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Quality Assessment Project and National Core Indicators Ά 

This report contains regional center level results from #ÁÌÉÆÏÒÎÉÁȭs statewide National Core Indicators (NCI) Adult Family Survey data 

collection from fiscal year 2016-17 (FY 16/17 ) in accordance with Welfare and Institutions Code (WIC), Section 4571. WIC, Section 4571 

directs the Department of Developmental Services (DDS) to collect accurate, reliable, and valid consumer and family satisfaction 

measures as well as individual  outcome data. In California, data from this project will be used to review and benchmark statewide and 

regional center developmental disability service system performance. 1 This report shows Adult Family Survey findings from Golden 

Gate Regional Center compared to the California statewide and NCI averages. Regional centers can use this report to help guide strategic 

planning and monitor systemic changes. 

What is NCI? 

The National Core Indicators (NCI) program is a voluntary effort by state developmental disability agencies to track their performance 

using a standardized set of consumer and family/guardian surveys with nationally validated measures. The effort is coordinated by the 

National Association of State Directors of Developmental Disabilities Services (NASDDDS) and the Human Services Research Institute 

(HSRI).  

.#) ÈÁÓ ÄÅÖÅÌÏÐÅÄ ÍÏÒÅ ÔÈÁÎ ρππ ÓÔÁÎÄÁÒÄ ÐÅÒÆÏÒÍÁÎÃÅ ÍÅÁÓÕÒÅÓ ɉÏÒ ȬÉÎÄÉÃÁÔÏÒÓȭɊ ÔÈÁÔ ÓÔÁÔÅÓ ÕÓÅ ÔÏ ÁÓÓÅÓÓ ÔÈÅ ÏÕÔÃÏÍÅÓ ÏÆ ÓÅÒÖÉÃÅÓ ÆÏÒ 

individuals and families, including outcomes in the areas of employment, rights, service planning, community inclusion, choice, health, 

and safety. In 2016-17 a total of 46 states, the District of Columbia and 22 sub-state entities participated in NCI. 

What is the NCI Adult  Family Survey? 

The NCI Adult Family Survey is used to gather data on family outcomes. It is mailed to families who have an adult family member who 

lives in the family home and receives at least one service other than case management from the state developmental disabilities agency. 

 
1 Refer to the California Adult Family Survey Report FY 16/17 for information about Quality Assessment Project implementation, NCI and #ÁÌÉÆÏÒÎÉÁȭÓ statewide 
results. 
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The survey collects demographic information on both the individual receiving services and the person who fills out the survey (the 

ȬÒÅÓÐÏÎÄÅÎÔȭɊ ÁÓ well as information on services and supports received. The survey is continually refined and tested to ensure it is valid 

and reliable.  

In 2016-17, a total of 11,419 Adult Family Surveys were completed across 16 states.2 The survey contained six groupings of questions 

ɉȰÓÕÂ-ÄÏÍÁÉÎÓȱɊ ÔÈÁÔ ÐÒÏÂÅ ÓÐÅÃÉÆÉÃ ÁÒÅÁÓ ÏÆ ÑÕÁÌÉÔÙ ÓÅÒÖÉÃÅ ÐÒÏÖÉÓÉÏÎȡ ÉÎÆÏÒÍÁÔÉÏÎ ÁÎÄ ÐÌÁÎÎÉÎÇȟ ÁÃÃÅÓÓ ÁÎÄ ÄÅÌÉÖÅÒÙ ÏÆ ÓÅÒÖÉÃÅÓȟ choice 

and control, community connections, satisfaction, and outcomes (see Table A1 below). Respondents also had the option of writing open-

ÅÎÄÅÄ ÃÏÍÍÅÎÔÓ ÃÏÎÃÅÒÎÉÎÇ ÔÈÅÉÒ ÆÁÍÉÌÙȭÓ ÐÁÒÔÉÃÉÐÁÔÉÏÎ ÉÎ ÔÈÅ ÓÅÒÖÉÃÅ ÓÙÓÔÅÍȢ 

Table A1. NCI Family Survey ɀ sub-domains and concern statements  

Sub-Domain Concern 

Information and Planning Families/family members with disabilities have the information 
and support necessary to plan for their services and supports. 

Access & Support Delivery Families/family members with disabilities get the services and 
supports they need. 

Choice, Decision Making & Control Families/family members with disabilities determine the services 
and supports they receive and the individuals or agencies who 
provide them. 

Involvement in the Community Family members with disabilities use integrated community 
services and participate in everyday community activities. 

Satisfaction Families/family members with disabilities receive adequate and 
satisfactory supports. 

Outcomes Individual and family supports make a positive difference in the 
lives of families. 

 
2 States that conducted the Adult Family Survey in 2016-17 were: CA, DC, DE, FL, GA, KY, LA, MD, MN, MO, MS, NC, NJ, OK, PA, and UT.   



  National Core )ÎÄÉÃÁÔÏÒÓΆ 

Adult Family Survey Regional Center Results: FY16/17 | 3  

How were people selected to participate?  

In California, all eligible families were mailed a survey for the Adult Family Survey FY16/17. The State Council on Developmental 

Disabilities (SCDD) mailed out the paper survey to 22,348 eligible families. A total of 4,917 usable surveys across the 21 regional centers 

were returned. 

All participating states were asked to administer the survey to a random sample of at least 1,000 families, all of whom have an adult 

family member with a developmental disability who lives in the family home and receives at least one direct service or support other 

than service coordination.  

Beginning in 2016-17, states had a choice of mailing paper surveys to families selected in their sample, sending a URL link for families to 

complete surveys online ɉÒÅÆÅÒÒÅÄ ÔÏ ÁÓ ȰÄÉÒÅÃÔ ÅÎÔÒÙȱɊȟ ÏÒ ÂÏÔÈȢ )Î ÐÒÅÖÉÏÕÓ ÙÅÁÒÓȟ ÓÔÁÔÅÓ ÏÎÌÙ ÈÁÄ ÔÈÅ ÏÐÔÉÏÎ ÔÏ ÍÁÉÌ ÐÁÐÅÒ ÓÕÒÖÅÙÓȢ ! 

total of seven states (not including California) had at least a portion of surveys completed via direct entry mode.3 

All states mailed out a paper survey to families selected in their sample. A sample size of 1,000 was recommended with the expectation 

of a 40% return rate or greater (yielding 400 or more usable responses per state). However, most states decided to sample more than 

1,000 families, expecting a lower response rate than 40%. A final sample size of 400 would guarantee a +/- 5% margin of error and a 

95% confidence level when interpreting the results. Both the confidence level and margin of error used are widely accepted standards 

for reviewing results, regardless of population size. States with fewer than 1,000 potential respondent families were instructed to send 

surveys to all eligible families. With response rates lower than expected, we included in our national reports those states that submitted 

fewer than 400 surveys up to a margin of error of no greater than +/- 7%. 

 
3 States that used the direct entry or mail and direct entry options were: DE, KY, LA, MO, MS, NC, and NJ. For more information on response rates and mode, please 
see the Methodology section within the national edition of the 2016-17 Adult Family Survey Report.   
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Data Analysis  

Surveys received from the state were considered valid, based on the following two criteria:  

1. The respondent indicated the individual with an intellectual or developmental disability receiving services lived in the family 

home.  

2. At least a portion of survey questions were answered aside from demographic information.  

Questions left blank or marked ȬÎÏÔ ÁÐÐÌÉÃÁÂÌÅȭ ÁÒÅ ÎÏÔ ÉÎÃÌÕÄÅÄ ÉÎ ÁÎÁÌÙÓÉÓȢ &ÏÒ ÍÏÓÔ ÑÕÅÓÔÉÏÎÓȟ ȬÄÏÎȭÔ ËÎÏ×ȭ ÒÅÓÐÏÎÓÅÓ ×ÅÒÅ ÅØÃÌÕÄÅÄ 

ÆÒÏÍ ÁÎÁÌÙÓÉÓȢ 4×Ï ÑÕÅÓÔÉÏÎÓ ÉÎ ÔÈÅ 3ÁÔÉÓÆÁÃÔÉÏÎ ÓÅÃÔÉÏÎ ÃÏÍÂÉÎÅ ȬÎÏȭ ÁÎÄ ȬÄÏÎȭÔ ËÎÏ×ȭ ÒÅÓÐÏÎÓÅÓȟ ÔÈÏÓÅ ÑÕÅÓÔÉÏÎÓ ÁÒÅ asterisked. Data 

are not shown for items if the regional center had fewer than 20 respondents. 

Weighting  

)Î ÐÒÅÖÉÏÕÓ ÙÅÁÒÓȟ ÔÈÅ .#) ÁÖÅÒÁÇÅ ×ÁÓ ÃÁÌÃÕÌÁÔÅÄ ÁÓ ÔÈÅ ÓÉÍÐÌÅ ÁÒÉÔÈÍÅÔÉÃ ÍÅÁÎ ÏÆ ÁÌÌ ÓÔÁÔÅ ÍÅÁÎÓ ɉÁÎ ÁÐÐÒÏÁÃÈ ËÎÏ×Î ÁÓ ȰÁÖÅrage of 

ÁÖÅÒÁÇÅÓȱɊȢ 4ÈÉÓ ÙÅÁÒȟ ÔÈÅ ÁÐÐÒÏÁÃÈ ÈÁÓ ÂÅÅÎ ÅÎÈÁÎÃÅd to take into account the relative numbers of people receiving services through 

ÐÁÒÔÉÃÉÐÁÔÉÎÇ ÓÔÁÔÅÓȭ ÓÙÓÔÅÍÓȢ "ÅÇÉÎÎÉÎÇ ÔÈÉÓ ÙÅÁÒȟ ÔÈÅ .#) ÁÖÅÒÁÇÅÓ ÃÏÎÔÁÉÎÅÄ ÉÎ ÔÈÉÓ ÒÅÐÏÒÔ ÁÒÅ Ȱ×ÅÉÇÈÔÅÄȱ ÍÅÁÎÓȢ !ÐÐÌÙÉÎÇ statistical 

weights allows a state that provides services to a larger number of people (but is represented in the data by a sample of the same size as 

other states) to have a higher influence on the overall NCI averageɂÔÈÁÔ ÉÓȟ ÔÈÅ ÓÔÁÔÅȭÓ ÃÏÎÔÒÉÂÕÔÉÏÎ ÔÏ ÔÈÅ .#) ÁÖÅÒÁÇÅ ÉÓ ÐÒÏÐÏÒÔÉÏÎÁÌ ÔÏ 

its service popÕÌÁÔÉÏÎȢ 4ÈÅ ×ÅÉÇÈÔÓ ÕÓÅÄ ÉÎ ÃÁÌÃÕÌÁÔÉÏÎÓ ÆÏÒ ÔÈÉÓ ÒÅÐÏÒÔ ×ÅÒÅ ÄÅÖÅÌÏÐÅÄ ÕÓÉÎÇ ÅÁÃÈ ÐÁÒÔÉÃÉÐÁÔÉÎÇ ÓÔÁÔÅȭÓ ÎÕÍÂÅÒ ÏÆ ÓÕÒÖÅÙ 

respondents and its total survey-eligible population. 

Please note: the California Averages included in this report are unweighted  averages across the state. 

Limitations of Data  

The NCI Adult Family Survey is a tool for assessing system-wide performance. It is not intended to be used to monitor individuals or 

providers. The NC) 3ÔÁÔÅ×ÉÄÅ !ÖÅÒÁÇÅ ÓÈÏÕÌÄ ÎÏÔ ÂÅ ÉÎÔÅÒÐÒÅÔÅÄ ÁÓ ÄÅÆÉÎÉÎÇ ÏÒ ÐÒÏÖÉÄÉÎÇ Á ÂÅÎÃÈÍÁÒË ÆÏÒ ȰÁÃÃÅÐÔÁÂÌÅȱ ÌÅÖÅÌÓ ÏÆ 
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performance or satisfaction. Instead, it describes average levels of performance or satisfaction across the State; it is up to public 

managers, policy-makers, and other stakeholders to use the data to determine programmatic and policy-related priorities.  

What is Contained in This Report?  

This report illustrates 2016-17 NCI Adult Family Survey demographic and outcome results from Golden Gate Regional Center compared 

to the CA statewide average and the weighted NCI average.  

The number of responses per each question by regional center, state, and across NCI states are included in each chart. All results are 

shown in chart form. )Î ÃÈÁÒÔÓȟ Ȱ.ȱ ÒÅÆÅÒÓ ÔÏ ÔÈÅ ÔÏÔÁÌ ÎÕÍÂÅÒ ÏÆ ÒÅÓÐÏÎÄÅÎÔÓȢ !ÌÌ Ótate and national data results for this survey can be 

found online at: http://www.dds.ca.gov/QA/ .
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Demographics of the Family Member  

THIS SECTION PROVIDES DEMOGRAPHIC PROFILES OF THE FAMILY MEMBER ABOUT WHOM THE SURVEY WAS COMPLETED. 
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GRAPH 1. 

 

GRAPH 2.  

 

GRAPH 3.  

 

GRAPH 4. * ± 

 

*  Categories are not mutually exclusive, therefore N is not shown. 

* ± Epilepsy corresponds to NCI ŎŀǘŜƎƻǊȅ ΨǎŜƛȊǳǊŜ ŘƛǎƻǊŘŜǊκƴŜǳǊƻƭƻƎƛŎŀƭ ŎƻƴŘƛǘƛƻƴΩ. 
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GRAPH 5. *  

 

GRAPH 6. *  

 
GRAPH 7. *  

 

GRAPH 8. *  

 

*  Categories are not mutually exclusive, therefore N is not shown.  



  National Core )ÎÄÉÃÁÔÏÒÓΆ 

Adult Family Survey Regional Center Results: FY16/17 | 9  

GRAPH 9. * ± 

 

GRAPH 10.  

 
GRAPH 11. Њ 

 

 

GRAPH 12. Њ  

 
 

 

*Categories are not mutually exclusive, therefore N is not shown. 

± NCI race and ethnicity categories are based on the Census model; CA records Hispanic/Latino as a race group. 

қ California-specific question 
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GRAPH 13. ɕ Ǹ  

 

GRAPH 14. 

 

GRAPH 15. 

 

 

GRAPH 16. * 

 

қ California-specific question 

ϝΨ5ƻƴΩǘ YƴƻǿΩ ǊŜǎǇƻƴǎŜǎ ƛƴŎƭǳŘŜŘ ƛƴ ŘŜƴƻƳƛƴŀǘƻǊ 

Ⱥ Cǳƭƭ ƎǳŀǊŘƛŀƴǎƘƛǇ ƛǎ ƴƻǘ ŀǇǇƭƛŎŀōƭŜ ƛƴ /ŀƭƛŦƻǊƴƛŀΦ 
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GRAPH 17. **  

 

GRAPH 18. ***  

 
GRAPH 19. ****  

 

 

ϝάtŀƛŘ ƛƴŘƛǾƛŘǳŀƭ Ƨƻō ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅέ ƛǎ ŘŜŦƛƴŜŘ ŀǎΥ ŀ ǇŜǊǎƻƴ ǿƻǊƪƛƴƎ ŀǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭ Ƨƻō ƛƴ ŀ ƭƻŎŀƭ ōǳǎƛƴŜǎǎ ŀƭƻƴƎǎƛŘŜ ǇŜers who do not have disabilities. 
Job is part of the typical labor market (e.g., competitive employment). 
ϝϝάtŀƛŘ ǎƳŀƭƭ ƎǊƻǳǇ Ƨƻō ƛƴ ŀ ŎƻƳƳǳƴƛǘȅ-ōŀǎŜŘ ǎŜǘǘƛƴƎέ ƛǎ ŘŜŦƛƴŜŘ ŀǎΥ ŀƴ ŀŎǘƛǾƛǘȅ ƛǎ ŘƻƴŜ ƛƴ ŀƴ ƛƴǘŜƎǊŀǘŜŘ ǎŜǘǘƛƴƎΣ ŀǎ ǇŀǊǘ ƻŦ ŀ ƎǊƻǳǇ ƻŦ ƴƻǘ ƳƻǊŜ ǘƘŀƴ у 
people with disabilities (e.g., enclave, work crew). 
ϝϝϝ ά¦ƴǇŀƛŘ !ŎǘƛǾƛǘȅ ƛƴ ŀ /ƻƳƳunity-ōŀǎŜŘ {ŜǘǘƛƴƎέ Ƴŀȅ ƛƴŎƭǳŘŜΥ ǾƻƭǳƴǘŜŜǊƛƴƎΣ ǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎΣ ŀƴŘ ǎǘŀŦŦ-supported community connections. 
ϝϝϝϝ άtŀƛŘ ŀŎǘƛǾƛǘȅ ƛƴ ŀ ŦŀŎƛƭƛǘȅ-ōŀǎŜŘ ǎŜǘǘƛƴƎέ Ƴŀȅ ƛƴŎƭǳŘŜ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ŀ ǿƻǊƪǎƘƻǇΣ ŀŎǘƛǾƛǘȅ ŎŜƴǘŜǊΣ ƻǊ ōǳǎƛƴŜǎǎ ǘƘŀǘ ǇǊƛƳŀǊƛƭȅ ƘƛǊŜǎ ǇŜƻǇƭŜ ǿƛǘƘ disabilities.  
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GRAPH 20. * 

 

GRAPH 21.  

 
GRAPH 22. 

 

 

 

GRAPH 23. 

 
 

 

* άUnpaid activity in a facility-based settingέ may include day habilitation, senior programs or drop-in centers. 
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GRAPH 24.  

 

GRAPH 25.  

 

GRAPH 26.  
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Demographics of Respondent  

THIS SECTION PROVIDES DEMOGRAPHIC INFORMATION ABOUT THE RESPONDENT. 
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GRAPH 27.  

 

GRAPH 28.  

 

GRAPH 29.  

 

GRAPH 30.  
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GRAPH 31.  

 

 

GRAPH 32.  

 

GRAPH 33.  

 

GRAPH 34.  
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GRAPH 35. *  

 

GRAPH 36. Њ  

 

GRAPH 37. Њ 

 

GRAPH 38. Њ 

 

ϝΨ5ƻƴΩǘ YƴƻǿΩ ǊŜǎǇƻƴǎŜǎ ƛƴŎƭǳŘŜŘ ƛƴ ŘŜƴƻƳƛƴŀǘƻǊ 

қ /ŀƭƛŦƻǊƴƛŀ-specific question; categories are not mutually exclusive
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Services and Supports Received 

THIS SECTION PROVIDES INFORMATION ABOUT THE SERVICES AND SUPPORTS RECEIVED BY THE FAMILY FROM THE 

REGIONAL CENTER. 
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GRAPH 39. * **   

 

GRAPH 40. *  

 

*Categories are not mutually exclusive, therefore N is not shown 

** Note, NCI average refers to DD agency support
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Information and Planning  

FAMILIES AND FAMILY MEMBERS WITH DISABILITIES HAVE THE INFORMATION AND SUPPORT NECESSARY TO PLAN FOR 

THEIR SERVICES AND SUPPORTS.  
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GRAPH 41.  

 

GRAPH 42.  

 
GRAPH 43.  

 

GRAPH 44.  
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GRAPH 45. *  

 

GRAPH 46. *  

 

GRAPH 47.  

 

GRAPH 48.  

 

*Categories are not mutually exclusive 
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GRAPH 49.  

 

GRAPH 50.  

 
GRAPH 51.  

 

GRAPH 52.  
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GRAPH 53.  

 

GRAPH 54.  

 
GRAPH 55. 

 

 

GRAPH 56. 
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Access and Delivery 

FAMILIES AND FAMILY MEMBERS WITH DISABILITIES GET THE SERVICES AND SUPPORTS THEY NEED. 
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GRAPH 57.  

 

GRAPH 58.  

 
GRAPH 59.  

 

GRAPH 60.  
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GRAPH 61. 

 

GRAPH 62.  

 

GRAPH 63.  

 

GRAPH 64.  
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GRAPH 65.  

 

GRAPH 66.  

 
GRAPH 67.  

 

GRAPH 68. 
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GRAPH 69.  

 

GRAPH 70.  

 

 

GRAPH 71.  

 

GRAPH 72.  
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* Categories are not mutually exclusive, therefore N is not shown. 

 

GRAPH 73.   

 

GRAPH 74.   

 

GRAPH 75.  

 

GRAPH 76. *  
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*  Categories are not mutually exclusive, therefore N is not shown. 

GRAPH 77. *  
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Choice, Decision Making  and Control  

FAMILIES AND FAMILY MEMBERS WITH DISABILITIES DETERMINE THE SERVICES AND SUPPORTS THEY RECEIVE AND THE 

INDIVIDUALS OR AGENCIES WHO PROVIDE THEM. 
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GRAPH 78. 

 

GRAPH 79.  

 
GRAPH 80.  

 

GRAPH 81.  
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GRAPH 82.  
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Involvement in the Community  

FAMILY MEMBERS WITH DISABILITIES USE INTEGRATED COMMUNITY SERVICES AND PARTICIPATE IN EVERYDAY 

COMMUNITY ACTIVITIES.  
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GRAPH 83.  

 

GRAPH 84. * **   

 
GRAPH 85.  

 

GRAPH 86. **   

 

*Categories are not mutually exclusive, therefore N is not shown. 

** Note, NCI average refers to DD agency support 
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GRAPH 87.  
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Satisfaction  

FAMILIES AND FAMILY MEMBERS WITH DISABILITIES RECEIVE ADEQUATE AND SATISFACTORY SUPPORTS.  
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GRAPH 88.  

 

GRAPH 89. *  

 
GRAPH 90. 

 

GRAPH 91. *  

 

*CƻǊ ǘƘƛǎ ǉǳŜǎǘƛƻƴΣ ΨbƻΩ ŀƴŘ Ψ5ƻƴΩǘ YƴƻǿΩ ǊŜǎǇƻƴǎŜǎ ǿŜǊŜ combined. 

  










