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fastestgrowing metropolitan areas in the state will see the number of its older adults nearly double during that same time. Most
people wish to stay in their homes and communities as long aslpess they age, and Home and Community Based Services
(HCBS) are generally more ceffiective than institutional settings. The state is also transitioning to fully integrate the HCBS Settings
Final Rule, which mandates that care be provided in the lesstictive settings possible for participants in HCBS programs. These

are critical issues as Indiana works to meet the growth in demand as the Baby Boomer generation continues to age.
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At the same time, Indiana continues to shift its Medicaid iergn cae spending to the appropriate level of balance based on the
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expenditures. Savings achieved through a reduction in institutioaa@ will help finance increased utilization of HCBS, and
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network as the gateway to services. During the past year, Indiana creaig implemented a brand for its ADRCs designed to
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in place include 1) enhancing options counseling for use as a criti¢ahtthe ADRCs, i.e., integrating persmntered thinking into

case management services, 2) improving provider capacity and program coordination, 3) diverting individuals from instargona

and 4) transitioning individuals from facilities back ithe community.

Indiana is committed to continually improving the quality of care its citizens receive through pdifidd services. As the state
undergoes the aforementioned changes, the DA recognizes the growing need for independent assessmamgsiagdevaluation

of its HCBS programs, and secured the funding to participate WAN@1 2016. The DA plans to measure and evaluate the
performance of services through the collection and analysis of data from thADNGurvey and other programmaticrsay tools.

Such quality improvement strategies will allow the DA to adjust and find ways to improve existing services or designicesv serv
when necessary. NCI5 RIFGF gAft Ffa2 o6S AyiuS3aANIt G2 LyRAINci&Qiasinzy 32 A
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List of Abbreviationgsed in This Report

ADRC; Aging and Disability Resource Centers

Bl Medicaid Program Brain Injury Medicaid Program

CL¢ Centers for Independent Living

CMS&c Centers for Medicare & Medicaid Services

HCBS Home and CommunitBased Services

HSRt Human Services Reseailcistitute

ID/DDc Intellectual/Developmental Disability

MCO¢ Managed Care Organization

MFP¢ Money Follows the Person

N ¢ Number of respondents

NASDDD&National Association of State Directors of Developmental Disabilities Services
NASUAIL National Assoiation of States United for Aging and Disabilities
OAAc Older AmericasAct

PACE, Programs of Adinclusive Care for the Elderly

PD Medicaid ProgramPhysical Disability Medicaid Program

QOL¢ Quality of Life

SNF Skilled Nursing Facility

TBI/ABK Traumatic/Acquired Brain Injury
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What is NGAD?

The National Core Indicators for Aging and Disabilities©-MDJJ are standard measures used across participating states to assess
the quality of life and owdomes of seniors and adults with physical disabilitiescluding traumatic or acquired brained injury
(TBI/ABHK) who are accessing publielynded services through Medicaid, the Older Americans Act, skilled nursing facilities/nursing
homes, and/or statdunded programs. The effort is coordinated by the National Association of States United for Aging and
Disabilitie$ (NASUAD) and Human Services Research Institute (HSRI). Data for the project are gathered through-persarly in
Adult Consumer Survey admistered by state Aging, Disability, and Medicaid Agencies to a sample of at least 400 individuals.
Indicators address key areas of concern such as service and care coordination, community participation, choice and dkicigion m
employment, rights andaspect, health care and safety. N&ID data measure the performance of state long term services and
supports (LTSS) systems and help state agencies with quality improvement initiatives, strategic planning, and legidiatidimagnd
prioritization. The poject officially launched in mi@015 with 13 participating statésFor more on the development and history of
NCIHAD, refer to theNational Core Indicats Aging and Disability Adult Consumer SurveyYéiar Results 201%016: Shortened

Data Collection Cycle

NCIAD Survey

Survey Overview

The NGAD Adult Consumer Survey is designed to measure approximately 50 core inditadarators are the standansheasures
used across states to assess the outcomes of services provided to individuals. Indicators are organized across eiglgteen broa
domains and address key areas of concern, including employment, respect/rights, service coordination, care aouichio#ate,
YR KSFEGK FyYyR &l FSidead 'y SEF YLX S Rraportoyof pegpie it IreGedvlthel séhicdzy” R
that they needb ¢

1NASUAIs the menbership organization for state AgingisBbility, and Medicaidlirectors.

2 Colorado, Delaware, Georgia, Indiana, Kansas, Maine, Minnesota, Mississippiefdey, North Carolina, Ohio, Tennessee, and Texas.
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While most indicators correspond to a single survey question, a few refer to clusters of relegsiibgs. For example, the Access
AYRAOI (2 NJ (Propoitionvipeoplezhhd get néeded equipment, assistive degisesmeasured by several survey
jdzZSadAz2ya GKFEG a1l o2dzi GKS LISNA2Y Qa VidueRletFile WIAD doMAInd dad S |j dzA LI
corresponding indicators.

Figure 1NCIAD Domains and indicators

Domain NCFAD Indicator

Community Proportion of people who are able to participate in preferred activities outside of home when and

Participation with whom they want

Choice and Decision  Proportion of people who are involved in making decisions about their everyday lives including

Making where they live, what they do during the day, the staff that supports them and with whom they
spend time

Relationships Proportion of people who are able to see or talk to their friends and families when they want to
Proportion of people who are (not) lonely

Satisfaction Proportion of people who are satisfied with where they live

Proportion of people who are satisfiedwvith what they do during the day
Proportion of people who are satisfied with staff who work with them

Service Proportion of people who know who to call with a complaint, concern, or question about their
Coordination services

Proportion of peoplewhose CM talks to them about any needs that are not being met
Proportion of people who can get in contact with their CM when they need to
Proportion of people who receive the services that they need

Proportion of people finding out about servicegrom service agencies

Proportion of people who want help planning for future need for services

Proportion of people who have an emergency plan in place

Proportion of people whose support workers come when they are supposed to
Proportion of peoplewho use a relative as their support person

Care Coordination Proportion of people discharged from the hospital or LTC facility who felt comfortable going home
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Proportion of people making a transition from hospital or LTC facility who had adequat®llow-up
Proportion of people who know how to manage their chronic conditions

Access

Proportion of people who have adequate transportation

Proportion of people who get needed equipment, assistive devices (wheelchairs, grab bars, home
modifications, etc.)

Proportion of people who have access to information about services in their preferred language

Safety

Proportion of people who feel safe at home

Proportion of people who feel safe around their staff/ caregiver

Proportion of people who feelthat their belongings are safe

Proportion of people whose fear of falling is managed

Proportion of people who are able to get to safety quickly in case of an emergency

Health Care

Proportion of people who have been to the ER in the past 12 months

Proportion of people who have had needed health screenings and vaccinations in a timely manne
(e.g., vision, hearing, dental, etc.)

Proportion of people who can get an appointment their doctor when they need to
The proportion of people who have acces® mental health services when they need them

Wellness

The proportion of people in poor health
Proportion of people with unaddressed memory concerns

Medications

Proportion of people taking medications that help them feel less sad/depressed
Proportion of people who know what their medications are for

Rights and Respect

Proportion of people whose basic rights are respected by others
Proportion of people whose staff/worker/caregiver treat them with respect

Self-Direction of
Care

Proportion of people selfdirecting

Proportion of people who can choose or change the kind of services they receive and who provide
them

Work

Proportion of people who have a paid job
Proportion of people whose job pays at least minimum wage
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Proportion of people who would like a job
Proportion of people who have had job search assistance
Proportion of people who volunteer

Everyday Living Proportion of people who have adequate support to perform activities of daily living (bathing,
toileting, taking meds, etc.) and IADLs (cleaning, laundry, etc.)

Proportion of people who have access to healthy foods

Affordability Proportion of people who have ever had to cut back on food because of money

Planning for future Proportion of people who want helpplanning for future need for services
Proportion of people who have decisioamaking assistance

Control Proportion of people who feel in control of their lives

Organization of the Survey

The NGAD Adult Consumer Survey consists of aquevey form, a background information section, thepgrson interview
questions, and an interviewer feedback form. An additional Proxy Version of the survey is available for surveys congueitd onl
aproxy respondent. Each is described below.

Pre-Survey Information:This formhas questions that help the interviewer prepare for the meeting-Buevey information is not
received by HSRI, is not analyzed and thus is not included in this reportriingefeiewer use only.

Background InformationThissectionO2 y daA a i a 2F ljdzSadAaz2ya Fo2dzi GKS O2yadzySNRa
supports. Data are generally collected from state records, case managers, or a combination of both; wihestimrids not
available or is incomplete, the interviewer is responsible for collecting the missing background items at the end ofileninte

In-person interview questionsThis section includes all questions for the fulparson interview. The suey is brokerout into
thematic subsections with related questions grouped together (e.g., questions about employment are in the same section;
guestions about the home are in a separate section, etc.). This section is completed-one with the persorwhenever possible.
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However, some questions throughout the survey may be answered (or assisted with) by a proxy respondent (e.g. family member or
close friend) if the person receiving services is unable to respond or has asked for assistance with responding

Proxy VersionThis version of the survey is used when the person receiving services is unable to canypleftéhe survey or has
asked that a proxy complete the survey on their behalf. This version includes only the questions that may be ansaereayby
respondent and has rephrased questions to reflect that questions are about the individual receiving services.

Interviewer FeedbackThis form is completed by the interviewer after the interview to record information such as the length and
place ofthe meeting, any problematic questions encountered, and general feedback for the project team.

NCIAD inindiana

LYRAIFIYIFI Q& 5AQGA&AZ2Y 2F 1 AAy3 05! 03 Ay LI -tkiefofeNBOKS5016 NatibrialfCore ! { ! | 5
Indicatorsfor Aging and Disabilities© (NCI5 0 ! Rdzf & / 2y adzYSNJ { dzNBSed ¢KAa NBLIADNI ¥F2O0d
adz2NpSed ¢KS RIEGEF gAftf 0SS dzaSR (2 &dzLIL2 NI LYRAI YI Qaacthifies,2 NIi a
and improve the quality of life of those consumers. To allow for yearear comparison of data, the DA intends to participate in the

201617 NCGIAD Adult Consumer Survey and plans to seek funding for continuing thDN€Lirvey in the future.

For the 20162017 NGID Consumer Survey, the DA will expand its sampling to includédongiursing facility residents, for two

reasons. We believe inclusion of this institutional population is essential for achieving reliable comparisons acragg afhion

{ SNBAOSa yR {dzlJL2NIia o[¢{ {0 YR (G2 laasSaa GKS AYlveford 2F | dz
nursing facility reimbursement.
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Sample

The total number of NEAD Adult Consumer Surveys conducted in Indiana and edlfat analysis in 2028016 was nine hundred
and thirty (Total N=930). Four program populations were included in this survey sample.

CHOICEThis statdfunded program provides assistance to people ages 65 and older who have a functional impairmeritliodare

and to people ages 184 who are physically disabled or have a diagnosis of HIV or AIDS, and require LTSS in order to remain in a
community setting. Services include Adult Day Services, Alternative Care Facilities, Community Transition Sesviges, Con

Directed Attendant Support Services, Homemaker, Home Modificatiof$omme Support Services, Medication Reminder,Non

Medical Transportation, Personal Care Services, Personal Emergency Response Systems, and Respite Care Services. A total of tw
hundred and three people (N=203) from this program were included for analysis.

Aged and Disabled WaiverThe Aged and Disabled (A&D) waiver provides funding for HCBS to persons ages 60 and over. HCBS
include Supportive Services (may include medical equipntemsportation, senior centers/focal points, Information &
Assistance/Referral, legal services, protection and advocacy), Nutrition (congregate and home delivered meals), Disease
Prevention/Health Promotion, National Family Caregiver Support Prograemdaint Care Assistance, Case Management
Coordination, Community Transition, Environmental Modification Assessment, Environmental Modifications, Healthcare
Coordination, Homemaker, Nutritional Supplements, Personal Emergency Response System, PesREgpite| Specialized

Medical Equipment and Supplies, Structured Family Caregiving, Vehicle Modifications, Adult Family Care, and AssistedrLiving.
hundred twentyfour people (N=424) from this program were included for analysis.

Traumatic Brain Injury \iiverY LYRAIFYIlIQa ¢NIdzYFGAO . NIAY Lyadz2NE 6¢.LO &6l ABSN
but for the provision of such services, would require the following level(s) of care in a nursing facility (NF) and agwesssdf

Traumatic Bain Injury. Indiana defines a traumatic brain injury as a trauma that has occurred as a closed or open head injury by an
external event that results in damage to brain tissue, with or without injury to other body organs. Services include Ydult Da

Servics, Attendant Care, Case Management, Homemaker, Resid8&ats&ld Habilitation, Respite, Structured Day Program,

Supported Employment, Adult Family Care, Assisted Living, Behavior Management/ Behavior Program and Counseling, Community
Transition, Environmdal Modifications, Health Care Coordination, Heielivered Meals, Nutritional Supplements, Personal
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Emergency Response System, Pest Control, Specialized Medical Equipment and Supplies, Transportation, and Vehicle $/odification
Sixtynine people (N=69) &m this program were included for analysis.

Title 111, Older Americans Act (OAA)Jhe Older Americans Act provides federal funding for HCBS to persons ages 60 and over in
Indiana, including Supportive Services, e.g. Medical Equipment, Transportation, Senior Centers/focal points, Information &
Assistance/Referral, Legal Services, Ritid@ and Advocacy, Nutrition in the form of Congregate and HDmkvered Meals,

Disease Prevention/Health Promotion, and the National Family Caregiver Support Program. Two hundred twelve people (N=212)
from this program were included for analysis.

Figue 2a Summary of programs included

Program Name Funding Population Served
Community and Home Options to Individuals requiring assistance with two or more activities of daily livingor related
Institutional Care for the Elderly and 100% state funded functions or a skilled medical need; no income limit but there is a cost sharing
Disabled (CHOICE) formula; assets limited to $500,000

Medicaid eligible individuals of any age with long term medicatonditions and

Aged and Disabled Waiver (A&D) Medicaid waiver program L ) ) .
resulting impairments that meet the standard of nursing facility level of care

Medicaid eligible individuals of any age who have a TBI diagnosis and institutiong

level of care, dher nursing facility or ICF/ID; a TBI is defined as a trauma that hag

occurred as a closed or open head injury by an external event that results in dame
to brain tissue, with or without injury to other body organs

Traumatic Brain Injury Waiver (TBI) Medicaid waiver program

Federal program with 10%
match z half funded by the state Individuals age 60 plus, nho income requirements

and half with local match
Figure2b. Services available under each included program

Older Americans Act (OAA)
Title Ill B and C2

. OAAZz Title
Services A&D TBI CHOICE Il B and C2
Adult Day Services X X X X
Adult Family Care X X
Assisted Living X X
Behavioral Health X
Case Management X X X X
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Community Transitions X X

Health Care CoordinatioARN X X

Home delivered meals X X X X
Home Health Care X X
Home Modifications X X X X
Homemaker X X X X
Non-medical Transportation X X X X
Nutritional Supplements X X X X
Other X X
Personal /Attendant Care X X X X
Personal Emergency Response X X X X
Pest Control X X X X
Respite Home Health Aide X X X X
Respite-skilled X X X X
Specialized Medical Equipment X X X X
Structured Day Program X

Structured Family Care X

Supported Employment X

Vehicle Modifications X X X X

Figure 2c below summarizes the programs included i T A E Araljs&<ample, the number of surveys completed per
program and included for analysis and the number of participants eligible to be included in the survey by program. Also

ET Al OAAA AOA AAI AOI ACEIT O T &£ I AOCET 1T &£ AOOT O £ 0 AAAE bDOI COA
responses and assuming 0.7 distribution afesponses. Using the 0.5 distribution of responses is the most conservative
assumption one can make when calculating margins of error and is usually used when no prior information is available at all
about population proportions. When prior evidence exits about likely distributions of proportions or averages in the
population, those proportions can be used in calculating somewhat less conservative margins of error. Based on the data
collected so far (including evidence from the largescale pilot conduced during development phase of the N€AD Adult
Consumer Survey), it is reasonable to assume a less conservative population proportion (response distribution) of 0.7 when
calculating margins of error for the individual programs. Resulting margins of erroare shown under both assumptions. Both
scenarios use all complete@dnalyzedsurveys as sample program N in the calculations. Readers should be cautioned that for
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some survey items, the actual number of valid responses may be smaller than the numberahpleted surveys. This is

Agbl AET AA EI

i T OA AAOAEI

ET OEA &I 111TxETC OAAOQEIT

Figure2c. Programs included, number of surveys, and margins of error

95% Confidence Level6.7% Margin of

95% Confidence Level6.1 Margin of

CHOICE 203 3,700
Error Error
0, 1 0, I 0, 1 0, I
Aged and Disabled Waiver 424 14,000 95% Confidence Leveld.7% Margin of 95% Confidence Level4.3% Margin of
Error Error
Traumatic Brain Injury 69 200 95% Confidence Level9.6% Margin of 95% Confidence Leveld.8% Margin of
Waiver Error Error
0, 1 0, i 0, 1 0, i
Older Americans Act 2192 7.970 95% Confidence Level6.6% Margin of 95% Confidence Level6.1% Margin of
Error Error
Total 9303 25,870

Survey Process

O/ OCAT EUAO

The Indiana Division of Aging ontracted with Knowledge Servics, asurvey group, to hire and manage local interviewers to
conductthe NCFAD in-person survey. Indiana Division of Aging, Knowledge Services, NASU&RI HSRI staff conducted a
two-day training with 10 interviewers on January 19-20, 2016. The training consisted of a detailed review of the N&D
survey tool, general andoopulation-specific surveying techniques, procedures for scheduling interviews and obtaining written
consent, overview of the NGAD project, guidance for followup in the case of unmet needs and/or abuse, neglect or

3 Program was missing f@2 cases
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exploitation, mock interviewing practice sessions, and data entry procedures. Interviews began danuary 29,2016 and the
final data from 936 interviews was sent to HSRI oMay 30, 2016.

Stakeholders

The Division of Aging (DA) is also working to engage stakeholders of all our targeted populations including consumers, anavid

I R@20F 08 3ANRdzLIA® 2 S 221 F2N 6KSAaS 3INRdzLJA (2 LINRPJAdRSanda A Ay ATA
Supports (LTSS) system by helping to identify weaknesses and barriers to accessing servicesteDurdtaigholder engagement

plan is designed not only to support a major program currently being implemented, but to inform other program review,

development, and operational processes.

The DA currently uses multiple stakeholder committees to inform the development, implementation and ongoing administration of
multiple programs. These include No Wrong Door, Money Follows the Person, Home andrityrBased Settings Rule Transition
Plan work groups. The DA is establishing a standing Long Term Services Advisory Committee as part of the long terer stakehold
engagement plan. The DA also provides regular updates to the Indiana Commission on égfiregGrmmunity Home Options to
Institutional Care for the Elderly & Disabled (CHOICE) Board. These are statutory advisory boards, consisting oficitizens an
legislators.

NCHAD data will be an important component for these groups in their advisory capacities to the Division of Aging. All will be

provided with regular updates about information gleaned through the-AIlClsurvey process and how that information will be used

Ay GKS RSaA3IYI AYLIESYSYyUl dAazy IyR 20SNEAIKG 2F 5! Qaanll2f A OASa
I ROA&2NE 02FNR (2 LYRAFYIFQa STFF2NIL G2 O2ftfS0OG O2y-ADzYSNJ FSSRoO

Oraanization of Results

The following section of the report presents findings frany” R A 20¢5H &NGIAD data collection cycle. Results are grouped by
domain and are presented in chart formatharts show collapsed data broken out by each offtlse programs included in the
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sample, as well as tHadianastate average. The number of respondents for each program and the state as a whole is also shown.
For rules on collapsing response options, please refer to Appendix A.

The Ns (number of respondentsfeach individual program and the state) shown in each chart is the number of valid responses to
that survey item. That number may be smaller than the total number of completed surveys for a number of reasons:

- Certain questions in the survey could onlyasked of the target intervieweei.e. no proxy respondents were allowed for
those questions. As the number of completed surveys includes both the-pgrson surveys and the proxy surveys, these
guestions were only asked in the fullperson surveyand thus have a smaller number of respondents.
- Only valid responses were included in both denominator and numerator. The Ns also represent the number of valid
NBalLl2yasSa 2yfeo 'y Ot SFNE NBFdzASR YR dnféddSaa 20KSNBAAS a
- The survey contains a number of skip logic patterns. This means that depending on the response to a previous survey item, a
guestion may or may not be asked, as appropriate. When a question is skipped due to survey logic, that particular
respondent does not contribute to the calculations for the item and does not contribute to the N.

Indianastate average is a weighted state estimate. A weighted estimate is needed béndis®proportionally oversampled

some of its programg i.e. some progems constituted a larger proportion of the sample than they did as proportion of population

receiving services. To account for these programs being proportionallyrepersented in the state sample, statistical weights

were developed and applied whentesating state averages. LJLJX @ Ay 3 GKSAS -@ISAIAROSEE & yi €F TR0 LININ
representation of programs in the sample, and results in a state estimate that one would expect if the programs were sampled
proportionately to the populations thy serve.For exact calculations of state weights please contact the project team.

Un-collapsed data showing all categories of responses by program and the sample overall are shown in tabular format in Appendix
® tfSFAS y23S { lAppendikKBSis acsiinpleravdirafe anddsiNfdreatSrém the state average, as it presents
unweighted data (i.e. no weights that account for disproportionate sampling of programs have been applied).
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Limitations of Data

This report contains survey resultdated to the quality and impact of LTSSridiana However, benchmarks for acceptable or

unacceptable levels of performance for the programs or the state overall are not included. Rather, it is up to stakeb@lsleess

the information contained in this report and draw conclusions. This report isdee to be one mechanism for State leaders and
community stakeholders to assess the current state of LTSS system and identify areas that are working well, and aralkubat co
improvement. The results charts throughout this report display program sa@lative to one another and tmdianaweighted

state average. It is up to public managers, peWicy { SNRE X FyR 20KSNJ 4GF1SK2ft RSN&A (G2 RSOARS
state average suggests that changes or further investigation are regesAlso, by aligning NED measures with specific state and

federal initiatives)ndianacan more accurately reflect the areas in which transformation is evident and continue to promote efforts
accordingly, while recognizing limitations and ongoinglehges.

Extreme caution should be exercised when interpreting results where the sample size is small. The sample sizes foraach prog

are shown in each chart and table. Anytime the sample size is smaller than 20, the N is also asterisked. Riéchbdershg

careful interpreting results based on small Ns; in fact, no conclusions should be ¢iastaad, the reader should treat the data as
4dz33Sa0ABS YR AYTF2NNIOGA2YIE 2yieo Ly | RRA ( AcayiatherQrogiainA 2 y & K 2
due to similarities and differences between program participants.

37



Community Participation
People are able to participate in preferred activities outside of home when and with whom they want.
There is one Community Participation ioalior measured by the N@ID Adult Consumer Survey:
1. Proportion of people who are able to participate in preferred activities outside of home when and with whom they want
There are two survey items that correspond to the Community Participation domain.

Un-collapsed data for statand programsare shown in Appendik.
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Graphl. Proportion of people who ardla to do thingthey enjoy outside
of their home when and with whortlney want to.

Proportion of people who are able to do things they enjoy outside
of their home when and with whom they want to

100%
80% 72%
60% 54%
46% 48%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=167 Waiver Injury Waiver N=185
N=325 N=39

State Average (48%) N=722
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Choice and Decision Making
People are involved in making decisions about their everyday lives and with whom they spend their time.
There is one Choice and Decision Making indicator measured by th&IN&diult Consumer Survey:

1. Proportion of people who are involved in making decisions about their everyday lives including where they live, what they do
during the day, the staff that sygorts them and with whom they spend time

There are four survey items that correspond to the Choice and Decision Making domain.

Un-collapsed data for statand programsare shown in Appendii.
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Graph2. Proportion of people who aableto chooseheir roommate(if in
group setting)

Proportion of people who are able to choose their roommate (if in
group setting)

100%
80% g
69% 71%
63%
60%
40% 33%
) I
0%
CHOICE Aged and Disabled Ttraumatic Brain Older Americans Act
N=8 * Waiver Injury Waiver N=7 *
N=39 N=6 *

State Average (69%) N=61

* Very small number of responses

Graph3. Proportion of people whget up and go to bed at the time when
theywant

Praportion of people who get up and go to bed at the time when

they want
100% 5 95% 96%
o 94% 91% ©
80%
60%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain Older Americans Act
N=172 Waiver Injury Waiver N=182
N=329 N=39

State Average (93%) N=729
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Graph4. Proportion of people who can eat their meals when gyt

Proportion of people who can eat their meals when they want

0,
100% 5% 92% 93% 93%
80%
60%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain Older Americans Act
N=169 Waiver Injury Waiver N=183
N=330 N=40

State Average (93%) N=729

Graphb. Proportion of people who are able to decide how to furnish and
decorate their room (if in group setting)

Proportion of people who are able to decide how to furnish and
decorate their room (if in group setting)
. 100%
100% 97%
92% 93%
80%
60%
40%
20%
0%
CHOICE Aged and Disahled Ttraumatic Brain Older Americans Act
N=35 Waiver Injury Waiver N=27
N=75 N=12 *
State Average (93%) N= 150

* Very small number of responses
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Relationships
People have friends and relationships and do notdeely.
There are two Relationship indicators measured by the ACAdult Consumer Survey:

1. Proportion of people who are able to see or talk to their friends and families when they want to
2. Proportion of people who are (not) lonely

There are three surveyems that correspond to the Relationship domain.

Un-collapsed data for statand programsare shown in Appendii.
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Graph6. Proportion of people who can always or almost alwegsor talk to Graph7. Proportion of people who sometimes or offerl lonely, sad or
friends and family whetiheywant to (if there are friends and family who do depressed
not live with person)

Proportion of people who can always or almost always see or talk Proportion of people who sometimes or often feel lonely, sad or
to friends and family when they want to depressed
100% p
97%
100%
90% 90% 100%
80% 20%
60% 60% 57%
50% 50% "
il
40% 40%
20% 20%
0% 0%
o . . . -
CHOICE Aged and Disabled Ttraumatic Brain Older Americans Act CHOICE Aged and Disabled Ttraumatic Brain Older Americans Act
N=154 Waiver Injury Waiver N=167 N=169 Waiver Injury Waiver N=184
N=299 N=32 N=331 N=40
State Average (91%) N= 658 State Average (52%) N= 731
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Satisfaction

People are satisfied with their everyday ligegherethey live, who works with them, and what they do during the
day.

There are three Satisfaction indicators measured by theABCAdult Consumer Survey:

1. Proportion of people who are satisfied with where they live.
2. Proportion of people who are satisfied witvhat they do during the day
3. Proportion of people who are satisfied with staff who work with them

There are seven survey items that correspond to the Satisfaction domain.

Un-collapsed data for statand programsare shown in Appendik.
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Graph8. Proportion of people who like where they are living

Proportion of people who like where they are living

100%
5% 87% 85%
81%
80%
60%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=168 Waiver Injury Waiver N=181
N=332 N=38

State Average (84%) N= 726

Graph9. Proportion of people whoauld prefer to live somewhere else

100%

80%

60%

40%

20%

0%

Proportion of people who would prefer to live somewhere else

33%

28% 28%
237
CHOICE Aged and Disabled Ttraumatic Brain Older Americans Act
N=172 Waiver Injury Waiver N=186
N=335 N=39

State Average (30%) N=739
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Graphl0. Proportion of people who like how thegually spentheir time
during the day

Proportion of people who like how they usually spend their time

during the day
100% [ 93%
91% 92%
’ 88% ’
80%
60%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=170 Waiver Injury Waiver N=183
N=328 N=39

State Average (90%) N=726

Graphll. Proportion of people whose paid support sthfirege too often

Proportion of people whose paid support staff change too often

100%
80%
60%
47%
42%
0% 35% 37%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain Older Americans Act
N=167 Waiver Injury Waiver N=108
N=317 N=53

State Average (38%) N= 652
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Graphl2. Proportion of people whose paid support stafthings the way
theywant them done

Proportion of people whose paid support staff do things the way
they want them done

100%
84% 84%
78% 79%
60%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain  Older Americans Act
N=140 Waiver Injury Waiver N=99
N=250 N=24

State Average (80%) N= 518
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Service Coordination

Service coordinators are accessible, responsive, and support the person's participation in service planning and the
person receives needed services.

There are nine Service Coordination indicators measured by th&N@ldult Consumer Survey:

Proportion of people who know who to call with a complaint, concern, or question about their services
Proportion of people whose CM talks to them about any nd&ds are not being met

Proportion of people who can get in contact with their CM when they need to

Proportion of people who receive the services that they need

Proportion of people finding out about services from service agehcies

Proportion of people whavant help planning for future need for services

Proportion of people who have an emergency plan in place

Proportion of people whose support workers come when they are supposed to

Proportion of people who use a relative as their support person

© ©® N O s wDNPRE

There are thiteen survey items that correspond to the Service Coordination domain.

Un-collapsed data for statand programsare shown in Appendik.

4 Data shown in Appendix B only
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Graphl3. Proportion of people who know whom to call if they have
complaint aboutheir services

Proportion of people who know whom to call if they have a
complaint about their services

. 98%
100% 92% 91%
80% 76%
60%
A40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=178 Waiver Injury Waiver N=168
N=384 N=62

State Average (87%) N= 799

Graphl4. Proportion of people who know whom to call to get information if
their needs change antheyneed new or different types of services and
supports

Proportion of people who know whom to call to get information if
their needs change and they need new or different types of
services and supports

100% 94%
87% 90%
80% 71%
60%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=175 Waiver Injury Waiver N=173
N=380 N=64

State Average (84%) N= 800
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Graphl5. Proportion of people who canaehtheir case manager/care
coordinatorwhen they need tgif know they have case manager/care
coordinator)

Proportion of people who can reach their case manager/care
coordinator when they need to

100% 94%
89%
86% 84%
80%
60%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=173 Waiver Injury Waiver N=116
N=372 N=64

State Average (86%) N= 731

Graphl6. Proportion of people whose paid support s&kidw up and leave
when they are supposed to

Proportion of people whose paid support staff show up and leave
when they are supposed to

100% . 93%
88% 86%
oL/
80%
60%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain  Older Americans Act
N=164 Waiver Injury Waiver N=111
N=314 N=48

State Average (88%) N= 644
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Graphl7. Proportion of people whbave an eergency plan in place

100%

80%

60%

40%

20%

0%

65%

Proportion of people who have an emergency plan in place

68% 67%
(2%

CHOICE
N=182

Aged and Disabled Ttraumatic Brain  Older Americans Act
Waiver Injury Waiver N=201
N=392 N=67

State Average (66%) N= 851

Graphl8. Proportion of people whwant help planning fdheir future need
for services

Proportion of people who want help planning for their future need

for services
100%
80%
60%
0,
45% 1% 45%
40%
29%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=155 Waiver Injury Waiver N=177
N=308 N=38

State Average (43%) N= 685
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Graph19. Proportion of people whosersicesmeet all their reeds and goals Graph20. Proportionof people whose case manager/care coordinator talked
to them about services that might help with unmet needs and goals (if have

case manager and have unmet needs and goals)

Proportion of people whose services meet all their needs and
goals Proportion of people whose case manager/care coordinator talked
to them about services that might help with unmet needs and
100%
° goals
100%
80%
70% 20%
0
62% 61% 80%
60% -y, 66%
5800 I;R%
60%
40%
40%
20%
20%
0%
CHQICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act 0%
N=195 Waiver Injury Waiver N=195 CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=409 N=69 N=65 Waiver Injury Waiver N=62
State Average (59%) N= 876 N=132 N=20
State Average (63%) N= 281

53



Graph21. Proportion of people whose family member (unpaid or paid) is the
person whdhelpsthem most often

Proportion of people whose family member (unpaid or paid) is the
person who helps them most often

100%
80%
0,
60% 19
5% 43% 13%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=189 Waiver Injury Waiver N=158
N=398 N=67

State Average (46%) N= 821

Graph22. Proportion of people whose family member (unpaid or paid)
provides additionadssistance

Proportion of people whose family member (unpaid or paid)
provides additional assistance

100%
80%
67%
63% 62%
60%
’ 50%
40%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=102 Waiver Injury Waiver N=76
N=221 N=37

State Average (60%) N= 442
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Care Coordination
Individuals ar@rovided appropriate coordination of care.
There are three Care Coordination indicators measured by theAR@idult Consumer Survey:

1. Proportion of people discharged from the hospital or LTC facility who felt comfortable going home
2. Proportion of peoplemaking a transition from hospital or LTC facility who had adequate falfaw
3. Proportion of people who know how to manage their chronic conditions

There are five survey items that correspond to the Care Coordination domain.

Un-collapsed data for statand programsare shown in Appendik.
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Graph23. Proportion of people who stayed overnight in a hospital or
rehabilitation facility (and were discharged to go home) in past year

Proportion of people who stayed overnight in a hospital or
rehabilitation facility in past year

100%
80%
60%
45%
) 40%
A0% 355
20% 17%
0
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=193 Waiver Injury Waiver N=201
N=412 N=66

State Average (42%) N= 881

Graph24. Proportion of people who reportdeeling comfortable and
supported enough to go home after being discharged from a hospital or
rehabilitation facility (if occurred in the past year)

Proportion of people who reported feeling comfortable and
supported enough to go home after being discharged from a
hospital or rehabilitation facility (if occurred in the past year)

100% 91% o
o 90% 86%
81%
80%
60%
A0%
20%
0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=68 Waiver Injury Waiver N=78
N=182 N=10 *

State Average (84%) N= 345

* Very small number of responses
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Graph25. Proportion of people who reported someone followguwith Graph26. Proportion of people who reported having one or more chronic
them after discharge from a hospital or rehabilitation facility (if occurred in condition(s)
the past year)

Proportion of people who reported someone followed-up with Proportion of people who reported having one or more chronic
them after discharge from a hospital or rehabilitation facility (if condition(s)
occurred in the past year)
100% 9729, 90%
(+]
100% 85%
0,
83% 83% 81% 0% e
80% 3% o
60%
60%
10,
20% 40%
20% 20%
0% 0%
CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act CHOICE Aged and Disabled Ttraumatic Brain ~ Older Americans Act
N=66 Waiver Injury Waiver N=79 N=202 Waiver Injury Waiver N=202
N=180 N=11 * N=414 N=68
State Average (83%) N= 343 State Average (89%) N= 895

* Very small number of responses
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Graph27. Proportion of people who reportetiey know how to manage
their chronic condition(s)
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