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Washington State Survey

Future of Residential Habilitation Centers
SURVEY QUESTIONS 

As part of the 2009 legislative session, the Washington State Legislature commissioned a study of the feasibility of reducing adult corrections, juvenile rehabilitation, and developmental disabilities institutional capacity. Specifically, the legislature directed that the study explore the reduction of 250 beds at the state developmental disabilities residential habilitation centers (RHC).  The study involves both program and architectural / engineering assessments of all five RHCs and is due to the Washington State Office of Financial Management by October 2009. 

Purpose of the Survey –This survey is part of the stakeholder input process which is included in the Washington State Legislative study. Specifically, the survey focuses on people and their families who directly receive RHC supports, and the staff who provide those supports. There are two ways of stakeholder participation. First, these survey questions will be asked as part of a structured focus group process to pre-selected groups of RHC consumers, families, staff, and community leaders. Second, all interested people are invited to complete the same survey which is available on line on the internet. 
What’s the difference between the focus group questions and the internet survey - None. They are the same questions. The difference is that the focus groups will discuss their answers as part of a group process and reflect on those deliberations. Information collected from the internet surveys will be summarized statistically but not subjected to a group discussion process.

How to find the survey on the INTERNET - The survey tool and various work papers and status reports can be found at www.davisdeshaies.com under the section titled “Washington State Feasibility Study”. The survey can be accessed in two different ways. There is an “online” version which can be reached at www.survey.davisdeshaies.com. Also, you can download and fill out a copy of the survey questions and e-mail the copy directly to norm.davis@davisdeshaies.com.  Some people have indicated problems with their computer interface with the online survey. Should you experience difficulties, please feel free to complete the hard copy version and forward it. All information collected and e-mail addresses will be treated confidentially and no personal identifying information will be shared or referenced in the report.
How is the survey designed – 

There are similar but separate surveys for consumers & family members, direct care / clinical / support staff, and community providers & interested people. Please select the questionnaire that applies to your situation.
Individual & Family Survey Questions - Future of Residential Habilitation Center 
Descriptive Information:

First Name:        [image: image2.wmf]


Last Name:         [image: image3.wmf]


E-Mail Address: [image: image4.wmf]


Type of Respondent (select only one):
 FORMCHECKBOX 
 Person currently receiving services from DDD
 FORMCHECKBOX 
 Family member and/or family member legal guardian
 FORMCHECKBOX 
 Non-family member legal guardian
What type of DDD Supports are you  currently receiving?  (Select one only)
 FORMCHECKBOX 
 RHC supports (either long term or short time)
 FORMCHECKBOX 
 State Operated Living Alternatives (SOLA) supports
 FORMCHECKBOX 
 Community living supports
 FORMCHECKBOX 
 No services received at this time
 FORMCHECKBOX 
 Does not apply
If you are receiving RHC services, which type of RHC Services are you currently receiving? (Select only one service that most accurately describes the current service received):
 FORMCHECKBOX 
 RHC Long term supports (permanent resident; more that 12 months in residence)
 FORMCHECKBOX 
 RHC Short term respite (planned and scheduled; admission and discharge known in advance of placement)
 FORMCHECKBOX 
 RHC Short term placement (unplanned admission; discharge not known but community placement plans under way)
 FORMCHECKBOX 
 RHC day or clinical supports only (no overnight stays)
 FORMCHECKBOX 
 No services received at this time.
SURVEY QUESTIONS FOR CONSUMERS & FAMILY MEMBERS:

What do I like and dislike about my current living situation?
I. Which of these statements reflect your / your son or daughter’s current long-term living situation?  Please rate the statements using the following scale:

· 1 = Do not agree

· 2 = Disagree somewhat

· 3 = Neither agree nor disagree

· 4 = Agree somewhat

· 5 = Strongly agree

· 0 = Unknown or does not apply

	Statement to be rated
	Rating Score

	
	1
	2
	3
	4
	5
	0

	1. I feel safe.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Staff who support me are knowledgeable of my situation and needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. The same staff have worked with me for two years or more.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I like the staff who work with me and consider them friends.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. I get the services I need when I need them.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. I get good medical care.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. I can choose my roommates.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Most of my friends live here.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. I participate in social events in my community with other people.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. I have fun activities to do.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. My family can visit me easily.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. I earn money 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Other – (please list item)[image: image5.wmf]


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Other – (please list item)[image: image6.wmf]


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



II. From your personal experience, what do you dislike the most about your or your family member’s long-term living situation:  Check all items that apply. 
 FORMCHECKBOX 
 I feel unsafe.
 FORMCHECKBOX 
 There is a lot of staff turnover.
 FORMCHECKBOX 
 I receive less service than I need.
 FORMCHECKBOX 
 I cannot choose my roommates.
 FORMCHECKBOX 
 I do not get good medical care.
 FORMCHECKBOX 
 I do not have friends here.
 FORMCHECKBOX 
 I have too few community outings.
 FORMCHECKBOX 
 I have too few fun activities to do.
 FORMCHECKBOX 
 My family cannot visit me easily.
 FORMCHECKBOX 
 Other (Please list)  [image: image7.wmf]


III. If you or your child use RHCs for short-term visits (including respite & temporary stays), which of these statements reflect your situation. Please rate these statements using the following scale:

· 1 = Do not agree

· 2 = Disagree somewhat

· 3 = Neither agree nor disagree

· 4 = Agree somewhat

· 5 = Strongly agree

· 0 = Unknown or does not apply

	Statement to be rated
	Rating Score

	
	1
	2
	3
	4
	5
	0

	1. I can count on having this service in the future.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. I like having a place to go in case I have problems.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. I would use a community setting close to home rather than an RHC if I had the option.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I feel safe while at the RHC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Staff who support me are knowledgeable of my situation and needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. The same staff have worked with me for two years or more.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. I like the staff who work with me and consider them friends.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. I get the services I need when I need them.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. I get good health care.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. I can choose my roommates.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. I participate in social events in my community with other people.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. I have fun activities to do.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. My family can visit me easily.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Other – (please list item)[image: image8.wmf]


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Other – (please list item)[image: image9.wmf]


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



IV. For long-term living situations, please rank the top five (5) items in order of importance to you with the most  important item ranked as “1”. 
[image: image10.wmf]

 Safety and freedom from harm
[image: image11.wmf]

 Consistent direct care staff
[image: image12.wmf]

 Knowledgeable and trained direct care staff
[image: image13.wmf]

 24 hour / 7 day supervision
[image: image14.wmf]

 Emergency response
[image: image15.wmf]

 Accountability to deliver the appropriate services 
[image: image16.wmf]

 Health and behavior expertise
[image: image17.wmf]

 Living environment / housing & other buildings
[image: image18.wmf]

 Roommates and friends
[image: image19.wmf]

 Access to family
[image: image20.wmf]

 Access to community
[image: image21.wmf]

 Employment and earning wages
[image: image22.wmf]

  Long term sustainability of the program
[image: image23.wmf]

 Quality assurance accountability of the program
What is the future of RHCs in ten (10) years?

I. In 10 years from now, what do you think the RHC should look like?  Please choose only one item.
 FORMCHECKBOX 
 No change from now.
 FORMCHECKBOX 
 RHCs would no longer exist and be replaced by private community providers.
 FORMCHECKBOX 
 A network of SOLA-like homes would replace the current RHCs
 FORMCHECKBOX 
 RHCs would provide emergency and respite community support service only.
 FORMCHECKBOX 
 RHCs would provide clinical health and behavioral outreach services only.
 FORMCHECKBOX 
 Do not know.
 FORMCHECKBOX 
 Other (please list) [image: image24.wmf]

            
II. Answer this question ONLY if you have recently moved from an RHC to a SOLA or community setting in the past four (4) years. For people who recently moved from an RHC to a SOLA or community setting, rank from MOST (#1)to LEAST (#8) important those supports needed for transition success: 
[image: image25.wmf]

 Long term sustainability of the program
[image: image26.wmf]

 Quality assurance accountability
[image: image27.wmf]

  Living close to family and friends
[image: image28.wmf]

 Familiar direct care staff
[image: image29.wmf]

 “Fail-safe” right of return to the RHC
[image: image30.wmf]

 Follow-along health and behavior supports
[image: image31.wmf]

  A meaningful job and /or activities to do during the day
[image: image32.wmf]

 Assistance with integrating into neighborhoods and communities
III. If RHCs were no longer an option and you/your family member were to consider moving from an RHC to community living, rank the following supports you would need. Start with your highest ranking item  (“1”) moving to your lowest ranking item  (“8”):
[image: image33.wmf]

 Living close to family and friends
[image: image34.wmf]

 “Fail-safe” right of return to the RHC
[image: image35.wmf]

 Access to health and behavior supports
[image: image36.wmf]

 A meaningful job and /or activities to do during the day
[image: image37.wmf]

 Assistance with integrating into neighborhoods and communities 
[image: image38.wmf]

 Personal safety and protection
[image: image39.wmf]

 Staff stability and turnover
[image: image40.wmf]

 Staff training and knowledge 
IV. If the RHC in which you or your family member lives were to close, please rank the following choices with “1” as your highest ranking preference and “6” as your lowest ranking preference. 
[image: image41.wmf]

 Another RHC
[image: image42.wmf]

 State Operated Living Alternative (SOLA)
[image: image43.wmf]

 State Operated Health Care Alternative (SOLA w/ health care staff & programs)
[image: image44.wmf]

 Private Skilled Nursing Facility
[image: image45.wmf]

 Private DD community support program
[image: image46.wmf]

 Family member home
[image: image47.wmf]

 Other (please list) [image: image48.wmf]


[image: image49.wmf]

 Unknown or does not apply
V. If you or your family member currently lives in an RHC, and you were approached by DDD to consider community placement, what would you say.  Please select only one response.
 FORMCHECKBOX 
 No way; do not ask again.
 FORMCHECKBOX 
 Not at this time; ask me again later.
 FORMCHECKBOX 
 Not sure.
 FORMCHECKBOX 
 Maybe; I would like to check out my options.
 FORMCHECKBOX 
 I am ready to go as soon as the options get worked out.
 FORMCHECKBOX 
 Do not know.
 FORMCHECKBOX 
 Does not apply
 FORMCHECKBOX 
 Other (please list) [image: image50.wmf]


VI. Other Comments: Please include any additional thoughts that should be considered in the feasibility study.
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