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State of Illinois
Department of Healthcare and Family Services
NON-RESIDENTIAL SETTING-SPECIFIC FORM
Please complete this form for EACH individual setting operating Home and Community-based services (HCBS) in Illinois. The input you provide will be used to inform the Transition Plan and will NOT be used to evaluate whether the setting is currently in compliance with the new federal requirements. 
Which of the following best describes your setting:
Please identify all state agencies with whom you may receive funding to provide services for:
Which of the following best describes the services delivered to participants in your HCBS setting. Check only if provided outside of the participant's home: 
Would you describe this setting as located in a rural area, located in a suburban area, or located in an urban area?
What entity/entities control(s) the policies or procedures for this setting?
REMINDER: The input you provide will be used to inform the Transition Plan and will NOT be used to evaluate whether the setting is currently in compliance with the new federal requirements. For example, selecting “Never” or “Strongly Disagree” for one of the items does not indicate that you are not in compliance. Please answer the questions based on what “typically occurs” in the setting. The emphasis is on what are in the setting's policies and procedures.  It is recognized that individual's plans of care may dictate certain restrictions that would be documented to cause harm or reflect one's abilities.
The next set of questions deal with the accommodations provided by your non-residential setting for individuals. 
 
How much, if at all, do you agree with the following statements about your setting? Do you strongly agree, somewhat agree, neither agree nor disagree, somewhat disagree, or strongly disagree?
SETTING CHARACTERISTICS 
Please select all of the following that describe this setting:
 
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat
disagree
Strongly disagree
Persons without disabilities (other than staff members) engage with the participants at this setting.
Strongly Agree
Community members are NOT allowed to visit the setting at any time.
Strongly Agree
Participants at the setting use a common entrance.
Strongly Agree
The setting is located in the same physical structure where individuals live or are treated on a permanent or temporary basis.
Strongly Agree
Participants are free to move about public areas within the setting (common areas, dining rooms).
Strongly Agree
Participants have the opportunity to access areas that provide privacy while at the setting (excluding restroom facilities). 
Strongly Agree
Community members come to the setting to discuss external community activities.
Strongly Agree
Once an individual has made the choice to receive care or assistance at your setting, please select the one statement that best describes the level of individual choice at the setting:
 
COMMUNITY ACTIVITIES
The first set of questions deal with access to community activities (events occurring external to your setting such as religious services, recreational activities, shopping, employment, or other social/personal/family events outside of the setting).  We are interested in how, if at all, individuals participate in unscheduled and scheduled community activities at your setting. 
 
How often, if at all, do individuals participate in community activities while at the setting? Would you say that the majority of individuals participate in these activities regularly, occasionally, or not often at all?
 
Please select whether the following occur all of the time, most of the time, some of the time, or never.
All  of the time
Most  of the time
Some  of the time
Never
Participants talk about community activities occurring outside of the setting.
Strongly Agree
Participants have the opportunity to engage in community activities while at the setting (both at the setting and in the community).
Strongly Agree
Participants and community members interact at the setting.	
Strongly Agree
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree
Participants do NOT know where to find information on community activities.
Strongly Agree
There are setting rules that prohibit participants from coming and going as they please.
Strongly Agree
Participants are given easy access to the community outside of the setting.
Strongly Agree
How much, if at all, do you agree with the following statements about your setting? Do you strongly agree, somewhat agree, neither agree nor disagree, somewhat disagree, or strongly disagree?
Only answer these questions if you answered “yes” to the question above. If your setting does not provide employment opportunities, please continue to the next page.
 
REMINDER: The input you provide will be used to inform the Transition Plan and will NOT be used to evaluate whether the setting is currently in compliance with the new federal requirements. For example, selecting “Never” or “Strongly Disagree” for one of the items does not indicate that you are not in compliance. Please answer the questions based on what “typically occurs” in the setting. The emphasis is on what are in the setting's policies and procedures.  It is recognized that individual's plans of care may dictate certain restrictions that would be documented to cause harm or reflect one's abilities. 
Please select whether the following occur all of the time, most of the time, some of the time, or never. 
All  of the time
Most  of the time
Some  of the time
Never
Participants pursue integrated/competitive employment opportunities.
Strongly Agree
Participants pursue other employment opportunities (both paid and volunteer).
Strongly Agree
Interested participants are given the resources on how to obtain employment.
Strongly Agree
PERSONAL ACCOMMODATIONS (DINING AND TRAVEL)
The next set of questions deal with travel accommodations provided by your non-residential setting. We are interested in the transportation opportunities and access at your setting.  How much, if at all, do you agree with the following statements about your setting? Do you strongly agree, somewhat agree, neither agree nor disagree, somewhat disagree, or strongly disagree?
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree
There are NO public transportation opportunities available to participants to/from the setting.
Strongly Agree
The setting provides transportation opportunities to participants outside of regularly scheduled options.
Strongly Agree
Only answer these questions if you answered “yes” to the question above. If your setting does not provide transportation opportunities, please continue to the next page
Please select whether the following occur all of the time, most of the time, some of the time, or never. 
All  of the time
Most  of the time
Some  of the time
Never
Participants are informed/educated on how to use the transportation opportunities.
Strongly Agree
Participants use the transportation opportunities provided by the setting.
Strongly Agree
Participants know how to contact a staff member about transportation opportunities.
Strongly Agree
How much, if at all, do you agree with the following statements about your setting? Do you strongly agree, somewhat agree, neither agree nor disagree, somewhat disagree, or strongly disagree? 
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree
Transportation opportunities are limited for participants.
Strongly Agree
Participants feel confident using the transportation opportunities provided by the setting.
Strongly Agree
Only answer these questions if you answered “yes” to the question above. If your setting does not provide a space for dining/food accommodations, please continue to the next page.
 
How much, if at all, do you agree with the following statements about your setting? Do you strongly agree, somewhat agree, neither agree nor disagree, somewhat disagree, or strongly disagree? 
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree
Participants are assigned seating during meal-times.
Strongly Agree
Participants are able to set their own dining/meal-time schedule.
Strongly Agree
Participants do NOT engage with other during meal-times.
Strongly Agree
Only answer these questions if you answered “yes” to the question above. If your setting does not provide dining/food accommodations, please continue to the next page.
 
When it comes to dining/food options, would you say that a typical individual has a lot of choice, some choice, or no choice at all? 
Please select whether the following occur all of the time, most of the time, some of the time, or never.
All  of the time
Most  of the time
Some  of the time
Never
There is more than one meal option during meal-times.
Strongly Agree
Between designated meal-times, the setting provides other food or refreshments.
Strongly Agree
The next set of questions deals with individual choice when it comes to their care and services provided. 
First, we are interested in how often individuals are asked about their needs and preferences.
How often, if at all, do individuals make changes to their plan of care?
PERSONAL AUTONOMY AND CHOICE IN CARE OPTIONS
All  of the time
Most  of the time
Some  of the time
Never
Individual complaints are addressed in a timely manner.
Strongly Agree
Participants make changes to their plan of care as needed.
Strongly Agree
Participants with concerns, discuss the concerns with the setting staff. 
Strongly Agree
Participants provide input into their daily schedules.
Strongly Agree
Staff members do NOT discuss participants with other staff members in public spaces.
Strongly Agree
When an participant files a complaint, it is considered confidential.
Strongly Agree
When needed, participants know how to request a new/additional service
Strongly Agree
Participants have the opportunity to express their level of satisfaction with the services they are receiving.
Strongly Agree
Please select whether the following occur all of the time, most of the time, some of the time, or never. 
How much, if at all, do you agree with the following statements about your setting? Do you strongly agree, somewhat agree, neither agree nor disagree, somewhat disagree, or strongly disagree? 
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree
Participants do NOT feel comfortable expressing concerns regarding their care.
Strongly Agree
Participants do NOT know how make changes to their plans of care.
Strongly Agree
Information on how to file a complaint is easily accessible to participants.
Strongly Agree
Participants do NOT have a choice of which provider staff delivers care/support.
Strongly Agree
Individual requests regarding their care are forwarded to independent/non-setting based  case manager.
Strongly Agree
Schedules for PT, OT, medication, diet, or other care options are posted in common areas.
Strongly Agree
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