



CUSTOMER SURVEY for SUPPORT SERVICES

	Customer:     
	Personal Agent:     
	Date:     


This document serves two purposes:

1. Recording information obtained through person-centered process.  It is a place to record and consolidate information personal agents and their customers gather through person-centered processes of identifying customer goals, strategies for achieving goals, and supports required to carry out those strategies.

2. Completing the picture of paid and unpaid supports.  Used with the individual Support Plan document, it completes the customer’s annual plan by filling out the total picture of paid and unpaid supports.

Contributors to this planning process were:

(Please list name and relationship to customer.)
	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Using a person centered planning process, I verify I have reviewed with the customer his/her needs, plan for supports, goals and outcomes for annual ISP to start       and it reflects his/her current support needs.

 FORMCHECKBOX 
  The conditions and circumstances for eligibility to Basic Supplement were reviewed and continue to exist.

Personal Agent signature/date: _________________________________________________________

	Home Life and Household Needs

	What is important TO       about home? (person’s perspective)

     

	What is important FOR       about home? (others’ perspectives)
     


	Is the physical environment in the home set up for the customer to be safe? How?  Is it accessible?  (List any areas of concern, e.g. exit in emergency, pattern or instances of property destruction, fire safety, sanitation.)




	List strength areas, skill areas and high interest areas for this person around household/home life:




	Indicate the areas in which the individual needs support in maintaining a household. Indicate the level of support the person needs.




	List the home/household needs that are MET  by person’s current support system.  



	List resources person uses to meet needs currently (self, family, friends, church, Sec 8, PC 20)


 FORMCHECKBOX 
 Rent 

 FORMCHECKBOX 
 Customer Owns (If not, would the customer benefit from additional person-centered plan?) 

 FORMCHECKBOX 
 Subsidy (Sec 8, Low Income Housing) 

	List UNMET needs (e.g. water or power sometimes shut off due to non—payment)



	List possible resources to meet needs (e.g. local Independent Living Center, Sec 8, church, skills trainer, fire department).  


See ISP for resources that will be used to meet need.  If another agency or insurance might typically provide the support, the Personal Agent must describe steps taken to obtain support through the agency or insurance in progress notes and must keep records of response, including written denials of service.  

	 Medical/Dental and Health

	What is important TO       about health? (person’s perspective)



	What is important FOR       about health? (others’ perspectives)




	Do health, medical, dental conditions affect the customer’s ability to do things without help? Is the customer in the habit of doing something that makes support in these areas more difficult?  Does the customer do something that causes or worsens health, medical, dental problems? (List any areas of concern, e.g., refuses to brush teeth, pressure sores in the past, uncontrolled or poorly-controlled seizures, diabetes)




	Does the person take his or her own medications? 



	List any specialized medical supports--include equipment:



	Does the person eat independently? 
Does s/he have any risk around aspiration? Swallowing difficulty?  
Ever refuse food or beverage? 
Does the person maintain adequate nutrition? 
Any special considerations around food (must be chopped small, pureed, must have 1:1 support for eating, food allergies)? 


	Are there any mental health concerns/issues? 


	Indicate the areas in which the individual needs support in around medical needs and health. Indicate the level of support the person needs. (i.e. someone to make appointments and attend appointments, RN to delegate meds by g-tube, etc.) 



	Health Insurance Benefits

Medicaid


OHP


     
Medicare A & B
     
Private

     




Other


     
	list HMO if not on open card      
list private insurance carrier      


	List the medical/health/dental needs that are MET  by person’s current support system:


	List resources person uses to meet needs currently (family, friends, church, OHP, PC 20, donated dental)


Primary Care:

Specialists:











	List UNMET needs



	List possible resources to meet needs (family, friends, church, OHP, PC 20, donated dental, State nurse for assessment, RN through private insurance, new doctor/specialist)

See ISP for resources that will be used to meet need.  If another agency or insurance might typically provide the support, the Personal Agent must describe steps taken to obtain support through the agency or insurance in progress notes and must keep records of response, including written denials of service.


	Activities of Daily Living (ADLs)

	What is important TO       about Personal Care and ADLs? (person’s perspective)

     

	What is important FOR       about Personal Care and ADLs? (others’ perspectives)




	Due to disability, is the person dependent on assistance to complete one or more of the following primary ADLs? Check all that are necessary. 

 FORMCHECKBOX 
Basic Personal Hygiene

 FORMCHECKBOX 
Toileting, Bowel and Bladder Care 

 FORMCHECKBOX 
Mobility, Transfers and Comfort
 FORMCHECKBOX 
Nutrition
 FORMCHECKBOX 
Medications/Oxygen use

 FORMCHECKBOX 
Delegated Nursing Tasks

When any of the above services are essential to the person’s health and welfare, then the following may also be provided. Are these supports, incidental to the primary supports above, necessary?

 FORMCHECKBOX 
Light housekeeping tasks necessary to maintain a healthy and safe environment

 FORMCHECKBOX 
Arranging for necessary medical appointments


 FORMCHECKBOX 
First aid and handling emergencies 

 FORMCHECKBOX 
Observation/reporting of an individual's status and reporting of significant changes to physician or 
appropriate people,

 FORMCHECKBOX 
Extra support due to mental retardation or developmental disability


	Social and Leisure

	What is important TO       about social and leisure time? (person’s perspective)



	What is important FOR       about social and leisure time? (others’ perspectives)




	How does your customer spend social and leisure time now? 
What things does your customer like to do for fun?  With whom?  Where? 
What connections does your customer have already with people in his or her community? 
Would your like to have more connections with people outside his or her immediate household? Are there specific groups of people, clubs, activities with whom he or she would like be involved? What about exploring more of the neighborhood or town and having more connections? 


	Are there any health and safety risks around social and leisure? (List any areas of concern. Some examples might be inappropriate comments or touching strangers, stranger awareness, no street safety skills, etc.)  


	List strength areas, skill areas and high interest areas for this person with social and leisure activities:



	Indicate the areas in which the individual needs support in social and leisure. Indicate the level of support the person needs. 


	List the social/leisure needs that are MET by person’s current support system:


	List resources person uses to meet needs currently (Self, family, friends, church, natural supports)




	List UNMET needs



	List possible resources to meet needs (e.g. local ILC, clubs, church, skills trainer, natural supports, mentor, local Community College)

Who knows who? Who might be some good people to contact who could help get involved in different areas of the community?

See ISP for resources that will be used to meet need.  If another agency or insurance might typically provide the support, the Personal Agent must describe steps taken to obtain support through the agency or insurance in progress notes and must keep records of response, including written denials of service.

	Communication

	What is important TO       about communication? (person’s perspective)



	What is important FOR       about communication? (others’ perspectives)




	Are there any health and safety risks around communication? (List any areas of concern. Some examples might be history of self-injurious behavior as a way of expressing frustration or dislike for something, having no way of expressing needs to new people etc) 



	List strength areas, skill areas and high interest areas for this person around communication:



	Indicate the areas in which the individual needs support in communication.  Indicate the level of support the person needs.  List any augmentative communication systems or devices the individual uses:



	Explain how the person’s communication needs are MET currently:


	List resources person uses to meet needs currently (SLP, OT, aug comm device, PC20 system, Assistive Technology Resource Centers)



	List UNMET needs


	List possible resources to meet needs (e.g. TALN, SLP, OT, skills trainer, specific person-centered planning)

See ISP for resources that will be used to meet need.  If another agency or insurance might typically provide the support, the Personal Agent must describe steps taken to obtain support through the agency or insurance in progress notes and must keep records of response, including written denials of service.

	Employment and Education

	What is important TO       about work and/or education? (person’s perspective)



	What is important FOR       about work and/or education? (others’ perspectives)




	Are there any health and safety risks around the working or around school/classes? (List any areas of concern.  Some examples might be making site and equipment safe/accessible, pattern or instances of property destruction, interactions with co-workers, getting to and from work independently.)



	List strength areas, skill areas and high interest areas for this person around employment and/or education.  Is he or she happy with current level of income, hours of work, type of work?  Does he or she want a career?



	Indicate the areas in which the individual needs support for employment, after they get a job, or post-secondary school.  Indicate the level of support the person needs (i.e. 1:1 support, independent with training).



	List the employment or school related needs that are MET by person’s current support system


	List resources person uses to meet needs currently (self, family, friends, local Parks and Rec, local community colleges, scholarships, church, school, PASS plan, EPD program, PC 20, VRD)



	List UNMET needs

Does this individual need additional planning assistance for employment or High School transition? 

 FORMCHECKBOX 
Employment focused Personal Future’s Plan

 FORMCHECKBOX 
PASS plan

 FORMCHECKBOX 
Assistance with HS Transition Planning

 FORMCHECKBOX 
Other      
	List possible resources to meet needs (e.g. self, family, friends, local Parks and Rec, local community colleges, scholarships, church, PASS plan, EPD program, PC 20, VRD, Oregon Advocacy Center, Ticket-to-Work, SS Work Incentives)

See ISP for resources that will be used to meet need.  If another agency or insurance might typically provide the support, the Personal Agent must describe steps taken to obtain support through the agency or insurance in progress notes and must keep records of response, including written denials of service.

	Financial

	What is important TO       about finances? (person’s perspective)


	What is important FOR       about finances? (others’ perspectives) 



	Are there any health and safety risks around finances? (List any areas of concern. Some examples might be risk of exploitation by others, has spent entire SSI check before paying rent with resultant eviction, etc.)



	List strength areas, skill areas and high interest areas for this person around finances:




	Indicate the areas in which the individual needs support around finances.  Indicate the level of support the person needs.



	Customer Income (family income only if customer is supporting a family i.e. is a parent or is married)

       SSI

       SSDI (own work history)

       SSB (from retired/deceased parent)

       Monthly Gross Wages

       Food Stamps

       Trust Fund

       Other customer personal income –


List source      
      TOTAL MONTHLY INCOME
	Expenses
       Household expenses 


(I.e. rent/mortgage, utilities, phone, 

room and board)

       Clothing/personal items

       Recreation/Leisure Expenses

       Medical/support costs

       Other priority expenses (i.e. pets) 


List      
       Other—list      
      TOTAL MONTHLY EXPENSES

	List the needs that are MET by person’s current support system

	List resources person uses to meet needs currently (self, family, friends, church, SSI, Food Stamps, food banks)



	List UNMET needs


	List possible resources to meet needs (self, family, friends, church, SSI, Food Stamps, food banks)


See ISP for resources that will be used to meet need.  If another agency or insurance might typically provide the support, the Personal Agent must describe steps taken to obtain support through the agency or insurance in progress notes and must keep records of response, including written denials of service.

	Transportation

	What is important TO       about transportation? (person’s perspective)


	What is important FOR       about transportation? (others’ perspectives)



	Are there any health and safety risks around the transportation? (List any areas of concern. Some examples might be  taking wrong bus, getting lost, refusing to wear seatbelt, moving around inside of vehicle etc)



	List strength areas, skill areas and high interest areas for this person around transportation:



	Indicate the areas in which the individual needs support in transportation. Indicate the level of support the  person  needs. (For example, needs 1:1 assist on buses, rides public buses independently once learns route, requires safety harness etc)



	List the transportation needs that are MET  by person’s current support system


	List resources person uses to meet needs currently (self, family, friends, public transportation, door-to-door LIFT service))




	List UNMET needs


	List possible resources to meet needs (self, family, friends, public transportation, door-to-door LIFT service)

See ISP for resources that will be used to meet need.  If another agency or insurance might typically provide the support, the Personal Agent must describe steps taken to obtain support through the agency or insurance in progress notes and must keep records of response, including written denials of service.

	

	Long Term Vision

	Long-Term vision      . What does life look like in 2-5 years?



	Short-Term Vision. What are the short terms goals or things that need to happen during the next year for       to get closer to his/her long-term vision?


What is the most stressful thing in the person’s life or family life? If there were one thing that could go differently that would make a big difference in the person’s life or family life, what would that thing be?



	If there are UNMET needs listed in previous sections and they are not addressed in the ISP, explain.



	How will your customer direct and manage his or her supports? 

If not independent, what resources will be used?  

What additional support might be explored? (E.g. support circle, person-centered plan, fiscal intermediary, any more formal structure for sharing or distributing decision-making about employees?)
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Date of Revision______________

