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Participant Experience Survey  
 

Determining the quality of home and community based services for the elderly and 

d isabled has always been d ifficult to ascertain.  Indeed, the only measurement that 

AHRQ was able to settle on after a year of careful study was based on readmission or 

admission to the hospital.   

Background 

In late December, NASUAD conducted a survey of state agencies on aging and 

d isability to determine if they conducted participant experience surveys.  This survey 

was done at the request of West Virginia.  States were asked four basic questions:  if the 

state conducts participants experience survey; the frequency of conducting the survey; 

how the survey was completed; and who conducts the survey. 

To date, 24 states have responded to the survey and this report is based on the sampling 

from those 24 states.  NASUAD will update the report as more states respond.   

National Surveys and Tools 

In 2003, the Centers for Medicare and Medicaid Services developed a tool for states to 

administer to clients participating in the Home and Community Based Services 

Program.  The CMS developed survey focuses on four areas:  access to care; choice and 

control; respect/ d ignity; and community integration/ inclusion. 

The survey was designed to be collected through face to face interviews with the 

recip ients of the services.  A copy of the actual survey instrument can be found at 

http:/ / www.hcbs.org/ files/ 28/ 1387/ 3_PES_ED.pdf. 

AHRC also developed a survey usersô guide for the CMS survey which includes 

information about the purpose of the survey; how to select the sample; how to choose 

and train interviewers; how to schedule and prepare for interviews; general 

interviewing guidelines; how to code the responses; how to analyze the results; and 

how to act on the find ings.  A copy of the survey usersô guide can be found at 

http:/ / www.innovations.ahrq.gov/ content.aspx?id=1443 

The administrators of the developmental d isability waiver have long had survey 

instruments in place that ask the ind ividual waiver client their views on the services 

that they are receiving.  In fact, a group of state Developmental Disabilities Directors 

began a project in 1997 with the goal of encouraging and supporting state 

Developmental Disabilities agencies to develop a standard set of performance measures 

that could  be used by states to manage quality and across states for making 
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comparisons and setting benchmarks.   15 states were in the initial phase of the project 

but each year the number of participating states has grown and they now have 25 states 

participating and have recently received fund ing to support the remaining states efforts 

to join the collaborative.   

The Developmental Disabilities directorsô core indicators project assesses 100 

performance and outcome ind icators organized across the following components:  

ind ividuals outcomes; family outcomes; health, welfare and rights; and system 

performance.   One of the primary data sources for the National Core Ind icators project 

is to gather information d irectly from service recip ients and their families or other 

representatives.  States are expected to interview at least 400 individuals.  Add itionally, 

three Family Surveys are administered by mail to collect data on family and guardian 

perspectives of the quality of services and supports received by adults living at home, 

adults living outside the home, and child ren living at home.  For each of the Family 

Surveys, states typically send out 1,000 to 1,200 surveys in order to obtain a target of 400 

completed surveys.  For a review of the 2009-2010 analysis, visit 

http:/ / www.nasddds.org/ pdf/ 2009-2010NCI-Report.pdf. 

Participant Experience Surveys for HCBS for Elderly and Disabled 

Clients 

In programs for the elderly and ind ividuals with d isabilities, states do not have the 

same national toolkit as the developmental d isabilities d irectors have had access to.  

Many of the states however have collected the data using their own tools.  Of the 

responding states, most of the states reported that the surveys were conducted for the 

Medicaid  HCBS waiver clients and not consumers who receive the broader array of 

services for the aging and individuals with d isabilities such as programs funded 

through the Older Americans Act. 

 

 

Frequency of delivery of services 

Using the responses of a recent national survey, it was determined that in the states that 

use a participant experience survey most of the states do the survey annually.  A few 

states ind icated that they had done the survey annually but have had to scale back due 

to state budget reductions.   

Types of questions asked in the participant surveys 

The questions asked in the survey were generally similar to the categories developed by 

the Centers for Medicare and Medicaid  Services.  The majority of states attempt to 

gather information around the following criteria: overall consumer satisfaction with the 
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services rendered, satisfaction with the workers who provide the services to the 

consumer; and the impact of the services rendered.   

¶ Below you will find  a list of the questions that the state of Florida uses.  Copies of 

other state agency surveys can be found in the appendix of this document. 

¶ How satisfied are you with how often services are received? 

¶ How satisfied are you with the length of the service visits? 

¶ How satisfied are you with the time of day that services are provided? 

¶ How satisfied are you with the days of the week services are provided? 

¶ Overall, how satisfied are you with the quality of the services you received? 

¶ How satisfied are you that your workers have the knowledge and skills needed 

to help you? 

¶ How satisfied are you with the way your workers treat you? 

¶ How satisfied are you with the way you and your workers communicate? 

¶ Does your worker usually arrive at the scheduled time? 

¶ Can you usually expect the same person to come help? 

¶ Overall, would  you say that the services you receive meet your needs? 

¶ Do these services help you to maintain or improve our quality of life? 

¶ Do these services help you to stay in your home? 

¶ Overall, how satisfied are you with the services you receive? 

How the survey is completed 

Many states ind icated that they were deliberate in their decision making about how the 

survey is completed and focused on two main factors: conflict free interviewers, and 

ease of the survey.   States reported three main ways of conducting the surveys: by 

phone, in person, or mail.  There were nearly equal numbers of states reporting that 

they conducted the survey via mail as doing in person face to face interviews.  The least 

reported method of doing the survey was over the phone. 

In the states that had face to face interviews or phone interviews, the majority of states 

used state staff to conduct the interviews.  The types of state staff who conducted the 

surveys varied widely and could  include social workers not assigned to the case, nurses, 

or administrative assistants.  One state reported having a university conduct the survey 

and a few states reported hiring an outside contractor.  Minnesota used volunteers with 

the Ombudsman program who were screened and trained to conduct the survey.   

In the states that mailed the surveys out to the recip ients most reported taking steps to 

ensure completion of the survey.  For example, prior to sending the survey out case 

workers would  reach out to the clients and indicate that a survey was about to be sent.  

When the surveys were sent nearly all of the states reported that they mailed the 

surveys with a stamped envelope to ensure ease of use.  The survey instrument in the 
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states that mailed the surveys out tended to have fewer questions than the surveys 

conducted by professional state staff and were written in p lain easy to understand text.   

Conclusion 

As the culture of the Aging and Disability Network changes from one in which we were 

trained to ñprotect the vulnerable elders and individuals with disabilitiesò to one 

focused more on consumer choice and control, so too will the need to be accountable to 

those consumers for the quality of care that they receive.  Conducting participant 

experience surveys could  be one step in that d irection.    
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Appendix 1: State Responses 

State 
State Has Participan t 

Experience Survey  
Frequency 

How Survey Is Completed  
Survey Performed By  

Face to Face Phone Mail  

Alabama              

Alaska              

Arizona              

Arkansas 
Have  in the past but not at this 

time 
          

California  No           

Colorado 
Not at state level, but some 

locals do  
          

Connecticut              

Delaware              

DC             

Florida  Yes Annually    X   Department staff  

Georgia Yes         Department staff  

Hawaii              

Idaho              

Illinois              

Indiana  Yes  Continually  X     Contractors 

Iowa  Yes Annually      X 
Clients with help from family 

or caregivers  

Kansas             

Kentucky              

Louisiana              
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State 
State Has Participant 

Experience Survey 
Frequency 

How Survey Is Completed  
Survey Performed By  

Face to Face Phone Mail  

Maine              

Maryland              

Massachusetts Yes Annually      X 
Recipient unless they need 

ASAP assistance  

Michigan  Yes Quarterly  X X   Waiver agent staff 

Minnesota  Yes Every 2-3 years 
In ×ÌÙÚÖÕɀÚɯhome or 

where they choose 
    

Volunteers with the MN 

Ombudsman for LTC  

Mississippi              

Missouri  No           

Montana              

Nebraska           
  

 

Nevada Yes Annually  X     Trained staff  

New Hampshire  Yes 20,082,010 X     
Nurses, QA staff and the 

University of NH  

New Jersey Yes Every other year     X   

New Mexico  Yes 
Annually, dep ending 

on resources 
In recipientɀÚɯÏÖÔÌ     State staff 

New York   Yes Annually  X X  X  
Regional Resource 

Development Center staff  

North Carolina   No ɬ planned for summer 2012           

North Dakota  Yes In 2009   X   

The survey was sent to the 

client and completed by the 

client or whoever designated  

Ohio  Yes 

Did 2011, but skipped 

2009 and 2010 due to 

budget constraints 

  X     
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State 
State Has Participant 

Experience Survey 
Frequency 

How Survey Is Completed  
Survey Performed By  

Face to Face Phone Mail  

Oklahoma              

Oregon             

Pennsylvania              

Rhode Island              

South Carolina              

South Dakota              

Tennessee             

Texas Yes Biennially  X     
Contracted/Nurses and social 

workers  

Utah             

Vermont  Yes Yes   X X Contracted 

Virginia              

Washington  Yes Yes   X   Program management staff 

West Virginia              

Wisconsin  Yes   Focus Groups X     

Wyoming              

CNMI  

In the process of doing an 

assessment for all home bound 

Home Delivered Meals clients 

        Nurses 
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Appendix 2: Survey Examples   

 

 
 
 
State Surveys 

¶ Indiana 

¶ Iowa 

¶ Massachusetts 

¶ Minnesota 

¶ New Hampshire 

¶ New Jersey 

¶ New Mexico 

¶ New York 

¶ North Dakota 

¶ Ohio 

¶ Texas 
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Indiana: 
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Iowa: 
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Iowa: 

Dear Sir or Madam, 

You are a Case Management client of __________Agency on Aging. We would like to find out if 

you are satisfied w ith this program and the agencies that have been serving you. Please circle the 

appropriate answers on this form and return it in the envelope enclosed by December 31, 2011. 

Thank you. 

                                        __________________ 

                                                                                     Program Director 

  __________________________ is your Case Manager.  She visited you in your home and 

completed an assessment of your needs.  She developed a service plan with you and/or your 

family to set up services to assist you from area providers.  

1.  Is your Case Manager courteous and polite? 

 Yes  No  Unsure 

2.  Does your Case Manager answer your questions and assist you with problems? 

 Yes  No  Unsure 

3.  Did your Case Manager tell you about different services that could assist you? 

Example: meals, homemaker, emergency response system  

 Yes  No    Unsure 

4.  Were you allowed to pick which agency would provide your service(s)? 

 Yes  No      Unsure  

5.  Are you satisfied w ith the service you are receiving from the provider(s)     assisting you in 

your home? 

 Yes  No  Unsure 

Use the lines below for comments or to explain your answers: 

________________________________________________________________________  
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Massachusetts: 

Client Satisfaction Survey 

Care Management 
 

Thank you for completing the following survey.  This survey is designed to help HESSCO Elder 

Services ensure that the care management service that we provide is of the highest quality. 

 

Please mark the box with an X that most appropriately describes the quality of service that you 

receive. 
 

Please return in the enclosed envelope by August 20. 
 

My Care Manager Is: Terry Tomasello   

 Yes                                      

Definitely                                                               

Often  Sometimes  No  Not 

Applicable  

1. My Care Manager follows 

up to see if the services I 

get are helpful or need to 

be changed.  

     

2.  My Care Manager 

returns calls promptly.  

     

3. My Care Manager does 

not listen to what I tell her.  

     

4. My Care Manager does a 

go od job of helping me get 

services.  

     

5. I do not know who my 

Care Manager is.  

     

6. My Care Manager 

understands and cares 

about me.  

     

 

Additional Comments:  
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Massachusetts: 
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