[bookmark: YESNO][bookmark: _GoBack]A. CIL Service delivery
Intro. 	Transition from school to post-secondary life can be a challenging experience for youth. Research studies show that youth with disabilities are less likely than their non-disabled peers to successfully negotiate the transition to post-secondary life. In addition, youth with disabilities who are out of secondary school are less likely to be engaged in the community through employment, education, or job training than their same-age peers without disabilities. Disparities in these community outcomes are larger for youth with disabilities from racial and ethnic minority populations.
	For this survey, we are focusing on CIL services for out-of-school youth with disabilities from minority backgrounds. The term “out-of-school youth” refers to youth with significant disabilities ages 14 to 24 who have completed their secondary education or otherwise are no longer in a secondary education or special education program. Such youth include those enrolled in a GED or post-secondary education program (such as college, career development or related programs). We will refer to these youth as “out-of-school youth” throughout the survey. Also, the term “minority backgrounds,” refers to youth from nationally recognized racial and ethnic minority populations. . 
	We are conducting this survey for the Administration for Community Living (ACL) National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR). The survey takes about 15-20 minutes to complete. At the end of the survey, we will mail you a check for $50 to thank you for your time. Your participation in this survey is completely voluntary. 
	If your CIL has satellite sites or multiple locations, please respond taking into account all sites and locations of your CIL.

	ALL


This section asks about the services your CIL provides and the consumers your CIL serves.
A1.	 How often does your CIL provide transition services for out-of-school youth? Would you say your CIL…
	CODE ONE ONLY
regularly provides transition services for out-of-school youth	1	
occasionally provides transition services for out-of-school youth	2	
rarely provides transition services for out-of-school youth	3	
never provides transition services for out-of-school youth	4	
DON’T KNOW	d	
REFUSED	r	


	ALL


[bookmark: _Hlk32828606]A2.	Which of the following resources has your CIL used to develop your services to out-of-school youth? 
	
	CODE ONE PER ROW

	
	YES
	NO
	DK
	R

	a.	Read research articles
	1 
	0 
	d 
	r 

	b.	Attended trainings
	1 
	0 
	d 
	r 

	c.	Connected with experts
	1 
	0 
	d 
	r 

	d.	Focus groups with youth
	1 
	0 
	d 
	r 

	e.	Staff discussions about gaps in services
	1 
	0 
	d 
	r 

	f.	Adapted programs from other CILs
	1 
	0 
	d 
	r 

	g.   Other resources (SPECIFY)
	1 
	0 
	d 
	r 


					

	ALL


[bookmark: _Hlk33738689]A3.	How many total consumers would you say your CIL served during the last 12 months? Please consider all consumers in all of your CIL’s sites and locations. 
	PROBE: You may refer to counts in your most recent annual report if that is easier. 
	Your best estimate is fine.
	|     |     |     |     | NUMBER OF CONSUMERS
(NUMBER RANGE)
DON’T KNOW	d	
REFUSED	r	

	ALL


A4.	How many out-of-school youth would you say your CIL served during the last 12 months? 
	PROBE: Please consider consumers in all of your CIL’s sites and locations. 
	PROBE: Your best estimate is fine.
	|     |     |     |     | NUMBER OF YOUTH
(NUMBER RANGE)
DON’T KNOW	d	
REFUSED	r	










	ALL


A5.	How many out-of-school youth from minority backgrounds would you say your CIL served during the last 12 months?
	PROBE: Please consider consumers in all of your CIL’s sites and locations.
	PROBE: Your best estimate is fine.
	|     |     |     |     | NUMBER OF YOUTH
(NUMBER RANGE)
DON’T KNOW	d	
REFUSED	r	



	ALL


A6.	In the last 12 months, which of the following core services has your CIL provided to out-of-school youth from minority backgrounds? 
	
	
	CODE ONE PER ROW

	
	YES
	NO
	DK
	R

	a.	Assistance with goal setting
	1 
	0 
	d 
	r 

	b.	Assistance with developing self-advocacy skills
	1 
	0 
	d 
	r 

	c.	Assistance building self-esteem
	1 
	0 
	d 
	r 

	d.	Help with social skills like making friends and building social networks
	1 
	0 
	d 
	r 

	e.	Help finding meaningful activities other than employment in the community
	1 
	0 
	d 
	r 

	f.	Financial literacy education
	1 
	0 
	d 
	r 

	g.	Assistance with home modifications
	1 
	0 
	d 
	r 

	h.   Other independent living core services (SPECIFY)
	1 
	0 
	d 
	r 











	ALL


A7.	In the last 12 months, which of the following education-related services has your CIL provided to out-of-school youth from minority backgrounds?
		
	
	CODE ONE PER ROW

	
	YES
	NO
	DK
	R

	a.	Alternative secondary school services
	1 
	0 
	d 
	r 

	b.	Preparation for GED
	1 
	0 
	d 
	r 

	c.	Assistance preparing for/applying to college or training programs
	1 
	0 
	d 
	r 

	d.	Assistance identifying and preparing scholarships
	1 
	0 
	d 
	r 

	e.   Other education related services (SPECIFY)
	1 
	0 
	d 
	r 


		
	ALL


A8.	In the last 12 months, which of the following employment-related services has your CIL provided to out-of-school youth from minority backgrounds?
	
	
	CODE ONE PER ROW

	
	YES
	NO
	DK
	R

	a.	General job preparation services
	1 
	0 
	d 
	r 

	b.	Job preparation services for a specific occupation
	1 
	0 
	d 
	r 

	c.	Assistance in job search and placement
	1 
	0 
	d 
	r 

	d.	Career exploration services
	1 
	0 
	d 
	r 

	e.	Pre-apprenticeship programs, internships, job shadowing, and on-the-job training opportunities
	1 
	0 
	d 
	r 

	f.	Pre-employment transition services (Pre-ETS)
	1 
	0 
	d 
	r 

	g.	Employment rights training
	1 
	0 
	d 
	r 

	h.   Other employment related services (SPECIFY)
	1 
	0 
	d 
	r 















	ALL


A9.	In the last 12 months, which of the following social services has your CIL provided to out-of-school youth from minority backgrounds? 
	
	CODE ONE PER ROW

	
	YES
	NO
	DK
	R

	a.	Transportation
	1 
	0 
	d 
	r 

	b.	Home and community-based services
	1 
	0 
	d 
	r 

	c.	Mental health services
	1 
	0 
	d 
	r 

	d.	Housing
	1 
	0 
	d 
	r 

	e.	Assistive technology/Durable medical equipment
	1 
	0 
	d 
	r 

	f.	Pre-employment transition services (Pre-ETS)
	1 
	0 
	d 
	r 

	g.	Health insurance
	1 
	0 
	d 
	r 

	h. SSDI, SSI or other income benefits
	
	
	
	

	i.   Other social services (SPECIFY)
	1 
	0 
	d 
	r 



	ALL


A10.	In the last 12 months, which of the following counseling services has your CIL provided to out-of-school youth from minority backgrounds? 
	
	CODE ONE PER ROW

	
	YES
	NO
	DK
	R

	a.	Benefits counseling
	1 
	0 
	d 
	r 

	b.	Peer-counseling or adult mentoring
	1 
	0 
	d 
	r 

	c.	Working with families
	1 
	0 
	d 
	r 

	d.   Other counseling services (SPECIFY)
	1 
	0 
	d 
	r 




	ALL


A11.	Of the services selected, which ones are most critical to success for out-of-school youth from minority backgrounds? Please select up to 3 services.
DISPLAY SELECTED SERVICES FROM A6-A10
DON’T KNOW	d	
REFUSED	r	







	ALL
LOOP: ASK FOR EACH SERVICE SELECTED AT A11 (UP TO 3 TIMES)


A12.	How does [SERVICE FROM A11] contribute to the success of out-of-school youth from minority backgrounds?
	CODE ALL THAT APPLY
With employment goals	1
With education goals	2
With independent living goals	3
With eliminating barriers	4
With accessibility goals	5
Other (SPECIFY)	99	
	 (STRING (NUM))
DON’T KNOW	d	
REFUSED	r	


	ALL


A13.	Which of these services are specifically tailored to youth from minority backgrounds?
	DISPLAY SELECTED SERVICES FROM A11 AS RESPONSE OPTIONS
	
DON’T KNOW	d	
REFUSED	r	

	ALL


A14.	Does your CIL provide services in any language other than English?
Yes	1	
No	0	
DON’T KNOW	d	
REFUSED	r	

	A14=1


A15. 	In how many languages does your CIL offer services?
	|     |     |     |     | NUMBER OF LANGUAGES
(NUMBER RANGE)
DON’T KNOW	d	
REFUSED	r	
	ALL


A16.	To what extent has collaborating with the following organizations contributed to the success of out-of-school youth from minority backgrounds? 
	
	
	CODE ONE PER ROW

	
	A LOT
	SOME
	NOT AT ALL
	N/A, MY CIL DOES NOT COLLABORATE WITH THIS ORG

	a.	Schools/school districts
	1 
	2 
	3 
	4 

	b.	Colleges, universities, or vocational schools
	1 
	2 
	3 
	4 

	c.	Vocational rehabilitation agency(ies)
	1 
	2 
	3 
	4 

	d.	Mental health organizations or agencies
	1 
	2 
	3 
	4 

	e.	Developmental disability organizations or agencies
	1 
	2 
	3 
	4 

	f.	Hospital and rehabilitation facilities
	1 
	2 
	3 
	4 

	g.	Housing organizations (such as HUD, homeless shelters, etc.)

	1 
	2 
	3 
	4 

	h.    Religious groups

	1 
	2 
	3 
	4 

	i.     Local or regional community-based organizations (such as libraries, community centers, etc.)
	1 
	2 
	3 
	4 


DON’T KNOW	d	
REFUSED	r	


	ALL


A17.	What current sources of funding does your CIL use to provide services to out-of-school youth from minority backgrounds? Do you receive funding from…
	CODE ALL THAT APPLY
Federal government	1
State government	2
Local government	3
Foundations, corporations, or trust grants	4
Private philanthropic donations and fundraising	5
Fees for services	6
OTHER IMPORTANT SOURCES OF FUNDING (SPECIFY)	99	
	 (STRING (NUM))
DON’T KNOW	d	
REFUSED	r	

B. Consumer Outreach

	ALL



This section asks about performing outreach to out-of-school youth.
B1.	How often do you connect with out-of-school youth from minority backgrounds through the following sources?
	
	
	CODE ONE PER ROW

	
	A LOT
	SOME
	NOT AT ALL

	a.	Schools/school districts
	1 
	2 
	3 

	b.	Colleges, universities, or vocational schools
	1 
	2 
	3 

	c.	Vocational rehabilitation agency(ies)
	1 
	2 
	3 

	d.	Mental health organizations or agencies
	1 
	2 
	3 

	e.	Developmental disability organizations or agencies
	1 
	2 
	3 

	f.	Hospital and rehabilitation facilities
	1 
	2 
	3 

	g.	Housing organizations (such as HUD, homeless shelters, etc.)
	1 
	2 
	3 

	h.    Religious groups
	1 
	2 
	3 

	i.     Local or regional community-based organizations (such as libraries, community centers, etc.)
	1 
	2 
	3 

	j.	Referrals from current or former consumers
	1 
	2 
	3 

	k.	Youth walk-ins
	1 
	2 
	3 

	l.	Other/SPECIFY
	1 
	2 
	3 










	 

DON’T KNOW	d	
REFUSED	r	

	ALL


B2.	How would you rate your CIL staff's level of experience performing outreach to out-of-school youth?
	CODE ONE ONLY
We have a lot of experience doing this	1	
We have some experience doing this	2	
We have no experience doing this 	3	
DON’T KNOW	d	
REFUSED	r	


	
ALL


B3.	How would you rate your CIL staff's level of experience on performing outreach to out-of-school youth from minority backgrounds?
	CODE ONE ONLY
We have a lot of experience doing this	1	
We have some experience doing this	2	
We have no experience doing this 	3	
DON’T KNOW	d	
REFUSED	r	

	
ALL


B4.	How satisfied are you with your CIL’s ability to meet the needs of out-of-school youth from minority backgrounds?
	CODE ONE ONLY
Very satisfied	1	
Satisfied	2	
Dissatisfied 	3	
Very dissatisfied 	4
DON’T KNOW	d	
REFUSED	r	


	ALL


B5.	What barrier(s) does your CIL face in outreach and engagement of out-of-school youth from minority backgrounds? 
									CODE ALL THAT APPLY
	Funding……………………………………………………………………………..……..1
	Staffing…………………………………………………………………………….………2
	Knowledge of who to work with or connect with…………………….……………3
	Lack of cultural competency…………………………………………………………..4
	How to identify the population…………………………………………….………….5
	How to structure programs tailored to the population……………………………6
	Other/SPECIFY………………………………………………………………..………….99
	(STRING (NUM))	
BARRIERS
DON’T KNOW	d	
REFUSED	r	




	ALL


B6.	In what areas would more training or technical assistance help your CIL better serve out-of-school youth from minority backgrounds?
	
	
	CODE ONE PER ROW

	
	YES
	NO
	DK
	R

	a.	Performing outreach to youth
	1 
	0 
	d 
	r 

	b.	Performing outreach to youth from minority backgrounds
	1 
	0 
	d 
	r 

	c.	Increasing cultural competency on race and ethnicity
	1 
	0 
	d 
	r 

	d.	Conducting needs assessments specifically for youth
	1 
	0 
	d 
	r 

	e.	Developing youth programs and services
	1 
	0 
	d 
	r 

	f.      Developing programs and services tailored to youth from minority backgrounds
	1 
	0 
	d 
	r 

	g.	Integrating youth services and programs with the CIL’s other core service
	1 
	0 
	d 
	r 

	h.   Coordinating services with other youth service providers
	1 
	0 
	d 
	r 

	i. Measuring youth outcomes
	1 
	0 
	d 
	r 

	j.    Recording and analyzing data on consumers
	1 
	0 
	d 
	r 

	h.   Other (SPECIFY)
	1 
	0 
	d 
	r 


C. Consumer Tracking

	ALL


We are interested in learning about types of information your CIL has on its consumers. 
C1.	Does your CIL maintain records on services used by each consumer?
Yes	1	
No	0	
	
DON’T KNOW	d	
REFUSED	r	










	ALL


C2.	Does your CIL maintain records on outcome measures, such as goals achieved, for each consumer?
Yes	1	
No	0	
DON’T KNOW	d	
REFUSED	r	

	ALL


C3.	Does your CIL produce reports on participation of consumers separately by race and/or ethnicity?
Yes	1	
No	0	
DON’T KNOW	d	
REFUSED	r

	ALL


C4.	How satisfied are you with the ability of your CIL’s reports to meet your needs?
Very satisfied	1	
Satisfied	2	
Dissatisfied 	3	
Very dissatisfied 	4
DON’T KNOW	d	
REFUSED	r 

D. CIL Characteristics
	
ALL


These next questions ask about the demographics of out-of-school youth consumers, the region(s) your CIL serves, and your CIL staff.
D1.	Thinking about the past 12 months, how many of your out-of-school youth consumers identify as Hispanic or Latino? Your best estimate is fine.
	PROBE: Please consider consumers in all of your CIL’s sites and locations.
	|     |     |     |     | NUMBER OF YOUTH
(NUMBER RANGE)
	
DON’T KNOW	d	
REFUSED	r	

	SOFT CHECK: IF CONDITION (e.g. GT 20); Soft check statement/question 

	HARD CHECK: IF CONDITION (e.g. LT 5); Hard check statement/question



	ALL


D2.	Thinking about the past 12 months, how many of your out-of-school youth consumers identify as the following race(s)…
	PROBE: Please consider consumers in all of your CIL’s sites and locations.
	PROBE: Your best estimate is fine.
	
	NUMBER

	a.	White
	|     |     |     |

	b.	Black or African American
	|     |     |     |

	c.	American Indian or Alaska Native
	|     |     |     |

	d.	Asian
	|     |     |     |

	e.	Native Hawaiian or Other Pacific Islander
	|     |     |     |

	f.    Two or more races
	|     |     |     |

	g.	Some other race (SPECIFY)
	|     |     |     |

	 _____________ (STRING (NUM))
	


DON’T KNOW	d	
REFUSED	r	

	SOFT CHECK: IF CONDITION (e.g. GT 20); Soft check statement/question 

	HARD CHECK: IF CONDITION (e.g. LT 5); Hard check statement/question


	ALL


D3.	Thinking about the past 12 months, how many of your out-of-school youth consumers speak a language other than English?
	PROBE: Please consider consumers in all of your CIL’s sites and locations. 
	PROBE: Your best estimate is fine.
	|     |     |    | NUMBER OF CONSUMERS PER MONTH
(NUMBER RANGE)
DON’T KNOW	d	
REFUSED	r	

	SOFT CHECK: IF CONDITION (e.g. GT 20); Soft check statement/question 



	ALL


D4.	Thinking about the past 12 months, how many of your out-of-school youth consumers identify as... 
	PROBE: Please consider consumers in all of your CIL’s sites and locations. 
	PROBE: Your best estimate is fine.
	
	NUMBER 

	a.	Male
	|     |     |     |

	b.	Female
	|     |     |     |

	c.	Non-binary
	|     |     |     |

	d.	Other gender   (SPECIFY)
	|     |     |     |

	 _____________ (STRING (NUM))
	


DON’T KNOW	d	
REFUSED	r	

	SOFT CHECK: IF CONDITION (e.g. GT 20); Soft check statement/question 











	ALL


D5.	Thinking about the past 12 months, how many of your out-of-school youth consumers have the following disability types... 
	PROBE: Please consider consumers in all of your CIL’s sites and locations. 
	PROBE: Your best estimate is fine.
	
	NUMBER 

	a.	Cognitive
	|     |     |     |

	b.	Mental/Emotional
	|     |     |     |

	c.	Physical
	|     |     |     |

	d.   Hearing
	|     |     |     |

	e.   Vision
	|     |     |     |

	f.    Multiple disabilities
	|     |     |     |

	g.    Other type of disability
	|     |     |     |

	


DON’T KNOW	d	
REFUSED	r	


	ALL


D6.	What resources would help your CIL serve additional out-of-school youth? 
	CODE ALL THAT APPLY
Additional funds	1
Additional staff	2
Additional staff training on serving youth	3
Additional referrals of youth from other organizations	4
We do not need additional resources……………………………………………5
OTHER (SPECIFY)	99	
	 (STRING (NUM))
DON’T KNOW	d	
REFUSED	r	
	ALL


D7.	To what extent do youth in your region experience the following environmental barriers?
	
	CODE ONE PER ROW

	
	A LOT
	SOME
	NOT AT ALL

	a.	Lack of relevant assistive technology
	1 
	0 
	d 

	b.	Lack of affordable housing 
	1 
	0 
	d 

	c.	Lack of physical accessibility 
	1 
	0 
	d 

	d.	Lack of accessible public transportation
	1 
	0 
	d 

	e.	Social isolation 
	1 
	0 
	d 

	f.	Lack of job training programs that accommodate youth with disabilities
	1 
	0 
	d 

	g.	Lack of colleges and universities that accommodate youth with disabilities
	1 
	0 
	d 



	ALL


D8.	The next questions are about your staff. What percent of your CIL staff identify as Hispanic or Latino?
	|     |     |    | PERCENT OF STAFF
(NUMBER RANGE)
DON’T KNOW	d	
REFUSED	r	

	SOFT CHECK: IF CONDITION (e.g. GT 20); Soft check statement/question 

	HARD CHECK: IF CONDITION (e.g. LT 5); Hard check statement/question



	ALL


D9.	What percent of your CIL staff identify as the following race(s)…?
	
	PERCENT

	a.	White
	|     |     |     |

	b.	Black or African American
	|     |     |     |

	c.	American Indian or Alaska Native
	|     |     |     |

	d.	Asian
	|     |     |     |

	e.	Native Hawaiian or Other Pacific Islander
	|     |     |     |

	f.     Two or more races
	

	g.	Some other race (SPECIFY)
	|     |     |     |

	____________  (STRING (NUM))
	


	
ALL


D10.	How many of your CIL staff identify as a person with a disability? 
	|     |     |    | TOTAL STAFF
(NUMBER RANGE)
DON’T KNOW	d	
REFUSED	r	

	SOFT CHECK: IF CONDITION (e.g. GT 20); Soft check statement/question 

	HARD CHECK: IF CONDITION (e.g. LT 5); Hard check statement/question




	ALL


D11.	How many Independent Living specialists dedicated to out-of-school youth does your CIL have? 
	|     |     |    | TOTAL INDEPENDENT LIVING SPECIALISTS
(NUMBER RANGE)
DON’T KNOW	d	
REFUSED	r	

	SOFT CHECK: IF CONDITION (e.g. GT 20); Soft check statement/question 

	HARD CHECK: IF CONDITION (e.g. LT 5); Hard check statement/question





E. Respondent Information

	ALL


E1.	The next questions are about you.
	What is your job title? 
	CODE ONE ONLY
Executive director	1	
Transition specialist	2	
Independent Living specialist	3	
Other administrator	4	
DON’T KNOW	d	
REFUSED	r	

	ALL


E2.	Do you identify as a person with a disability? 
	CODE ONE ONLY
Yes.	1	
No	0	
I would prefer not to disclose this	2	
DON’T KNOW	d	
REFUSED	r	


	ALL


E3.	What is your highest level of education?
	CODE ONE ONLY
High school diploma/GED	1	
Associate’s degree	2	
Bachelor’s degree	3	
Graduate degree	4	
OTHER (SPECIFY)	99	
	 (STRING (NUM))
DON’T KNOW	d	
REFUSED	r	

	IF OTHER SPECIFY (99): Insert Other specify statement/question



	
ALL

	INSERT FILL CONDITION OR DELETE ROW


E4.	Would you be willing to participate in a follow-up phone interview in [FILL TIMEFRAME]?
Yes.	1	
No	0	
DON’T KNOW	d	
REFUSED	r	

	ALL


E5.	Please confirm the name and address where we should send the $50 check.
	 (STRING (NUM))
FIRST NAME
	 (STRING (NUM))
MIDDLE INITIAL/NAME
	 (STRING (NUM))
LAST NAME
	
STREET 1
	
STREET 2
	
STREET 3
	
CITY
	
STATE
	
ZIP
DON’T KNOW	d	
REFUSED	r	


	ALL


END.	Thank you very much for your time today. The check should arrive within 4 weeks. 
	IF WEB: Your answers have been submitted. You can safely close your browser.

		4	
