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I.  PURPOSE OF REPORT

This quarterly report provides the status of work being completed by State agencies to implement the
Olmstead Plan. The goals related to the number of people moving from segregated settings into more
integrated settings; the number of people approved for waiver funding at a reasonable pace; and the
quality of life measures will be reported in every quarterly report.

Reports are compiled on a quarterly basis. For the purpose of reporting, the measurable goals are
grouped in four categories:

1. Movement of people with disabilities from segregated to integrated settings

2. Timeliness of waiver funding

3. Quality of life measurement results

4. Increasing system capacity and options for integration

This quarterly report includes data acquired through April 30, 2018. Progress on each measurable goal
will be reported quarterly, semi-annually, or annually. Information reported for each goal includes: the
overall goal, annual goal, baseline, results for the reporting period, analysis of data, comment on
performance and the universe number when available. The universe number is the total number of
individuals potentially impacted by the goal. This number provides context as it relates to the measure.
This quarterly report also includes Olmstead Implementation Office (O10) compliance summary reports
on the status of workplans.

Reports are reviewed and approved by the Olmstead Subcabinet. After reports are approved they are
made available to the public on the Olmstead Plan website at Mn.gov/Olmstead.

EXECUTIVE SUMMARY

This quarterly report covers thirteen measurable goals.” As shown in the chart below, four of those
goals were either met or on track to be met. Three goals were categorized as not on track, or not met.
For those three goals, the report documents how the agencies will work to improve performance on
each goal. Six goals are in process.

Status of Goals — May 2018 Quarterly Report Number of Goals

Met annual goal 0
On track to meet annual goal 4
Not on track to meet annual goal 3
Did not meet annual goal 0
In Process 6
Goals Reported 13

Listed below are areas critical to the Plan where measurable progress is being made.

Progress on movement of people with disabilities from segregated to integrated setting

e More individuals are leaving ICF/DD programs to more integrated settings. During this quarter,
42 individuals left ICF/DD programs to more integrated settings. After one quarter, 58% of the
annual goal of 72, has been achieved. (Transition Services Goal One A)

e Individuals under age 65, continued to leave nursing facilities for more integrated settings.
During this quarter, 202 individuals moved from nursing facilities. After one quarter, 26% of the
annual goal of 750, has been achieved. (Transition Services Goal One B)
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More individuals are leaving other segregated settings to more integrated settings. During this
quarter, 298 individuals moved from other segregated settings to more integrated settings.
After one quarter, 59% of the annual goal of 500 has been achieved. (Transition Services Goal
One C)

Timeliness of Waiver Funding Goal One

There are fewer individuals waiting for access to a DD waiver. At the end of the current quarter
there were 60 individuals pending funding approval compared to 89 the previous quarter.

Increasing system capacity and options for integration

The number of people experiencing the use of emergency use of manual restraint during the last
two quarters is lower than the previous four quarters. (Positive Supports Goal One)

The number of reports of use of emergency use of manual restraints is lower at 955 reports this
quarter compared to 991 in the previous quarter. (Positive Supports Goal Two)

The number of individuals approved for the emergency use of mechanical restraints at the end
of the quarter is 13, which is lower than the 15 approved at the end of the previous quarter.
(Positive Supports Goal Three B)

Listed below are measurable goals targeted for improvement. Proposed steps for improvement are
included in this report.

Transition Services Goal Two to decrease the percent of people at AMRTC who no longer meet
hospital level of care and are currently awaiting discharge to the most integrated setting.
Transition Services Goal Three to increase the number of individuals leaving the MSH to a more
integrated setting.

Transition Services Goal Four to increase the percent of individual transition plans that adhere
to the required protocols.

Person Centered Planning Goal One to increase the percent of individual plans that meet the
required protocols.

Positive Supports Goal Three to reduce the number of reports of emergency use of mechanical
restraints with approved individuals.

Crisis Services Goal Three to decrease the number of people who discontinue disability services
after a crisis.
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MOVEMENT FROM SEGREGATED TO INTEGRATED SETTINGS

This section reports on the progress of five separate Olmstead Plan goals that assess movement of
individuals from segregated to integrated settings.

QUARTERLY SUMMARY OF MOVEMENT FROM SEGREGATED TO INTEGRATED

The table below indicates the cumulative net number of individuals who moved from various
segregated settings to integrated settings for each of the five goals included in this report. The
reporting period for each goal is based on when the data collected can be considered reliable and

valid.

Net number of individuals who moved from segregated to integrated settings during the
reporting period:

Net number who moved from segregated to integrated settings

Reporting Number
Setting period moved
e Intermediate Care Facilities for Individuals with Developmental July — Sept 42
Disabilities (ICFs/DD) 2017
e Nursing Facilities July — Sept 202
2017
e Other segregated settings July — Sept 298
2017
e Anoka Metro Regional Treatment Center (AMRTC) Jan —March 18
2018
e Minnesota Security Hospital (MSH) Jan —March 15
2018
575

More detailed information for each specific goal is included below. The information includes the overall
goal, annual goal, baseline, results for the reporting period, analysis of the data and a comment on
performance and the universe number when available. The universe number is the total number of
individuals potentially impacted by the goal. This number provides context as it relates to the measure.
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TRANSITION SERVICES GOAL ONE: By June 30, 2020, the number of people who have moved from
segregated settings to more integrated settings' will be 7,138.

Annual Goals for the number of people moving from (A) ICFs/DD; (B) nursing facilities; and (C) other
segregated housing to more integrated settings are set forth in the following table.

2014 June 30, | June 30, | June 30, | June 30,
Baseline 2015 2016 2017 2018
A) Intermediate Care Facilities for Individuals 72 84 84 84 72
with Developmental Disabilities (ICFs/DD)
B) Nursing Facilities (NF) under age 65 in NF > 707 740 740 740 750
90 days
C) Segregated housing other than listed 1,121 50 250 400 500
above
Total 874 1,074 1,224 1,322

A) INTERMEDIATE CARE FACILITIES FOR PERSONS WITH DEVELOPMENTAL DISABILITIES (ICFs/DD)

2018 goal

e Forthe year ending June 30, 2018 the number of people who have moved from ICFs/DD to a more

integrated setting will be 72

Baseline: January - December 2014 =72

RESULTS:
The goal is on track to meet the 2018 goal of 72.

Quarter 1
(July — September 2017)

48 1

5

Time period Total number of Transfers" Deaths Net moved to
individuals leaving (-) (-) integrated setting
July 2014 - June 2015 138 18 62 58
July 2015 - June 2016 180 27 72 81
July 2016 — June 2017 263 25 56 182

42

ANALYSIS OF DATA:

From July — September 2017, the number of people who moved from an ICF/DD to a more integrated
setting was 42. This is 3 more people than in the previous quarter. After one quarter, the number is 58%

of the annual goal of 72. The goal is on track.

COMMENT ON PERFORMANCE:

DHS provides reports to counties about persons in ICFs/DD who are not opposed to moving with

community services, as based on their last assessment. As part of the current reassessment process,
individuals are being asked whether they would like to explore alternative community services in the
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next 12 months. Some individuals who expressed an interest in moving changed their minds, or they
would like a longer planning period before they move.

For those leaving an institutional setting, such as an ICF/DD, the Olmstead Plan reasonable pace goal is
to ensure access to waiver services funding within 45 days of requesting community services. DHS
monitors and provides technical assistance to counties in providing timely access to the funding and
planning necessary to facilitate a transition to community services.

A Person-Centered Planning, Informed Choice and Transition Protocol was approved by the Olmstead
Executive Committee in February 2016. A revision including minor edits was approved by the Olmstead
Subcabinet in March 2017. Trainings and presentations are being provided to increase education and
technical assistance on housing subsidies, methods of working with landlords, and services available to
do so, as well as different services that are available to support people as they move from an ICF/DD to
an integrated setting.

DHS continues to work with private providers and Minnesota State Operated Community Services
(MSOCS) that have expressed an interest in voluntary closures of ICFs/DD. A total of 12 out of 15
MSOCS ICFs/DD converted since January 2017, for a reduction of 72 state-operated ICF/DD beds. DHS is
working with one county to determine whether the state or another provider will serve individuals in
three more state-operated ICFs. No timeline for conversion of these homes has been confirmed.

UNIVERSE NUMBER:
In June 2017, there were 1,383 individuals receiving services in an ICF/DD.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported six months after the end of the reporting
period.

B) NURSING FACILITIES

2018 goal
e For the year ending June 30, 2018, the number of people who have moved from Nursing Facilities

(for persons with a disability under 65 in facility longer than 90 days) to a more integrated setting
will be 750.

Baseline: January - December 2014 = 707

RESULTS:
The goal is on track to meet the 2018 goal of 750.

Time period Total number of Transfers Deaths Net moved to
individuals leaving (-) (-) integrated setting
July 2014 — June 2015 1,043 70 224 749
July 2015 - June 2016 1,018 91 198 729
July 2016 — June 2017 1,097 77 196 824
Quarter 1
(July — September 2017) 264 14 48 202
Quarterly Report on Olmstead Plan Measurable Goals 7
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ANALYSIS OF DATA:

From July — September 2017, the number of people under 65 in a nursing facility for more than 90 days
who moved to a more integrated setting was 202. This is 32 fewer people than in the previous quarter.
After one quarter, the number is 26% of the annual goal of 750. The goal is on track.

COMMENT ON PERFORMANCE:

DHS reviews data and notifies lead agencies of people who accepted or did not oppose a move to more
integrated options. Lead agencies are expected to work with these individuals to begin to plan their
moves. DHS continues to work with partners in other agencies to improve the supply of affordable
housing and knowledge of housing subsidies.

In July 2016, Medicaid payment for Housing Access Services was expanded across waivers. Additional
providers are now able to enroll to provide this service. Housing Access Services assists people with
finding housing and setting up their new place, including a certain amount of basic furniture, household
goods and/or supplies and payment of certain deposits.

UNIVERSE NUMBER:
In June 2017, there were 1,502 individuals with disabilities under age 65 who received services in a
nursing facility for longer than 90 days.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported six months after the end of the reporting
period.

C) SEGREGATED HOUSING

2018 goal
e For the year ending June 30, 2018, the number of people who have moved from other segregated
housing to a more integrated setting will be 500.

BASELINE: During July 2013 — June 2014, of the 5,694 individuals moving, 1,121 moved to a more
integrated setting.

RESULTS:
The goal is on track to meet the 2018 annual goal of 500.

Receiving Medical Assistance (MA)
Time period Total Moved to more Moved to | Not receiving | No longer
moves integrated congregate residential on MA
setting setting services

July 2014 — June 2015 5,703 1,137 (19.9%) | 502 (8.8%) | 3,805 (66.7%) | 259 (4.6%)
July 2015 — June 2016 5,603 1,051 (18.8%) | 437 (7.8%) | 3,692 (65.9%) | 423 (7.5%)
July 2016 — June 2017 5,504 1,054 (19.2%) | 492 (8.9%) | 3,466 (63.0%) | 492 (8.9%)
Quarter 1 1,461 298 (20.4%) | 110 (7.5%) 922 (63.1%) 131 (9%)
(July — September 2017)
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ANALYSIS OF DATA:

From July — September 2017, of the 1,461 individuals moving from segregated housing, 298 individuals
(20.4%) moved to a more integrated setting. After one quarter, the number is 59% of the annual goal of
500. The goal is on track.

COMMENT ON PERFORMANCE:

There were significantly more individuals who moved to more integrated settings during this quarter
(20.4%) than who moved to congregate settings (7.5%). This analysis also illustrates the number of
individuals who are no longer on MA and who are not receiving residential services as defined below.

The data indicates that a large percentage (63.1%) of individuals who moved from segregated housing
are not receiving publicly funded residential services. Based on trends identified in data development
for Crisis Services Goal Four, it is assumed the majority of those people are housed in their own or their
family’s home and are not in a congregate setting.

COMMENT ON TABLE HEADINGS:
The language below provides context and data definitions for the headings in the table above.

Total Moves: Total number of people in one of the following settings for 90 days or more and had a
change in status during the reporting period:

e Adult corporate foster care

e Supervised living facilities

e Supported living services (DD waiver foster care or in own home)

e Board and Care or Board and Lodge facilities

Moves are counted when someone moves to one of the following:
e More Integrated Setting (DHS paid)

e Congregate Setting (DHS paid)

e No longer on Medical Assistance (MA)

e Not receiving residential services (DHS paid)

e Deaths are not counted in the total moved column

Moved to More Integrated Setting: Total number of people that moved from a congregate setting to
one of the following DHS paid settings for at least 90 days:

e Adult family foster care

e Adult corporate foster care (when moving from Board and Care or Board and Lodge facilities)

e Child foster care waiver

e Housing with services

e Supportive housing

e Waiver non-residential

e Supervised living facilities (when moving from Board and Care or Board and Lodge facilities)

Moved to Congregate Setting: Total number of people that moved from one DHS paid congregate
setting to another for at least 90 days. DHS paid congregate settings include:

e Board and Care or Board and Lodge facilities

e Intermediate Care Facilities (ICFs/DD)

e Nursing facilities (NF)

Quarterly Report on Olmstead Plan Measurable Goals 9
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No Longer on MA: People who currently do not have an open file on public programs in MAXIS or MMIS
data systems.

Not Receiving Residential Services: People in this group are on Medical Assistance to pay for basic care,
drugs, mental health treatment, etc. This group does not use other DHS paid services such as waivers,
home care or institutional services. The data used to identify moves comes from two different data
systems: Medicaid Management Information System (MMIS) and MAXIS. People may have addresses or
living situations identified in either or both systems. DHS is unable to use the address data to determine
if the person moved to a more integrated setting or a congregate setting; or if a person’s new setting
was obtained less than 90 days after leaving a congregate setting.

Based on trends identified in data development for Crisis Services Goal Four, it is assumed the majority
of these people are housed in their own or their family’s home and are not in a congregate setting.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported six months after the end of the reporting
period.
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TRANSITION SERVICES GOAL TWO: By June 30, 2019, the percent of people under mental health
commitment at Anoka Metro Regional Treatment Center (AMRTC) who do not require hospital level
of care and are currently awaiting discharge to the most integrated setting” will be reduced to 30%
(based on daily average).

2018 goal
e By June 30, 2018, the percent of people at AMRTC awaiting discharge will be reduced to <£32%

Baseline: From July 2014 - June 2015, the percent of people at AMRTC who no longer meet hospital
level of care and are currently awaiting discharge to the most integrated setting was 36% on a daily
average. !

RESULTS:

This goal is not on track to meet the 2018 goal of < 32%.
Time period Percent awaiting discharge (daily average)
July 2015 — June 2016 Daily Average = 42.5%?

Mental health Committed after
commitment finding of incompetency

July 2016 — June 2017 44.9% 29.3%
Quarter 1 (July — September 2017) 34.8% 28.2%
Quarter 2 (October — December 2017)* 32.3% 22.2%
Quarter 3 (January 2018-March 2018) 38.1% 20.3%

*See the addendum for information about discrepancies in the previously reported Quarter 2 data.

ANALYSIS OF DATA:

From January — March 2018, 38.1% of those under mental health commitment at AMTRC no longer
meet hospital level of care and are currently awaiting discharge to the most integrated setting. This is
an increase from 32.3% in the previous quarter. The average of the first three quarters is 35.1%. The

goal is not on track to meet the annual goal of 32%.

The percentage of individuals awaiting discharge who were civilly committed after being found

incompetent decreased from 22.2% in the previous quarter to 20.3% this quarter.

From January — March 2018, 10 individuals at AMRTC under mental health commitment left and moved
to an integrated setting. The table below provides information about those individuals who left AMRTC.
It includes the number of individuals under mental health commitment and those who were civilly
committed after being found incompetent on a felony or gross misdemeanor charge who moved to
integrated settings.

! The baseline included individuals at AMRTC under mental health commitment and individuals committed after
being found incompetent on a felony or gross misdemeanor charge (restore to competency).

2 This data for July 2015 - June 2016 was reported as a combined percentage for individuals under mental health
commitment and individuals committed after being found incompetent on a felony or gross misdemeanor charge
(restore to competency). After July 2016, the data is reported for the two categories.
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Total Moves to integrated setting by
number of Net moved Committed
individuals to integrated | Mental health | after finding of

Time period leaving Transfers | Deaths setting commitment incompetency?
Quarter 1
(July - Sept 2016) 61 27 0 34 5 29
Quarter 2
(Oct - Dec 2016) 57 38 1 18 7 11
Quarter 3
(Jan - Mar 2017) 81 53 1 27 18 9
Quarter 4
(April —June 2017) 68 37 0 31 24 7
Annual Totals
July 2016 — June 2017 267 155 2 110 54 56
Quarter 1
(July — Sept 2017) 65 35 0 30 21 9
Quarter 2
(Oct — Dec 2017) 83 66 0 17 6 11
Quarter 3
(Jan — March 2018) 60 42 0 18 10 8

COMMENT ON PERFORMANCE:

AMRTC continues to serve a large number of individuals who no longer need hospital level of care,
including those who need competency restoration services prior to discharge. There is a higher
percentage of individuals awaiting discharge under mental health commitment (38.1%) than those who
were civilly committed to AMRTC after being found incompetent (20.3%).

It remains unclear why the percentage remains significantly higher for those under mental health
commitment than those committed after being found incompetent. One contributing factor for the
growing difference may be the expansion of the Community Competency Restoration Program in St.
Peter, which allows for transfers from AMRTC of individuals civilly committed after a finding of
incompetency who no longer meet hospital level of care criteria, resulting in a reduction in the length of
stay at AMRTC.

Individuals under mental health commitment have more complex mental health and behavioral support
needs. When they move to the community, they may require 24 hour per day staffing or 1:1 or 2:1
staffing. Common barriers that can result in delayed discharges for those at AMRTC include a lack of
housing vacancies and housing providers no longer accepting applications for waiting lists.

Community providers often lack capacity to serve individuals who exhibit these behaviors:
e Violent or aggressive behavior (i.e. hitting others, property destruction, past criminal acts);
e Predatory or sexually inappropriate behavior;
e High risk for self-injury (i.e. swallowing objects, suicide attempts); and

3 The terminology is changing from “Restore to Competency” to “Committed after Finding of Incompetency.” The
change clarifies the status of the individual when they enter the program that works on competency (Rule 20). The
population being measured in this goal is not changing.
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e Unwillingness to take medication in the community.

Ongoing efforts are facilitated to improve the discharge planning process for those served at AMRTC:

e Improvements in the treatment planning process to better facilitate collaboration with county
partners. AMRTC has increased collaboration efforts to foster participation with county partners
to aid in identifying more applicable community placements and resources for individuals
awaiting discharge.

e Improvements in AMRTC's notification process for individuals who no longer meet hospital
criteria of care to county partners and other key stakeholders to ensure that all parties involved
are informed of changes in the individual’s status and resources are allocated towards discharge
planning.

e Improvements in AMRTC's notification process to courts and parties in criminal cases for
individuals who were civilly committed after a finding of incompetency who no longer meet
hospital criteria of care.

In order to meet timely discharge, individual treatment planning is necessary for individuals under
mental health commitment who no longer need hospital level of care. This can involve the development
of living situations tailored to meet their individualized needs which can be a very lengthy process.
AMRTC continues to collaborate with county partners to identify, expand, and develop integrated
community settings.

DHS has convened a cross-division, cross-administration working group to improve the timely discharge
of individuals at MSH and AMRTC to identify: barriers, current and future strategies, and any needed
efficiencies that could be developed between AMRTC and MSH to support movement to the community.
Counties and community providers will be consulted and engaged in this effort as well. DHS will provide
a status update to the Subcabinet on the working group efforts by September 30, 2018. Annual
reporting to the Olmstead Subcabinet on these efforts will begin by December 31, 2018.

UNIVERSE NUMBER:
In Calendar Year 2017, 383 patients received services at AMRTC. This may include individuals who were
admitted more than once during the year. The average daily census was 91.9.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported one month after the end of the reporting
period.
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TRANSITION SERVICES GOAL THREE: By December 31, 2019, the average monthly number of
individuals leaving Minnesota Security Hospital to a more integrated setting will increase to 10

individuals per month.

2018 goal

e By December 31, 2017 the average monthly number of individuals leaving to a more integrated

setting will increaseto 29

Baseline: From January — December 2014, the average monthly number of individuals leaving
Minnesota Security Hospital (MSH) to a more integrated setting was 4.6 individuals per month.

RESULTS:

The goal is not on track to meet the 2018 goal of 9.

Time period Total number of Transfers | Deaths Net moved to
individuals leaving (-) (-) integrated setting

January — December 2015 188 107 8|73 Average = 6.1

January — December 2016 184 97 3|84 Average =7.0

January — December 2017 199 114 9176 Average = 6.3

Quarter 1

(January — March 2018) 64 47 2|15 Average = 5.0

ANALYSIS OF DATA:

From January — March 2018, the average monthly number of individuals leaving Forensic Services* to a
more integrated setting was 5. The average number moving to an integrated setting increased from 4 in
Quarter 4 of 2017 to 5 in Quarter 1 of 2018. The goal is not on track to meet the annual goal of 9.

Beginning January 2017, Forensic Services began categorizing discharge data into three areas. These
categories allow analysis surrounding continued barriers to discharge. The table below provides
detailed information regarding individuals leaving Forensic Services, including the number of individuals
who moved to integrated settings (those civilly committed after being found incompetent on a felony or
gross misdemeanor charge®, those who are committed as Mentally Il and Dangerous (MI&D), and Other

committed).

4 MSH includes individuals leaving MSH, Transition Services, Forensic Nursing Home and the Competency

Restoration Program at St Peter. These four programs are collectively called Forensic Services.

5The terminology is changing from “Restore to Competency” to “Committed after Finding of Incompetency.” The
change clarifies the status of the individual when they enter the program that works on competency (Rule 20).
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Time period Type Total moves | Transfers | Deaths | Moves to integrated
January — December | Committed after finding 99 67 1 31
2015 of incompetency

MI&D committed 66 24 7 35
Other committed 23 16 0 7
Total 188 107 8 (Avg. 6.1) 73
January — December | Committed after finding 93 62 0 31
2016 of incompetency
MI&D committed 69 23 3 43
Other committed 25 15 0 10
Total 187 100 3 (Avg. 7.0) 84
January — December | Committed after finding 133 94 2 27
2017 of incompetency
MI&D committed 55 17 6 32
Other committed 11 3 1 7
Total 199 114 9 (Avg.6.3) 76
. ./ ' .|
Quarter 1 Committed after finding
(Jan —March 2018) | of incompetency 45 36 0 9
MI&D committed 19 11 2 6
Other committed 0 0 0 0
Total 64 47 2 (Avg.5.0) 15

COMMENT ON PERFORMANCE:

MSH, Transition Services, Forensic Nursing Home, and the Competency Restoration Program (CRP) at St.
Peter serve different populations for different purposes. Together the four programs are known as
Forensic Services. DHS efforts continue to expand community capacity. In addition, Forensic Services
continues to work towards the mission of Olmstead through identifying individuals who could be served
in more integrated settings.

Legislation in 2017 increased the base funding for state operated facilities to improve clinical direction
and support to direct care staff treating and managing clients with complex conditions, some of whom
engage in aggressive behaviors. The funding will enhance the current staffing model to achieve a safe,
secure and therapeutic treatment environment. Of the 65 additional funded positions, 45 FTEs have
been filled as of April 13, 2018. These positions are primarily in direct care positions such as registered
nurses, forensic support specialists and human services support specialists. The positions that remain to
be filled are in professional areas such as psychologists, social workers, recreational and occupational
therapists.

MI&D committed and Other committed

MSH and Transition Services primarily serve persons committed as Mentally Ill and Dangerous (MI&D),
providing acute psychiatric care and stabilization, as well as psychosocial rehabilitation and treatment
services. The MI&D commitment is for an indeterminate period of time, and requires a Special Review
Board recommendation to the Commissioner of Human Services, prior to approval for community-based
placement (Minnesota Stat. 253B.18). MSH also serves persons under other commitments. Other
commitments include Mentally Il (Ml), Mentally Ill and Chemically Dependent (MI/CD), Mentally Ill and
Developmentally Disabled (MI/DD).
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One identified barrier is the limited number of providers with the capacity to serve:

e Individuals with Level 3 predatory offender designation;

e Individuals over the age of 65 who require either adult foster care, skilled nursing, or nursing home
level care;

e Individuals with DD/ID with high behavioral acuity; and

e Individuals who are undocumented.

e Individuals whose county case management staff has refused or failed to adequately participate in
developing an appropriate provisional discharge plan for the individual

Some barriers to discharge identified by the Special Review Board (SRB), in their 2017 MI&D Treatment
Barriers Report as required by Minnesota Statutes 253B.18 subdivision 4c¢(b) included:

e The patient lacks an appropriate provisional discharge plan

e A placement that would meet the patient’s needs is being developed at this time

e Funding has not been secured

Ongoing efforts are facilitated to enhance discharges for those served at Forensic Services, including:

e Collaboration with county partners to identify those individuals who have reached maximum benefit
from treatment.

e Collaboration with county partners to identify community providers and expand community
capacity (with specialized providers/utilization of Minnesota State Operated Community Services).

e Utilization of the Forensic Review Panel, an internal administrative group, whose role is to review
individuals served for reductions in custody (under MI&D Commitment), and who may be served in
a more integrated setting.

o The Forensic Review Panel also serves to offer treatment recommendations that could assist the
individual’s growth/skill development, when necessary, to aid in preparing for community
reintegration. As a result of these efforts, in 2018, Forensic Services recommended reductions-in-
custody to the Special Review Board for 14 individuals, 12 of which were granted.”

e Collaboration with DHS entities to expand community capacity and individualized services for a
person’s transitioning (Whatever It Takes, Licensing Division, and Waiver Division).

Committed after finding of incompetency

Forensics also admits and treats individuals who are civilly committed after being found incompetent on
felony or gross misdemeanor charges. These individuals are provided mental health treatment and
competency education.

DHS has convened a cross-division, cross-administration working group to improve the timely discharge
of individuals at MSH and AMRTC to identify barriers, current and future strategies, and any needed
efficiencies that could be developed between AMRTC and MSH to support movement to community.
Counties and community providers will be consulted and engaged in this effort as well. DHS will provide
a status update to the Subcabinet on the working group efforts by September 30, 2018. Annual
reporting to the Olmstead Subcabinet on these efforts will begin by December 31, 2018.

UNIVERSE NUMBER:
In Calendar Year 2017, 581 patients received services at MSH. This may include individuals who were
admitted more than once during the year. The average daily census was 358.4.
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TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported one month after the end of the reporting

period.

TRANSITION SERVICES GOAL FOUR: By June 30, 2020, 100% of people who experience a transition

will engage in a process that adheres to the Person-Centered, Informed Choice and Transition

protocol. Adherence to the transition protocol will be determined by the presence of the ten elements
from the My Move Plan Summary document listed below. [People who opted out of using the My
Move Summary document or did not inform their case manager that they moved are excluded from
[Revised March 2018]

this measure.]

Baseline: For the period from October 2017 — December 2017, of the 26 transition case files reviewed,
3 people opted out of using the My Move Summary document and 1 person did not inform their case
manager that they moved. Of the remaining 22 case files, 15 files (68.2%) adhered to the transition

protocol.

RESULTS:

The goal is in process.

Time period Number of
transition | Number Number Number of Number not Number
case files opted not informing remaining adhering to | adhering
reviewed out case manager | files reviewed protocol to protocol
Quarter 1 29 6 0 23 11 0of 23 12 of 23
July — Sept 2017 (47.8%) (52.2%)
Quarter 2 26 3 1 22 7 of 22 15 of 22
Oct — Dec 2017 (31.8%) (68.2%)

ANALYSIS OF DATA:

During Quarter 2, of the 26 transition case files reviewed, 3 people opted out of using the My Move Plan
document and 1 person did not inform their case manager that they were moving. Of the remaining 22
case files, 15 files (68.2%) adhered to the transition protocol.

The plan is considered to meet the transition protocols if all ten items below (from “My Move Plan”
document) are present:

1. Where is the person moving?

Date and time the move will occur.

Who will help the person prepare for the move?

Who will help with adjustment during and after the move?

Who will take the person to new residence?

How the person will get his or her belongings.

Medications and medication schedule.

Upcoming appointments.

Who will provide support after the move; what they will provide and how to contact those people

(include informal and paid support), including supporting the person to adjust to the changes.
. Back-up plans for what the person will do in emergencies, such as failure of service provider to

show up on schedule, unexpected loss of provider or mental health crisis.
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In addition to reviewing for adherence to the transition protocols (use of the My Move Plan document),

case files are reviewed for the presence of eight person-centered elements listed below. This table

indicates the presence of each of the eight elements.

Percent of case files reviewed that included each person-centered element

Time Period (1) (2) (3) (4) (5) (6) (7) (8)
Preferences Dreams Choice Rituals Social Goals Living Work
Aspirations Routines | Activities
Quarter 1
July — Sept 2017 75.9% 6.9% | 93.1% 37.9% 93.1% | 79.3% 96.6% 93.1%
Quarter 2
Oct —Dec 2017 84.6% 30.8% | 92.3% 65.4% 88.5% | 76.9% 92.3% 92.3%

ok wNE

skills are described.

The person’s preferred living setting is identified.

The person’s current rituals and routines are described.
Social, leisure, or religious activities the person wants to participate in are described.
Action steps describing what needs to be done to assist the person in achieving his/her goals or

8. The person’s preferred work activities are identified.

COMMENT ON PERFORMANCE:
The Person-Centered, Informed Choice and Transition Protocols were initiated with lead agencies in July

of 2016. The lead agency review looks at documentation completed up to 364 days prior to the site

The support plan describes goals or skills that are related to the person’s preferences.
The support plan includes a global statement about the person’s dreams and aspirations.
Opportunities for choice in the person’s current environment are described.

visit. The Lead Agency Review Team makes recommendations to each county visited on how to improve
their person-centered practices. Counties are in varying stages on their person-centered journey. The
recommendations encourage lead agencies to set expectations for the quality and content of support
plans as well as to seek out and provide training for their staff on providing person-centered practices.
This may involve changes in agency practices as well as changes to how agencies work with their
community partners.

Beginning in January 2018, DHS requires individual remediation when lead agencies do not comply with
the person-centered protocols. When findings from a case file review indicate that files do not contain
all required documentation, the agency will be required to bring all cases into full compliance by

obtaining or correcting the documentation. All corrections must be made within 60 days of the Lead

Agency Review site visits. Corrective action plans will be required when patterns of non-compliance are

evident.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported three months after the end of the reporting

period.
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lll.  TIMELINESS OF WAIVER FUNDING

This section reports progress of individuals being approved for home and community-based services
waiver funding. An urgency categorization system for the Developmental Disabilities (DD) waiver
waiting list was implemented on December 1, 2015. The system categorizes urgency into three
categories including Institutional Exit, Immediate Need, and Defined Need. Reasonable pace goals have
been established for each of these categories. The goal reports the number of individuals that have
funding approved at a reasonable pace and those pending funding approval.

This topic area was modified from Waiting List to Timeliness of Waiver Funding in the March 2018
Olmstead Plan to provide a more accurate characterization. This is in line with how the goal has been
cumulatively reported in the quarterly reports since August 2016.

TIMELINESS OF WAIVER FUNDING GOAL ONE: Lead agencies will approve funding at a reasonable
pace for persons: (A) exiting institutional settings; (B) with an immediate need; and (C) with a defined
need for the Developmental Disabilities (DD) waiver. [Revised March 2018]

Baseline: From January — December 2016, of the 1,500 individuals assessed, 707 individuals or 47%
moved off the DD waiver waiting list at a reasonable pace. The percent by urgency of need category
was: Institutional Exit (42%); Immediate Need (62%); and Defined Need (42%).

Assessments between January — December 2016

This goal is in process.

Time period: January — March 2017

Reasonable Pace
Urgency of Need Total number of | Funding approved | Funding approved
Category people assessed within 45 days after 45 days
Institutional Exit 89 37 (42%) 30 (37%)
Immediate Need 393 243 (62%) 113 (29%)
Defined Need 1,018 427 (42%) 290 (30%)
Totals 1,500 707 (47%) 433 (30%)
RESULTS:

Urgency of Need Reasonable Pace Pending
Category Total number of | Funding approved | Funding approved funding
people assessed within 45 days after 45 days approval
Leaving an Institution 31 22 (71%) 5 (16%) 4 (13%)
Immediate Need 90 60 (67%) 18 (20%) 12 (13%)
Defined Need 288 155 (54%) 52 (18%) 81 (28%)
Totals 409 237 (58%) 75 (18%) 97 (24%)
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Time period: April —June 2017

Urgency of Need Reasonable Pace Pending
Category Total number of | Funding approved | Funding approved funding
people assessed within 45 days after 45 days approval
Leaving an Institution 36 15 (42%) 16 (44%) 5(14%)
Immediate Need 117 63 (54%) 37 (32%) 17 (14%)
Defined Need 353 163 (46%) 127 (36%) 63 (18%)
Totals 506 241 (48%) 180 (35%) 85 (17%)
Time period: July — September 2017
Urgency of Need Total number of Reasonable Pace Funding approved Pending
Category people assessed | Funding approved | after 45 days funding
within 45 days approval
Leaving an Institution 29 21 (72%) 6 (21%) 2 (7%)
Immediate Need 122 83 (68%) 32 (26%) 7 (6%)
Defined Need 297 189 (64%) 80 (27%) 28 (9%)
Totals 448 293 (66%) 118 (26%) 37 (8%)
Time Period: October — December 2017
Urgency of Need Total number of Reasonable Pace Funding Pending
Category people assessed | Funding approved approved after funding
within 45 days 45 days approval
Leaving an Institution 28 14 (50%) 12 (43%) 2 (7%)
Immediate Need 110 74 (67%) 34 (31%) 2 (2%)
Defined Need 229 141 (62%) 71 (31%) 17 (7%)
Totals 367 229 (62%) 117 (32%) 21 (6%)

ANALYSIS OF DATA:

From October — December 2017, of the 367 individuals assessed for the Developmental Disabilities (DD)
waiver, 229 individuals (62%) had funding approved within 45 days of the assessment date. In the

previous quarter, of the 448 individuals assessed, 293 individuals (66%) had funding approved within 45
days of assessment. This quarter fewer individuals were approved for funding within 45 days, but there
was a smaller percentage pending funding approval.

COMMENT ON PERFORMANCE:
Lead agencies receive monthly updates regarding the people who are still waiting for DD funding
approval through a web-based system. Using this information, lead agencies can view the number of

days a person has been waiting for DD funding approval and whether reasonable pace goals are met. If
reasonable pace goals are not met for people in the Institutional Exit or Inmediate Need categories,
DHS directly contacts the lead agency and seeks remediation. DHS continues to allocate funding
resources to lead agencies to support funding approval for people in the Institutional Exit and

Immediate Need categories.

Lead agencies may encounter individuals pending funding approval on an intermittent basis, requiring
DHS to engage with each agency to resolve individual situations. When these issues arise, a lead agency
may be unfamiliar with the reasonable pace funding requirement due to the infrequency of this issue at
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their particular agency. DHS continues to provide training and technical assistance to lead agencies as
pending funding approval issues occur and has added staff resources to monitor compliance with

reasonable pace goals.

While a smaller proportion of people were approved for funding at a reasonable pace, compared to the
previous quarter, a higher percentage had funding approved overall. This quarter, 94 percent of people

had funding approved, an increase from 92 percent during the previous quarter.

Not all persons who are assessed are included in the above tables. Only individuals who meet the
criteria of one of the three urgency categories are included in the table. If an individual’s need for
services changes, they may request a reassessment or information will be collected during a future

assessment.

Below is a summary table with the number of people still waiting for funding approval at specific points
of time. Also included is the average and median days waiting of those individuals who are still waiting
for funding approval. The average days and median days information has been collected since
December 1, 2015. This data does not include those individuals who had funding approved within the
45 days reasonable pace goal. The total number of people still waiting for funding approval as of
January 1, 2018 (89) has decreased since October 1, 2017 (152).

People Pending Funding Approval as of April 1, 2017

Number of people Average days Median days
Category pending funding approval pending pending
Institutional Exit 13 91 82
Immediate Need 16 130 93
Defined Need 172 193 173
Total 201

People Pending Funding Approval as of July 1, 2017

Number of people Average days Median days
Category pending funding approval pending pending
Institutional Exit 13 109 103
Immediate Need 26 122 95
Defined Need 198 182 135
Total 237

People Pending Funding Approval as of October 1, 2017

Number of people Average days Median days
Category pending funding approval pending pending
Institutional Exit 12 136 102
Immediate Need 36 120 82
Defined Need 104 183 137
Total 152
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People Pending Funding Approval as of January 1, 2018

TIMELINESS OF DATA:

Number of people pending Average days Median days
Category funding approval pending pending
Institutional Exit 1 144 144
Immediate Need 22 108 74
Defined Need 66 184 140
Total 89

People Pending Funding Approval as of April 1, 2018

Number of people pending Average days Median days
Category funding approval pending pending
Institutional Exit 5 65 61
Immediate Need 20 109 73
Defined Need 35 154 103
Total 60

In order for this data to be reliable and valid, it is reported four months after the end of the reporting

period.
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IV. QUALITY OF LIFE MEASUREMENT RESULTS

NATIONAL CORE INDICATORS (NCI) SURVEY
The results for the 2016 NCI survey for individuals with intellectual and developmental disabilities will be
included in the August 2018 Quarterly Report.

QUALITY OF LIFE SURVEY

The Quality of Life Survey is designed to be a longitudinal survey, which means participants will be re-
surveyed in the future. The Quality of Life Baseline Survey was conducted between February and
November 2017. At completion, 2,005 people, selected by random sample, participated in the survey.
This survey was designed specifically for people with disabilities of all ages who are authorized to
receive state-paid services in potentially segregated settings. This survey sought to talk directly with
individuals to get their own perceptions and opinions about what affects their quality of life.

The primary groups included in the survey sample were:
e People with physical disabilities
e People with intellectual/developmental disabilities
e People with mental health needs/dual diagnosis (mental health diagnosis and chemical
dependency)
e People who are deaf or hard of hearing
e People who are blind or visually impaired
e People with brain injuries

The settings from which the survey sample was drawn were selected based on a 2014 report developed
by DHS for the Olmstead Subcabinet. The report highlighted potentially segregated settings.

These settings include:
e Center Based Employment
e Day Training and Habilitation (DT&H)
e Board and Lodging
e Supported Living Facilities (SLF)
e Boarding Care
e Nursing Facilities and Customized Living Facilities
e Community Residential Services (Adult Foster Care and Supported Living Services)
e Intermediate Care Facilities for Persons with Developmental Disabilities (ICF/DD)

The Olmstead Plan Quality of Life Survey Baseline Report was accepted by the Olmstead Subcabinet on
March 26, 2018. Key baseline results include:

e Participants were asked who makes decisions about different parts of their life. This includes
what they eat, what activities they choose, how they receive services, and how decisions are
made about their personal life. The survey measured participants’ decision-making, as
compared to what decisions paid staff made for them. This was scored 0 to 100 on the Decision
Control Inventory (DCI). Minnesota’s average DCl score is 66.2 out of 100.
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e Participants were asked 14 questions, the answers to which were calculated into an overall
quality of life score. Minnesota’s baseline quality of life score is 76.6 out of 100.

e More than 800 participants reported some earnings, including wages or piecework. On average,
participants earned $95 per week. Hourly earnings ranged from $3.30 to $7.60 depending on
employment type.

e Participants averaged 32 outings in the community per month. This is lower than the general
population (46 outings outside the house per month, not counting work).

e Integration scores are highest for activities such as competitive employment, self-employment,
volunteer work, and supported employment. In contrast, integration is lowest in day training
and habilitation, sheltered employment or workshops, and adult day programs. This is
consistent with other research.

e Most participants report an average of 4 close relationships in their lives. Relatives were the
most commonly reported relationship type (46 percent), followed by staff of any type (26
percent), and other friends (22 percent).

It is expected that subsequent Quality of Life Surveys will be conducted two or three times during the
following three years to measure changes from the baseline. The next survey will be completed in
December of 2018. Future surveys are subject to adequate funding.

The difference between the baseline survey and follow-up surveys will be used to better understand
whether increased community integration and self-determination are occurring for people with
disabilities receiving services in selected settings.

The Report is available to the public including people with disabilities, families and their supporters on
the Minnesota Olmstead Plan website® and is attached for reference as an Exhibit to this Quarterly
Report.

6 Available at https://www.dhs.state.mn.us/main/groups/olmstead/documents/pub/dhs-299299.pdf
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V.

INCREASING SYSTEM CAPACITY AND OPTIONS FOR INTEGRATION

This section reports on the progress of measurable goals related to increasing capacity of the system

and options for integration that are being reported in each quarterly report. The information for each

goal includes the overall goal, annual goal, baseline, results for the reporting period, analysis of the data
and a comment on performance and the universe number, when available. The universe number is the
total number of individuals potentially impacted by the goal. This number provides context as it relates

to the measure.

PERSON-CENTERED PLANNING GOAL ONE: By June 30, 2020, plans for people using disability
home and community-based waiver services will meet protocols. Protocols are based on the
principles of person-centered planning and informed choice.

Baseline: In state fiscal year 2014, 38,550 people were served on the disability home and community-
based services. From July 1, 2016 — June 30, 2017 there were 1,201 disability files reviewed during the
Lead Agency Reviews. For the period from April —June 2017, in the 215 case files reviewed, the eight

required criteria were present in the percentage of files shown below.

1. The support plan describes goals or skills that are related to the person’s preferences. (74%)
2. The support plan includes a global statement about the person’s dreams and aspirations. (17%)
3. Opportunities for choice in the person’s current environment are described. (79%)
4. The person’s current rituals and routines are described. (62%)
5. Social, leisure, or religious activities the person wants to participate in are described. (83%)
6. Action steps describing what needs to be done to assist the person in achieving his/her
goals or skills are described. (70%)
7. The person’s preferred living setting is identified. (80%)
8. The person’s preferred work activities are identified. (71%)
RESULTS:
The goal is in process.
Time Period (1) (2) (3) (4) (5) (6) (7) (8)
Preferences Dreams Choice Rituals Social Goals Living Work
Aspirations Routines | Activities
BASELINE
April = June 2017 17% 79% 62% 83% 70% 80% 71%
Quarter 1
July — Sept 2017 75.9% 6.9% | 93.1% 37.9% 93.1% | 79.3% | 96.6% | 93.1%
Quarter 2
Oct —Dec 2017 84.6% 30.8% | 92.3% 65.4% 88.5% | 76.9% | 92.3% | 92.3%
Time Period Total number of cases Sample of cases reviewed
(disability waivers) (disability waivers)
Quarter 1 934 192
July — Sept 2017
Quarter 2 1,419 186
Oct —Dec 2017
Quarterly Report on Olmstead Plan Measurable Goals 25

Report Date:

May 21, 2018




ANALYSIS OF DATA:

The Lead Agency Review team looks at twenty-five person-centered items for the disability waiver
programs (Brain Injury (BI), Community Alternative Care (CAC), Community Alternatives for Disability
Inclusion (CADI) and Developmental Disabilities (DD). Of those twenty-five items, DHS selected eight
items as being cornerstones of a person-centered plan. For the period from October — December 2017,
in the 186 case files reviewed, the eight required criteria were present in the percentage of files shown

above.

Counties Participating in Audits*

July — September 2015

October — December 2015

January — March 2016

April = June 2016

1. Koochiching 7. Mille Lacs 13. Hennepin 19. Renville
2. Itasca 8. Faribault 14. Carver 20. Traverse
3. Wadena 9. Martin 15. Wright 21. Douglas
4. Red Lake 10. St. Louis 16. Goodhue 22. Pope
5. Mahnomen 11. Isanti 17. Wabasha 23. Stevens
6. Norman 12. Olmsted 18. Crow Wing 24. Grant
25. Freeborn
26. Mower
27. Lac Qui Parle
28. Chippewa
29. Ottertail

July — September 2016

October — December 2016

January — March 2017

April = June 2017

30. Hubbard 38. Cook 44, Chisago 47. MN Prairie Alliance”’
31. Cass 39. Fillmore 45. Anoka 48. Morrison

32. Nobles 40. Houston 46. Sherburne 49. Yellow Medicine
33. Becker 41. Lake 50. Todd

34. Clearwater

42.SW Alliance?®

51. Beltrami

July — September 2017

October — December 2017

52. Pennington

58. Stearns

53. Winona 59. McLeod
54. Roseau 60. Kandiyohi
55. Marshall

56. Kittson

57. Lake of the Woods®

*Agencies visited are sequenced in a specific order approved by Centers for Medicare and Medicaid

Services (CMS).

7 The MN Prairie Alliance includes Dodge, Steele, and Waseca counties.
8 The SW Alliance includes Lincoln, Lyon, Murray, Pipestone, Redwood, and Rock counties.

%Lake of the Woods County data was omitted in the February 2018 Quarterly report. It has been added to the list

of counties and to the table above identifying the number of cases reviewed.
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COMMENT ON PERFORMANCE:

The Person-Centered, Informed Choice and Transition Protocols were initiated with lead agencies in July
of 2016. The lead agency review looks at documentation completed up to 364 days prior to the site
visit. The Lead Agency Review Team makes recommendations to each county visited on how to improve
their person-centered practices. Counties are in varying stages on their person-centered journey. The
recommendations encourage lead agencies to set expectations for the quality and content of support
plans as well as to seek out and provide training for their staff on providing person-centered practices.
This may involve changes in agency practices as well as changes to how agencies work with their
community partners.

Beginning in January 2018, DHS requires individual remediation when lead agencies do not comply with
the person-centered review protocols. When findings from case file review indicate files did not contain
all required documentation, the agency is required to bring all cases into full compliance by obtaining or
correcting the documentation. All corrections must be made within 60 days of the Lead Agency Review
site visits. Corrective action plans will be required when patterns of non-compliance are evident.

DHS conducted regional day-long training and technical assistance sessions with counties and tribes
during May through September 2017. Due to high demand, DHS scheduled an additional five training
sessions through February 2018. In total 15 training sessions were offered to lead agency staff across
the state. A supervisor tool kit is being developed to support counties, tribes and contracted case
management providers in the oversight of plan development according to the protocol. The expectation
is that the number of plans that adhere to the protocols will increase over time and during 2018.

UNIVERSE NUMBER:
In Fiscal year 2017 (July 2016 — June 2017), 47,272 individuals received disability home and community-
based services.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it will be reported three months after the end of the
reporting period.
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POSITIVE SUPPORTS GOAL ONE: By June 30, 2018, the number of individuals receiving services
licensed under Minn. Statute 245D, or within the scope of Minn. Rule, Part 9544, (for example, home
and community based services) who experience a restrictive procedure, such as the emergency use of
manual restraint when the person poses an imminent risk of physical harm to themselves or others
and it is the least restrictive intervention that would achieve safety, will decrease by 5% or 200.

2018 Goal
e By June 30, 2018, the number of people experiencing a restrictive procedure will be reduced by 5%
from the previous year or 46 individuals

Annual Baseline: From July 2013 — June 2014 of the 35,668 people receiving services in licensed
disability services, e.g., home and community based services, there were 8,602 BIRF reports of
restrictive procedures, involving 1,076 unique individuals.

RESULTS:
The 2018 goal is in process.

Time period Individuals who experienced | Reduction from previous
restrictive procedure year

2015 Annual (July 2014 — June 2015) 867 (unduplicated) 209
2016 Annual (July 2015 — June 2016) 761 (unduplicated) 106
2017 Annual (July 2016 - June 2017) 692 (unduplicated) 69
Quarter 1 260 (duplicated) N/A — quarterly status of
(July - September 2017) annual goal
Quarter 2 265 (duplicated) N/A — quarterly status of
(October 2017- December 2017) annual goal

ANALYSIS OF DATA:

From October - December 2017, the number of individuals who experienced a restrictive procedure was
265. Thisis an increase of 5 from the previous quarter. It's important to note that the June 30, 2018
overall goal to reduce the number of people experiencing restrictive procedures by 200 has already
been reached. The quarterly numbers are duplicated counts. Individuals may experience restrictive
procedures during multiple quarters in a year. The quarterly numbers can be used as indicators of
direction, but cannot be used to measure annual progress.

COMMENT ON PERFORMANCE:
There were 265 individuals who experienced a restrictive procedure this quarter:

e 233 individuals were subjected to Emergency Use of Manual Restraint (EUMR) only. Such EUMRs are
permitted and not subject to phase out requirements like all other “restrictive” procedures. These
reports are monitored and technical assistance is available when necessary.

e 32 individuals experienced restrictive procedures other than EUMRs (i.e., mechanical restraint, time
out, seclusion, and other restrictive procedures). DHS staff and the External Program Review
Committee (EPRC) provide follow up and technical assistance for all reports involving restrictive
procedures other than EUMR. It is anticipated that focusing technical assistance with this subgroup
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will reduce the number of individuals experiencing restrictive procedures and the number of reports

(see Positive Supports Goal Three).

Under the Positive Supports Rule, the EPRC convened in February 2017 has the duty to review and
respond to Behavior Intervention Reporting Form (BIRF) reports involving EUMRs. Beginning in May
2017, the EPRC conducted outreach to providers in response to EUMR reports. It is anticipated the
EPRC’s work will help to reduce the number of people who experience EUMRs through the guidance
they provide to license holders regarding specific uses of EUMR. The purpose of EPRC engagement in
these cases is to provide guidance to help reduce the frequency and/or duration of future emergency

uses of manual restraint.

During this quarter, the EPRC finished creation of an Instruction Manual for EUMR Reviews to
standardize committee review and follow up protocols. While this was occurring, the EPRC conducted
EUMR-related outreach involving four people on the basis of a combined 88 EUMR reports involving
them from January 1, 2017 to September 20, 2017.

UNIVERSE NUMBER:

In Fiscal Year 2017 (July 2016 — June 2017), 42,272 individuals received services in licensed disability
services, e.g., home and community-based services.

TIMELINESS OF DATA:

In order for this data to be reliable and valid, it is reported three months after the end of the reporting

period.

POSITIVE SUPPORTS GOAL TWO: By June 30, 2018, the number of Behavior Intervention Reporting
Form (BIRF) reports of restrictive procedures for people receiving services licensed under Minn.
Statute 245D, or within the scope of Minn. Rule, Part 9544, (for example, home and community based

services) will decrease by 1,596.

Annual Goals

e By June 30, 2018, the number of reports of restrictive procedures will be reduced by 369.

Annual Baseline: From July 2013 — June 2014 of the 35,668 people receiving services in licensed
disability services, e.g., home and community based services, there were 8,602 BIRF reports of

restrictive procedures, involving 1,076 unique individuals.

RESULTS:
The 2018 goal is in process.

Quarter 1 (July — September 2017)

Time period Number of BIRF Reduction from previous year
reports

2015 Annual (July 2014 - June 2015) 5,124 3,478

2016 Annual (July 2015 — June 2016) 4,008 1,116

2017 Annual (July 2016 — June 2017) 3,583 425

991

N/A — quarterly status of annual goal

Quarter 2 (October — December 2017)

955

N/A — quarterly status of annual goal
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ANALYSIS OF DATA:

From October - December 2017, the number of restrictive procedure reports was 955. This was a
decrease of 36 from 991 during the previous quarter. It is important to note that the June 30, 2018
overall goal to reduce the number of reports people by 1,596 has already been reached.

COMMENT ON PERFORMANCE:

There were 955 reports of restrictive procedures this quarter. Although the overall number of people
experiencing restrictive procedures continues to decrease, there are more instances of increased use
with specific people. The biggest driver is the increase in emergency use of manual restraint; this is
where engagement/intervention by the External Program Review Committee is increasing.

Of the 955 reports:

e 729 reports were for emergency use of manual restraint (EUMR). Such EUMRs are permitted and
not subject to phase out requirements like all other “restrictive” procedures. These reports are
monitored and technical assistance is available when necessary.

0 Under the Positive Supports Rule, the External Program Review Committee has the duty to
review and respond to BIRF reports involving EUMRs. Convened in February 2017, the
Committee’s work will help to reduce the number of people who experience EUMRs through the
guidance they provide to license holders regarding specific uses of EUMR.

O Beginning in May 2017, the External Program Review Committee conducted outreach to
providers in response to EUMR reports. The impact of this work toward reducing the number of
EUMR reports will be tracked and monitored over the next several quarterly reports.

0 This quarter shows a decrease of 36 reports of EUMR from the previous quarter.

e 226 reports involved restrictive procedures other than EUMR (i.e., mechanical restraint, time out,
seclusion, and other restrictive procedures). DHS has monitoring and outreach functions in place to
identify and engage with providers. The close monitoring and engagement by the EPRC with the
approved cases of emergency use of procedures enables DHS to help providers work through some
of the most difficult cases of ongoing use of mechanical restraints. DHS staff provide follow up and
technical assistance for all reports involving restrictive procedures that are not implemented
according to requirements under 245D or the Positive Supports Rule. The External Program Review
Committee provides ongoing monitoring over restrictive procedures being used by providers with
persons under the committee’s purview. Focusing existing capacity for technical assistance primarily
on reports involving these restrictive procedures is expected to reduce the number of people
experiencing these procedures, as well as reduce the number of reports seen here and under
Positive Supports Goal Three.

0 The number of non-EUMR restrictive procedure reports decreased by 7 from the previous
quarter.

e 52 uses of seclusion involving 5 people were reported this quarter:

0 22 uses involving 4 people occurred at Minnesota Security Hospital, in accordance with the
Positive Supports Rule (i.e., not implemented as a substitute for adequate staffing, for a
behavioral or therapeutic program to reduce or eliminate behavior, as punishment, or for staff
convenience).

0 30 uses involving 1 person occurred as part of an approved Positive Support Transition Plan
during the 11-month phase out period.
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e 3 uses of time out involving 3 people were reported this quarter:
0 2 uses involving 2 people were unapproved, with TA provided by DHS staff to prevent further
occurrence.
0 1reportinvolving 1 person was inaccurately coded and did not involve the use of mechanical
restraint by a DHS license holder.

e 4 uses of penalty consequences involving 4 people were reported this quarter:
0 4 reports involving 4 people were inaccurately coded and did not involve the use of penalty
consequences by a DHS license holder.

UNIVERSE NUMBER:
In Fiscal Year 2017 (July 2016 — June 2017), 42,272 individuals received services in licensed disability
services, e.g., home and community-based services.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported three months after the end of the reporting
period.

POSITIVE SUPPORTS GOAL THREE: Use of mechanical restraint is prohibited in services licensed

under Minn. Statute 245D, or within the scope of Minn. Rule, Part 9544, with limited exceptions to

protect the person from imminent risk of serious injury. (Examples of a limited exception include

the use of a helmet for protection of self-injurious behavior and safety clips for safe vehicle

transport).

e By December 31, 2019, the emergency use of mechanical restraints will be reduced to (A) < 93
reports and (B) < 7 individuals.

2018 Goal
e By June 30, 2018, reduce mechanical restraints to no more than
(A) 185 reports of mechanical restraint
(B) 13 individuals approved for emergency use of mechanical restraint

Baseline: From July 2013 - June 2014, there were 2,038 BIRF reports of mechanical restraints involving
85 unique individuals.

RESULTS:
(A) The 2018 goal for number of reports is not on track.
(B) The 2018 goal for number of individuals is on track.

Time period (A) Number of reports (B) Number of individuals
during the time period at end of time period

2015 Annual (July 2014 — June 2015) 912 21

2016 Annual (July 2015 —June 2016) 691 13

2017 Annual (July 2016 — June 2017) 664 16

Quarter 1 (July — September 2017) 192 15

Quarter 2 (October — December 2017) 167 13
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ANALYSIS OF DATA:
This goal has two measures.

e From October to December 2017, the number of reports of mechanical restraints was 167. This is a
decrease of 25 from 192 in Quarter 1. This goal is not on track to meet the annual goal to reduce to
185.

e At the end of the reporting period (December 2017), the number of individuals for whom the
emergency use of mechanical restraint was approved was 13. This is a decrease from 15 during the
previous quarter, and is on track to meet the 2018 goal of 13.

COMMENT ON PERFORMANCE:

Under the requirements of the Positive Supports Rule, in situations where mechanical restraints have
been part of an approved Positive Support Transition Plan to protect a person from imminent risk of
serious injury due to self-injurious behavior and the use of mechanical restraints has not been
successfully phased out within 11 months, a provider must submit a request for the emergency use of
these procedures to continue their use.

These requests are reviewed by the External Program Review Committee (EPRC) to determine whether
or not they meet the stringent criteria for continued use of mechanical restraints. The EPRC consists of
members with knowledge and expertise in the use of positive supports strategies. The EPRC sends its
recommendations to the DHS Commissioner’s delegate for final review and either time-limited approval
or rejection of the request. With all approvals by the Commissioner, the EPRC includes a written list of
person-specific recommendations to assist the provider to reduce the need for use of mechanical
restraints. In situations where the EPRC believes a license holder needs more intensive technical
assistance, phone and/or in-person consultation is provided by panel members. Prior to February 2017,
the duties of the ERPC were conducted by the Interim Review Panel.

Of the 167 BIRFs reporting use of mechanical restraint in Quarter 2:

e 143 reports involved 10 of the 13 people with review by the EPRC and approval by the
Commissioner for the emergency use of mechanical restraints during the reporting quarter.

0 Thisis a decrease of 22 reports from Quarter 1.
0 For 3 people approved for emergency use reported, there were no uses of mechanical restraint
during this quarter.

e There were no reports of unapproved use of mechanical restraints this quarter.

e 20 reports, involving 9 people, were submitted by Minnesota Security Hospital for uses of
mechanical restraint that were not implemented as a substitute for adequate staffing, for a
behavioral or therapeutic program to reduce or eliminate behavior, as punishment, or for staff
convenience.

e 3 reports involving 1 person was submitted by a provider whose use was within the 11-month phase
out period.

e 1reportinvolving 1 person was inaccurately coded and did not involve the use of mechanical
restraint by a DHS license holder.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported three months after the end of the reporting
period.
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CRISIS SERVICES GOAL THREE: By June 30, 2017, the number of people who discontinue waiver
services after a crisis will decrease to 45 or fewer. (Leaving the waiver after a crisis indicates that they
left community services, and are likely in a more segregated setting.)

Baseline: State Fiscal Year 2014 baseline of 62 people who discontinued waiver services (3% of the
people who received crisis services through a waiver).

RESULTS:
The 2017 overall goal was reported in the February 2018 Quarterly Report. The status of the goal will
continue to be reported.

Time period Number of people who discontinued
disability waiver services after a crisis
2015 Annual (July 2014 — June 2015) 54 (unduplicated)
2016 Annual (July 2015 — June 2016) 71 (unduplicated)
2017 Annual (July 2016 — June 2017) 62 (unduplicated)
Quarter 1 (July — September 2017) 17 (duplicated)
ANALYSIS OF DATA:

From July — September 2017, the number of people who discontinued disability waiver services after a
crisis was 17. The quarterly numbers are duplicated counts. People may discontinue and resume
disability waiver services after a crisis in multiple quarters in a year. The quarterly numbers can be used
as indicators of direction, but cannot be used to measure annual progress.

COMMENT ON PERFORMANCE:

Given the small number of people identified in any given quarter as part of this measure, as of March
2017, DHS staff is conducting person-specific research to determine the circumstances and outcome of
each identified waiver exit. This will enable DHS to better understand the reasons why people are
exiting the waiver within 60 days of receiving a service related to a behavioral crisis and target efforts
where needed most to achieve this goal.

Of the 17 people who discontinued waiver services because of a behavior crisis in Quarter 1:

e 12 people have since reopened to waiver services

e 2 people were subsequently screened for Relocation Service Coordination. One plans to reopen to
waiver services, and the other chose to return to the community without waiver services.

e 2 people and/or their guardian have chosen to receive services in a nursing facility

e 1 person was hospitalized, transferred to Anoka Metro Regional Treatment Center, and was recently
rescreened to reopen to the waiver, with plans to resume services with the person’s previous waiver
service provider.

TIMELINESS OF DATA:
In order for this data to be reliable and valid, it is reported seven months after the end of the reporting

period.
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VI. COMPLIANCE REPORT ON WORKPLANS AND MID-YEAR REVIEWS

This section summarizes the monthly review of workplan activities and review of measurable goals
completed by OIO Compliance staff.

WORKPLAN ACTIVITIES

0OI0 Compliance staff reviews workplan activities on a monthly basis to determine if items are
completed, on track or delayed. Any delayed items are reported to the Subcabinet as exceptions. The
Olmstead Subcabinet reviews and approves workplan implementation, including workplan adjustments
on an ongoing basis."

The first review of workplan activities occurred in December 2015. Ongoing monthly reviews began in
January 2016 and include activities with deadlines through the month prior and any activities previously

reported as an exception.

The summary of those reviews are below.

Number of Workplan Activities
Reporting period Reviewed during | Completed On Reporting Exceptions
time period Track Exceptions requiring
Subcabinet action

December 2015 -

December 2016 428 269 125 34 0
January 2017 40 35 2 3 0
February 2017 24 18 6 0 0
March 2017 15 10 4 1 1
April 2017 15 12 3 0 0
May 2017 11 9 2 0 0
June 2017 20 19 1 0 0
July 2017 57 54 3 0 0
August 2017 26 22 1 3 0
September 2017 18 16 2 0 0
October 2017 29 28 8 0 0
November 2017 15 14 0 1 0
December 2017 14 14 0 0 0
January 2018 46 45 0 1 0
February 2018 20 16 2 2 0
March 2018 18 16 2 0 0
April 2018 21 19 1 1 0

Quarterly Report on Olmstead Plan Measurable Goals 34

Report Date: May 21, 2018



MID-YEAR REVIEW OF MEASURABLE GOALS REPORTED ON ANNUALLY
0OIO Compliance staff engages in regular and ongoing monitoring of measurable goals to track progress,

verify accuracy, completeness and timeliness of data, and identify risk areas. These reviews were
previously contained within a prescribed mid-year review process. OlO Compliance staff found it to be
more accurate and timely to combine the review of the measurable goals with the monthly monitoring
process related to action items contained in the workplans. Workplan items are the action steps that
the agencies agree to take to support the Olmstead Plan strategies and measurable goals.

OI0 Compliance staff regularly monitors agency progress under the workplans and uses that review as
an opportunity to identify any concerns related to progress on the measurable goals. OlIO Compliance
staff report on any concerns identified through the reviews to the Subcabinet. The Subcabinet approves
any corrective action as needed. If a measurable goal is reflecting insufficient progress, the quarterly
report identifies the concerns and how the agency intends to rectify the issues. This process has
evolved and mid-year reviews are utilized when necessary, but the current review process is a more
efficient mechanism for OlIO Compliance staff to monitor ongoing progress under the measurable goals.

Quarterly Report on Olmstead Plan Measurable Goals 35
Report Date: May 21, 2018



VII.

ADDENDUM

Data Discrepancies

It was determined that there was a discrepancy involving data previously reported for the following
goal. The percentage calculation for this goal is done manually. The calculations for Quarter 2 used data
for the months of September, October and November 2017. The calculation instead should have used
data for the months of October, November and December 2017. To fix this issue going forward, an
additional level of review will be completed prior to the data being reported.

TRANSITION SERVICES GOAL TWO

Percent of people under mental health commitment at Anoka Metro Regional Treatment Center
(AMRTC) who do not require hospital level of care and are currently awaiting discharge to the most
integrated setting

Previously Reported (February Quarterly Report, Doc 680-1, page 12)
e The goalis not on track to meet the 2018 goal of 32%.

Time period Percent awaiting discharge (daily average)
Mental health commitment Restore to competency
Quarter 2 (October — December 2017) 31.3% 26.3%

Updated Reporting
e The goalis not on track to meet the 2018 goal of 32%.

Time period Percent awaiting discharge (daily average)

Mental health commitment Finding of incompetency

Quarter 2 (October — December 2017) 32.3% 22.2%
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ENDNOTES

" Reports are also filed with the Court in accordance with Court Orders. Timelines to file reports with the
Court are set out in the Court’s Orders dated February 12, 2016 (Doc. 540-2) and June 21, 2016 (Doc.
578). The annual goals included in this report are those goals for which data is reliable and valid in order
to ensure the overall report is complete, accurate, timely and verifiable. See Doc. 578.

i Some Olmstead Plan goals have multiple subparts or components that are measured and evaluated
separately. Each subpart or component is treated as a measurable goal in this report.

it This goal measures the number of people exiting institutional and other segregated settings. Some of
these individuals may be accessing integrated housing options also reported under Housing Goal One.

v Transfers refer to individuals exiting segregated settings who are not going to an integrated

setting. Examples include transfers to chemical dependency programs, mental health treatment
programs such as Intensive Residential Treatment Settings, nursing homes, ICFs/DD, hospitals, jails, or
other similar settings. These settings are not the person’s home, but a temporary setting usually for the
purpose of treatment.

¥ As measured by monthly percentage of total bed days that are non-acute. Information about the
percent of patients not needing hospital level of care is available upon request.

V' Minnesota Security Hospital is governed by the Positive Supports Rule when serving people with a
developmental disability.

Vil All approved adjustments to workplans are reflected in the Subcabinet meeting minutes, posted on
the website, and will be utilized in the workplan review and adjustment process.
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Executive summary

The Olmstead Quality of Life Survey is designed to assess and track the quality of life for people
with disabilities. The results of this survey will be critically important to understanding how the State of
Minnesota is meeting the goals of the Olmstead Plan.

People surveyed

The survey was conducted between February 2017 and November 2017. At completion, 2,005 people that
were selected by random sample participated in the survey. This survey was designed specifically for
people with disabilities of all ages who are authorized to receive state-paid services in potentially
segregated settings. This survey seeks to talk directly with individuals to get their own perceptions and
opinions about what affects their quality of life. The primary groups included in the survey sample are:

« People with physical disabilities

+ People with intellectual/developmental disabilities

« People with mental health needs/dual diagnosis (mental health diagnosis and chemical
dependency)

« People who are deaf or hard of hearing

« People who are blind or visually impaired

« People with brain injuries

The settings from which the survey sample was drawn were selected based on a 2014 report developed by
the Minnesota Department of Human Services for the Olmstead Subcabinet.! The report highlighted
potentially segregated settings. These settings include:

Center Based Employment

Day Training and Habilitation (DT&H)

Board and Lodging

Supported Living Facilities (SLF)

Boarding Care

Nursing Facilities and Customized Living Facilities

Community Residential Services (Adult Foster Care and Supported Living Services)
Intermediate Care Facilities for Persons with Developmental Disabilities (ICF/DD)

Data Limitations

The results in this report reflect the experiences of the participants and speak directly to the settings from
which the sample was drawn. The results are not generalizable to all people with disabilities in
Minnesota. The survey sample was drawn randomly from well-defined groups of people receiving
supports—for these groups specifically, the ability to draw generalizations from this data is very strong.

1 MN Department of Human Services. (2014). Minnesota Olmstead Plan: Demographic Analysis, Segregated
Setting Counts, Targets and Timelines.
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This report should be viewed as a general analysis of the collected data and does not include any
sophisticated analysis such as weighting or regression.?

Please refer to the Limitations section for a further breakdown of potential data issues (Page 38).

Survey Results

The Quality of Life survey is comprised of five distinct modules that measure different aspects of daily
life. Each module is calculated separately and are unique scores. The overall results for each module are
as follows:

Decision-making.
e The survey measured participants’ decision-making, as compared to what decisions paid staff
made for them. This was scored 0 to 100 on the Decision Control Inventory (DCI). Minnesota’s
average DCI score is 66.2 out of 100.

Quality of life.
o Interviewers asked participants 14 questions, the answers to which were then calculated into an
overall quality of life score. Minnesota’s baseline quality of life score is 76.6 out of 100.

Earnings.
e More than 800 participants reported some earnings, including wages or piecework. On average,
participants earned $95 per week. Hourly earnings ranged from $3.30 to $7.60 depending on
employment type.

Outings.
e Participants averaged 32 outings per month, which is lower than the general population (46
outings outside the house per month, not counting work).?

Integration.

e Integration scores are highest for activities such as competitive employment, self-employment,
volunteer work, and supported employment. In contrast, integration is lowest in day training and
habilitation, sheltered employment or workshops, and adult day programs. This is consistent with
other research. However, these scores indicate a higher level of potential segregation in certain
community-based settings.

Relationships.
o Relatives were the most commonly reported relationship type (46 percent), followed by staff of
any type (26 percent), and other friends (22 percent).

2 In order to generalize to all people receiving supports across service settings, careful weighting might improve
accuracy. Weighting based on geographic location was tested and found to make very little difference at this
baseline stage of the work. We will continue to test weighting in future sample years to be certain about whether it is
necessary.
3 Center for Outcome Analysis. (2017). Service Excellence Summary: Baseline Data Summary for Briefing.
Prepared for Clearwater Council of Governments.
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A baseline

The Quality of Life survey is designed to be a longitudinal survey, which means participants will be re-
surveyed in the future. The differences between this baseline survey and follow-up surveys will be used to
better understand whether increased community integration and self-determination are occurring for
people with disabilities receiving services in selected settings.

This report details the baseline data, which will be the foundation for measuring change. The first follow-
up survey is tentatively scheduled to begin in late 2018.
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Purpose

The State of Minnesota’s Olmstead Plan requires a longitudinal study be conducted to assess and track the
quality of life for people with disabilities in certain settings. In a longitudinal study, individuals are
tracked over time to measure changes in their quality of life. This helps the State of Minnesota determine
the effectiveness of its Olmstead Plan, including whether increased community integration and self-
determination are occurring for people with disabilities. The Olmstead Subcabinet selected the Center for
Outcomes Analysis Quality of Life Survey tool to measure changes in quality of life as people with
disabilities choose to move to more integrated settings. Interviewers conducted 2,000 surveys with people
with disabilities across the State of Minnesota between February and November 2017. This report serves
as a starting point, outlining the baseline survey findings. A random sample of participants from this
baseline survey will be selected for a follow-up survey to be conducted at least 12 months after the first
survey, starting in late 2018. Data from the follow-up survey will be available in 2019.

Background

Minnesota’s Olmstead Plan comes as part of the State of Minnesota’s response to two court cases when
individuals with disabilities challenged their living settings. In a 1999 civil rights case, Olmstead v. L.C.,
the U.S. Supreme Court held that it is unlawful for governments to keep people with disabilities in
segregated settings when they can be supported in the community. The case was brought by two
individuals with disabilities who were confined in an institution even after health professionals said they
could move to a community-based program. In its ruling, the U.S. Supreme Court said unjustified
segregation of people with disabilities violates the Americans with Disabilities Act.* This means states
must offer services in the most integrated setting, including providing community-based services when
possible. The Court also emphasized it is important for governments to develop and implement a plan to
increase integration.

In 2009, individuals who had been secluded or restrained at the Minnesota Extended Treatment Options
program filed a federal class action lawsuit, Jensen et al v. Minnesota Department of Human Services.®
The resulting settlement required policy changes to significantly improve the care and treatment of people
with developmental and other disabilities in Minnesota. One provision of the Jensen settlement agreement
provided Minnesota would develop and implement an Olmstead Plan.

An Olmstead Plan documents a state’s plans to provide services to people with disabilities in the most
integrated setting appropriate for the individual. Minnesota’s Olmstead Plan keeps the State accountable
to the Olmstead ruling. The goal of the plan is to make Minnesota a place where “people with disabilities
are living, learning, working, and enjoying life in the most integrated setting.”®

4 U.S. Department of Justice Civil Rights Division. (Retrieved November 2017). Olmstead: Community Integration
for Everyone. Retrieved from ADA.gov: https://www.ada.gov/olmstead/olmstead_about.htm
> Minnesota Department of Human Services. (2017). Jensen Settlement. Retrieved from Department of Human
Services: https://mn.gov/dhs/general-public/featured-programs-initiatives/jensen-settlement/
& Olmstead Subcabinet. (2017). Putting the Promise of Olmstead into Practice: Minnesota's Olmstead Plan.
Retrieved from
https://www.dhs.state.mn.us/main/idcplg?ldcService=GET_FILE&RevisionSelectionMethod=LatestReleased&Ren
dition=Primary&allowlInterrupt=1&noSaveAs=1&dDocName=dhs-292991
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As part of the Plan’s “Quality Assurance and Accountability” section, subsequent surveys will be
conducted two or three times during the following three years to measure changes from the baseline. The
Olmstead Quality of Life Survey is longitudinal. Over time, this will measure progress in quality of life
based on reports from Minnesotans with disabilities.

Key process steps timeline
1999: Olmstead v. L.C. U.S. Supreme Court case makes it unlawful for governments to keep people with
disabilities in segregated settings. States begin developing Olmstead Plans.

December 2011: The Jensen et al v. Minnesota Department of Human Services settlement agreement
requires development of a Minnesota Olmstead Plan.

January 2013: Governor Mark Dayton issues an executive order establishing the Olmstead Subcabinet.
This group begins developing the Minnesota Olmstead Plan.

June 2013 — June 2015: The Olmstead Implementation Office (OIO) receives more than 400 public
comments. The Olmstead Implementation Office and Subcabinet members attend more than 100 public
listening sessions to guide their development of the plan.

April 2014: The Olmstead Subcabinet votes to approve the Center for Outcomes Analysis Quality of Life
survey tool as the most appropriate way of measuring the quality of life of people with disabilities.

June 2014: Research and evaluation firm The Improve Group is selected to conduct the pilot study
through a contract with Minnesota Management Analysis and Development.

June — December 2014: The Olmstead Quality of Life Survey is piloted with approximately 100 people
with disabilities. People with disabilities were hired to conduct surveys. Considerations from the pilot are
incorporated into the Quality of Life Survey Administration Plan.

January 2015: Governor Mark Dayton issues another executive order, further defining the role and
nature of the Olmstead Subcabinet.

August 2015: The first mediated Minnesota Olmstead Plan is released. The Plan was revised in February
2017.

September 2015: The U.S. District Court for the District of Minnesota approves the Minnesota Olmstead
Plan, citing components that ensure continued improvements for people with disabilities, such as the
Quality of Life (QOL) survey.

July 2016: The Minnesota Department of Human Services’ Institutional Review Board grants approval to
the Olmstead Quality of Life Survey. IRB approval is required because of the significant vulnerability of
the people to be surveyed.

August 2016: The Olmstead Implementation Office issues a request for proposals for administration of
the full survey.

September 2016: The Improve Group is selected as the vendor to carry out the full survey.
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Winter 2016: The existing survey advisory group, created in 2013, was enlarged to include more state
agency representatives.

February 2016 — November 2017: The Improve Group implements the baseline Olmstead Quality of
Life survey with 2,000 people with disabilities across Minnesota.

November — December 2017: The Improve Group analyzes and reports survey results to the Olmstead
Subcabinet as well as the Olmstead Implementation Office.

Late 2018: The first follow-up survey will be conducted with a random sample of participants from the
baseline survey to detect any changes in quality of life.

Methodology

Tool selection

The Olmstead Implementation Office reviewed seven possible tools for consideration and presented them
to the Subcabinet. The office used the following criteria to judge the tools: applicability across multiple
disability groups and ages, validity and reliability, ability to measure changes over time, and whether
integration is included as an indicator in the survey. The Subcabinet voted to use a field-tested survey tool
developed by the Center for Outcome Analysis (COA). The tool was tailored to the Minnesota Olmstead
Plan for this survey. The Subcabinet selected the COA tool because it is reliable, valid, low-cost, and
repeatable for all disability types. That said, the tool is not applicable to all people with disabilities as it
specifically measures quality of life only for those in the potentially segregated settings identified for the
population of interest.

The COA tool meets the criteria above as it can be used with respondents with any disability type; is
longitudinal, measuring change over time; and includes reliability and validity data. The COA Quality of
Life survey tool measures:

« How well people with disabilities are integrated in and engaged with their community;

« How much autonomy people with disabilities have in day-to-day decision-making; and

» Whether people with disabilities are working and living in the most integrated setting that
they choose.

The Olmstead Quality of Life Survey is only one way the experiences of people with disabilities will be
gathered. The survey is intended to be a tool for providing oversight and accountability for the plan.

Population of interest’

The population of interest for the baseline survey is people with disabilities who are living and/or
working in settings that were a focus of the Minnesota Olmstead Plan. This includes people in these eight
settings of all ages and disability types.

" The Improve Group. (2016). Quality of Life Survey Administration Plan.
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Table 1: Description of settings

Center Based Employment

Day Training and Habilitation
(DT&H)

Board and Lodging

Supervised Living Facilities
(SLF)

Boarding Care

Nursing Facilities and
Customized Living Services

Programs that provide opportunities for people with disabilities to
learn and practice work skills in a separate and supported
environment. Participants may be involved in the program on a
transitional or ongoing basis, and are paid for their work, generally
under a piecework arrangement. The nature of the work and the
types of disabilities represented in the workforce vary widely by
program and by the area in which the organization is located.

Licensed supports to provide persons with help to develop and
maintain life skills, participate in community life, and engage in
proactive and satisfying activities of their own choosing. Health
and social services directed toward increasing and maintaining the
physical, intellectual, emotional and social functioning of people
with developmental disabilities

Board and Lodge facilities vary greatly in size—some resemble
small homes and others are more like apartment buildings. They are
licensed by the Minnesota Department of Health (or local health
department). Board and lodges provide sleeping accommodations
and meals to five or more adults for a period of one week or more.
They offer private or shared rooms with a private or attached
bathroom. There are common areas for dining and other activities.
Many offer a variety of supportive services (housekeeping or
laundry) or home care services (assistance with bathing or
medication administration) to residents.

Facilities that provide supervision, lodging, meals, counseling,
developmental habilitation, or rehabilitation services under a
Minnesota Department of Health license to five to more adults who
have intellectual disabilities, chemical dependencies, mental illness,
or physical disabilities.

Boarding Care homes are licensed by the Minnesota Department of
Health and are homes for persons needing minimal nursing care.
They provide personal or custodial care and related services for five
or more older adults or people with disabilities. They have private
or shared rooms with a private or attached bathroom. There are
common areas for dining and for other activities.

Nursing facilities are inpatient health care facilities that provide
nursing and personal care over an extended period of time (usually
more than 30 days) for people who require convalescent care at a
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level less than that provided in an acute facility, people who are
chronically ill or frail elderly, or people with disabilities.

Customized living is a package of regularly scheduled
individualized health-related and supportive services provided to a
person residing in a residential center (apartment buildings) or
housing with services establishment.

Community Residential Adult foster care includes individual waiver services provided to
Setting (Adult Foster Care and persons living in a home licensed as foster care. Foster care
Supported Living Services) services are individualized and based on the individual needs of the

person and service rates must be determined accordingly. People
receiving supported living services are receiving additional
supports within adult foster care.

Intermediate Care Facilities Residential facilities licensed as health care institutions and

for Persons with certified by the Minnesota Department of Health to provide health
Developmental Disabilities or rehabilitative services for people with developmental disabilities
(ICF/DD) or related conditions and who require active treatment.

Who is not included

The goal of the baseline survey was to be as inclusive as possible, given the constraints of the project and
acknowledging that certain populations may be missed by the baseline survey. This population does not
include people who are incarcerated, youth living with their parents, people living in their own home or
family home who do not receive day services in selected settings, people who are currently experiencing
homelessness, or people who are receiving services in settings other than the identified eight. For these
reasons, it is important to note the results can only be generalized for these eight settings.

Data sources

Data for the survey sample was provided by the Minnesota Department of Human Services (DHS) and the
Minnesota Department of Employment and Economic Development (DEED). DHS holds data for all data
sources except Center Based Employment. DHS provided data for all people with disabilities with
authorized services in the other seven services and settings as of July 2016. The vendor has a data sharing
agreement with DHS that allowed access to the individual-level data needed for the survey.

DEED holds data for people receiving services through Center Based Employment. Initially, DEED could
not share identifiable data with the vendor. However, DEED provided the vendor with ID numbers,
provider information, and residential status information for individuals in Center Based Employment as
of January 2016. The vendor used this information to remove individuals who may receive DHS
residential services from the DEED dataset so there was no duplication in the sample. This eliminated the
possibility of an individual being selected twice.

In summary, the four main sources of data include data from DHS, data from DEED, outreach tracking

data, and the Quality of Life (QOL) survey tool. Data from DHS and DEED primarily included individual

demographic data such as name, birthdate, race/ethnicity, disability, guardianship status, contact
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information, and information about services received. Outreach tracking data included details about
contacts made with the person and/or their guardian to participate in the survey.®

Sampling
The population of interest for the survey was people with disabilities who are authorized to receive state-
paid services in the potentially segregated settings identified above. The sample includes:

« People with physical disabilities

+ People with intellectual/developmental disabilities

« People with mental health needs/dual diagnosis (mental health diagnosis and chemical
dependency)

« People who are deaf or hard of hearing

* People who are blind or visually impaired

« People with brain injury

The selected methodology for the QOL Survey is simple random sampling, which refers to a randomly-
selected sample from a larger sample or population, given all individuals in the sample had an equal
chance to be chosen. Simple random sampling is easier to understand, sample, analyze, and reproduce.
Simple random sampling also allows for more flexibility to accommodate changes in setting definitions.
As such, the simple random sample method is the most flexible approach for the long term and maximizes
chances for inclusion. Given the primary research questions and tight timeline for the QOL Survey, a
simple random sample design was the most efficient and effective approach that could provide the
strongest foundation for future surveys.

The process for selecting the sample was as follows:

o Before finalizing the sample, the vendor conducted power analysis to make sure it was
sufficiently representative of the population of interest by service setting, disability type,
economic region, race/ethnicity, and age. Power analysis is a technique used to estimate the
number of observations required to have a good chance of detecting an effect. In this case, it
provided a target number of surveys that needed to be completed for each setting.

e The merged dataset was used to calculate the target number of completed surveys for each
setting. The vendor set targets for secondary characteristics such as race and ethnicity, disability
type, and economic region before selecting the final sample.® The targets were developed from
the full sample. These targets were used to help guide outreach and recruitment strategies.

Race and ethnicity

Racial and ethnic disparities in Minnesota were considered in the survey. Since the vendor used simple
random sampling to select participants for the survey, it was expected that the race/ethnicity breakdown
of those selected for the survey would mirror the demographics of the individuals receiving services in the
selected settings.

8 The Improve Group. (2016). Quality of Life Survey Administration Plan.
° The Improve Group. (2016). Quality of Life Survey Administration Plan.
Olmstead Plan Quality of Life Survey Baseline Report | 16



Outreach and consent process

The vendor used multiple contact methods to reach people selected in the random sample. Such methods
included phone calls, mail, and email. The vendor also produced a video explaining the purpose of the
survey that was posted on the survey’s website. The advisory group provided input on contact methods
and recommended changes to the outreach strategy to improve the fidelity of the project. Outreach was
conducted on a rolling basis, starting in February 2017 and continuing until the end of the survey
administration period in November 2017.

To encourage people in the randomly-selected pool to participate in the survey, the vendor conducted
phone outreach to participants, guardians, and service providers. When possible, the vendor contacted
participants and guardians directly. However, receiving limited contact information for participants and
guardians was anticipated; therefore, service providers were the primary point of contact for recruitment.
During outreach, the vendor screened participants and either scheduled an in-person interview or
conducted a telephone interview. If the participant had a legal guardian, the vendor managed the consent
form process for phone interviews, including re-sending consent forms when necessary. Potential
participants in the sample were assigned an identification number for use in communication to protect
individual-level information. All communication about participants for the purposes of monitoring and
scheduling used these assigned identification numbers.

Outreach

For individuals who did not require guardian consent, the vendor sent mail notification of selection. The
notification included information about the study, a consent form, and instructions on how to opt out via
phone or email. A follow-up phone call occurred within 14 days to schedule an interview. The vendor
documented the strategy and effort to receive a clear yes or no from every participant or guardian.
Unreachable individuals remained eligible to take the survey until the end of the administration period.

If an individual had a legal guardian, the vendor sent notification of selection to the guardian before
contacting the participant. If contact information was available, the vendor sent guardian and provider
notification at the same time. When the vendor did not have guardian contact information, the vendor
worked with providers and case managers to reach the person’s guardian and obtain consent to contact the
participant. Providers/case managers could do this by either contacting guardians directly or by providing
the vendor with contact information. This contact strategy aligned with the overall outreach strategy as
providers and case managers may also have been contacted to help facilitate survey administration by
encouraging individuals to participate and by arranging interview times.

Service providers

It was essential to establish credibility and authority with providers by having state agencies make first
contact with provider agency directors about the QOL Survey. This showed that the state agency
supported the survey and its intended goals. Outreach to providers started immediately before the vendor
began outreach to participants and continued, as needed, throughout the project. Outreach took place
through existing communication channels, such as bulletins, newsletters, and email listservs.

Additionally, the vendor notified service providers by mail or phone when a client was selected to
participate in the survey. The vendor used email to schedule appointments, but did not use email as a
primary contact method. The vendor submitted the list of unresponsive providers to the Olmstead
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Implementation Office for follow-up. If an individual was no longer receiving services from the provider,
the contact was listed as “not active.” Providers may have been asked to:

+ Confirm the individual is receiving services at that location

« Help obtain guardian consent (if needed)

« Assist with notifying participants

¢ Schedule interviews (if appropriate)

« Assist with survey scheduling (if appropriate)

* Provide support during interviews (if requested by the interviewee)

Case managers and other contacts

Case managers at lead agencies, tribes, and other organizations were also asked to help with contacting
legal guardians and participants. DHS notified lead agencies about the study and their role in supporting
the project via existing communication channels. The vendor contacted case managers and other contacts
as needed during the survey administration period.

Consent process

For all survey participants, the vendor obtained guardian and/or individual consent before individuals
took the survey. In cases when guardian contact information was unavailable or not current, the vendor
contacted providers or case managers (when applicable) with a request for assistance in collecting initial
consent from participants’ guardians.

All participants were given the option to opt out of the survey before an interview was scheduled.
Additionally, survey participants could decide not to finish the survey at any time during the interview.
Survey participants were also asked to give informed consent at the time of the interview. If the individual
did not give consent, or if they did not understand the consent form, they were not interviewed.

The vendor secured a data sharing agreement with DHS, which gave the vendor permission to contact
individuals directly to participate in the Olmstead QOL survey and obtain initial consent. However, since
guardian status and contact information are typically held at the county level, DHS did not have reliable
contact information for guardians. If DHS did not have guardian contact information, the vendor worked
with providers and case managers to contact guardians to obtain consent.

DEED holds the data for people who receive services through Center Based Employment. To share
participant data with the vendor, DEED required Consent to Release Information Form from each
program participant or their guardian. The vendor eventually obtained a data sharing agreement with
DEED to contact individuals directly.

Considerations for consent process

The informed consent process allowed participants time to formulate their response about whether or not
they would like to take the survey. This recognized that when first approached, people may not feel
comfortable saying no to a person in a perceived position of authority.

Communications to providers included information about how the vendor and the Olmstead
Implementation Office would protect participants’ privacy and rights during and after the survey. Many
providers receiving funding from DHS are asked to support the administration of multiple surveys

throughout the year. The vendor recognized the multiple requests that providers must balance.
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The additional steps to gain first consent and access to contact information for participants/guardians from
DEED caused a delay in selecting the sample and sending information to providers.

Statistics
The below table illustrates the extent of survey outreach.

Table 2: Overview of survey outreach and contacts

Sample size 11,667
Letters sent 19,475
Phone calls made 33,823
Sample contacts by phone (preliminary) Over 9,000
Consents received 2,409
Declines received 1,898
Miles driven 153,000

Conducting the survey

Survey structure

To reduce the burden on participants and streamline the survey process, the vendor prefilled the
demographic, disability, and housing sections of the survey based on state agency data. Based on the
pilot, it was anticipated that the data from state agency records would be more accurate than self-reported
data. The pilot also showed that asking participants these questions instead of using state data would have
increased the length of the survey. Few pilot participants were able to complete this section, and the
questions were a frequent source of stress. If state agency data was incomplete or missing, the vendor
attempted to collect the data from providers or staff. If the data was not available and the participant was
not able to answer the questions, the fields were left blank.

The QOL Survey is divided into five modules, not including questions about assistive technology. The
modules were arranged so that the questions most important to the Olmstead Plan are asked at the
beginning of the survey. In terms of both administration and analysis, each module is designed to stand on
its own. The pilot showed that some participants may be unable to complete more than one module due to
issues related to their disabilities. Because of these considerations, it was inappropriate to require the
person respond to all the modules in order to consider the survey complete. As such, surveys were
considered complete if 75 percent of the first module is finished. In all, 2,005 surveys were completed;
1,902 participants completed all five modules of the survey.
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Survey modes

Interviewers administered the survey in person, which took approximately 45 to 60 minutes. The
interviewer read each survey guestion and entered the person’s responses via a tablet using a secure
survey platform. Participants were given the option to follow along using a paper copy of the survey. The
person selected for the study was intended to be the primary respondent to the survey. However, the
participant had the option to choose a support person to help them respond or to respond on their behalf.
The names of everyone participating in the survey were recorded on the consent form.

The vendor planned for four hours per survey for coordination, travel, and survey administration in the
Twin Cities metro area. Surveys conducted in greater Minnesota took longer. A protocol for following up
with participants who missed, canceled, or rescheduled interviews was developed to ensure everyone had
the opportunity to take the survey, while respecting their right to decline in their own way.

Face-to-face interviews were conducted in the location of the participant’s choice, which could include
their home, workplace, provider office, or a public location. The participant’s guardian or another chosen
individual could help choose the location. If the interview was scheduled during regular service delivery,
the vendor worked with the provider to minimize the disruption to service delivery. In the event the
vendor was unable to honor the participant’s first choice of location, an alternative location was selected.

Alternative modes

To accommodate the preferences and abilities of potential participants, the survey was also offered as a
traditional phone survey, or by videophone or on the web. The pilot showed that offering multiple survey
modes would likely boost response rates by allowing options that may be more convenient or comfortable
for participants. The study was also more person-centered in offering different survey modes. No
participants chose to take the survey via videophone or web.

The vendor managed the consent process for phone interviews, including documenting verbal consent and
resending consent forms as needed. If the participant had a legal guardian, the vendor did not conduct an
interview until they received documentation of informed consent. In addition, the vendor worked with
individuals, guardians, and providers to accommodate other communication tools or survey mode
requests.

Person-centered approach

Interviewers used person-centered approaches when scheduling and conducting surveys. This approach
meant making the survey as accessible as possible for all participants in terms of formatting, scheduling
and conducting the survey. Through all stages of the survey process, interviewers used person-centered
communication.

Taking a highly individualized and person-centered approach based on participant and/or guardian
preferences regarding survey time and location made it difficult to build other scheduling efficiencies into
the overall survey administration.

Communication accommodations
If a case manager, provider, or guardian was involved in scheduling interviews, the vendor asked if
accommodations were needed for the person to participate in the survey. All participants received a paper
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version of the survey in advance to review or reference during in-person interviews. The vendor provided
reasonable accommodations to complete the survey as requested by the participant or their representative.
If the vendor was unable to provide an accommaodation for any reason, the vendor notified the Olmstead
Implementation Office.

e For participants who were deaf or hard of hearing, the vendor worked with American Sign
Language (ASL) interpreters/providers to minimize barriers to scheduling interviews in a timely
manner with participants. In addition, the vendor recruited interviewers who could conduct the
survey in ASL.

e For participants who were blind or visually impaired, a paper copy of the survey was available in
large print text, if helpful. The survey was also made screen reader-compatible and modified to
include additional instructions to guide individuals through the survey.

e The vendor worked with specialized interpreters to accommodate deafblind participants. The
vendor aimed for the person to be able to work with a trusted interpreter who is knowledgeable
about that individual’s communication preferences. All materials for consent, communications,
and the survey tool were made available in advance.

¢ Individuals who are nonverbal or have limited expressive communication used a variety of tools
such as sign language, technology, or cards to communicate. The vendor worked with the
person’s staff or another trusted individual to assist with participation in the survey. Additional
accommodations included providing the survey materials to be pre-loaded into any existing
communication tools the person uses.

e For non-English speaking participants, materials for the survey including the Quality of Life tool,
consent forms, and communication materials were translated into Spanish, Somali, Hmong, and
other languages. The vendor worked with multiple translation providers to minimize barriers to
scheduling the interviews. The vendor also recruited interviewers who speak targeted languages.
To accommodate the large variety of language and dialects spoken by potential participants, the
person was also given the option to choose an interpreter, such as a family member or trusted
community member.

Barriers to completion

The Olmstead Quality of Life survey tool was designed to be administered to people of all disability
types. However, some participants were expected to have difficulty completing the survey, including
participants who could complete a single module. In total, 1,902 (95%) participants completed the survey,
which was a much higher completion rate than anticipated.

The following are examples of the primary barriers that were experienced during survey implementation:

Survey length

Depending on the individual, the survey took roughly 45 to 60 minutes to complete. Some participants
were unable to sit still for that long, while others found the survey cognitively exhausting. Ideally, it was
best to schedule a second interview to complete the survey, but this was impractical given the project’s
constraints. If the participant showed signs of fatigue, the interviewer would ask the person if they wanted
to continue with the survey. At this point, the participant could choose to take a break or end the
interview. Participants or their support person could request a break or to end the survey at any time. If a
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participant was having trouble concentrating/sitting still, interviewers would encourage participants to
move around the room or take a short activity break.

Survey content

If the participant was uncomfortable with the survey content, the interviewer would ask the person if they
wanted to keep going, if they wanted to skip the question, or if they wanted to skip to the next module.
Again, participants could also choose to end the survey at these times. Interviewers could also use the
alternate scale for participants who live in their own home without supports. The alternate scale was
created by the survey designer for individuals who do not have staff in their home.

If the participant did not understand the questions, the interviewer would ask if there were someone the
person would like to have assist with the survey. If there was not a support person available, the
interviewer would end the survey.

Interruptions to schedule

Some participants did not handle interruptions to their normal daily schedule well. This could result in
severe anxiety or distress. Several individuals did not understand why they were being taken away from
their regular activities and, even though they had previously agreed to participate, refused to take the
survey. The vendor worked with providers, guardians, and support persons to try to anticipate such
situations and schedule interviews outside of structured activity times. The interviewer could also work
with the individual and their support person to integrate the survey into regular activities.

Communication needs

The vendor attempted to provide reasonable accommaodations for participants, including providing
interpreters and supporting the use of assistive technology. However, there were times when the vendor
was unable to provide the accommodation at the time of the survey. In the event the vendor was unable to
honor the request or new accommodations arose during the survey, the interview was rescheduled.

Outdated contact information

Providers, staff, and guardians were integral to obtaining consent and administering the survey.
Frequently, inaccurate or old guardian contact information hindered survey implementation. In other
cases, staff turnover, leave, or lengthy response times caused delays, or the vendor could not locate the
correct person in the provider organization. Guardian and provider non-response also were also barriers.

Training of interviewers

Survey interviewers had two primary responsibilities: to conduct in-person surveys and to remind people
to take the online version of the survey. Efforts were made to recruit interviewers with diverse
backgrounds and from a range of geographic regions, so that they reflected the sample population to be
surveyed. The vendor partnered with disability service providers to identify survey interviewers,
including people with disabilities who are in supported employment contexts. As a result, the vast
majority of interviewers are people with a self-disclosed disability or people with a professional
background in disability services.

All project staff members, including interviewers, contractors, and staff, were required to complete
interviewer training, as was required by the IRB-approved survey administration plan. Training, which
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was a combination of self-guided trainings, presentations, group discussions, and shadowing, was roughly
40 hours. Training covered the following subjects, with additional topics as needed:

+ Vendor policies and procedures

« Human Subjects Training

o Data security and protecting individuals
¢ Project background

« Orientation to the survey tool

« Person-centered approaches

¢ Interviewing skills and reducing bias
« Consent process

+ Providing accommodations

» Reporting abuse/neglect

« Technology and troubleshooting

* Practice surveys

Abuse and neglect

Procedures were in place for documenting and reporting any incidents in which people threatened to hurt
themselves or others, or for incidents of reported or suggested abuse or neglect. These procedures
required that all incidents of self-reported, observed, or suspected abuse or neglect be reported to the
Minnesota Adult Abuse Reporting Center or Common Entry Point (MAARC/CEP) within 24 hours of the
interview. All incidents, including incidents that did not require a report, were documented internally and
reported to the Olmstead Implementation Office.

Documentation and reporting

Interviewers were required to report all suspected cases of abuse or neglect to the supervisor on duty as
soon as it was safe to do so. The vendor was responsible for determining if the incident needed to be
reported to the MAARC/CEP. The procedure for documenting and reporting abuse was as follows:

At the time of the interview:

e Call 911 to report serious or immediate danger

» Report the incident to the provider or a staff person (if appropriate)
« Complete the Documentation of Suspected Abuse or Neglect Form
* Report the incident to the supervisor on duty

Within 24 hours of the interview:

e Submit the completed Documentation of Suspected Abuse or Neglect Form
» Report the incident to MAARC/CEP (if required)
» Notify the Olmstead Implementation Office about the incident and next steps

Within 72 hours of the interview:

e Submit a written report to MAARC/CEP (if required)
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Training

Staff members who could have contact with participants were required to complete the DHS Vulnerable
Adults Mandated Reporting. Interviewers also received training on study-specific requirements for
documenting and reporting suspected abuse and neglect. Ongoing training was provided as needed.

Reported incidents of abuse and neglect

Due to the vulnerability of the population of interest and the training outlined above, interviewers erred
on the side of reporting possible abuse or neglect. Out of 2,000 surveys, interviewers reported possible
abuse or neglect in 15 cases.

Analysis

The results in this report are the first phase of analysis. The results are high-level data meant to provide a
general picture about quality of life. The results are not weighted for any factors, subsequent analyses will
attempt to weight data, which may cause subsequent results to vary. Future analyses will also break out
quality of life by setting, geography, and demographics.

Subgroups for analysis

Specific subgroups within the study population were identified as being of interest for understanding the
factors impacting quality of life for Minnesota residents with a disability. The table below summarizes the
subgroups that will be used for making comparisons or understanding which groups require more focused
attention in the future. Additional analysis will be released in 2018.

Table 3: Potential subgroups for analysis of the Quality of Life survey

POt Description
subgroup

Settings Eight potentially segregated settings where people with disabilities receive services,
g including residential and employment settings.
Disabilit Primary disability types in the sample, including physical disabilities,
Tvpe y intellectual/developmental disabilities, mental health needs/dual diagnosis, deaf or
yp hard of hearing, blind or visually impaired, and brain injury.
Geoaranhic Population living within a specific area of the state with defined geographic
grap boundaries (e.g., Minnesota economic development regions).

Additional analysis may be done by guardianship status, race/ethnicity, age, and living situation.

Statistical methods

The baseline analysis of the Quality of Life survey data includes primarily descriptive statistical methods.
Frequencies and measures of variability can also be applied to the responses to questions on the Quality
of Life Survey. The results listed in this report are not weighted for non-response error or other factors.
Further analysis will try to account for non-response.
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Results

Participants were asked about five topics: community integration and engagement, autonomy over daily
life, perceived quality of life, closest relationships, and assistive technology. Interviewers recorded
participants’ perceptions of their own lives, which aligns with the survey’s person-centered approach but
may lead to some inaccuracies due to self-reporting. Analysis below applies only to the specific settings
from which the sample was drawn; results cannot be generalized to all people with disabilities in
Minnesota.

Tables below compare survey participants to the overall sample. This comparison is meant to show the
difference (if any) between people that took the survey to people selected to take the survey.

Demographic breakdown

Table 4: Eligible population, sample, and survey participation by gender

Participant gender pOpEII;.%iI(kJ)rI]e(% ) Sample (%) Survey Participants (%)
Female 38.8% 40.8% 43.1%

Male 51.3% 54.9% 54.9%
Unknown (not reported) 9.9% 4.3% 2.0%

Total 100.0% 100.0% 100.0%

Participation rates were not significantly different based on gender. If gender is “unknown,” the
individual’s gender was not reported in DHS or DEED data. The original DEED data did not include
demographic information. This accounts for the high percentage of “unknown” gender in the eligible
population.

Table 5: Age of survey sample and survey participants

Youngest Age Oldest Age Average Age
Sample 7 102 47
Survey participants 9 90 47

The average age of individuals in the sample and survey participants was 47 years old at the time of
selection. The sample included children who are living in selected settings. Surveys with minor
participants were completed either by-proxy with the guardian or guardian’s appointee or with the
guardian present.
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Table 6: Eligible population, sample, and survey participation by race

.. Eligible Surve
Participant race popula%ion (%) Sample (%) Participan%; (%)
Asian 1.5% 1.6% 1.5%
Black 6.1% 6.6% 4.3%
Native American 2.1% 2.1% 2.5%
White 78.5% 83.1% 85.9%

Two or more 0.3% 0.3% 0.2%
Other or unknown 11.5% 6.3% 5.5%
Total 100.0% 100.0% 100.0%

Participation rates were low among people who identified their race as Black. This is likely related to low
participation rates in the metro area, where 85 percent of potential Black participants receive services. An
analysis of response rates will be included in the Phase 2 report.

Race was “unknown” if it was listed as such in agency data or if race was not provided. The original
DEED data did not include demographic information. This accounts for the high percentage of
“unknown” race in the eligible population.

Table 7: Eligible population, sample, and survey participation by ethnicity

Participant ethnicity Eligible population (%) Sample (%) Partii?;;/r?s (%)
Hispanic/Latino 1.4% 1.6% 1.4%
Not Hispanic/Latino 88.3% 96.3% 88.3%
Unknown 10.3% 4.8% 10.3%
Total 100% 100.0% 100%

Participation rates were also low among Hispanic/Latino individuals. Further analysis of contact and
completion rates could be conducted to better understand differences in participation rates by ethnicity.

Race was “unknown” if it was listed as such in agency data or if race was not provided. The original
DEED data did not include demographic information. This accounts for the high percentage of
“unknown” ethnicity in the eligible population.

Geographic breakdown
Table 8: Participant demographics by region

Region of service Eligible population (%) Sample (%) Survey Participants (%)
Central 12.3% 15.8% 15.8%
Metro 45.0% 34.2% 34.2%
Northeast 11.5% 11.5% 11.5%
Northwest 9.2% 13.0% 13.0%
Southeast 9.5% 12.1% 12.1%
Southwest 12.1% 13.5% 13.5%
Total 100% 100.0% 100.0%
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Participation rates were lower in the seven-county metropolitan area than in the rest of the state. The
regions were based on lines of services as of July 1, 2017, and have not been updated to reflect location
changes at the time of the survey.

Breakdown by setting

Table 9: Survey participation by service setting

Service setting Elig_ible Sample Survey
population (%) (%) Participants (%o)
Adult Foster Care 58.6% 62.4% 73.1%
Boarding Care 0.3% 0.5% 0.3%
Board and Lodging 4.3% 4.7% 3.6%
Center Based Employment 5.0% 4.8% 4.5%
Day Training & Habilitation 37.4% 39.0% 46.7%
Ilgtermedlate Care_ Fac_ll_lt_les for Persons with 6.5% 6.9% 530
evelopmental Disabilities

Nursing Facilities and Customized Living 19.8% 20.6% 13.0%
Supervised Living Facilities 0.5% 0.7% 0.5%

Note: Percentages do not equal 100 due to overlap between settings.

The survey oversampled boarding care and supervised living facilities because of the relatively small
number of people in these settings. The census was used instead of a sample in order to reach as many
people as possible. Therefore, these groups are overrepresented in the sample percentages.

People in adult foster care and day training and habilitation had higher participation rates, whereas people
in nursing facilities had lower participation. Further analysis could be done of contact and completion
rates to better understand the differences in participation by setting.

Disability type
Table 10: Survey participation by disability type

Disability type Sample (%) Survey Participants (%)
Physical Disability 29.8% 29.4%
Mental Health or Dual Diagnosis 17.1% 13.4%
Brain Injury 3.9% 4.2%
Intellectual or Developmental Disability 59.1% 68.7%
Blind or Vision Impaired 1.3% 10.4%
Deaf or Hearing Impaired 4.5% 5.8%

Note: Percentages do not equal 100 due to individuals with multiple diagnoses.

This breakdown is by primary disability type. Higher participation rates among people with intellectual or
developmental disabilities may be related to higher participation rates at day training and facilitation and
adult foster care settings.

Survey analysis
The survey analysis is consistent with methods used in previous studies using this survey instrument, and
follows guidelines provided by Dr. Jim Conroy and the Center for Outcome Analysis.

Olmstead Plan Quality of Life Survey Baseline Report | 27



The following is a preliminary analysis of the survey responses. The results are presented with
unweighted data and are not generalizable to the population. Phase 2 analysis will include weighted
results which may affect the results presented.

Community Integration and Engagement: Time, Money, and Integration During the

Day

Participants described their hours worked, earnings, and integration over the previous week. The hours
estimate included how many hours during the week the person worked, on average, in each kind of setting
listed. These settings included formal activities such as self-employment, regular competitive
employment, supported employment, and unpaid activities like school or volunteering. Social and
individual activities were addressed in the next module. Earnings included how much money the person
earned from each of these activities. Integration was a rating from 1 (completely segregated and never in
the presence of people without disabilities) to 5 (completely integrated and nearly always in a situation
where people without disabilities might be present). For all questions, interviewers were to ask the person
first, then whoever knows the person best, such as a guardian, close friend, or staff.

Table 11. Number of participants by day activity type

Day activity type Number_of survey_pgrticipants Unweighted percent of survey
in day activity participants

Go to work 1,319 66.2%

Go to school 73 5.0%

Go to other day activities 727 39.6%

No activities reported 54 2.7%

Nearly two-thirds of participants (66 percent) reported spending time in a work setting and over one-third
(40 percent) said they attend other formal day activities such as an adult day program. A few participants
(3 percent) said they do not take part in any formal day activities. This indicates that nearly everyone who
participated in the survey attends at least one formal activity during a typical week. It was not uncommon
for people to attend more than one activity, such as two different paid activities, or some combination of
employment, school, and other day activities.

If the activity was unclear, interviewers asked a series of questions about the activity, including what the
individual does at the activity, where they go for the activity, and if they are paid for the activity. The
interviewers used the person’s responses to classify the setting, relying on state definitions for the activity
if available.

Table 12: Number of participants in day activities by type

Day activity type Number o_f participants in Unw_ei_ghted percept_of
activity type participants in activity
Self-Employed 9 0.4%
Competitive Employment 151 7.5%
Supported Employment 214 10.7%

10 Center for Outcome Analysis. (2017). Service Excellence Summary: Baseline Data Summary for Briefing.
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Number of participants in Unweighted percent of

DEW BT activity type participants in activity
Enclave or Job Crew 323 16.1%
Sheltered Employment or Workshop 504 25.1%
Pre-vocational or VVocational

Rehabilitation 21 1.0%
Day Training and Habilitation 209 10.4%
Other Job 28 1.4%
Private School - -
Public School 10 0.5%
Adult Education 31 1.5%
Other School 32 1.6%
Adult Day Program 506 25.2%
Volunteer Work 155 7.7%
Other Day Activities 138 6.9%

The most common day activities across participants are Sheltered Employment or Workshop (26 percent),
Adult Day Program (25 percent), and Enclave or Job Crew (16 percent); these activities are all considered
potentially segregated settings. Additionally, 18 percent of participants reported being in some type of
community-based employment, including competitive jobs (7.6 percent) or supported employment in a
competitive job (10.5 percent). School settings were the least common, with only 33 participants in any
type of school activity.

These activities are not mutually exclusive, and individuals can take part in one more day activities in a
week. Approximately one-third of survey participants reported taking part in more than one activity.

Table 13: Average weekly hours by day activity type

Day activity type Number of survey participants Average weekly
reporting hours hours
Self-Employed 1 1.0
Competitive Employment 145 18.4
Supported Employment 195 17.7
Enclave or Job Crew 295 18.9
Sheltered Employment or
Workshop i 483 21.6
Pre-vocational or Vocational
Rehabilitation 21 165
Day Training and Habilitation 198 20.9
Other Job 27 17.1
Private School - -
Public School 10 25.8
Adult Education 28 12.7
Other School 30 8.1
Adult Day Program 490 19.9
Volunteer Work 138 44
Other Day Activities 129 5.9
All day activities 1,565 24.7

Note: Participants could report hours in more than one day activity.
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On average, participants reported spending 24.7 hours per week in day activities. This includes all the
hours reported in any day activity. Paid activities, which include any activities where individuals receive
wages, held the highest average weekly hours (20.5 hours). While for individual settings, the highest
average weekly hours were spent in Public School (25.8 hours), Sheltered Employment or Workshop
(21.7 hours), Day Training and Habilitation (20.9 hours), and Adult Day Programs (19.9 hours).

Note that weekly hours were self-reported and may not reflect the actual time spent at each setting.

Table 14: Average weekly earnings by day activity type

Day activity e eporting carmings " satnings
Self-Employed Earnings 4 $222.02
Competitive Employment Earnings 113 $146.25
Supported Employment Earnings 151 $131.57
Enclave or Job Crew Earnings 190 $87.47
Shelt_ered Employment or Workshop 259 $63.01
Earnings

Pre-vocational or Vocational

Rehabilitation Earnings 8 $70.64
Day Tralnlng and Habilitation 114 $38.60
Earnings

Other Job Earnings 20 $91.50
All paid activities 816 $95.18

More than 800 participants reported some earnings, including wages or piecework. Earnings are based on
self-reported amounts and may not reflect actual earnings in all cases. If the participant did not know how
much they earn, the field was left blank.

On average, participants earned $95 per week across all settings. Within this, weekly earnings were the
highest in more integrated settings like Competitive Employment (where participants earned an average
of $146 per week) and Supported Employment ($132 per week). More integrated settings also had higher
average hourly earnings, between $7.30 and $7.60 an hour. Self-employment earnings were by far the
highest on average, but only four participants reported earning money this way.

Weekly earnings in settings with the most people, including Enclave or Job Crew and Sheltered
Employment or Workshop, were far lower on average, at $87 per week or $63 per week, respectively.
This breaks down to $5.16 and $3.54 an hour.

The majority of participants who reported earning some or all wages through piecework (114 people
total) were in Sheltered Employment and Day Training and Habilitation.

While the Self-Employment Earnings had the highest hourly wages by job type, only one person reported
this job type earning. The highest average hourly wages by job type were in the Supported Employment
Earnings and Pre-vocational or Vocational Rehabilitation Earnings, both averaging $7.60 an hour. Lowest
average hourly wages were in Sheltered Employment or Workshop Earnings ($3.50) and Day Training
and Habilitation Earnings ($3.30).
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It is important to note that some participants reported a combination of hours and earnings in competitive
employment that resulted in an hourly wage that is less than minimum wage. In addition, some people
reported weekly earnings in excess of $1,000 or well below the expected wage for the activity type—
either due to data entry error or because the participant responded with a value that was well out of range.
These responses have not been removed from the preliminary analysis. These results are indicative of the
challenges of using self-reported data

Table 15: Integration level by day activity type

. Number of survey participants reportin Average
Day activity type integ)ll’;tion IeF\)/eI i ’ integratior? level
Self-Employed 9 3.8
Competitive Employment 151 4.1
Supported Employment 213 3.3
Enclave or Job Crew 321 2.2
Sheltered Employment or
Workshop 499 15
Pre-vocational or Vocational
Rehabilitation 21 19
Day Training and Habilitation 204 14
Other Job 28 2.3
Private School - -
Public School 10 2.3
Adult Education 31 2.3
Other School 30 2.3
Adult Day Program 493 1.5
Volunteer Work 149 3.4
Other Day Activities 134 2.4
All day activities 1,608 2.1

The integration level tells us how much interaction participants have during their daily activities with
people who do not have disabilities. A higher score indicates more interaction with the general population
during the day, while a lower score indicates that people in that work setting are primarily interacting with
other individuals with disabilities. An integration score of 3 is right between segregated and integrated,
indicating some level of interaction with people who do not have disabilities. A score below 3 indicates
activities are mostly or completely in segregated settings.

Integration scores (the average integration levels for each day activity) are highest in the more integrated
activities such as competitive employment (4.1), self-employment (3.8), volunteer work (3.4), and
supported employment (3.3). In contrast, integration is lowest in Day Training and Habilitation (1.4),
Sheltered Employment or Workshops (1.5), and Adult Day Programs (1.5).

The finding that people in more integrated settings have more interaction with people without disabilities
is consistent with other research. However, these scores are still significantly lower than in previous
studies in other states, and indicate a level of segregation in the community-based settings®®.

11 Center for Outcome Analysis. (2017). Service Excellence Summary: Baseline Data Summary for Briefing.
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Community Integration and Engagement: Integrative Activities Scale

Participants described the number of times they did each of a list of activities in the past four weeks.
Activities included visits with friends, relatives, or neighbors, and trips to a grocery store, restaurant,
place of worship, mall, or sports event. Participants also shared the average group size with which they
did this activity, and how often trips of each type typically included interaction with community members
not in the “disability system.”

Table 16: Average monthly outings by outing type

. Number of surve Average number of
OUUIE) e participants ’ gutings
Visit with close friends, relatives or neighbors 1,629 9.6
Go to a grocery store 1,425 4.0
Go to a restaurant 1,608 3.7
Go to a place of worship 832 3.6
g}%rt)o a shopping center, mall or other retail store to 1671 36
Go to bars, taverns, night clubs, etc. 189 2.2
Go to a movie 820 1.7
Go to a park or playground 932 4.9
Go to a theater or cultural event (including local
school & club events) 393 17
Go to a library 646 3.3
Go to a sports event 451 2.1
Go to a health or exercise club, spa, or center 466 6.1
Use public transportation (May be marked "N/A™) 564 15.0
Other 1 664 5.6
Other 2 196 59
Other 3 43 7.9
Other 4 13 9.4
All outings 1,969 31.9

Participants averaged 32 outings per month, which is lower than the general population (46 outings
outside the house per month not counting work*?).

The most commonly reported activities were shopping (1,671 participants), visiting friends, relatives, or
neighbors (1,629 participants), and going to a restaurant (1,608 participants).

Nearly three out of four participants reported five or more different types of outings in the previous
month. On average, participants reported visiting friends, relatives, or neighbors 9.6 times in the previous
four weeks, going to a health or exercise club 6.1 times and going to a park or playground 4.9 times. The
“other” categories were added to capture common outing types that may be unique to Minnesota.
Common responses may be used to suggest new outing types or be integrated into existing categories

12 Center for Outcome Analysis. (2017). Service Excellence Summary: Baseline Data Summary for Briefing.
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during follow up analysis. Frequent responses included participating in sports or physical activities, bingo
or other games, and attending group activities such as self-help or arts and crafts groups.

Table 17: Average group size by outing type

outing type Number_ of particip_ants Average
reporting group size group size
Visit with close friends, relatives or neighbors 1,568 4
Go to a grocery store 1,395 3
Go to a restaurant 1,565 4
Go to a place of worship 806 3
Go to a shopping center, mall or other retail store 1,624 3
to shop
Go to bars, taverns, night clubs, etc. 184 3
Go to a movie 787 3
Go to a park or playground 903 4
Go to a theater or cultural event (including local 376 4
school & club events)
Go to a library 628 3
Go to a sports event 436 4
Go to a health or exercise club, spa, or center 447 3
Use public transportation (May be marked "N/A™) 544 3
Other 1 642 4
Other 2 189 4
Other 3 41 5
Other 4 13 4
All outing types 1,951 3

In general, participants reported small to medium group sizes for their outings, with an average group size
of 3, the average group size for most outing types.

The largest average group sizes for the primary categories were groups of 4 to sporting events and
cultural events. The average group sizes for the “other” outing types ranged from 4 to 5. These outings
included a variety of outing types including: participating in sports or physical activities, bingo or other
games, and attending group activities such as self-help or arts and crafts groups. Many of these outings
will be reclassified, either into existing categories or as new categories, for the Phase 2 analysis.

It is important to note that research suggests large group sizes (five or more people) can be stigmatizing.
However, this group size does not differentiate between a group of people with disabilities or a mixed
group. When estimating group size, many participants said things like “me and my family” or “me and
my friends” for these group outings.
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Table 18: Interactions by outing type

- Number of Average integration
L participants ’ level ’
Visit with close friends, relatives or neighbors 1,592 2.7
Go to a grocery store 1,404 2.5
Go to a restaurant 1,576 2.5
Go to a place of worship 815 3.3
S(i]%:)o a shopping center, mall or other retail store to 1,642 95
Go to bars, taverns, night clubs, etc. 188 3.1
Go to a movie 798 2.1
Go to a park or playground 910 2.3
Go to a theater or cultural event (including local school 385 26
& club events) '
Go to a library 634 2.3
Go to a sports event 438 2.9
Go to a health or exercise club, spa, or center 453 2.7
Use public transportation (May be marked "N/A™) 555 2.7
Other 1 649 3.1
Other 2 194 3.1
Other 3 43 3.0
Other 4 13 35
All outing types 1,936 2.5

Average values for community interaction raged from “A little” (2 on the scale) to “Some” (3 on the
scale), with an overall average of 2.5. The types of activities with the most interaction included going to a
place of worship (3.3), going to bars (3.1), and going to sports events (2.9). “Other” activities will be
recoded and analyzed during follow up analysis.

The activities with the lowest interaction were going to the movies (a score of 2.1), going to libraries
(2.3), and parks (2.3).

Table 19: Outing interactions score (Minnesota baseline study)

Study Participants with an outing interactions score  Outing interactions score
Minnesota baseline 631 455

Outing interactions is a measure based on the number of outings and the average interaction rating for
those values, converted to a score of 100. A higher score indicates more interaction with community
members across outing types. The score is converted to a 100-point scale based on the individual’s
average interaction rating for each outing type. Scores are not calculated for individuals with fewer than
eight outings. The 100-point scale is used for ease of interpretation by calculating the average interaction
rating.

The average score of 45.5 may show people are not interacting much with other community members
during their outings.
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Decision Control Inventory

Individuals reported who made decisions around food, clothes, sleep, recreation, choice of support
agencies, and more. This measure helps delineate paid (staff) versus unpaid (relatives, friends, advocates)
people’s roles in decision-making. For example, individuals reported whether paid staff, unpaid allies, or
they themselves decided what they could do with their relaxation time. If necessary, interviewers ask
clarifying questions to determine if the people making decisions are paid staff or unpaid allies. Unpaid
allies include relatives, friends, and advocates. Public guardians are considered paid staff.

Table 20: Decision Control Inventory scores (all items)

Number of ,

Decision Control Inventory item participants reporting A"ef""ge Don't
rating rating  know (n)

What foods to buy for the home when shopping 1,928 2.9 34
What to have for breakfast 1,915 3.9 39
What to have for dinner 1,927 3.0 28
Choosing restaurants when eating out 1,823 3.9 117
What clothes to buy in store 1,933 4.3 20
What clothes to wear on weekdays 1,941 4.5 12
What clothes to wear on weekends 1,941 45 13
Time and frequency of bathing or showering 1,928 4.1 23
When to go to bed on weekdays 1,931 4.4 16
When to go to bed on weekends 1,932 45 14
When to get up on weekends 1,925 4.5 18
Taking naps in evenings and on weekends 1,889 4.7 47
Choice of places to go 1,887 3.6 53
What to do with relaxation time, such as choosin
TV, music, hobbies, outings, etc. ’ 1916 4.6 20
Visiting with friends outside the person's residence 1,747 4.1 182
Choosing to decline to take part in group activities 1,817 4.5 101
Who goes with you on trips, errands, outings 1,854 3.1 78
Who you hang out with in and out of the home 1,831 4.3 98
Choice of Case Manager 1,547 18 386
g:sillt;e) of agency's support persons/staff (N/A if 1.706 16 208
Choice of support personnel: option to hire and fire
support persgr?nel i P 1687 15 231
What to do with personal funds 1,869 4.0 52
How to spend residential funds 685 2.2 955
How to spend day activity funds 563 2.8 1041
Choice of house or apartment 1,814 3.6 110
Choice of people to live with 1,788 2.2 136
Choice of furnishings and decorations in the home 1,865 3.8 60
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Number of ,
_ . .. . Average Don't
Decision Control Inventory item participants reporting ;
. rating  know (n)
rating
Type of work or day program 947 2.4 240
Amount of time spent working or at day program 1,046 2.0 268
J?I('))E)pe of transportation to and from day program or 1178 15 973
Express affection, including sexual 1,773 4.5 145
er)o.r vices .-use of tobacco, alcohol, caffeine, 1773 44 136
explicit magazines, etc.
Whether to have pet(s) in the home 1,737 2.7 177
When, where, and how to worship 1,790 4.7 118

Decision Control Inventory (DCI) scores below 3 indicate that decisions in that area are mostly made by
paid staff, and scores above 3 indicate decisions are mostly made by the person and unpaid allies. A score
of 3 indicates the decision is equally shared.

The results show most decisions (62 percent) are made by the person or unpaid allies.

Participants had the most decision-making control around how and with whom they spend their free time
(4.6); what they wear (4.5); their sleeping schedules (4.5 to 4.7); and their worship behaviors (4.7). The
fact that some of these items score near 5.0 indicates all or nearly all of the decisions are made by the
person or their allies. Eight items had scores greater than 4.5 (halfway between “mostly unpaid” and “all
unpaid”).

Paid staff had more decision-making power in areas that are related to service provision, finances, and
staffing. For example, participants’ DCI scores for choice of case manager, support staff, and support
personnel were low, ranging from 1.5 to 1.8. Similarly, their DCI scores for spending residential or day
activity funds ranged from 2.2 to 2.8; their scores for deciding type of job or day program, number of
hours, and how they get there were 1.5-2.4; and their DCI for choosing who to live with was scored 2.2.

There were high numbers of “don’t know” responses for decisions related to money and service
provision, including decisions around residential funds (955), day activity funds (1,041), and choice of
case manager (365). It is important to note items with high frequencies of ‘don’t know’ responses as areas
for possible follow up.

Table 21: Decision Control Inventory module score

stud Participants with Decision Control Baseline Decision Control
y Inventory score Inventory score
Minnesota baseline 1,942 66.2

The DCI scores for individual items are interesting, but these measures can also be converted to a 100-
point scale to measure overall power and control. A higher score on the overall DCI scale indicates a
higher level of control. A very low score indicates possible oppression or domination. Previous studies
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have demonstrated that all the items on this scare are related to the underlying concept of freedom to
make choices without being controlled by providers.*3

The score is converted to a 100-point scale based on the individual’s average interaction rating for each
item. Scores are not calculated for individuals who responded to fewer than 25 items. Individual scores
are averaged for a community score on a scale of 0 to 100. The score is converted to a 100-point scale for
ease of interpretation and to be consistent with previous studies.

Minnesota’s average baseline score is 66.2 out of 100, which indicates participants and their unpaid allies
have a moderate amount of decision making power.

Quality of Life inventory

Individuals reported whether their quality of life is good or bad in 14 different areas, including health,
happiness, comfort, and overall quality of life. This measure captures the person’s perspective about their
quality of life. For example, individuals reported whether their privacy was good, bad, or somewhere in
between.

Table 22: Quality of Life ratings (all items)

Number of survey participants Average Don’t
Item responding rating Know (n)
Health 1,897 3.9 28
(I;?hu(?izg;g my own life, making 1,803 38 108
Family relationships 1,815 4.1 99
Relationships with friends 1,806 4.1 109
Getting out and getting around 1,838 3.9 66
What | do all day 1,860 4.0 45
Food 1,868 4.1 43
Happiness 1,877 4.1 31
Comfort 1,859 4.1 41
Safety 1,874 4.2 32
Treatment by staff/attendants 1,840 4.2 61
Health care 1,854 4.3 42
Privacy 1,838 4.2 55
Overall quality of life 1,851 4.1 44

This table shows participants’ average scores for 14 questions about how they rate their quality of life in
different areas on a scale of 1 (very bad) to 5 (very good). On average, participants said their quality of
life was good in most areas (4 on the scale). The highest scores were in health care (4.3), safety (4.2),
treatment by staff (4.2), and privacy (4.2).

When asked about perceived quality in life, some participants did not know or were unable to answer
about: relationships with friends (109 unable to answer); running own life and making choices (108);

13 Center for Outcome Analysis. (2017). Service Excellence Summary: Baseline Data Summary for Briefing.
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family relationships (99); getting out and getting around (66); privacy (53); and overall quality of life
(41). It is important to note items with high frequencies of ‘don’t know’ responses as areas for possible
follow up.

In nearly all surveys (86 percent), each item was answered by the participant, either by themselves or with
support from staff or an ally. This is important because the scores capture the person’s own perspective
rather than how someone else perceives their quality of life. In eight percent of the surveys, all 14
guestions were answered by someone other than the participant, indicating these surveys were completed
by proxy with little to no input from the participant. Follow up analysis may include an exploration of the
differences between surveys conducted with the individual and surveys conducted by proxy.

Table 23: Quality of Life module score

Study Participants with a Quality of Life score  Baseline Quality of Life score
Minnesota Baseline 1,904 76.6

Converting the individual quality of life items into a score out of 100 is helpful for understanding the
overall results. A higher score indicates a higher overall quality of life. The score is converted to a 100-
point scale based on the individual’s average rating for each quality of life item. Scores are not calculated
for individuals who responded to fewer than five items. The score is converted to a 100-point scale for
ease of interpretation.

People who reported lower quality of life in the different areas received lower scores. These factors added
to an individual’s score on a scale of 0 to 100.

Minnesota’s baseline score is 76.6. This is an important score to watch during follow-up surveys.

Closest Relationships Inventory

Survey interviewers asked participants about their closest relationships. This included the type of
relationship—relative, staff, housemate, co-worker, etc. A “close relationship” was anyone the person
defined that way. Participants were asked about their five closest relationships; if the participant did not
have any close relationships, it was noted as well.

Table 24: Number of close relationships reported (all participants)

Number of relationships Number of survey participants Unweighted percent of survey
reported responding participants

1 96 5.0%

2 127 6.7%

3 227 11.9%

4 238 12.5%

5 1,171 61.6%

No close relationships 43 2.3%

Totals 1,902 100%

Nearly all of the participants could name at least one close relationship, with over half of participants
listing five close relationships (62 percent). Only 43 participants said they did not have any close
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relationships. The remainder of the missing relationships are due to participants ending the survey before
the closest relationships module. Those individuals were not included when calculating total possible
relationships.

Table 25: Average number of relationships and total relationships reported (all participants)

Participants Participants  Average number  Total number of :
; : : . . - Possible
reporting with no of relationships relationships - .
- : . . relationships
relationships relationships reported reported
1,859 43 4.2 7,838 9,510

After removing individuals who did not complete the module, the survey had a possible 9,510
relationships. Participants could think of 7,838 relationships; 82 percent of the possible relationships. On
average, participants named 4.2 close relationships.

Another notable finding is the high number of people who could name at least one close relationship.
Only 43 people could not name a single person.

Table 26: Closest relationships and relationship types (all participants)

Relationship Type Number reporting closest relationship Unweighted
type percent
Co-worker or schoolmate 193 1.7%
Housemate (not family or significant 399 4.9%
other)
Merchant 20 0.1%
Neighbor 82 0.6%
é)t';h)er paid staff (case manager, nurse, 687 3.20
Relative (includes spouse) 3,661 51.8%
Staff of day program, school, or job 480 4.5%
Staff of home 1,422 18.2%
Unpaid friend, not relative 2,947 15.0%
No relationship type listed 29 0.4%

Relatives were the most commonly reported relationship type (52 percent), followed by staff of any type
(26 percent), and unpaid friends (15 percent). A relationship type was not provided for 29 of the
relationships.

Participants reported a significantly high number of relationships with people who are neither paid nor
relatives (22 percent). In comparison, two previous studies found that between 0 and 15 percent of
relationships are unpaid friends.** This may be because we specifically asked about unpaid friends, which
was not true in the previous studies. Another factor is the inclusion of people who are living in the
community, a difference from previous studies.

14 Center for Outcome Analysis. (2017). Service Excellence Summary: Baseline Data Summary for Briefing.
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Assistive technology

We also asked participants about assistive technology to learn how it helps those who use it, and why
others do not use it. This information will help the State be more effective in connecting people to
resources that meet their needs. Because these questions are new to this survey tool, ho comparison data
exist from previous COA studies.

Table 27: Participants who use assistive technology

Response Numk_)er of Unweighted
participants percent
No 786 41.0%
No, but I need help doing certain tasks and would like to use 37 1.9%
assistive technology 270
Yes, | have used it in the past 21 1.1%
Yes, | use it now 1,071 55.9%
Total 1,915 100.0%

More than half of the people use assistive technology and 1.9% of the people who are not currently using
it would like to do so.

Table 28: How much difference has assistive technology made in increasing your independence,
productivity, and community integration?

Response Number of participants Unweighted percent
A lot 661 62.1%

Some 208 19.5%

A little 116 10.9%

None 80 7.5%

Total 1,065 100.0%

Of the people who are using assistive technology, most (62 percent) said it has increased their
independence, productivity, and community integration a lot. Only 8 percent of people said it did not have
an impact on independence, productivity, and community integration.

Table 29: How much has your use of assistive technology decreased your need for help from
another person?

Response Number of participants TITETIEE
percent

A lot 371 34.9%

Some 253 23.8%

A little 201 18.9%

None 238 22.4%

Total 1,063 100.0%
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Of the people who are using assistive technology, 59 percent said it decreases their need for help from
another person some or a lot. However, 22 percent said that the assistive technology does not decrease
their need for help at all.

Reasons people said they do not use assistive technology included: their provider or guardian did not
support them using assistive technology; they could not afford it; they lacked knowledge or training about
how to use the technology; and they lacked knowledge about the availability of assistive technology. A
few people mentioned that they do not want to use assistive technology.

Limitations

Given the size and the scope of this survey, there are several data issues that need to be highlighted. Some
of these issues are system-level issues that cannot be truly mitigated, other issues can be dealt with in
future analyses and further inspection of the collected data.

Weighting Data

Data listed in this report are a preliminary analysis and have not been weighted for non-response bias or
other factors such. The results should be viewed as a high-level analysis that will be refined in subsequent
reports. Future analyses will further uncover the appropriateness of weighting data by region, setting,
and/or disability type. However, given the size of the survey sample, it is anticipated calculating weighted
outcomes will not drastically change any of the initial results listed in this report.

Comparability
The results reported in this report are not generalizable to all Minnesotans with disabilities. The results
are limited to specific settings and only reflect the experiences of the survey participants.

The baseline survey findings included in this report need to be interpreted in context. Most significantly,
these findings can be applied to only the people living and working in the eight settings that made up the
survey sample. This means the findings do not speak to all people with disabilities in Minnesota.

Quality of life can be measured in many of ways, and this survey is one way to quantify it. While this
survey provides good measures of general quality of life, it is limited to specific categories.

Survey Completion

The majority (95%) of participants completed every module. However, the baseline survey results do
include partially completed surveys. The most common difficulties around completing the survey were
due to communicative or cognitive disabilities. In many cases when participants were bored, distracted,
sleepy, or otherwise non-responsive, interviewers did not complete the survey. When one section of
guestions seemed to cause anxiety for the participant, interviewers used their own discretion to move to
the next part of the survey to minimize harm. Given that only 5% of participants did not complete every
survey module, the impact to overall outcomes is nominal.

Non-response and declining to participate

A person’s choice to participate in the survey may be associated with quality of life. People (or guardians

on their behalf) frequently declined to take the survey because of reasons related to the person’s

disability, including individuals who are non-verbal. Some guardians declined because they were either

very happy or very unhappy with the services and did not see the value in participating. Sometimes,
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guardians declined taking the survey on behalf of a participant and it was difficult to know if this was the
participant’s wish. The vendor worked to explain that the survey was designed to be completed by people
with different communication styles.

Some guardians declined on behalf of potential participants because of their level of cognition, their state
of health, or their level of focus and attention. The vendor worked to address the above barriers to
participation, including offering the option of a by-proxy interview to the guardian in which the guardian
or person of the guardian’s choice completed the survey on the participant’s behalf.

Analysis did not show substantially different participation rates when comparing guardian consents with
participant consents and outcomes by setting where similar, which indicates non-response bias may be
nominal. However, there are many reasons for non-participation and the true reason for each individual
who declined will never be completely known. Future analyses will continue to uncover any affects
related to non-response bias (if any).

Self-reported data and proxies

Interviewers recorded participants’ perceptions of their lives. This means self-reported data reflect the
point of view of the individual being interviewed. Gathering data directly from individuals opens the door
for self-reported data errors. For example, one individual said they worked 40 hours per week in two
different setting (totaling an 80 hour work week). Another person reported earning $10,800 per week.
While obviously inaccurate responses were omitted, results include other data that may not be exact or as
accurate as administrative data.

Interviewers indicated that in many cases, someone other than the participant was involved in answering
the survey questions. This included the use of proxies and of support staff or guardians clarifying
responses as communication challenges arose. In terms of proxy interviews, 138 (7%) surveys were
completed by another person other than the participant. Given this small number, proxy interviews did not
have a significant effect on survey outcomes.

Some interviewers observed staff or guardians correcting or disagreeing with a participant’s response,
though staff or guardians rarely explicitly tried to influence answers. Participants with different
communication styles may have answered questions through a support person, and interviewers worked to
make participants the center of the conversation by asking them to nod to confirm the support persons’
answers or by advocating whenever possible for participants to answer themselves.

Where more analysis is needed

Due to the depth and complexity of this dataset, there are future analyses that will be conducted to address
the limitations listed above:

o Weighting — the determination on whether weighting outcome data is appropriate for this dataset
has not yet been made. From a design perspective, weighting was not included in the random-
sample survey design therefore, weighting data seems not to be necessary at this point. However,
data from this survey could potentially be weighted in several ways. Future analysis will look to
see if weighting by geography, demographics, or setting have any significant impact to the
outcomes reported in this document.
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Experiences from the field

The Olmstead Quality of Life Survey connected with 2,005 people with disabilities in a unique study. For
many participants, the survey’s accessibility, person-centeredness, and depth made it the first time they
spoke at length about their quality of life.

Interviewers were asked to reflect on the survey process by filling out an optional post-survey debrief
form. Roughly half of the interviews posted such a form. These post-survey observations recorded
participants’ demeanor, actions, and statements during the interviews. Themes from these forms illustrate
how participating in the survey affected both participants and interviewers.

Participating in the survey affected many participants as it guided them through reflecting on the services
they are or are not receiving. Participants who are happy with their current situation often experienced joy
from completing the survey. Some also experienced satisfaction through interacting with interviewers or
through the act of completing the survey itself. Others experienced sadness and expressed disappointment
or frustration with their situation. Interviewers used their discretion in skipping sections that seemed to
negatively affect participants, as in one case when the participant cried while reflecting on their
unsatisfying living situation. This flexibility was part of the study’s person-centered approach.

Interviewers were impacted as well, often empathizing with participants. Interviewers reported feelings
ranging from happiness and care for the people they had interviewed to concern for their wellbeing. Some
interviewers reflected on participants’ actions and how it made them feel. They also recorded their
enjoyment of meeting and going through the interview process with the participants. In some debrief
forms, interviewers addressed what they thought was abuse or neglect, which was also reported through
mandated channels.

The survey vendor intentionally hired many people with disabilities or with experience with this
population as interviewers. Interviewers understood this community and field of work from their personal
and professional lives. This led to increased trust from providers and other staff, whose support was key
to obtaining survey responses.

Considerations for future work

Minnesota’s Olmstead Plan envisions a state where people with disabilities live, learn, work, and enjoy
life in the most integrated setting. To achieve this vision, systemic change is required in how state
agencies make policies and interact with each other. Through the course of the Olmstead Quality of Life
Survey, several policy and process issues were discovered. While these issues are not directly related to
the survey outcomes, they still have a bearing on the successful, and full, implementation of the Olmstead
Plan.

The items listed below are system-level issues that may need to be addressed to achieve the vision
outlined in the Olmstead Plan. These items are not recommendations—they are simply issues that were
uncovered during the survey implementation period and appear to be directly affected by the aims of the
Olmstead Plan. These items are included in this report so that they are documented and can be referenced
for future discussions.
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Data quality
The success of this survey hinged on accurate records and accurate guardian contact information. While
the clear majority of data received from state agencies was up-to-date, there were some issues to note:

e Guardian contact information is difficult to obtain and often outdated. Due to privacy protections,
there is no central repository for guardian contact information. This leaves contact information
held mostly by providers and case managers. Moreover, there is no strict requirement that
guardians keep their contact information updated. This leaves a system where guardians can be
unreachable or very difficult to contact.

e A number of the individuals interviewed in this survey receive services from more than one state
agency. Through the course of collecting the individual-level data to develop the survey sample,
several barriers were encountered:

0 State agencies have their own data systems, making it difficult to match records or
resolve inconsistencies without detailed interagency agreements. While these separate
systems protect data, they may hinder program efficiency and choice by making
individuals interact with multiple agencies that operate under varying rules.

0 The vendor received excellent support from state agencies through the course of survey
implementation. However, the difficulty in initially obtaining sample data and the
isolated nature of data systems suggest that to truly achieve a person-centered approach,
the State should remove walls between data systems and agencies to create a more
integrated system of service.

o Definition of settings

0 The definition of the settings studied in this survey can be classified as political, meaning
they are a mix of services classified in a particular way and are subject to change given
certain rule or funding alterations. If changes do occur and services are re-classified,
repeating the Quality of Life Survey will be difficult.

Next steps

This is the first phase of the baseline survey analysis. The second phase of analysis will provide outcomes
by geography, setting, and disability type. The second phase will also attempt to account for any non-
response bias that may be present. The Phase 2 analysis report will be released in 2018.
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Purpose

When the Preliminary Olmstead Plan Quality of Life Baseline Report was first submitted to the Olmstead
Subcabinet, the discussion that followed uncovered a need to conduct additional analyses. This addendum
addresses the questions raised in those discussions and looks at three items: 1) explore the effect
weighting by different variables has on survey outcomes; 2) make recommendations on the
appropriateness of weighting by specific variables in future Quality of Life Survey analyses; and 3) group
survey outcomes by day and residential services.

This exploration of weighting could be important from the perspective of the Olmstead Subcabinet in the
development and implementation of the Minnesota Olmstead Plan. The Minnesota Olmstead Plan
requires, among other things that people with disabilities will have the opportunity for increased social
inclusion/integration in the years to come. The very general perspective of the Olmstead Subcabinet’s
oversight demands a simple “Yes or No” answer, year by year.

This means that one step in our analysis of change must be for all people. However, people in different
service settings have varying response rates. For a group that responded at a low rate, their responses can
be given greater “weight” for the overall analysis — to make sure that their experiences are represented
properly and proportionately in the final results.

In this Addendum, we show how we have explored all the possible weightings of this kind. We will see
that the results support strong confidence that our large statewide sample is valid for multiple kinds of
analysis — it does support overall analyses of change, as well as analyses of change within each subgroup.

Overview on the approach and criteria for weighting outcome scores

Weighting survey data based upon specific participant variables such as gender, age, and race are
common practices in survey research. The two most common types of weighting approaches are design
rates and non-response rates. Design weights are normally applied when over- or under-sampling of a
population is necessary. Non-response weighting is used when individuals with certain characteristics are
not as likely to respond to a survey. The general point of weighting survey data is to make the results of
the analysis more representative of the overall population that could have participated in the survey.

Due to the random sample design of this survey, the large number of participants, and the generally
representative nature of the survey participants to the eligible population, design weights are not
necessary in this instance. However, non-response is always a concern in survey research. Therefore, to
analyze the effect of weighting, non-response weighting is the approach taken in this analysis. The
analysis takes a univariate approach, which means weights are applied to using one variable and
comparing results to unweighted outcomes.

Several variables were identified as candidates to explore. These variables are: 1) service setting, 2)
primary diagnosis, 3) guardianship status, 4) race, 5) age, 6) gender, and 7) geographic region. The
weighting is calculated by comparing the proportion of the characteristic in the sample to the overall
proportion of the eligible survey population.
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e When weighting survey data, it is important to set the boundaries of what defines a significant
impact when weights are applied. In this analysis, changes of +/- 5 points in module scores (QOL,
DCI, outing interactions, average outings) will be considered significant.

Weighting Results

Service Setting

The overlap between settings (individuals receiving services in more than one setting) is significant. Of
the eligible population 8% indicated more than one residential setting. This situation makes weighting by
service setting very difficult because there is no clear indicator of what setting is having the most impact
on quality of life. One way to deal with this issue is to remove participants from the weighting calculation
that have more than one residential setting. However, doing this removes all individuals receiving
services in Boarding Care, most people in Board and Lodging and Supervised Living Facilities,
essentially making the weighting exercise meaningless.

To explore the effect of weighting by service setting and deal with the overlap issue, individuals receiving
services in more than one residential service setting were removed from the calculation. The results of
which are illustrated in Table 1. When looking at this Table there are several things to note:

e The eligible population of the survey was based on authorized lines of services rather than paid
services, this means that some individuals may not be receiving services at all. The difference
between authorized services and paid services accounts for much of the overlap between settings.

e The difference between authorized and paid services may also account for some of the gaps
between the eligible population and survey participants. A portion of the eligible population was
eliminated before sampling because of lack of contact information. In addition, many potential
participants were screened out during outreach (at least 10% were screened out because they were
not receiving services at the setting).

¢ Higher eligible population proportions in day and residential services are related to: participants
being removed from the survey results due to multiple settings and people with two types of
services being more likely to receive at least one they were authorized for.

The resulting weighting calculation included hefty weights for some settings. Even with these heavy
weights, the results to not shift survey outcome scores in any practical sense, as seen in Tables 2 and 3.
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Table 1: Eligible population and survey participation by service setting (individuals removed with
multiple residential services)

Service setting Elig_ible ki
population (%) Participants (%0)

Day and Residential services 19.8% 42.3%
Adult Foster Care 23.0% 31.0%
Boarding Care 1.6% -
Board and Lodging 28.5% 0.5%
Center Based Employment 4.8% 5.2%
Day Training and Habilitation 6.0% 6.4%
ICF/DD 4.1% 5.1%
Nursing Facilities and Customized

Living 10.9% 9.9%
Supervised Living Facilities 0.8% 0.1%
Total 100.0% 100.0%

Table 2: Average monthly outings weighted by service setting

MUITLET f Average monthly outings (unweighted) Welghteq el
responses outings
Statewide 1,969 31.9 30.8

Table 3: Outing interactions score weighted by service setting

NIIET ©1 Unweighted score Weighted score
responses
Outing interactions 631 455 44.2
Decision Control Inventory 1,942 66.2 66.7
Quality of Life 1,904 76.6 75.3

Primary Diagnosis

When looking at participation by primary diagnosis, there are clear differences in survey response rates.
This is especially notable among people with intellectual or developmental disabilities. However, some of
this difference can be explained by the number of people with two primary diagnoses (one from a
Developmental Disabilities screening and one from a Long-Term Care screening). The primary diagnosis
distinction is used for billing and program eligibility purposes and does not necessarily reflect the way the
person experiences the world. This is reinforced by the two primary diagnoses issue, as well as the fact
that most people in the survey have multiple diagnoses and needs that impact their quality of life.

When weights are applied based on primary diagnosis, there are no significant effects on module outcome

scores, as represented in Tables 8 and 9.
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Table 4: Average monthly outings weighted by primary diagnosis

MUITLET f Average monthly outings (unweighted) Welghteo_l el
responses outings
Statewide 1,969 31.9 30.9

Table 5: Outing interactions score weighted by primary diagnosis

NUHIEEr Unweighted score Weighted score
responses
Outing interactions 631 45.5 454
Decision Control Inventory 1,942 66.2 66.7
Quality of Life 1,904 76.6 75.6

Guardianship Status

Guardianship status data was missing for nearly one-third of the whole population from which the survey
sample was drawn. Table 6 illustrates the presence of guardianship status for individuals receiving
services through the Minnesota Department of Human Services (DHS). Minnesota Department of
Employment and Economic Development (DEED) participants are not included in this information, as
DEED did not provide guardianship status for this survey. However, most individuals receiving DEED
services that could have been included in this survey have no guardian. Given the vast amounts of missing
data, no acceptable weighting calculation could be made for guardianship status.

Table 6: Guardianship status in sample data (DHS data only)

Guardianship Status Frequency Percent
Missing 12,590 33.5%
No guardian 11,242 29.9%
Guardian present 13,776 36.6%
Total 37,608 100%

Race
When individual responses are weighted by race and calculated into outcome scores, there are no

significant impacts to any survey module. Race is typically a variable that requires a weighting
calculation. However, given the large number of survey respondents and the general demographics of the
eligible survey population, weighting by race has no practical impact on outcome scores, as illustrated in
Tables 8 and 9.
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Table 7: Eligible population and survey participation by race

PECIRZEN: FEEE popEIIellgtlilgrlle(%) Partii?prgr?%/s (%)
Asian 1.5% 1.5%
Black 6.1% 4.3%
Native American 2.1% 2.5%
White 78.5% 85.9%

Two or more 0.3% 0.2%
Other or unknown 11.5% 5.5%

Total 100.0% 100.0%

Table 8: Average monthly outings weighted by race

Number of Average monthly outings Welghteq monthly
responses outings
Statewide 1,969 319 32.0
Table 9: Outing interactions score weighted by race
Number of . .
UMBET o Unweighted score Weighted score
responses
Outing interactions 631 455 45.4
Decision Control Inventory 1,942 66.2 66.1
Quality of Life 1,904 76.6 76.5

Age

When participant characteristics are broken down by age, with one exception, survey participants very
much reflect the eligible population, as represented in Table 10. Individuals 65 years of age or older are
under-represented in survey participants. However, weighting for age does not meaningfully change the
overall outcome scores, as illustrated in Tables 11 and 12.
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Table 10: Eligible population and survey participation by age

Participant age popal;%igrl]e(% ) Survey Participants (%)
Under 18 0.3% 0.5%

18t0 24 6.9% 7.3%

2510 34 19.3% 19.4%

351044 17.6% 17.0%

45t0 54 20.6% 19.9%

55 to 64 23.7% 23.2%

65+ 19.7% 12.7%

Total 100.0% 100.0%

Table 11: Average monthly outings weighted by age

Number of Average monthly outings Welghteq monthly
responses outings
Statewide 1,969 319 31.3

Table 12: Outing interactions score weighted by age

I\rlg?;gflzec;f Unweighted score Weighted score
Outing interactions 631 45.5 45.2
Decision Control Inventory 1,942 66.2 66.0
Quality of Life 1,904 76.6 76.6

Gender

Table 13 shows that both male and female survey participants were over-represented when compared to
the eligible population. The primary reason for this difference is that survey participants have lower
numbers of missing, unknown, or not reported gender data.

Olmstead Plan Quality of Life Survey Baseline Report | 52



Table 13: Eligible population and survey participation by gender

Participant gender popal;%igrl]e(% ) Survey Participants (%)
Female 38.8% 43.1%

Male 51.3% 54.9%
Unknown (not reported) 9.9% 2.0%

Total 100.0% 100.0%

Tables 14 and 15 compare weighted scores by gender with unweighted scores. The shift in scores are
insignificant and in the case of the quality of life score, there is no change at all.

Table 14: Average monthly outings weighted by gender

Number of Average monthly outings Welghteq monthly
responses outings
Statewide 1,969 31.9 31.8
Table 15: Outing interactions score weighted by gender
MURIESr @ Unweighted score Weighted score
responses
Outing interactions 631 455 45.4
Decision Control Inventory 1,942 66.2 65.7
Quality of Life 1,904 76.6 76.6

Geographic region
Table 16 compares the percentage of eligible participants living in a region of the state versus the

percentage of participants that took the survey. There are regional differences in response. The metro area

had a lower response rate and greater Minnesota had higher response rates. The lower metro area rates
were driven by one suburban metro county having particularly low response rates.

Olmstead Plan Quality of Life Survey Baseline Report | 53



Table 16: Eligible population and survey participation by geographic region

Region of service Eligible population (%) Survey Participants (%)
Central 12.3% 15.8%
Metro 45.0% 34.2%
Northeast 11.5% 11.5%
Northwest 9.2% 13.0%
Southeast 9.5% 12.1%
Southwest 12.1% 13.5%
Total 100% 100.0%

Tables 17 and 18 show weighted survey outcomes by region, which can correct for the higher and lower
response rates by geography. The results show that weighted scores by geographic region do not vary
significantly from the unweighted scores.

Table 17: Average monthly outings weighted by geographic region

NWT‘*?” of Average monthly outings Welghteq monthly
participants outings
Statewide 1,969 31.9 315
Table 18: Outing interactions score weighted by geographic region
Number of . .
participants Unweighted score Weighted score
Outing interactions 631 455 44.4
Decision Control Inventory 1,942 66.2 66.6
Quality of Life 1,904 76.6 76.3
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Weighting recommendations and future analyses
Of the seven variables considered for weighting, not one was close to shifting scores to the 5-point +/-
significance threshold. There are several reasons for this. First, the number of survey participants (2,005)
is large enough compared to the eligible population that weighting by individual variables makes no
difference. Also, the number of survey participants is generally representative of the population eligible
for this survey. With that said, weighting survey data should always be consideration. Table 19 compares
the weighting results described earlier and makes recommendations as to the appropriateness of weighting
by that variable for future analyses on the Olmstead Plan’s Quality of Life Survey data.

Table 19: Comparison of weighting approaches

+/-5
Variable Data completeness Impact on results point Discussion
change?

. Complete, but Quality of life module Not appropriate for this survey

Service L score dropped by 1.3
. significant overlap . 4 NO due to the overlap between

Setting b . points, others shifted :

etween settings . setting

less than one point
Not appropriate for this survey.
. Primary diagnosis is a category

0,

Primary : UL Less than one point for used for billing and eligibility,
. . multiple (DD and LTC NO L .
Diagnosis . - . all module scores which is not necessarily

diagnosis provided) . A
reflective of how an individual
experiences the world.
o
Guardianship More tr_]an 30% mls.smg Not tested — too much Should be explored when data
Status in DHS data; not missing data NO completeness can be improved
provided in DEED data 9 P P
. Appropriate weighting measure,
Race ~5% missing EEES TN G5 [0 107 NO but not impactful in this
all module scores .
instance
. Appropriate weighting measure,
Age Complete Less than one point for NO but not impactful in this
all module scores .
instance
. Appropriate weighting measure,
Gender ~5% missing ECEB I @I Bl NO but not impactful in this
all module scores .
instance
. . Appropriate weighting measure,
Gquraphlc Complete Less than one point for NO but not impactful in this
region all module scores

instance

Given the minimal differences univariate weighting had on the outcome scores, there really isn’t a reason
to consider this type of weighting for future analyses. Nevertheless, now that weighting factors have been
calculated for the sample and the subgroups, they can be tested in future analysis to make sure they do not
change the conclusions.

In follow-up surveys, there will continue to be a need to account for non-response bias. The best approach
will be to look for interaction between and among variables through regression models. For example,
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instead of looking at age or gender in isolation, regression modeling will look at the mix of age group and
gender to see if there are any effects on outcome scores. This is a sophisticated approach and will provide
a higher level of precision, as well as deeper understanding of outcomes.

As the planning for the follow-up Quality of Life survey and subsequent analysis gets started in 2018, so
too will the development of a regression model(s) that will attempt to further understand the differences
between survey participants and those not participating.

Outcomes by day and residential services

Overview

A main strength of the Olmstead Quality Life Survey design is the ability to compare outcomes between
different service settings. However, the settings from which the survey sample was drawn are often
overlapping. This means that one person can represent multiple settings, making it difficult to attribute
quality of life to any one individual setting. An additional complication regarding setting is the definition
of the setting itself. The service components or cluster of services that make up the administrative
definition of a particular setting can and do change. While this does not mean much for the quality of the
data or high-level quality of life outcomes, it can affect the analysis of outcomes by setting. Outcomes by
setting could change depending on how one defines a setting and reassigns participant data.

To address these issues, outcome data were grouped by day services and residential services. Grouping
outcomes in this manner is an attempt to control for the potentially complicating factors of how service
settings are currently defined.

Explanation of analysis

o Day services include Day Training and Habilitation and Center Based Employment.

o Residential services include Adult Foster Care, Boarding Care, Board and Lodging, Intermediate
Care Facilities for Persons with Developmental Disabilities (ICF/DD), Nursing Facilities and
Customized Living, and Supervised Living Facilities.

o Slightly fewer than half of people receive more than one service (816 of the 2,005 respondents).

o This analysis does not look at the interaction between the two (e.g. is quality of life different for
people who receive just day/residential services versus for people who receive both).

Results

Most participants were authorized for services in one or two settings as of July 1, 2016 (54 percent and 44
percent, respectively). However, a small number of participants had authorized lines of services in three
or more residential settings. Most participants who were authorized for two lines of service were
authorized for services in a day setting and a residential setting. As a result, there is significant overlap
between the residential settings and Day Training and Habilitation.
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Table 20: Number of participants by service type (day or residential)

Service type Number of participants
Day Services Only 212
Residential Services Only 977
Day and Residential services 816

Community Integration and Engagement: Time, Money, and Integration During the Day
Participants described their hours worked, earnings, and integration over the previous week. The hours
estimate included how many hours during the week the person worked, on average, in each kind of setting
listed. These settings included self-employment, regular competitive employment, supported
employment, and unpaid activities like school or volunteering. Earnings included how much money the
person earned from each of these activities. Integration was a rating from 1 (completely segregated and
never in the presence of people without disabilities) to 5 (completely integrated and nearly always in a
situation where people without disabilities might be present). Interviewers were to ask the person first,
then whoever knows the person best, such as a guardian, close friend, or staff.'

On average, the participants receiving services in day settings spent more time in day activities, earned
slightly less per week, and reported slightly lower integration levels than people receiving services in
residential settings.

Table 21: Average day activity hours by service setting (all activities)

Service setting Number of participants Average We_el.d.y
reporting hours hours (all activities)
Day Services 944 27.1
Residential Services 1,369 24.5
Statewide average 24.7

Note: Participants could report hours in more than one-day activity. Since participants can and do experience
multiple settings within a day, the total does not equal the number of participants in each setting due to overlap.

15> Module descriptions come from “Service Excellence Summary: Baseline Data Summary for Briefing,” Center for
Outcomes Analysis, May 2017
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Table 30: Average weekly earnings by setting

S e
Day Services 509 $71.74
Residential Services 693 $73.47
Statewide average 816 $80.60

Notes: Participants could report earnings in more than one-day activity. Due to overlap between settings, the total
does not equal the number of participants in each setting.

Table 23: Average integration level in day activities by service setting

Service setting Number of participants Average integration level

reporting integration levels (all activities)
Day Services 973 2.0
Residential Services 1,127 2.1
All service settings 1,608 2.1

Note: Participants could report integration levels in more than one-day activity. Due to overlap between settings, the
total does not equal the number of participants in each setting.

Table 24: Day activity hours, earnings, and integration by service setting (Day Services)

Number of survey Average Average Average
Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed 0 0 $45.00 2.3
Competitive Employment 53 17.4 $147.88 4.3
Supported Employment 127 18.4 $124.46 3.3
Enclave or Job Crew 211 19.4 $72.18 2.2
\S,\r/‘g:fgﬁgp'zmp'oymem or 333 223 $39.44 1.4
Ereer;;/k())iclit;f[)igil or Vocational 5 15. $40.00 16
Day Training and Habilitation 145 21.4 $29.07 1.4
Other Job 18 20.7 $115.51 2.2
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Number of survey Average Average Average
Day activity type participants weekly weekly integration
reporting hours hours earnings level

Private School - - - R

Public School - - - -

Adult Education 8 16 - 1.6
Other School 14 6.1 - 2.0
Adult Day Program 314 20.8 - 1.5
Volunteer Work 69 2.9 - 3.4
Other Day Activities 70 5.4 - 2.2

Note: Participants could report hours in more than one-day activity. Since participants can and do experience
multiple settings within a day, the total does not equal the number of participants in each setting due to overlap.

Table 25: Day activity hours, earnings, and integration by service setting (Residential Services)

Number of survey Average Average Average
Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed 1 1 $222.02 3.9
Competitive Employment 116 17.9 $131.10 4.0
Supported Employment 159 16.8 $115.43 3.2
Enclave or Job Crew 251 19.0 $76.09 2.2
\S,\;‘glgﬁngmp'oymem or 431 215 $40.12 15
th;’gﬁf‘tt;?lgi' or Vocational 20 16.7 $70.01 1.8
Day Training and Habilitation 178 20.9 $29.69 14
Other Job 18 154 $46.45 2.4
Private School - - - -
Public School 10 25.8 - 2.3
Adult Education 27 13.0 - 2.4
Other School 23 8.5 - 2.2
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Number of survey Average Average Average
Day activity type participants weekly weekly integration
reporting hours hours earnings level
Adult Day Program 437 19.9 - 1.5
Volunteer Work 119 4.8 3.4
Other Day Activities 115 6.0 2.4

Note: Participants could report hours in more than one-day activity. Since participants can and do experience
multiple settings within a day, the total does not equal the number of participants in each setting due to overlap.

Community Integration and Engagement: Integrative Activities Scale

Participants described the number of times they did each of a list of activities in the past four weeks.
Activities included visits with friends, relatives, or neighbors, and trips to a grocery store, restaurant,
place of worship, mall, or sports event. Participants also shared the average group size with which they
did this activity, and how often trips of each type typically included interaction with community members
not in the “disability system.”

Participants receiving day services reported a higher average number of weekly outings than participants
receiving residential services (35.3 compared to 30.4.). Participants receiving day services also reported
slightly larger group sizes and slightly higher outing interactions scores. However, these differences are
not large enough to be of practical significance.

The outing interactions score is a measure based on the individual’s average interaction rating for each
outing type, converted to a score of 100 for ease of interpretation. Scores are not calculated for
individuals with fewer than eight outings. A higher score indicates more interaction with community
members during outings, while a lower score indicates fewer interactions with community members.

Table 31: Average number of monthly outings by service setting

. . Number of Average monthly
Service setting . .
participants outings
Day Services 1,003 35.3
Residential Services 1,762 30.4
All service settings 1,969 31.9

Note: Due to overlap between service types, the total does not equal the number of participants in each setting.
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Table 32: Average group size by service setting (all outings)

Number of

participants Average group size

Service setting

Day Services 996 34
Residential Services 1,744 3.3
All settings 1,951 28

Note: Due to overlap between service types, the total does not equal the number of participants in each setting.

Table 33: Outing interactions score by service setting

Service stting participants _ intoractons score
Day Services 404 454
Residential Services 541 449
All settings 631 45.5

Note: Due to overlap between service types, the total does not equal the number of participants in each setting.

Decision Control Inventory

Individuals reported who made decisions for them about food, clothes, sleep, recreation, choice of support
agencies, and more. This helps delineate people in paid (staff) versus unpaid (relatives, friends,
advocates) roles in decision-making. For example, individuals reported whether paid staff, unpaid allies,
or they themselves decided what they could do with their relaxation time.

Decisions most often made by paid staff received lower scores. These factors added to an individual’s
score on a scale of 0 to 100. Low individual scores could indicate situations of oppression, while high
individual scores could offer lessons for living situations with the most freedom. Individual scores are
averaged for a community score on a scale of 0 to 100.

Table 34: Decision Control Inventory (DCI) scores by service setting

T e
Day Services 986 65.8
Residential Services 1,733 63.8
All service settings 1,942 66.2

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.
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The DCI is one of the areas where we would expect to see differences between settings as we would
expect greater levels of autonomy in settings where people live independently as opposed to settings
designed for people who need more significant supports.

On average, DCI scores were slightly higher among participants who receive services in day settings than
participants who receive services in residential settings. However, these differences are not large enough
to be of practical significance.

Quiality of Life inventory

Individuals reported whether their quality of life is good or bad in 14 different areas, including health,
happiness, comfort, and overall quality of life. This measure captures the person’s perspective about their
quality of life. For example, individuals reported whether their privacy was good, bad, or somewhere in
between.

People who reported lower quality of life in the different areas received lower scores. These factors added
to an individual’s score on a scale of 0 to 100.

Table 35: Quality of Life scores by service setting

Service setting Number of  Average Quality of Life

participants score
Day Services 967 78.9
Residential Services 1,695 76.2
All service settings 1,904 76.6

Note: Due to overlap between services, the total does not equal the number of participants in each setting.

Converting the individual quality of life items into a score out of 100 is helpful for understanding the
overall results. The score is converted to a 100-point scale based on the individual’s average rating for
each quality of life item. Scores are not calculated for individuals who responded to fewer than five items.
The score is converted to a 100-point scale for ease of interpretation, with a higher score indicating a
higher overall quality of life.

Participants receiving day services reported slightly higher quality of life scores than participants
receiving services in residential settings. However, this difference is not large enough to be of practical
significance.

Closest Relationships Inventory

Survey interviewers asked participants about their closest relationships. This included the type of
relationship—relative, staff, housemate, co-worker, etc. A “close relationship” was anyone the person
defined that way. Participants were asked about their five closest relationships; if they did not have five
close relationships, that was noted as well.

On average, participants receiving day services reported slightly more relationships than participants
receiving residential services. Participants receiving residential services reported slightly fewer
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relationships with relatives and slightly more relationships with unpaid friends. However, these
differences are minor.

Table 36: Number of close relationships reported by service setting

Total Possible
- . Number of  Average number . . ; .
Service setting . . . relationships  relationships
participants  of relationships
reported (n) (n)

Day Services 1,028 4.0 4,091 5.140
Residential Services 1,793 3.9 6,940 8,965
All service settings 1,859 4.2 7,838 9,510

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

Table 37: Closest relationship type by service setting

Staff of
Co-worker Other day Staff .
rle\:ggobnes%?gs I l;';’;[ie Merchant  Neighbor  paid R_ela program,  of L;Pigzldd
e staff tive  school, or home
ate job
gjﬁ\’/ices 4,076 2% 5% <1% <1% 3% 53% 6% 18%  12%
ggf\'/?f;s“a' 6.913 2% 5% <1% 1% 3% 50% 4% 20%  15%
ke 9,650 2% 5% <1% 1% 3% 52% 50 18%  15%

Note: Due to overlap between services, the total does not equal the number of relationships reported in each service
type.

Assistive technology

We also asked participants about assistive technology to learn how it helps those who use it, and why
others do not use it. This information will help the State be more effective in connecting people to
resources that meet their needs. Because these questions are new to this survey tool, no comparison data
exist from previous Center for Outcome Analysis studies.

Table 38: Percent of participants who use assistive technology by service setting

Number of No No, but | Yes, | used it Yes, | use
Service Setting participants would like to  in the past it now
Day Services 1,028 46% 2% 1% 52%
Residential Services 1,709 41% 2% 1% 56%
All service settings 1,915 41% 2% 1% 56%

Note: Due to overlap between services, the total does not equal the number of participants in each service.
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More than half of participants said they currently use assistive technology, with more participants
receiving residential services than participants in day services reporting they use assistive technology.

Table 39: Response to survey question: “How much difference has assistive technology made in
increasing your independence, productivity, and community integration?”

Service Setting Participants(n) Alot Some Alittle None
Day Services 503 59% 21% 11% 8%
Residential Services 953 62% 19% 11% 8%
All respondents 1,063 61%  19% 12% 8%

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

Regardless of service type, most participants who use assistive technology said the technology they use
helps them be more independent, more productive, and increases their integration into the community.

Table 40: Response to survey question: “How much has your use of assistive technology decreased
your need for help from another person?”

Service Setting p'\;lg?c?;;ﬁ{s A lot Some IitAt\Ie None
Day Services 500 31% 26% 20% 23%
Residential Services 951 35% 24% 19% 23%
All service settings 1,065 32% 25% 20% 23%

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

The amount assistive technology helps varies by service type; however, more than half of participants in
both day and residential settings who use assistive technology said it decreases their need for help from
another person some or a lot.

Conclusion
This addendum is meant to further the analysis of the Olmstead Plan’s Quality of Life Survey baseline
data. From this work several things have been determined:

e Univariate weighting has no practical impact on final survey outcomes.

o While some variables could be appropriate weights, the number of survey participants is large
and representative enough to the overall population that including weights does not add much
value.

e Regression modeling should be developed for analysis of the Quality of Life follow-up survey to
measure interaction between/among variables and further explore survey non-response.

o Defining services setting by Day Services and Residential Services provides another lens with
which to view outcome data. Combining service settings into day and residential allows the
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possibility of taking a global look at quality of life in a manner that has less setting overlap and
thus, a clearer picture of the impact a general setting may have.

Overall, individuals in residential service settings have slightly lower quality of life scores than
individuals in Day Services settings.
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Appendix A: Survey results by region

Section overview

The section outlines survey results by geography. Using the State of Minnesota’s planning areas, survey
participants were categorized into six regions, determined by the county in which they received services.
These regions by county are defined here:

NE
«<—CENTRAL
COUNTY
= METRO
S
Table 1: Minnesota counties by survey region
Region County

Benton County, Chisago County, Isanti County, Kanabec County, Kandiyohi County,
Central McLeod County, Meeker County, Mille Lacs County, Pine County, Renville County,
Sherburne County, Stearns County, Wright County

Aitkin County, Carlton County, Cook County, Itasca County, Koochiching County, Lake

Northeast County, St. Louis County
Becker County, Beltrami County, Cass County, Clay County, Clearwater County, Crow
Wing County, Douglas County, Grant County, Hubbard County, Kittson County, Lake of
Northwest the Woods County, Mahnomen County, Marshall County, Morrison County, Norman

County, Otter Tail County, Pennington County, Polk County, Pope County, Red Lake
County, Roseau County, Stevens County, Todd County, Traverse County, Wadena
County, Wilkin County

Dodge County, Fillmore County, Freeborn County, Goodhue County, Houston County,
Southeast Mower County, Olmsted County, Rice County, Steele County, Wabasha County, Winona
County

Big Stone County, Blue Earth County, Brown County, Chippewa County, Cottonwood
County, Faribault County, Jackson County, Lac qui Parle County, Le Sueur County,

Southwest Lincoln County, Lyon County, Martin County, Murray County, Nicollet County, Nobles
County, Pipestone County, Redwood County, Rock County, Sibley County, Swift County,
Waseca County, Watonwan County, Yellow Medicine County

Anoka County, Carver County, Dakota County, Hennepin County, Ramsey County, Scott

Metro County, Washington County
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Community Integration and Engagement: Time, Money, and Integration During the
Day

Participants described their hours worked, earnings, and integration over the previous week. The hours
estimate included how many hours during the week the person worked, on average, in each kind of setting
listed. These settings included self-employment, regular competitive employment, supported
employment, and unpaid activities like school or volunteering. Earnings included how much money the
person earned from each of these activities. Integration was rated from 1 (completely segregated and
never in the presence of people without disabilities) to 5 (completely integrated and nearly always in a
situation where people without disabilities might be present). Interviewers were to ask the person first,
then whoever knows the person best, such as a guardian, close friend, or staff.1® Tables 34-39 show the
average hours, earnings, and integration levels in each day activity by region.

Table 2: Average day activity hours by region

Redi Number of participants Average day activity hours (all
egion reporting hours activities)
Central 255 24.1
Metro 513 24.7
Northeast 178 23.7
Northwest 194 25.6
Southeast 208 25.0
Southwest 217 25.5
Statewide 1,565 24.7

Note: Participants could report hours in more than one day activity type.

On average, participants in northwest and southwest Minnesota spent more time per week in day activities
(25.6 hours and 25.5 hours, respectively) than participants in other parts of the state. In the metro area,
participants spent less time in paid activities, but more time than average on other day activities.

Table 3: Average weekly earnings by region

Reqi Number of participants reporting Average weekly earnings (all
egion : . AN
earnings paid activities)

Central 151 $95.32

Metro 199 $117.63

Northeast 107 $81.31

Northwest 129 $44.77

Southeast 93 $73.51

Southwest 137 $63.77

Statewide 816 $83.15

Note: Participants could report earnings in more than one day activity type.

16 Module descriptions come from “Service Excellence Summary: Baseline Data Summary for Briefing,” Center for
Outcomes Analysis, May 2017
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Average weekly earnings were highest in the metro area ($118), where people earned close to 1.5 times
the statewide average. People in central Minnesota earned the next highest amount, averaging $95 per
week. People in northwest and southwest Minnesota had far lower average weekly earnings ($45 and $64,
respectively).

Table 4: Average integration level in all day activities by region

Redi Number of participants reporting Average integration level in all
egion . : S
integration levels day activities

Central 264 2.4

Metro 534 2.1

Northeast 179 2.1

Northwest 198 2.4

Southeast 212 2.0

Southwest 221 1.8

Statewide 1,608 2.1

Note: Participants could report integration levels in more than one day activity type.

The highest average integration level in day activities was found in the northwest and central regions (2.4
for both), while it was lowest in the southwest region (1.8). The integration levels for employment
settings were lowest in the southeast and southwest regions (1.9 and 1.7, respectively).

Table 5: Day activity hours, earnings, and integration by region (Central)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 30 16.8 $162.13 4.3
Supported Employment 31 19.8 $130.05 3.0
Enclave or Job Crew 66 19.8 $75.27 2.0
Sheltered Employment or
Workshop ploy 90 23.3 $51.06 1.7
Pre-vocational or Vocational
Rehabilitation ! 20.4 $85.67 2.7
Day Training and Habilitation 18 23.7 $79.35 1.9
Other Job - - - -
Private School - - - -
Public School 1 7.0 - 3.8
Adult Education 4 16.5 - 2.7
Other School 6 12.3 - 1.9
Adult Day Program 40 21.4 - 35
Volunteer Work 21 7.1 - 2.1
Other Day Activities 17 3.1 - 4.3

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 6: Day activity hours, earnings, and integration by region (Metro Area)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed 1 1.0 $222.02 3.2
Competitive Employment 49 19.0 $171.44 3.8
Supported Employment 76 17.6 $185.95 35
Enclave or Job Crew 72 15.8 $62.99 2.3
Sheltered Employment or
Workshop ploy 107 20.8 $53.82 1.4
Pre-vocational or Vocational
Rehabilitation 9 15.4 $22.50 1.2
Day Training and Habilitation 45 20.2 $49.08 1.6
Other Job 7 13.1 $47.42 2.0
Private School - - - -
Public School 1 24.0 - 1.0
Adult Education 16 14.8 - 2.3
Other School 12 5.9 - 2.1
Adult Day Program 241 21.3 - 14
Volunteer Work 47 4.1 - 3.4
Other Day Activities 57 6.5 - 2.3

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
Table 7: Day activity hours, earnings, and integration by region (Northeast Minnesota)
Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 19 16.7 $102.07 4.3
Supported Employment 30 14.2 $97.41 3.4
Enclave or Job Crew 20 17.7 $84.31 2.3
Sheltered Employment or
Workshop ploy 60 18.8 $49.27 1.6
Pre-vocational or VVocational
Rehabilitation 3 93 $120.00 13
Day Training and Habilitation 10 21.3 $18.86 15
Other Job 13 18.1 $121.29 2.2
Private School - - - -
Public School 2 22.0 - 1.0
Adult Education 2 2.0 - 1.0
Other School 1 1.0 - 2.5
Adult Day Program 68 194 - 14
Volunteer Work 19 4.6 - 3.3
Other Day Activities 14 6.2 - 2.1

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 8: Day activity hours, earnings, and integration by region (Northwest Minnesota)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 18 19.9 $91.82 4.3
Supported Employment 20 20.6 $68.01 29
Enclave or Job Crew 31 23.0 $51.99 2.6
Sheltered Employment or
Workshop ploy 86 23.8 $28.80 1.7
Pre-vocational or Vocational
Rehabilitation 2 18.0 $23.09 2.5
Day Training and Habilitation 13 18.2 $11.59 2.2
Other Job 4 235 $17.03 1.8
Private School - - - -
Public School 2 30.0 - 3.5
Adult Education 2 35 - 2.0
Other School 4 8.0 - 13
Adult Day Program 41 20.3 - 2.1
Volunteer Work 21 3.5 - 3.4
Other Day Activities 14 6.8 - 3.0

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
Table 9: Day activity hours, earnings, and integration by region (Southeast Minnesota)
Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 14 22.9 $182.21 4.5
Supported Employment 28 16.2 $74.34 2.9
Enclave or Job Crew 46 19.7 $96.38 2.3
Sheltered Employment or
Workshop ploy 61 21.0 $43.90 1.4
Pre-vocational or VVocational i i ) i
Rehabilitation
Day Training and Habilitation 52 20.1 $31.41 1.2
Other Job 1 2.0 $9.00 4.0
Private School - - - -
Public School 2 29.0 - 2.5
Adult Education 4 10.8 - 15
Other School 4 115 - 2.8
Adult Day Program 58 15.0 - 1.6
Volunteer Work 17 2.9 - 3.6
Other Day Activities 19 5.8 - 2.8

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 10: Day activity hours, earnings, and integration by region (Southwest Minnesota)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 15 15.7 $104.07 3.7
Supported Employment 10 19.9 $148.86 3.7
Enclave or Job Crew 60 19.5 $80.81 1.9
Sheltered Employment or
Workshop ploy 79 21.1 $30.75 1.4
Pre-vocational or Vocational ) i i i
Rehabilitation
Day Training and Habilitation 60 21.9 $12.40 1.2
Other Job 2 20.0 $109.75 4.0
Private School - - - -
Public School 2 32.5 - 3.0
Adult Education - - - -
Other School 3 6.0 - 2.7
Adult Day Program 42 17.6 - 13
Volunteer Work 13 3.9 - 35
Other Day Activities 8 6.6 - 1.9

Note: Participants could report hours, earnings, and integration levels in more than one day activity.

Community Integration and Engagement: Integrative Activities Scale

Participants described the number of times they did each of a list of activities in the past four weeks.
Activities included visits with friends, relatives, or neighbors, and trips to a grocery store, restaurant,
place of worship, mall, or sports event. Participants also shared the average group size with which they
did this activity, and how often trips of each type typically included interaction with community members

not in the “disability system.”

Table 11: Total outings by region

Region Number of participants Average monthly outings
Central 1,629 33.7
Metro 1,425 29.8
Northeast 1,608 29.7
Northwest 832 34.5
Southeast 1,671 33.3
Southwest 189 33.4
Statewide 1,969 31.9

By region, participants in northwest Minnesota averaged the most outings, at 1.25 per day. Participants
reported slightly over a single outing per day in northeast Minnesota and the metro area.
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Table 12: Average group size by region (all outings)

Region Number of participants Average group size
Central 311 3.4
Metro 652 3.1
Northeast 227 3.4
Northwest 259 3.4
Southeast 238 3.3
Southwest 264 3.3
Statewide 1,951 3.3

Participants’ average group size for outings was not significantly different across regions. The group sizes
averaged slightly smaller in the metro area (3.1) and slightly larger than average in the central, northeast,
and northwest regions (3.4)

Table 13: Outing interactions score by region

: Number of . :
Region . - Average outing interactions score
participants
Central 97 46.5
Metro 206 39.1
Northeast 69 38.3
Northwest 102 54.0
Southeast 67 53.8
Southwest 90 48.4
Statewide 631 45.5

The outing interactions score is a measure based on the individual’s average interaction rating for each
outing type, converted to a score of 100 for ease of interpretation. Scores are not calculated for
individuals with fewer than eight outings. A higher score indicates more interaction with community
members during outings, while a lower score indicates fewer interactions with community members.

By region, outing interactions scores are lowest in northeast Minnesota (38.3) and the metro area (39.1),
indicating little interaction with other community members compared to the rest of the state. The highest
scores are in northwest and southeast Minnesota (54.0 and 53.8, respectively), indicating more interaction
for people in these regions.

Decision Control Inventory

Individuals reported who made decisions around food, clothes, sleep, recreation, choice of support
agencies, and more. This measure helps delineate paid (staff) versus unpaid (relatives, friends, advocates)
people’s roles in decision-making. For example, individuals reported whether paid staff, unpaid allies, or
they themselves decided what they could do with their relaxation time.

Decisions most often made by paid staff received lower scores. These factors added to an individual’s
score on a scale of 0 to 100. Low individual scores could indicate situations of oppression, while high
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individual scores could offer lessons for living situations with the most freedom. Individual scores are
averaged for a community score on a scale of 0 to 100.

Table 14: Decision Control Inventory (DCI) scores by region

Region Number of participants Average DCI score
Central 314 65.3
Metro 656 68.7
Northeast 224 67.0
Northwest 260 61.3
Southeast 225 66.3
Southwest 263 65.1
Statewide 1,942 66.2

The Decision Control Inventory (DCI) score is calculated taking the average scores for individual items
and converting them to a 100-point scale to measure overall power and control. A higher score on the
overall DCI scale indicates a higher level of control. A very low score indicates possible oppression or
domination.

By region, DCI scores are higher than average in the metro area (68.7) and lower than average in
northwest Minnesota (61.3). The scores indicate that, regardless of region, participants reported a
moderate level of decision-making power.

Quality of Life Inventory

Individuals reported whether their quality of life is good or bad in 14 different areas, including health,
happiness, comfort, and overall quality of life. For example, individuals reported whether their privacy
was good, bad, or somewhere in between.

People who reported lower quality of life in the different areas received lower scores. These factors added
to an individual’s score on a scale of 0 to 100. A higher score indicates a higher overall quality of life.

Table 15: Quality of Life module scores by region

Region Number of participants Average Quality of Life score
Central 309 76.2
Metro 643 75.0
Northeast 220 7.7
Northwest 248 78.7
Southeast 221 78.5
Southwest 263 76.6
Statewide 1,904 76.6

Converting the individual quality of life items into a score out of 100 is helpful for understanding the
overall results. By region, quality of life scores were slightly lower in the metro area (75.0 compared to
76.6 statewide). Scores were higher in northwest and southeast Minnesota (78.7 and 78.5, respectively).
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The scores typically were clustered around the average, indicating there are not any huge regional
variations for this score.

Closest Relationships Inventory

Survey interviewers asked participants about their closest relationships. This included the type of
relationship—relative, staff, housemate, co-worker, etc. A “close relationship” was anyone the person
defined that way. Participants were asked about their five closest relationships; if they did not have five
close relationships, that was noted as well.

Table 16: Total number of relationships reported by region

Redi Number of Average number of Total relationships P0§3|ble_
egion . . . relationship
participants relationships reported reported (n) s

Central 298 4.1 1,221 1,520
Metro 618 3.9 2,542 3,155
Northeast 212 3.3 833 1,115
Northwest 247 4.3 1,059 1,250
Southeast 226 4.4 985 1,155
Southwest 258 4.6 1,198 1,370
Statewide 1,859 4.2 7,838 9,510

When comparing by region, participants in the southwest region noted the highest number of close
relationships, with an average of 4.6 out of 5 possible, which is nearly 90 percent of possible relationships
(1,198 out of 1,370). People in the northeast region reported the fewest relationships. At more than 3 out
of 5 (3.3), they were still lower than other regions.
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Table 17: Closest relationship type by region

Co-worker Staff of da .
Region r(’e\llgtr?oagn(i);s or Housemate Merchant  Neighbor 2:2?{ Relative program ,y Sﬁ?ﬂqgf lﬁﬂgﬁ:jd

schoolmate school, or job
Central 1,214 4% 4% 0% 0% 3% 54% 2% 18% 15%
Metro 2,536 1% 6% 0% 1% 2% 55% 5% 15% 16%
Northeast 829 1% 4% 0% 1% 3% 50% 5% 17% 18%
Northwest 1,053 2% 5% 0% 1% 2% 48% 4% 23% 15%
Southeast 984 2% 4% 0% 1% 7% 48% 5% 20% 14%
Southwest 1,193 2% 6% 0% 0% 4% 50% 6% 21% 12%
Statewide 7,809 2% 5% 0% 1% 3% 52% 5% 18% 15%
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Across regions, participants reported notably high numbers of relationships with unpaid friends (12 to 18
percent). Within regions, people in southwest, southeast, and northwest Minnesota reported more
relationships with staff than in the rest of the state (29 percent northwest Minnesota and 31 percent in
both southeast and southwest Minnesota).

Assistive technology

We also asked participants about assistive technology to learn how it helps those who use it, and why
others do not use it. This information will help the State be more effective in connecting people to
resources that meet their needs. Because these questions are new to this survey tool, no comparison data
exist from previous Center for Outcome Analysis studies.

Table 18: Assistive technology use by region

Region Nurpt_)er of 0 No, byt | Y_es, | used it Yt_es, | use
participants would like to  in the past it now
Central 309 44% 1% 1% 54%
Metro 634 37% 3% 1% 59%
Northeast 224 48% 5% 1% 46%
Northwest 254 41% 0% 2% 57%
Southeast 230 42% 1% 1% 56%
Southwest 264 42% 0% 1% 57%
Statewide 1,915 41% 2% 1% 56%

In all regions except northeast Minnesota, more than half of participants said they currently use assistive
technology. Of the participants from northeast Minnesota, 46 percent currently use assistive technology,
and 48 percent have never used assistive technology.

Table 41: How much difference has assistive technology made in increasing your independence,
productivity, and community integration? (by disability type)

Region N“”.“*?er o A lot Some A little None
participants

Central 166 58% 24% 9% 8%
Metro 376 61% 22% 8% 9%
Northeast 103 62% 17% 12% 10%
Northwest 144 56% 20% 16% 8%
Southeast 129 75% 11% 10% 4%
Southwest 147 63% 18% 16% 3%
All respondents 1,063 61% 19% 12% 8%

Regardless of region, most participants who use assistive technology said the technology they use helps
them be more independent, more productive, and increases their integration into the community. Assistive
technology has had the greatest impact on participants in southeast Minnesota where 75 percent of
participants said the assistive technology they use has helped “a lot.” Ten percent of participants in
northeast Minnesota said using assistive technology has had no impact on their independence,
productivity, and community integration.

Olmstead Plan Quality of Life Survey Baseline Report | 76




Table 19: How much has your use of assistive technology decreased your need for help from
another person?

Region N‘”T‘*?er o A lot Some  Alittle None
participants

Central 167 39% 25% 14% 22%
Metro 374 37% 26% 15% 22%
Northeast 102 27% 21% 24% 28%
Northwest 143 35% 24% 24% 17%
Southeast 129 34% 22% 17% 26%
Southwest 148 30% 20% 28% 22%
All settings 1,065 32% 25% 20% 23%

More participants in central Minnesota and the metro area said using assistive technology decreases their
need for help from another person some or a lot (64 percent in both), while fewer than half of participants
in northeast and southwest Minnesota said the same (48 percent and 49 percent, respectively). Notably, 28
percent of participants in northeast Minnesota said using assistive technology has had no impact on the
amount of help they need from another person.
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Appendix B: Survey Results by Service Setting

Section overview

The settings from which the survey sample was drawn are often overlapping, which means that one
person can represent multiple settings. This makes it difficult to attribute quality of life to any one setting.
Moreover, the definitions of these settings change and some setting classifications shifted while this
survey was being implemented. While this does not mean much to the quality of the data or high-level
quality of life outcomes, it does affect the outcomes by setting. Depending on how one defines a setting
and reassigns participant data, outcomes by setting could change.

Table 1: Number of authorized lines of service

Number of settings Number of participants Percent of participants
One 1,089 54.3%
Two 888 44.3%
Three 26 1.3%
Four 2 <1%

Most participants were authorized for services in one or two settings as of July 1, 2016 (54 percent and 44
percent, respectively). However, a small number of participants had authorized lines of services in two or
more residential settings. Most participants who were authorized for two lines of service were authorized
for services in a day setting and a residential setting. As a result, there is significant overlap between the
residential settings and Day Training and Habilitation.

Community Integration and Engagement: Time, Money, and Integration During the
Day

Participants described their hours worked, earnings, and integration over the previous week. The hours
estimate included how many hours during the week the person worked, on average, in each kind of setting
listed. These settings included self-employment, regular competitive employment, supported
employment, and unpaid activities like school or volunteering. Earnings included how much money the
person earned from each of these activities. Integration was rated from 1 (completely segregated and
never in the presence of people without disabilities) to 5 (completely integrated and nearly always in a
situation where people without disabilities might be present). Interviewers were to ask the person first,
then whoever knows the person best, such as a guardian, close friend, or staff.1” Tables 54-62 show the
average hours, earnings, and integration levels in each day activity by service setting.

17 Module descriptions come from “Service Excellence Summary: Baseline Data Summary for Briefing,” Center for
Outcomes Analysis, May 2017
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Table 2: Average day activity hours by service setting (all activities)

Service setting Number of participants Average we_el_d_y
reporting hours hours (all activities)

Adult Foster Care 1206 25.1
Boarding Care 3 10.7
Board and Lodging 40 18.1
Center Based Employment 81 24.9
Day Training & Habilitation 863 27.3
Intermediate Care Facilities for Persons with

Developmental Disabilities 87 26.9
Nursing Facilities and Customized Living 99 15.0
Supervised Living Facilities 9 21.9
All Settings 1,565 24.7

Note: Participants could report hours in more than one day activity. Since participants can and do experience
multiple settings within a day, the total does not equal the number of participants in each setting due to overlap.

On average, participants receiving services in Intermediate Care Facilities for Persons with
Developmental Disabilities and Day Training and Habilitation reported more weekly hours in day
activities than participants in other settings (26.9 and 27.3 hours, respectively). Participants receiving
services in Boarding Care, Board and Lodging, and Nursing Facilities and Customized Living reported
the lowest work hours and the lowest overall hours.

Table 3: Average weekly earnings by setting

Number of participants
reporting earnings

Average weekly earnings

Service setting (all activities)

Adult Foster Care 643 $75.90
Boarding Care 2 $228.00
Board and Lodging 18 $86.28
Center Based Employment 65 $182.15
Day Training & Habilitation 444 $59.06
Intermediate Care Facilities for Persons

with Developmental Disabilities 25 $34.54
Nursing Facilities and Customized Living 29 $115.60
Supervised Living Facilities 9 $143.06
All service settings 816 $83.15

Notes: Participants could report earnings in more than one day activity. Due to overlap between settings, the total
does not equal the number of participants in each setting.

By setting, the highest average weekly earnings were for people receiving services in Boarding Care
($228 per week) and Center Based Employment ($182 per week), which is an employment setting and
typically includes higher paying jobs like job crew, enclave, or vocational rehabilitation. Lowest weekly
earnings were in Intermediate Care Facilities for Persons with Developmental Disabilities and Day
Training and Habilitation. In these settings, people were more likely to report being paid piecework for
some or all of their tasks.
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Table 4: Average integration level in day activities by service setting

Service setting

Number of participants
reporting integration levels

Average integration level
(all activities)

Adult Foster Care 1,238 2.1
Boarding Care 3 13
Board and Lodging 40 25
Center Based Employment 85 3.2
Day Training & Habilitation 888 1.9
In_termediate Care Faci_litie_s _f(_)r Persons 87 15
with Developmental Disabilities

Ililllilrlilgg Facilities and Customized 100 27
Supervised Living Facilities 9 2.7
All service settings 1,608 2.1

Note: Participants could report integration levels in more than one day activity. Due to overlap between settings, the
total does not equal the number of participants in each setting.

Participants receiving services in Center Based Employment reported the highest average integration
level, at 3.2, well above the average for all participants. Participants receiving services in Boarding Care
and Intermediate Care Facilities for Persons with Developmental Disabilities reported low average
integration scores (1.3 and 1.5, respectively) that are closer to complete segregation.

Table 5: Day activity hours, earnings, and integration by service setting (Adult Foster Care)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 100 18.3 $125.03 3.9
Supported Employment 148 16.7 $117.46 3.2
Enclave or Job Crew 238 19.3 $77.99 2.2
Sheltered Employment or
Workehop ploy 399 21.4 $39.83 1.5
Pre-vocational or Vocational
Rehabilitation 16 16.9 $70.01 1.8
Day Training and Habilitation 158 20.8 $31.05 14
Other Job 16 15.6 $49.04 2.4
Private School - - - -
Public School 9 26.0 - 2.4
Adult Education 19 14.4 - 2.3
Other School 18 8.8 - 1.9
Adult Day Program 385 19.9 - 1.5
Volunteer Work 101 4.4 - 3.4
Other Day Activities 86 5.2 - 2.4

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 6: Day activity hours, earnings, and integration by service setting (Boarding Care)

Number of survey Average Average Average
Day activity type participants weekly weekly integration
reporting hours hours earnings level

Self-Employed - - - -
Competitive Employment - - - -
Supported Employment - - - -
Enclave or Job Crew 2 10.0 $228.00 1.0
Sheltered Employment or
Workshop

Pre-vocational or VVocational
Rehabilitation

Day Training and Habilitation - - - -
Other Job - - - -
Private School - - - -
Public School - - - -
Adult Education - - - -
Other School - - - -
Adult Day Program - - - -
Volunteer Work 1 10.0 - 1.0
Other Day Activities 1 2.0 - 3.0
Note: Participants could report hours, earnings, and integration levels in more than one day activity.

Table 7: Day activity hours, earnings, and integration by service setting (Boarding Care)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment - - - -
Supported Employment - - - -
Enclave or Job Crew 2 10.0 $228.00 1.0
Sheltered Employment or
Workshop
Pre-vocational or VVocational
Rehabilitation
Day Training and Habilitation - - - -
Other Job - - - -
Private School - - - -
Public School - - - -
Adult Education - - - -
Other School - - - -
Adult Day Program - - - -
Volunteer Work 1 10.0 - 1.0
Other Day Activities 1 2.0 - 3.0

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 8: Day activity hours, earnings, and integration by service setting (Board and Lodging)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 6 15.5 $61.25 4.5
Supported Employment 3 22.7 $47.17 2.7
Enclave or Job Crew 6 13.5 $151.40 1.5
Sheltered Employment or
Workshop ploy 13 21.7 $65.27 1.5
Pre-vocational or Vocational i ) i )
Rehabilitation
Day Training and Habilitation - - - -
Other Job 2.0 $18.00 4.0
Private School - - - -
Public School - - - -
Adult Education 1 7.0 - 3.0
Other School 2 4.0 - 5.0
Adult Day Program 8 15.0 - 1.9
Volunteer Work 3 5.3 - 3.0
Other Day Activities 6 7.8 - 3.3

Note: Participants could report hours, earnings, and integration levels in more than one day activity.

Table 9: Day activity hours, earnings, and integration by service setting (Center Based

Employment)

Number of survey Average Average Average

Day activity type participants weekly weekly integratio
reporting hours hours earnings n level

Self-Employed - - - -
Competitive Employment 23 22.1 $130.90 4.6
Supported Employment 24 23.5 $117.14 4.0
Enclave or Job Crew 11 18.9 $74.54 2.3
Sheltered Employment or
Workshop ploy 17 25.4 $38.73 2.0
Pre-vocational or Vocational
Rehabilitation - - $70.64 -
Day Training and Habilitation 2 30.0 $29.50 1.0
Other Job 9 20.7 $46.45 2.0
Private School - - - -
Public School - - - -
Adult Education - - - 3.0
Other School 4 53 - 2.0
Adult Day Program 1 1.0 - 3.3
Volunteer Work 9 2.7 - 2.0
Other Day Activities 2 6.0 - 2.0

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 10: Day activity hours, earnings, and integration by service setting (Day Training and
Habilitation)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 30 13.8 $95.68 4.0
Supported Employment 103 17.3 $96.49 3.1
Enclave or Job Crew 200 194 $71.27 2.2
Sheltered Employment or
Workshop ploy 316 22.1 $34.51 1.4
Pre-vocational or Vocational
Rehabilitation > 15.2 $40.00 16
Day Training and Habilitation 143 21.2 $28.18 1.4
Other Job 9 20.8 $57.43 2.4
Private School - - - -
Public School - - - -
Adult Education 8 16.0 - 14
Other School 10 6.5 - 1.6
Adult Day Program 313 20.9 - 1.5
Volunteer Work 60 3.0 - 3.4
Other Day Activities 68 5.3 - 2.2

Note: Participants could report hours, earnings, and integration levels in more than one day activity.

Table 11: Day activity hours, earnings, and integration by service setting (Intermediate Care
Facilities for Persons with Developmental Disabilities)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 2 115 $75.00 4.0
Supported Employment 8 18.9 $107.50 2.5
Enclave or Job Crew 9 11.7 $14.56 1.8
Sheltered Employment or Workshop 24 24.6 $17.43 1.4
Pre-vocational or Vocational
Rehabilitation ! 30 - 10
Day Training and Habilitation 22 21.5 $17.94 1.3
Other Job 1 25.0 - 1.0
Private School - - - -
Public School 1 24.0 - 1.0
Adult Education 4 9.3 - 1.5
Other School 1 1.0 - 1.0
Adult Day Program 35 25.5 - 1.3
Volunteer Work 2 1.5 - 2.5
Other Day Activities 6 3.0 - 2.0

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 12: Day activity hours, earnings, and integration by service setting (Nursing Facilities and

Customized Living)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed 1 1.0 $21.55 4.5
Competitive Employment 15 15.9 $192.71 4.3
Supported Employment 4 17.8 $143.75 2.8
Enclave or Job Crew 5 17.8 $61.25 2.4
Sheltered Employment or
Workshop ploy 16 18.8 $62.63 1.8
Pre-vocational or Vocational
Rehabilitation 8 20.3 ] 20
Day Training and Habilitation - - - -
Other Job - - - 1.0
Private School - - - -
Public School - - -
Adult Education 4 10.3 - 3.8
Other School 5 7.4 - 3.8
Adult Day Program 29 12.3 - 1.8
Volunteer Work 18 7.1 - 3.5
Other Day Activities 23 9.5 - 2.8

Note: Participants could report hours, earnings, and integration levels in more than one day activity.

Table 13: Day activity hours, earnings, and integration by service setting (Supervised Living

Facilities)
Number of survey  Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 4 22.8 $162.50 3.8
Supported Employment 1 25.0 $225.00 3.0
Enclave or Job Crew 1 6.0 $182.50 1.0
Sheltered Employment or Workshop 2 215 $23.75 1.3
Pre-vocational or Vocational
Rehabilitation i i i i
Day Training and Habilitation - - - -
Other Job - - - -
Private School - - - -
Public School - - - -
Adult Education - - - -
Other School - - - -
Adult Day Program 1 30.0 - 1.0
Volunteer Work - - - -
Other Day Activities 1 2.0 - 3.0

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Community Integration and Engagement: Integrative Activities Scale

Participants described the number of times they did each of a list of activities in the previous four weeks.
Activities included visits with friends, relatives, or neighbors, and trips to a grocery store, restaurant,
place of worship, mall, or sports event. Participants also shared the average group size with which they
did this activity, and how often trips of each type typically included interaction with community members
not in the “disability system.”

Table 14: Average number of monthly outings by service setting

. . Number of Average monthly
Service setting . .
participants outings

Adult Foster Care 1,441 31.3
Boarding Care 7 33.3
Board and Lodging 70 24.5
Center Based Employment 90 43.5
Day Training & Habilitation 913 34.5
Intermediate Care Facilities for Persons with

A 103 224
Developmental Disabilities
Nursing Facilities and Customized Living 256 27.6
Supervised Living Facilities 11 35.7
All service settings 1,969 31.9

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

Participants receiving services in Center Based Employment reported the highest total outings. This
average, 43.5 outings, is approaching the national average for the general population (46 outings).
Participants receiving services in Supervised Living Facilities also reported a high number of total outings
(35.7).

Participants receiving services in Intermediate Care Facilities for Persons with Developmental Disabilities
and Board and Lodging settings averaged less than one outing a day (22.4 and 24.5, respectively).
Participants receiving services in Adult Foster Care and Nursing Facilities and Customized Living report
getting out about once a day.

Table 15: Average group size by service setting (all outings)

Number of Average

Service setting participants  group size

Adult Foster Care 1,431 3.3
Boarding Care 7 2.8
Board and Lodging 69 3.3
Center Based Employment 90 2.3
Day Training & Habilitation 906 35
Intermediate Care Facilities for Persons with Developmental

L 98 35
Disabilities
Nursing Facilities and Customized Living 252 3.1
Supervised Living Facilities 11 2.4
All settings 1,951 3.3

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.
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Participants in Day Training and Habilitation and Intermediate Care Facilities for Persons with
Developmental Disabilities reported the largest average group sizes, at 3.5 each. By setting, the smallest
group outing sizes were in Center Based Employment and Supervised Living Facilities (2.3 and 2.4,
respectively).

Table 16: Outing interactions score by service setting

Servi . Number of Average outing
ervice setting . . :
participants interactions score

Adult Foster Care 488 45.0
Boarding Care 1 75.0
Board and Lodging 10 27.8
Center Based Employment 35 51.8
Day Training & Habilitation 369 44.8
Intermediate Care Facilities for Persons with

L 21 41.2
Developmental Disabilities
Nursing Facilities and Customized Living 35 45.9
Supervised Living Facilities 6 34.7
All settings 631 45.5

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

The outing interactions score is a measure based on the individual’s average interaction rating for each
outing type, converted to a score of 100 for ease of interpretation. Scores are not calculated for
individuals with fewer than eight outings. A higher score indicates more interaction with community
members during outings, while a lower score indicates fewer interactions with community members.

The score is highest for those in Center Based Employment (51.8) and lowest for people in Board and
Lodging and for Supervised Living Facilities (27.8 and 34.7, respectively).

Caution should be used when interpreting the outing interactions score for Boarding Care because only
one person in that setting had enough outings to calculate a score. The low number of people with enough
outings in that setting is in itself an interesting result.

Decision Control Inventory

Individuals reported who made decisions around food, clothes, sleep, recreation, choice of support
agencies, and more. This measure helps delineate paid (staff) versus unpaid (relatives, friends, advocates)
people’s roles in decision-making. For example, individuals reported whether paid staff, unpaid allies, or
they themselves decided what they could do with their relaxation time.

Decisions most often made by paid staff received lower scores. These factors added to an individual’s
score on a scale of 0 to 100. Low individual scores could indicate situations of oppression, while high
individual scores could offer lessons as living situations with the most freedom. Individual scores are
averaged for a community score on a scale of 0 to 100.
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Table 17: Decision Control Inventory (DCI) scores by service setting

Do Aab
Adult Foster Care 1,417 63.0
Boarding Care 7 79.1
Board and Lodging 71 68.2
Center Based Employment 90 89.3
Day Training & Habilitation 896 63.5
Intermediate Care Facilities for Persons with Developmental

Disabilities 100 555
Nursing facilities and Customized Living 257 72.3
Supervised Living Facilities 11 69.7
All service settings 1,942 66.2

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

The Decision Control Inventory (DCI) score is calculated taking the average scores for individual items
and converting them to a 100-point scale to measure overall power and control. A higher score on the
overall DCI scale indicates a higher level of control. A very low score indicates possible oppression or
domination. The DCI is one of the area where we would expect to see differences between settings as we
would expect greater levels of autonomy in settings where people live independently as opposed to
settings designed for people who need more significant supports.

By setting, DCI scores are much higher in Center Based Employment (89.3) and Boarding Care (79.1). It
is important to note that participants who receive services in Center Based Employment were only
included in the sample if they live alone or with family. People in Nursing Facilities and Customized
Living also reported higher levels of autonomy (72.3) than survey participants in general.

Lower levels of autonomy were seen in people in Adult Foster Care, Day Training and Habilitation, and
Intermediate Care Facilities for Persons with Developmental Disabilities (63.0, 63.5, and 55.5,
respectively.)
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Quality of Life Inventory

Individuals reported whether their quality of life is good or bad in 14 different areas, including health,
happiness, comfort, and overall quality of life. For example, individuals reported whether their privacy
was good, bad, or somewhere in between.

People who reported lower quality of life in the different areas received lower scores. These factors added
to an individual’s score on a scale of 0 to 100.

Table 18: Quality of Life scores by service setting

Service setting Numk_)er of  Average Quality of Life
participants score
Adult Foster Care 1,387 77.1
Boarding Care 7 72.0
Board and Lodging 71 715
Center Based Employment 91 77.6
Day Training & Habilitation 876 79.0
Intermediate Care Facilities for Persons with
Developmental Disabilities %0 7.0
Nursing Facilities and Customized Living 255 70.6
Supervised Living Facilities 11 67.4
All service settings 1,904 76.6

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

Converting the individual Quality of Life items into a score out of 100 is helpful for understanding the
overall results. The score is converted to a 100-point scale based on the individual’s average rating for
each quality of life item. Scores are not calculated for individuals who responded to fewer than five items.
The score is converted to a 100-point scale for ease of interpretation, with a higher score indicating a
higher overall quality of life.

Participants receiving services in Day Training and Habilitation reported the highest Quality of Life
scores (79.0), followed by those in Center Based Employment (77.6). Participants living in Supervised
Living Facilities, Boarding Care, and Board and Lodging had the lowest quality of life scores, ranging
from 67.4 in Supervised Living Facilities to 72.0 in Boarding Care.
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Closest Relationships Inventory

Survey interviewers asked participants about their closest relationships. This included the type of
relationship—relative, staff, housemate, co-worker, etc. A “close relationship” was anyone the person
defined that way. Participants were asked about their five closest relationships; if they did not have five
close relationships, that was noted as well.

Table 19: Number of close relationships reported by service setting

. . Number of  Average number Total : Po_55|b|e_
Service setting - . . relationships  relationships
participants  of relationships

reported (n) (n)
Adult Foster Care 1,359 4.2 5,752 6,560
Boarding Care 7 3.9 27 30
Board and Lodging 69 4.0 274 345
Center Based Employment 88 4.1 366 380
Day Training & Habilitation 865 4.3 3,725 4,235
Intermediate Care Facilities for
Persons with Developmental 91 4.2 380 495
Disabilities
Nursmg. FaC|I|.t|§s and 243 39 957 1,215
Customized Living
Supervised Living Facilities 11 4.1 10 50
All service settings 1,859 4.2 7,838 9,510

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

On average, respondents reported slightly more than four close relationships (4.2), with no significant
differences between settings.

Participants receiving services in Day Training and Habilitation reported the most possible relationships
(3,725 out of 4,235 or an average of 4.3 each). This setting was followed by people in Intermediate Care
Facilities for Persons with Developmental Disabilities, who listed an average of 4.2 relationships (380 out
of 495 possible) and Adult Foster Care, also with an average of 4.2 (5,752 out of 6,560).

The settings with the fewest close relationships reported were Boarding Care and Nursing Facilities and
Customized Living, with an average of 3.9 each.
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Table 20: Closest relationship type by service setting

Staff of
Co-worker day .
r::{?obnesrh?fs or Housemate Merchant Neighbor efi)ét;i;ff Relative  program, S;?)fr;gf L:_:'igﬁ'dd
P schoolmate P school, or
job
é::’e't Foster 5,729 206 6% 0% 0% 3% 50% 506 21% 13%
Boarding Care 26 0% 0% 0% 0% 8% 46% 0% 0% 46%
Eggé?nznd 273 0% 6% 0% 0% 6% 55% 2% 11% 19%
Efn”;fgy?;"esﬁf 367 4% 1% 0% 1% 4% 59% 3% 2% 25%
ZalﬁaTbrl?l't”;t’:gn 3.709 2% 6% 0% 0% 3% 52% 6% 19% 11%
Intermediate
Care Facilities
T/Sirtrlj ersons 379 2% 6% 0% 0% 2% 39% 5% 32% 13%
Developmental
Disabilities
Nursing
Eii't'(;tr'neé ng 954 0% 3% 0% 1% 4% 57% 1% 10% 23%
Living
Supervised
Living 45 2% 9% 0% 0% 7% 40% 0% 22% 20%
Facilities
é;{t?ﬁ;;"ce 9,650 2% 5% <1% 1% 3% 52% 5% 18% 15%

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.
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Overall, participants reported that most of their close relationships are with relatives or unpaid friends,
although the responses varied by service setting. Participants receiving services in Boarding Care, Center
Based Employment, and Nursing Homes and Customized Living reported the most non-staff relationships
92 percent, 90 percent, and 85 percent, respectively), while participants receiving services in Intermediate
Care Facilities for Persons with Developmental Disabilities reported the fewest non-staff relationships (61
percent).

Participants receiving services in Intermediate Care Facilities for Persons with Developmental Disabilities
reported that 39 percent of their close relationships were with staff, most of which were with the staff of
their home (32 percent). Participants in Supervised Living Facilities, Adult Foster Care, and Day Training
and Habilitation also reported that more than one-quarter of their close relationships are with staff.
Participants receiving services in Boarding Care, Center Based Employment, and Nursing Homes and
Customized Living reported the fewest relationships with staff (8 percent, 10 percent, and 15 percent,
respectively).

Participants receiving services in Boarding Care reported than nearly half of their close relationships are
with non-relative, unpaid friends (46 percent). Participants receiving services in Day Training and
Habilitation, Adult Foster Care, and Intermediate Care Facilities for Persons with Developmental
Disabilities reported the fewest relationships with non-relative, unpaid friends (11 percent, 13 percent,
and 13 percent, respectively).

Assistive technology

We also asked participants about assistive technology to learn how it helps those who use it, and why
others do not use it. This information will help the State be more effective in connecting people to
resources that meet their needs. Because these questions are new to this survey tool, no comparison data
exist from previous Center for Outcome Analysis studies.

Table 21: Percent of participants who use assistive technology by service setting

e e

Adult Foster Care 1,402 43% 2% 1% 54%

Boarding Care 7 43% 0% 0% 57%

Board and Lodging 71 38% 6% 3% 54%

Center Based Employment 90 43% 1% 2% 53%

Day Training and Habilitation 889 46% 2% 1% 52%

Intermediate Care Facilities for

Persons with Developmental 93 44% 1% 0% 55%

Disabilities

gursing. Facili.tie_zs and 259 9304 30 204 7904
ustomized Living

Supervised Living Facilities 11 36% 0% 0% 64%

All service settings 1,915 41% 2% 1% 56%

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.
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More than half of participants said they currently use assistive technology. Nearly three-quarters (72
percent) of participants who receive services in Nursing Facilities and Customized Living said they use

assistive technology.

Table 22: How much difference has assistive technology made in increasing your independence,
productivity, and community integration?

Service Setting Participants (n) Alot Some Alittle  None
Adult Foster Care 750 61% 19% 12% 8%
Boarding Care 4 25% 25% 25% 25%
Board and Lodging 38 66% 13% 16% 5%
Center Based Employment 48 63% 23% 13% 2%
Day Training and Habilitation 455 59% 21% 11% 9%
o e a1z o
Nursing Facilities and Customized Living 182 70% 16% 6% 8%
Supervised Living Facilities 7 43% 43% 14% 0%
All respondents 1,063 61%  19% 12% 8%

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

Regardless of setting, most participants who use assistive technology said the technology they use helps
them be more independent, more productive, and increases their integration into the community. Assistive
technology has had the greatest impact on participants who receive services in Nursing Facilities and
Customized Living, where 70 percent of participants said the assistive technology they use has helped a
lot. In most settings, fewer than 10 percent of participants said using assistive technology has had no
impact on their independence, productivity, and community integration.

Table 23: How much has your use of assistive technology decreased your need for help from
another person?

Service Setting NWT‘P” o A lot Some .A None
participants little

Adult Foster Care 747 32% 25% 20%  23%
Boarding Care 4 50% 0% 25% 25%
Board and Lodging 38 39% 11% 26% 24%
Center Based Employment 48 46% 21% 21% 13%
Day Training and Habilitation 452 29% 27% 20% 24%
Intermediate Care_ Fac_il_it_ies for Persons with 50 40% 9904 8% 30%
Developmental Disabilities

Nursing Facilities and Customized Living 182 46% 19% 16% 19%
Supervised Living Facilities 7 43% 29% 14% 14%
All service settings 1,065 32% 25% 20% 23%

Note: Due to overlap between settings, the total does not equal the number of participants in each setting.

The amount assistive technology helps participants varies by setting. But in all settings, at least half of
participants, and two-thirds of participants who receive services in Center Based Employment and
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Nursing Facilities and use assistive technology, said it decreases their need for help from another person
some or a lot. About one-quarter of participants said assistive technology has not changed their need for
help from another person, including 30 percent of participants who receive services in Intermediate Care
Facilities for Persons with Developmental Disabilities.
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Appendix C: Survey Results by Disability Type

Section overview

Disability type was analyzed using the participants’ primary and secondary diagnoses from screening
documents, indicators of a diagnosis being present, and needs related to vision and hearing. Based on the
diagnosis and needs data, participants were included in one or more disability types. Because an
individual may have multiple diagnoses or needs, there is significant overlap between disability types.
The disability types used in this analysis are:

¢ Intellectual/developmental disabilities

¢ Mental health needs/dual diagnosis (mental health diagnosis and chemical dependency)
o Deaf or hard of hearing

« Blind or visually impaired

e Braininjury

Community Integration and Engagement: Time, Money, and Integration During the
Day

Participants described their hours worked, earnings, and integration over the previous week. The hours
estimate included how many hours during the week the person worked, on average, in each kind of setting
listed. These settings included self-employment, regular competitive employment, supported
employment, and unpaid activities like school or volunteering. Earnings included how much money the
person earned from each of these activities. Integration was rated from 1 (completely segregated and
never in the presence of people without disabilities) to 5 (completely integrated and nearly always in a
situation where people without disabilities might be present). Interviewers were to ask the person first,
then whoever knows the person best, such as a guardian, close friend, or staff.!® Tables 76-81 show the
average hours, earnings, and integration levels in each day activity by disability type.

Table 1: Average day activity hours by disability type

Disability type Nurr;?s; rot1i:npga|':]g(l:,|| rr;ants Averageav(\:/teiirllrtli)é3 Sours (all
Blind 179 26.2
Deaf 98 24.1
Intellectual or Developmental Disability 1,199 26.4
Mental Health/Dual Diagnosis 173 20.3
Physical Disability 378 235
Brain Injury 55 19.6
All disability types 1,565 24.7

Note: Participants could report hours in more than one day activity. Due to overlap between primary and secondary
diagnoses, the total does not equal the number of participants in each disability type.

18 Module descriptions come from “Service Excellence Summary: Baseline Data Summary for Briefing,” Center for
Outcomes Analysis, May 2017
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Participants who are blind and participants with intellectual or developmental disabilities spent more time
than average in day activities (26.2 hours and 26.4 hours, respectively), including higher than average
work and day activity hours. Participants with mental health/dual diagnosis and participants with brain
injury reported the fewest day activity hours, including fewer hours in work, school, and other day
activities than participants with other disability types.

Table 2. Weekly earnings by diagnosis

Disability type Nurr:;)(f:tionfgp:;lrﬁl rr])glsnts Average Wezlzlt); \;ei?irér;;ngs (all paid
Blind 62 $54.13

Deaf 49 $67.53

Intellectual or Develo

Disability penta 612 $73.43

Mental Health/Dual Diagnosis 104 $93.63

Physical Disability 134 $56.08

Brain Injury 31 $70.27

All disability types 816 $83.15

Note: Participants could report earnings in more than one day activity. Due to overlap between disability types, the
total does not equal the number of participants in each disability type.

Participants with mental health/dual diagnosis and people with intellectual or developmental disabilities
reported the highest average weekly earnings ($94 and $73, respectively). The high number of
participants with intellectual or developmental disabilities that reported wage earnings (612) is notable.
Participants who are blind and participants with physical disabilities reported the lowest weekly earnings
($54 and $56, respectively).

Table 3. Average integration level in day activities by disability type

L Number of participants Average integration level (all
DlisEleTgy Bfe reporting intepg ratioﬁ levels ’ act?vities) (
Blind 182 1.8
Deaf 100 1.9
In_telle_c_tual or Developmental 1,231 20
Disability
Mental Health/Dual Diagnosis 178 25
Physical Disability 389 2.0
Brain Injury 55 2.1
All disability types 1,608 2.1

Note: Participants could report integration levels in more than one day activity. Due to overlap between disability
types, the total does not equal the number of participants in each disability type.

Overall, integration was low across day activities for all participants regardless of disability type. It was
its highest (an average score of 2.5) for participants with mental health/dual diagnoses, and lowest (1.8)
for participants who are blind. It is notable that while there is variation in integration level across state
regions and different service settings, the results are similar across disability types.
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Table 4: Day activity hours, earnings, and integration by disability type (Blind)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - -
Competitive Employment 3 21.0 $100.00 4.0
Supported Employment 16 17.7 $109.85 3.3
Enclave or Job Crew 24 17.2 $48.55 2.5
Sheltered Employment or
Workshop ploy 61 23.7 $31.36 1.4
Pre-vocational or Vocational i ) i )
Rehabilitation
Day Training and Habilitation 29 18.4 $16.95 1.4
Other Job 5 19.4 $72.00 2.0
Private School - - - -
Public School 1 30.0 - 3.0
Adult Education 4 6.8 - 2.5
Other School 2 8.5 - 1.3
Adult Day Program 79 20.9 - 14
Volunteer Work 12 4.3 - 3.5
Other Day Activities 14 5.8 - 1.9

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
Table 5: Day activity hours, earnings, and integration by disability type (Deaf)
Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 3 23.0 $118.75 4.3
Supported Employment 15 14.6 $103.22 3.6
Enclave or Job Crew 14 13.1 $56.44 2.1
Sheltered Employment or
Workshop ploy 34 22.4 $35.31 1.5
Pre-vocational or Vocational
Rehabilitation 2 12:5 $22.50 10
Day Training and Habilitation 15 22.5 $36.20 1.4
Other Job 3 11.0 $118.17 2.7
Private School - - - -
Public School 1 30.0 - 3.0
Adult Education 1 2.0 - 1.0
Other School - - - -
Adult Day Program 34 18.1 - 14
Volunteer Work 5 5.8 - 4.3
Other Day Activities 16 5.3 - 2.1

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 6: Day activity hours, earnings, and integration by disability type (Intellectual or
Developmental Disabilities)

Number of survey  Average Average Average

Day activity type participants weekly weekly integration
reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 71 18.0 $125.30 4.0
Supported Employment 150 17.1 $121.26 3.2
Enclave or Job Crew 248 19.3 $74.05 2.2
Sheltered Employment or Workshop 402 22.0 $38.54 1.5
Pre-vocational or Vocational
Rehabilitation 15 17.0 $62.18 1.9
Day Training and Habilitation 180 21.5 $28.57 1.4
Other Job 18 20.7 $99.22 2.2
Private School - - - -
Public School 8 25.5 - 2.5
Adult Education 21 13.9 - 1.9
Other School 20 9.0 - 1.8
Adult Day Program 397 21.2 - 1.5
Volunteer Work 92 3.7 - 3.4
Other Day Activities 93 5.4 - 2.3

Note: Participants could report hours, earnings, and integration levels in more than one day activity.

Table 7: Day activity hours, earnings, and integration by disability type (Mental Health/Dual
Diagnosis)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 32 195 $122.69 3.9
Supported Employment 20 17.1 $132.03 3.2
Enclave or Job Crew 22 16.4 $93.74 1.7
Sheltered Employment or
Workshop ploy 55 20.5 $55.84 1.7
Pre-vocational or Vocational
Rehabilitation 4 29.3 $152.00 2.0
Day Training and Habilitation 8 18.8 $61.42 2.1
Other Job 1 8.0 $56.00 1.5
Private School - - - -
Public School 1 40.0 - 2.0
Adult Education 4 11.8 - 3.8
Other School 7 5.9 - 3.3
Adult Day Program 42 14.9 - 1.9
Volunteer Work 20 5.8 - 3.5
Other Day Activities 11 3.4 - 2.8

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Table 8: Day activity hours, earnings, and integration by disability type (Physical disabilities)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed 1 1.0 $29.36 3.6
Competitive Employment 27 15.2 $173.98 3.9
Supported Employment 19 17.1 $101.45 2.7
Enclave or Job Crew 35 17.7 $37.14 2.5
Sheltered Employment or
Workshop ploy 103 21.6 $25.66 1.6
Pre-vocational or Vocational
Rehabilitation 9 13.0 $48.33 2.0
Day Training and Habilitation 61 20.0 $17.54 1.3
Other Job 9 13.6 $42.17 2.8
Private School - - - -
Public School 3 24.7 - 2.7
Adult Education 6 18.3 - 2.7
Other School 5 12.4 - 2.2
Adult Day Program 154 20.5 - 1.5
Volunteer Work 36 5.8 - 3.4
Other Day Activities 43 8.0 - 2.4

Note: Participants could report hours, earnings, and integration levels in more than one day activity.

Table 9: Day activity hours, earnings, and integration by disability type (Brain Injury)

Number of survey Average Average Average

Day activity type participants weekly weekly integration

reporting hours hours earnings level
Self-Employed - - - -
Competitive Employment 6 16.7 $113.70 3.0
Supported Employment 6 18.7 $116.92 2.6
Enclave or Job Crew 12 14.8 $78.05 1.8
Sheltered Employment or
Workshop ploy 12 18.7 $20.61 2.1
Pre-vocational or Vocational
Rehabilitation 2 23:5 ) 15
Day Training and Habilitation 6 23.0 $2.75 1.7
Other Job 1 2.0 $15.00 1.0
Private School - - - -
Public School - - - -
Adult Education 1 3.0 - 3.0
Other School 1 10.0 - 4.0
Adult Day Program 17 14.3 - 1.3
Volunteer Work 4 5.5 - 2.6
Other Day Activities 5 94 - 2.6

Note: Participants could report hours, earnings, and integration levels in more than one day activity.
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Community Integration and Engagement: Integrative Activities Scale

Participants described the number of times they did each of a list of activities in the previous four weeks.
Activities included visits with friends, relatives, or neighbors, and trips to a grocery store, restaurant,
place of worship, mall, or sports event. Participants also shared the average group size with which they
did this activity, and how often trips of each type typically included interaction with community members
not in the “disability system.”

Table 10. Average monthly outings by disability type (all outings)

Disability type pgggc?sgr?tfs Average number of outings
Blind 203 27.1
Deaf 112 31.9
Intellectual or Developmental Disability 1,349 33.5
Mental Health/Dual Diagnosis 264 29.9
Physical Disability 582 25.5
Brain Injury 82 25.1
All disability types 1,969 31.9

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.

On average, participants with intellectual or developmental disabilities and participants who are deaf
reported slightly more than one outing per day (33.5 monthly outings and 31.9 monthly outings,
respectively). Participants with physical disabilities and participants with brain injury reported the fewest
monthly outings (25.5 outings and 25.1 outings, respectively).

Table 11. Average group size by disability type (all outings)

Disability type pgggc?sgr?tfs Average group size
Blind 200 3.4
Deaf 112 3.4
Intellectual or Developmental Disability 1,337 3.4
Mental Health/Dual Diagnosis 261 3.0
Physical Disability 574 3.3
Brain Injury 81 3.1
All disability types 1,951 3.3

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.

People who are blind, deaf, or have intellectual or developmental disabilities reported the largest average
group sizes for outings (3.4 each). People with a mental health/dual diagnosis or brain injury diagnosis
reported the smallest average group sizes (3.0 and 3.1, respectively).
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Table 12. Outing interactions score by disability type

Number of

Disability type participants

Average outing interactions score

Blind 63 429
Deaf 40 44.9
Intellectual or Developmental Disability 508 45.6
Mental Health/Dual Diagnosis 57 44.8
Physical Disability 121 45.7
Brain Injury 15 36.7
All disability types 631 455

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.

The outing interactions score is a measure based on the individual’s average interaction rating for each
outing type, converted to a score of 100 for ease of interpretation. Scores are not calculated for
individuals with fewer than eight outings. A higher score indicates more interaction with community
members during outings, while a lower score indicates fewer interactions with community members.

Outing interactions scores by diagnosis are generally close to the statewide average. The low outing
interaction score for people diagnosed with brain injury (36.7) should be noted.

Decision Control Inventory

Individuals reported who made decisions around food, clothes, sleep, recreation, choice of support
agencies, and more. This measure helps delineate paid (staff) versus unpaid (relatives, friends, advocates)
people’s roles in decision-making. For example, individuals reported whether paid staff, unpaid allies, or
they themselves decided what they could do with their relaxation time.

Decisions most often made by paid staff received lower scores. These factors added to an individual’s
score on a scale of 0 to 100. Low individual scores could indicate situations of oppression, while high
individual scores could offer lessons as living situations with the most freedom. Individual scores are
averaged for a community score on a scale of 0 to 100.

Table 13. Decision Control Inventory (DCI) scores by disability type

Disability type p’\;?{?c?ggr?tfs Average DCI score
Blind 200 59.8
Deaf 110 63.2
Intellectual or Developmental Disability 1,324 63.7
Mental Health/Dual Diagnosis 265 69.2
Physical Disability 566 64.1
Brain Injury 82 65.6
All disability types 1,942 66.2

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.
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The Decision Control Inventory (DCI) score is calculated using the average score for individual items
converted to a 100-point scale to measure overall power and control. A higher score on the overall DCI
scale indicates a higher level of control. A very low score indicates possible oppression or domination.

By diagnosis, people with mental health/dual diagnoses had by far the highest average DCI scores (69.2)
compared to participants overall. People who are blind had the lowest average scores (59.8) followed by
people who are deaf (63.2) and people with intellectual or developmental disabilities (63.7). The DCI
scores indicate participants have a moderate amount of decision making power.

Quality of Life inventory

Individuals reported whether their quality of life is good or bad in 14 different areas, including health,
happiness, comfort, and overall quality of life. For example, individuals reported whether their privacy
was good, bad, or somewhere in between.

People who reported lower quality of life in the different areas received lower scores. These factors added
to an individual’s score on a scale of 0 to 100.

Table 14. Quality of Life scores by disability type

Disability type p’\;?{?c?ggr?tfs Average Quality of Life score
Blind 190 76.2
Deaf 108 78.8
Intellectual or Developmental Disability 1,291 78.7
Mental Health/Dual Diagnosis 259 72.8
Physical Disability 555 745
Brain Injury 82 69.1
All disability types 1,904 76.6

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.

Converting the individual Quality of Life items into a score out of 100 is helpful for understanding the
overall results. The score is converted to a 100-point scale based on the individual’s average rating for
each quality of life item. Scores are not calculated for individuals who responded to fewer than five items.
The score is converted to a 100-point scale for ease of interpretation, with a higher score indicating a
higher overall quality of life.

The highest average Quality of Life scores were reported by participants who are deaf or hard of hearing
(78.8). The lowest scores were recorded for individuals with brain injury (69.1). Overall scores indicate
that, on average, participants reported their quality of life in the areas measured is “good.”

Closest Relationships Inventory

Survey interviewers asked participants about their closest relationships. This included the type of
relationship—relative, staff, housemate, co-worker, etc. A “close relationship” was anyone the person
defined that way. Participants were asked about their five closest relationships; if they did not have five
close relationships, that was noted as well.
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Table 15: Number of close relationships reported by disability type

Total Possible

Disability type I\;lg?c?e;ﬁ; ré?;;gi%ﬁ im;n::)egr(t); d relationships  relationships

P P bs rep reported (n) (n)
Blind 192 4.2 815 965
Deaf 105 4.3 454 540
Intellectual or
Developmental 1,274 4.3 5,484 6,475
Disability
M_ental Health/DuaI 243 41 997 1.260
Diagnosis
Physical Disability 545 4.1 2,231 2,775
Brain Injury 81 3.8 313 415
All disability types 1,859 4.2 7,838 9,510

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.

When comparing the total number of relationships reported across disability types, there are no significant
differences. Participants with brain injury reported slightly fewer close relationships than participants
with other disability types (3.8 relationships).
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Table 16: Closest relationship types by disability type

Co-worker Staff of day .

Disability type N“"."ber (.)f or Housemate HETETE! Neighbor Other Relative program, S Un_pald
relationships nt paid . home friend

schoolmate school, or job
Blind 812 2% 5% 0% 0% 3% 50% % 21% 12%
Deaf 454 2% 7% 0% 0% 3% 47% 7% 21% 14%
st‘fb'iol 'iotg‘e”ta' 5,484 3% 5% 0% 0% 3% 51% 6%  21% 12%
E”iigfés'?fa"h’ Dual 997 3% 3% 0% 1% 5% 49% % 15%  22%
Physical Disability 2,231 2% 3% 0% 1% 4% 52% 4% 19% 15%
Brain Injury 313 1% 3% 0% 1% 3% 60% 3% 16% 15%
All disability types 9,650 2% 5% <1% 1% 3% 52% 5% 18% 15%

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability type.
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Overall, participants reported that most of their close relationships are with relatives or unpaid friends,
with little variation by disability type. Participants with brain injuries and participants with a mental
health/dual diagnosis reported the most non-staff relationships (79 percent and 77 percent, respectively),
while participants who are blind reported the fewest non-staff relationships (69 percent).

Participants who are blind reported that 31 percent of their close relationships were with staff, most of
which were with the staff of their home (21 percent). Participants who are deaf, participants with
developmental disabilities, and participants with physical disabilities also reported that more than one-
quarter of their close relationships are with staff.

Participants with mental health/dual diagnoses reported than nearly one-quarter of their close
relationships are with non-relative, unpaid friends (22 percent). Participants who are blind and
participants with developmental disabilities reported the fewest relationships with non-relative, unpaid
friends (12 percent each).

Assistive Technology

We also asked participants about assistive technology to learn how it helps those who use it, and why
others do not use it. This information will help the State be more effective in connecting people to
resources that meet their needs. Because these questions are new to this survey tool, no comparison data
exist from previous COA studies.

Table 17: Assistive technology use by disability type

Disability type Numl?er of o No, byt I Y_es, I used it Y_es, I use
participants would like to  in the past it now
Blind 198 35% 0% 1% 64%
Deaf 108 37% 0% 0% 63%
Developmental Disabilities 1,307 44% 2% 1% 53%
Mental Health/Dual Diagnosis 256 46% 2% 1% 51%
Physical 561 22% 2% 2% 75%
Brain Injury 83 30% 4% 2% 64%
All disability types 1,915 41% 2% 1% 56%

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.

More than half of participants said they currently use assistive technology. This includes three-quarters of
participants with physical disabilities and close to two-thirds of participants with brain injuries, who are
blind, and who are deaf (64 percent, 64 percent, and 63 percent, respectively).
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Table 18: How much difference has assistive technology made in increasing your independence,
productivity, and community integration? (by disability type)

Disability type N‘"T‘F’er of A lot Some  Alittle None
participants
Blind 124 69% 12% 9% 10%
Deaf 67 67% 16% 10% 6%
Developmental Disabilities 688 60% 20% 12% 8%
Mental Health/Dual Diagnosis 130 58% 26% 9% 6%
Physical 413 68% 16% 10% 6%
Brain Injury 53 55% 25% 15% 6%
All disability types 1,063 61% 19% 12% 8%

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.

Regardless of disability type, most participants who use assistive technology said the technology they use
helps them be more independent, more productive, and increases their integration into the community.
More than two-thirds of participants who are blind, deaf, and participants with physical disabilities said
assistive technology has helped “a lot” (69 percent, 67 percent, and 68 percent, respectively).

Table 19: How much has your use of assistive technology decreased your need for help from
another person?

Disability type N‘"T‘F’er i A lot Some A little None
participants
Blind 124 37% 23% 19% 22%
Deaf 67 39% 21% 19% 21%
Developmental Disabilities 686 30% 25% 20% 25%
Mental Health/Dual Diagnosis 130 28% 26% 23% 23%
Physical 415 41% 23% 17% 19%
Brain Injury 53 43% 19% 17% 21%
All disability types 1,065 32% 25% 20% 23%

Note: Due to overlap between disability types, the total does not equal the number of participants in each disability
type.

More than half of participants who use assistive technology said it decreases their need for help from
another person some or a lot. More than 40 percent of participants with physical disabilities and
participants with brain injuries reporting that assistive technology decreases their need for help “a lot” (41
percent and 43 percent, respectively). One-quarter of participants with developmental disabilities said
assistive technology has not changed their need for help from another person.
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