ' ' — • Strongly Somewhat Neither Somewhat Strongly 

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

2. I have control over my daily schedule. 

3. I have privacy to be alone or with people I c h o o s e . . . 

4. Only people who are supposed to know my personal 

5. 

6. 

8. I am satisfied with my current level of independence 

3 • a • • 
• [V) • • • 
• • • • • 

• • • • 
• • • • 
• • • • 
• • a • a • • • 



Overall Satisfaction H 

m Neither satisfied 
V e r y nor dissatisfied V e r y 

satisfied dissatisfied 

1 . Given all the considerations, how satisfied are you with your ' ' ' 
consumer directed support program? '—I I—I '—I I—I 

Very Neither likely Very 

2. How likely would you be to recommend a consumer directed nomni.keiy unhkeiy_ 

support program in your county to a friend in a similar situation? . . ^ . Q [ ] Q [ ] [ ] [ ] 
3. Has the consumer directed support program met the expectations Exceeded Met Failed 

. . . . r * , . . , Expectations Expectations Expectations 

that were set for you by your case manager and county social ~ T T ' * — services department? 

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

VOtJ/J / / fu* ~k Ar^r^ "kith* AS.*' -In SU**TIU<^ #,JLAJ7#f& 

linking beyond consumer directed supports to your overal l quali ty of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 

% j^m^the perspect ive of the person with a developmental disabil i ty. The person who has the 
"^developmental disability should be directly involved in completing this survey as much as possible. 

I Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

• 1 . I can (even if someone helps me because of my disability) get 
; to where I want to go 

I have control over my daily schedule. 

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence 

• • • • 
• • • • 
• • • • 

• • • • 
• • • • 
• • • • 
• • • • 
• • I? • • 



Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

1 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 • • • • • • 

Very 
likely 

1 

Neither likely 
nor unlikelv 

Very 
unlikely 

1 

Met 3 Has the consumer directed support program met the expectations Exceeded 
, . . . . Expectations Expectations 

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

Failed 
Expectations 

services department? a or • a a a a 
4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 

supports? 

pf<XHL& 

^V&NRVRQCTFLN,^ 4- HR ̂  C , R > N A0R>RLS V - FIERCE* ?H F ^ A F ~ 1 -y^N R 

W (" I ( 

Thinking beyond consumer directed supports to your overal l quality of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspective of the person with a developmental disabil ity. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

j ^ ^ e n 3 | n c e ^ Mobility / Control / Pr ivacy Agree 
Strongly Somewhat 

Disagree 
Neither Somewhat Strongly 

to where 1 want to go 9 • • • • 
2. 1 have control over my daily schedule • or • • • 

CO
 

1 have privacy to be alone or with people 1 choose • a • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. 1 can set desired outcomes (goals) for myself • • • • 
6. 1 can decide about how 1 spend my money • • m • • 
7. I can make decisions that will affect my future • • • • 

CO
 1 am satisfied with my current level of independence • • • • 



l/ 
Overall Satisfaction 

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

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
r 

j2 • • • • • • Very 
likely 

T 

Neither likely 
nor unlikelv 

Very 
unlikelv 

— r - ^ -

3 Has the consumer directed support program met the expectations Exceeded 
, . , . . . . Expectations 

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

Met 
Expectations 

Failed 
Expectations 

services department? J3 • • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? < v l c O f e ^ A ^ U % m \ V v \ c.iŝ cX \^€mW^ -••(< n\C<Z-~ 

Thinking beyond consumer directed supports to your overal l 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. 

2. 

3. 

Independence | Mobi l i ty / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

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

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

5. I can set desired outcomes (goals) for myself 

6. I can decide about how I spend my money 

7. I can make decisions that will affect my future 

8. I am satisfied with my current level of independence Gl 

• • • • 
• • • • 
• • • • 

• • • • 
• • • 
• • • • 
• • • • 
• • • • 



Overall Satisfaction 

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

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied ura • • • • • 
2. How likely would you be to recommend a consumer directed 

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

3. Has the consumer directed support program met the expectations 
that were set for you by your case manager and county social 
services department? 

Very 
likely 

Neither likely 
nor unlikely 

Very 
unlikely •fa a • a a a 

Exceeded Met 
Expectations Expectations 

Failed 
Expectations ati • • • • • 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed 
supports? . 1 — 

Thinking beyond consumer directed supports to your overal l qual i ty of life, on the following pages 
please indicate how much you agree or disagree with each statement. P lease complete these sections 
from the perspect ive of the person wi th a developmental disabil i ty. The person who has the 
developmental disability should be directly involved in completing this survey as much as possible. 

Independence I Mobi l i ty / Control / P r i v a c y Agree Disagree 
•̂ Ĥ ^̂ n̂ ^̂ ^̂ l̂ l̂ ll̂ Ĵ Strongly Somewhat Neither Somewhat Strongly 

1 . I can (even if someone helps me because of my disability) get 
to where I want to go • • • • a' 

2. I have control over my daily schedule • • • • or 
3. I have privacy to be alone or with people I choose • • • • a-
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself • • • • 
6. I can decide about how I spend my money • • • • a" 
7. I can make decisions that will affect my future • • • • 

CO
 

I am satisfied with my current level of independence • • • • 



Overall Satisfaction 

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

Very 
satisfied 
— I 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

Q Q Q P Q Q 

2. How likely would you be to recommend a consumer directed 
support program in your county to a friend in a similar situation? 

Very 
likely 

— I 

Neither likely 
nor unlikely 

T 

Very 
unlikely 

T a • • • • • • 
Met Failed 3. Has the consumer directed support program met the expectations Exceeded 

that were set for you by your case manager and county social ^T3"01* 
services department? • • • ^ • • • 

Expectations Expectations 

4. What is the one thing that would have the greatest impact on your satisfaction with consumer directed , J with c 
supports? T o V Y ^ I P P i T K t 'pn jy-zuw m 6 v - c ^ o ^ t ^ r w ^ - p 6 u s c a . T H i S 

Car fomascy 6)un-fy Ŝ ms to be Putting Sfitrvbw Caps dr^i \\m<i$ in PI*M~-4 Sftndiw Caps 
Tft ktl.jfl p r x t / z n f " M i s u s e " Dp ~fw p ^ j r ^ ~ Q B t d - ky dbity iW$l'tte~] 
J A S i f t d j uS t~ j\r&u* $cd -fWf_ amount h- W J r £ - "twJ UU<JM&- ruudi -yJcU'tv 
\A)r~t< JW buA^drond ju f̂ffy -fw rwM>, families *CliinH fa/v^xduduj 
fan J I M L prflr.<̂ v.<; by which "ft* <ruL&r~&r*~ ujriifenJW TVu^u is fcd<ij/ 

^directed Support- program. 
Thinking beyond consumer directed supports to your overall quality of life, on the foHowfng pages 
please indicate how much you agree ordisagree with each statement. P lease complete these"sections 
from the perspect ive of the person wi th a developmental disability. The person who hasthe 
developmental disability shlufd brdire^tly fhyofved in cotnpleting this survey aTmucĥ p̂ fblef 

^ j n d ^ p ^ n d e ^ ^ j Mobility / Control / Pr ivacy Agree Disagree 
Strongly Somewhat Neither Somewhat Strongly 

1. I 
to where I want to go • m • • • 

2. I have control over my daily schedule • • • • 
3. I have privacy to be alone or with people I c h o o s e . . . . . J • • • • 
4. Only people who are supposed to know my personal 

information have access to it • • • • 
5. I can set desired outcomes (goals) for myself J • • • • 
6. I can decide about how I spend my money • • • • 
7. I can make decisions that will affect my future J • • • • 

CO
 I am satisfied with my current level of independence J • • • • 



^g^fall Satisfaction 
1 

1 Given all the considerations, how satisfied are you with your 
' consumer directed support program? 

2 / How likely would you be to recommend a consumer directed 
- » support program in your county to a friend in a similar situation? . . 

A I 
3. Has the consumer directed support program met the expectations 

\ * that were set for you by your case manager and county social 
- services department? 

Very 
satisfied 

Neither satisfied 
nor dissatisfied Very 

dissatisfied 
1 

• • • • • 
Very 
likely 

Neither likely 
nor unlikely 

T 

Very 
unlikelv 

r " ofrj •.• • • • 
Exceeded 

Expectations 
Met 

Expectations 
Failed 

Expectations 

• • Ef • • • • 
4 What is the one thing that would have the greatest Impact on your satisfaction with consumer directed 

supports? ~ H ^ > , JF^UU^^ oJr >• (\n\AJ^y^ (QY^^ / U W ^ I "H5 

(A »/ 
4-

(Thinking beyond consumer directed supports to your O V E R A L L Q U A L I T Y O F L I F E , on the following pages 
f please indicate how much you agree or disagree with each statement. Please complete these sections 
Jrom the P E R S P E C T I V E O F T H E P E R S O N W I T H A D E V E L O P M E N T A L D I S A B I L I T Y . The person who has the 
^developmental disability should be directly involved in completing this survey as much a s possible. 

Independence I M O B I L I T Y / C O N T R O L / P R I V A C Y Agree Disagree 
2 3 £ B 5 H H H H H H H B B H H ^ ^ N I L Strongly Somewhat Neither Somewhat Strongly 

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

to where I want to go Q Gl Q LJ Ll 

$£ 

"'2. I have control over my daily schedule 

%&. I have privacy to be alone or with people I choose. . . 

Only people who are supposed to know my personal , 

o- I can set desired outcomes (goals) for myself • • • • 

can decide about how I spend my money Q Q Q Q l 

can make decisions that will affect my future 

am satisfied with my current level of independence 

• • • 
• • • 
• • • 

• or • • 
• • • • 
• • • • 
• • • • 
• • • 


