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Welcome Survey Liaisons
Veterans, Novices & Newcomers

Introductions

* Vicki Ferrara

= Coordinator, Access to
Integrated Employment

= Your guide

e Other Resources
= Allison Wolfe

= Mary Anne Pallack

Reminders

Have printed documents
ready

If using Zoom:

= Mute yourself

* Turn video on

If you have questions:

= Type in chat

= Unmute yourself and
ask out loud

Please limit distractions
with your computer or
phone



Reflections on the Previous Survey

2025 BiI Annual

Survey
draft data

« 2498 surveys entered
= 434 did not participate
= 2932 participated

Data entry
timelines &

accuracy
some
challenges

Updates

« DOJ received annual report

 Agency reports in process




2019 to 2025 TRENDS

Supported Employment Services (SES)
Individual Employment
Self-Employment

Provider Paid Individual Employment
Provider Paid Group Employment
Facility-Based Work
Community-Based Non-Work

Facility-Based Non-Work

Home-Based Non-Work

Home-Based Non-Work Activity Only

Program for the Elderly Non-Work Only

N=3151
1030 31.2%
528 16.4%
26 0.8%
122 3.8%
128 4.0%

7 0.2%
2545 79.1%

1206 37.5%
510 15.9%
104 3.2%

36 1.1%

2025 -
Annual

2020 2022-Annual

Pandemic
N=2479

675 27.0%

Pandemic
N=2429

608 25.0%

N =2533
677 26.7%

410 16.9% 408 16.5% 545 21.5%

9 04% 19 08% 17 0.7%

61 25% 56 23% 69 2.7%

91 3.7% 67 27% 53 2.1%

0 0 0 0 0 0

1763 72.6% 1869 75.5% 2323 91.7%

428 17.6% 395 15.9% 587 23.2%

816 32.9% -
175 7.1%

0.4%

700 28.8%
231 9.5%

16 0.7% 10

Note: No longer collecting data for Home-Based Non-Work (as of 2023)

2025 -
Bi Annual

N = 2489

579 23.2%
537 21.5%
17  0.7%
63 2.5%
48 1.9%
0 0
2283 91.4%

957 22.2%




Orientation Objectives

 Understand purpose of the ¢ Understand survey scope &

survey data data collection
- Receive draft survey oy ERslg el
documents oSurvey changes

oSurvey preparation & tools
Understand roles & oSurvey activity — definitions,

responsibilities of primary questions & responses
liaison & agency oQuality assurance

oData entry
oData confirmation




Survey Purpose

» Obtain a snapshot of day
activity for individuals
eligible for BHDDH- DDD
Services.

» Employment, Community and

« Meet DOJ Ciriteria

= Target populations
= Services & Supports

Facility-based " Activities
_ = DD Redesign Outcomes
* Primary data source for = Continue quality indicators

the DOJ Consent Decree
 Benchmark for state

* Program development tool for
providers

Survey coordinated by the Conversion institute of the Sherlock

Center in cooperation with BHDDH and the DOJ Court Monitor



Survey Evolution

» Survey was previously
conducted 4 times per year but
has changed to 2 times per year

» Survey continues to be adapted
to meet the requirements of the
DOJ Consent Decree

» Data reporting or provider
feedback.




Final Documents

Packet & Materials RUILENIEEE
Webpage

Materials (Draft)

* Orientation PowerPoint

« Survey directions &
appendices

* Answer sheet
 2-week data tracking form

 Survey liaison list



Documents & Forms — Instructions

* Directions, Questions & Guidance

« Survey Questions Guide
= 71 total questions
= 8 sections

* Appendices
= A-F
» Provides additional clarity for activities, job types, etc. to
answer the survey questions



DD Employment & Day Activity Outcomes Survey
2026 Annual Survey — Directions, Questions and Guidance

Important Dates

February 1 to April 30, 2026 is the 3-month survey period.

April 5 to April 18, 2026 is the two-week data collection period for employment and non-work
activities in the community or a facility-based program.

May 1 to May 30, 2026 i1s the data entry penod.

Directions

Complete one survey per person assigned to your organization.

A Survey ID is assigned to each person.
n n u a 4 The Survey ID is the password to access the online data entry form. Contact your agency

liaison if you do not have the Survey ID for an individual.
Review the survey and directions in their entirety BEFORE completing the survey with the person.

See the Appendices included with this packet for definitions and lists to help complete the survey
u rvey with accuracy.

Two-week employment and non-work activity data:
The activity data is a "snapshot” of the person’s employment and non-work acbvities in the

n |
community or a faciliby-based program, with or without support. It may not account for all
I re C I O n S activity experienced by the individual.
J The data requested is related to time spent by the person participating in activities and is
not related to billing. Do not include transportation time to and from activities.

|
For the employment questions, also include evening and weekend work hours.
u e S I O n S Answer the non-work questions based on the person’s typical day service hours. For some,
that may mean reporting hours for activities taking place in the late afternoon/evening and
on weekends if the activity is related to day services.

n
When reporting hours of activity, round to nearest quarter {.25) hour for all related
questions. See the key provided on applicable pages.

Reminders

Start or update survey at www.rioutcomesurveys. info

A Survey Answer Sheet is available for yvour convenience when colleching data.
o The survey answer sheet corresponds to the online data entfy screens,
o You can download the sheet at www. noutcomesurveys.info.

The survey password is the unique SURVEY ID listed on the Consumer Provider List,

If a job title is not listed in Appendix B: Job Title List, email Vicki Ferrara at vierrara@ric.edu
before selecting " COther” in the online survey.

Once your agency finishes entering their last survey, notify Allison Wolfe wvia email at

awolfe@nc.edu.

If vou have questions about how to answer a guestion or complete the survey contact vour agency
DD survey liaison or Vicki Ferrara, verrara@ric.edu, 401-456-8052.




Data Collection Tools

Answer Sheet

S pages

2026 Annsal DD Employsnent and Day Activity Oubtomes Survey — ARswer Sheet

hame: DO Survey 10
Living arrangement: i
_ Ohm homefaat | Imstitutian) nursing Residential provider: {_ | MA (Select from Appendix O)
__ Family hame/apt E homeyhos pital
_ Agency | Homeless{shelter
awned/operated | — Unkncren Employment/day provider: (| MA [Select fram Appendix D)
__ Share living (SLa] 1 _ Mot applicable jeg.,
i deceased)

Yes _ Mo If no, resson (ses list in instructions o Comment joptionall:

| _ Participated in employment or day activities in the community or a DOD facility-based program Feb 1 - Apr 30, 2026: |

Continue to Sectian 1 if the person participeted in doy or employment activities between Feb 1 - Apr 30, 2026, If not, stop here.

1. Activities participated Feb 1 - Apr 34:
__ Supported Emplaoyment Services [SE5) - Section 2 __ Community-Basad Nan-Weork {CBNW) - Section 7
_ Indrwidual Employment {IE] - Section 2 _ DD Facility-Based Non-Wark [FENW] - Section 2
__ Sel-Employed (5E) - Section 4 __ Men-DDD Facility-Based Nor-Work— mo additional guestions

_ Provwider Paid Individual Emplayment {PPI| - Section 5 _ Program far Elderly Persans Mon-Wark — no additional questions
__ Prowider Paid Group Employment (PPG] - Section &
2. Work Incentive information received Feb 1 - Apr 30 [check ail that apely): _ Hoinformation Written materials

_ Infarmatian session_ Individual counseling sessian _ GEA wehsite _ Spake wy/S5A rep.

__ T Helpline __ Benefits plan received __ Benefits plan in pracess

3. 0RS5 status Feb 1 - Apr 30x __ Applied/Pending  _ Open Case  _ Closed/Success  Closed/Other _ None

4. Technology owned: __ Nane _ Cell phone _ Computerflaptop _ Tahlet Smart speaker  Smart watch _ Srart T
_ Gameconsale _ Portable media player _ Wearable fitness tracker _ Communication aid _ Medical alert device  Smart

penfstylus _ Smartcsne  Othar:
SECTION 2: (SES) SUPPORTED EMPLOYMENT SERVICES {If you did mot check “SES™ in 01, SKIP to Section 1.}

5. SES referredfstarted Feb 1 - Apr 30: Sa. SES referral source: _ Salfffamily _ Scheal _ Service provider
__Yes _ Na __ORS _ BHDDM __ Other:
6. 3ES job seardh activities Feb 1 - Apr 30:
__ EmploymentPCP meaeting

__ List of tachnology __ Applied 1 o0 mare jobs

_ Comimunity map - employment focus _ Job clubyfdess _ Artended 1 or more interviews

__ Informational intarview __ 'Written resume __ Mone af the aboue

__ lob trial/situational assessfinternship __ Visual resume

7.5E5 W short-term voc. exp. Feb 1-8pr30: 0O 1 1 3 4 54+ MOTE: Cownt 2ocf woc sxp. anly ance

8. SESWlong-term voc. eap. Feb 1-Aprd30; 01 2 3 _ 4 even i taking place over multiple gmys.
9, SE5 ¥ businesses contacted to develop a vocational experience or job cpportunity Feb 1- Apr 30:
Count egch business only once sven if contacted muitiple Bmes in 3-manth period.

2026 Annual DD Employment and Dany Actb Duwit cormes Sur — Apsmwer Sheet

EMPLOYMEMNT DATA

SECTION 3= (IE) INDIVIDUUAL EMPLOYRMENT [If pouw did irof check &F in 01, SKIP o Sachion 4.)
14, |E STARTED job [an empioyer poyrall between Feb 1 - Ape 30): _ Yes o

1da. if YES, how was job obtained: _ Cxisting job _ Custamized job

150 IE ENDED job (on empdoper paprod between Feb 1-Anr 30): _ Yes  No
15a. If ¥ES, reason job ended (check anelc _ Mew job _ Chese to leave/nat o match _ Laid off _ Fired
_ Employer dosed/relocsted _ Lack of job supparts _ Lack of transportation _ Benefits/financial _ Benefits/medical
_ Meoved  Mealth jssues  Other
15b. if YES, joblength: <1 month 1 month =<3 monthse  _ 3month =<Gmas. & months =< 12 mas.
_ Ayr=<lyms _ IyrzcSyrs _ Syrsx><10yrs _ loyrs=
16 Were you employed in an individual job from Apeill 5- 187 _ ¥es (go to G47) Mo skip to Section 4)

10. SES typical method of support __ In-person anly i_ Combination of in-person and remots
Feb 1 - Apr 30: __ Remate anly i_ Mo supports pravided

14 5ES hours April 5 - 18: (Bound each sctivily 1o negrest 15 minutes)

___ Caraer planning __ Short-term vecational sxperience | Job sesnch on my bahalf

__ Post-secondary ed fvoc. training ___ Long-term vocational experience | Jobcoaching/retention- individual job

Jab sesrch with me ar vocatinal experience

12 Reason for no howrs: __Health jgg Planned time off __Refused/cancelled _ Lack of wpp, _ No sch servicesfsupp, _ Other

13. SES settings: (for activbies reported in | _ netWORKA/ OneStop/DLT _ Schoolftraining

Qoestian 10.] __ Busimes/employer __ DD provider organization

17 IE title (Appendix B 2E. |E length of employment:

17a. I ather {write inj: _ =1lmo _ 1mo=<3mos
i ather, contact Woki, wWerranm@ric edy, before entering oniine survey. 2 e 5 < Bnas Brma = < 1ot
18 |E employer type (check one): dyr=<iys _ 2yseeSyms
_ Forprofit _ Ran-prafit _ DDagency  _ Gow agency S e > 10 yre 10 yre >

19, IE industry {Sefect fram Appendin O
2. |E onsite suppart:

__Mone  _ Daily {100%) __ Daily somel _ Weekly _ Manthly
21 |E offsite suppart:

_ Mome Dby {1000} _ Daily (somel _ Weekly  _ Manthly "~ Fetwement pian
21 IEmethad of support: _ Mo benefits offered
__In-personanly _ Remate only __ Cambination 28, IE hourly
23 |E employer consultation (check ol that agplyl:

__Mone __Im-person __ Remopte

24 . Tech: _ Nome _ Cell phone  Computar/laptop  Tablet  Smart speakear

__ Smart watch __ Portable media plager | Communication aid _ Smeart pen/stylus

7. |E benefits received:
__ Employer-cffered baalth ins
__Sick

__ Persanal days _ Vac days

{rmin. wisge is 515.00]
29. |E weork hours April § - 18:
|Found to nearsdd 15 mir.)

25a. |E reason for no hours:

Srmark cane _ Other: .
— — . _ Furleugh _ Planned time off
25. IE transportation: _ Omown _ Public bus (BIET&) . RIDE paratransit " SickImave _ Lack of job supports

_ Ondemand services _ Private ambulance _ Agency/staff _ Famiby/friend Othar

__Ce-worker/carpond _ W& [works at hame|

SECTION 4: (SE) SELF-EMPLOYED (If you olid nat check SE ia 0, SKIP to Section 5.)
0. SE tithe [Appandix §): 31, 5E method of support Feb 1 - Apr 30:
__In-person anly _ Remate only _ Combinatian
34, Tech: _ Wone_ C=ll phone _ Computer/leptop _ Tahblet
__Smartspeaker _ Smart watch _ Portable media player
If obher, contoct Vicki, uferravo@ie adu, before snbaring ju— Communication !id_ Smnart F'E”-"ISWIUS __Smart cane
__ Other:
35 SE respurces: _ Mone SE training

B0, If other [write in):

SLTWEY.

31 SE length of employment: _ <1 mo __ Support fram business ggne/groug 554 PASE plan
_ lma=<3mas __Amo=<imos ORS furding Oeher

__Bimase 12 mes _Awreaiyn 3_5. SE hlimnﬂil?mu:] Gross income:

_ Zyrs o Syrs _ Symse<lOyrs  _ 10yrs= 7. SE wark hours: fraund ko nearest 15 min )
32 SE onsite support Feb 1 - Apr 30: _ Hoae 37a. SE reason no houwrs April 5 - 18:

_ Daily {100%) _ Daily {some} _ Weekly _ Monthily _ Commssion-based  Sessonal _ Planned time off

__ Public wenue __ Hame/residence

Hours Key: 15 min. =.25 30min=.50 45min=.75
Aownd hours to nesrest 15 minutes (i.2., 12 hours and 40 mi =12.75 hours)

& Centeran Disafiis 025 Annunl 00 Emplopment & Doy AT CWTONRES Sorey oge I of 5

Health issues  Lsck of job supports _ Daher

Hours Key: 15 min =25 30min=.50 45min=.75
Round work hour to nearest 15 minutes {ie., 12 hours and 40 minutes = 1275 hours]




2-Week Data Collection
4 pages

Data Collection Tools

2026 Annual DD Employment and Day Adctivity Dutcomes Surney — 2 Week Data Collection Toal 2026 Annual DD Employment and Day Activity Duttomes Surney — 2 Week Data Collection Toal

Mame: Do Survey ID: Mon-Work Activity Data
Round daily activity time and 2-week totals to the nearast 15 minutes. See haurs key belaw.

Employment Data [SES) Supported Employment Services (Secticn 2)
‘When reporting time, round daily activity time and 2-week totals to the nearest 15 minutes, See Hours key below. 011, Supported Employment Hours Round ta the nearest 15 minutes.
Minimum wage is 515.00 ‘Week One — April 5 Week Two — Agril 12
Gus | Mbos | Tue | Weed | Thu | Fri | G2 | Gus | Mbos | Tue | Wed | Tho | Fn | 56t | Tatal
{IE) Individual Employment - [Section 1) 1311}
Tithe [O17 & 17a): Hourly wage [(28): Career planning
Post-sec adfwac training
Whark hours Sunday Moanday | Tuesday | Wednasday | Thursday | Friday Saturday ‘Weekly Total ST wac. experience
Week 1: April & LT wor experience
Wheek 2- April 12 Jab saarch by indiv.
0. 29a. Reason no hours: _ Furlough  _ Planned Time Off_ Sick Leave Total Actual IE ok search behalf indiv.
_ Lack of Supports_ Other ‘Work Houwrs (029]: lob coachingretentian
(\5E) Self-Employed - {5ection 4] 012 Reason no hours:
Tighe (O30 & 30a): Bi-fuinnual Gross Income {Q36):
[ _ Heakhissues  Planned time off _ Refusedfcancelled  Lack of agency supparts
Whark hours Sunday | Monday | Tuesday | Wednasday | Thursday | Friday Saturday ‘Weekly Total
Week 1: April & _ Woscheduled services or supports {e.g., monthly retention only) _ Other:
Wheek 2- April 12
13, Setting:
0 37a. Reason no hours: _ Commission-Based _ Seasanal Total Actual Self-Employed a ND:K i/ OneStop/DLT 8 | Putli J—
Waor - et rifOneStop DL usinessemployer ublic venue ool trainin
_ Health lssues  Planned Time Off _ Lack of Supparts k Hours Q37): - T _ T #
__ Other _ DDprovider _ Home/residence
{PPI) Provider Paid Individual Employment - (Section 5] Community-Based Non-Work Hours [Section 7)
Tithe & 38a): Hou 9k
(o a) rly Wage [049) Ses pages 3 & 4
Whark hours . Sunday | Monday | Tuesday | Wadnasday | Thursday Friday Saturday ‘Weekly Total DOD Facility-Based Non-Wark Hours | —
Wheek 1- April &
‘Wheek 2: April 12 69, FBNW Non-Work Hours. Round total to the mearest 15 minutes.
(1 50a. Reason no hours: _ Furbough _ Planned Time OFF _ Sick Leave Total Actial PRI Manday Tuesday Wednesday | Thursday | Friday Totals
Lack of Supports Cithar Waork Hours [350]): Wieek 1o April 5
‘Week 2: April 12
{PPG} Provider Paid Group Employment - [Survey Section ] btk ks _
Title {051 & 51a): Hourly Wage [QEL): Tatal (OF9):
Whark hours Sunday | Moanday | Tuesday | Wednaiday | Thursday Friday Saturday ‘Weekly Total
Week 1 April § Q6% Reasan no hours:
Wheek 2- April 12
- - _ Health issues _ Planned time aff _ Lack of supports _ Other
062a. Reason no hours: _ Furdough_ Planned Time OFf _ Sick Leave Totall Actual PRG
_ Lack of Supports_ Other Work Howrs {Q62]:

Howrs kiry: 1Smin=_25 30min=51 d45min=.75
Howrs key: 15min=_25 30min=.50 45min=.75 Round work hour to nesrest 15 fl.e., 12 hiowrs and 20 minutes = 12.75 hours)
Round work hour o nesrest 15 mbnutes (e 12 howrs and $0 minutes = 1275 hours)




Upcoming Survey Time Frames

Survey Data Collection Data Entry Data
Periods 2-Week Period 4-Week Clean-up
Period Deadline

2026 Annual

Feb - April Apr5 - 18 May 1-30 June 12

Uncertain what form
survey will take

2026 Bi-Annual




FAQS

Are the NCI Survey and the DD Employment Survey the same?

 No — These are 2 different surveys. Both are required by the DOJ.

Do we need to report on everyone that receives service?

* Yes — Report all BHDDH consumers age 22 as of the beginning of
the quarter.

What is a qualified consumer?

* If the BHDDH-DDD funded consumer started services with
your organization at any time during the quarter, they would be a
gualified consumer.

What if there is a consumer with two agencies or agency &

self-directed support (SDS)?

* The entity responsible for reporting data should obtain the
information from the other agency/SDS. Both entities should
communicate with each other about expectations. 14



Primary Liaison Responsiblility

Agency lead for survey
completion
Contact between agency staff
and Sherlock Center
Determine method for data
collection and data entry
Training staff
Provide and review survey
directions
Review guestion meaning
and responses
Set expectations for
accuracy
Meet deadlines

* Quality control

Review responses prior
to data entry

Contact Vicki with any
guestions

» Cooperate with other
organizations if there are
shared consumers

Communicate and obtain
information from the
other organization and/or
SDS

Determine a plan or
method to share data

Set a deadline for sharing
data 15




Survey Consumer |ID
Assignments

Tasks

UCheck Agency Contact List
» Update changes for both Executive Director (EXD) and Liaison.

O Review Provider Consumer ID List
» Based on changes provided to Sherlock Center last survey
= Agencies will remove and add new consumers

0 Submit New Consumer Request Form
= New Or missing consumers
= Survey IDs are generated by Sherlock Center

16



Survey Consumer |ID Assignments

Reminders

* New or Transferred Consumers
* New — Contact Allison for an agency code.
» Transferred — Collaborate with the original agency to determine who will
enter data.
* Survey ID
= Consumer initials & unique 1D #
oExample: AZ1234
» Used for online survey log-in
= Generated by BHDDH

Confidentiality is essential
» Encrypt email and Password documents
= Data collection
= Data entry
» Reporting discrepancies

17



Survey Webpage

Link: www.rioutcomesurveys.info

"~‘~-" Paul V. : Swveys  MNowshSiooms  CamerOpporussties  Susll Dieciory
Sherlock Center

About Us Sarvicos & Projecty Eventx, Education & Tramng Rasourcos Q

Employment and Day Activity
Outcomes Survey

POy
On employment and Community 3ctwvities trom indvsduals served Dy the DviSeds

Drsabikties, Depanment of Behaworal Heslthcare, Developmental Dsabikbes & Hospitals (BHDDH)

Resources for Agencies

© fomm and documents

18




Survey Assignment:
Provider Consumer List - Review

1. Removal of consumer
« Check to Remove from List — check box if applicable
« Reason for Change: provide a reason for the change.
= Possible reasons: Death, moved out of state, declined
services, transferred to another agency (provide new
agency name if known), using self-directed services only
(provide BHDDH social worker name if known)
2. New consumer
= Submit “New Consumer Request Form” to add consumer to
list
= The form can be found at rioutcomesurveys.info under
Resources - Agencies = Forms and documents

Return to Allison Wolfe by 2/20/2026 via:
« Email — secure/encrypted email with password

protected attachment to awolfe@ric.edu
* Fax — with coversheet to 401-456-8150

19


http://www.rioutcomesurveys.info/
mailto:awolfe@ric.edu

Survey Assignment:
New Consumer Request Form

 Intended for new or missing

Return to Allison Wolfe by

comsbErs 2/20/2026 via:

 If there is a missing or transferred - Email — secure/encrypted
consumer at any point in the quarter — email with password
contact Allison for survey ID protected attachment to

= Transferred consumers — decide awolfe@ric.edu
which agency will enter data Fax — with coversheet to
« Sherlock Center will generate the 401-456-8150
Survey ID for new consumers

Encrypt or password protect
any documents sent by email.
Encrypting the email itself will
not encrypt the attachments.

Reminder

20
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Survey Assignment:
Check Survey Liaison List
2026 Annual DD Survey Liaison List

1. tJ_p_date changes for both Executive Director (EXD) and
laison.
 Maximum of 2 liaisons per agency may be listed.

« If adding a second contact, insert a new line below the existing
contact.

» Liaisons will receive weekly email updates and be a point of
contact for survey questions.
2. Confirm review of information

« Column A — Enter your Initials to confirm that your information
was reviewed

 Column B — Enter an ‘X’ if an edit was made

« Column M- Enter the name of the person to be uploaded as the
contact that we prefill within the online survey.

https://docs.gooqgle.com/spreadsheets/d/1wjqgalqaiYInlji2rsAOIfTT7bOcrk
104 [edit?01d=104/2206141#qi1d=104/220141

Al


https://docs.google.com/spreadsheets/d/1wjqaIgqiYlnIj2rsAOifTT7bOcrkjO4_/edit?gid=1047226141#gid=1047226141
https://docs.google.com/spreadsheets/d/1wjqaIgqiYlnIj2rsAOifTT7bOcrkjO4_/edit?gid=1047226141#gid=1047226141

On Consumer ID List:
Not Participating in the Survey

Not Participating SDS ONLY

* Reasons » Contact the Sherlock
= Only home-based Center as soon as
activity possible
" Only Elder program > If you realize during data
= Only Medicaid Day entry, select “unable to
program (non-BHDDH) contact”
» Deceased during the < Leave comment: SDS only

survey period

=On leave or
transferring services,
etc.

22



Survey Changes:

DD

Employment & Day Activity (Community and

Facility-Based)

» Minimum wage: $16.00
»Added Job Title: Calibration Technician
» Technology: Smart Pen/Stylus, Smart Cane

»>C

nanges to reasons a consumer did not participate
Deceased - added an option to include a date (if

KNnown)

* Other - added a text box to provide reason detalil

23



Section 1.
Activity Category in a Quarter

Select activity If the person:

* Participates in the activity as defined Appendix A (Activity
Definitions) — even if they do not have hours in the 2-week
data collection period

* Example: Consumer is CBNW and was sick for 2 months,
Including the 2-week period, and expected to return in the
next 6 months.

» Section 1:
= Select CBNW
»Section 7.
= Q66 — CBNW Hours?: Answer — No
» Q66a — Reason for No Hours: Answer — Health issues

24



Section 1:
Determining Activity Category

When determining the activity category, consider the
following:

» Purpose of the activity
 Acquire information, skill, or an activity to support
» Choosing, getting or keeping a integrated job
« Skill of independent living
 Social recreation
» Working — earning wages
» Personal enrichment

» Location of the activity
 In the community, at agency facility, person’s home, workplace, etc.

» Level of integration?
* Integrated — mostly people without disabllities
» Segregated — mostly people with disabilities

25



Section 1: Participating in the Survey
Activity Categories and General Questions

Question: In which of the following activities did you participate between
February 1 to April 30, 20267 (Check all that apply)

___Supported Employment Services __Facility-Based Non-Work Activity —
Complete Section 2 with DDD provider
___Individual Employment (Employer Payroll) Complete Section 8

Complete Section 3
Self-Employed ___Non-DDD Facility-Based Activity

Complete Section 4 (Medicaid funded)
___Provider Paid Individual Employment No additional data collected
Complete Section 5
___Provider Paid Group Employment ___Elder Program Non-Work Activity
Complete Section 6 No additional data collected
___ Community-Based Non-Work Activity
Complete Section 7

Reminder:

« Check all that apply — even if there are no hours to report for the two-week data period
« Each answer has related questions to answer later on

« Select category based on individual consumer




Supported Employment Services
Activity Category Definitions

Select If:

e Integrated individual employment/self-employment is the focus.

« Consumer participated/enrolled to choose, get, keep and/or
change a job
* Includes activities:
» \Vocational counseling — individual integrated employment
» Developing a career/vocational profile
» Assessments — skills/preferences, employment-focused PCP meeting
= Community discovery/mapping — for employment
= Skills training for an occupation

. J?b exploration — info interview, job shadow, workplace experiences,
etc.

= Job search/interviewing — identifying potential employers, business
outreach/engagement; job interview

» Job coaching and retention supports - short-term & long-term; on-
site or off-site

= Career change/advancement counseling/support

27



SES and Job Coaching Hours

Did the consumer receive job coaching on or off-
site?

If the answer is YES, there must be hours in at least one of the
following categories:

 Employment
* Individual Employment, Self-Employment, Provider Paid

« Supported Employment Services - Vocational Exploration
» Short-Term or Long-Term

IMPORTANT REMINDER

Job coaching includes
support for job retention

28



Supported Employment
Activity Category Definitions

One or more of below:

« Official referral form to your agency’s
self-employment/vocational

services Not just in
ISP and/or Career
Refe.rr.al acc§pted by OI_QS Development Plan (CDP)
. PartICIpateS IN planned JOk_) _ Prevocational/Readiness
exploration, seeking, and job keeping Interest Clubs

activities: Hobby Groups

= Discovery/vocational exploration
activity/career planning

= Active job seeking — business
outreach, job applications

= Receliving on/off-site job support

29



Individual Employment
Activity Category Definitions

Employment

Community-based
Individual job

Hired onto the employer's payroll

» Panera Bread — food preparation
worker

= Town of North Kingstown — recreation
worker

= Miriam Hospital — equipment
technician

= Button and Bows — childcare worker

With or without job supports

Not Employment
Bartering

Paid under the table

Work without
payment/volunteering
Paid situation
assessment or work trial

30



Self-Emponment Activity Category Definitions

Self-Employment

» Business or » Guided by a Examples
micro-enterprise business plan » Consultant/instructor

ic')svxfr?en(;rg”etﬂ eand « Expect to report = Kiosk or shop owner
Y €arnings * Online business

individual . .
o e = Taxes and = Service provider (beyond a
* 100% of income entitlements hobby)

to individual and .
earn $400 « DJ, artist, photographer,

animal caretaker, etc.

annual min.

Not Self-Employment

Agency providing paycheck * Business that is owned and
Favor for a neighbor operated by an organization or
Picking up cans for pocket change provider

Occasional payment for a craft or

other service




Provider-Paid Employment
Activity Category Definitions

« DD provider or organization/business/establishment with
mission to employment people with disabilities.

« Paid by provider agency or provider sub-contactor

* NISH/Ability One contract

« Agency-owned/operated business

 Affirmative business

« Examples: Store, café, shredding, theater, laundry,
printing, day care service, cart, etc.

Individual Group
Integrated setting Community integrated job
Typical work environment 2 or more people
Provider payroll Enclave mobile work crew

« Examples: Landscaping crew,
window washing, janitorial staff,
temporary workers, nursery or
flower shop, etc.




Community-Based Non-Work Activity
Activity Category Definition

If the consumer is enrolled and/or participating in non-work services or
activities that take place in a community setting in person or remotely.

 Outside of a person's home/yard/driveway and/or DD agency facility

» Most people do not have a disability

« Activity does not involve paid employment.

« Activity Is often referred to as community integration or comm. participation.

« Community activity that occurs as part of a day or residential program
record as CBNW-group; bowling, library, etc.

« Remote examples: Zoom meetings — book club hosted by a library or a yoga
class hosted by a yoga studio

- Arts and leisure «Soft skills — employment &

Examples: |° Fitness vocational training

» Education training * ADL skills (outside the home)
* VVolunteering




DDD Facility-Based Non-Work Activity
Activity Category Definition

 Enrolled and/or participating in non-work services or activities that take place
In a provider facility setting

= Agency day program, group home, or individual's home in participating remotely
in facility-based day activity .

» Majority of participants have a disability
« Activity does not involve paid employment.

« Continuous supports and supervision provided to all participants with
disabilities.

 Typically occur in facilities for: Day activity day habilitation or day program
 Remote FBNW hosted ex: Zoom Movement class; Zoom Topical group

Vocational preparation; * Social recreation
Groups / clubs » Professional therapies
Psychosocial skills (e.g. occupational

Examples _
development physical and speech

Activities of daily living therapies).




Activity Category in a Quarter

s Facility-Based Non-Work (FBNW) definition was
revised

* Choose FBNW activity If consumer Is:
= On the agency’s census for FBNW
= Participating in-person or remotely

* Facility Based Non-Work — separated by location
(typically consumer and support staff)

= Agency day program facility
= Residential group home

* |ndividual's home Iif participating in FBNW-run activity
remotely.
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Program for the Elderly Non-Work
Activity Category Definitions

 Enrolled in or participating in non-work services
or activities specifically designed for elderly.

* Primary focus of this service includes but is not
limited to leisure recreation or other non-
vocational activities.

» Elders with disabilities may be integrated with
elders who do not have disabillities.

« QOccasionally person with disability is not elderly.

= Community senior program
= Community senior center

= DD senior/elder program

= Adult day program (non-DD)
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Activity Examples

Scenario Activity Activity Category

Maurice

« Medically compromised At home No — did not participate
« Does not leave the house Medical Appointments in employment or day activity

except for medical Reason: Solely community-
appointment support funding

Destiny Yes — Participated in day

« Mon/Wed/Fri - attends services
Generations 9 am — 3 pm Attends Generations « Select Medicaid funded Day

« Tues/Thurs — attends program (no additional info)
agency FBNW Attends remote groups Select FBNW to provide

Mon-Friday — receives in- by FBNW hours

home supports for self-

In-home support Do not collect
care




ACthlty Example Activity Activity Category

Part-time Job- IE
employer payroll

Job coaching and SE Services
planning for new job

Cameron

 Part-time job — Ace Manufacturing —
Tues/Wed/Sat — 9 am — 12 pm

» Has job coach support and exploring

- In-home support — N/A
changing jobs. : .
- cooking, budgeting, Do not collect
» Receives in-home support other ADL
= |_earn cooking, cleaning and money
management skills Goes to stores, CBNW
= Thurs — 3 hours (includes 1 hour to go JLeEULERIel N g EUIR=1 {0k
to grocery store or other errands) Attends agency day FBNW
* Attends agency day program program in-person or
= Friday 9 am-3 pm remote from home

= Sometimes they leave the day
program to go to the library, bowling  JRENAULLIC N [I=RR(e
or go to the mall. the mall, library,

= Sometimes he attends remotely museum, etc.
* Volunteers on Mondays without support  RV/e| 1131 (=1=) 6




Activity Example

Activity Category

Jaden

» Wants a job and employment staff Fef1g=1=\; exploration SES
are facilitating exploration
assessment activities;

- Attends a cooking skills group Cooking at group ~ FBNW

weekly at a group home. home
* Volunteers Volunteers — Mon  CBNW
= Monday — 3 hours for personal

enrichment

= Sunday — at church Volunteers —Sun * No category- do not

collect

Outside of survey
timeframe (typically
Mon-Fri)

Could include if using
for SES discovery.




Activity Definitions Questions

« Supported Employment Services

* Individual Employment

« Self-Employment

* Provider-Paid Employment (Individual)

* Provider-Paid Employment (Group) |
When in doubt

 Community-Based Non-Work Activity — make your

 DDD Facility-Based Non-Work Activity

* Only if participating in an above activity:

= Non-DDD Facility Based Activity (Medicaid Funded)
= Elderly Non-Work Activity

best guess
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Survey Question Review

You will need:

* Survey Directions - Data collection tools
e Questions « 2-week data collection
*QandA tool
 Answer sheet — with all
- Appendices questions

* Appendix B — job title
(review — if missing,
notify Vicki)

* Appendix D
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Common Issues
Quality Data/Answering Questions

» Using the back button to start a
different survey
»Leaving incorrect data by:
1. Selecting an activity category
2. Providing data
3. Deselecting category

» Using information from the case
record instead of confirming actual
responses

» Counts too high, including activity
beyond the definition

>

>
>

SES Job Coaching hrs and no
employment of vocational experience

Wrong wage or hours

Including information from outside of
quarter (Feb 1 - April 30) or 2-week
data collection period (April 5 - 18)

Not obtaining data from other
programs, SDS

Industry of company based on job
title instead of business purpose

Not submitting the survey
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Survey Begins

 Survey ID - Consumer initials (LP) & unique ID # (1234) —
provided by Sherlock Center

 Date of birth — provided by Sherlock Center (Verify if correct)

* Living arrangement — (choose 1)
= Own home - individual has own residence/apt.
= Family home/apartment — lives with family
= Shared living arrangement provider
= Agency owned/operated (group home or apt)
oChoose residential provider (list in Appendix D)
= Institution/nursing home/hospital
» Homeless/shelter

 Employment/day service provider — (select all that apply)
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Day Employment Services Begin

Survey ID: auto-filled Initials: Date of Birth: auto filled

Did you participate in employment or day activities in the
community or a DDD facility-based program between February 1 -
April 30, 20267 These activities may have been provided Iin-
person or remotely.

___Yes, | participated in some employment and/or day activities in
the community or at a DDD facility-based program between
February 1 - April 30, 2026.

___No, | did not participate in employment and/or day activities in
the community or at a DDD facility-based program for any period
of time between February 1 - April 30, 2026.

(continued next slide)
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Day Employment Services (cont'd)

If answer is no, provide reason: (choose 1)

___High school/under 22 ___Attending a Medicaid-funded day program (e.g.,

___Funding issue/awaiting waiver determination Generations, Living Well, etc.)

___Newl/pending services ___Attending elder program only

___ Systems capacity issue (e.g., on agency wait list/ | In-home supports only (e.g., activities of daily
lack of staff, no access to services) living)

___Transferring agency __ Closed/discharged/terminated BHDDH services

___ Extended vacation/absence ___Deceased - Date (if known):

___Temporarily declined/refused/suspended agency  __ Other: Comment
services

___Lack of follow-through by family or participant

___Health issues

___Hospitalized/nursing home/hospice/assisted
living

___Services provided out of state

___Solely community support funding — respite/home
health aide/RN services




Common Issues
Quality Data and Answering Questions

» Selecting no & responding “Other”, when response exists.

Other Answer

1. Left for shared living

2. Not available

3 No outings due to medical condition
4. Language barrier

5. Staffing issue/no support available

6. Not working, doing some day activity
7. Attending non-DDD adult day program

8. Went to different agency or SDS
9. Only community support funding

10. Moved out of state

Response on Survey

A. System capacity issue

B. Solely community support funding

C. Health issue

D. Transferring agency

E. Attending Medicaid-funded day program

F. Call Vicki
G. Patrticipate in the survey

F. Declined / suspended / refused services
G. Closed / terminated

F. In-home supports only




Survey Question Participation
Category (Quarter)

1. In which of the following activities did you participate between
February 1 - April 30, 20267
Check all that apply, whether you have hours to report or not for the
two-week data period of April 5 - 18, 2026.
See Appendix A — Activity Definitions

Section 1: Activity Categories and General Questions

1. In which of the following activities did you participate between February 1 to April 30,
20267

Check all that apply, whether you have hours to report for the two-week data period of April 5 to April 18,
2026. See Appendix A — Activity Definitions

__ Supported Employment Services {Complete Section 2)

__ Individual Employment (Employer Payroll) (Complete Section 3)

__ Self-Employed (Complete Section 4)

__ Provider Paid Individual Employment (Complete Section 5)

__ Provider Paid Group Employment (Complete Section 6))

_ Community-Based Non-Work Activity (Complete Section 7)

__ Facility-Based Non-Work Activity- DDD provider (Complete Section 8)

Non-DDD Facility Based Activity (Medicaid funded) (No additional data collected for this activity.)
Elder Program MNon-Work Activity (No additional data collected for this activity.)

End of survey for non-DD facility-based & elderly non-work only 47



Section 1: General Questions (Quarter)

2. Did you receive information on Social Security
Work incentives between Feb 1 - April 30? Check all that apply.

Refers to receiving information to learn how earnings impact SSI,
SSDI and health insurance (Medicaid, Medicare, Sherlock Plan.)

____No information received _____Spoke with a SSA representative
_____Provided written materials SC about work incentives
overview of WI info; SSAWorking | Called Ticket to Work helpline
While Disabled brochure; benefit _____Attended an individual counseling
counseling decision making tool; session with a CWIC
etc. _____Written benefits plan in process by
_____Attended Work Incentive CWIC
information session (RIPIN, ____Written benefits plan received
Sherlock Center, other) from CWIC
____Accessed Social Security
Administration website

CWIC - Certified Work Incentives Benefits Counselor.

See Appendix E for a list of CWICs. 48




Section 1: General Questions (Quarter)

3. What best describes your status with the Office of Rehabilitation Services (ORS)
between February 1 - April 30, 20267

__None __ Applied/application pending _ Open case (new or ongoing)
___ Closed-success within 3-month period  Closed-Other within 3-month period

4.Which of the following technology devices do you own (e.g., a device that is yours
and that you do not need to give back)? Check all that apply.

___Cell Phone ___Game Console (e.g., Xbox, PlayStation,
___Computer or Laptop Nintendo)
___Tablet (e.g., iPad, Amazon Fire) ___Portable Media Player
___Smart Speaker (e.g., Amazon Echo | Wearable Fitness Tracker

or Google Nest) ___ Communication Aid (e.g., Dynavox)
___Smart Watch (e.g., Apple, ___ Other:

Samsung Galaxy, Fitbit Sense) ___None (I do not own any technology
___Smart pen listed)
___Smart cane
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Section 2: (SES)
Supported Employment Services

« Participation in supported employment activity

* Requires data collection over 2-week period
= Survey data tracking sheet

5. Were you referred to or did you start receiving Supported Employment
Services between Feb 1 - April 30?
___ Yes, | was referred to/started SES between Feb 1 - April 30

No, | was enrolled in SES before Feb 1

5a. If yes, who referred you to Supported Employment Services?
5a. SES Referral Source:

Self / family

School

Adult service provider

Office of Rehabilitation Service (ORS)

BHDDH

Other:
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Section 2: SE Services Activity (SES)

6. Which of the following job search activity did you participate in or complete
between February 1 to April 30? Select all that apply

___| participated in an employment-focused, person-centered planning
meeting (not ISP)

___l created a community map to help me learn about businesses near me

___l attended an informational interview, job shadow, or tour with an
employer

___l completed a job trial, situational assessment, or internship with an
employer

___lcreated a list of technology (e.g., mobile devices, smart speaker, apps,
specialty device/communication) that i will use to get or keep a job

___lattended a job club/class (job search or job retention related)

___ | created a written resume

___l created a visual resume (pictures or video)

___ | applied for 1 or more jobs online or in-person

___l attended 1 or more job interview/s with an employer

___None of the above 51



Section 2: SE Services

7. How many short-term
vocational experiences (<30 days)
did you complete between
February 1 - April 30, 20267

8. How many long-term vocational
experiences (>30 days) did you
complete between February 1 -
April 30, 20267

SES Number of ST vocational experiences:

Response 1 through 5+

Examples: mock interview, job shadowing, brief
situational assessment

Count each vocational experience only once even
If it takes place over multiple days.

SES Number of LT vocational experiences:
Response 1 through 4

Examples: job trial, situational assessment,
internship

Count each vocational experience only once even
if taking place over multiple days.




Section 2: SE Services

9. How many businesses were SES Number of Businesses contacted:
contacted on your behalf to NEW: Numbers to select from

develop a vocational experience
or job opportunity between
February 1 - April 30, 20267

Count each business only once even if
contacted multiple times in the 3-month
period.

10. How is Supported SES Method of Support:

Employment Services support _ In-person only

typically provided? ___Remote only
___Combination of in-person and remote
___No supports provided




Section 2: SE Services Activity (SES)

11. How many hours (if any) did you participate in each of the following
supported employment activities from April 5 to 18?

» Data Tracking Form (Round to .25)

« Career Plannin i
9 » Post-secondary education or

* Activity to help plan, choose trainin
’ ’ g
%%[]alée\/%% (%r%ré%?ge * Activity to support job goal
: » Enrolled with educational
* (Counseling, Empl. PCP mt, oottt : .
E)iscovery, getc.) P g]r%tgyélr%h or skills training
» Short Term Vocational Experience * Taking classes or degree
(30 days or less at business) CEliEEE _
» Learning about job; skill Iy SR SIS

development

- ' i * Job search on my behalf
}]nc%gr%gﬂ?pové’té?b trial, (vocational staff v)\//ithout

consumer)
 Long Term Vocational Experience * Job coaching/retention
(more than 30 days at business)

« Job trial, situational
assessment, internship, etc.
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Section 2: SES

13. Setting: Where Is activity
taking place?

 Select all that apply:

12. Reason for no hours
L Health issue

4 Vacation O American Job Center
O Lack of supports (formerly netWORKTIi)
Q Other O Business / employer

O Public venue (e.qg.; library)
O School/training facility
» CCRI, RIC, MTTI, NE Tech
* Rl Food Bank, etc.

L DD provider organization
0 Home / residence
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Job Title - Individual, Self-Employment
or Provider Paid

* Trades (all) — painting,
masonry, etc.

» Review job list- Appendix B

- Missing job title — call/email * Trash/refuse collector
Vicki | recycle
 Pick 1 job for a service category
and report related data. » Stock clerk — sales floor
« Choose from provided job list or stock room
* Only use “Other” for job title if . :
abs)élutely necessar)J/ Bagger and/or carriage
 Before entering “Other” on survey — EIMEVE]
call or email Vicki _
 Delivery
Look up potential title on . :
www'.ao%etonline.or Food preparation and/or
serving

 Assistant manager
56


http://www.onetonline.org/

T o

o

moowe>»

Job Titles
Cart shagger

Bottle collector
Stocks snacks
Clerk/banking
Delivers
food/drinks/materials
Makes crafts for sale
Shredder

Painter’s helper

Bus aide

Sample server

Job Titles

Connect job title in column on left to job category in column on right

Job Categories

Teller

Bus monitor or aide

Trades (all)

Trash/refuse recycle material

Office and administrative support
Demonstrators and product promoters
Bagger and/or carriage retrieval

Vending machine box servicer

© ©® N o g s~ w0 DN PF

Delivery — all types
10. Artist- Crafts
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Individual or Provider Paid Industry —
Appendix C

An industry is a group of companies that are related in
terms of their primary business activity.

Primary Company Activity Industry

Veterinarian hospital or engineering or Professional scientific and
accounting etc. technical service

Farming, greenhouse, fishing, falling trees Agriculture, forestry, fishing,
hunting

Pet grooming/care, parking, laundry, Other services
religious advocacy

Sales of merchandise: auto sales big box Retall trade
store, boutique

Day care, hospital, nursing home, private  Healthcare & social assistance
dentist/doctor, human service agency




Individual or Provider Paid Industry —
Appendix C

An industry Is a group of companies that are related in terms of
their primary business activity.

Job/Company Industry

Food Prep — RI Hospital, Health care & social assistance
Brookdale Senior Living

Food Prep — McDonald’s, Gregg’s, Accommodation and food service
Local Bakery

Food Prep — Sweenor’s Candy Manufacturing
Dave’s Prepared Foods

Food Prep — Dave’s Market Retalil

Food Prep — Briarwood Farms Agriculture, forestry, fishing, hunting




Section 3: Individual Employment (IE)
(Quarter)

Question Response

14. Did IE - Job Started

you START a ___Yes, | started a new individual

new individual job hired onto the employer’s payroll
job between ___No, I did not start a new individual
February 1 - April job hired onto the employer’s payroll.
30, 20267

14a. If yes, how IE Job Obtained:

was this new job | Hired into existing job
obtained? ___Hired into customized job (i.e., carved,
created)
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Section 3: Individual Employment

15. Did you end an | IE Job Ended:

individual job ___Yes, | ended an individual job hired on the employer’s payroll.
between February 1 | No, | did not end an individual job hired on the employer’s

- April 30, 2026 payroll.

15a. If yes, primary |IE Reason Job Ended: ___Change or loss of benefits
reason for the Check one (financial)

individual job ___Hired into a new job ___Change or loss of benefits
ending? ___Chose to leave job / not (medical)

a match
___Laid off
___Fired/let go from job
___Employer Closed / Relocated
___Lack of available job supports
___Lack of transportation to job

___Individual moved /
changed address

___Health issues

___ Other

15b. If yes, how long
were you employed
at the individual job
that ended?

IE Job Length:

<1 month

___ 1 month or >< than 3 mos.
___3 mos. or >< than 6 mos.
___6 mos. or >< than 12 mos.

__lyror><than 2 yrs
___2yrsor><than 5 yrs
___5yrsor><than 10 yrs

__10yrsor> 61




Section 3: Individual Employment

16. Were you employed from 24. What technology do you use to support your job?
. (Check all that apply)
April5to 18? _ Yes  No

This is technology that you own, or your employer
provides to help you to learning, do or keep your job

If Yes, Continue to Question 17 (e.g., a check list on your cell phone, device that reads
: : : text or helps you to communicate, smart speaker that
17.Job Title — pick 1 job (Other) reminds you when to catch your ride to work). it is not
18. Employer type equ_ipment used to c_:omplete your job (e.g., cash
register, copy machine, inventory scanner).
19. Industry- Appendix C ___None
» Choose based on industry of __Cell Phone
company ___ Computer or Laptop
20. On-site support ___Tablet (e.g., iPad, Amazon Fire)
; : ___Smart Speaker (e.g., Amazon Echo, Google
» Frequency of qu coaching Nest)
* Not transportation __Smart Watch ___ Portable Media Player
21. Off-site support ___ Communication Aid (e.g., Dynavox)
: . ___Smart pen
22. How job support provided "~ Smart cane
* In-person, remote, combination Other (list):

23. Type employer consultation Do not list equipment used to complete your job (e.g.,
; cash register, copy machine, inventory scanner).
« All that apply




Section 3: Individual Employment

25. Typical method of
transportation to work o ey

26. Length of employment 15 min = .25

27. Benefits received ig iR = 2t
min =.75
« Check all that apply

28. Hourly wage for individual job

(minimum wage is $16.00.) Round hours to nearest 15

minutes (i.e., 12 hours and

29. Total hours worked 40 minutes = 12.75 hours)

« Round to nearest quarter hour
 During 2-week data collection

29a. If no hours worked, provide
reason
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Section 4: Self Employment (SE)

30. Job title — pick 1 job

35. What resources did you use to support

* If answer is “Other”; contact Vicki your self-employed job between
31. Length of employment February 1 - April 30, 20267?
32. Onsite support — pick 1 YT
33. Job support typically provided Check all that apply
* In-person, remote, combination __None
___Attended self-employment course or
34. New response - technology use training (e.g., DD Council, SBA class).
35. See block t0 right  =— ___Received support from a business
_ association/group (e.g., SCORE, SBA,
36. What is your gross annual (12 Social Enterprise Greenhouse, Chamber
month) |nC0me? of Commerce)
37. Total hours worked —_Approved SSA PASS Plan
___Funding from ORS for self-employment
* Round to nearest quarter hour Other:

37a. If no hours worked, provide reason
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Section 5: (PPI)
Provider Paid Employment — Individual

38. Job title — use one from . On-site support
Appendix B or “Other” . Offsite support
39. Industry — Appendix C . How is job support provided
» Choose based on industry of . Employer consultation type
company (not job title) . New response: Technology use
40. Business type . Benefits offered

. Hourly wage ($Dollars. Cents)

transportation to work . Total hours worked (round to
nearest quarter hour)

50a. If the response is “no
hours” — provide the reason.

41. Typical method of

42. Length of employment
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Section 6: (PPG)
Provider Paid Employment Group

51. Title of PPG jOb ~On-site Support

52. Industry — Appendix C . Method of support
» Choose based on industry of

. New technology use
company (not job title)

. Benefits received
. Hourly wage (00.00)

53. Business type — pick one

54. Number of workers — pick one “Total hours worked

55. Typical method of transportation « Round actual hours to closest
to work guarter hour
62a. If no hours worked,

56. Length of employment provide reason
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Section 7: (CBNW)
Community Based Non-Work activity

63. Length of participation CBNW 65. What technology is used to help you
participate in support community
64. Method of support provided (in activities?
person, remote, combo, no
support) ___None

___Cell phone

65. See right CoOlUMN ————————) RS GET Y
___Tablet (e.qg., iPad, Amazon Fire)

66. Did you participate in community ___Smart speaker (e.g., Amazon Echo or
activity in 2 week period? Y /N

Google Nest)
___Smart watch

66a. If you participated in O __ Portable media player
: : : ___Wearable fitness tracker
hours in 2 week period, what is ___Communication aid (e.g., Dynavox)
the primary reason? Possible __ Smart pen
_ : ___Smart cane
answers: Health issues, planned "~ Other (list)

time off (e.g., vacation), lack of

supports, other
67



Section 7: (CBNW)
Community Based Non-Work Activity

Online

Select each type of community-based non-work activities
that you participated in from April 5 to 18.

* Answer the non-work questions based on the person’s

typical day services.
= For some, that may mean reporting hours for activities
occurring in the late afternoon / evening and on weekends if
the activity is related to day services.

¢ Do not include transportation to and from activity.

67. Enter the number of hours for the two-week period
67a. Participants — revised
67b. Attendees — new
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Section 7: (CBNW)
Community Based Non-Work Activity

67. Enter the number of hours for the two-week period

67a. Participants: Select all that apply for 2-week data period

Who else participated in the activities

__Only myself 1+ family mbrs _ 1+ staff _ 1+ community mbrs
_1to2 PWD _3to 5 PWD _ More than 5 PWD

67 b. Attendees: Select one

For each activity type, identify if the activities were attended:
____ Mostly by people with disabilities (e.g., activities organized and promoted
for PWD)
_____Mostly by the public (e.g. activities organized and open to the public).

s Examples — next 2 slides
69



Section 7. (CBNW)
Community Based Non-Work Activity

Activity Type
Hours (Q67)

Art, leisure, recreation
(e.g., show, dining, crafting
class)

Health & fithess

Adult education or training
(for personal enrichment)

Soft skills / employment

related
Activities of daily living

Volunteering
All other

Attendees

(Q67c)

Check one

# of
Activies

(Q67a)

Who Else Participated

(Q67Db)
Check all that apply

Mostly  Mostly the
PWD public
_1to2 PWD

_3to5PWD
_ More than
5 PWD

Same as above

_ Only myself

_ 1+ family mbrs

_ 1+ staff

_ 1+ community mbrs

1
2
5

4
9
14

10
15

Same as above

Same as above

Same as above
Same as above

Same as above




Section 7. (CBNW)

Community Based Non-Work Activity

67b. Examples:

Mostly People with Disabilities

Person attends an exercise class at the
YMCA mostly attended by people with
disabilities.

Person attends a job club at Network RI
for people with disabilities.

Person attends a crafting class at a local
yarn shop organized by a disability-
focused agency.

Person attends a luncheon at a local
restaurant organized by a disability-
focused agency.

Mostly the Public

Person attends an exercise class at the
YMCA mostly attended by people from
the community.

Person attends an employment skills
class at Network RI for all job seekers

Person attends a crafting class at a local
yarn shop open to the public.

Person has lunch at a local restaurant
with a few people they know.




Section 7. (CBNW)
Community Based Non-Work Activity

67b. Examples (continued)

Mostly People with Disabilities Mostly the Public

Person visits the local library to engage Person visits the local library to access
In activities organize by a program or a general resources or activities open to all
space set aside for a program. patrons.

Person goes to a concert organized for Person goes to a local social club to listen
people with disabilities (e.g., sensory to music.
sensitive)

Person participates in a sporting Person participates in pickle ball through a
activity through Special Olympics. town recreation program.

Person takes a hike with a group of Person takes a guided hike open to
people from their program. members of a local horticultural group.




Section 7: (CBNW)
Community Based Non-Work Activity

68. CBNW Settings:

Select all that apply

 Public Venue
= Store, library, park etc.

 Member-based organization

» Enrolled and/or fee
» YMCA, garden club, rotary, etc.

 School/training facility
» Attending for personal enrichment

» Business/employer
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Section 8: (FBNW)
DDD Facility-Based Non-Work Activity
In-person or remote

69. FBNW hours — total nearest quarter hour

69a. FBNW — reason for no hours

70. FBNW - length of time with current day provider
71. FBNW — method of support
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Final Steps

Survey Contact Review Responses

Prefilled: (Make changes as needed) Verify :

Agency responsible Survey responses match the

Contact person - if different than Survey 1D
liaison Selected categories have

Email - if different responses

Phone - if different |f USing “Other” as a JOb title —
only enter after feedback from
Vicki
Accuracy of numbers

Submit Survey
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Common Issues
Quality Data Entry

» Online survey password is the consumer survey ID

» Providing hours vs count

» Starting a survey then entering a different survey ID

» Not submitting the survey — status remains as Partial

» Entering “Other” as job title without contacting Vicki first

» Not entering job coaching hours when appropriate
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Entering Surveys Online:
May 1 - 30
Start from www.rioutcomesurveys.info

1. Enter password (Consumer survey ID Ex. MG123)
2. Confirm survey ID matches demographics

3. Questions align with directions and answer sheet.

= When answers to employment and day activity
categories are selected, related questions will be
revealed

4. Make note if person entering survey changes
5. To complete a survey, click the “Submit” button.
6. If entering additional survey or exiting survey:
a. Entering additional surveys — click “here” button
b. Ending data entry session — click “exit survey”
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Survey Feedback & Questions

Survey Feedback

Requested from primary liaisons and survey completers from
survey “Thank You page”.

Questions

If staff have questions about this survey please contact your
agency liaison.

Additional Assistance

For guidance on answering a survey question & “Other” job title
Contact Vicki Ferrara at vierrara@ric.edu or 456-8092

For new consumer ID & online survey technical issues
Contact Allison Wolfe at awolfe@ric.edu or 456-4773
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Finalizing Survey Data

When you enter the last survey

1. Notify Allison Wolfe via email at awolfe@ric.edu

2. If edits are needed

= Allison will notify you of changes that need to be made

» Make changes to individual survey record only. Do not edit the Excel
spreadsheet; the information will not carry over.

= Notify Allison once your edits are completed.

3. Survey process is now complete!

Sherlock Center finalizes data and creates reports
1. Consent Decree Monitor report
2. Statewide report

3. Agency report
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THANK YOU

for your time, attention &
partnership in facilitating
the 2026 Annual Employment and
Day Services Outcomes Survey

Questions? Contact:
Sherlock Center on Disabilities
Vicki Ferrara: 456-8092 or vferrara@ric.edu

Allison Wolfe: 456-4773 or awolfe@ric.edu

Back up Contact: mpallack@ric.edu
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Pop Quiz
Part 1

» What's the purpose of the survey?
» What are the responsibilities of the survey liaison?

 Your agency gets a new client (transferred or new) during the
guarter. What do you do?

* You're the primary data person for your agency. Your client
receives SDS and other services from another agency. What do
you do?

* Who do you contact for....

« Survey guestion/response clarification?
« Online data entry issue?

* You need “final” survey tools, Where do you get them?

* When doing “hours” data collection - what is the typical time
frame? Employment. SE Services. CBNW.

* If a consumer discontinues services during the survey period,
what do you do?
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Pop Quiz

Part 2
» Collect Hours? (Yes or No)  Service Category?
= Client goes out to the  Survey Participation:
movies at 7/pm? « What is the criteria to select
» Works Saturday nights from Yes?
10 pm to 2 am with no « What is the criteria to select
supports? No?
= Receives in home support? * What is the criteria for
= Attends medical Supported Employment
appointments during the Services?
week? - What is the criteria for Self-
= True or False? Employment?
= You select a service category if . . .
the person is considered * What is the criteria for
enrolled even if they spent no Communlty-Based Non-
hours in the program. Work?
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Pop Quiz

Part 3

What activity category would you choose?

1. Attends Living Well Center on Tues
& Wed. Job — Mon & Fri. ADL
support at home — Thurs

2.Works out - Mon, Tues, Wed @ 9
am
3. Cooking skills class
= At group home?
= At agency?
= ZoOm session?

4. Not available for services during
guarter?

5. Job club at agency facility

6. Interviewing Workshop at American

Job Center (formerly netWORKTi)

7. 40-year old attends agency senior

program?

8. Paid situational assessment?
9. Creates crafts — sells monthly at flea

market and on consignment.

10.Once a month your client washes
and vacuums the neighbors car and
receives $16.00. — Is this
employment activity? What activity
category?
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Pop Quiz

Pick whether or not participating and if participating
the service category for each activity?

« Homebased — ADL support only

 Short term hospitalization

 \olunteers at a senior center

 Play bingo and have lunch at the senior center

Part 4
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