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Preface

The Oregon Department of Human Services ([M{f&)e ofAging and People with Disabilities (APD) administers Medpzadllong

term services and supports (LTSS) for 35,000 older adults and people with physical disabilities. In addition, Oregwmeassists
227,000 older adults through Older Americans @&#A) and state funded programs and services and provides over 99,000 Aging
YR 5AaloAfAle wSaz2dz2NDOS afidieysyvSiRing sgessiNiByF baliNdutcames, dervide @quity Arél | f &
consumer, stakeholder and community engagement. Fumdources includ€ommunity First ChoiceMedicaid State Plan (K plan)
option, the Medicaid State Plan for intermediate nursing facility care, state matching funds and the OAA.

¢ KA& A& hNBIDguay. With Beayidrional intlusion of Ofekvice recipients in this survey, we have our first
O2YLINBKSYyaA@dS @ASg 27F ljdadhtAdGe FNRBY GKS h!! 02y adzySNIR&aonLJSNA LIS
Aging and working in partnership to address unmet needs and areas wimeredafor quality improvement is indicated. TBeegon

Medicaid NGAD sample continues to be stratified by service provider type: the state is starting to see and understand individual
strengths and gaps of each LTSS option as well as patterns overdinexafple, we are pleased that this survey has revealed
improvement over time by many provider types toward revised Home and Community Based Services (HCBS) rule requirements.
Finally, we were pleased to assist NASUAD and HSRI by piloting the®@endead Planning module in this survey.

We are especially excited to begin aligning and usingAilQlata points as measures of progress on our ZNAL APD Strategic
Plan, internal Oregon DHS quarterly business reviews, the HCBS rule requirements, nésvbatd Quality Measurement
Council metrics, the Oregon State Plan on Aging, other policy initiatives as well as the priorities of our consumer doards an
commissions and stakeholders.

The survey provides us with critical information to inform and impregrvices and the experience of care in Oregon. In future
years, in addition tahe Medicaid and OAA survey sample® will sample to help better understand rural and urban perspectives
of OAA service consumers and gather information from people rece®regon Project Independence, a state fundedome
services program.
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List of Abbreviationgsed in This Report

AAAG Area Agency on Aging

AFC; Adult Foster Care (Community First Choice)

ALF¢ Assisted Living Facility (Community First Choice)

APDc¢ Aging and People with Disabilities

Bl Sectiorg Background Information Section of N&ID Adult Consumer Survey
DH; Department of Human Services

HCBS Home and Communitidased Services

HSREt Human Services Research Institute

IHC¢ In-home Care (Community First Choice)

LTG; Long Term Care

LTSS LongTerm Services and Supports

N ¢ Number of respondents

NASUAL National Association of States United faging and Disabilities
NCIAD¢ National Core Indicatorf®r Aging and Disabilities

NF¢ Nursing Facility

OAAc Older Americans Act

PACE, Program of Alinclusive Care for the Elderly

PCAc Personal care assistant

PCR; personcentered planning

RCF, Residential Care Facil@@ommunity First Choice)
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What is NGAD?

The National Corendicators for Aing and Disabilities© (N@ID)are standard measures used across participating states to assess
the quality of life and outcomes of seniors and adults with physical disahilitresuding traumatic or acquired brain injurywho

are accessig publiclyfunded services through the Older Americans @AA) Program of Alinclusive Care for the Elderly (PACE),
Medicaid and/or statefunded programs. Theroject is coordinatedby the National Association of States United for Aging and
Disabilites' (NASUAD) and Human Services Research Institute (NSRAD dcata are gathered through yearly iperson Adult
Consumer Surveyadministered by state Aging, Disability, and Medicaid Agertoren Agencycontracted vendorjo a sample of

at least 400ndividualsin each participating state NCIAD data measure the performance of stat@ngterm services and
supports(LTSS) systerasd service recipient outcomes, helpisigtes prioritizequality improvement initiativesengage in
thoughtful decision makingandconduct futures planning with valid and reliable LTSS ddta.project officially launched the
summer 0f2015 with 13 participating statés The current 2018019 project cycle marks ifeurth year ofimplementation, with
more than twenty states expected farticipate For more on the development and history of MDD, refer tathe NationalCore
IndicatorsAgingand DisabilityAdult ConsumeBurvey20152016National Resultgeport, available on the N&D website
(www.NCIAD.org.

NCIADAdult Consumesurvey

Survey Overview

The NGAD Adult Consumer Survey is designed to mesasutcomes across eighteen broad domains and key areas of concern.
These eighteen domains are comprised of approximately 50 core indichtdisators are the standard measures used across states
to assess the outcomes of services provided to individuadtiding respect and rights, service coordination, care coordination,

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

2 Colorado, Delaware, Georgia, Indiana, Kansas, Maine, Minnesota, Mississipgiefdey, 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 relatémsies-or example, thedicator
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GKFEG a1l o2dzi (KS tyhdS dfEong adificstiGnS ahd assishilievidds Ngur2 daslow details NGAD
domains and corresponding indicators.

Figure 12017-2018NCIAD Domains and indicators

Domain NCIAD Indicator

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

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 duringthe day, the staff that supporthem and with whom they
spend time

Relationships Proportion of people who are able to seeraalk to their friends and families when they want to

Satisfaction Proportion of people who are satisfied with where they live

Coordination services

Proportion of people who can get in contact with theicase managewhen they need to
Proportion of people who receive the services that they need

Proportion of peoplewho find out about services from service agencies

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

Proportion of people who have an emergency plan in place

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

Proportion of people whosecase managetalks to them about any needs that are not being met
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Domain NCIAD Indicator

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

001 DT OOEIT 1T &£ PAiPI A xET EAOA A AAAEOD DI Al
Care Coordination Proportion of people discharged from the hospital ofong-term care facility who feel comfortable
going home

Proportion of people making a transition from hospital orlong-term care facility who have
adequate follow-up

Proportion of people who knowhow 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 haveaccess to information about services in their preferred languaggéor
non-English speakers)

Safety Proportion of people who feel safe at home

Proportion of people who feel safe around their staff

Proportion of people who feel that theirbelongings 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 themergency roomin the past 12 months

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

Proportion of people who can get an appointmento seetheir doctor when they need to

Proportion of people who have access to mental health services when they need them
Wellness Proportion of peoplewho areliving with a physical disability

Proportion of people who arein poor health

Proportion of peoplewho haveunaddressed memory concerns
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Domain NCIAD Indicator

Proportion of people who have a chronic psychiatric or mental health diagnosis
Proportion of people who often feel sad or depressed
Proportion of people who have a chronic conditio(s)
Proportion of peoplewho havepoor hearing
Proportion of peoplewho havepoor vision
Medications Proportion of peoplewho take medications that help them feel less sadr 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 treat them withrespect

Self-Direction of Proportion of peoplewho are self-directing

Care 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 whowould like a job

Proportion of peoplewanting a jobwho have job search assistance
Proportion of people who volunteer

Proportion of people who would like to volunteer

Everyday Living Proportion of people who have adequate support to perfornactivities of daily living (e.g.bathing,
toileting, eating, etc) andinstrumental activities of daily living (e.g. preparing meals, housework,
taking medications,etc.)

Proportion of people who have access to healthy foods

Affordability Proportion of people who ever hae to cut back on food because of money
Planning for future Proportion of people who want help planning for future need for services
Control Proportion of people who feel in control of their lives
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SurveyOrganization

The NGAD AdultConsumer Survey tool consists of threurvey form,the Backgroundnformation section, theull In-Person
Section andthe Interviewer Eedback formAnalternativeProxy Version of thin-PersonSectionis availabldor those interviews
that need to beconducted withthe proxy of the service recipient instead of him/hers@&chsection of the tools described below

Pre-Surveyform: The PreSurvey section isreoptionalform intended to provide surveys with information that may be helpful to
prepare forandschedule the meetingrhePre-Surveyform is for interviewer use only; Pi®&urvey datare not submitted tothe
NCtADprojectteam and therefore ar@ot analyzedr included in any reports.

Baclground Information(BI) section This sectiorcollects demographic and servicglated information about the consumeiTo

GKS SEGSYy(d LlRraaAroftSs RIGE F2NJ GKS . L &aSOiA 2BfitemNBaarmt £ SOG SR
available fromadministrativedatasources are collected by the surveyor at the end of the interview. Surveyors mast eolje

missing Binformation except forfive Blitems that must be completed usy administrative data sources agency records only

6 02 y & dzvsS pidysamtimarysource offunding types of servicebeingreceivedthrough that programlength of receving
serviceghroughthe program, @rticipation in a sellirected supportoption, and legal guardianship statugtach Bl item tracks

whether information came from existing administrative records or was collected during the survey meeting.

In-PersonSection The Full IFPerson Section consists of a total of approximately@€stions organizednto thematic subsections

with related questions grouped together (e.g., questions about employment are in the same section; questions about theehome a
in a separate section, etc.Jhe Full IlPersonSectionis completedaceto-facewith the personreceiving servicesThe respondent

may ask a proxy respondent (e.g. family member or close friend) for assistance with answering some of the questioes. if need
The full InPerson Section includes both subjective and objective questions; proxy assistance is only allowed for a subset of more
objective items.

Proxy VersionThe Proxy Version isalternativeversionof the In-Person Section. isusedin place of the Full HPerson
Sectionwhen the person receiving services is unableravide meaningful responses has asked a proxgspondent to
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complete the survey ohis/herbehalf.The Proxy ¥frsion includes only theubset of more objective questiotisat allow for
proxy assistanceguestions are rephrased in third person to reflect they are about the individual receiving services and not
about the proxyrespondent The surveyomust meet and attempt to interview thservice recipientace to face; oly then can
the proxy determination be made.

Interviewer Feedbackorm: The Interviewer Feedbadkrm is completed by theurveyorafter the interviewis finishedandrecords
information about the meeting itselfsuch alNB & LJ2 Y RSy (i Q& leddhyahd\pladé 6f yha rheRtiidtho waspresent,
difficulty of accessing the service recipient,.efurveyors are also asked to iden#fyy problematic questions encountered atad
provide any input angdieneral feedbackhey may have for th&lCtADprojectteam.

NCIAD inOregon

The Oregon Department of Human Services Aging and Disabilities program, in partnership with NASUAD eortH&Bd, its
secondNCIAD Adult Consumer Survey in Orego20172018 APD funded participation to have a source of consumer feedback
on LTSSesvices, service quality and deliveagross the spectrum of Medicajghid and OAA funded serviceBhis report includes a
statewide average incorporating data from both Medicaid and OAA service recipients and a Medicaid avbedtgr understand

an o\erall state picture and the specific feedback around Medicaid serviblessecondyear of NGAD in Oregomllows APD to
beginmeasuing change over timand track emerging pattern®ata will be shared with stakeholdetsed in assessing services
andplanning future services and supparfer quality improvement activities and aligning with APD new Strategic Plan and other
APD goals and prioritiesn future survey yearsurveys will balso begathered frompeople receiving services through a state
funded, nonMedicaid, limited irhome services program called Oregon Project Independence. Oregon contracted with Vital
Research fodata collectiorand expects to continue with Vital Research for survey implementatiduture years.

Sample

The total umber of NGIAD Adult Consumer Surveys conducte@nmegonand included for analysis in 282018 wassixhundred
eighty-three (Total N683). Three program populations were included in the survey sample and are detailed below.
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Community First ChoiceMedicaid State PlanHCB$1915 K):This program provides a broad range of services and support
to people ages 65 and older and to people age$48vho have a physical disability, qualify financially for Medicaid, require
the assistance of a paid caregidoes not have any or enough natural support to meet neealsd meet a minimum level

of care needs such that they would be eligible for nursing facility services, although once eligible they have a choice of in
home care, communitpased facility careraa nursing facility. Fourhundred and twentyfour participants (N=424) receiving
services in five settings (imme, commercial adult foster care, residential care facilities, contracted residential care facilities
with contracts to provide memory caand assisted living facilities) were interviewed and included for analykis. report
presents results for each setting.

Community First Choicé\ursing Facilities (NFI)Nursing facility services are authorized under the Medicaid State plan for
individuals aged 21 and older. They provide losgn care services to individuals who are financially eligible for Medicaid,
have a disabilitynd require the level of care providdoy a nursing facilityEightyseven (N=87) participants were included
in the analysis sample.

Program of AHinclusive Care for the ElderlfPACE The Program ofll-Inclusive Care for the Elderly (PACE) is a managed
care entity that provides medical, dental, mental health, social services, transportation, antbtamgare services to
persons age 58nd older on a prepaid capitated basBACE programs must havegnsid agreement with the Oregon
Department of Human Services and the Center for Medicare and Medicaid Se®iegon has one PACE provider,
Providence ElderPlacEightyfive people (N=85) from this program were interviewed and included for analysis.

Both Community First Choice and PACE are funded through Medicaid. In addition to presenting the results separately for the PACE
program and the six settings in Community First Choice program, this report also presents results for Medicaid progréims overa
represented by the Medicaid average on the graphs.

OAA The OAA was established by Congress in 1965 to provide services to seniors age 60 or older. The OAA program supports
a range of home and communityased services, such as meatswheels and other nutrition programs,-tmome services,
transportation, legabervices, elder abuse prevention and caregiver support. These programs help seniors stay as
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independent as possible in their homes and communiliey. RA @A Rdzl € & Ydzad 6S NBOSAGAyYy3 |
including adult day care/adult day healithore, homemaker, personal care services, and/or hatekvered meals 3 or

more times per week to be eligible for the N&ID survey Eightysevenpeople (N87) from this program were interviewed

and included for analysis.

In addition to the Medicaid arage on the graph, the Oregon survey includes a statewide average. The statewide average includes
data from Medicaid (Community First Cholmeth HCBS and Nursing Facisityd PACE) as well as OAA survey data.

Figure 2 below summarizes prograared settingsncluded inh NB 3 RGFADSurveysample the number of surveseligible service
recipients in each ande correspondinghumber ofconductedsurveysncluded for analysisAlso included are calculations of
margin of error for eacprogramand settingunder two scenarios: assumirgvery conservative.5 distribution of responses and
assuminga somewhat less conservati@e/ distribution of responseslsing the 0.5 distribution of responses is the most
conservative distribution assumption foalculating margins of error that can be made and is usually used when no prior
information is available about true population response distributions. When some prior information about distributions of
responses in the population is available, it carubed for calculating less conservative margins of error. Based on distributions
observed in previously collected N&D data, it is reasonable to assume a somewhat less conservative population response
distribution of 0.7 for calculating margins of errd€alculationsn both scenarios use thtetal number of analyzed surveys each
program and setting It is important to notehat the actual number of valid responsesaanindividualsurveyitem may be smaller
than the total number of analyzed surveyiis is explained in more detailthea h NAF yAT I GA2y 2F wSadzZ (&

Figure2. Numberof suney-eligible service recipientsumber ofanalyzed surveyand calculations ahargirs of error by programand setting

Community First Choice:
In-Home Care

15,176 9.7% MoE, 95% CL 10.5% MoE, 95% CL
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Community First Choice:
Adult Foster Care -
Commercial

Community First Choice:
Residential Care Facility -
Regular

Community First Choice:
Residential Care Facility -
Contracted

Community First Choice:
Assisted Living Facility

Community First Choice:
Nursing Facility -Basic

PACE

Total Medicaid

OAA

Total

83

79

93

83

87

85

596

87

683

2,667

918

2,088

4,381

3,322

1,276

29,828

~5,000

34,828

9.7% MoE, 95% CL

9.7% MoE, 95% CL

9.1% MoE, 95% CL

9.8% MoE, 95% CL

9.5% MoE, 95%CL

9.4% MoE, 95% CL

3.6% MoE, 95% CL

9.6% MoE, 95% CL

3.4% MoE, 95% CL

10.6% MoE, 95% CL

10.6% MoE, 95% CL

9.9% MoE, 95% CL

10.7% MoE, 95% CL

10.4% MoE, 95% CL

10.3% MoE, 95% CL

4.0% MoE, 95% CL

10.4% MoE, 95% CL

3.7% MoE, 95% CL
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Survey Process Oregon

APDusesVital Research, a national survey group, to hire and manage local interviewers to conduct-the M@erson survey.

Oregon worked with Vital Research to identify and tnaimeteenindividuals to be interviewerd:wo of these individualalso were
trained as both surveyors and quality assuran@ntors.APD, the Oregon Office of Adult Abuse Prevention and Investigations, Vital
Research, NASUAD, and HSRI staff conducted-dawtraining with these interviewers aluly 16011, 2018 Thetraining consisted

of a detailed review of the NEID survey tool, general and populatispecific surveying techniques, procedures for scheduling
interviews and obtaining written consent, overview of the MO project, recognition of abuse, guidance flmiow-up in the case of
unmet needs and/or abuse, neglect or exploitation, mock interviewing practice sessions, and data entry procedures. Interviews
began the week aduly 17, 2018&nd the final data fron712interviews vwere sent to HSRI o8eptember 282018. As n the previous
surveycycle some interviews were discarde@ata were discarded if the surveyor marked the consumer may not have understood
guestions or if the need for a proxy was indicated but the proxy questions were left bddPiRoversampled in this surveto

account for the possibility aind need to discardnusable data

The survey process also includaghtity monitoring and interrater reliabilityactivities Quality assurance mentors observed
interviewers conducting surveys and evaluated interviewers on interviewing behaviors and adherence to quality st@uitys.
mentors also entered data during interviews to provide data for interrater comparisonsalDagreement between the Quality
Mentor data and interviewer data was 96Merification calls, auditing and validating datark was also completed as part of
guality assurance activities.

Oregonchoseto add 10 state-specific questions to thetandardNCFAD Survey. In addition, Oregon was one sévenstates that
electedto pilot NGl 5 Q& y Sg 2 LJiA 2 Y kcénteréd®@phudzings(PGPY, LISNA 2 Y
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Stakeholders

Before the survey was launched, APD shared information about the survey with the Gtsgmmeiation of Area Agencies on Aging
(AAA) the Oregon Office of the Losigerm Care Ombudsman, consumers in the entire sample pool, facility providers of consumers
in the sample pool, guardiarad client representativesf consumersn the sampleand APCand AAA field offices.

The results of the survey will be shared with stakeholdiersugh meetings, presentationdjscussionss well aposted on publicly

available website(sAPD idooking forward tashaingthe first OAA results with Area Agency Aging partnersidentifying areas of

strengths and gapand exploring next stepsA high priority already in progress is aligmid- 4 I LI2 Ay da 6AGK !t 5Qa |
guarterly business reviews and other quality assessment and monitmitnggives and usig NCIAD resultsas performance

indicators. APD is also interested in cres@te sharing of survey data and innovative uses of surveyttlatanaybe useful in

Oregon we will look for opportunities to explore and share.

Organization of Results

The followingpagesof the report presents findings fromm N3 3 2047QG18NCIADAdult Consumer Survedata collection cycle.
Results are grouped by domain and are presented in chart format. Chartsreboltsfor individual survey itembroken out by
each of the programand settings The number opeople(N)in eachthat gave valid responses to that sey itemare also shown.
Thenumberof valid responses to an itemay be smaller than the total number ahalyzedsurveysfor the followingreasons:

- Certain questions in the surveganonly be asked of theervice recipient i.e. proxy respondent$or these questions areot
allowed. These guestions have a smaller number of responses because they are contained only in tHeefslbinSurvey,
whereasthe total number ofanalyzedsurveysalsoincludescases when the Proxy Version was used
- Only valid esponsesreincluded in boththe denominator andhe numeratorwhen calculating proportionsUnclear,
NEFdzaSR | YyRY dzyft Saa 20KSNXakeaxSludédi I 6 SRY aR2y Qi (1y26¢é NBaALRY
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- The survey contains several skip logic patterns. This means that depemnding response to a previous survey item, a
guestion may or may not be asked, as appropriate. Wimentean is skipped due takip logic, the survey casi®es not
contribute to the calculations for the item.

Please noteExtreme caution should basedwhen interpreting resultsvhere the number of valid responses is sm&ach
programl Yy R & Svalid duyit@dfiresponsesdiid N9 is shown in every chart and tabie this report In addition to
displaying valid numbesf responses, charts alsse an asterisk to indicaféds smaller than 20.Responses smaller than 20
should not be used as a basis for firm conclusions and should be treasedgestive and informational only

Each chart also contails NS 3 ®ejgiédstate averagéCommunity First Choice Medicaid State FHEEBSNursing Facilities,

PACE and OAANd the Medicaid (Community First ChoMedicaid State PlarlCBSNursing Facilitieand PACE programs)

weighted averageas well as the total number of observed valid responses for that surveyAewighted state average takes into

account whether the sampling strategy proportionally oversaed@ Y S 2 NJ Y2 NB 2 T ani Settirggits dal&u@tion LINE2 3 NJ
effectivd & -00 N&- yhe &érsampled progranmsnd settinggo produce araverage one would expect if theyere represented
proportionally relative to the populations they serve.NB 3 fagifiidg design dibhcludeoversampling of some of its programs

and setingsc i.e. someprograns and settingsconstituted a larger proportion of theurveysample than they did as proportion of

total population of surveyeligible service recipientsoTaccount for thes@rogranms and settingdeing proportionally over

represenied in the stat& survey datastatistical weights were developed and appliectalculateh NB 3 wejfkiedstate averages

and Medicaid weighted averagsbhownin the charts For exact calculations of weighpease contact th&lCtADprojectteam

Most aurvey itemswith three or morepossibleresponse optionsvere recoded to form binary variables for the purposes of analysis
(i.e. responses wereollapsed¥ 2 NJ S E I YMafsS SNB 3oddbifedSA G K | aY2aild 2 ¥ Fardétsils aioity S¢  NB &
recodeditems and the ruleson collapsingesponseoptions, please refer to Appendix A

Un-collapsedand unweighteddata showingrequencies ofll response options by prograand settingare shown in tabular format
in Appendix B. Tables also conthitNB 3 @vgralldnweightedand Medicaicdunweighted sample averagésr all response options.
tfSFasS y234S GKI & (&S @wlad tYSdreSimpledintigiigBiavetagsthl G RARY QO SYLX 28 6 S
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calculationsand may thereforebe slightly different from theorrespondingveighted state averageshown in the corresponding
charts.

Data from statespecific questions that Oregatose to add to thetandardNCIAD Qurvey are show in Appendix CData from
hNEI2yQa -LBO2 Iy 2F DUILA 2 Y keénteréd®pRudizingS(PGPY arelsiWNEir2Appendix D.

Limitations oReport

This report contains survey results related to the quality anttomesof LTSS i@regon Howeverjt does not providdboenchmarks

for acceptable or unacceptable levels of performance. Rather, it is gfate staff, leadership, and other stakeholdérsassess
information contained in this report anéstablish prioritiesThis report is itended to be one mechanisto assess the current state

of h NB 3 ET$Rsystem and idégtareas that are working wedind could use improvementhechartsin this reportallow the

reader to compare average outcomes betwdeMNJ3 3 grof@ris and settingsandthe state overallSate leaders public

managers, policynakersand community stakeholdersan use this informatioto decide whether IJNE 3 NINY GiaSrésiilh y 3 Q &
relativeto another progranor settingor to the state average sugges further investigatioror intervention isnecessary.However,
RAAONBGAZ2Y aK2dzZ R 0S dzaBW & K&iyire@a@ thhnotbiey/pibgraror deltd®) AsNtlis YrPartanto

keep in mind thepotential differencesas well as similaritiesmongstthe participantsand the programand settingghemselves
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Community Participation
People are able to participate in preferred activities outside of home when and with whom they want.
There is one Gomunity Participation indicator measured by the M@ 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 arehree? survey items that correspond to the Comnity Participation domain.

Un-collapsedand unweighted data are shown in Appendix B.

3 Data for one item e presented in Appendix B only.
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Graphl. Proportion of people who aees active in the community as they

would like to be

Graph 2. Proportion of people whet to do the things they enjoy outside of
their home as much as they want to

Proportion of people who are as active in their community
as they would like to be
100%
80%
66%
59%
60%
49% 50%
44% 46%
40% 37%
20% I
0%
IHC AFC- RCF- RCF ALF NF-Basic OAA
N=78 Commercial Regular Contracted N=80 N=76 N=82
N=71 N=70 N=58
— State Average (48%) N = 591 e e oo Medicaid Average (48%) N = 509

Proportion of people who get to do things they enjoy
outside of home as much as they want to

100%

80%

66% 69% 68%

60% >8% 59%
(] 56% 53%
48%
40%
20%
0%
AFC- RCF- RCF- OAA

IHC ALF NF-Basic PACE
N=79  Commercial Regular Contracted N=77 N=71 N=76 N=81
N=70 N=72 N=54

— State Average (54%) N =580 e e oo Medicaid Average (54%) N = 499

4 New question added in 2012018
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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 Decisiblaking indicator measured by the N&D Adult Consumer Survey:

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

There are four survey items that corpesnd to the Choice and Decisidaking domain.

Un-collapsedand unweighted data are shown in Appendix B.

41



Graph3. Proportion of people who aeble to choos¢heir roommate(if in
group settingand have roommatés

Graph4. Proportion of people o get up and go to bed wheheywantto

Proportion of people who are able to choose their
roommate (if in group setting and have roommates)
100%

80% 76%

60%

40%

20%

N/A N/A
0%

IHC AFC- RCF- RCF- ALF NF-Basic PACE OAA

N=0  Commercial Regular Contracted  N=3* N=39 N=2* N=0

N=7% N=17% N=17%

— State Average (40%) N =85 e e oo Medicaid Average (40%) N = 85

Proportion of people who get up and go to bed when they

want to
99%
100% — 98% °
92% —3  91% o 91% g 92%
79%
80%
60%
40%
20%
0%
IHC ALF NF-Basic PACE
N=80 Commerual Regular Contracted N=80 N=78 N=78 N 82
N=73 N=74 N=57

— State Average (94%) N = 602 e e e e Medicaid Average (94%) N =520

* Very small number of responses

5 Group/adult family/foster/host home, assisted living/residential care facility,

nursing facility/nursing home
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Graphb. Proportion of people who can eat their meals when they weant

Graph6. Proportion of people who are able to furnish and decorate their
room however they want tdif in group setting

Proportion of people who can eat their meals when they Proportion of people who are able to furnish and
want to decorate their room however they want to (if in group
100% 98% setting)
93%
100%
90%
85% 86% 87%
80%
80%
S0 0000 00O RSOOROOOOOEOONESONOROERSNOEOTRTSTPSNTDS
60% 62%
60%
60%
48%
a5% 42% 43%
40%
40%
20% 20%
N/A
0% 0%
IHC AFC- RCE- RCF ALF NFBasic  PACE OAA IHC AFC- RCF- RCF- ALF NFBasic  PACE
N=80 Commercial Regular Contracted N=78 N=75 N=79 N=83 N=0  Commercial Regular Contracted MN=77 N=66 N=62
N=73 N=73 N=58 N=69 N=73 N=58
= State Average (75%) N =599 e e oo Medicaid Average (71%) N =516 — State Average (79%) N = 406 e e e Medicaid Average (80%) N = 405

OAA
N=1%

* Very small number of responses

6 Group/adult family/foster/host home, assisted living/residential care figgil
nursing facility/nursing home
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Relationships

People have friends and relationships and do not feel lonely.
Thereis one Relationship indicatoneasured by the NGAD Adult Consumer Survey:

1. Proportion of people who are able to see or talk to their friends and families when they want to
There arawo’ survey items that correspond to the Relationship domain.

Un-collapsedand unweighted data are shown in Appendix B.

7 Data for one item are presented in Appendix B only.
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Graph?. Proportion of peoplevho arealwaysable tosee or talk to friends
and family whertheywant to (if there are friends and family who do not live
with person)

Proportion of people who are always able to see or talk to
friends and family when they want to

100%

80%

60%

40%

20%

0%

IHC AFC- RCF- RCF- ALF NF-Basic PACE OAA
N=64  Commercial Regular Contracted  N=68 N=68 N=72 N=78
N=59 N=64 N=55

— State Average (79%) N =528 e e oo Medicaid Average (78%) N = 450




Satisfaction

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

There are three Satisfaction indicators measured by theANOICAdult Consumer Survey:

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

There are sevérsurvey items that correspond to the Satisfaction domain.

Un-collapsedand unweighted data are shown in Appendix B.

8 Data fortwo itemsare presented in Appendix B only.
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Graph8. Proportion of people who like where they are living

Graph9. Proportion of people whoaeuld prefer to live somewhere else

Proportion of people who like where they are living

100%
86%
81% 81%
79%
80%
LN N ...és_%-..'71%'..'69%.....-...
60% 56%
40%
20%
0%
IHC AFC- RCF- RCF- ALF NF-Basic PACE OAA
N=80 Commercial Regular Contracted N=80 N=79 N=80 N=84
N=74 N=75 N=56

— State Average (76%) N = 608 e e e e Medicaid Average (74%) N =524

Proportion of people who would prefer to live
somewhere else

100%
80%
60%
53%
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20% I I I I
0%

IHC AFC- RCF- RCF- ALF NF-Basic PACE OAA

N=80  Commercial Regular Contracted N=79 N=78 N=79 N=84

N=74 N=75 N=58

— State Average (34%) N = 607 e o o o Medicaid Average (37%) N =523
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Graph10. Proportion of people whalwaysor almost alwaykke how they
spendtheir time during the day

Graphll. Proportion of people whose paid support sthfirege too often

Proportion of people who always or almost always like
how they spend their time during the day
100%

80%

68%
64%
61%
60% sav 58%
° 53%
50... Tee e e 00047%000_0000
40%
20%
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IHC AFC- RCF RCF- ALF NF-Basic PACE 0AA
N=80 Commercial Regular Contracted N=79 N=78 N=77 N=81
N=73 N=72 N=57

— State Average (53%) N = 597 e e e e Medicaid Average (52%) N =516

Proportion of people whose paid support staff
change too often
100%

80%

69%

60%

40%

20%

0%

IHC AFC- RCF- RCF- ALF NF-Basic PACE
N=54 Commercial Regular Contracted N=56 N=59 N=53
N=24 N=32 N=41

— State Average (27%) N = 338 e e e e Medicaid Average (28%) N =319

OAA
N=19 *

* Very small number of responses

48




Graphl2. Proportion of people whose paid support staftltiags the way

theywant them done

100%

80%

60%

40%

20%

0%

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

91%

72%
69%
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N=54 N=53 N=45

— State Average (77%) N = 434 e o o o Medicaid Average (77%) N =412
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Service Coordination

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

There areen Service Coordination indicators measured by the-AIQIAdult Consumer Survey:

Proportion of people who know who to tavith a complaint, concern, or question about their services

Proportion of people whose case managgiks to them about any needs that are not being met

Proportion of people who can get in contact with theaise managewhen they need to

Proportion ofpeople who receive the services that they need

Proportion of people finding out about services from 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 people who use a relative as their support person

10.t NBLIR2NIAZ2Y 2F LIS2LIX S 6K2 I @S | diowup] dzLJ LX 'y AF (GKSANI adzLJLJ

© ©® N g s wDNPRE

There arewelve® survey items that correspond to the Service Coordination domain.

Un-collapsedand unweighted data are shown in Appendix B.

9 Data fortwo itemsare presented in Appendix B only
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Graphl3. Proportion of people who know whomdaontactif theywant to
make changes ttheir service¥’

Graph14. Proportion of people who canaehtheir case manager/care
coordinatorwhen they need tdif know they have caseanager/care
coordinator)
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Proportion of people who can reach their case
manager/care coordinator when they need to
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N=63 N=50 N=61
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10 Question changed in 2012018¢ no longer allows for proxies

* Very small number of responses
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Graphl5. Proportion of people whose paid support stfdw up and leave

when they are supposed to

Graph16. Proportion of people who have amergency plan in place
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* Very small number of responses
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Graphl7. Proportion of people whwant help planning faheir future Graph18. Proportion of people whoseessiceaneet all their reeds and goals
serviceneeds

Proportion of people who want help planning for their
future service needs
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