
APD -If you receive services from the Developmental Disabilities Medicaid Waiver
or are a family member, Area 2 would appreciate your opinion about 
the need for additional providers.  Please complete the following survey.
AREA 2 PROVIDER RECRUITMENT SURVEY

The Agency for Persons with Disabilities in Area 2 is committed to offering a choice of qualified providers to serve individuals on the waiver.  To that end, we actively recruit providers where there seems to be a shortage.  So that we can best focus our recruitment efforts in 2011, we would very much appreciate your opinion on what type of providers are needed.  Please complete and return this survey to Terri Green at the address below by January 21, 2011.
1. What 5 provider specialties do you believe Area 2 is most in need of? 
      Example: dietitians

         dentists

2. Are there geographic areas especially in need of additional providers?   If so, list the top 5 towns or counties most in need of additional providers and the top 3 provider specialties most needed in each town or county you list. 
       Example:   Holmes County – supported employment coaches, nurses, respite providers
                         Perry – behavior analysts, speech therapists, supported living coaches
3. If you receive personal care assistance (PCA), respite, or in-home supports, do you have difficulty locating providers that meet your needs or schedule?  If so, please briefly describe the situation(s).  Add additional sheets if needed.
Example:  PCA is needed from 4:30am – 6:00am, Mon – Thurs.
 Providers don’t work long before they quit. Providers don’t like to work early hours.
4. Do you have problems with provider turn over (i.e., you choose a provider who quits after a few weeks; another provider is chosen then quits after a short time)?  If so, briefly describe what you believe is the cause of the turn over.
                      Example:  We live in a rural area; providers say the distance is too far to drive.
5. When a new provider is needed, how does your Support Coordinator assist you in choosing the provider?  Please be specific (i.e., are you sent a list and asked to call the providers?  does the Support Coordinator arrange interviews for you? about how many options are offered?). 
6. Please add any comments or suggestions that will assist Area 2 staff in recruiting needed providers.  Add additional sheets if needed.
7. Your name (print):_________________________________________________

        (optional, in case we have follow-up questions to your answers above)

Phone #  _________________________________________________________
Thank you for completing this survey.

Please return the survey by January 21, 2011 to:

Terri Green 
e-mail:  terri_green@apd.state.fl.us
fax:  850-488-3763
US mail:   Agency for Persons with Disabilities
                 Area 2
                 2639 N. Monroe Street
                 Suite B-100

     Tallahassee, FL  32399-2949
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