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Introduction

This guide was written to help Vermonters understand the different Home and Community-
Based Services quality measures and how they are used. It is important to understand what

these services are before learning about the quality measures.

Background on HCBS

Most Vermonters want to get care and support in their own homes and communities.

Vermont’'s Home and Community-Based Services (HCBS) programs try to make this possible.

HCBS is a federal program managed by the Centers for Medicare & Medicaid Services. HCBS
are part of Long-Term Services and Supports (LTSS), which is the help people may need as
they age or live with a disability. HCBS support people to live at home and be part of their

community. They are different from services provided in nursing homes or institutions.

In Vermont, these programs are managed by the Department of Disabilities, Aging, and

Independent Living (also called DAIL).

Not everyone is eligible for or needs HCBS supports. To get these services Vermonters must
be eligible for Medicaid and have needs that match one of the HCBS programs. Vermonters

need to contact these programs to see if they are eligible.

In Vermont, there are 3 main types of HCBS programs supporting different groups:

1. Developmental
Disabilities Services

Vermont
HCBS
Programs

Q 2. Traumatic Brain
Injury Program

Programs
supporting home
and community
living.

3. Choices for Care
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HCBS Program

Who is Eligible?

How to Apply

1. Developmental
Disabilities

Services

People with a diagnosed intellectual or

developmental disability.
This program mostly helps adults.

Some children and youth with intense

needs may also get this help.

Call Public Consulting Group
Intake and Eligibility team.

(833) 426-5668 or email:
VTDDSDIntake@pcgus.com

More info on DAIL website.

2. Traumatic
Brain Injury

Program

For people with a diagnosed traumatic

brain injury.

They must be 16 years or older.

Call DAIL (802) 241-0294 or
email

ahs.asdbip@vermont.gov to

get an application.

More info on DAIL website.

3. Choices for

Care

Adults who need a lot of help or full help
with daily activities like getting dressed,

eating, or using the toilet.

They must be 65 years or 18 years with

a physical disability.

For questions call DAIL:
1-802-241-0294

To apply call Department of
Vermont Health Access:
1-800-479-6151

More info on DAIL website.

Measuring quality to improve HCBS

Vermont wants to make services better for people who use them.

The state has started using new ways to check the quality of Home and Community-Based

Services (HCBS). A measure is a way to check how well something is working. In HCBS,

measures help show if services are meeting people’s needs.

The Centers for Medicare & Medicaid Services (CMS) is a federal agency. CMS helps states

improve HCBS services. In the past, Vermont could choose its own ways to check service

quality. Now, CMS requires Vermont to use certain quality measures that CMS has approved.

This comes from a rule called the Ensuring Access to Medicaid Services Rule, or the Access

Rule.

Introduction - page 6
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Vermont worked with CMS and experts to choose quality measures that follow this rule. If you

want to learn more about this rue, we recommend Green Mountain Self-Advocates plain

language summary of the Medicaid Access Rule.

These quality measures help us see what is working well and what needs to improve. The goal

is to use this information to make services better for everyone. The measures also help

Vermont compare its services with other states.

There are 5 steps for gathering and using quality measures. These steps start over every year

to make sure services get better over time.

5. Track

Progress

Check if changes are
making services
better.

4. Make a Plan

Choose strategies to
fix problems and

1. Collect

Information
Gather data on how
services are
working.

2. Review Data
Find strengths and

1y

ofln services that need
improvement.

B <
- P 3. Share Data

Let people know
what was learned.

improve care.
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Important words for understanding HCBS quality measures

To understand HCBS quality measures, we need to know what certain words mean. This

glossary explains how we use important words in this guide.

Word Definition

Assurance A promise that something will be done the right way. In HCBS, it means
making sure services meet certain standards.

CAHPS® This is the short way to write the HCBS Consumer Assessment of

Healthcare Providers and Systems survey. The survey is one of the

three types of quality measures.

Centers for
Medicare &

Medicaid Services

The federal agency that runs Medicare and Medicaid programs. They

set rules and standards for states to follow. Often shortened to CMS.

Compliance Following the rules and laws that apply to a program or service. If a
program is “in compliance”, it means it is following the rules.
Home and Supports and services that help people live in their homes and

Community-Based

communities instead of in institutions (like a nursing home). Examples

Services include help with daily activities, transportation, or job support.
Shortened to HCBS.

Measure A way to check or track something. In HCBS, a measure is one way to
see how well services are working.

Quality How good something is. For HCBS, quality means services are safe,
helpful, and meet people’s needs.

Quality Making things better by finding problems and fixing them. In HCBS,

improvement quality improvement means looking at how services are working,

finding ways to improve them, and making changes so people get

better care and support.
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Word Definition

Rating Arating is a way to show what you think about something. A survey
question may give you choices like numbers or words, such as “very

bad” to “very good.” The choice you pick is your rating.

Stakeholder Stakeholders are people and groups who are part of HCBS. They can be
people who receive HCBS, provide HCBS, or whose lives are affected by
HCBS.

How this guide is organized

This section provides background information and steps for measuring HCBS quality.

The next section is a Summary of Vermont HCBS Quality Measures. That section describes
the three types of HCBS quality measures. This is an important summary for most people who

want to learn about Vermont’'s HCBS quality measures.

Later sections provide more detail about the 3 types of quality measures. These sections are
for people who want more information and details. They do not need to be read in order.
People should choose what they want more detail about, then read only the sections that are

important for them.

Later sections try to answer questions people have about the quality measures. The main
qguestions we try to answer are: What are the questions in each measure? Why are these

measures important? And what should people do to help improve HCBS quality?
We call people who have a role in HCBS “stakeholders.” The different stakeholder groups are:
e People who get help from HCBS
e Families and caregivers of people who use HCBS
e Providers of HCBS
e Disability organizations

e Agency of Human Services staff who help administer programs

Introduction - page 9



Summary of Vermont HCBS Quality Measures

This section explains how Vermont measures the quality of Home and Community Based
Services (shortened to HCBS). Vermont uses 3 types of measures. Each measure gives a
different view on how well services support safety, independence, person-centered care, and

quality of life.

Compliance Measures
@ Focus on timelines and procedures to protect

health and safety.

Quality Performance

Checks if assessments, care planning, and
supports are being done well.

CAHPS® Survey

Asks people how they feel about the services
they receive.

R4
888

Together, these measures help Vermont understand whether HCBS programs meet needs for
safety, reliability, respect, and person-centered support. They also show where services are

working well and where improvements may be needed.

All stakeholders contribute to this work by reporting concerns, sharing experiences, providing

services, reviewing data, and advocating for quality across the system.

The rest of this section gives more information about the 3 types of measures and why they
matter. More detailed information about specific measures and the roles of different people is

shared in later sections.

Summary of Vermont HCBS Quality Measures - page 10



Quality Measure Type 1: Compliance

Vermont’'s HCBS compliance measures help ensure that people receiving long-
term services and supports in their homes or communities receive safe, timely,
and person-centered care. These measures help Vermont monitor how well the
system protects people, resolves problems, and keeps care plans current. They
support accountability, trust, and high-quality care across all home and

community-based services.

Compliance measures are grouped into 2 areas:

1. Critical Incident & @3 ﬁfnaasgeemem and
Management = Service Planning

1. Critical Incident Management: How serious problems are taken care of.

2. Case Management and Service Planning: How supports relate to each person’s specific

person-centered needs and goals.

These measures are important because they help make sure that concerns are taken seriously

and handled quickly.

Summary of Vermont HCBS Quality Measures - page 11



@ Quality Measure Type 2: Quality Performance

Vermont's HCBS Quality Performance Measures evaluate how well services

promote health, independence, and person-centered care.

Quality performance measures are grouped into 4 areas:

1. Assessment, 2. Community
Planning, and Living and

Coordination anstons
QQ’S
4
K
3. Flu Vaccination 4. Self-Direction

and Choice

1. Assessment, Planning, and Coordination of Care: How well people’s needs are

assessed, plans are updated, and care is coordinated across providers.

2. Community Living and Transitions: How well HCBS supports people to live in the

community, avoid unnecessary hospitalizations, and transition successfully back home

3. Flu Vaccination: How many adults with HCBS receive the annual flu vaccination to

prevent illness and hospitalization.

4. Self-Direction and Choice: How well people are supported to make choices and

manage their own care and services.

Summary of Vermont HCBS Quality Measures - page 12



Quality Measure Type 3: Experiences with Services

ﬂ (CAHPSP® Survey)

*S ?NS ?\S z Each year, some people who receive services will be invited to complete the

HCBS Consumer Assessment of Healthcare Providers and Systems® (shortened
to CAHPS). If they agree to participate, trained interviewers will ask questions
about their services to see what they think. The survey is voluntary, and people

can choose to bring someone to support them.

The CAHPS survey brings the voice of people receiving services directly into Vermont's HCBS

quality work.

This survey helps Vermont identify strengths and problems with HCBS services. The results

show where additional support, training, or improvement work may be needed so services

better match what people want and need.

The survey asks about people’s experiences with services in 10 areas. Each area looks at a

different part of quality and person-centered care:

1. Staff are reliable and helpful. ) 6. Personal safety.

2. Staff listen and communicate m 7. Planning your time and
well. \. activities.

4. Choosing services that matter @ 9. Physical safety.
to you.

e
3. Case manager is helpful. ) 8. Unmet needs. )

5. Transportation to medical %” 10. Staff ratings and
appointments. 22/ recommendations.
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Descriptions of each of the 10 areas:

1. Staff are reliable and helpful: Staff show up on time, work as long as planned, and give

you privacy.

2. Staff listen and communicate well: This means being respectful, listening, and

explaining things clearly and carefully to you.
3. Case manager is helpful: Asks how helpful your case managers is.

4. Choosing the services that matter to you: This means service plan includes everything

important to you, and staff know what is in the plan.

5. Transportation to medical appointments: Asks if you have a reliable and accessible ride

to medical appointments.

6. Personal safety: Asks if you have someone to talk to if something bad happens. Asks if

staff treat you badly like taking your things or yelling.

7. Planning your time and activities: This means being able to get together with family,

friends, and spend time in the community when you want.

8. Unmet Needs: Asks if staff were available when needed to help with dressing,

showering, bathing, meals, medications, and other tasks.
9. Physical Safety: Asks if you have been hit or hurt by staff.

10. Staff ratings and recommendations: Asks how you rate the help you get from different

staff. Then asks if you would recommend the staff to family and friends.

Summary of Vermont HCBS Quality Measures - page 14



Compliance Measures: Overview and Roles

Vermont's HCBS compliance measures help ensure that people receiving HCBS

services receive safe, timely, and person-centered care.

Compliance measures are grouped into 2 areas:

1. Critical Incident & {;3 a;:naasgeemem and
Management S5 Service Planning

1. Critical Incident Management

Critical incident management means how quickly and effectively problems are handled when
something serious happens. The Department of Disabilities, Aging, and Independent Living
(DAIL) has rules for what critical incidents are and what to do when they happen. They are in

the state’s Critical Incident Reporting Guidelines.

2. Case Management and Service Planning

The Case Management and Service Planning measures make sure that people’s services stay

up to date with their needs, goals, and preferences.

Compliance Measures: Overview and Roles - page 15
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List of Compliance Measures

m What It Tracks Required Timeframe

Critical Incident Management

1. Critical incident

investigation started on time

2. Critical incident

investigation closed on time

3. Corrective action

completed on time

How quickly serious
incidents are

investigated

Whether investigations
are completed promptly

and documented

Whether problems
identified during
investigations are fixed

and verified

Case Management and Service Planning

4. Functional reassessment

completed annually

5. Service plan updated after

reassessment

Whether each person’s
needs and supports are
reviewed at least once

every 12 months

Whether care plans are
updated immediately
following the annual

reassessment

Within 1 business day for serious
cases; within 3-5 business days

for less urgent cases

Within 30 days

Within the timeframe required by
AHS or DAIL

Every 12 months

Immediately following

reassessment

Compliance Measures: Overview and Roles - page 16



HCBS Compliance Measures Stakeholder Roles and Responsibilities

Stakeholder
Group

People who get
HCBS

Critical Incident Management

(Measures 1-3)

Report concerns and participate in

investigations

Case Management and Service

Planning (Measures 4-5)

Take part in reassessments and

review updated plans

Families and

caregivers

Providers

Disability

organizations

AHS staff

Report safety concerns and share

information during investigations

Report incidents, investigate on
time, and complete corrective

actions

Educate and advocate for safety

and timely response

Monitor incident reporting and

corrective actions

Share observations and confirm
updated plans reflect current

needs

Complete reassessments and

update service plans promptly

Promote person-centered planning

and monitor for delays

Verify reassessments and plan

updates through data reviews

Compliance Measures: Overview and Roles - page 17



Compliance Measure 1: Critical Incident Management

Introduction

Vermont's HCBS compliance measures help ensure people receiving services receive safe,
timely, and person-centered care. They track whether key safety checks and planning steps

happen on time and as required by federal and state rules.

Critical incidents are serious problems including:

Someone is missing.

Death of someone receiving

services.

Reports of abuse, neglect, and

exploitation.

Corporal punishment.
Seclusion.
Psychological/verbal abuse.

Unauthorized restriction of contact

with family or significant others.

Denial of basic needs, including

effective communication.

Limiting a person’s mobility.

Unauthorized withholding funds.

Forced administration of psychiatric

medications.

Use of physical, chemical or

mechanical restraints.

Criminal act or incarceration of

person receiving services.
Medical emergency.

Suicide attempt.

Knowledge of Medicaid fraud.

And any other actions or events that
have a serious effect on person

receiving services.

Compliance Measure 1: Critical Incident Management - page 18



This picture shows steps that should happen after a critical incident.

m 6@ J{le

Report Serious Q Complete E@ Finish plan on

Incident Investigation time
o i Corrective action
Serious incidents Start o Investigation is Fix Problems plans checked to
lShOUId ‘be fePOHEd |I'WestlgatIOI'I gompleted within 30 A corrective action make sure
immediately ays plan is created to fix completed within
Investigation begins problems timeframe

within one work day
for serious cases

Critical Incident Measures

There are 3 specific measures to make sure critical incidents are handled correctly.
1. Critical incident investigation started on time

o People must report serious incidents such as abuse, neglect, injury, or

exploitation immediately.

o For serious cases, the investigation must begin within one business day.

o Forless urgent situations, the timeframe is three to five business days.
2. Critical incident investigation closed on time

o Investigations must be completed and documented within 30 days.

o This timeline helps people get answers quickly.
3. Corrective action completed on time

o If a problem is found, provider must complete a corrective action plan.

o This may include retraining staff, updating policies, or making safety changes.

Compliance Measure 1: Critical Incident Management - page 19



o Corrective actions must be verified as completed within the timeframe required
by AHS or DAIL.

Why measuring critical incidents matters

These measures are important because concerns must be taken seriously and handled
quickly. When something serious happens, like a major injury, suspected abuse or neglect, or a
medication mistake that could cause harm, the investigation needs to start right away so the
person can be safe and supported. Beginning the process within one business day helps make

sure nothing urgent is overlooked.

There are also situations that are not emergencies but still need follow-up, such as a minor
injury, a missed medication dose that did not cause harm, or a concern about how care was
provided. For these situations, the investigation should begin within three to five business
days. This helps keep the process moving and shows that the concern is still being addressed

in a timely way.

Closing investigations on time gives people and families clarity instead of leaving them waiting
for answers. And when an investigation finds a problem, completing corrective actions, like

retraining staff or improving procedures, helps prevent the same issue from happening again.

Stakeholder Roles for Critical Incident Management

Each stakeholder group has a role in supporting prompt reporting, investigation, and resolution

of serious incidents.
People Who Get Help from HCBS
e Report concerning situations to staff, case managers, or Adult Protective Services.
e Provide information if an investigation takes place.
e Ask for updates if it involves your services.
Families and Caregivers
e Report any suspected abuse, neglect, or unsafe conditions.

e Provide details if contacted during an investigation.
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e Follow up to make sure situation was resolved and steps taken to prevent it from

happening again.
Providers
e Report all critical incidents immediately to the state system.

e Begin investigations for serious incidents within one business day and close them

within 30 days.

e Complete and document corrective actions within timeframe required by AHS or DAIL.

e Communicate with individuals, families, and oversight staff throughout the process.
Disability Organizations

e Educate people and families about how to recognize and report unsafe situations.

e Monitor for barriers or delays in reporting and investigation.

e Advocate for system improvements if responses are inconsistent or slow.
Agency of Human Services (AHS) Staff

e Review data from the Critical Incident Reporting and Management System to verify that

investigations start and close on time.
e Confirm that corrective actions are completed and effective.

e Identify providers or programs that need technical assistance or further oversight.
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Compliance Measure 2: Case Management & Service

Planning

Introduction

The Case Management and Service Planning measures make sure people’s services stay up to

date with their needs. The picture below shows two important steps.

@ Functional Reassessment

S O Case managers check people’s needs every
S year.

Service Plan Update

After the check, the service plan is updated to
fit current needs.

Case Management and Service Planning Measures

1. Functional reassessment completed every year

o Case managers reassess each person’s health, daily living skills, and goals at

least once every 12 months.
o The reassessment helps identify changes in support needs.
2. Service plan updated after reassessment

o After the annual review, the person’s service plan must be updated immediately

to reflect their current situation.

o The updated plan ensures services remain appropriate and effective.
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Why measuring case management and service planning matters

These measures help make sure that services match what a person needs right now, not what
they needed a year ago. People’s health, abilities, and goals can change, sometimes slowly and
sometimes very quickly. Regular reassessments give case managers a clear picture of what

has changed and what kind of support will be most helpful.

Updating the service plan right after the reassessment makes sure those changes are put into
practice. This prevents gaps in support, avoids services that are no longer useful, and helps

make sure that each person is getting the right amount and type of help.

Stakeholder Roles for Case Management and Service Planning

Each stakeholder group supports ongoing quality and person-centered planning through

reassessments and service plan updates.

People Who Get Help from HCBS
e Take part in your reassessment by sharing changes in health, living situation, or goals.
e Review your service plan to make sure it says what you need and want.
e Speak up if your plan does not have what you need and want.

Families and Caregivers
e Share what you notice about your loved one’s condition, independence, or daily needs.
e Ask to see the updated plan after each reassessment.
e Let the case manager know if needs change before the next scheduled reassessment.

Providers

Make sure reassessments happen at least once every 12 months.

Update service plans immediately after reassessments.

Involve individuals and families in decision-making about goals and supports.

Adjust services as needed based on reassessment results.
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Disability Organizations

e Educate individuals and families about their rights to annual reassessment and person-

centered planning.
e Monitor that reassessments and plan updates are completed on time.
e Advocate for accessible, inclusive, and equitable planning processes.
Agency of Human Services (AHS) Staff

e Review data from the Case Management Information System to confirm annual

reassessments are completed.
e Verify that service plans are updated promptly after each reassessment.

e Use results to guide system-level improvements and promote consistency across

programs.
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Quality Performance Measures: Overview and Roles @

AYS

Vermont's HCBS Quality Performance Measures share how well services promote

health, independence, and person-centered care.
Quality performance measures are grouped into 4 areas:
1. Assessment, 2. Community

Planning, and Living and
Coordination Transitions

e
Q 'Q
A K
3. Flu Vaccination 4. Self-Direction

and Choice

1. Assessment, Planning, and Coordination of Care - How well people’s needs are
assessed, plans are updated, and care is coordinated across providers. This provides
more information than Compliance Measure 2 which only says if the assessment was

done and plan updated on time.

2. Community Living and Transitions - How well HCBS supports people to live in the

community, avoid unnecessary hospitalizations, and transition successfully back home

3. Flu Vaccination - How many adults with HCBS receive the annual flu vaccination to

prevent illness and hospitalization.

4. Self-Direction and Choice - How well people are supported to make choices and

manage their own care and services.
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List of Quality Performance Measures

Assessment, Planning, and Coordination of Care

1. Comprehensive Each person receiving HCBS completes a person-centered
Assessment and assessment at enrollment and at least once a year to identify
Update needs, strengths, and goals.

2. Comprehensive Care Based on the assessment, the case manager develops or updates

Plan and Update a plan outlining the services and supports the person will receive.
3. Shared Care Plan After a care plan is created or updated, it is shared with the

with Primary Care person’s PCP to promote coordinated care and communication
Provider (PCP) across settings.

4. Reassessment or When someone leaves a hospital or nursing facility, the case

Care Plan Update After manager reassesses and updates the plan to ensure safe,

Inpatient Discharge effective supports at home.

5. Screening, Risk Individuals are screened annually for fall risk, and a prevention
Assessment, and Plan  plan is created if risks are identified (e.g., exercise programs,

of Care to Prevent Falls home safety changes).

Community Living and Transitions

6. Admissionto a How often people receiving HCBS are admitted to hospitals or
Facility from the nursing facilities, which may indicate unmet needs or service
Community gaps.

7. Minimizing Facility How long people stay in facilities before returning to community-

Length of Stay based settings, reflecting the efficiency of transition planning.
8. Successful How many people return to and remain in the community after
Transition After Long-  long-term stays, showing successful reintegration.

Term Facility Stay
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9. Plan All-Cause Tracks hospital readmissions within 30 days of discharge to

Readmission (HEDIS) identify service gaps or insufficient follow-up care.
Flu Vaccination

10. Flu Vaccination The percentage of adults receiving annual flu vaccinations to

(Adults 18-64) prevent illness and hospitalization.
Self-Direction and Choice

11. Self-Direction of How many people choose to manage their own services, such as
Services and Supports  hiring personal staff or managing their budgets, reflecting

autonomy and person-centered care.

HCBS Quality Performance Measures Stakeholder Roles and

Responsibilities
Assessment,
Planning, and Community Living and Influenza Self-Direction and
Stakeholder
Coordination of Transitions Vaccination Choice
Group Care (Measures 6-9) (Measure 10) (Measure 11)
(Measures 1-5)
People who Share information Communicate goals for = Get vaccinated each = Explore and choose
get help from | about needs and community living and year and ask for self-direction options
HCBS goals during notify care teams about | help finding that align with
assessments and hospitalizations or accessible personal goals and
confirm plans reflect = changes. vaccination sites. preferences.

what matters most.

Families and Provide input about = Participate in discharge = Encourage Support informed

caregivers changes in health or = planning and support vaccination and decision-making and
independence and community transitions.  assist with assist with managing
review updated scheduling or services if needed.
plans. transportation.
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Stakeholder
Group

Providers

Disability

organizations

AHS staff

Assessment,
Planning, and
Coordination of

Care

(Measures 1-5)

Complete
assessments and
plan updates on
time, share care
plans with PCPs,
and screen for fall
risk.

Educate and
advocate for timely,
person-centered

assessment and

planning processes.

Monitor timeliness
and quality of
assessments, plan
updates, and data
sharing across
systems.

Community Living and
Transitions
(Measures 6-9)

Coordinate with
hospitals and
community supports to
ensure timely
discharges and follow-

up care.

Advocate for access to
strong community

supports and equitable

transition opportunities.

Review admissions,
readmissions, and
transition data to
identify system gaps.

Influenza
Vaccination
(Measure 10)

Offer reminders and
document
vaccinations

accurately.

Promote accessible
vaccination clinics
and preventive care

education.

Track vaccination
rates, identify
barriers, and
support programs
that improve

access.

Self-Direction and
Choice
(Measure 11)

Offer flexible service
models that support
self-direction and
provide clear

information.

Educate people
about their rights to
self-direct services
and provide peer
support.

Track participation in
self-direction
programs and reduce
barriers to equitable

access.
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Quality Performance 1: Assessment, Planning, and

Coordination of Care

Introduction

The Assessment, Planning, and Coordination of Care measures check how well each person’s
needs are assessed, documented, and communicated to their care team. These measures

make sure services are accurate, person-centered, and coordinated.

These measures are like Compliance Measure 2: Case Management & Service Planning. They
both focus on assessment of needs and updating the plan to match those needs. The
difference is the Compliance Measure only tells us if these things happened on time. The
Quality Performance Measure: Assessment, Planning, and Coordination of Care gives more

detail about how well these things happened.
@ 1. Comprehensive Assessment
Careful review of person's needs.
2. Comprehensive Care Plan
Detailed plan based on assessment.

3. Shared Care Plan

Care plan shared with person's doctor (or
primary care provider).

® 4. Post-Discharge Reassessment

Reassessment or care plan update after
leaving hospital.

.S 5. Fall Prevention
Screening and plan to prevent falls.
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Measures

1. Comprehensive assessment and update

e Each person receiving HCBS completes a person-centered assessment at enrollment

and at least once a year to identify needs, strengths, and goals.

e The assessment includes health, behavior, cognition, daily living skills, supports, and

personal goals.
e This measure is like Compliance Measure 2.
2. Comprehensive care plan and update

e Based on the assessment, the case manager develops or updates a plan outlining the

services and supports the person will receive.
e Plans are reviewed and updated annually or when needs or preferences change.
3. Shared care plan with doctor or primary care provider

e After a care plan is created or updated, it is shared with the person’s primary care

provider to promote communication and coordinated care across settings.

e Sharing plans ensures all members of the care team are working from the same

information.
4. Reassessment or care plan update after inpatient discharge

e When someone leaves a hospital or nursing facility, the case manager reassesses and
updates the care plan, usually within 30 days, to ensure safe and effective supports at

home.
e Updated plans help prevent gaps in care and support recovery in the community.
5. Screening, risk assessment, and plan of care to prevent falls
e Each person is screened annually for fall risk using standardized tools.

e |Ifrisk is identified, a prevention plan is created, such as home safety improvements or

exercise programs.
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Why these measures matter

These measures help make sure that everyone on a person’s care team has the right
information at the right time. A good assessment is the starting point because it shows what a
person needs, what they can do on their own, and what matters most to them. When this

information is kept up to date, services can be adjusted before problems arise.

Sharing the care plan with the primary care provider helps everyone work together instead of in
separate silos. Updating the plan after a hospital stay is especially important, because a
person’s needs may change quickly during recovery. Annual fall risk screenings also help

identify safety concerns early, so supports can be put in place before someone gets hurt.

Overall, these measures show whether assessments, communication, and care planning are
happening consistently and effectively. When they work well, people experience smoother

care, better safety, and services that truly reflect their goals and preferences.

Stakeholder Roles for Assessment, Planning, & Coordination of Care

Each stakeholder group plays an important role in ensuring that assessments, care plans, and

communication across providers are timely, accurate, and person-centered.
People Who Get Help from HCBS

e Share information about your needs, strengths, and goals during assessments.
e Review your plan to confirm it reflects what matters most to you.
e Let your care team know if your needs or situation change.
Families and Caregivers
e Provide input about changes in health, independence, or daily routines.
e Ask to see the updated plan after each assessment or hospital discharge.

e Help ensure safety at home by following the plan of care.
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Providers
e Complete assessments and updates on time.
e Share care plans with PCPs and follow up promptly after hospital discharges.
e Screen individuals for fall risk and document prevention strategies.
e Involve individuals and families in care planning and decision-making.
Disability Organizations

e Educate individuals and families about their right to person-centered assessment and

planning.
e Monitor whether assessments and plan updates are completed on time.
e Advocate for accessible and equitable processes that reflect diverse needs.
Agency of Human Services (AHS) Staff

e Review data to confirm that assessments, plan updates, and fall screenings are

completed.
o Verify that information sharing between providers is timely and effective.

e Use findings to guide quality improvement and ensure consistency across programs.
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Quality Performance 2: Community Living & Transitions

Introduction

The Community Living and Transitions measures evaluate how well HCBS supports people to
live in their homes and communities, avoid unnecessary facility stays, and transition safely
back home after hospitalization. These measures reflect the system’s ability to provide
effective community-based care and timely follow-up after health events. Numbers start at 6

because continue from Quality Performance 1.

6. Admission Rate

Tracks how often people go to hospitals or
nursing facilities.

7. Length of Stay
ﬁ Measures how long people stay in hospitals

or nursing facilities.

\_

8. Successful Transition

Checks how many people remain in the
community after long-term stays.

\_/

9. Readmission Rates

Tracks hospital readmissions within 30 days
leaving.

\_/

Measures

6. Admission to a hospital or nursing facility from the community
e Tracks how often people receiving HCBS are admitted to hospitals or nursing facilities.

e Going often may mean they need more help.
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7. How long people stay in hospitals and nursing facilities

e Measures how long people stay in hospitals or nursing facilities before returning to

community-based settings.
e Shorter stays may mean strong transition planning and adequate community supports.
8. Successful transition after long-term facility stay
e Checks how many people return home and remain after staying for a long time.
e Staying in community can mean good discharge planning and community supports.
9. Readmission to hospital or nursing facility
e Tracks readmissions within 30 days of leaving to identify gaps in follow-up care.

e If many return it may mean more help is needed after leaving facility.

Why these measures matter

These measures help show whether people are getting the support they need to stay safely in
their homes and communities. When services work well, people have fewer unplanned hospital
or facility stays, because their needs are being met early and consistently. If someone does
need hospital care, shorter stays and smooth transitions back home often mean that good

planning and strong community supports are already in place.

These measures also look at how well the system follows up after someone leaves a hospital
or nursing facility. Returning home can be a vulnerable time, and missed appointments,
medication changes, or gaps in support can lead to another hospital visit. Tracking

readmissions helps identify when follow-up care or coordination needs to be strengthened.

Stakeholder Roles for Community Living and Transitions

Each stakeholder group supports strong community living and safe transitions from hospitals

or facilities.
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People Who Get Help from HCBS

e Share your goals for living in the community and tell your care team if supports are not

meeting your needs.

e Notify your case manager if you are admitted to a hospital or facility so your plan can be

updated quickly.
Families and Caregivers
e Report changes in health or daily functioning that might affect community living.
e Participate in planning for discharge and provide input about needed supports at home.

Providers

e Coordinate with hospitals, nursing facilities, and community partners to plan safe and

timely discharges.

e Ensure that follow-up appointments and community supports are in place before

discharge.

e Document admissions, discharges, and readmissions accurately in the Case

Management Information System.
Disability Organizations
e Advocate for equitable access to community supports and housing options.

e Educate individuals and families about their rights and resources for community

reintegration.
e Support outreach efforts to prevent unnecessary institutional stays.

Agency of Human Services (AHS) Staff

e Review data to identify trends in admissions, readmissions, and successful community

transitions.
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Use findings to guide system improvements that strengthen community-based

supports.

Monitor performance across programs to ensure consistency and equity in transition

outcomes.
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Quality Performance 3: Flu Vaccination

The flu vaccination measure focuses on helping people stay healthy and independent. It tracks

flu vaccination rates among adults who receive HCBS.

Measure

10. Flu vaccination (adults 18-64)
e Tracks how many adults receive an annual flu vaccination.

e Vaccinations can reduce serious illness, hospitalization, and loss of

independence.

Why this measure matters

The flu can be serious, especially for people who rely on home and community-based services.
Getting a yearly flu shot is a simple way to prevent illness, avoid complications, and reduce the
chance of being hospitalized. When more people stay healthy, they are better able to continue
their routines, remain independent, and stay active in their communities. Tracking flu
vaccination rates helps Vermont understand whether people are getting this important

preventive care and where additional outreach or support might be needed.

Stakeholder Roles for Influenza Vaccination

Each stakeholder group plays a role in promoting preventive care and vaccination access.
People Who Get Help from HCBS

e Get vaccinated each year to protect your health.

e Ask your provider or case manager if you need help finding a convenient vaccination

location.
Families and Caregivers

e Encourage flu vaccination for your family members and assist with scheduling or

transportation.

e Help monitor any health changes after vaccination and report concerns to providers.
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Providers
e Offer reminders about annual vaccination.
e Document vaccination status and report data accurately.

e Provide education on the benefits of preventive care and available community

resources.
Disability Organizations

e Promote accessible vaccination clinics and inclusive outreach materials.

e Advocate for preventive care policies that meet the needs of people with disabilities.
Agency of Human Services (AHS) Staff

e Monitor vaccination rates through available data systems.

e Identify barriers to preventive care and support programs that improve access.

e Use data to target outreach to populations with lower vaccination rates.
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Quality Performance 4: Self-Direction and Choice

Introduction

The Self-Direction and Choice measure checks how many people choose to manage their own
services and supports. This measure reflects one of the core principles of HCBS: giving people
control over how, when, and by whom their supports are provided. Self-direction promotes

independence, flexibility, and empowerment.

Measure

11. Self-direction of services and supports

e Tracks the number of people who choose to direct their own
services, such as hiring personal staff or managing their budgets. %@

e Self-direction increases autonomy and allows people to design

supports that best fit their lives.

Why this measure matters

Self-direction gives people more say in their daily lives by allowing them to choose who
supports them, when that support happens, and how services are delivered. For many, this
control makes it easier to build a schedule and support system that fits their routines,
preferences, and cultural needs. It can also strengthen trust and comfort by allowing people to

hire staff they know or who understand them well.

Tracking how many people use self-direction helps Vermont understand whether individuals
have real access to this option and whether the system is supporting choice and
independence. When self-direction is working well, people have more flexibility, more control,

and a stronger voice in how their services are designed.

Stakeholder Roles for Self-Direction and Choice

Each stakeholder group supports informed decision-making and equitable access to self-

directed service options.
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People Who Get Help from HCBS

e Explore self-direction options that align with your goals and preferences.

e Ask case manager for information or help if you want to manage your own services.

e Share feedback about your experience with self-direction to improve program quality.
Families and Caregivers

e Support your family member in understanding and choosing self-direction options.

e Help with managing staff, budgeting, or paperwork if needed.

e Encourage ongoing communication with case managers and providers.

Providers

e Offer flexible service models that allow for self-directed options.
e Provide clear information about responsibilities, training, and available supports.

e Respect and support individuals’ decisions about who provides their care and how it is

organized.
Disability Organizations
e Educate people and families about their rights to self-direct services.

e Advocate for simplified and accessible processes to participate in self-direction

programs.
e Support outreach and peer mentoring for people who are new to self-direction.
Agency of Human Services (AHS) Staff
e Track participation rates in self-directed programs across HCBS settings.
e Identify barriers that prevent equitable access and work to reduce them.

e Promote training, guidance, and tools that strengthen person-centered control and
accountability.
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CAHPS® Survey: Overview and Roles

The survey asks about people’s experiences with services in 10 areas. m

Each area looks at a different part of quality and person-centered care:

1. Staff are reliable and helpful. ) 6. Personal safety.

2. Staff listen and communicate m 7. Planning your time and
£ well. activities.

=)
3. Case manager is helpful. ) 8. Unmet needs.

4. Choosing services that matter @ 9. Physical safety.
to you.

E@ 5. Transportation to medical 'ig 10. Staff ratings and
appointments. > recommendations.

N\

Descriptions of each of the 10 areas:

1. Staff are reliable and helpful: Staff show up on time, work as long as planned, and give

you privacy.

2. Staff listen and communicate well: This means being respectful, listening, a

explaining things clearly and carefully to you.
3. Case manager is helpful: Asks how helpful your case managers is.

4. Choosing the services that matter to you: This means service plan includes

important to you, and staff know what is in the plan.
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5. Transportation to medical appointments: Asks if you have a reliable and accessible ride

to medical appointments.

6. Personal safety: Asks if you have someone to talk to if something bad happens. Asks if

staff treat you badly like taking your things or yelling.

7. Planning your time and activities: This means being able to get together with family,

friends, and spend time in the community when you want.

8. Unmet Needs: Asks if staff were available when needed to help with dressing,

showering, bathing, meals, medications, and other tasks.
9. Physical Safety: Asks if you have been hit or hurt by staff.

10. Staff ratings and recommendations: Asks how you rate the help you get from different

staff. Then asks if you would recommend the staff to family and friends.

Who completes the survey?

People receiving HCBS are randomly invited to participate in the survey. Not everyone
receiving services is invited. When invited, the person receiving services can choose to
participate or not participate. English and Spanish versions of the survey are available, and
there is interpretation for other languages. People completing the survey can use

communication devices. They can also choose to have someone with them.

How is the survey given?

An independent organization working with Vermont conducts HCBS CAHPS® surveys. Service
providers are not involved in collecting these surveys. The organization has trained

interviewers who read each question aloud and record the answers.

Surveys may be completed by phone or in person.
e Interviewers use scripts and instructions to help people answer the questions.
¢ Questions use answer choices like Never, Sometimes, Usually, Always or Yes and No.

e Interviewers follow strict confidentiality rules. Answers to questions do not have the

person’s name or other identifying information.

CAHPS® Survey: Overview and Roles - page 42



e When the survey is done, answers are securely sent to the Vermont Department of

Disabilities, Aging, and Independent Living for analysis and reporting.

This approach supports consistent, accessible data collection for people with different literacy

levels, disabilities, and communication needs.

What is taking the survey like?

The survey begins with 3 screening questions to make sure the person can complete the
survey. These questions are referred to as cognitive screening questions. They help assess

ability to participate in the survey.

Next, the survey has 9 questions to learn what staff the person has worked with in the past 3

months:
e Personal assistants e (Case managers
e Behavioral health staff e Medical transportation providers

e Homemakers

The interviewer will then only ask questions about staff the person has worked with. For
example, if someone receives personal assistance, the interviewer asks about help with
everyday activities such as dressing or cooking meals. If a person receiving services says they
get medical transportation, the survey asks about timeliness of the transportation and
accessibility. For this reason, not everyone answers all questions. The interviewer skips

questions that are not about the services the person gets.

The survey ends with 15 questions about the person receiving services. These are called
demographic questions. Demographics are basic facts about who people are. They help
describe groups of people, not individuals. They include questions about health status, age,
gender, education level, race, ethnicity, language, and who people receiving services live with.

The purpose is to learn if experiences are different for different groups.
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HCBS CAHPS Survey Stakeholder Roles and Responsibilities

Stakeholder

Group

People who get
help from HCBS

Families and

caregivers

Providers

Disability

organizations

AHS staff

HCBS CAHPS Survey

Share honest feedback about daily experiences and speak up about what

is working well or needs to change.

Help loved ones communicate their experiences and use results to

advocate for better communication, safety, and support.

Review feedback to identify strengths and areas for improvement, guide

staff training, and strengthen person-centered care.

Educate people about the survey, monitor equity in experiences, and
advocate for improvements based on what people receiving services
report.

Combine survey results with other data to understand statewide trends,

identify gaps, and guide system level quality improvement.
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How will survey feedback be used to measure quality?

People answer each survey question by choosing one option. Most questions have one answer
that shows the service is doing well. This is called the most positive answer. All other answers

mean the service is not counted as doing well.

Below are answer choices, example questions, and most positive answers.

Yes / No / Don't know: This is used when asking if something happened or not.

In the last 3 months, were you able to get together with nearby friends as often as you wanted?

Most positive answer for example: Yes

Never / Sometimes / Usually / Always: This is used to see how often something happened.

In the last 3 months, how often did personal assistance or behavioral health staff come to

work on time?

Most positive answer for example: Always

None / Some / Most / All: This is used to see how much of something happened.

In the last 3 months, did your service plan include all of the things that are important to you?

Most positive answer for example: All

Any number from 0 to 10: This is used to rate how helpful staff and case managers are.

Using any number from 0 to 10, where 0 is the worst help from your support staff and 10 is the
best help from support staff possible, what number would you use to rate the help you get

from your support staff?

Most positive answers for example: 9 or 10. (This is the only time 2 answers are counted.)

Definitely no / Probably no / Probably yes / Definitely yes:

Would you recommend the support staff who help you to your family and friends if they

needed help with everyday activities? Would you say you would recommend the support staff...

Most positive answer for example: Definitely yes
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After everyone completes the survey, the most positive answers are counted.

The most positive answers are compared to how many people answered the questions. This

helps Vermont understand how many people believe their services are going well.
Here is an example: Let's say 100 Vermonters complete the survey.

Not everyone has a homemaker, so only 20 people answer the question: In the last 3 months,

how often did homemakers treat you with courtesy and respect?

:Z 0 people had homemakers. 065 s & & &b & & &
0000000 00
b &b &b &b &b &b &b &b &b &b

So, they were asked:

In the last 3 months, how often did homemakers

treat you with courtesy and respect?

They chose:

| Aways |[ﬁuauy ][Somet‘uﬁﬂ| Never |

0 00 o O [

b &b b b b &b [ =]

000

b &b &b &b

o000 1 1

b &b &b &b

2222 ~. ! .-
chose most 4 did not choose
positive answer. most positive

answer.

O/ of people with homemakers were treated
O with courtesy and respect.
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The 16 people who chose Always are counted as being treated with courtesy and respect by

their homemakers because they chose the most positive answer: Always.

e 4 people are counted as NOT being treated with courtesy and respect by their

homemakers because they chose other answers (Usually, Sometimes, and Never).
e Vermont shares this as a percent: 80%. Because 16 people is 80% of 20 people.

e Each question in the survey gets a percent like this to show how many people are

getting quality services.

This number is helpful because we can compare what Vermonters are saying to people

receiving HCBS in other states.

80%

(The numbers are not real. They are made up only to show how states have different percents.)

We can also compare different years. This lets us see if Vermonters think services are

2026 2027 2028
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Some questions in this survey are about the same topic and are grouped together. Each
group of questions also gets a score to show how many people are getting high quality

services for that area.

The next 10 sections describe the questions for each of these CAHPS survey areas.
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CAHPS Survey 1: Staff Are Reliable and Helpful

Introduction

This area of the CAHPS survey focuses on:
e Whether staff and homemakers show up on time.
e Whether they stay for the full scheduled shift.
e Whether someone contacts the person if staff cannot come.

e Whether staff protect privacy during personal care.

Why these questions matter

People depend on staff for important daily routines. When staff arrive on time, stay for the full
visit, and communicate about changes, it helps people feel safe, prepared, and supported.
Reliable care ensures that essential needs like bathing, eating, and taking medications happen
when they should. Respect for privacy also protects dignity and helps people feel comfortable
receiving care in their own home. This domain shows whether people can count on the staff

who help them every day.

Staff Are Reliable and Helpful Questions

Survey Answer choices

number

13 In the last 3 months, how often did personal assistance or Never / Sometimes

behavioral health staff come to work on time?
/ Usually / Always

14 In the last 3 months, how often did personal assistance or Never / Sometimes
behavioral health staff work as long as they were supposed | / Usually / Always

to?

15 In the last 3 months, when staff could not come to work on a | Yes / No
day that they were scheduled, did someone let you know

that staff could not come that day?

CAHPS Survey 1: Staff Are Reliable and Helpful - page 49



Survey Answer choices

number

19 In the last 3 months, did personal assistance or behavioral Yes / No
health staff make sure you had enough privacy for dressing,

showering, or bathing?

37 In the last 3 months, how often did homemakers come to Never / Sometimes
work on time? / Usually / Always

38 In the last 3 months, how often did homemakers work as Never / Sometimes
long as they were supposed to? / Usually / Always
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CAHPS Survey 2: Staff Listen and Communicate Well

Introduction

This area of the CAHPS survey focuses on:
e Courtesy, respect, and how people feel treated by staff
e Whether staff listen carefully
e How clearly staff explain things

e Whether staff understand what kind of help each person needs

Why these questions matter

Good communication helps people feel heard and respected. When staff listen carefully,
explain things clearly, and understand what kind of help a person needs, care becomes more
comfortable and more effective. Feeling respected builds trust, which is important for people
receiving support with personal or daily activities. This domain reflects whether people

experience their care as supportive, understandable, and respectful.

Staff Communication Questions

Survey Answer Choices

number

28 In the last 3 months, how often did personal assistance or Never /
behavioral health staff treat you with courtesy and respect? Sometimes /

Usually / Always

29 In the last 3 months, how often were explanations from Never /
personal assistance or behavioral health staff easy to Sometimes /
understand? Usually / Always
30 In the last 3 months, how often did personal assistance or Never /
behavioral health staff treat you the way you wanted to be Sometimes /
treated? Usually / Always
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Survey Answer Choices

number

31 In the last 3 months, how often did personal assistance or Never /

behavioral health staff explain things in a way that was easy = Sometimes /

to understand? Usually / Always
32 In the last 3 months, how often did personal assistance or Never /
behavioral health staff listen carefully to you? Sometimes /

Usually / Always

33 In the last 3 months, how often did personal assistance or Never /
behavioral health staff know what kind of help you needed Sometimes /
with everyday activities? Usually / Always

41 In the last 3 months, how often did homemakers treat you Never /
with courtesy and respect? Sometimes /

Usually / Always

42 In the last 3 months, how often were explanations from Never /
homemakers easy to understand? Sometimes /

Usually / Always

43 In the last 3 months, how often did homemakers treat you the ' Never/
way you wanted to be treated? Sometimes /

Usually / Always

44 In the last 3 months, how often did homemakers listen Never /
carefully to you? Sometimes /

Usually / Always

45 In the last 3 months, how often did homemakers know what Never /
kind of help you needed with everyday activities? Sometimes /

Usually / Always
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CAHPS Survey 3: Case Manager is Helpful

Introduction

This area of the CAHPS survey focuses on:
e Whether case managers are available when needed.

e Whether case managers help people with services and equipment when asked.

Why these questions matter

Case managers are important for people getting HCBS. The Vermont Agency of Human

services says that case managers help people:

figure out what they need,

set goals,

find resources to live well,

get services and supports,

and make sure those services work for them.

Case Manager is Helpful Questions

Survey Answer Choices

number

49 In the last 3 months, could you contact this {case manager} Yes / No

when you needed to?

51 In the last 3 months, did this {case manager} work with you Yes / No

when you asked for help with getting or fixing equipment?

53 In the last 3 months, did this {case manager} work with you Yes / No
when you asked for help with getting other changes to your

services?
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CAHPS Survey 4: Choosing Services That Matter to You

Introduction

This area of the CAHPS survey focuses on:
e Whether the service plan includes the things that are important to the person

e Whether staff know what is in the plan and follow it

Why these questions matter

People should have a real say in the services they receive. When service plans reflect what
matters most and staff understand those plans, care feels more tailored and meaningful. This
helps people stay connected to their goals, routines, and preferences. This domain shows

whether services are built around the person and not just around tasks or schedules.

Choosing Services Questions

Survey Answer Choices
number
56 In the last 3 months, did your service plan include all of the None / Some /
things that are important to you? Most / All
57 In the last 3 months, did your staff know what is on your service  Yes / No
plan, including the things that are important to you?
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CAHPS Survey 5: Transportation to Medical

Appointments

Introduction

This area of the CAHPS survey focuses on:
e Whether people have a reliable way to get to medical appointments
e Whether they can get in and out of rides easily

e Whether rides arrive on time

Why these questions matter

Regular medical care is important for staying healthy. People need transportation they can
depend on so they do not miss appointments or face long delays. Rides that are on time and
physically accessible make it easier for people to manage their health needs and reduce stress
about getting to care. This domain shows whether transportation supports, rather than limits,

access to necessary medical services.

Transportation to Medical Appointments Questions

Survey Answer Choices

number

59 In the last 3 months, did you have a way to get to your Yes / No

medical appointments?

61 In the last 3 months, how often were you able to get in Never / Sometimes /
and out of your ride easily? Usually / Always

62 In the last 3 months, how often did your ride arrive on Never / Sometimes /
time to pick you up? Usually / Always
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CAHPS Survey 6: Personal Safety

Introduction

This area of the CAHPS survey focuses on:
e Whether people have someone to talk to if something hurtful happens
¢ Whether staff take money or belongings without asking

e Whether staff yell, swear, or curse at the person

Why these questions matter

Everyone receiving HCBS should feel safe and respected in their home. Supportive
relationships depend on trust, and mistreatment of any kind can harm a person’s emotional
well-being and sense of security. Having someone to talk to about concerns also helps people
feel less alone and more protected. This domain helps show whether people feel safe with the

staff who assist them and whether their home environment feels respectful and secure.

Safety and Respect Questions

Survey Answer

number Choices

64 In the last 3 months, if someone hurt you or did something toyou ' Yes / No

that you did not like, did you have someone to talk to about it?

65 In the last 3 months, did any staff take your money or things Yes / No

without asking?

68 In the last 3 months, did any staff yell, swear, or curse at you? Yes / No
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CAHPS Survey 7: Planning Your Time and Activities

Introduction

This area of the CAHPS survey focuses on:
e Whether people can see nearby family as often as they want
e Whether they can see nearby friends as often as they want
e Whether they can do things in the community
e Whether they need more help to participate
e Whether they help decide what they do each day

e Whether they help decide when they do things

Why these questions matter

People receiving HCBS should be able to stay connected to others and have real choices about
how they spend their time. Being able to see family and friends, go into the community, and
make daily decisions supports independence and quality of life. Having enough help to
participate also prevents isolation. This domain shows whether people feel supported to live

the kind of life they want, both socially and day to day.

Time and Activity Planning Questions

Survey Answer Choices

number

75 In the last 3 months, were you able to get together with Yes / No

nearby family as often as you wanted?

77 In the last 3 months, were you able to get together with Yes / No

nearby friends as often as you wanted?

78 In the last 3 months, were you able to do things in your Yes / No

community as often as you wanted?
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Survey Answer Choices

number

79 In the last 3 months, did you need more help to do thingsin | Yes/ No

your community?

80 In the last 3 months, how often did you take part in deciding | Never / Sometimes
what to do with your time each day? / Usually / Always

81 In the last 3 months, how often did you take part in deciding = Never / Sometimes
when to do things each day? / Usually / Always
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CAHPS Survey 8: Unmet Needs

Introduction

Asks if staff were available when needed to help with different tasks.
Unmet needs questions are different from other questions. They are only asked if:
1. The person receiving services says they needed help with the task. AND
2. They say the task was not always done when needed.
If both are true, then they are asked if the task was not done because no staff helped.
If they answer “Yes” to this question, then it is counted as an “Unmet Need.”
These questions are asked about 5 specific tasks:
1. Help with Dressing, Showering, or Bathing
2. Help with Meal Preparation/Eating
3. Help with Medications
4. Help with Toileting

5. Help with Household Tasks

Why these questions matter

People rely on HCBS to stay safe and healthy at home. When someone does not get the help
they need with basic daily tasks, it can put them at risk for falls, illness, or hospital visits. It can
also cause stress and make it harder to remain independent. This domain highlights where
more support may be needed so that people can complete essential activities safely and with

confidence.
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Unmet Needs Questions

' Survey |Queston [ Answer Choices |
number
16 | Inthe last 3 months, did you need help from {staffftoget =~ Yes/No/Don't |
dressed, take a shower, or bathe? know
If “Yes” continue
17 In the last 3 months, did you always get dressed, take a

shower, or bathe when you needed to?
If “No” continue
18 In the last 3 months, was this because there were no {staff} to

help you?

20 In the last 3 months, did you need help from {staff} with your Yes / No / Don't
meals, such as help making or cooking meals or help eating? know

If “Yes” continue

21 In the last 3 months, were you always able to get something to

eat when you were hungry?

If “No” continue
22 In the last 3 months, was this because there were no {staff} to
help you?
23 Sometimes people need help taking their medicines, such as Yes / No/ Don't

reminders to take a medicine, help pouring them, or settingup | know
their pills. In the last 3 months, did you need help from {staff}
to take your medicines?

If “Yes” continue

24 In the last 3 months, did you always take your medicine when
you were supposed to?

If “No” continue

25 In the last 3 months, was this because there were no {staff} to

help you?
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Survey Answer Choices

number

26 Help with toileting includes helping someone get on and off Yes / No / Don't
the toilet or help changing disposable briefs or pads. In the last = know

3 months, did you need help from {staff} with toileting?

If “Yes” continue

27 In the last 3 months, did you get all the help you needed with

toileting from {staff} when you needed it?

39 In the last 3 months, did your household tasks, like cleaning Yes / No / Don't
and laundry, always get done when you needed them to? know

If “No” continue

40 In the last 3 months, was this because there were no

{homemakers} to help you?
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CAHPS Survey 9: Physical Safety

Introduction

Asks if the person receiving services has been hit or hurt by staff.

Why this question matters

Physical safety is a fundamental right. No one should experience harm from the people who
are supposed to help them. Feeling safe at home is essential for trust, well-being, and stability.
This domain helps identify serious safety concerns and ensures that Vermont can take action

quickly when people report harm.

Physical Safety Question

Survey Answer Choices

number

71 In the last 3 months, did any personal assistance or Yes / No/ Don't
behavioral health staff hit or hurt you? know
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CAHPS Survey 10: Staff Ratings and Recommendations

Introduction

People receiving services are asked to rate the help they get from different staff including
personal assistants or behavioral health staff, homemakers, and case managers. For the
rating, people choose a number between 0 (worst help) and 10 (best help). After rating each
type of staff, people are then asked if they would recommend that staff member to their family

and friends.

Why these questions matter

The ratings and recommendations questions ask people how they feel about their staff overall.
They give people a chance to say if their staff are helpful or not. Other CAHPS questions ask
about specific things staff do, like being on time or knowing what is in the person’s plan.

Ratings and recommendations are about the person’s overall experience, not just one thing.

Staff Ratings and Recommendations Questions

Survey Answer Choices

number

35 Using any number from 0 to 10, where 0 is the worst help from ' 0to 10
{personal assistance/behavioral health staff} possible and 10
is the best help from {personal assistance/behavioral health
staff} possible, what number would you use to rate the help

you get from {personal assistance/behavioral health staff}?

36 Would you recommend the {personal assistance/behavioral Definitely no
health staff} who help you to your family and friends if the
bw P youto you W ! ! y Probably no
needed help with everyday activities?
Probably yes
Would you say you would recommend the {personal
assistance/behavioral health staff} . . . Definitely yes
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Survey

number

46

47

54

55

Using any number from 0 to 10, where 0 is the worst help from
{homemakers} possible and 10 is the best help from
{homemakers} possible, what number would you use to rate

the help you get from {homemakers}?

Would you recommend the {homemakers} who help you to
your family and friends if they needed {program-specific term

for homemaker services}?

Would you say you would recommend the {homemakers} . . .

Using any number from 0 to 10, where 0 is the worst help from
{case manager} possible and 10 is the best help from {case
manager} possible, what number would you use to rate the

help you get from {case manager}?

Would you recommend the {case manager} who helps you to
your family and friends if they needed {program-specific term

for case-management services}?

Would you say you would recommend the {case manager} . ..

Answer Choices

Oto10

Definitely no
Probably no
Probably yes
Definitely yes

Oto10

Definitely no
Probably no
Probably yes

Definitely yes
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Where can | get more information?

Many groups in Vermont and nationally have useful information about HCBS quality. In the
lists below we share websites and groups that were helpful creating this guide. They can

provide stakeholders with more information and resources.

Vermont State Agency HCBS Programs

Official information about the 3 HCBS programs can be found on State of Vermont websites:

o Developmental Disabilities Services: Developmental Disabilities Services Division,

Department of Disabilities, Aging, and Independent Living

e Choices for Care Program: Adult Services Division, Department of Disabilities, Aging,

and Independent Living

e Traumatic Brain Injury Program: Adult Services Division, Department of Disabilities,

Adging, and Independent Living

Who is Eligible and How to Apply for Help from HCBS Programs
The table below describes who is eligible for the 3 HCBS programs, and how to apply for help.

This information was correct as of January 2026. If it is not working, we recommend

contacting Vermont Department of Disabilities, Aging and Independent Living (802) 241-2401

HCBS Program | Who is Eligible? How to Apply
Developmental | People with a diagnosed intellectual or Call Public Consulting Group
Disabilities developmental disability. Intake and Eligibility team.
Services ) )

This program mostly helps adults. (833) 426-5668 or email:

VTDDSDIntake@pcgus.com

Some children and youth with intense

needs may also get this help. More info on DAIL website.
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HCBS Program | Who is Eligible? How to Apply

Traumatic Brain | For people with a diagnosed traumatic Call DAIL (802) 241-0294 or
Injury Program | brain injury. email

ahs.asdbip@vermont.gov to

They must be 16 years or older.
get an application.

More info on DAIL website.

Choices for Adults who need a lot of help or full help For questions call DAIL:
Care with daily activities like getting dressed, 1-802-241-0294

eating, or using the toilet.
To apply call Department of

They must be 65 years or 18 years witha | Vermont Health Access:
physical disability. 1-800-479-6151

More info on DAIL website.

Vermont Disability Organizations

There are many organizations in Vermont to provide support, information, and services for

people with disabilities. Below we describe a few connected to this project and HCBS.

For a longer list of resources and organizations, we recommend the Vermont Coalition for

Disability Rights website.

Brain Injury Association of Vermont (802-244-6850)

The only advocacy organization for Vermonters with brain injuries. They provide
educational resources, access to support like peer groups, annual events, and have a

resource directory for help in Vermont.

Center on Disability and Community Inclusion (802-656-4031)

From their home at the University of Vermont, the Center teaches courses, conducts
research, and leads several community service projects. The Center helped lead this

project and author this guide.
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Disability Rights Vermont (802-229-1355)

Disability Rights Vermont helps people with disabilities understand and protect their
legal rights. They can help when someone is being treated unfairly, denied services, or is

unsafe, and can provide legal help or representation.

Green Mountain Self-Advocates (802-229-2600)

Green Mountain Self-Advocates is run by people with developmental disabilities, for
people with developmental disabilities. They help members learn about their rights,
speak up for themselves, make friends, and join local self-advocacy groups all around
Vermont. They helped lead this project with the Center on Disability and Community

Inclusion and Vermont Developmental Disabilities Council.

Vermont Aging Network Consortium (800-642-5119)

The Consortium has information about Vermont's five organizations helping older
adults and their families. They have share information and help people find supports
like caregiver help, health insurance advice, rides, Meals on Wheels, adult day programs,
help at home, housing options, wellness programs, and supports for Veterans to live

independently at home.

Vermont Center for Independent Living (800-639-1522)

VCIL helps people with disabilities live more independently. They offer peer support,
help with benefits and healthcare questions, support for accessible housing and home

changes, and advocacy to help people have more control over their lives.

Vermont Developmental Disabilities Council (802-828-1310)

The Vermont Developmental Disabilities Council works to make Vermont better for
people with developmental disabilities. They support leadership opportunities, advocacy
efforts, and projects that help people have a stronger voice and better access to
community life. They helped lead this project with the Center on Disability and

Community Inclusion and Green Mountain Self-Advocates.
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Vermont Family Network (802-876-5315)

Vermont Family Network supports families of children and young adults with disabilities
or special health needs. They help families understand school services, healthcare, and

transitions to adulthood, and they offer training and one-to-one family support.

Vermont Statewide Independent Living Council (802-560-8091)

The Vermont SILC works to improve independent living services across the state. They
make sure people with disabilities have a say in how services are planned and work to

remove barriers to living independently in the community.

National Websites

Home and Community Based Services (HCBS) is a federal program managed by the Centers
for Medicare & Medicaid Services. There are several federal websites with information about

HCBS and the quality measures.

Home and Community Based Services, Centers for Medicare and Medicaid Services

This is the main federal website for information about HCBS. This is a good place to

start if you want general information or want to see everything about HCBS.

Home and Community-Based Services Quality

This website has information about many efforts to improve HCBS quality. This
includes information about the measures Vermont is using and much more. Detailed
information and history of creating quality measures is available here. Visiting this

website will show many different quality measures, not only the ones used in Vermont.

Home and Community-Based Services Quality Measure Set

This website provides more details about the different quality measures. There are

more measures described on this website than Vermont is using.

CAHPS® Home and Community-Based Services Survey

This website provides detail about the CAHPS HCBS survey. It shares summaries, the

full measures, technical assistance documents, and data from states using the CAHPS.
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