
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); 
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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 


