Non-residential Self-Assessment CMS HCBS Transition Provider Survey DRAFT


This is a draft of a non-residential survey for the state of Florida.  Please add your suggestions and comments for the ADT Pilot Project Committee.  Send all comments to:  CMS.Transition@APDcares.org  Please put Non-Residential Comment in your subject line.


Top of Form
[bookmark: A1]Please complete the following:
	Contact Name:
	

	Agency Name:
	

	Agency Email Address:
	


[bookmark: A19]Contact Email Address:
Agency address:
Agency Telephone number:
APD Provider ID number:  
Please provide the names, addresses, emails, contact person, of all of your non- residential settings, if applicable:

[bookmark: A30][bookmark: A2]
Please select which of the following provider type’s best describes your agency:
 Adult Day Training Center (activity based)
 Adult Day Training Center (Sheltered Workshop) In the U.S., both the term "sheltered workshop" and its replacement term, "work center," are used by the Wage and Hour Division of the U.S. Department of Labor to refer to entities that are authorized to employ workers with disabilities at sub-minimum wages. The term has generally been used to describe facilities that employ people with disabilities exclusively or primarily.
 Other Non-residential Provider (specify here): 
Example: Enclave, Off-site ADT



Top of Form
[bookmark: A7]Do participants have the freedom to make their own choices while receiving services at your program (if s/he is able to make independent choices)?  Consider the following in your response:
     Do participants have autonomy to choose daily activities?
     Do participants choose who they interact with?

 Yes
 No
Top of Form
[bookmark: A6]Please provide examples of how participants have freedom of choice:


  
Top of Form
[bookmark: A9]Do you facilitate the participants' choice of services, supports, and who provides them?
[bookmark: A10] Yes
 No
Please explain:


  
Top of Form
[bookmark: A11]Are participants given a choice of available options regarding where to receive services? 
 Yes
 No
Top of Form
[bookmark: A13]Is it made clear that participants are not required to adhere to a set schedule for activities, etc.?
[bookmark: A14] Yes
 No


Please explain your response to set schedules for participants:

[bookmark: A12]
Do participant schedules vary from others in the same setting?
[bookmark: A15] Yes
 No

Please explain your response to varying schedules among participants:

  
Top of Form
[bookmark: A17]Do participants have access to things that interest them and can they schedule such activities at their convenience?
 Yes
 No
Top of Form
[bookmark: A18]Are any of your programs within, on the grounds of, or adjacent to, an institution (nursing facility, institution for mental disease, intermediate care facility for participants with intellectual disabilities, or hospital)?
 Yes
 No
  
Top of Form
[bookmark: A20]Do any of your programs operate in an area (e.g. a neighborhood, a street or a neighboring street, etc.) where there is more than one facility/program in the area providing services to individuals receiving Medicaid Home and Community-Based Services (HCBS)?
 Yes
 No
  

Top of Form
[bookmark: A24]Is the non-residential site considered to be remote and outside of a city limits?
 Yes
 No

Top of Form
[bookmark: A25]Do you ensure that participants have rights of privacy, dignity and respect, and freedom from coercion and restraint?
 Yes
 No
Top of Form
[bookmark: A21]Please provide justification that you ensure participants have rights of privacy, dignity and respect and freedom from coercion and restraint:

  
Top of Form
[bookmark: A27]Does staff converse with participants while providing assistance and during the regular course of daily activities?
 Yes
 No

[bookmark: A28]Does staff address participants in the manner in which they would like to be addressed?
 Yes
 No
Top of Form
[bookmark: A23]Please provide justification that individual choice is facilitated to make the participant feel empowered:


  


Top of Form
[bookmark: A31]Does staff ask participants about their needs and preferences?
[bookmark: A32] Yes
 No

Does your program accommodate the participant's needs and preferences?
[bookmark: A33] Yes
 No

Please explain how your program does, or does not, accommodate the participant's needs and preferences:


Top of Form
[bookmark: A36]Do participants know how to change or request a change to their program, service, or activity they receive?
[bookmark: A34] Yes
 No
Does the participant know how and to whom to make a request for a new provider?
 Yes
 No
Top of Form
[bookmark: A26]Please explain the process for how participants request a new provider:

Top of Form
[bookmark: A37]Do you ask your participants if they are satisfied with their services, outside of surveying?
[bookmark: A38] Yes
 No
If yes, please explain how you use that information:

[bookmark: A39]
If no, please explain why you do not ask the participants if they are satisfied:


Does your program lead to employment opportunities in competitive integrated settings?
 Yes
 No
If yes, please provide numbers of APD participants employed in competitive integrated settings

If no, please explain how participants are training for employment

Are participants engaged in community life in your facility? 
 Yes
 No
If no, please explain why participants are not engaged in community life in your facility.

Do participants receive services in the community to the same degree as individuals not receiving Medicaid HCBS?
 Yes
 No
Bottom of Form
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