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1. What county do you live in?   
____________________________________________________
The next seven questions relate to services you are now receiving to help you live independently:

2. Of the current services you access in your community, which are the most important for you to continue living independently? Check up to five (5) services.  

(If you have questions about the meaning of terms used in this list, please see the definition of terms provided at the end of this document.)  
__ Advocacy (assisting with getting rights, services)
__ Assistive devices training (medical equipment, wheelchairs, etc.)
__ Benefits assistance and advice (SSI/SSDI/Food stamps, etc.)
__ Education services
__ Employment / work readiness services
__ Family services
__ Home care / personal assistance services
__ Housing services
__ Independent living skills training  
__ Information and referral to other services
__ Medical / health services  
__ Mental health service
__ Mobility training/services  
__ Peer counseling  
__ Recreation services  
__ Supported services for apartment living
__ Transportation
__ Other (please specify)

3. Where do you go to receive these services?  Check all that apply. 

__ College or university
__ Community center
__ Clinic
__ Hospital
__ Independent Living Center (ILC)
__ Internet 
__ Park or gymnasium
__ People come to my home
__ Place of worship
__ School 
__ Government agency
__ Other disability agencies (please specify below) 
__ Other (please specify):

		____________________________________________________

4. How well do the services that you have identified meet your needs for living independently?
__ Meet my needs very well
__ Meet my needs somewhat well
__ Minimally meet my needs
__ Do not meet my needs at all


5. What is the furthest you have to travel each way on a regular basis to receive the above services? (Select only 1)
__ Less than 15 minutes
__ 15 – 30 minutes
__ 30 – 60 minutes
__ 60 – 90 minutes
__ More than 90 minutes
__ I don’t travel to receive services
6. Please select from the list below, the best way(s) for you to communicate with service providers regarding the important services you identified above.  
(Check all that are most helpful)  

__ Email	
__ Fax 
__ Internet/Website 
__ Mail	
__ Phone
__ Social Media (Facebook, Twitter etc.)
__ Texting
__ Other (please specify)

     ____________________________________________________________


7. Please number by importance what would make it easier for you to access services.  Use 1 as the most important and 6 as the least important.  Please rank all 6.
__ More information / advertising about existing services
__ Expand hours of operation (nights and weekends)
__ Expand services
__ Expand transportation to / from service providers
__ Hire additional staff
__ Make home visits
8. If you have other suggestions related to question 7, please specify below

 ____________________________________________________________



The next four questions relate to additional services that you would like to receive to support your ability to live independently.

9. Which of the following services are unavailable or not accessible to you in your community that you believe are most important to assist you to live independently? 
Select up to 5 services and rank them in order of importance 
with 1 being most important and 5 least important. 
(If you have questions about the meaning of terms used in this list, see the definition of terms provided at the end of this document.)  
__ Advocacy (assisting with getting rights, services)
__ Assistive devices training (medical equipment, wheelchairs, etc.)
__ Benefits assistance and advice (SSI/SSDI/Food stamps, etc.)
__ Education services
__ Employment / work readiness services
__ Family services
__ Home care / personal assistance services
__ Housing services
__ Independent living skills training  
__ Information and referral to other services
__ Medical / health services  
__ Mental health service
__ Mobility training/services  
__ Peer counseling  
__ Recreation services  
__ Supported services for apartment living
__ Transportation
__ NA / Other (please specify below)


10. What are the primary barriers preventing you from accessing the important services that you have identified above: (check all that are significant barriers).
__ They are not available in my community
__ Transportation
__ They are not physically accessible
__ The hours are not convenient for me
__ They are too far away
__ They cost too much
__ NA / Other (please specify)




11. If the services you identified above as unavailable or not accessible became available in your community, please identify the best way(s) for you to receive them (check all that apply).
__ In person / face to face at an agency
__ In person / face to face at home
__ By phone
 	__ By email
__ By web conference
__ NA / Other (please specify)





12. Please indicate the types of organizations, if any, where needed services have not been accessible or accommodations were not made. (Check all that apply.)
__ College or university
__ Community center
__ Clinic
__ Hospital
__ Independent Living Center
__ Internet 
__ Park or gymnasium
__ Place of worship
__ School 
__ Government agency
__ Other disability agencies (please specify below)
__ NA / Other (please specify)

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

13. Please select the range within which your age falls.   
__ Under 6 years old 
__ 6-17 years old
__ 18-22 years old
__ 23-54 years old
__ 55-64 years old
__ 65-74 years old
__ 75 years and older




14. Please check one answer for your race/ethnic group.   
__ American Indian
__ Asian/Pacific Islander
__ Black non-Hispanic
__ Hispanic
__ White
__ Multi-ethnic (More than one) 
__ Other (please specify)

15. Please indicate your primary language:
__ English
__ Spanish
__ Other, please specify:

16. Please describe your disability. (Check all that apply.) 

__ Cognitive
__ Hearing
__ Mental/emotional
__ Physical
__ Visual
__ Multiple

17. What is your gender:
__ Male
__ Female
__ Other gender identification (please specify below)
     ________________________________________  



18. Are you homeless?
__ Yes
__ No

19. Do you live in a rural, urban or suburban location? (Please check only one)
__ Rural (Country setting)	__ Urban (City) 	       __ Suburban (Just outside city)


20. Are you currently receiving services at an Independent Living Center (ILC)?  Please check only one response (the first applicable response): 
__ Yes
__ No, I do not know what an ILC is  
__ No, I do not know where the nearest ILC is
__ No, I have never received services from an ILC
__ No, but I have received services from an ILC in the past


21. What is the farthest that you think would be reasonable to travel to receive independent living services? (Please check only the longest one that’s reasonable)
__ Less than 15 minutes
__ 15 – 30 minutes
__ 30 – 60 minutes
__ 60 – 90 minutes
__ More than 90 minutes


THANK YOU FOR COMPLETING THIS SURVEY! (mailing instructions and information about the drawing for a gift card are on next page)

If you would like to be entered into our drawing for a $50 Amazon gift card and/or would like to be kept up to date with issues regarding independent living, please complete the following:   

NOTE: Identifying information will be kept confidential and separate from survey results.
Enter me in the drawing:   ___ yes   ___ no
Add my name and email address to the NYS Independent Living Council mailing list:   
				__ yes  __ no  
(If you check “no” your contact information will be deleted once the drawing is complete.)

Only complete this if you’d like to be in the drawing and/or added to the mailing list.
Name: _______________________________________________
Mailing address: ___________________________________________
Phone number:  ___________________________________________
Email address: ___________________________________________



Please send the completed survey to Amy Wink at NYSILC
Email:  awink@nysilc.org or 
Surface mail:	New York State Independent Living Council
   111 Washington Avenue, Suite 101
   Albany, NY 12210

Please complete this by June 25th to be entered in our drawing for a $50 Amazon gift card.



DEFINITIONS OF TERMS USED IN QUESTIONS #2 AND #9

1. Advocacy ‑ assistance with accessing benefits, services or programs to which you may be entitled but are having difficulty obtaining.  

2. Assistive devices/equipment – help receiving specialized equipment such as TTYs, wheelchairs and lifts.  This includes equipment repair and loan as needed.

3. Benefits advisement - assistance provided with applying for economic benefits.  This service does not include the representation at hearings or appeals.

4. Education services – classroom or individual educational programs at the primary, secondary or college levels; this includes home tutoring.

5. Employment / work readiness services ‑ training in job‑seeking skills such as interviewing and resume writing, and/or providing supported employment opportunities and/or integrated job placement services.

6. Family services ‑ services provided to family members of individuals with disabilities when help is needed for helping the individual to live more independently, or to engage or continue in employment. This may include respite care.

7. Home care / personal assistance services ‑ includes providing attendant care to consumers and/or training consumers to supervise their own attendants.

8. Housing or shelter services ‑ information, advice, and assistance related to finding or keeping affordable, accessible and/or integrated housing. Includes assistance with looking through newspaper ads, how to talk with landlords, finding lists of available accessible housing, and information and assistance in applying for housing support.  

9. Independent living skills development and life skills services ‑ Instruction to develop independent living skills in areas such as personal care, coping skills, use of assistive technology, financial management, social skills, and household management, including education and training necessary for living in the community and participating in community activities.

10. Information and referral services (I&R) – information about other needed services in the area, and/or being referred directly to specific agencies.   

11. Medical / health services – services needed to treat specific medical conditions.

12. Mental health services – services to treat mental health needs.
13. Mobility training ‑ variety of services involved in assisting individuals with cognitive and sensory impairments to get around their homes and communities.

14. Peer counseling ‑ counseling, teaching, information sharing, and similar kinds of services provided by other individuals with disabilities.  This may include information about disability laws, civil rights and other available protections, and strategies and resources to support personal empowerment.

15. Recreational services – providing or identifying opportunities for individuals with disabilities to participate in accessible, integrated leisure time activities; community affairs and/or other accessible, integrated recreation activities that may be competitive, active or quiet.

16. Supported services for apartment living – a wide range of services to assist individuals who are transitioning to live independently in the community

17. Transportation services ‑ provision of, or arrangements for provision of accessible transportation.

______________________________________________________________________________
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