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Technical Notes 
 
Definitions  
For purposes of this project, out of home placement was defined as living in an RHC or Staffed 
Residential/Supported Living facility. In the CCDB these are indicated as “Child Licensed Staff 
Residential” or “Supported Living.”  

 

Assessments 
Full assessments are due every year in order to re-evaluate the client’s needs. The CRM usually 
meets with the client in an environment comfortable and convenient for the client and the 
client’s family. A full assessment with all required questions can last up to 3 or more hours. 
Completed assessments are entered in the Case Management Information System (CMIS).  

At the beginning of the process, there were 27 full assessments that needed to be completed, 
16 for RHC residents, and 11 [not including pending] for staffed residential clients. We had 68 
assessments without the supplemental screens, 6 for the RHC residents, 37 for staffed 
residential clients and 25 for the at risk clients. DDD case managers were instrumental in 
completing 21 out of the total 27 full assessments needed by interviewing RHC and residential 
staff, as well as contacting parents to complete the caregiver screen as needed.  

 

Data Sources 
1. Data were retrieved from the DDD Case Management Information System (CMIS), that 

includes: 

a. CCDB – Information on clients manually extracted to determined study eligibility and 
living arrangement. 

b. CARE – Microsoft Access query generated files containing assessment information for 
RHC, Staffed Residential, At-Risk and comparison groups. 
 

2. Project Data Set: 

a. Excel Spreadsheet – client and data extract list  

b. Excel Spreadsheet – Caregiver and Sleep screen data entry 

 
In cases where multiple assessments were available, data were drawn from the data sources in 
the following order: 

1. Supplemental (i.e. project data) 

2. Pending (most recently gathered assessment modules) 

3. Current (most recent complete and finalized assessment data) 

4. History  
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Correspondence 
 
Governor Gregoire memo to DSHS 
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Governor Gregoire memo to DSHS, continued 
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DSHS memo to Governor Gregoire 
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DSHS memo to Governor Gregoire, continued 
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Letter to Parents 
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Authority 
 
Substitute Senate Bill 6448 
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Substitute Senate Bill 6448, continued 
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Substitute Senate Bill 6448, continued 
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Substitute Senate Bill 6448, continued 
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Authority 
 
Budget Note Related to Substitute Senate Bill 6448 
Revised Omnibus Operating Budget Conference Proposal 
Office of Program Research, Appropriations Committee 
March 12, 2008 

 

 

COMMENTS: 

1. Keep Children Out of Institutions – Funding is provided for a new waiver program for children with 
developmental disabilities who are at risk of being institutionalized as a result of intense behaviors. The 
Division of Developmental Disabilities' new comprehensive assessment tool will identify families who are 
eligible for Home and Community Based Services and who are most likely to request an out- of-home 
placement for their children. The families of eligible children will receive coordinated in-home support 
services, such as minor home or vehicle adaptations, respite, therapies, and intensive behavior 
management training for the family, other caregivers, or school staff. The funding reflects a phase-in of 
services for up to 100 families. (General Fund-State, General Fund-Federal) Ongoing 
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Survey Instruments 
 

FULL ASSESSMENT SCRIPT 
 
AT RISK GROUP: 

No special instructions needed. Be sure to complete the DDD Sleep screen within the CARE application even 
though these are not mandatory questions. NOTE: If the client is not on or considered for paid services you 
will not be able to access the DDD Sleep screen, which is located in the Service Level Assessment. Please 
complete the paper version that we will provide to you. 

 

RHC or STAFFED RESIDENTIAL: 

Administer ALL REQUIRED Sections of the Assessment First 

Transition to elective questions: 

The Division of Developmental Disabilities (DDD) would like your help to improve the services we offer to 
families. We are asking families whose children are (or have been) living away from home to tell us about 
your experiences. This information will help us improve how we support families facing similar situations in 
the future.  

Your participation is entirely voluntary. Your answers will not change your child’s current 
services.  

I would like to ask you some questions about being a caregiver <and your child’s sleep patterns>. The 
questions will take about 10 to 20 minutes. The information that you tell me will only be used for this 
project and will not become part of the DDD client record. 

Would you be willing to help us by answering a few more questions? 

If no, 

Thank the person for their time. 

If yes, 

It is important for me to ask all of the questions and for you to answer them the best that you can. If you 
want to answer a question privately, just let me know and we’ll save that question or questions till the end 
of the assessment. If you feel too uncomfortable answering a question, you do not need to answer it.  

There are no RIGHT or WRONG answers. If you don’t understand a question, let me know and I’ll try to 
explain it. If you are not sure how to answer a question, just give your best estimate. If you don’t 
understand a question, let me know and I’ll try to explain it. 

Do you have any questions about how your answers will be used? Do you have any other 
questions about what we are doing here? 

Are you ready to continue, or would you like to take a short break? 

 

Caregiver Status Scale: 

[only administer if required] 

First, we will fill out the Caregiver Status Scale. I will ask you questions about what things were like just 
before your child moved away from home.  

ADMINISTER CAREGIVER STATUS SCALE 

 

Sleep Scale: 

[only administer if required] 

Now I’m going to ask you some questions about [CLIENT NAME’S] sleep and nighttime support needs. These 
questions will be about what things are like today. Again, there are no RIGHT or WRONG answers. If you 
don’t understand a question, let me know and I’ll try to explain it. 

ADMINISTER SLEEP SCALE 
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Assessment Conclusion: 

I am now finished with all my questions. Are there any items that you would like to return to and discuss a 
bit more?  

RETURN TO PREVIOUS ITEMS OR DOCUMENT ADDITIONAL INFORMATION AS NEEDED. 

Thank you for talking with me today. I really appreciate the time you spent answering these questions. Your 
information will help us improve how we support families facing similar situations in the future. Thanks again 
for your help.  

DDD Caregiver Status Scale 

 

 

 

CAREGIVER/SLEEP SCALE ADDENDUM SCRIPT 
    
Scale(s) May be Administered to May be Administered by 
Caregiver Family Member Phone interview 
Sleep Facility Staff Member In person interview 
  Case manager 
  Field Staff 
         
Scheduling: 

Hi, my name is ______________. I work for the Division of Developmental Disabilities.  

Is now a good time to talk? 

If no, 

Arrange another time to call back. 

If yes, 

CONTINUE 

The Division of Developmental Disabilities (DDD) would like your help to improve the services we offer to 
families. We are asking families whose children are (or have been) living away from home to tell us about 
your experiences. This information will help us improve how we support families facing similar situations in 
the future.  

Your participation is entirely voluntary. Your answers will not change your child’s current 
services.  

I would like to ask you some questions about being a caregiver <and your child’s sleep patterns>. The 
questions will take about 10 to 20 minutes. The information that you tell me will only be used for this 
project and will not become part of the DDD client record. 

Would you be willing to help us by answering a few questions? 

If no, 

Thank the person for their time. 

If yes, 

We can complete the interview now, or I can call you back at another time, or if you’d prefer, we can meet 
in person. What would you like to do? 

If call back, 

When would be a good time to call you back? (Be sure to write the agreed upon time in your 
calendar.) 

If in person, 

When would be a good time to meet? (Be sure to get directions and repeat the date and time. One 
day in advance of the interview, call back to confirm.) 

If now, 

CONTINUE 
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Introduction to the Interview: 

It is important for me to ask all of the questions and for you to answer them the best that you can. If you 
feel too uncomfortable answering a question, you do not need to answer it.  

There are no RIGHT or WRONG answers. If you don’t understand a question, let me know and I’ll try to 
explain it. If you are not sure how to answer a question, just give your best estimate. If you don’t 
understand a question, let me know and I’ll try to explain it. 

Your participation is entirely voluntary. Your answers will not change your child’s current 
services. The information that you tell me will only be used for this project and will not become part of the 
DDD client record. You will be helping improve how we support families like yours in the future. 

Do you have any questions about how your answers will be used? Do you have any other 
questions about what we are doing here? 

 

Caregiver Status Scale: 

[only administer if required] 

First, we will fill out the Caregiver Status Scale. I will ask you questions about what things were like just 
before your child moved away from home.  

ADMINISTER CAREGIVER STATUS SCALE 

 

Sleep Scale: 

[only administer if required] 

Now I’m going to ask you some questions about [CLIENT NAME’S] sleep and nighttime support needs. These 
questions will be about what things are like today. Again, there are no RIGHT or WRONG answers. If you 
don’t understand a question, let me know and I’ll try to explain it. 

ADMINISTER SLEEP SCALE 

 

Assessment Conclusion: 

I am now finished with all my questions. Are there any items that you would like to return to and discuss a 
bit more?  

RETURN TO PREVIOUS ITEMS OR DOCUMENT ADDITIONAL INFORMATION AS NEEDED. 

Thank you for talking with me today. I really appreciate the time you spent answering these questions. Your 
information will help us improve how we support families facing similar situations in the future. Thanks again 
for your help.  
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CAREGIVER STATUS SCALE 
  

Interview Date 
MO DAY YR DD Client Name

LAST FIRST MIDDLE 
DD Client Number

Client DOB Region
MO DAY YR

Interviewer Name Interviewer E-Mail
Interviewer Telephone 

Primary Caregiver Name Caregiver's Birthyear

How long have you been providing care?   months years

Stress/Barriers
1. Overall, how stressed do you feel in caring for the client?

Enter "1" for circled answer Circle 
Answer #

Comments:

1 Not stressed
2 Somewhat stressed
3 Very stressed

2. Other caregiving for persons who are disabled, seriously ill or under 5?

Enter "1" for circled answer Circle 
Answer #

Comments:

1 Client is the ONLY person who requires direct care
2 PT responsibility for one or more additional persons
3 FT responsibility for ONE additional person
4 FT responsibility for TWO OR MORE additional persons

3. Factors that make it hard to be a caregiver for client?

Enter "1" for circled answer Circle 
Answer #

Comments:

1 Decline in physical health
2 Decline in emotional health
3 Negative impact on employment
4 Getting < 5 hours of uninterrupted sleep because of caregiving
5 Health or safety impact
6 Other issues that impact caregiving
7 None of these

4. How much do these things impact your ability to care for the client?

Enter "1" for circled answer Circle 
Answer #

Comments:

1 Little or no impact
2 Possible impact, no concrete evidence
3 Concrete evidence of reduced care
4 Unable

Continuing Care

1. Under what conditions are other caregiver(s) available?

Enter "1" for circled answer Circle 
Answer #

Comments:

1 Routinely provides care
2 Upon request
3 Emergency only
4 No other caregiver available

2. Is the client creating significant stresses on other household members? 

Enter "1" for circled answer Circle 
Answer #

Comments:

1 Family/household is stable and healthy
2 Clearly identifiable signs of stress
3 Serious risk of failure

3. How long do you expect to continue providing care?

Enter "1" for circled answer Circle 
Answer #

Comments:

1 2 or more years
2 6 months to 2 years
3 1 to 6 months
4 Less than 1 month

DDD Caregiver Status

Answer

Answer

Answer

Answer

Answer

Answer

Answer
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DDD SLEEP SCALE 
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Acronyms 
 
 ADL Activities of Daily Living 

 CARE Comprehensive Assessment and Reporting Evaluation 

 CCDB Common Client Database 

 CIIS Children’s Intensive In-Home Services 

 CMIS Case Management Information System 

 CP Cerebral Palsy 

 CRM Case Resource Manager (Field Staff) 

 DD Developmental Disability 

 DDD Division of Developmental Disabilities 

 Demos Demographics 

 DOB Date of Birth 

 DSHS Department of Social and Health Services 

 ISP Individual Support Plan 

 MR Mental Retardation 

 RHC Residential Habilitation Center 

 SSB Substitute Senate Bill 

 

 
Age Detail 
 

Risk Level by Age 
Number and Percentage 

Out of Home 

 Low Med-High High Severe 

Age* NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT 

8-12 1  8% 1  8% 4  40% 7  16% 

13-17 6  50% 10 83% 5  50% 31  69% 

18-20 5  42% 1  8% 1  10% 7  16% 
         

At Risk 

 Low Med-High High Severe 

Age* NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT 

8-12 1  20% 0  0% 1  13% 7  70% 

13-17 4  80% 0  0% 4 50% 3  30% 

18-20 0  0% 0  0% 3  38% 0  0% 
         

Comparison 

 Low Med-High High Severe 

Age* NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT 

8-12 1013  33% 111  33% 43  22% 35  25% 

13-17 1016  33% 126  37% 74  38% 64  45% 

18-20 1056  34% 103  30% 75  39% 42  30% 

 
*Age calculated for age at time of assessment for comparison group and admission to current placement for out-of-home group 
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Electronic versions of both the FULL REPORT and the APPENDIX are available at: 
http://www1.dshs.wa.gov/RDA/  

 
Research and Data Analysis Division  

Report Number 5.34A 
 
 


