[bookmark: _GoBack][image: ][image: isconsin ADRC Logo]


Thank you for taking the time to fill out this survey for the Milwaukee County Aging and Disability Resource Centers (ADRC).  We want to learn from you how well these services are meeting the needs of adults with disability, older adults and their care partners.

· Tell us how the Aging Resource Center, Disability Resource Center, IRIS, Family Care, Partnership, or PACE are working for you especially during COVID-19.
· Let us know if there are additional programs and services that might be needed by older people or persons with disabilities in Milwaukee County. 
· I am a   ___ Recipient of Services;   ___ Family Member/Guardian;   ___ Provider

ADRC Listening Session Survey Questions

1) Have you contacted the ARC, the DRC or the ADRC within the last 12 months?	__YES   __NO

2) How would you rate your level of satisfaction when you contacted the Milwaukee County ADRC?   Please circle your response.  	Least Satisfied    1  -  2  -  3  -  4  -  5    Most Satisfied. 

3) Are you currently enrolled in a Long Term Care program?  	__YES   __NO
	If so, which of the following agencies do you work with?  Please check one: 

	
	IRIS – Advocates 4U
	
	
	My Choice – Family Care

	
	IRIS -- Connections
	
	
	Community Care – Family Care

	
	IRIS – First Person
	
	
	i-Care - Partnership

	
	IRIS - TMG
	
	
	Community Care - Partnership

	
	
	
	
	Community Care - PACE



4) How would you rate your satisfaction with your Long Term Care provider? Please circle your response.	Least Satisfied    1  -  2  -  3  -  4  -  5    Most Satisfied. 

5) The following information and referral services are available to Milwaukee County Residents through ARC or DRC.
a. Please check the services or information you received from the ARC/DRC.
b. Please circle the services that you need. IF you want us to contact you, please provide contact information at bottom of page 2.


	
	Long Term Care
	
	Companionship 
	
	Safety Concerns
	
	Senior Center/ Meals

	
	Housing Related
	
	Food Assistance
	
	Legal Services
	
	Health Needs

	
	Benefits Specialist
	
	General Resources
	
	Dementia Care
	
	Transportation

	
	Caregiver Support
	
	Home Care Services
	
	Youth Transition
	
	Voter Assistance


6) 
7) What is going well for you in terms of services that you receive? Was there a change as a result of COVID-19?

	

	



8) What helps you live independently in the community?

	

	



9) What needs have you identified that are currently going unmet in Milwaukee County? Is this a change because of COVID-19?

	

	



10) If you have experienced any barriers and/or challenges when contacting ADRC or your provider that have made it difficult to access Aging and/or Disability Services in Milwaukee County, please check all that apply and then provide examples below.

	
	Age
	
	Finances 
	
	Language
	
	Physical Ability

	
	Criminal Record
	
	Gender Identity
	
	Medical Condition
	
	Race

	
	Educational Level
	
	Gender Orientation
	
	Mental Health
	
	Religion/Faith

	
	Ethnicity
	
	Homelessness
	
	Nationality
	
	Sexual Orientation




	

	



Please use additional page to add comments and/or suggestions.
Please have someone from  ___Aging  / ___Disability Resource Center contact me:
Name:	
Phone:	
E-mail address:	
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