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CANDIDATE INDICATORS

Revised nfn/97

Note: .{,ll indicators ivill be reported for the past vear or point-in-time,
trnless othenr'ise noted.

DATA
SOURCE

3
4
)

DOMAIN:
CONSUMER OUTCOMES

Workingr - Concern:] People receivine vocational suppoils find and

maintain employmer,rt in integrated cettings and earn incl€ased wages.

1. The average hou4iv h'age oi people in voc'ational programs.!
2. The average nunitter of hours worked per week (for those weeks

worked) in the previous -vear.
The average nurnlt'er of weeks worked in the previous vear.
The percent of pqople earning above and below minimun wage.''
Averase duratiortr of time in this iob for people who are emploved.

Provider sun'er'
Provider survev

Prolider sura'ev
Provider survev
Provider surver'

Communitv lnclusicrin - Concem: People use integated communitv
services.

6. The proponion of people who use communiry/public services and facilities such
as banks. post oflices. hairdressers. places of worship, and medical scnices.

Consumer suryev

Choice/Self-Determination - Concern: People make life choices and

EarticiPate activellr in Planning their sera,ices and suPPorts.

7. The proportion of people who make choices about important life
decisions, such as:l

a) Housing
b) Roommatds
c) Dai-lv routlnes
d) Support staJf or provider (residential, work, serrrice coordination)
e) Sociai and recrealional achvities

8. The proportion df people reportrng that their sendce pLan
reflects./includes/is about things that are important to them.

Consusrer sru:vev

Consumer survey

-c
provide support for fanr.ily members living at home.

9. The percentage of familes with an adult family mertber lin iog in the
home who report salisfaction with the su thev receive.

a

Family survey

I This data will be coUeGd only for stab DD cbents receiving employment services fron DD orVR

agencies. Work is defined as paid work, not including volunteer work lndicators will be reported out by

em plov ment categorie3.
2 Point in hme measurdmenl
3 Point in time measurdmenL
I A scale mav be constiucted to measure this indicator.



Oualilv of Life - Concern: People are satisfied with the supports they
receive and experience a high quality of life.

76. The proportion of people in crrrrent residential arrangements who
express a desire to stav vs. a desire to move.

77. The proportion of people reporting satisfaction with their job, da-".-
program, or school.

18. The proportion of greople reporting that thev worked as much or as long
as thev wanted to.

19. The proportion of people reporting that thev received support to leam
or do something new that was important to them.

20. The proportion of people who report having adequate transportation
when thev want to go somewhere.

Consumer sun'e\'

Consumer surse\'

Consumer sun'e\'

Consumer sun'e\'

Consurter sun'e\'

Corrsumer sun'er'

Consumer surve]'

Consumer sun e\'

Coruu.mer sun'ev

Consu.srer suryev

Consu.gter surver'

DOMAIN:
SYSTEM PERFORMANCE

Service Coordination - Concern: Service coordinators are acceseible and
support consumer participalion rn sen'ice planrring.

21. The proportion of people who are able to see their senrice coordinators
when thev want to.

22 The proportion of people who report that they participacd in the developmcnt
of their scrvice plan.

5 The familv surve-v witl Larget families a) who have an adult famil.v rnember living at home atd b) who

are recerving any r.vpe of service, including service coordination.

Independence - Concem: People experience Dersonal gowth and
increased independence.

The proportion of people reporting access to adaptive equipment,
environsrental modifications, and assistil'e r'om[runication devices.

The proportion of people reporting that thev control their ovvn income
and earnings ancl spending monev.

Relationships - Concern: People eain and maintain friendshiDs and
relationships.

ll. The proportion ot people who report having triends and caring
relationships with people other than those in the sen'ice qrtem (e.g.
paid stalf, co-workers in segregated settings, and roomrrates with
disabilities).

13. The proportion of people r*'ho report having someone thev can tdk to
about private matters.

1{. The proportion of people r*'ho are able to see their fastilies and friends
n'hen ther want to.

Corrsu.grer suryet'

Consurter suwev



33.

21.

25.

26.

27.

Utilization and ExFndifuresc - Concern: Peoole are being senred in a
mannerwhich aliens with public develop!ilental disabilitv aem(y Eoals
( includ ine se lf-determination. inclus ion, an d natur.l supportsl and
resouttes.

The average annual expenditure per persorr overall, br living
arirngement, tl'pe of service and categon' of support.
The annual expendihrre for each living urangement, t]'pe of sen'ice and
categon'of support, as a Fercent of total expendihrres.
The range of annual pet penron expendihrres, by'living arrangement,
tvpe of sen'ice and categon'of support.
The amount expended on vocational services compared to wages of
people receiving vocational services bt' r.r'pe of service.
The numt'er of persons, age-adjusted and risk-adjusted, receiving
services and supports br'gype of living arrangement:

. Large (>15) Sfate-Operated Residential Facilities

. Large (>15) Privatel-r,Operated Residential Facilihes

. lUeclium (7-15) Public/Private Residential Licensed Group Home Facil it ies

. Small (<6) Public/Private Licensed Residenhal Group HomeFacilities

. Foster Care/Familv Home Seltings

. Other Residential Programs Owned/Operated bv Public/PrivaE Agencies
(Apartments) (Non<onsumer confrolled housing)

' In-Home Supports furnished to priman, consumers in their own residence
(supported l iving)

. Famil] 'Support (services delivered in the familv home; cash subsidies)

. Sr:rvrce Coordrnahon/Case lvlanagement

. Fac i I i tv-Based Voca 6onal Serv ices (S he I tered Workshops, Work Activit-v
Centers)

' Group Vocahonal/Emplo-vment Services (enclaves and mobile crews)
. Indrvrdual Integrated Emplovment Supports (supported employment job

coach model)

' Facil itv-Based Non-Vocahonal Services (dav habil ita6on, da-v treatsnenL
"senrors programs", etc.)

. Non-Facil itv Based / "Non residen ha l' com m u n i rv pa rticipation/ tsaining
servrceS

. Other communitv integrated acbvihes (e.9., health club membenhips, etc.)
' Clinical seryices (therapies, behavror management psychological sen'ices and

so forth

Svstem

Svstem

Sr'stem

Srstem

6 lncludes prrblir expenditures onlv.



Access - Concern: People are informed ebout aveilable rqsourres and
those eligible have access to an adequate complement of services end
supports.

18. The proportion of people reporting that thev know whom to ask for
iniornration about senrices.

29. The percentage of people indicating that location of sen'ices and
supports are convenient.

30. The rate at which;reople report that "neerled" sen'ices were not
available.

31. The arerage time period: ;
. from intake to eligibilitv deterrnination
. from eligibilitv deterrtination to tirst plan of care
. from first plan of care to initial sen"ice authorizations
. from intalce to initial seryice authorization:

The proportion of people served who are members of racial and ethnic
groups relative to the proportion of such individuals in the generd
population of the service area.
The number of persons (unduplicated cor:nt), age-adjusted, receiling
one or more senrices or supports.
The number ot persons (unduplicated cor.rnt), age-adiusted, in sen'ice
per 100,000 general population.
The number of persons on waiting list for services/supports needed
c-urrentlr', bv age, bv Living arrangement (living with familv vs. not
living with fardly), and bv service status (in service vs. not in servicee),
relative to the total service population.
The proportion of people reporting that thev can call their advocates, or
guardians as often as thev lil<e.

DOMAIN
HEALTH, WELFARE, & RIGHTS

Safetv - Concern: The svstem ensures that people are safe frcm abuse.
neslect. and iniury.

32.

5J .

3+.

Consumer sun'el'

Consugrer sun'el'

Consumer sur'r'el'

Sr'stem

Sr'stem

Sr'stem

Svstem

Svstem

Consugrer Sunrer

37. The morta[tv rate of the MR/DD population cortpared to the general
area population, bv age, bv cause of death (natural or medicolegallo),
and bv MR or DD diagnosis.rr

38. The incidence of major or serious
in the course of service prorrision

7 Fietd hst staEs will collect data according to these breakouts; the committee will selrt frnm among them
based on the EsL
E Applies onJv to those persons authorized, not waitlisd, for senrice.
e ln snricc includes penrons receiving DD services/supports in addition to serwice coordination
( o r cas h,/ vo uc hers for thoee services/ su pports).
to Medicolcgal deaths include homicide, suicide, and accidents.
rr States with historical mortalitv data will report data bv age, se& ethnicitv, and cause for the
past frve -vears in order to build a daLabase of sufficient size to yield reliable raEs.

injuries.unong people with MR/DD

Svstem

Svstem



39. The prepertion of lreople n'ho were victims of selcted trimes rtported
to a law enforcement agencr- during the past six months, br- tvpe of
crirne (rape, sexual assault, personal robben', aggravated anr,{ simple
assault, householsl burglan, and thei$. tl

{0. The proportion of people rt'ho report that thev feel sate in their home
and neighborhood.

Health - Concern: People secure needed health sewices.

dl. Nusrtrer of dars in the past month people report that their nornal
routines were intermpted due to illness.

{1. Period since last phvsical exasr.ra

{3. Period since last OB/GYN exam.

The percentage of people who have 
" 

prio,"*:..re phlsician.

Perioc{ since last routine dental exam.

'16. The proportion of people receiving psvchotropic medications, with or
without a psvchiatric diagnosis.t:

Concern: The s-vstem makes limited use of restraints or other restrictive
pli.ctjsel.ts

. Frequencv of use of mechanical restraints.

. Frequencv of use of emergenc\. chemical restraints.

Srstenr

Consumer surr:e\'

Consumer surver'

Srstem/
Consumer sun'e\'
Srstern/
Consumer sun'ev
Svstenr/
Consumer surve\'
Srstem/
Corrsumer su$ev

Sl'stem

Svstem

r: Lnyune: can be classified into two general cabegories, minor and serious. SeriaLt refers to injuries
req u rnnB medrcal treatmenL
n Thrs data rt ill be collected on crimes reported in incident reporb. Addibonal data will be
collected through the consumer survev (see indicator #40).

rr Katser Permanente Preventative Care Guidelines for Adult Comprehensive Health Assessment, based on
recommendabons of the American College of Phvsioans and the US Office of Dsease Prevention, are as
folfows: Age l&{5: Every 3years; Age 5045: Evew Zyears; Age55+: Yearly.
r5 For people receiving residenbal supports only.

16 The committee agreed that prolect staff wouJd do a survev of strte policies on mechanical and
chemical resraints this year and develop indicators for version 20. Thee are suggesbd
rndicators and definiEons for fuhue coruideratjon According to the Oklahoma Physical Stahrs
Review Manual, Dr.aft3/7/97, mechanical restraints are defined as tlre restriction of movemenl
Chemical restraint is defined as the use of anv drug to restrict function or movemenL It is useful
to differenhale between drugs used in emergenc-v sifuations to contsol behavior vs. drugs used
prior to medical or dental procedures to reduce pain or anxiety.



RespedlRiehtc :!anqen: Peqple leqeive the sa nile respeqt and protections

Consumer sun'e\'

Consumer surve\'

Consumer sun'ev

as others in the community.

17. The proportion of people who feel that their rights are respected br'
others.

{8. The proportion of people who have attended activities oi seU-ar,lvocaL'\'
groups or other groups that address rights.

:19. The proportion of people reporting satisfaction with amount of time
alone.

Acceptability - Coneern:

DOMAIN
PROVIDERS

The svstem issensidv! to qonttuln-crurcfcrcnccs end

Provider survev

Provider surver'

Consuster suryev

Coruumer survev

demands.

50. The proportion of direct service providers who have consumers on their
boards or aelvison'committe"r.t; (Also mecsure nunfuer of consumers
on boards and totrrl si:e of hoards, if applicable.)

51. The proportion ot providers who have familv members on their boards
or advison' com-rnittees. (Also measure nuntber of fasrilv memtrers on
troards and lotrll sir of. boards, il applicable.)

52. The proportion of people who are inforrned about and satisfied with the
grievance process.

53. The proportion of people indicating that staJf were sensitive to their
disabilirr'.

Stabilitv - Concern: Direct contact staff turnover ratios and absentee rates
are low enough to maintain continuitv of supports and efficient use of
recru itment and training resounes.l 8

5{. The crude separalion rate, defined as the proportion of direct contact
stalf separated in the past vea.r.

55. The average length of service for all duect contact staff who separated in
the past vear.

56. The vacancy rate, defined as the proportion of full time, direct contact
positions that were vacant as of a specified date.

37. The proportion ol people who have changed residences more than once
in the past year.

Concern: Providers must have adequate and stable financial reeourcee in
order to provide services.

58. Current ratio: the ratio of current assets to curent liabilities.te
59. Total liabilties to net worth.
50. Total assets to liabilities.20

Provider suryev

Provider suryev

Provider suryev

Corsuner survev

System
System
System

17 For indicaton 5G51, tlre denomrnator would be the total number of direct service providers. Seryice
providers are defined as agencies serving more than l0 people.

6



Staff Qualificationy'Courpetency - Concern: Dir,ect cerc staff are prop€rly
screened and ere supported to develop competencies necessary for
providing sewices.

61. The proportion of proviciers with sta.ff available who can communicate
with individurrls r,r'ho use modes of com.nrwrication other than snoken
English.

Consumer sun'e\'

rE Direct contact staff are defined as emplovees who spend at least 50% of their time poviding
hands on, faceto-face conlact with consumers. It excludes psychologis$ nurses, and others
whose primarv job dubes are not the provision of direct cane, as well as managers/supervisots
who are responsible for the superwision of staff.
re Restricbd as well as non-restsicbd assets should be included as part of these figures.
m Restricted as well as non-restricled assets should be included as part of these figure.



Table I

Summary of Required Evaluation Components and Proposed Data Collection/Data Integration

Components (RFP page no.) Uonsumer
Survey

Provider
Survey

Case Man.
Suryey

Family
Survey

State
MMIS

Qualitative
Interview

: LOnSUmer Uutcomes
A. "Measure consumer outcomes related to" (p.
3 )

satisfaction with sewices (p.3) X X X
2. choice/self-determination (p.3) X x X X X

independence (p.3) X X X X X
4. support of families and relationships (p.3) X X X x X
5. quality of l i tb (p.3) X X X X X

B. "Consumer data... wil l include" (p.5)
6. integrated community services (p.5) X X

sell-oeterrntnatlon
a. l i f -e choices (p.5) X X
b. participation in planning (p.5) X X X X
c. rmprovlng tamily capacity to support

members at home (p.5)
X X X

o. aoequate complement oI
serviceVsupports (p.5)

X x X

e. appropriate modes of communication
(p .5)

X x x X

C. "Health, weltare and riehts" (p.3)
consumer satety (p.3) X x x x

2. health (p.3) X X X x
3. medical needs/medication administration

(p.3)
X X X X

4. respect (p. l) X X X X
5. r ights (p.3) X X X X
6. access for racial/ethnic minorities (p.3) X X X
7. understand option to choose ICF-IvIR (o.3) X X X

II. Provider Performance (in addition to Consumer
Outcomes)

A. "Provider data... including (p.4)
sensltrvrty to consumer prelerences/
demands (p.4)

X X X X

2. continuity of supports (p.4) X X X X
3. absentee rates (p.4) X
4. staff tumover rates (o.4) X X X
5. use of recruitment (p.4) X X X
6. screening direct support stafI(p.5) X
7. training resources (p.4) X X
8. provision of training X

a. medicationadministrat ion(p.4) X X x
b. meeting health care needs (p.5) X X X X
c. other X x X X X

9. supports to develop servlce delrvery
competencies (p.5)

X X

10. llcensing violations, VA reports, etc. (p.4) X
lll. HCtsS Program Pertbrmance (in addition to
Consumer Outcomes and Provider Performance)

A. "Evaluate...the waiver" on:
qualiry of care (p.4) X X X X X

2. access to HCBS (p.4) X X X X x X
3. cost-effectiveness of HCBS (p.4) X X X X X

Ll. Include "both urban and rural areas" (p.4) X X X X X X
IV. Best Practices Identification (p.5) x X X x

l l
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Project  Memo: 99-19
Date:  March 10, {999

TO: CIP Phase ll Steering Committee

FROM: Gary Smith

RE: System lndicators/Provider Survey

Attached to this memo, please find a listing of the CIP Phase I
"system indicators", measures, and data collection protocols. This
is listing is provided for reference.

Most of these system indicators have been addressed in other
prolect memos, including implications for data collection. One that
has not is a proposed "system responsiveness indicato/'(Number
9 on the attached listing (Over the past year, the number of people
whom the SDDA was obligated to admit and serve for heafth and
safety reasons). This is a possible substitute for the waiting list
indicator. Where we have not issued a project memo conceming
any of the other indicators, either no issues had been rdised in
previous Steering Committee meetings or suggested by the
assessment of the Phase I experience. However, Committee
members may wellwish to raise issues concerning the present
indicators or otfer suggestions for other indicators at the meeting.

In September, there was discussion conceming the creation of a
provider survey instrument. We have defered creating such an
instrument until the Committee made decisions regarding various
indicators where changes might be made. A post-meeting activity
will be preparing template documents for states to employ in
s urveying providers co ncern i ng various ind icators.
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TO:

FROM:

Project Memo: 99-14

Date :  March  10 ,  {999

CIP Phase ll Steering Committee

Sarah Taub

RE: Phase ll Family Support Survey

Following, please find the Phase ll Family Support Survey. The
survey has been revised to correct problems in question wording.



Core Indicators Project - Family Surve

Please provide the following information about your family. All responses will be kept strictly
confidential.

a. In what county/region does your family live? (if applicable)

b. What is your relationship to your family member with a disability?
D Parent (natural
Q Sibling or other
Q Other (specify)

or adoptive)
relative

c. What is your family's race?
Q American Indian/Eskimo/Aleut
B Asian/Pacific lslander
B Black
Q White
Q Other/Unknown

d. What is your family's ethnicity?
Q Hispanic
fl Non-Hisoanic

e. What is the age of the primary caregiver?

f. What is the health status of the primary caregiver?
Q Excellent
fl Average
Q Poor

g. What is the age of the individual with a disabil ity? O Don't know

h. Are you on a waiting list for services? ...... A Yes B No E Don't know

i. Does your family receive:
Case managemenVservice coordinat ion.. . . . . . . . . . .O Yes f l  No f l  Don't  know
Family Support. .
Other services/su pports (specify)

j. Does your family member receive:
Case management.. .  . . . .8 Yes f l  No O Don't  know
In-home supports. ... O Yes U No Q Don't know
Vocational services. O Yes tr No O Don't know
Transportat ion.. . . .  . . . . . . . . . . . f l  Yes C No f l  Don't  know
Other services/supports (specify)
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Core Indicators ect - Familv Surue
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otrDo you receive information about services and supports
that are available to your family?

ls the information easy to understand?

CHorce/PLANNTNG

3. Do you choose who helps you, such as your service
coordinator, case manager, or home support provider?

4. ls turnover of staff that work with you a problem?

5. Do the staff work together with you to identify what you need
as a family to support your family member?

6. Do they present you and your family member with a range of
options to meet your needs?

7. Do they respect your choices and preferences?

Access

8. Do the supports offered reflect the needs of your family as
well as your family nember with a disability?

9. ls your family getting the supports you need,such as respite o

o
care, training, or education?

10. Are supports available when your family wants and needs
them?

_"1

1 1. In a crisis, are supports available in a timely manner?

12. Do staff communicate with you in your preferred language?
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uo13. Do the staff help you get other supports in your community,
such as services offered throuqh vocational rehabilitation
programs, recreation departments, churches, or medical services?

14. Do the staff help you find family, friends, or neighbors who B A
can provide some of the supports your family needs?

oatr
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Core lndicators Project - Family Surve
Please use the space below for any other comments you would like to make

P/ease note: lt is our policy to keep all responses fo this suruey anonymous and confidential.
However, if you have a specifrc concern that needs to be addressed and you would like someone to
contact you, please check here to waive confidentiality:Q

What is the best way to contact you?
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CORE INDICATOR PROJECT
OVERVIEW

Community Supports for Minnesotans with Disabi l i t ies
Lori  Dablow, ph# 651/582-1905
Judy Hauschild, ph# 651 1582-1917

Backg rou nd

700,000 persons with developmental disabil i t ies nationwide receive services and
supports through public funding
$25 bil l ion dollars are spent in federal, state, and local tax dollars to fund these
services and supports
lncreasing demands by policymakers and stakeholders to measure and improve
performance
"Buy outcomes rather than programs"
January 1997 NASDDDS launched this unprecedented multi-collaborative effort to
jointly assess and improve performance in partnership with the HSRI

Proiect Goals

Develop a solid approach to performance and outcome measurement
* Develop nationally-recognized performance and outcome indicators
* Benchmark service system performance against levels achieved in other states
* Track service system performance and outcomes from year to year
" Provide states reliable and meaningful information about service uti l ization and

expenditures

Project Goals

{ lmprove the delivery of services and supports for persons with developmental
d isabi l i t ies
* Gauge system access and responsiveness
* Monitor consumer health and personal security
* Promote the implementation of person-centered support priniciples
* Monitor systems overal l  f inancial health



Project  Goals -  "Whole person funding"

+ Traditional "financial profiles" of state DD systems are based on program by
program

{ Data collection wil l  provide "whole person funding" levels that permit valid and
accurate comparisons of the total costs of serving individuals

{ Locate/track all consumer service costs by living arrangement
{ Spread program/categorical expenditure data by living arrangement

Project Parameters

{ Persons age 18 and older, with plans to include children in future years
{ Persons with developmental disabilities, with plans to add persons with other

disabilities in future years
{ Persons receiving at least one public funded support or service
{ Operate in tandem with existing efforts and other performance tracking and

monitoring systems (i.e. DT&H surveys)

Phase | - Creating a Performance Monitoring System

{ ldentify common performance indicators - 61 "candidate indicators"
+ Candidate indicators categorized among five areas of "domains"

* Consumer Outcomes - self determination, inclusion, independence
* Util ization and Expenditures of public dollars
* System Response, Service Availabil ity and Access
* l-lealth, Welfare and Rights
* Provider Financial  Indicators ( i .e.  stabi l i ty)

Phase | - ldentify Data to Obtain

{ ldentify data states need to obtain for the measures associated with each indicator
a Develop measure of uniformity in terms of accounting for expenditures

* Each state has different program categories and definit ions
* uApples to Apples"
* "Span of  Control"
* r 'Risk Adjusting"
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Phase | - Data Collection Strategies

-t Design and "field test" of the consumer and family survey instruments
+ Seven states "field test" project data collection tools/instruments

" Consumer lnterview Survey
* Family Survey - by mail
* Provider Survey
* Data from Information Systems

Phasel-WrapUp

Evaluated and shared results
Concluded the project should continue
Invitation to states to join Phase ll

Core Indicator Project - Phase ll

+ Minnesota joins project
+ January 1999 through June 2000
{ Preparation for Phase ll

* Refine candidate indicators
* Revise data collection protocols
* lmprove the consumer survey process e.g. training
* Field test revised consumer survey - Kandiyohi County
* Strearnline with current MRiRC waiver evaluation efforts

Consumer Interview Surveys

400 persons per state minimum, random selection
Persons in all types of living arrangements
32-55 minutes average for interview
Pre-survey form completed prior to interview
Surveyor feed back form :
* Length of interview
* Problematic questions
" Track number of refusals and reason(s)

{
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Family Survey - By Mai l

'1000 per state minimum, random select ion
Adult  family member resides in the family home
Adult family member resides outside the family home
Persons l iv ing in al l  types of l iv ing arrangements

Provider Suruey

{  Al l  provider agencies wi l l  be asked to complete the survey
+ Questions will primarily focus on provider stability:

* Staff turnover
* Financial stabi l i ty
* Addit ional misc questions

Advisory Committee

3O Stakeholders from counties, provider agencies, advocacy, etc
May 18th is first meeting
Develop strategies to streamline the project with other stakeholder requirements
and with other quality assurance monitoring efforts.

Project Timelines

{ Apri l /May: DHS meets with ARRM, MNDACA, HABCO, County Supervisors
{ April/May: Field testing of consumer survey in Kandiyohi County
{ May/June: 1) Select consumers for survey

2) Request information from counties necessary to conduct family
survey and consumer surveys
3) Meetings with Advisory Committee

{ July-Sept: Data collection (consumer, family, provider surveys must be
completed by September 30, 1999.

-+ Oct-Dec: DHS submits data to national project staff

{

{

{
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CORE INDICATORS PROJECT
Pre-Survey Form: Version 2

This pre-survey form should be completed by the state or surveying organization using
appropriate information sources, such as state data systems, case monogers, etc. The surveyor
will then use this information to schedule and conduct the interview.

Name of person completing this form: Date:

PS-l. Contact - Who should the surveyor call

Name:

to arrange an interview with the this person?

Phone: /

PS-2. Communication needs - Does this person have any special communication needs?
(Example: primary language other than English, sign language, communications board.)
Please explain what arrangements are needed for the interview:

PS-3. Service Plan - What is the annual service plan called in your organization - by what
term would this person best know this document?

PS-4. Case Manager - What is the name and phone number of this person's case manager
/service coordinator?

CONFIDENTIAL: For State/Survevor Use Onlv

Consumerts Name:

Phone:

Home address:
Street

City

If applicable, please answer the following:

State Zip

Name of guardian: Phone: /

Did consumer/guardian give verbal consent for interviewer to contact him/her?

Yes No

Was written consent obtained from consumer or guardian to be interviewed?

_ Yes _ No If yes, please attach copy of consentform.
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Name: Phone:

PS-5. Advocate - If this person has someone who helps represent himArer at planning
meetings and in making important decisions, please provide this person's name, phone
number, and relationship (Example: an advocate, guardian, personal representative,
family member, friend. )

Name: Phone: I

Relationship:

PS-6. Other Interviewees - If this person is unable or unwilling to complete Section II of
the survey, please indicate the name and number of the individual(s) who could best
complete that section. Besides this person, who next knows what decisions he/she
makes, activities he/she does in the communitv. etc.?

Name: Phone: I

Relationship:

PS-7. Lives Alone/with Family/with Roommates or Housemates - Please indicate
who this person lives with.

- lives alone - with parenVother relatives _with roommatesftrousemates

If applicable, providefirst names of roommates or ltousemates:

PS-8. Support Staff in the Home and for Day Services - If there are any people who
are paid to provide supports in this person's home, please indicate their first names. If
there are several staff please list the primary staff who spend the most time with or who
have the closest relationship to this person. Also indicate the first names of any day
program and/orjob support staff.

Home Support Staff:

Day Support Staff:

Job Support StffiCoach:

PS-9. JoblDay Activities - Please indicate if this person works, attends school, or attends a
day program. Please indicate the term by which he/she would be most familiar with this
job, school or program.

Place of work:

School:

Day program:



CORE INDICATORS PROJECT
Consumer Survev: Versi on 2

Project Background: This survey was developed in conjunction with the Core
Indicators Project, co-sponsored by the National Association of State Directors of
Developmental Disabilities Services (NASDDDS) and the Human Services Research
Institute (HSRI). The purpose of the project is to identiS and measure core
indicators of performance of state developmental disabilities service systems. This
survey is intended to measure a subset of the performance indicators identified by
the project Steering Committee.

BACKGROUND INFORMATION

The questions in this section are best answered by reference to agency records or computer
system reference (dependent on availability by state). It is suggested that this section be
completed along with the pre-survey form by the appropriate agency staff member, such as a case
manager or service coordinator.

PERSONAL

[3.] Date of Birth:

[4.] Age:

[s.l Gender: male female

[6.] Race (checkone): {OPTIONAL}
_ American Indian/Eskimo/Aleut
_ Asian/Pacific Islander
_ Black

_ White
OtherAJnknown

lr.l SURVEY CODE:
(state) (unique ID number)

Note: This code does not identify the consumer. It isfor data analysis purposes only.
The first two characters should be the state 2-letter code, followed by a unique number
assigned to each consumer.

[z.l Region or County: {if applicable}



17.l

ls.l

Ethnicity (check one): {OPTIONAL}
_ Hispanic

_ Non-Hispanic

Legal Status:

_ Independent, legally competent

_ Has private guardian (including parent/relative or non-relative)
_ Has state or county guardian

Does this person have a representative payee or someone else who manages
his/her money?

-No
_ Yes

Unknown

Ie.]

[to.l Marital status:

_ Never married

_ Married now

_ Married in past, single now

[tt.l Level of MR labet (if any):

_ No MR label

_ Mild

_ Moderate

_ Severe

_ Profound

_ Unknown or unspecified in records

[tz.] Disabilities other than MR:

_ Mental illness/psychiatric diagnosis
_ Autism

_ Cerebral Palsy

_ Brain inj ury/neurological problem

_ Chemical dependency

_ Other

[ts.l Primary means of expression:

_ Speaks English

_ Speaks other primary language (specifr):

_ Uses gestures

_ Uses sign language or finger spelling

_ Uses communication device



_ Other (speciS):

lta.l Mobility:

_ Walks (with or without aids) or uses wheelchair
_Non-ambulatory

[ts.] Does this person use assistive devices, such as cane, walker, or wheelchair?
_ Yes

-No

Ite.l Does this person require mobility assistance of another person?
_ No, or almost never

_ Occasionally needs help of another person
_ Always requires help of another person

[tz.l Vision:

_ Sees well, with or without corrective lenses
_ Vision problems limit activities, such as reading or travel
_ Limited or no vision (legally blind)

HEALTH

[ts.l How many days in the past month (4 weeks) has this personos normal routine
been interrupted because he/she was sick? [CI-41] (i.e., person did not go to
work, school, day program or other scheduled activity outside the home due to
being sick)

Number of days

[ts.l Does this person currently take medications for...
Mood, Anxiety, Sleep, or Behavior problems?
Epilepsy or Seizures?
Other health problems?

Yes No
No
No

Yes
Yes

[zo.l If this person has seizures, about how often do they occur?

_ N/A -- does not have seizures, or seizures are controlled

_ Less than once/month

_ Once/month

_ Once/week
More than once/week



I2l.l About how often does this person require professional medical care?
_ Less than once/month

_ Once/month

_ Once/week

_ Once/day

_ Requires 24-hour immediate access to medical care

Izz.l When was his/her last physical exam? ICI-42]
_ _ l

[zs.l If female, when was her last OB/GYN exam? [CI-43]
-J

lz+.1 When was his/her last dental check-up? [CI-45]
-J

RESIDENCE

[zs.f How many different places has this person lived within the past year? (Count
one for present home. Do not include moves within the same facility.) [CI-57]

Number of places

Ize.l How would you characterize the place where this person lives?

_1 Specialized facility for persons with MR/DD (includes ICFsAvIR)

J Group home

_3 Apartment program (asencv owns or leases the apartment)

_4 Independent home or apartment (agency may provide support, but person
owns or leases the home)

_5 Parent/relative'shome

_6 Foster care or host home (person lives in home of unrelated, paid
careglver)

_7 Nursing facility

_8 Other (speciff)

lzl.l Who owns or leases the place where this person lives?
_1 Family, guardian, or friend
J Private agency
_3 State or County agency
_4 Person rents home (name is on the lease)
_5 Person owns home (name is on the title)



_6
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Don't know
Other

[zs.l How many people live in the residence?
number of people with developmental disabilities (including
person receiving services)
number of people without developmental disabilities

Izs.l What amount of residential support does this person receive?
_l 24-hour on-site support or supervision
_2 Daily on-site support for a limited number of hours/day
_3 Less frequent than daily support
_4 None of the above

[so.l Location of residence:
-1 Physically remote; not within walking distance to cityltown or to public

transportation

J Within walking distance to city/town or to public transportation
_3 Centrally located within the city or town

OTHER SUPPORTS AND SERVICES

[rt.l Does this person receive Home and Community Based Waiver Services?
Yes
No
Don't know

[sz.l Other supports person is currently receiving (check one columnfor each)z

yes no don't
lmow

Service Coordination / Case Management

Vocational - supported employment

Vocational - group employment (enclave, mobile crews)

Vocational - facility based (sheltered workshops, work
activity centers)

Non-vocational day service - facility based (day habilitation,
day treatment, seniors programs)

Community participation/accessibility connections (supports



used to get people into the community)

Assistive technology (supports to facilitate the use of adaptive
equipment)

Clinical Services (therapies, behavior management,
psychological services, etc.)

Transportation

Respite



UENCY OF PROBLEM BEHAVIOR

For each of the types of behavior described, please indicate whether or not this person
exhibits this behavior, and if so, about how often.

[ss.l Self-Injury: Does this person ever cause injury to him/trerself, for example, by hitting
self, biting, banging head, scratching or puncturing skin?
_No _Yes
Ifyes, about how often does the behavior occur?
_ once/month
_ 1-3 times/month
_ l-6 times/week
_ l-10 times/day
_ one or more times/hour

[sl.] Properfy Destruction: Does this person ever deliberately break, deface, or destroy
things, for example, by tearing or cutting, throwing, or buming things?
_No _Yes
Ifyes, about how often does the behavior occur?
_ once/month
_ l-3 times/month
_ l-6 times/week
_ 1-10 times/day
_ one or more times/hour

[ss.l Disruptive Behavior: Does this person ever interfere with the activities of others, for
example, by starting fights, laughing or crying without reason, yelling or screaming?
_No _Yes
Ifyes, about how often does the behavior occur?
_ once/month
_ l-3 times/month
_ 1-6 times/week
_ l-10 times/day
_ one or more timesftrour

[36.] Uncooperative Behavior: Does this person ever engage in "uncooperative" behavior,
for example, breaking rules or laws, cheating, acting defiant, or stealing?
_ N o  _ Y e s
Ifyes, about how often does the behavior occur?
_ once/month
_ 1-3 times/month
_ l-6 times/week
_ l-10 times/day

one or more times/hour



SECTION I: Direct Interview with Person Receivins Services

Instructions to the Surveyors:

This section may only be completed by direct interview with the person receiving
services. Do not use responses from any other person to complete this section.
Consumers may skip any question. If the person receiving services does not respond to a
question or gives an unclear response, code the question as"9." Do not leave any
questions blank.

Take a few minutes to introduce yourself and make the person feel comfortable. Then
read or paraphrase the following introduction to the person receiving services. Pause
after each statement, making sure the respondent understands.

Thank you for letting us come and talk with you today. We are interviewing people in
many states across the country to try to learn how to help people better. I am going to
ask you several questions about your where you live, where you work, your friends and
family, and the people who help you.

This is not a test. There are no right or wrong answers to these questions. If you don't
understand a question, let me know and I will try to explain it. It's okay if you don't
know how to answer.

. You do not have to answer any questions that you don't want to. Just tell us if you do
not want to answer.

. We would like to know your opinions, how you feel about things. Please tell us how
you honestly feel. We will not share your answers with anyone unless you ask us to.

(If applicable): Askrespondent to sign consent form before proceeding with interview.



WORK/SCHOOL

Prompt: First, I'd like to ask you about what you do during the day.

t1.l Do you usually go somewhere during the day?

Yes
No
No response, unclear response

If yes, prompt: Where do you usuallv go? [verifu job, school, day activitywith ps-g7

I2.l Do you like what you do there? [CI-l7]

8 N/A - no job, school, or da

J
_0

9

J
_l
_0
_9

Yes
In-between
No
No response, unclear response

Prompt: Do you have staff who help you there? [refer to nomes listed in PS-8J

l3.l Are the people who help you there nice and polite to you? ICI-531 (Surveyor -
we are trying to determine whether or not staffare sensitive to this person's disability.)

J Yes, most staff, most times

_l Sometimes, some staff

_0 No, some staff often are not nice

_8 N/A, no work or day support staff

_9 No response, unclear response

If this person has a job, ask:

l4.l Are you happy with the hours you work, or would you like to work more?
[cr-18]

8 N/A - does not have a iob

Yes, work as much as I'd like to
No, would like to work more hours
No response, unclear response

J
_0
_9



ts.I Do you usuallv stay home all day? [Cl-consistency]

J Yes
_0 No

_9 No response, unclear response

16.l Do you have friends you like to talk to or do things with? tCI-12] (Surveyor - if
he/she answers 'yes,'askwho thefriends are and try to determine if they arefamily,
staff, roommates, co-workers, etc. You can use prompts such as: Can you tell me their
names? Are these friends staff or your family? Can you think of other friends you could
tell me about? )

I FRIENDS AND FAMILY

Prompt: Next, I'd like to ask you about your friends and family...

J
I

Yes - has friends who are not staff or family
Yes - friends are all staff or family, or not sure whether they are
staff/family or not
No
No response, unclear response

Never feel lonely
Sometimes, a few times, rarely felt lonely
Always or often felt lonely
No response, unclear response

17.l

_0
9

J
_0

9

Do you have any best friends? [CI-13] (Is there someoue you can talk to about
personal things?) (surveyor - It doesn't matter rf they arefamily or staffhere.)

Yes
No
No response, unclear response

Do you ever feel lonely, like you don't have any friends to talk to? [CI-15]
(Surveyor - if he/she responds "yes," probe to determine how often he/shefeels lonely.)

I8.l

J
_1
_0
_9



I9.l Can you see your friends when you want to see them? [CI-14a] (Surveyor -we
are trying to determine if there are restrictions on when he/she can see friends - i.e., can
he/she pick the times, are travel arrangements made when he/she wants to see friends.
Try to factor out situations where the friend themselves are not available - this is not the
issue.)

8 N/A - don't have any friends

Yes, can see them when I want to
Sometimes
No
No response, unclear response

[10.] Do you have family that you see?
L Yes
_0 No

_9 No response, unclear response

Surveyor: If person has family but does not want to see them, code the following
question as "2" and do not read the question. Iffamily is not available, code the
question os "N/A."

[lf .] Can you see your family when you want to? [CI-14b) (Can you pick the times
you see them? Does someone help you make plans to see them?)

Yes, can see them when I want to, or choose not to see family
Sometimes
No
N1A - family not available , or person lives with family
No response, unclear response

J
_1
_0
_9

J
_ l
_0
_8

9

HOME

Prompt: Nextr I'd like to ask a few questions about where you live.



Il2.l Do you like where you live? tCI-l61 (Do you tike tiving here?)

_J Yes
_1 In-between

_0 No

_9 No response, unclear response

[13.] Are you usually happy living here or sad living here? fcl-consistency]

J Happy

_0 Sad
_9 No response, unclear response

[14.f Can you be alone as much as you want to? [CI-49] (Do you have enough times
when you can be alone?)

J Yes, has enough time alone

_0 No, wish I had more time alone

_9 No response, unclear response

[15.] Do you feel safe and comfortable where you live? [CI-40b]

2 Yes, feel safe there
I In-between
0 No, don't feel safe
9 No response, unclear response

116.1 When you go outside your home, do you ever feel scared or do you always
feel safe? [CI-a0a] (Do youfeel safe in your neighborhood? Do you ever feel afraid to
go outside for a walk?)

J Feel safe
_1 In-between
_0 Feel scared
_9 No response, unclear response

[17.] Are you usually sad living here or happy living here? [Cl-consistency]



Good
Bad
No response, unclear response

Prompt: Do you have staff who help you where you live? [refer to names listed in PS-SJ

118.1 Are the people who help you where you live nice and polite to you? [CI-53]

J
_0
_9

J
_1
_0
_8

9

Yes, most staff, most times
Sometimes, some staff
No, some staff often are not nice
N/A, no home support staff
No response, unclear response

[19.] Do you wish you had more time alone?

No, have enough time alone
Yes, wish I had more time alone
No response, unclear response

SERVICES/SUPPORTS COORDINATION

Prompt: Do you have a case manager [or service coordinatorl? What is your case
managerts name? [verifu with PS-4J

[20.] Can you talk to [enter name of service coordinator, case manager,
or caseworker - see pre-survey PS-4J when you want to? [CI-21

Yes
No, or only sometimes, or does not know case manager
N/A, doesn't have a case manager
No response, unclear response

Prompt: Do you have an advocate or a guardian, someone who speaks up for you
and helps you make decisions? What is your that person's name?

[verify with PS-SJ

2 Yes, knows advocate's name
1 Maybe, not sure - does not know advocate's name
0No

J
_0

9

J
_0
_8

9



No response, unclear response

l2l.l Can you talk to him/her when you want to? [CI-21]

J Yes
_0 No, or only sometimes
_8 N/A, doesn't have an advocate
_9 No response, unclear response

122.1 When you want to talk to your case manager, is it hard to get in touch with
him/her?

J No, or only sometimes
_0 Yes
_8 N/A, doesn't have a case manager
_9 No response, unclear response

Prompt: Did you have a [Please substitute the word used in your state for
service plan - see pre-survey PS-3J meeting this year? [If no, code the following three
questions as "N/A." Ifyes, continue:J

123.1 At the meeting, did people listen to what you had to say? ICI-221

J Yes
_1 Sometimes
_0 No

_8 N/A, did not have an annual meeting
_9 No response, unclear response

124.1Did you choose the things that are in your. [Please
substitute the word used in your state for service plan - see pre-survey PS-3J? ICI-22]

J Yes
_1 Some, a few

_0 No

_8 N/A, doesn't have a plan

_9 No response, unclear response

[25.] Do you think these things are important or not important? [CI-8]



126.1 What new things did you get help to learn this year? [CI-19] (Are you able to do
more things independently this year?)

J
_t
_0
_8
_9

_l
_0
_9

_1
J

Important
In-between
Not important
N/A, doesn't have a plan
No response, unclear response

Learned some new things this year
Did not learn anything new this year
No response, unclear response

127.1 Could Section I be completed?

Yes, the person receiving services answered the questions independently
Yes, the person receiving services answered the questions with someone
else's assistance
No, person could not communicate sufficiently to complete this section
No, person was unwilling to participate
No, was unable to schedule interview or other reason.
explain

_3
_4

5



I SECTION II: Interview with the p"rro" R..ri"i"g S.*

Instructions to Surveyor: Interview the person receiving services if possible. If you are
unable to interview the person, other respondents may be interviewed (family, advocate,
staff) if they are knowledgeable in the areas below. If the person receiving services has
completed Section I, but has become tired or does not wish to continue with this section,
you may interview other persons.

Ask the person if he/she wishes to continue with the survey.

I COMMUNITY INCLUSION I

[28.] Do you [does this person] go shopping? [If necessory, give exampres: for
gro c erie s, clo thing, hous eware s, tape s/C Ds. I fcl-6al

J
_0
_9

Yes
No
No response, unclear, don't know

129.1 Do you [does this person] go out on errands or appointments? [If necessary,
give examples: doctor, dentist, bank, post ffice, hair dressers/barber.J [CI-6b]

J Yes
_0 No

_9 No response, unclear, don't know

130.1 Do you [does this personl go out to exercise or play sports? [If necessary, give
examples: walking, hiking, jogging, skating, biking, fishing, bowling, golfing,
swimming./ [CI-6c]
(Note to surveyor - please be sensitive to person's level of mobility when listing these
items. If this person participates only in non-integrated sports activities (e.g. Special
Olympics), the response should be coded as "No.")

Yes
No
No response, unclear, don't know

131.1 Do you [does this person] go out for entertainment? [If necessary, give
examples: movies, library, plays, concerts, museums, art galleries./ [CI-6d]

J
_0
_9



132.1

J
_0
_9

Do you

J
_0
_9

Yes
No
No response, unclear, don't know

[does this person] go out to eat at restaurants? [CI-6e]

Yes
No
No response, unclear, don't know

Yes, unassisted
Yes, with assistance
No, someone else chose for me
N/A, live in paren/relative's home (See PS-7)
No response, unclear response, can't remember - too long ago

[33.] Do you [does this person] go to religious services or events? [If necessary,
give examples: church, synagogua/ [CI-6fl

Yes
No
No response, unclear, don't know

[34.] Have you [has this person] ever participated in a self-advocacy group
meeting, conference, or event? [For example, People First, Speakingfor Ourselves,
Arc, Legal Center, etc.J [CI-48]

Yes
No
No response, unclear response, don't know

CHOICES

Note to surveyor: In this section, code "yes" only rfyou can convince yourself that this
person made a real choice. Choices made with spouses/partners are considered
"unassisted. "

[35.] Did you choose or pick the place where you live? ICI-7a] (Surveyor - see PS-7
to Jind out if he/she lives with parents/relatives. Did you look at other places before
moving here?)

(Other respondent - Did this person choose the place where he/she lives?)

_2
_0

9

J
_0

9

J
_1
_0
_8
_9



t36.1 Did you choose or pick what you did today, or what you are going to do this
week (such as when to eat, clean house, or do laundry)? [CI-7c] (Do you decide
what time of day you should bathe, eat your meals? Who decides when in the week you
should do laundry, clean house, or other tasks that occur weekly?)

(Other respondent - Does this person choose his/her daily and weekly schedule, such as
when to eat, clean house, or do laundry?)

Yes, unassisted
Yes, with assistance
No, someone else chooses for me
No response, unclear response, can't remember - too long ago

[37.f Did you choose or pick the people you live with? tCI-7b] (Did anyone askyou
who you'd like to live with? If so, did you get to live with the people you said you'd like
to live with? Were you given choices, did you get to interview people? Surveyor - tf you
need to, you can use the names of their roommates herefrom pS-7)

(Other respondent - Did this person choose the people he/she lives with?)

J Yes, unassisted

_1 Yes, with assistance or some of the roommates

_0 No, someone else chose the people I live with
-8 N/A - lives at home with parents or other relatives (See PS-7), or lives

alone

_9 No response, unclear response

[38.] Did you choose or pick finsertfirst name of paid staf or agency
who provides supports within their home, ,f ory - see pre-survey ps -8J to help you at
home? [CI-7d] (Did anyone askyou about hiring them? Didyou get to talk to several
possible people or agencies and help pick one?)
(Other respondent - Did this person choose or hire staff or agencies to help him/her at

home?)

__2
_l
_0
_9

J
_l

0

Yes, unassisted
Yes, with assistance or some staff
No, someone else chose for me



[39.] Did you choose or pick [insert first name of paid staffwho
provide supports at work or day program from PS-8 and reference worUday program as
is relevant per PS-9J to help you at your job? [CI-7d] (Did anyone ask you about
hiring them? Did you get to talk to several possible people and help pick one?)

(Other respondent - Did this person choose or hire staff at work or at their day
program?)

Yes, unassisted
Yes, with assistance
No, someone else chose for me
N/A, no support staff for day program/work (see PS-8)
No response, unclear response

140.1 Did you choose to work at [Cl-7new] [reference
job as is relevant per PS-9J? (Did you look at more than one job?)

(Other respondent - Did this person choose his/her job?)

J
_l
_0
_8

9

_8
_9

J
_l
_0
_8

9

J
_1
_0

N/A, no support staff in the home (see PS-8)
No response, unclear response

Yes, unassisted
Yes, with assistance
No, someone else chose for me
N/A, does not go to day program or work (see PS-9)
No response, unclear response

Yes, unassisted
Yes, with assistance
No, someone else chose for me

[41.] Did you choose or pick [insertfirst name of paid staffwho
provide supports at work or day programfrom PS-8 and reference worUday program as

is relevant per PS-9J to help you at your day program? [CI-7d] (Did anyone ask
you about hiring them? Did you get to talk to several possible people and help pick
one?)

(Other respondent - Did this person choose or hire staffat work or at their day
program?)



_8
_9

N/A, no support staff for day program/work (see pS-8)
No response, unclear response

142.1 Did you choose to go to [cl-7new] [reference day
program as is relevant per PS-9J? (Did you look at more than one day program?)
(other respondent - Did this person choose their work or day program?)

__?- Yes, unassisted

_1 Yes, with assistance

_0 No, someone else chose for me
_8 N/A, does not go to day program or work (see pS-9)

_9 No response, unclear response

[43.] Did you choose or pick [insert first name of service
coordinator/case manager from PS-4J to help you get what you need? [Cl-7d) (Did
anyone ask yoy about hiring them? Did you get to talk to several possibte piople and
help pick one?)

(Other respondent - Did this person choose or hire his/her service coordinator?)

J Yes, unassisted

_l Yes, with assistance

_0 No, someone else chose for me
_8 N/A, no case manager (see pS-8)

_9 No response, unclear response

I44-l Do you choose or pick the things you do for fun? [CI-7e] (Do you choose how
you spend your evenings, weekends, or time offfrom work, school, or day program?
Who chooses what activity to do and where you do it? Ex: Whether to take a walk, play
a gamq watch TV, select what's on TV, etc.)
(Other respondent - Does this person choose the things he/she does for fun?)

Yes, unassisted
Yes, with assistance
No, someone else chooses for me
No response, unclear response

Prompt: Do you have someone who helps you with your money?

[45.] When you want some of your money, does [name of representative payee]
help you get it? [CI-l la] (Surveyor - we are trying to determine if this person
accesses his/her money at will. We are not looking at this person's skill tevel.)
(Other respondent - Can this person have his/her own money whenever he/she wants it?)

J
_1
_0

9



_2 Yes, can get my money when I want it
_0 No, can not get my money when I want it
_9 No response, unclear response

_8 N/A, does not have a representative payee

146.1 Do you choose the things you buy with your own money?
[CI-1 lb] (Surveyor - give examples, do you pick how to spend your money on things
that are important to you, like games, clothes, music, movies, etc.? Ile are asking about
spending money only; do not include groceries/fuod shopping.)

(Other respondent - Does this person choose the things he/she wants to buy, or does
someone else choose what he/she buys?)

Yes, unassisted
Yes, with assistance
No, someone else chose for me
No response, unclear response

RIGHTS

[47.) When you get mail, who opens it? [Surveyor: Probe tofind out if this person opens
all mail addressed directly to him/her. Do you open letters or birthday cards? Do you
open bills? If someone other than this person opens his/her mail, ask:l Didyou tell
that person it was okay to open your mail? ICI-47b1
(Other respondent - Does anyone ever open this person's mail without permission?)

J
_1
_0
_9

J
_l
_0

9

No, his/her mail is not opened without hisArer permission
Yes, some mail is opened without his/her permission
Yes, always opened without his/her permission
No response, unclear response

[48.] When you have guests over, can you be alone with them, or does someone



have to be with you? [CI-47c]
(Otlter respondent - can this person have privacy to be alone with guests when he/she
wants to, or does someone else have to be present? Can he/she havi overnight guests?)

Can have privacy with guests
Not always - there are some restrictions (e.g. can't have overnight guests)
can not be alone with guests - must always have someone present
No response, unclear response

No, no one enters the house without permission
Yes, people not living there do enter the house without permission
No response, unclear response

[50.] Does anyone come into your bedroom without asking?
(Otlter respondent - Does anyone enter this person's bedroom without permission?)

No, no one enters this person's bedroom without permission
Yes, people not living there do enter this person's bedroom without
permission
No response, unclear response

t51.1 Are you allowed to use the phone when you want to? [Cr-47e]
(Other respondent - are there any restrictions on his/her use of the telephone?)

No, there are no restrictions, can use anytime, either independently or with
assistance
Yes, there are some restrictions, or person is not allowed to use or have a
phone
N/A doesn't have phone or unable to use phone
No response, unclear response

J
_l
_0
_9

t49.] Does anyone come into your home without asking? LCI-47d1 (Exctuding other
people who also live in the home. We are talking about itffi 

"ot, 
.inog"rs, laidlords,

etc. Do they ring the doorbell or lonckfirst and waitfor you to answer?l
(Other respondent - Does anyone enter this person's home without permission?)

J
_0
_9

J
_0

_8
9



[52.] can you think of anything you asked for help with but didn't get? (Give
examples of services and supports, such as transportation, job coaching, in-home
support, education, clinical services, etc.) [CI-30]
(Other respondent - Are there services or supports that this person needed that he/she
couldn't get in the past year?)

153.1 when you want to go somewhere, do you always have a way to get there or
not? [CI-20]
(Other respondent - Wen this person wants to go somewhere, does he/she have a way to
get there?)

Almost always
Sometimes
Almost never
No response, unclear response

154.1 Are staff able to understand what you want? [CI-61] (Surveyor - see PS-2. This
question primarily applies to individuals who do not use spoken English as their primary
way of communicating. For example, if this persont tprolu Spanisll then do moit staff
interactingwith him or her speak Spanish? If this persons uses sign language, then do
most staffinteractingwith him/her know sign language?)

(Other respondent - Are staffable to communicate with this person?)

_2
_0
_9

J
_1

0

[55.] (Surveyor - refer to PS-2.
the fo Il ow ing ques ti ons : )

No
Yes
No response, unclear response

Yes, most times and most staff and understand me
Some staff, sometimes
No few or no staff. rare

No response, unclear response

J
_1
_0
_9

If this person uses an interpreter or communication device, ask
Do you have an interpreter whenever you need one?

N/A, English is primary communication mode



[if applicableJ Do you know how to use your communication board? [CI-10a]
(otlter respondent - Does this person have communication devices, hearing aids,
interpreters, or other things he/she needs in order to communicate?)

Yes, has complete access and knows how to use
Yes, has limited access, needs more devices or needs to better understand
use, or needs assistance and does not always have someone available to
assist
No access
N/A- none needed
No response, unclear response

Yes, has complete access and knows how to use
Yes, has limited access, needs more devices or needs to better understand
use, or needs assistance and does not always have someone available to
assist
No access
N/A- none needed
No response, unclear response

[57.] Please indicate who completed this section:

_0
_8

9

_2
1

J
_1

_1
J

a
J

1
_5

6

t56.1 Do you use any special equipment to get around, such as a hearing aid, a
wheelchair, etc.? [CI-10b] (Surveyor - refer to PS-|0, verifu if this person has and
knows how to use the equipment listed.)

(Other respondent - Does this person have adaptive equipment if needed, such as
walkers, wheelchairs, braces/splints, etc.?)

_0
_8
_9

Person receiving services
Advocate, Parent, Guardian, Personal Representative, Relative
Staff who provides supports where person lives
Staff who provides supports at a day or other service location
Case Manager, service coordinator, social worker, resource coordinator
Other, Speci$



Note to Surveyor:

If the person receiving services did not complete this section, please indicate the last
question he/she responded to. Question number:

If someone else finished answering the questions in this section, please indicate that
person's name and relationship to the person receiving services.
Name:
Relationship:



SECTION III: Interview with Advocate, Guardian, or Personal Representative who
can respond to questions concerning Services/Supports Coordination

Instructions to Surveyors:
If the person receiving services was
complete. The surveyor should code all

able to complete Section I, then the survey is
questions in Section III as "N/A."

Ifthis person was unable to respond to Section I, ask an advocate, guardian, or personal
representative to answer the questions in Section III. Do not ask staff or providers to
answer questions in Section III. If no advocate, guardian, or personal representative is
available, code all questions in Section III as "9."

Prompt: Does the person you represent have a case manager? what is the case
managerts name?

[20a.1 Can you talk to

[verifywith PS-4J

[enter name of service coordinator, case manqger,
or caseworker - see pre-survey pS-4J when you want to? [CI-21]

J
_0

8

Yes
No, or only sometimes, or does not know case manager
N/A, doesn't have a case manager

Prompt:Didthepersonyourepresenthavea-[Pleasesubstitutethewordused
in your state for service plan - see pre-survey ps-3J meeting this year? [If no, code the
following three questions as "N/A. " If yes, continie:J

l23a-l At the meeting, did people listen to what you and the person you represent
had to say? [Cl-22)

Yes
Sometimes
No
N/A

[zaa.l Did you and the person you
his/her

represent choose the things that are in
[Please substitute the word used in your state for

service plan - see pre-survey PS-3J? [CI-22]

J Yes
_l Some, a few

J
_1
_0

8



0No
8 N/A, doesn't have a plan

[25a.] Do you think these things are important to the person you represent? [CI-8]

_L. Yes
_l Some, a few
_0 No

_8 N/A, doesn't have a plan

l26a.l What new things did the person you represent get support to learn this year?
lcr-1el

_l Learned some new things this year

_0 Did not learn anything new this year

[27a.] Please indicate who respondent to this section.

_1 Advocate

J Guardian

_3 Personal representative/friend

_4 Section could not be completed - no respondent available



SURVEYOR FEEDBACK SHEET

Instructions to interviewers:

Please take a few minutes to complete a feedback sheet after each interview you
complete.

Interviewer' s Initials:

Was this interview conducted in person, by telephone, or both?

A._ In-person B._ Telephone C. _ Both

Were there any questions that were unclear or difficult to explain to the subject?

_ No_ Yes, list question numbers here:

How long did it take to complete the interview?

_ Minutes

4' Were there any questions that elicited an emotional response from the subject?

_ No_ Yes, list question numbers here:

Were there any questions that were problematic in any way?

_ No_ Yes, please describe below.

Question #: Problem:

l .

3.

5.



t

Name: Phone:

PS-s. Advocate - If this person has someone who helps represent himftrer at planning
meetings and in making important decisions, please provide this person's name, phone
number, and relationship (Example: an advocate, guardian, personal representative,
family member, friend.)

Name: Phone: I

Relationship:

PS-6. Other Interviewees - If this person is unable or unwilling to complete Section II of
the survey, please indicate the name and number of the individual(s) who could best
complete that section. Besides this person, who next knows what decisions he/she
makes, activities he/she does in the communitv. etc.?

Name: Phone: /

Relationship:

PS-7. Lives Alone/with Famity/with Roommates or Housemates - Please indicate
who this person lives with.

- lives alone - with parent/other relatives _with roommates/housemates

If applicable, provide first names of roommates or housemates:

PS-8. Support Staff in the Home and for Day Services - If there are any people who
are paid to provide supports in this person's home, please indicate their first names. If
there are several staff, please list the primary staff who spend the most time with or who
have the closest relationship to this person. Also indicate the first names of any day
program and/orjob support staff.

Home Support Staff:

Day Support Staff:

Jo b Support Staff/C o ach.

PS-9. Job/Day Activities - Please indicate if this person works, attends school, or attends a
day program. Please indicate the term by which he/she would be most familiar with this
job, school or program.

P.lace of work:

School:

Day program:



Core Indicators Proiect - Familv Surve

Please provide the following information about your famity. Att responses witt be kept strictty
confidential.

a.

b .

In what county/region does your family live?
what is your relationship to your family member with a disability?

Q Parent (natural or adoptive)
fl Sibling or other relative
fl Other (speciff)

What is your family's race?
Q American Indian/Eskimo/Aleut
fl Asian/Pacific lslander
D Black
U White
O Other/Unknown

What is your family's ethnicity?
O Hispanic
O Non-Hispanic

What is the age of the primary caregiver?

What is the health status of the primary caregiver?
fl Excellent
Q Average
E Poor

g. What is the age of the individual with a disability?

h. Are you on a waiting list for services? O Yes e No

i. Does your family receive:
Case managemenUservice coordinat ion.. . . . . . . . . . .Q Yes tr  No
Family Support... tr Yes D No
Other services/supports (specify)

j. Does your family member receive:

(if applicable)

c.

d .

e.

f.

E Don't know

fl Don't know

E Don't know
Q Don't know

Case management.. . . . . . . . . .  . .O Yes
In-home supports.. B Yes
Vocational services. O Yes
Transportat ion.. . . . . . .  Q Yes
Other services/supports (specify)

ONo
t rNo
ONo
QNo

fl Don't know
O Don't know
Q Don't know
E Don't know



Core Indicators Proiect - Familv Surv

IruroRvnnonr
Most of Some of
the time the time

N/A

aa

Rarely Don't Know

a

a

a

tr

a

atrtr

1.

2.

Do you receive information about services and supports
that are available to your family?

ls the information easy to understand?

Cr-rorce/PLANNTNG

3. Do you choose who helps you, such as your seruice
coordinator, case manager, or home support provider?

4. ls turnover of staff that work with you a problem?

5. Do the staff work together with you to identify what you need
as a family to support your family member?

6. Do they present you and your family member with a range of
options to meet your needs?

7. Do they respect your choices and preferences?

Access

Do the supporls offered reflect the needs of your family as
well as your family member with a disability?
ls your family getting the supports you need, such as respite
care, training, or education?

Are supports available when your family wants and needs
them?

In a crisis, are supports available in a timely manner?
Do staff communicate with you in your preferred language?

Lrrurnces

Most of Some of
the time the time

N/A

oo

Rarely Don't Know

oo0

a
a

tr
a

a
a

a
a

a
tr
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Most of Some of
the time the time

N/A
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Rarelv Don't Know

8.
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11.

12.

10.

tr

D
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tr

tr

D

a

a

a

o

t l r

B

o
o

Most of Some of
the time the time

N/A

AD

Rarely Don't Know

o13. Do the staff help you get other supports in your community,
such as services offered through vocational rehabilitation
programs, recreation departments, churches, or medical seruices?

AB



Core Indicators Proiect - Familv Surve

14. Do the staff help you find family, friends, or neighbors who
can provide some of the supports your family needs?

a

Please use the space below for any other comments you would like to make.

Please note: lt is our policy to keep all responses fo this suruey anonymous and confidentiat.
However, if you have a specific concern that needs to be addressed and you would like someone to
contact you, please check here to waive confidentiality: Q

What rs fhe besf way to contact you?.



>>> DRAFT <<<

4/26/9e
FAMILY SURVEY II

This is a second family survey that will be administered to guardians or families
of adults who are receiving services and do not live at home.

The following proposed questions are taken from the Kansas Community
Integration Project (also known as CIP) Guardian Survey:

a. How would you rate the adequacy of information provided to you to help you
participate in the person-centered plan process for the services your
son/daughter/ward currently receives?

b. How would you rate the effort of the agency providing residential services to
your son/daughter/ward to involve you in important decisions (for example,
medical, dental, where to live, roommate)?

c. How would you rate the effort of the agency providing day services to your
son/daughter /ward to involve you in important decisions (for example, where
to work)?

d. How would you rate how healthy and safe your son,/daughter/ward is in
his /her living arrangement?

e. How would you rate how healthy and safe your son/daughter/ward is in
his/her day services arrangement?

f. How would you rate the level of involvement your son/daughter/ward has in
community activities he/she/you value?

g. How would you rate the overall services and supports your
son/daughter/ward is receiving now?

h. How would you rate the happiness of your son/daughter/ward in his or her
current situation?

All ratings would be made using a L-5 Likert scale.

Outstanding issues regarding the family survey(s):
. Should this survey be integrated with the Family Support Survey from last

year? Can we do this without losing the focus of the family support
survey? Will it get too long to fill out?

. FIow do we handle situations where the family is not involved because the
consumer wants it that way? If we begin by selecting "guardians," will that
work? Should we include other types of advocates, friends, etc.?



Additional questions on Natural Supports may be added to either or both
family surveys, such as "Does the person participate in activities that do
not require the involvement of the DD agency?"
Additional probes may be added regarding supports provided by the DD
agency when a family is in crisis and requests assistance.



>>> DRAFT <<<
4/26/99
CIP PROVIDER SURVEY

I. Employment Indicators
. To be filled out by all providers who receive "day support" funding.
. Employment information should be reported by category of support

(duplicated counts).
. The total number of people receiving day supports (unduplicated

count) should be reported at the bottom.

CATEGORY OF DAY SUPPORT
IND/CATOR Group Facility-

Based (sheltered
work)

Indiaidual
Supported
Emploament

Group SEP
(enclaue, work
crew)

Other???
(aolunteer
actiaities, etc.)

a. Average
monthly
wage.
b. Average
number of
hours
worked per
month.
c. Percent
earning at or
above the
state
minimum
wase ($Z.ZU).
d. Average
number of
months in
continuous
employment
(not
necessarily
at same job).
Subtotals by
category of
support
(duplicated)
Total number of persons served (unduplicated)

Outstanding issues concerning employment indicators:



. Are monthly figures the way to go? If yes, should they be repoited floi a
specific month, or an average monthly figure for the year?

. Should vocational/ day supports provided outside of the DD agency be
included? (e.g. VR contracted providers)

. What other categories of day supports should we include, if any?

. Should the survey go to all providers or to a sample of providers?

Note: An optional, parallel set of questions will be adapted for the consumer
survey, for those states that wish to collect this information on an individual
level.

II. WORKFORCE TURNOVER
. Data on direct contact staff tumover will be broken down into two

categories: (L) "Traditional" Day and Residential Services and (2)
"Non-traditional" Supp orts.

Providers that fall into the first category will be asked to provide the following
information:

a. For workers who have left the agency (resigned or terminated) in the past
year, a list of dates of hire and departure.
b. The number of direct contact positions (full and part time), as of June 30, 1999.
c. The number of filled and vacant direct contact positions, as of ]une 30,1999.
d. Overtime payroll costs for the past year (if applicable).
e. For currently employed staff, a list of their dates of hire.

Outstanding issues concerning turnover indicators:
. Measures and protocols for collecting this information from "Non-

traditional" providers need to be developed.

m. Data from Incident Reports

The following indicators are generally reported in incident reports, and may be
included on the provider survey:

a. The number of serious injuries reported in the past year.
b. The proportion of people who were victims of crimes reported to a law
enforcement agency during the past year.
c. Number of deaths reported in the past year.
d. The total number of people for whom the provider is required to report
unusual incidents. (This may or may not be the entire service population.)
W. Financial Ratios

If the information is not available at the state level, providers will either be asked
to submit financial statements, or the following figures:



. Current and Total Assets

. Current and Total Liabilities

. Net Worth

. Revenues from Private Sources

. Total Revenues

. Total Salaries and Wages

. Total Expenditures

. AccumulatedDepreciation

In addition, agencies will be asked to provide the following descriptive
information:

. Profit/ nonprofit status

. Whether the agency or parent agency operates in more than one state

. Types of services and supports provided

. Populations served

. Whether or not the agency is responsible for administering the system of
services in a certain region of the state in addition to providing direct
services and supports.

V. Other Indicators

other measures that may be requested on the provider survey include:

a. Number of individuals served by race and ethnicity (using census categories).
b. Number of consumers and family members on provider board of directors
and/or program committees, and total number of Loard/committee members.
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Core Indicators Project - Family Surve

P|ease provide the following information about your family. Alt responses will be kept stricgy
confidential.

a.

b .

In what county/region does your family live?
what is your relationship to your family member with a disability?

Q Parent (natural or adoptive)
tr Sibling or other relative
O Other (specify)

What is your family's race?
B American Indian/Eskimo/Aleut
Q Asian/Pacific lslander
tr Black
D White
O Other/Unknown

What is your family's ethnicity?
tr Hispanic
Q Non-Hispanic

What is the age of the primary caregiver?

What is the health status of the primary caregiver?
O Excellent
D Average
Q Poor

g. What is the age of the individual with a disabil ity?

h. Are you on a waiting list for services? fl Yes e No

i. Does your family receive:
Case managemenUservice coordination............E Yes D No
Family Support... Q Yes E No
Other services/su pports (specify)

j. Does your family member receive:

(if applicable)

d .

e.

f.

O Don't know

Q Don't know

D Don't know
B Don't know

Case management.. . . . . . . . . .  . . t r  Yes
ln-home supports.. Q Yes
Vocational services. D Yes
Transportat ion.. . . . . . .  O Yes

QNo
QNo
t rNo
ONo

E Don't know
E Don't know
O Don't know
O Don't know

Other services/supports (specify)



Core Indicators Project - Family Survey

IrvronNRTIoN

Do you receive information about services and supports
that are available to your family?

ls the information easy to understand?

Most of Some of
the time the time

N/A

aa

Cnorce/PLANNTNG

3. Do you choose who helps you, such as your service
coordinator, case manager, or home support provider?

4. ls turnover of staff that work with you a problem?

5. Do the staff work together with you to identify what you need
as a family to support your family member?

6. Do they present you and your family member with a range of
options to meet your needs?

7. Do they respect your choices and preferences?

Most of Some of
the time the time

N/A

oa

Access

8. Do the supports offered reflect the needs of your family as
well as your family member with a disability?

9. ls your family getting the suppofts you need, such as respite
care, training, or education?

10. Are supports available when your family wants and needs
them?

11. In a crisis, are supports available in a timely manner?
12. Do staff communicate with you in your preferred language?

Most of Some of
the time the time

N/A

ou

LrrurRces

ffJtT::,"fltuJ
N/A

13. Do the staff help you get other supports in your community, A D
such as services offered through vocational rehabilitation
programs, recreation depaftments, churches, or medical services?

Rarelv Don't Know

B

a

a

a

a

atrB

1.

2.

Rarely Don't Know

trBa

a
a

B

o
a
B

a
a

a
a

B

a

a

o

u

a

o

o

D

o

Rarely Don't Know

a

B

B

o

a

tr

Q

tr

a

a

a

o

D

o
D

a
tr

fl

a
o
o

E

D

Rarelv Don't Know

trBtr



Do the staff help you find family, friends, or neighbors who
can provide some of the supports your family needs?

Core Indicators Project - Family Surv

Please use the space below for any other comments you would like to make.

Please note: lt is our policy to keep all responses fo this suruey anonymous and confidential.
However, if you have a specific concern that needs to be addressed and you would like someone to
contact you, please check here to waive confidentialig: A

What is the besf way to contact you?.



>>> DRAFT <<<

4/26/es
FAMILY SURVEY II

This is a second family survey that will be administered to guardians or families
of adults who are receiving services and do not live at home.

The following proposed questions are taken from the Kansas Community
Integration Project (also known as CIP) Guardian Survey:

a. How would you rate the adequacy of information provided to you to help you
participate in the person-centered plan process for the services your
son/daughter/ward currently receives?

b. How would you rate the effort of the agency providing residential services to
your son/daughter/ward to involve you in important decisions (for example,
medical, dental, where to live, roommate)?

c. How would you rate the effort of the agency providing day services to your
son/daughter/ward to involve you in important decisions (for example, where
to work)?

d. How would you rate how healthy and safe your son/daughter,/ward is in
his/her living arrangement?

e. How would you rate how healthy and safe your son/daughter/ward is in
his/her day services arrangement?

f. How would you rate the level of involvement your son/daughter/ward has in
community activities he/she/you value?

g. How would you rate the overall services and supports your
son/daughter/ward is receiving now?

h. How would you rate the happiness of your son/daughter/ward in his or her
current situation?

All ratings would be made using a L-5 Likert scale.

Outstanding issues regarding the family survey(s):
. Should this survey be integrated with the Family Support Survey from last

year? Can we do this without losing the focus of the family support
survey? Will it get too long to fill out?

. F{ow do we handle situations where the family is not involved because the
consumer wants it that way? If we begin by selecting "guardians," will that
work? Should we include other types of advocates, friends, etc.?



Additional questions on Natural supports may be added to either or both
family surveys, such as "Does the person participate in activities that do
not require the involvement of the DD agency?"
Additional probes may be added regarding supports provided by the DD
agency when a family is in crisis and requests assistance.
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4/26/9e
CIP PROVIDER SURVEY

Employment Indicators
. To be filled out by all providers who receive "day support" funding.
. Employment information should be reported by category of support

(duplicated counts).
. The total number of people receiving day supports (unduplicated

count) should be reported at the bottom.

CATEGORY OF DAY SUPPORT
/ND/CATOR Group Facility-

Based (sheltered
work)

Indiuidual
Supported
Emploament

Group SEP
(enclaue, work
crew)

Other???
(aolunteer
actiaities, etc.)

a. Average
monthly
waqe.
b. Average
number of
hours
worked per
month.
c. Percent
earning at or
above the
state
minimum
wage ($?.??).
d. Average
number of
months in
continuous
employment
(not
necessarily
at same job).
Subtotals by
category of
support
(duplicated)
Total number of persons served (unduplicated

Outstanding issues concerning employment indicators:



. Are monthly figures the way to go? If yes, should they be reported for a
specific month, or an average monthly figure for the year?

. Should vocational/ day supports provided outside of the DD agency be
included? (e.g. VR contracted providers)

. What other categories of day supports should we include, if any?

. Should the survey go to all providers or to a sample of providers?

Note: An optional, parallel set of questions will be adapted for the consumer
survey, for those states that wish to collect this information on an individual
level.

IL WORKFORCE TURNOVER
. Data on direct contact staff tumover will be broken down into two

categories: (1) "Traditional" Day and Residential Services and (2)
"Non-traditional" Supports.

Providers that fall into the first category will be asked to provide the following
information:

a. For workers who have left the agency (resigned or terminated) in the past
year, a list of dates of hire and departure.
b. The number of direct contact positions (full and part time), as of June 30, 1999.
c. The number of filled and vacant direct contact positions, as of June 30,1999.
d. Overtime payroll costs for the past year (if applicable).
e. For currently employed staff, a list of their dates of hire.

Outstanding issues concerning turnover indicators:
. Measures and protocols for collecting this information from "Non-

traditional" providers need to be developed.

ru. Data from Incident Reports

The following indicators are generally reported in incident reports, and may be
included on the provider survey:

a. The number of serious injuries reported in the past year.
b. The proportion of peopie who were victims of crimes reported to a law
enforcement agency during the past year.
c. Number of deaths reported in the past year.
d. The total number of people for whom the provider is required to report
unusual incidents. (This may or may not be the entire service population.)
IV. Financial Ratios

If the information is not available at the state level, providers will either be asked
to submit financial statements, or the following figures:



. Current and Total Assets

. Current and Totai Liabilities

. Net Worth

. Revenues from Private Sources

. Total Revenues

. Total Salaries and Wages

. Total Expenditures

. AccumulatedDepreciation

In addition, agencies will be asked to provide the following descriptive
information:

. Prcfit/nonprofitstatus

. Whether the agency or parent agency operates in more than one state

. Types of services and supports provided

. Populations served

. Whether or not the agency is responsible for administering the system of
services in a certain region of the state in addition to providing direct
services and supports.

V. Other Indicators

other measures that may be requested on the provider survey include:

a. Number of individuals served by race and ethnicity (using census categories).
b. Number of consumers and family members on provider board of directors
and/or program committees, and total number of Loard/committee members.



o

v o + o (/
f o c 'l (.

) o o

sF
{3

fr
'q

E
t

:E
t=

=
.6

-p
w

w
€

6 q
G

 
9

5
 

3
 

6
 

tn
-o

+
=

 
=

 
e

 
d

 
I 

q
€

u
td

il
a

L
b

:t
A

i

".
P

8
 

$
 

q
 

a
 

E
 6

- 
=

 
a

 
=

'T
 

=
'i

Q
(/

t-
--

r-
l.

g
-+

t
H

;E
e

'?
o

-=
iq

 
2

 
i.

;.
9

 
E

,R
o

q
o

o
c

x 3
q

?
\=

'o
5 

a 
d 

."
 

+
 

=
\ 

o
 

E
 

{ 
E

d
=

'6
o

-
*g

 
E

a
 

d
(,

^
)O

a
-

; o
=

'\
c 5

N
()

f. 
(^

) 
o

a
6

 
I

(^
ii

-o
-

- -o -+ o'
 

\.
..

/
U

I


