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SILC Needs Assessment – Abilities Expo 2017

State Independent Living Council 
Needs Assessment Survey

Introduction

Thank you for participating in the California State Independent Living Council (SILC) Needs Assessment Survey. This survey is designed to gather feedback from individuals who have not received Independent Living services from Independent Living Centers in California about unmet service needs and the challenges they encounter in receiving services. Your survey responses will be an important part of the SILC Needs Assessment. This needs assessment will inform the State Plan for Independent Living (SPIL). 

We expect this survey to take about 5 minutes to complete. We thank you in advance for your assistance.

Please contact me if you have questions.

Thank you,


Liz Pazdral
California State Independent Living Council
Phone Toll free: 1-866-866-7452
Email: liz@calsilc.ca.gov
1. What is your name?

2. How old are you? 

a. 14-24.

b. 25-50

c. 50-65

d. 66 or older.
3. Do you have a disability or condition that limits your activities of daily living?

a. Yes. 

b. No.

c. I don’t know 

Definitions:  An Independent Living Center is a consumer controlled, community based, cross disability, nonresidential private nonprofit agency that is designed and operated within a local community by individuals with disabilities. Independent Living philosophy is a framework for social justice.
4. Have you ever received services from an Independent Living Center (ILC)? 

a. Yes. 

b. No.

c. I don’t know 

5. Do you currently receive services from an Independent Living Center (ILC)? 

a. Yes. 

b. No.

c. I don’t know

If you answered "yes" to #5 above, thank you for your interest and enjoy the Abilities Expo!

6. What advocacy or social service do you need most? (choose up to 5. You may rank them using 1 for highest priority and 5 for lowest)
a. Housing related needs_____
b. Transportation_____
c. Healthcare_____
d. Personal assistance/help in my home_____
e. Assistive Technology/Devices_____
f. Employment_____
g. Life Skills Training_____
h. Food Security_____
i. Mental health_____
j. School/Education related needs_____
k. Access to the Internet_____
l. Childcare_____
m. Legal services_____
n. I don’t know

o. I don’t need any social services

p. Other_________________________________________________

7. What advocacy or service would you like to receive that you can’t find in your community? Write your answer below. 
8. Please indicate which of the following acts as a barrier to your getting Independent Living services? 

__ Physical access (i.e., not ADA compliant).

__ Access to materials in the language(s) I speak.
__ Access to transportation.

__ Distance needed to travel to services.

__ Other (please specify below). 

9. What have we not asked you about that you feel is important?
Please write your email address here to receive updates from the SILC:


