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Delaware DDDS Service Recipient Questions re: Employment & Day Services

Individual Supported Employment/Group Supported Employment

1. Do you have a paid job in the community?

2. Who chose (or picked) the place you work? (Did you help make the choice?)

3. Are you working as much as you would like?

4. Do you like working there?

5. Would you like to work somewhere else? (Would you like a different job
instead of this one?)

6. Are you taking classes, training, or doing something to help you get a better
job?

7. Do people who are helping you during the day listen to what you say?

8. Does your support staff ask what you want? (Does your support staff ask
what is important to you?)

9. Does your staff treat you with respect? (Do they listen and talk to you?)

10.Are services and supports helping you to live a good life?
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Pre Vocational

1. What do you do during the day?

2. Do you go to a program or workshop (program or center where other
people with disabilities work?)

3. Would you like to go more or less to the workshop/program/center?

4. Do you volunteer?

5. Would you like to have a paid job in the community?

6. Are you taking classes, training, or doing something to help you get a job?

7. Do you get to do the things you like to do as much as you like?

8. Do you get to pick who you do activities or go places with?

9. Do people who are helping you during the day listen to what you say?

10.Does your support staff ask what you want? (Does your support staff ask
what is important to you?)

11.Does your staff treat you with respect? (Do they listen and talk to you?)

12.Are services and supports helping you to live a good life?
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Day Habilitation

1. What do you do during the day?

2. Do you go to a program or center with other people with disabilities?

3. Would you like to go more or less to the program/center?

4. Do you volunteer?

5. Would you like to have a paid job in the community?

6. Are you taking classes, training, or doing something to help you do more
things on your own?

7. Do you get to do the things you like to do as much as you like?

8. Do you get to pick who you do activities or go places with?

9. Do people who are helping you during the day listen to what you say?

10.Does your support staff ask what you want? (Does your support staff ask
what is important to you?)

11.Does your staff treat you with respect? (Do they listen and talk to you?)

12.Are services and supports helping you to live a good life?
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Delaware DDDS Consumer Residential Survey

Residential Survey for _______________________

Please identify who completed this survey:

The person receiving services Y/N

The Person’s guardian Y/N, Name & Date _____________________________________

Other Y/N Name/Title & Date
_____________________________________________________.

Did you choose where to live? Yes/No

Did you visit other types of residential settings to see if you liked them before making your
choice of where to live?

Do you like living in this home or would you like to move?

Did you choose who you live with?

Is your home physically accessible for you?

Do you have a key to your home? (Bedroom)

Do you go out when you want?

Do you go out to shop, out to eat, church, the gym etc.?
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Do you participate in your IP (ELP) planning meeting?

Can you see your family and friends when you want to?

Can you spend your own money?

Does staff at home or work treat you with respect?

Do you have enough privacy at home?
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Delaware DDDS Provider Self-Assessment
Medicaid Home and Community Based Services (HCBS)

Shared Living Service

Overview:

The Centers for Medicare and Medicaid Services (CMS) issued a rule which for the first time
defines the standard of what being “community-based” means for certain Medicaid programs that
serve people with disabilities. The DDDS Waiver is one of those Medicaid programs.

The intent of the rule, also referred to as the “HCBS Rule”, is to ensure that people with disabilities
have opportunities to:

· receive services in integrated settings
· realize the benefits of community living
· seek employment and work in competitive, integrated settings
· engage in community life
· control personal resources
· participate in the community to the same extent as people who do not receive Medicaid

Home and Community Based Services (HCBS)

States must assess their level of compliance with the new rules. If a state is not currently in
compliance, it has until March 17, 2019 to become fully compliant.

Instructions:

Please complete this self-assessment tool as it relates to the DDDS consumers who live in your
home. In this self-assessment, the term “individual” refers to DDDS consumers who live with you.
Where the individual has a guardian, you may answer questions about the individuals you support
from the perspective of their parent or guardian. The survey instrument provides the opportunity for
you to explain your answers. If the answer to any question indicates that an individual does not
engage in an activity because restrictions are in place as a result of a Behavior Support Plan, please
explain that in the narrative section that accompanies that question.

The survey must be completed no later than December 7, 2015. Failure to complete the survey by
that date may result in your termination as a DDDS Authorized Provider.

The survey results will give the state a baseline from which improvements may need to be made. If non-
compliant areas are discovered, DDDS will work collaboratively with you to fix any areas that do not
currently comply with the rule. You should not try to “fix” anything about the supports you provide at this
time. DDDS will review your responses to the survey and may need to ask follow up questions. For each
survey question where your response indicates it is compliant with this requirement, you should be
prepared to provide documentation demonstrating compliance if requested by DDDS. It may also be
necessary for DDDS to conduct an onsite review.

Please use Survey Monkey if you have access to a personal computer. You will be sent the link to use in
Survey Monkey in a separate email. You may come to a DDDS office to use one of our computers if you
don’t have one or if you need assistance from one of the DDDS Shared Living Coordinators. You may
also complete the survey on paper and send it to your DDDS Shared Living Coordinator via either US
mail or email.



7

If you have technical questions about Survey Monkey questions as you complete this survey, please
contact Robert Paxson, DDDS website liaison at 302-741-9359 or at Robert.paxson@state.de.us
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If you have any questions about the content of any of the questions, please contact Meghan Morgan at
302-933-3147 or at: Meghan.Morgan@state.de.us
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Provider Name:

Address:

Phone Number: ________________________________________________

Email Address: _______________________________________________

Number of DDDS consumers residing at this address at the time of survey completion:
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Delaware DDDS Residential Provider Self-Assessment Questions

A.  Privacy Dignity & Respect

1. Is personal care assistance, when needed, provided in private?
Yes: No:
If No, why not:

2. Are all individuals given the opportunity to choose their clothes and are they clean and
appropriate for the weather?
Yes:  No:
If No, why not:

3. Are all individuals’ grooming preferences honored?
Yes:  No:
If No, why not:

4. Are all individuals’ personal information, including health information, kept private?
Yes:  No:
If No, why not:

5. Do you provide the opportunity for all individuals to have the space in order to speak on the
telephone, open and read mail, and visit with others privately?
Yes: No:
If No, why not:

6. Do all individuals have the opportunity to close and lock their bedroom doors?
Yes: No:
If No, why not:

7. Do all individuals have the opportunity to close and lock their bathroom doors?
Yes: No:
If No, why not:
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8. Do you always knock and receive permission to enter the individual’s private space?
Yes: No:
If No, why not:

9. Are all individuals offered the opportunity to have a key/access device to the home?
Yes: No:
If No, why not:

10. Do you communicate in a way that the individual understands?
Yes: No:
If No, why not:

11. Do you interact routinely with all individuals living in your home while providing assistance and
during the course of daily activities?
Yes: No:
If No, why not:

12. Do you discuss any issues related to the individual(s) you support in public spaces?
Yes: No:
If Yes, explain:

13. Did you receive orientation and training on all individual’s rights, needs, abilities, and
interests?
Yes: No:
If No, why not:

14. Does the dining area afford dignity to the diners, such as not requiring individuals to wear bibs or
use disposable cutlery, plates and cups unless that is what everyone is using?
Yes: No:
If No, why not:

15. Is information about filing a complaint made available to all individuals in a manner that is
understandable to them?
Yes: No:
If No, why not:
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16. Do you review how to file a complaint with individuals you support at least annually?
Yes: No:
If No, why not:
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17. Are all individuals living in your home comfortable raising concerns?
Yes: No:
If No, why not:

18. Do all individuals know the person to contact or the process to make an anonymous complaint?
Yes: No:
If No, why not:

19. Do you ever use physical restraints and/or restrictive interventions (unless documented and
agreed upon in the person-centered plan)?
Yes: No:
If No, why not:

a. Have you been trained in any behavioral supports included each individual’s person-
centered plan and have you documented that positive, less intrusive, interventions
and supports were used prior to any plan modifications?
Yes: No:
If No, why not:

b. Do you have a plan for how you respond to emergency situations that require an
intervention?
Yes: No:
If No, why not:

20. Are there common areas in your home that individuals are told they are not allowed to
access?
Yes: No:
If Yes, why:

B.  Optimize Autonomy/Independence in Making Life Choices

1. Do all individuals have full access to common spaces in the home such as the kitchen, dining
area, laundry, and family room?
Yes: No:
If No, why not:
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2. Does the choice and positioning of furniture, decorations, and household and personal items in
the individual’s bedroom reflect his or her personal preferences and interests?
Yes: No:
If No, why not:

3. Can any individuals you support have their meals at the time and place of their own choosing,
including eating in private if desired and choosing with whom they dine?
Yes: No:
If No, why not:

4. Can any individual you support obtain an alternative meal, if desired?
Yes: No:
If No, why not:

5. Are snacks accessible and available anytime?
Yes: No:
If No, why not:

6. Does the individual you support have the opportunity to converse with others during meal times?
Yes: No:
If No, why not:

7. Is the individual you support able to choose their own schedule?
Yes: No:
If No, why not:

8. Are all individuals made aware of their right to have visitors at any time, subject to “house rules”
to which you and the individual(s) have mutually agreed?
Yes: No:
If No, why not:

9. Is there evidence that indicates that visitors have been present at regular frequencies?
Yes: No:
If No, why not:
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10. Do you support the individual to attend their person-centered planning meeting?
Yes: No:
If No, why not:

11. Do you support the individual to lead their person-centered planning meeting?
Yes: No:
If No, why not:

12. Do you support the individual you support (and their authorized representative, as needed) to
have an active role in the development and update of their person-centered plan?
Yes: No:
If No, why not:

13. If there are any individual restrictions for an individual, are they supported by
an assessment and justified in the person-centered plan?
Yes: No:
If No, why not:

14. Do you support the individual to achieve their goals, as outlined in individual’s person-centered
plan?
Yes: No:
If No, why not:

C.  Services and Supports

1. Do you actively solicit the individual’s preferences, provide options to the individual and honor
their choices about services?
Yes: No:

2. If No, why not:

3. Do you have a process for conflict resolution between the individual you support and other
members of the household?
Yes: No:
If No, why not:
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4. Please go to section D.
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D.  Access to the Greater Community

1. Do you provide individuals with contact information, access to, and training on the use of public
transportation, such as buses, taxis, etc.?
Yes: No:
If No, why not:

2. Are these public transportation schedules and telephone numbers made available to the
individual?
Yes: No:
If No, why not:

3. If public transportation is limited, do you provide information about resources for the individual
to access the broader community, including accessible transportation for individual who use
wheelchairs?
Yes: No:
If No, why not:

4. Is your home located in the community among other private residences that are not exclusively
for people with disabilities?
Yes: No:
If No, why not:

5. Does the individual you support have the same access to community amenities such as shopping
and dining as individuals without disabilities?
Yes: No:
If No, why not:

E.   Community Life

1. Do you provide the individual you support with information in a format that they understand
regarding activities occurring in the community?
Yes: No:
If No, why not:
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2. Does the individual you support participate regularly in meaningful activities of their choice such
as shopping, banking, exercising, attending classes, and frequenting restaurants in integrated
community settings?
Yes: No:
If No, why not:

3. Does the individual have the freedom to come and go at times of their choosing?
Yes: No:
If No, why not:

4. Do you assist the individual you support to exercise their right to vote if they so choose?
Yes: No:
If No, why not:

F.  Personal Resources

1. Does the individual have a checking account, savings account, or other means to control their
funds?
Yes: No:
If No, why not:

2. Do you support the individual in gaining access to their funds?
Yes: No:
If No, why not:

3. Do you educate and support the ability of the individual who lives with you to effectively
secure and protect their funds?
Yes: No:
If No, why not:

G.  Residential Setting

If you don’t know the answer to a question please indicate that in the space provided.

1. Was the individual you support given a choice of available residential settings and the
opportunity to visit multiple settings?
Yes: No:
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If No, why not:

2. Does your home reflect the individual’s identified needs (for example, a person who is prone to
elopement not being on a busy street)?
Yes: No:
If No, why not:

3. Was the individual you support offered their own room?
Yes: No:
If No, why not:

4. Do couples (married or not) have the choice and opportunity to share a room?
Yes: No:
If No, why not:

5. If you support more than one individual, did they choose their housemate(s)?
Yes: No:
If No, why not:

6. If you support more than one individual, do they all know how they can request a change of
housemate?
Yes: No:
If No, why not:

7. Is your home located on the grounds of or adjacent to the grounds of an institution?
Yes: No:
If Yes, explain:

8. Are multiple settings specifically designed for people with disabilities located in close
proximity to your home? Yes: No:
If Yes, explain:

9. Does your home have any isolating qualities?
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Yes: No:
If Yes, what are they?:

H.  Physical Accessible Setting

1. Does your home have obstructions such as steps, lips in a doorway, narrow hallways, etc.
that limit individuals mobility within the home?
Yes: No:
If Yes, explain:

2. For those individuals who need supports to move about and live in your home, is your home free
of obstructions such as steps, lips in a doorway, narrow hallways, etc., that could limit any
individuals’ mobility or safety?
Yes: No:
If No, why not:

3. Does your home have environmental adaptations and/or modifications to ensure accessibility of
all individuals including but not limited to grab bars, raised seats in the bathroom, ramps for
wheelchairs, elevators and lifts, accessible appliances, usable furniture, and accessible
emergency exits?
Yes: No:
If No, why not:

4. Are there any physical barriers, such as gates, that individuals are not able to open or move
around without the assistance of another person?
Yes: No:
If No, why not:
































