
2022 Consumer Needs Assessment Survey
New York State Independent Living Council (NYSILC)

Dear Consumer: 
NYSILC is a statewide organization that develops a plan for centers for independent living to serve people with disabilities in New York State. We invite you to participate in this year’s consumer needs survey. Your answers will help us make sure that your needs are included in the statewide plan for services. Those services are delivered by the local centers for independent living to people with all types of disabilities. Our goal is to make sure that all people with disabilities can fully be part of their communities and receive services they need. Your opinions matter!
At the end of the survey, you may enter to win one of five $50 gift cards from Amazon. Please complete the survey by June 25th, 2022 to be entered into the drawing.  The results of this survey will be posted on the NYSILC website in the fall www.nysilc.org. 
                              
Thank you for your time!

Please print your responses.

1) What county do you live in? _____________________________________


2) What is your zip code? __________



Survey continues on the next page




3) Of the current services you receive, which are the most important for you to be able to live in the community? (Check up to 5 of the most important)
· Advocacy (help to get rights, services)
· Help getting or using medical equipment, wheelchairs, etc.
· Help with advice to get benefits (SSI/SSDI, food stamps, etc.)
· Help with education 
· Help getting ready for a job, finding a job, or keeping a job
· Services that help your family members (such as respite or family counseling)
· Help with finding or keeping home care /personal care 
· Help finding an affordable, accessible, and safe place to live
· Help keeping your housing
· Help with making your home accessible (get a ramp, grab bars, etc.)
· Help learning, improving, or maintaining skills you need to live independently in the community.
· Help finding an attorney to solve a legal problem
· Information about services or referral to other services
· Help finding and using medical/health services
· Help finding and using mental health services
· Help learning how to travel 
· Transportation assistance
· Getting support from other people with disabilities to solve problems and make choices
· Recreation services
· Assistance during emergencies or disasters
· Other, please specify __________________________________________________

4) Where do you get the above services? Check all the places where you regularly get services.
· College or university
· Community center 
· Clinic
· Hospital
· Center for Independent living
· Park or gymnasium
· People come to my home
· School
· Government agency
· Other community organizations or disability agencies, please specify ______________________________________________________________
· Other, please specify ________________________________________
5) How well do the services that you have selected meet your needs? 
· Meet my needs very well
· Meet my needs somewhat well
· Minimally meet my needs
· Do not meet my need at all


6) Based on the services you selected above, what is the best way for you to receive these services? Select up to 3 that are most helpful: 
· In person/face to face at an agency
· In person/face to face at home
· Phone
· Zoom/web conference
· E-mail
· Web site 
· Fax 
· Mail 
· Social media (face book, twitter) 
· Text messaging
· Other, please specify: _______________________________________

7) What is the best way for you to communicate with your providers?
Check the top 3 that are most helpful:

· In person/face to face at an agency
· In person/face to face at your home
· Phone
· Zoom/web conference
· Email
· Website
· Mail
· Social media (face book, twitter) 
· Text messaging
· Fax
· Other, please specify: _____________________________________________



8) How much time does it take you to travel each way on a regular basis to get services? Select the longest time you must regularly travel. 
· Less than 15 minutes
· 15-30 minutes
· 30-60 minutes
· More than 90 minutes
· I don’t travel to receive services

9) Which services are you not getting, but are important to help you be able to live in the community as you choose? Check up to 5 of the most important
· Advocacy (help to get rights, services)
· Help getting or using medical equipment, wheelchairs, etc.
· Help with advice to get benefits (SSI/SSDI, food stamps, etc.)
· Help with education 
· Help getting ready for a job, finding a job, or keeping a job
· Services that help your family members (such as respite or family counseling)
· Help with finding or keeping home care /personal care 
· Help finding an affordable, accessible, and safe place to live
· Help keeping housing
· Help with making your home accessible (get a ramp, grab bars, etc.)
· Help learning, improving, or maintaining skills you need to live independently in the community
· Help finding an attorney to solve a legal problem
· Information about services or referral to other services
· Help finding and using medical/health services
· Help finding and using mental health services
· Help learning how to travel 
· Transportation assistance
· Getting support from other people with disabilities to solve problems and make choices
· Recreation services
· Assistance during emergencies or disasters
· Other, please specify ________________________________________
· None of the above




10) Please check up to 3 of the most important changes that would make it easier for you to get services. 
· [bookmark: _Hlk103000673]Expand hours of operation (nights and weekends)
· Provide services in more locations 
· Expand transportation to/from service providers
· Hire additional staff
· Hire more peers (people with disabilities) as staff
· Make home visits
· Provide more information about available services
· Provide me with technology to better access services (please describe)
· Add additional services (please specify)
· Other (please specify): _______________________________________________

11)   What prevents you from getting services?  Check up to 3 of the most important ones
· [bookmark: _Hlk103000823]They are not available in my community
· Lack of affordable/accessible transportation to services
· Services are not provided in accessible locations
· The hours are not convenient for me
· They are too far away
· They cost too much/I do not have insurance to pay for them
· I don’t have the technology I need to access these services
· I can’t find information about the services I need
· There is a long waiting list for services
· Other, please specify_________________________________________

12) Have you been denied or unable to receive services due to the needs of your disability? If yes, where? Check all that apply.  If no, skip to next question.
· [bookmark: _Hlk103000992]College or university
· Community center
· Clinic
· Hospital
· Center for independent living
· Internet
· Agency web site
· Park or gymnasium
· Place of worship
· School
· Government agency
· Other agency or business, please specify:______________________________
13) Are you currently receiving services at a Center for independent living (CIL)?  
Check all that apply.
· Yes
· No, I do not know what CIL is
· No, I do not know where the nearest CIL is
· No, I have never received services from a CIL
· No, but I have received services from CIL in the past

14) [bookmark: _Hlk102737730] What is the longest time you would you travel to get independent living services? 
 Please check only the longest time that is reasonable:
· Less than 15 minutes
· 15-30 minutes
· 30-60 minutes
· 60-90 minutes
· More than 90 minutes

The following questions will help us know more about you as an individual. If you are helping someone complete the survey, or are doing it for a child, please answer the following questions based on the person for whom you are helping:

15)  How old are you?
· Under 5 years old
· 5 -17 years old
· 18-24 years old
· 25-39 years old
· 40-64 years old
· 65-74 years old
· 75 years old and older

16)  Please check one answer for your race/ethnic group:
· American Indian or Alaskan Native alone
· Asian alone
· Native Hawaiian or Other Pacific Islander alone
· Black or African American alone
· White alone
· Two or more races
· Hispanic or Latino (of any race)
· Other, please specify_____________________________________

17)  Please indicate your primary language:
· English
· Spanish
· Other, please specify ________________________________________

18) Please describe your disability (check only one)
· Hearing
· Visual
· Mental/emotional
· Physical
· Intellectual and/or Developmental (from birth or early age)
· Multiple

19) What is your gender?
· Male
· Female
· Other gender identification, optional - please specify 

20) Are you homeless?
· Yes
· No

21) Do you live in an urban, suburban, or rural location? Please check only one. 
· Urban (city)
· Suburban (just outside the city)
· Rural (country setting)

If you would like to be entered into $50 Amazon gift card drawing (5 winners will be drawn), please complete the information on the next page.  To keep your responses anonymous, this information will be separated from the rest of the survey.
If you do not wish to enter the drawing, please stop here and send the completed survey to 
Amy Wink at NYSILC by June 25th to: awink@nysilc.org or mail to the 
NYS Independent Living Council, 111 Washington Ave., Suite 101, Albany, Ny 12210
             Thank you for completing this survey! 
See next page for information about the gift card drawing.

To enter the $50 Amazon gift card drawing (5 winners will be drawn)
Please provide the information below. This information will be used only for the drawing for the $50 gift cards and will not be kept on file with your survey responses. 

Contact information:  (please print)
Name_________________________________________
Mailing address______________________________________________________
	___________________________________________________________
Phone #_________________________ (optional)
Email address_________________________ (optional)

Please send the completed survey to Amy Wink at NYSILC by June 25th to: awink@nysilc.org or mail to the NYS Independent Living Council, 111 Washington Ave., Suite 101, Albany, Ny 12210
            
Thank you for completing this survey!
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