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1.0 Executive Summary

1.1 Introduction

The Long-Term Services and Supports Quality Review (LTSSQR) is an annual statewide survey of services and
supports offered through the Texas Department of Aging and Disability Services (DADS). This review obtained the
individuals’ perspectives about their lives, services, and supports. In addition, the review evaluated service delivery
and increased baseline information for continuous improvement, quality monitoring, and intervention. The LTSSQR
will help the agency build a quality management strategy, identify trends, develop innovations, and provide
information to stakeholders and the Centers for Medicare & Medicaid Services (CMS).

The following report provides results for the adult face-to-face interviews and the surveys mailed to families of
children in 2008, including individual program trend analysis. DADS has developed a comprehensive quality
management plan to accomplish its mission, vision, and key responsibilities to the people of Texas, which includes:

o Working in partnership with consumers, caregivers, service providers, and other stakeholders
e Developing and improving service options that are responsive to individual needs and preferences
e Ensuring and protecting self-determination, consumer rights, and safety

In combination, these quality reviews play an important part in assisting the department in achieving its vision and
mission. DADS has conducted the Long-Term Services and Supports Quality Review annually since 2005. This
activity supports the 2008-2009 General Appropriations Act (Article I, Department of Aging and Disability Services,
HB 1, 80th Legislature, Regular Session, 2007). The legislation directs the agency to assess how satisfied
individuals are with their quality of care and quality of life.

In 2008, DADS collected data on specific quality indicators and desired outcomes related to DADS service goals,
which included:

Access to Care
Health and Welfare
Respect and Dignity
Delivery of Supports
Individual Choice and Control
Self-Determination and Community Inclusion

The findings in this report describe individual experiences from a wide range of programs serving adults, individuals
who are aging, individuals with disabilities, and children and their families. These results will contribute to program
and policy improvements in the DADS service delivery system.



1.2 Methodology

The LTSSQR reviewed five adult programs and five children’s programs in 2008. Adult programs included:

e Community Living Assistance and Support Services (CLASS) not using the Consumer Directed Services
(CDS) option

CLASS using the CDS option

Mental Retardation Authority- General Revenue Programs (MRA-GR)

Intermediate Care Facilities for Persons with Mental Retardation (ICF/MR) Small, Medium, and Large
State Mental Retardation Facilities

Community Based Alternatives not using CDS

Community Based Alternatives using CDS

Children’s programs included:

Community Living Assistance and Support Services (CLASS) not using the CDS option
CLASS using the CDS option

Medically Dependent Children Program (MDCP)

Home and Community-Based Services (HCS)

Texas Home Living Waiver (TxHmL)

Consolidated Waiver Program (CWP)

Due to the large number of programs and limited available resources, the Quality Assurance and Improvement (QAI)
unit of the Center for Policy and Innovation (CPI) within DADS selects a portion of DADS programs each year and will
review all programs on a rotating basis.

This year, DADS used three nationally recognized survey instruments designed for measuring specific individual
indicators:

e National Core Indicators (NCI) Consumer Survey 1
e Participant Experience Survey Elderly/Disabled (PES E/D) version 2
e National Core Indicators (NCI) Children/Family Mail Out Survey 3

The adult face-to-face surveys used the NCI Consumer Survey and the PES E/D survey. As a collaborative effort
between the National Association of State Directors of Developmental Disability Services (NASDDDS) and the
Human Services Research Institute (HSRI), the NCI project helps states develop performance and outcome
measurement strategies. This partnership provides the opportunity for DADS to share data with HSRI and to conduct
additional analysis by benchmarking Texas’ performance in a national arena.

DADS also collaborated with Thomson/Reuters (formerly MEDSTAT Group, Inc.), who developed the PES E/D
survey for older adults and adults with physical disabilities. The PES E/D survey uses only responses from the
individual, not from a proxy. In 2008, the PES E/D survey was used with individuals participating in the Community
Based Alternatives (CBA) program.

! View the National Core Indicators Survey tool at http://mga.dads.state.tx.us/2008NCLpdf

2 View the PES Survey tool at http://gqmweb.dads.state.tx.us/2008pes.pdf

3 View the NCI Children/Family Survey tool at http:/qmweb.dads.state.tx.us/2008EnglishChildFamilySurvey.pdf and
http://gmweb.dads.state.tx.us/2008SpanishChildFamilySurvey.pdf
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The NCI Children/Family Survey was used to evaluate indicators for DADS programs serving children in Community
Living Assistance and Support (CLASS) not using the Consumer Directed Services (CDS) option, CLASS using the
CDS option, Medically Dependent Children Program (MDCP), Home and Community-Based Services (HCS), Texas
Home Living Waiver (TxHmL), and Consolidated Waiver Program (CWP). Since these individuals were under 21
years of age, a family member was asked to provide information regarding overall experiences with the services and
supports received.

DADS contracted with an external vendor, Nurse Aide Competency Evaluation Service Plus Foundation, Inc.
(NACES), to administer the surveys. NACES hired, trained, and supervised interviewers. The interviewers were
licensed social workers and nurses, all disinterested third parties, and experienced in working with individuals who
are aging or have disabilities.

The sample size for each of the programs was calculated using the Creative Research Systems Sample Size
Calculator.* QAI staff selected survey participants by random sampling and stratified the sample by county
throughout the state of Texas. In total there were 2,644 individual program adult and children surveys used for the
LTSSQR: 1,756 adults and 888 children. The adult face-to-face interviews took place in the individual’s residence
unless she or he chose an alternate location.

The LTSSQR review included the CDS option for the 2-644

CLASS and CBA programs. The averages of the two Number of surveys included in the 2008
different samples, CLASS not using CDS and CLASS using Long-Term Services and Supports
CDS, were compared. In addition, trend analysis was Quality Review

completed for all adult and children’s programs that had
been reviewed over several years. Statistically significant outcomes are reported. A statistically significant difference
does not mean the difference is necessarily large or important, it simply means there is statistical evidence that there
is a difference. For all statistical tests, QAI used the statistical significance level p= <.01. With this level of
significance, we can be 99% confident that the sample results mirror the whole population of each program reviewed.
For two of the programs reviewed this year, CLASS and CBA, statistical tests compared indicators of two groups
within the programs: those who used the CDS option and those who did not. For trending data, QAI staff also
performed tests to find any statistically significant differences in outcomes for the program trends from previous
quality reviews compared to the 2008 reviews.

4 http://www.surveysystem.com/sscalc.htm




1.3 Findings

The findings given in this report represent a small selection of the entire list of quality indicators. For a complete list
of all of the results, see Appendix A for the NCI Consumer Survey results, Appendix B for the PES E/D Survey
results, and Appendix C for the NCI Children/Family Survey results.

Adult Face-to-Face Surveys:

In general, outcomes reflected well on the services received. Outcomes revealed some unmet needs in community
involvement, particularly control over transportation and self-advocacy. Participants reported high satisfaction with
residence and day programs. They also reported receiving needed services and supports to assist with activities of
daily living, health, and well-being.

Positive trends were noted for the CLASS program (both individuals using and not using the CDS option), ICFs/MR
(large), and state mental retardation facilities. Trends in the CLASS program (both individuals using and not using
the CDS option) included increased privacy with mail in 2008. Positive trends in the ICF/MR (large) program included
improved control over transportation, more input in choice of roommates, and more participation in self-advocacy
activities. A positive significant trend for state mental retardation facilities was that individuals were more likely to
have friends in 2008 than in previous years. Positive trends in 2008 for the CBA program (individuals not using the
CDS option) included an increase in the number of physical exams and dental visits and greater satisfaction with
activities outside of their home. In the ICF/MR (small and medium) program, most of the favorable trends (several in
the area of self-determination) were prior to 2008 rather than in 2008.

Children/Family Mail Out Surveys:

In the programs reviewed with the NCI Children/Family Survey, outcomes were generally positive, particularly in the
area of family satisfaction and outcomes. Family ratings were particularly positive for access to health care, dental
care, and necessary medications. There were slightly lower family ratings for community connections. The lower
agreement ratings referred to the need for help with typical supports in the community and participation in community
activities.

There were differences for people in CLASS using the CDS option and people in CLASS not using the CDS option.
Families using the CDS option were more likely to have satisfaction with services, choice and control over support
workers, and the family supports to keep their child at home.

In CLASS and MDCP, families were more likely to contact staff as needed in 2008 than in previous years. In the
CLASS program (individuals using the CDS option), children reportedly had greater access to health care than in the
previous years’ quality review.



1.4 Conclusion

Overall, the results of the surveys were encouraging. Results indicated that in 2008, individuals reported that they
received the services and supports needed to ensure health and well-being. In adult programs, the vast majority of
people are supported in their activities of daily living and have the services and supports needed for their well-being
and to meet their personal goals. For individuals participating in children’s programs, access to health care was very
positive. Among adult and children’s programs, a majority of the individuals and families reported that support staff is
respectful.

While people received most of the services and supports they needed, the results point to opportunities for
improvement. Individuals consistently reported that transportation was a barrier. Results from all of the programs
reported lack of control over and access to transportation when they need it. Lack of transportation reduces the
options for people to engage in many activities within the community. This may be related to the reported unmet
need for community involvement and participation in integrated activity settings.

Finally, the results obtained for this report are a valuable part of a much broader quality management effort within
DADS. The results, based on the perspective of the people who receive services, help to inform internal and external
stakeholders. The quality review process also allows DADS to continually assess the quality of its services and strive
to attain the highest quality of services possible.
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2.0 Introduction: Adult Face-to-Face Surveys

This section provides summary information for the adult (18 years of age and older) face-to-face surveys conducted
in 2008. The survey process obtained information directly from individuals about their experiences. This year 1,756
adults were included in the data analysis.

A program description, individual program results from two adult survey tools, a Day/Vocational/Educational
Supplement to the survey, and statistically significant trends, when available, were included for the adult programs.

Data showed trends over four years for the ICF/MR (small and medium) program, three years for state mental

retardation facilities, and three years for CLASS. There was three years of data for trending CBA not using CDS.
MRA-GR services and supports were evaluated for the first time this year.

2.1 Quality Indicators
QAI used two surveys to review adult services. They were the NCI Consumer Survey and the PES E/D Survey.

NCI Consumer Survey:

The NCI Consumer Survey uses a structured consumer interview conducted by a trained, objective third party. In
preparation for the LTSSQR, QAI staff collected suggestions regarding desired additions to the survey from DADS
staff and stakeholders and, when appropriate, made additions to the survey. In 2008, added indicators included
specific questions about service delivery, employment, use of alternatives to restraints, obstacles to working in the
community, preferences regarding entertainment, religious services, community meetings and self-advocacy, use of
the Internet, and access to information about services.

The NCI Consumer Survey contains four domains: Individual Outcomes; System Performance; Health, Welfare and
Rights; and Self-Determination. Each domain includes a description of the domain as well as identified concerns.
Under each concern is one or more quality indicators developed by Human Services Research Institute (HSRI) and
National Core Indicators (NCI) member states. In addition to the four domains, there are three sub-domains:
Community Inclusion, Choice, and Decision-making.

The NCI Consumer Survey is composed of a pre-survey form, two sections, and an interviewer feedback form. In
Section 1, only the individual receiving services can provide responses; proxy responses are not accepted. If
possible, the individual also answers questions in Section 2. However, someone who knows the person well can
respond for the individual.

PES E/D Survey:

The target groups for the PES E/D survey are individuals who are aging and individuals with physical disabilities. It
was appropriate to use this tool with individuals receiving CBA not using the CDS option and those receiving CBA
using the CDS option.

The PES E/D survey tool protocol specifies the individual, not a proxy, answer the questions. The tool includes five

domains: Access to Care; Choice and Control; Respect/Dignity; Community Integration/Inclusion; and Self-
Determination. QAI staff added questions to the tool regarding restraints, employment, and other day services.
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Both of the adult surveys included the NCI Day/Vocational/Educational Supplement. Program providers supplied
day, vocational, and employment information. The list of activities covered included:

e Competitive Employment — Individuals have a paid job in their own community and work independently.

e Individual Supported Employment — Individuals have a job with a community employer and receive
publicly funded assistance.

e Group Supported Employment — Two or more individuals work in a community provider agency and earn
wages.

e Facility-Based Work Program — Individuals work for a provider agency, work in settings such as sheltered
workshops or work activity centers and receive a wage in exchange for production-related activities.

e Facility-Based Non-Work Activities — A facility provides training and other services and supports that are
not paid work. The services include day habilitation, day training or day treatment.

e Community-Based Non-Work Activities — Individuals receive training and assistance that enables them to
participate in community activities away from provider-operated facilities by serving as volunteers or learning
skills for community living.

2.2 Survey Methods

DADS and NACES collaborated to prepare the interviewers with a standardized training program. This included
training manuals, presentations, and scripts for scheduling interviews. NACES screened and hired interviewers,
using criteria developed by DADS. Each training session was two days in length and required for all interviewers. To
avoid discrepancies in coding responses, interviewers participated in inter-rater reliability interviews to increase
accuracy during the interviews. Prior to the interview, NACES staff obtained pre-survey, background, and day activity
information from program providers.

NCI Consumer Survey:

Survey responses were included only when the interviewer determined that the individual understood the questions
and answered independently or with limited assistance. If the individual did not answer at least half of Section 1, or if
the interviewer felt that the questions were not understood or were not answered consistently, responses were not
included in the final data analysis. QAI analyzed the data by adhering to the HSRI reporting methodology and
recoded or collapsed items based on the rules for analysis developed by HSRI. Many questions with favorable
responses (e.g., yes), and intermediate responses (e.g., in-between) were combined so that both were favorable.
For other questions, staff regarded both unfavorable and intermediate responses as negative.
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PES E/D Survey:

To calculate the performance indicators for the PES E/D survey, QAI staff combined and averaged responses into
percentage scores. The numerator represented the number of affirmative responses and the denominator equaled
the total number of valid responses. QAI staff recoded some responses. For example, “unclear response” or “no
responses” were not included in the final analysis. In addition, QAI staff combined some of the questions with
favorable responses and intermediate responses so that both were favorable. The PES E/D survey contained a large
number of questions that used skip patterns where the interviewer either asks or skips follow-up questions based on
the individual response given. As part of the data analysis, QAI staff reviewed the surveys to ensure the interviewers
adhered to the skip patterns.

To illustrate individual program results, a selection of six indicators were chosen (prior to data analysis) to represent
each of the domains of the PES E/D survey and are shown in the data results section.
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2.3 Participants

In total, NACES interviewed 2,408 adults for the 2008 LTSSQR. For all programs, the number of adult surveys
included in the results was 1,756. Table 1 shows the numbers of individuals interviewed, the survey tool used with
each program, and the number of surveys included in the final data analysis.

Table 1: Programs and Adult Experience Surveys in 2008

Completed Surveys Used in
Program Surveyed Survey Tool Surveys Results

1. Community Living Assistance and
Support Services (CLASS)
(CLASS not using the CDS option) NCI 300 192
(CLASS using the CDS option) NCI 243 188
2. Mental Retardation Authority
General Revenue (MRA-GR) NCI 367 314
3. Intermediate Care Facilities for
Persons with Mental Retardation
(ICF/MR) Small (0-8) & Medium
(®-13) NCI 357 277
(ICF/MR) Large (14 and above) NCI 297 154
4. State Mental Retardation Facilities NCI 354 156
5. Community Based Alternatives
(CBA)

PES E/D 397 383
(CBA not using the CDS option) PES E/D 93 92
(CBA using the CDS option)
Total 2,408 1,756
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3.0 Individual Program Results: Adult Face-to-Face Surveys

The individual program results section describes each of the programs included in the LTSSQR in 2008. Information is
provided regarding the services offered by each program, the size of the survey population, demographics of the adults
in each program, survey outcomes on selected indicators for 2008 as well as for the previous years that data is
available. In addition, statistically significant findings from the multi-year trend analysis and comparisons between
CLASS not using and using CDS and CBA not using and using CDS service components are provided. For a complete
list of findings of the NCI Consumer Survey and the PES E/D Survey see Appendices A and B.
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Community Living Assistance and Support Services (CLASS

The CLASS program provides home and community-based services to adults and children with “related conditions”
as a cost-effective alternative to Intermediate Care Facilities for Persons with Mental Retardation/ Related Conditions
(ICF/IMRIRC) institutional placement. Qualifying disabilities include cerebral palsy, autism, etc., not intellectual
disabilities, originating before age 22 and affecting the ability to function in daily life. Individuals served typically have
substantial limitations in at least three of the following areas: self-care, language, learning, mobility, self-direction, and
capacity for independent living. CLASS is funded by the Title XIX Medicaid 1915(c) Home and Community-Based
Services waiver and State Funds.

Consumer Directed Services (CDS) is a long-term service option used in several of the state waiver programs. In
this option, the individual, the guardian, or a designated representative is able to hire, train, supervise, and if
necessary, terminate service workers.

Services include:
e Adaptive Aids and Medical Supplies e Prescription Drugs (not covered through
e (Case Management Medicare)
e Habilitation e Psychological Services
e Minor Home Modifications e Respite Care
e Occupational Therapy, Physical Therapy, and e Transition Assistance
Speech Therapy e Nursing

CLASS not using the CDS option

There were 1,372 adults participating in CLASS not using the CDS option when the sample was taken.
The sample size was 192.

Table 2: Demographics

Gender Age Ethnicity Residence
Lives with
Male Range Caucasian African American parents/relatives Lives with others
54% 18-76 51% 12% 7% 2%
Female Average Hispanic Other Lives alone Other
46% 31 32% 5% 21% 0%

18




Table 3 shows a selection of CLASS not using the CDS option results over the past few years of quality review
surveys.

Table 3: Proportion of individuals receiving CLASS not using the CDS option who

reported...

Indicator 2005 2006 2007 2008
Satisfaction with Residence 99% 98% 99%
Satisfaction with Job or Day Program 94% 100% 89%
Service Availability 81% 85% 76%

No Data

collected for
thi

Physical Exam in the Past Year 86% 88% Syear 93%
Basic Rights are Respected ° 90% 93% 92%
Control Over Transportation 68% 59% 59%

> This indicator is an average of the five basic rights listed in the Health, Welfare, and Rights domain of the National Core
Indicators Consumer Survey. These basic rights include knocking before entering the bedroom, others reading mail only with
permission, time alone with friends, and use of the phone.
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Tables 4, 5, and 6 show the sub-domain outcomes from the NCI Consumer Survey.

Table 4: Community Inclusion in CLASS not using the CDS option

|

shopping 9% |

errands/appointments | 100% |

. y entertainment L 92% |
In:;nili‘;;ii;zpﬂtf eating out o 93% |
religious services . 63% |

community meetings L 23% |

exercise/play sports in community settings o 19% |

Table 5: Life Decisions in CLASS not using the CDS option

their home | 80% |

Individual rted havi home staff | 90% |
ndividuals reported having .

some input in choosing... where to work | 8% |

staff at work | 5% |

their case manager | 70% \

Table 6: Everyday Choices in CLASS not using the CDS o \

| people she/he lives with 9% |

Individuals reported having ‘ their daily schedule \ 95% |
some input in choosing... | how to spend free time L 99% |
| what to buy with spending money L 98% |
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Table 7 shows that some individuals participated in more than one of the activities listed above. The shaded cells
show outcomes that are not options in the particular activity area.

Table 7: Day/Vocational/ Educational Support in CLASS not using the CDS option

Number of
Average Gross | People who Number of
Activity TotaL:l:rreber o Wﬁ;’lg:geerHl\ﬁgr::h Wages per | Worked at least | People with Job
P P Month |10 ofthelast12|  Benefits
Months
Competitive
Employment 19 77 $225°¢
Individual
Supported 3 52 $ 0 14 4
Employment
Group
Supported 2 None reported $0
Employment
Facility-Based
Work Program 2 None reported $0
Facility-Based
Non-Work S 120
Activities
Community-
Based Non-
Work S 15
Activities

In CLASS not using the CDS option, 13% of the individuals surveyed participated in day, vocational, and educational
activities. Work and/or work sites included churches, drug stores (competitive employment), check cashing family
business (individual supported employment), and a school system (group-supported employment and facility-based
work programs). Other activities included vocational training (facility-based non-work programs) and vocational
assistance (community-based non-work programs).

® Individuals who reported hours did not always report wages. For this program, the average hourly wages were $5.90.
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After a complete trend analysis covering multiple years of data in this program, three indicators were found to be
statistically significant. Table 8 shows that in the CLASS not using CDS option individuals had increased privacy to
read their mail in 2008 from 2005. The ability to learn or do new things and the ability to provide input for choosing a
case manager was less in 2008 than in previous years.

Table 8: Significant Trends for CLASS not using

Statistically Significant Findings 2005 2006 2008
In 2008, fewer individuals reported they learned or did 0 0 0
new things than in 2006. 80% 87% 72%
In 2008, fewer individuals reported they had input in 0 0 0
choice of their case manager than in 2005. 86% 82% 69%
In 2008, more individuals reported that others did not 83% 97% 949

read their mail without asking than in 2005.
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CLASS using the CDS option

Approximately 40% of all adults in the CLASS program use the CDS option. There were 658 individuals participating
in the CLASS using the CDS option when the sample was taken. The sample size was 188.

Table 9: Demographics

Gender Age Ethnicity Residence
Lives with
Male Range Caucasian African American parents/relatives Lives with others
54% 18-72 72% 10% 70% 2%
Female Average Hispanic Other Lives alone Other
46% 32 11% 7% 28% 0%
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Table 10 shows a selection of CLASS using the CDS option results over the past few years of quality review surveys.

Table 10: Proportion of individuals receiving CLASS using the CDS option who reported...

Indicator 2005 2006 2007 2008
Satisfaction with Residence 94% 96% 97%
Satisfaction with Job or Day Program 100% 96% 92%
Service Availability 88% 78% 86%

No Data

collected for
thi

Physical Exam in the Past Year 92% 97% e 94%
Basic Rights are Respected 7 93% 95% 95%
Control Over Transportation 72% 70% 62%

7 This indicator is an average of the five basic rights listed in the Health, Welfare, and Rights domain of the National Core
Indicators Consumer Survey. These basic rights include knocking before entering the bedroom, others reading mail only with
permission, time alone with friends, and use of the phone.
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Tables 11, 12, and 13 present outcomes of the NCI Consumer Survey in the areas of Community Inclusion; Life
Decisions; and Everyday Choice.

Table 11: Community Inclusion in CLASS using the CDS option

shopping | 98% |

errands/appointments | 100% |

ndividual od entertainment | 98% |
i S
religious services L T3% |

community meetings | 33% |

exercise/play sports in community settings | 26% |

Table 12: Life Decisions in CLASS using the CDS option

|

their home 8% |

individual tod havi home staff L 90% |
ndividuals reported having some .

input in choosing... where fo work | 9% |

staff at work o 62% |

their case manager % |

Table 13: Everyday Choices in CLASS using the CDS option

| people she/he lives with o 95% |
Individuals reported having some ‘ their daily schedule | 97% |
| | |
| | |

input in choosing... how to spend free time 98%
what to buy with spending money 100%
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Table 14 reflects that some individuals reported participation in more than one of the activity categories listed. The
shaded cells show where outcomes were not applicable to the activity listed.

Table 14: Day/Vocational/ Educational

upport in CLASS using the CDS option

Number of People

Average Hours Number of
Activity Total Number of Worked per Average Gross | who Worked at People with Job
People Wages per Month| least 10 of the .
Month Benefits
last 12 Months
Competitive
Employment 19 69 §510°¢
Individual
Supported 4 9 $ 33 18 3
Employment
Group
Supported 1 40 $0
Employment
Facility-Based
Work Program 2 80 § 0
Facility-Based
Non-Work 3 70
Activities
Community-
Based Non-
Work ! 74
Activities

Thirty—two or 17% of the individuals surveyed reported participation in day/vocational/educational activities. Work
and/or work sites were in grocery stores, movie theaters (competitive employment), restaurant, and yard work sites
(individual supported work programs). Other activities incorporated day habilitation (facility-based non-work
programs), recreational therapy employment, hotel cleaning (group supported employment), non-profit work (facility-
based work activities), and recreational therapy (community-based non-work activities).

¥ Individuals who reported hours did not always report wages. For this program, average hourly wages were $11.17.

26




After a complete trend analysis covering multiple years of data, four indicators were found to be statistically
significant. Table 15 shows the statistically significant trends in the CLASS using the CDS option. In 2008, fewer
individuals reported that they knew their case manager, could change who helps them at work, and could change
their case manager than in 2006. However, in 2008, individuals were more likely to have their mail opened by others
only with permission than in 2005.

Comparisons between CLASS not using the CDS option and CLASS using the CDS option revealed statistically
significant differences in six outcomes. Many of the significant outcomes related to self-determination. Table 14
shows that individuals receiving CLASS using the CDS option were more interactive with other people and their
communities than those individuals receiving CLASS not using the CDS option.

Table 15: Differences between CLASS not using the CDS option and

CLASS using the CDS option
Individuals receiving CLASS using the CDS option reported they were more likely to:

want to participate in self-advocacy.

see friends whenever they like.

help other people.

have a boyfriend/ girlfriend if they choose.
be free to take risks and/or make mistakes.
go out for entertainment.
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Mental Retardation Authority-General Revenue Programs (MRA-GR)

Community Mental Health and Mental Retardation (MHMR) Centers operate as local Mental Retardation Authorities
(MRA). Thirty-nine local MRAs serve as the point of entry for publicly funded programs serving people with
intellectual disabilities. In addition, MRAs provide or contract to provide an array of services for persons in the
intellectual disability, autism or pervasive developmental disability priority population with general revenue funds.
State general revenue funds pay for these services.

There were 8,106 people receiving MRA-GR services when the sample was taken. The sample size was 314.

Services include:

e Behavioral Support e Respite

e  Community Support e Service Coordination

e Day Habilitation e Specialized Therapies
e Employment Assistance e Supported Employment
e Nursing e Vocational Training

Table 16: Demographics

Gender Age Ethnicity Residence
Lives with
Male Range Caucasian African American parents/relatives Lives with others
59% 18-71 48% 23% 72% 14%
Female Average Hispanic Other Lives alone Other
41% 34 25% 4% 13% 1%
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Table 17 presents a selection of the MRA-GR NCI Consumer Survey results.

Table 17: Proportion of individuals receiving MRA-GR who reported...

Indicator 2005 2006 2007 2008
Satisfaction with Residence 97%
Satisfaction with Job or Day Program 96%
Service Availability 77%

No Data No Data No Data

collected for collected for | collected for this
this year this year ear

Physical Exam in the Past Year o oy Y 83%
Basic Rights are Respected ? 87%
Control Over Transportation 34%

? This indicator is an average of the five basic rights listed in the Health, Welfare, and Rights domain of the National Core
Indicators Consumer Survey. These basic rights include knocking before entering the bedroom, others reading mail only with
permission, time alone with friends, and use of the phone.
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Tables 18, 19, and 20 present NCI Consumer Survey outcomes in the sub-domains of Community Inclusion, Life
Decisions, and Everyday Choices.

Table 18: Community Inclusion in Mental Retardation Authority-General Revenue

|

shopping | 9%6% |

errands/appointments | 99% |

individual tod entertainment | 86% |
ndividuals reporte .

participating in... eating out | 9%4% |

religious services L 61% |

community meetings L 10% |

exercise/play sports in community settings L 21% |

Table 19: Life Decisions in Mental Retardation Authority- General Revenue

their home . 63% |

ndividual tod havi home staff | 63% |
ndividuals reported having

some input in choosing... where to work | 54%

staff at work | 66% |

their case manager | 65% |

| people she/he lives with 68%

Individuals reported having their daily schedule 93%

|
eported h | |

some input in choosing... | how to spend free time L 97%
| |

what to buy with spending money 96%
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Table 21 shows that some individuals were reported to have participated in more than one activity. The shaded cells
show measures that are not applicable to a particular activity.

Table 21: Day/Vocational/ Educational Support in MRA-GR
Number of People

- Total Number of S Lot Average Gross | who Worked at Numbe.r g
Activity worked per People with Job
People Wages per Month| least 10 of the .
Month Benefits
last 12 Months
Competitive
Employment 73 75 $391 10
Individual
Supported 8 54 $ 188 59 8
Employment
Group
Supported 2 100 $44
Employment
Facility-Based
Work Program 3 109 $ 86
Facility-Based
Non-Work 74 68
Activities
Community-
Based Non-
Work 135 10
Activities

Of those individuals receiving MRA-GR services, 71% of the individuals participated in Day/Vocational/Educational
Support. Work and work sites included housework and grocery stores (competitive employment); cleaning and
laundry (individual supported employment), an amusement park (group supported employment), and road crew
(facility-based work programs). Other activities included respite day treatment, day habilitation (facility-based non-
work activities), and supported employment (community-based non-work activities).

' Individuals who reported hours did not always report wages. For this program, average hourly wages were $ 6.30.
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Intermediate Care Facilities for Persons with Mental Retardation (Small and Medium)

The ICF/MR program provides residential and habilitation services to people with intellectual and developmental
disabilities and/or a condition related to these disabilities. Facilities classified as small include one to eight
individuals; those classified as medium enroll nine to thirteen individuals. Private providers and Community Mental
Health and Mental Retardation (MHMR) Centers offer small and medium ICF/MR services. ICF/MR services receive
support through Title XIX Medicaid funds and state funds.

There were 5,044 people receiving ICF/MR services in small and medium facilities when the sample was taken. The
sample size was 277.

Services include: e Health Care Services (Medical, Nursing, and
e Adjunctive Therapy (Occupational Therapy, Dental)
Physical Therapy, and Speech therapy) e Residential Services
e Comprehensive Behavioral Treatment e Skills Training
o Habilitation e Vocational Programs

Table 22: Demographics

Gender Age Ethnicity Residence
Lives with
Male Range Caucasian African American parents/relatives Lives with others
50% 18-79 72% 15% n/a 100%
Female Average Hispanic Other Lives alone Other
50% 43 11% 2% n/a nl/a
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The six outcomes in Table 23 are a selection of NCI Consumer Survey results.

Table 23: Proportion of individuals in ICF/MR (Small and Medium) who reported...

Indicator 2005 2006 2007 2008
Satisfaction with Residence 97% 96% 93%
Satisfaction with Job or Day Program 96% 96% 93%
Service Availability 92% 93% 90%

No Data

collected for
h

Physical Exam in the Past Year 98% 98% thisiyean 100%
Basic Rights are Respected 89% 87% 83%
Control Over Transportation 43% 44% 35%

" This indicator is an average of the five basic rights listed in the Health, Welfare, and Rights domain of the National Core
Indicators Consumer Survey. These basic rights include knocking before entering the bedroom, others reading mail only with
permission, time alone with friends, and use of the telephone.
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The following three tables present outcomes from the NCI Consumer Survey sub-domain areas of Community

Inclusion, Life Decisions, and Everyday Choices.

Table 24: Community Inclusion in ICF/MR (Small and Medium

shopping 9% |

errands/appointments | 100% |

ndividual od entertainment | 93% |
i S
religious services | T5% |

community meetings L 1T% |

exercise/play sports in community settings | 34% |

Table 25: Life Decisions in ICF/MR (Small and Medium

|

their home | 46% |

Individual rted havi home staff o 48% |
ndividuals reported having

some input in choosing... where to work o 40% |

staff at work | 55% |

their case manager o 40% |

Table 26: Everyday Choices in ICF/MR (Small and Medium)

Individuals reported having

| people she/he lives with | 36% |
their daily schedule O MM%

9% |

what to buy with spending money o 99% |

some input in choosing... | how to spend free time
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As Table 27 shows, some individuals participated in more than one activity. The shaded cells show where outcomes

were not applicable for the activity listed.

Table 27: Day/Vocational/ Educational Support in ICF/MR (Small and Medium)

Total Number of | Average Hours AMIEE Gl e Number of
.. Average Gross | who Worked at .
Activity People Worked per People with Job
Wages per Month| least 10 of the .
Month Benefits
last 12 Months
Competitive
Employment 2 83 S217 2
Individual
Supported 6 118 S 19 9
Employment
Group
Supported 19 125 $ 4
Employment
Facility-Based
Work Program 81 121 § 47
Facility-Based
Non-Work 90 98
Activities
Community-
Based Non-
Work 28 57
Activities

Of those individuals who received ICF/MR services in small and medium facilities, 69% participated in
Day/Vocational/Educational Support. Various types of work or work sites included dishwashing and lawn service
(competitive employment), assembly line work (individual supported employment), recreation park sites (group
supported employment), and recycling work (facility-based work programs). Other activities included meals-on-
wheels and pre-vocational work (facility-based non-work activities), and social and daily living skills (community-
based non-work activities). The majority of individuals in ICF/MR (small and medium) participated in either facility-
based work programs or facility-based non-work activities.

2 Individuals who reported hours did not always report wages. For this program, average hourly wages were $5.39.
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After a complete trend analysis covering multiple years of data, several indicators were found to be statistically
significant. Table 28 shows all statistically significant trend outcomes. For the year 2007, only medium sized ICF/MR
facilities were reviewed. Several significant trends showed positive outcomes for years previous to 2008. In addition,
there is the positive trend that individuals were more likely to go out to eat in 2008 than in 2006.

Table 28: Significant Trends for ICF/MR (Small and Medium

Statistically Significant Findings 2005 2006 2007 2008
In 2008, fewer individuals reported they had notice before 0 0 0 0
someone entered their bedroom than in 2005. % 85% 80% 74%
In 2008, fewer individuals reported they had the opportunity to 0 0 0 0
learn new things than in 2006. 85% 5% 89% 75%
In 2008, fewer indi_viduals reported they were able to help 95% 94% 91% 92%
other people than in 2006.
In 2008, fewer individuals reported they decided who comes o o 0 0
in and out of their homes than in 2005 or 2006. 74% 70% 55% 46%
In 2005, fewer ind_ividuals reported they exgrcised or played 94% 84% 90% 82%
sports in community versus integrated setting than in 2005.
In 2008, fewer individuals reported they knew they can
request to change their staff at home than in 2005, 2006, or 70% 67% 66% 48%
2007.
In 2008, fewer individuals reported they visited more than one 0 0 0 o
place before choosing where to work than in 2005. 40% 26 32% 20%
In 2008, fewer individuals reported they could request to
change their staff at work or in day program than in 2005 or 82% 76% 65% 55%
2006.
In 2008, fewer individuals reported they could request a 0 0 0 0
change in case manager than in 2005, 2006 or 2007. 72% 61% 58% 40%
In 2008, fewer individuals reported they used a translator to 0 0 0
complete the survey than in 2007. okiacked 2% 10% %
Iznoggo& more individuals reported they went out to eat than in 94% 91% 97% 98%
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Community Intermediate Care Facilities for Persons with Mental Retardation Program (Large)

The ICF/MR program provides residential and habilitation services to people with intellectual and developmental
disabilities and/or a condition related to these disabilities. ICF/MR facilities classified as large include 14 or more
individuals. Private providers and Community Mental Health and Mental Retardation (MHMR) Centers offer large

(non- state mental retardation facilities) ICF/MR services. ICF/MR services receive support through Title XIX
Medicaid funds and state funds.

There were 1,302 people receiving ICF/MR services in large facilities (not including state mental retardation facilities)
when the sample was taken. The sample size was 154.

Services include:
Adjunctive Therapy (Occupational Therapy,
Physical Therapy, and Speech Therapy)
Comprehensive Behavioral Treatment
Health Care Services (Medical, Nursing, and

Dental)

Residential Services
Skills Training
Vocational Programs
Habilitation

Table 29: Demographics

Gender Age Ethnicity Residence
Lives with
Male Range Caucasian African American parents/relatives Lives with others
54% 18-89 66% 15% n/a 100%
Female Average Hispanic Other Lives alone Other
46% 50 15% 4% n/a n/a
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Table 30 shows a selection of ICF/MR (Large) NCI Consumer Survey results for all years surveys were conducted.

Table 30: Proportion of individuals residing in ICF/MR (Large) who reported...

Indicator 2005 2006 2007 2008
Satisfaction with Residence 91% 85% 87% 84%
Satisfaction with Job or Day Program 94% 97% 93% 96%
Service Availability 97% 95% 92% 90%

Physical Exam in the Past Year 100% 97% 97% 99%
Basic Rights are Respected '3 83% 73% 76% 82%
Control Over Transportation 37% 31% 43% 55%

" This indicator is an average of the five basic rights listed in the Health, Welfare, and Rights domain of the National Core
Indicators Consumer Survey. These basic rights include knocking before entering the bedroom, others reading mail only with
permission, time alone with friends, and use of the telephone.
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Tables 31, 32, and 33 present NCI Consumer Survey sub-domain outcomes for Community Inclusion, Life Decisions,
and Everyday Choices.

Table 31: Community Inclusion in ICF/MR (Large

|

shopping L 92% |

errands/appointments 9% |

ndividual ; entertainment 1% |
ey o
religious services | 59% |

community meetings L 20% |

exercise/play sports in community settings | 23% |

Table 32: Life Decisions in ICF/MR (Large

|

their home . 35% |

individual ted havi home staff O 13%
ndividuals reported having -

some input in choosing... where to work 4%

staff at work o T4% |

their case manager o 62% |

Table 33: Everyday Choices in ICF/MR (Large

| people she/he lives with | 60% |
Individuals reported having | their daily schedule  TM% |
some input in choosing... | how to spend free time | 86% |
| what to buy with spending money | 93% |
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As Table 34 shows, some individuals participated in more than one of the activities listed. The shaded cells show
where measures are not available for the activity listed.

Table 34: Day/Vocational/ Educational Support in ICF/MR (Large)

Number of
Average Gross | People who Number of
Activity TotaIP:l:Teber o Wﬁ::;:girHl\;:;fh Wages per | Worked at least | People with Job
P P Month 10 of the last 12 Benefits
Months
Competitive
Employment f 107 $ 165 ™
Individual
Supported 1 n/a $ 0 5 0
Employment
Group
Supported 1 n/a $ 0
Employment
Facility-Based
Work Program o 53 § 52
Facility-Based
Non-Work 93 70
Activities
Community-
Based Non-
Work 25 25
Activities

One hundred and thirty people or 84% of the individuals receiving ICF/MR services in large facilities participated in
Day/Vocational/Educational Support. The largest numbers of individuals participated in facility-based work and non-
work programs. Work or work sites included cleaning and lawn care (competitive employment), cafeteria and laundry
(individual supported employment), amusement park sites (group supported employment), and warehouse assembly
and housework (facility-based work program). Other activities included day habilitation (facility-based non-work
activities) and adult day care (community-based non-work activities).

' Individuals who reported hours did not always report wages. For this program, the average hourly wages were $5.90.
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After a complete trend analysis covering multiple years of data, ten indicators were found to be statistically significant.
Table 35 shows all of the statistically significant trends for the ICF/MR (large) programs. Most of the trends show
positive changes over time.

Table 35: Significant Trends for ICF/MR (Large

Statistically Significant Findings 2005 2006 2007 2008
In 2008, fewer individuals reported they go out for 0 0 0 0
entertainment than in 2005. R 66% 68% 19%
In 2008, fewer individuals .reported they used a translator to Not asked 0% 19% 79%
complete the survey than in 2007.
In 2008, more individuals reported people let them know
before coming into their home than those who responded in 60% 59% 33% 63%
2007.
In 2008, more individuals reported they decided who comes 0 0 0 0
in and out of their home than in 2007. 60% 55% 43% 66%
In 2008, more |nd|V|'duaIs reported they had control over 63% 539 50% 73%
transportation than in 2007.
In 2003, more |nd_|V|duaIs reported they exercised or played 89% 749 68% 85%
sports in any setting than in 2007.
In 2008, more |nd|V|c{uaIs reported they hapl input in choosing 50% 249, 46% 60%
roommates or choosing to live alone than in 2006.
In 2008, more individuals reported they knew they could be 0 0 0 0
alone with friends than in 2006. 100% 62% 8% 0%
In 2008, more individuals reported they participated in a self- 0 0 0 0
advocacy group meeting, conference, or event than in 2006. 17% 10% 25% 40%
In 2008, more individuals reported they wanted to participate
in a self-advocacy group meeting, conference, or eventthan | Notasked | Not asked 24% 58%
in 2007.
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State Mental Retardation Facilities

There are 13 state mental retardation facilities (11 state mental retardation facilities and two state centers) that
provide 24-hour a day residential, treatment, and training services for individuals with intellectual disabilities. Each
facility is certified as an Intermediate Care Facility for Persons with Mental Retardation, a Medicaid-funded
federal/state service program. Residential services in a state mental retardation facility are intended to serve
individuals with severe or profound intellectual disabilities and those individuals who are medically fragile or need
behavioral support.

There were 4,552 people receiving services in state mental retardation facilities when the sample was taken. The
sample size was 156.

Services Include:

e 24-hour Residential Care and Support e Services to maintain connections between

e Comprehensive Behavioral Treatment residents and families/natural support systems
e Comprehensive Health Care e Skills Training

e Occupational, Physical, Speech Therapies e Vocational Programs

Table 36: Demographics

Gender Age Ethnicity Residence
Lives with
Male Range Caucasian African American parents/relatives Lives with others
63% 18-77 62% 16% 0% 99%
Female Average Hispanic Other Lives alone 15 Other
37% 39 15% 7% 1% 0%

1> One individual reported living alone. They may have interpreted the question to include living in a private room.
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Table 37 shows a selection of state mental retardation facilities results over the past few years of quality review
surveys.

Table 37: Proportion of individuals residing in state mental retardation facilities who

reported...
Indicator 2005 2006 2007 2008
Satisfaction with Residence 89% 77% 85% 83%
Satisfaction with Job or Day Program 91% 95% 95% 93%
Service Availability 98% 89% 93% 95%
Physical Exam in the Past Year 94% 95% 99% 98%
Basic Rights are Respected 16 74% 85% 80% 84%
Control Over Transportation 57% 25% 12% 21%

' This indicator is an average of the five basic rights listed in the Health, Welfare, and Rights domain of the National Core
Indicators Consumer Survey. These basic rights include knocking before entering the bedroom, others reading mail only with
permission, time alone with friends, and use of the phone.
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Tables 38, 39, and 40 present outcomes from the NCI Consumer Survey for the sub-domains of Community
Inclusion, Life Decisions, and Everyday Choices.

Table 38: Community Inclusion in State Mental Retardation Facilities

shopping o u% |

errands/appointments %% |

individual tod entertainment L 90% |
b .
religious services 1% |

community meetings O 13% |

exercise/play sports in community settings \ 12% |

Table 39: Life Decisions in State Mental Retardation Facilities

|

their home o 23% |

ndividual ted havi home staff | 58% |
ndividuals reported having

some input in choosing... where to work | 62% |

staff at work o T5% |

their case manager o 37% |

day Choices in State Mental Retardation Facilities
people she/he lives with

21%
their daily schedule | 68%

|

|

Individuals reported having
some input in choosing...

how to spend free time 95%
what to buy with spending money 97%
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As Table 41 shows, some individuals participated in more than one activity. The shaded cells show outcomes that
are not applicable to the activity listed.

Table 41: Day/Vocational/ Educational Support in State Mental Retardation Facilities
Number of People

Total Number | Average Hours Average Gross | who Worked at Number of
Activity People Worked per g People with Job
Wages per Month| least 10 of the .
Month Benefits
last 12 Months
Competitive
Employment 3 40 $1207
Individual
Supported 3 53 $ 20 4 1
Employment
Group
Supported 4 69 $ 20
Employment
Facility-Based
Work Program 121 66 73
Facility-Based
Non-Work 48 184
Activities
Community-
Based Non-
Work 8 18
Activities

Ninety percent of the individuals residing in state mental retardation facilities participated in
Day/Vocational/Educational Support activities. The work included car wash and food service (competitive
employment), folding linens (individual supported employment), bus assistants (group supported employment), and
warehouse assembly (facility-based work programs). Other activities included work at state mental retardation
facilities and sheltered workshops (facility-based non-work activities), behavior programs, and life skills programs
(community-based non-work activities).

' Individuals who reported hours did not always report wages. For this program, average hourly wages were $6.97.
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After a complete trend analysis covering multiple years of data, six indicators were found to be statistically significant.
Table 42 shows all of the statistically significant trends for the state mental retardation facilities. It reveals favorable
differences for 2008 in the areas of privacy in the home and bedroom and more individuals having had friends to talk
with and do things with than in the previous years.

Table 42: Significant Trends for State Mental Retardation Facilities

Statistically Significant Findings 2005 2006 2007 2008

In 2008, fewer individuals reported they almost always had 0 0 0 0
transportation available than in 2005. 73% 41% 38% 40%

In 2008, fewer individuals reported they choose their case 0 0 0 0
manager than in 2006. 49% 67% 52% 36%

In 2008, fewer individuals reported they used a translator to

complete the survey than in 2007. Not asked 0% 8% 1%
In 2008, more individuals reported they had friends they like 559 879% 65% 83%

to talk to and do things with than in 2005 or 2007.
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Community Based Alternatives (CBA

The CBA program provides home and community-based services to adults who are aging or have a disability as a
cost-effective alternative to residing in a nursing facility. The CBA program is funded by the Title XIX Medicaid
1915(c) Home and Community-Based Services waiver and state revenue.

Consumer Directed Services (CDS) is an option available to those who participate in the CBA program. CDS is a
long-term service option used in several of the state waiver programs. In this option, the individual, the guardian, or a
designated representative is able to hire, train, supervise, and, if necessary, terminate service workers.

Services include:

e Assisted Living/Residential Care e Minor Home Modifications
e Adaptive Aids e Therapy Services
e Consumer Directed Services e Personal Assistance
e Respite e Prescription Drugs
e Emergency Response e Home Delivered Meals
[ ]

Nursing

CBA not using the CDS option

There were 30,768 people receiving CBA not using the CDS option when the sample was taken. The sample size
was 383.

Table 43: Demographics

Gender Age Ethnicity Residence
Lives with
Male Range Caucasian African American parents/relatives Lives with others
38% 22-99 56% 12% 57% 15%
Female Average Hispanic Other Lives alone Other
62% 71 31% 1% 27% 1%
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Table 44 presents a selection of CBA not using the CDS option PES E/D survey results.

Table 44: Proportion of individuals receiving CBA not using the CDS option who reported...

Indicator 2005 2006 2007 2008
Transportation Available When Needed 81% 80% 85%
Equipment and/or Adaptations Received 87% 88% 89%
Choose Staff Who Help 54% 60% No Data 52%

collected for

this year

Respected by Home Care Staff 95% 98% 98%
Under 65 /Not Working, Would Like To 30% 33% 29%
Earn Enough to Buy What They Wanted 40% 41% 48%
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After a complete trend analysis covering multiple years of data, six indicators were found to be statistically significant.
Table 45 shows that most of the statistically significant trends are positive trends in 2008 when compared to earlier
years.

Table 45: Significant Trends for CBA not using the CDS option

Statistically Significant Findings 2005 2006 2008
iﬂaZnO?hSO, st\c/ve;]rc:r:gzggl;zlgdr?ﬁzggg .that they would like to work 289% 29% 16%
ICr;11 rZGO?hSE;nrr;rc])r;eoiggi\(;irdg(zitl)s6 .reported they required weekly medical 199% 7% 28%
:Eezgggt, ;r;c;rretri]rg:\/iir:jggl&ri?%r(t)%cé .they had a physical exam within 829 879 67%
e pastsx s han n 008 r 2006, e 2% | e
s Tinge thy want hlpwih tan n 20050 2006, | % T4 95%
Fings ey do s of e home tann 2006, | % | 5% | oo
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CBA using the CDS option

Individuals receiving CBA using the CDS option comprise approximately 1% of all individuals receiving CBA.
One hundred and twenty-two people were receiving the CBA using CDS option when the sample was taken.
The sample size was 92.

Table 46: Demographics

Gender Age Ethnicity Residence
Lives with
Male Range Caucasian African American parents/relatives Lives with others
46% 22-92 65% 7% 73% 0%
Female Average Hispanic Other Lives alone Other
54% 55 22% 6% 23% 4%
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Table 47 gives a selection of CBA using the CDS option PES E/D survey results.

Table 47: Proportion of individuals receiving CBA using the CDS option who reported...

Indicator 2005 2006 2007 2008
Transportation Available When Needed 84%
Equipment and/or Adaptations Received 75%
Choose Staif Who Help No Data No Data No Data 86%

collected for | collected for | collected for

this year this year this year

Respected by Home Care Staff 97%
Under 65 /Not Working, Would Like To 34%,
Earn Enough to Buy What They Wanted 47%
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CBA Day/Vocational/Educational Support Outcomes:

In both CBA not using the CDS option and CBA using the CDS option, very few people participated in competitive
employment, individual supported employment, or group supported employment. In CBA not using the CDS option,
2% of the individuals reported they participate in Day/Vocational/Educational Support activities. None of the
individuals participated in competitive employment, individual supported employment or group supported
employment. For non-work activities, eight individuals participated in facility-based non-work activities and four
individuals were involved in community-based non-work activities.

For individuals receiving CBA using the CDS option, overall participation in Vocational/Educational/Work activities
was 4%. In CBA using the CDS option, 2% of the individuals work: two individuals were working in competitive
employment, one individual was working in supported employment, and one individual was working in community-
based non-work activities. None of the individuals interviewed reported participation in group-supported employment,
facility-based employment, or facility-based non-work activities.

As Table 48 shows, there were only two significant differences between CBA not using the CDS option and CBA
using the CDS option.

Table 48: Differences between individuals receiving

CBA not using the CDS option and those receiving CBA using the CDS option

More individuals receiving CBA not using the CDS option reported:
> the case manager helps when asked than individuals using the CDS option.

More individuals receiving CBA using the CDS option reported:
» they know they can change staff than individuals not using the CDS option.
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3.1 Summary: Adult Face-to-Face Surveys

A selection of results from the adult face-to-face surveys is summarized in this section.

NCI Consumer Survey Results

Overall, the NCI Consumer Surveys identified many positive outcomes and some opportunities for improvement. The
following presents a sample of these findings.

Positive Outcomes:

Individuals reported overwhelming satisfaction with their residence (84% to 99%), jobs, and day programs
(89% t0 96%).

Most individuals (83% to 100%) had a physical exam in the past year.

The majority of individuals reported that their rights are respected, they are respected by support staff, they
are satisfied with their privacy, and they feel safe in their homes and neighborhoods.

Over 75% of the participants in all programs reported they know their service coordinators (91% to 95%), and
they are satisfied with service availability (76% to 95%).

The vast majority of individuals across services report service coordinators help them get what they want and
need.

A majority of the women interviewed had received gynecological exams within the past year.

Opportunities for Improvement:

Between 21% and 62% of adults in all programs, reported control over their transportation.

Eighteen percent of those individuals receiving MRA-GR services reported they have the opportunity to
participate in self-advocacy processes.

About half of the individuals interviewed reported they earn enough money to buy the things they want.

Fifty percent of the women in state mental retardation facilities received gynecological exams within the past
year.

Individuals in ICF/MR facilities (small and medium 46% and large 35%) and individuals in state mental
retardation facilities (23%) reported they have options regarding choice of residence.

NCI Consumer Survey Sub-Domain Outcomes:

The NCI Consumer Survey sub-domain areas of Community Inclusion, Life Decisions, and Everyday Choices show
generally positive outcomes.

Community Inclusion assesses the individual’s participation in activities and events of their choice outside of their

homes.

Ninety percent of the individuals reported participating in shopping, errands and appointments, entertainment
and eating out.

Areas with lower participation included religious services 59% to 81% and community meetings 10% to 33%.
Participation in exercise and sports in the community ranged from 12% to 34%.
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Life Decisions assesses the individuals input in choosing their home, staff, place of employment, and their case
manager.

e Individual input in choosing staff and home were highest for CLASS, both not using CDS and using CDS,
(80% to 90%).

o Approximately 23% of the residents in state mental retardation facilities had input in deciding where to live.

e Approximately 35% for thos