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	Report Data for Month of

	
	[bookmark: Text4][bookmark: _GoBack]     

	Member/Participant/Consumer Name

	[bookmark: Text3]     

	

	[bookmark: Text7][bookmark: Text8]Hi. This is Your Name from Your Agency. I am calling you today to ask about your job. We want to know about your job because we want to better understand how Long-Term Care services can support jobs. This should only take 5 minutes of your time. Can I go ahead and ask you about your job?

	
	[bookmark: Check1]|_| If yes continue to question 1

	
	[bookmark: Check2]|_| If No, could I call back and ask you these questions at a better time?

	
	· If yes, arrange for a time to call back
· [bookmark: Text9][If no] Thanks for your time. If you change your mind please feel free to call me at XXX-XXX-XXXX

	Note to Interviewer: Ask the questions, but do not provide the response options. Choose the response option that best matches the participant’s response.

	
	

	1.
	Do you have a community job as a goal in your Member Center Plan (MCP) [or Individual Supports and Services Plan (ISSP)]? CHOOSE ONE ANSWER


	
	|_| Yes

	
	|_| No

	
	[bookmark: Check3]|_| Unknown (If you don't know for sure, choose unknown)


	
	

	2.
	Did you work in [specify report month]?

	
	[bookmark: Check9]|_| Yes (If yes, go to page 3 and complete "Employment 1" Section)
|_| No (If no, go to question #3)
|_| Yes, individual refused to provide information about employment (You are now done with this report)
|_| Yes, individual only received payment for activities completed as part of day, residential, or other services (You are now done with this report)

	
	

	3.
	Why didn’t you work in [specify report month]?
CHOOSE ONE ANSWER

	
	|_| On leave due to medical/health reasons (You are now done with this report)
|_| Had a job but did not work for reasons other than health (You are now done with this report)
|_| Lay off by employer (You are now done with this report)
|_| Termination/suspension by employer (Answer question #4)
|_| Individual resigning or quitting (Answer question #5)
|_| Incarceration (You are now done with this report)
|_| Retirement (You are now done with this report)
|_| Seasonal employment
|_| Temporary job ended
|_| Other reason (Write reason on line below and then you are done with this report)

	
	

	
	

	4.
	Why did this happen?
CHOOSE ONE ANSWER

	
	[bookmark: Check4]|_| Absenteeism (You are now done with this report)
[bookmark: Check5]|_| Performance Issues (You are now done with this report)
[bookmark: Check6]|_| Behavior Problems (You are now done with this report)
[bookmark: Check7]|_| Lack of support services (You are now done with this report)
[bookmark: Check8]|_| Other (Write reason on line below and then you are done with this report)

	
	

	
	

	5.
	Why did you leave your job:
CHOOSE ONE ANSWER

	
	|_| Dislike of job (You are now done with this report)
|_| Relocation out of area (You are now done with this report)
|_| Problems with supervisors or co-workers (You are now done with this report)
|_| Problems related to the availability of support services (You are now done with this report)
|_| Health Issues (You are now done with this report)
|_| Family or Guardian Problems (You are now done with this report)
|_| Transportation Problems (You are now done with this report)
|_| Financial Issues (You are now done with this report)
|_| Other (Write reason on line below and then you are done with this report)

	
	

	
	




	Employment 1 These questions will be asked for every job the participant had in the repot month.

	A.
	Where do you work?
CHOOSE ONE ANSWER

	
	[bookmark: Check10]|_| Work Center/Sheltered Workshop/Provider-Owned Business
|_| Work Crew/Enclave (3-8 individuals placed and supported to work together)
|_| Integrated Community Employment

	
	

	B.
	How many hours did you work in this job in [Report Month]?

	
	[bookmark: Text6]     
	Hours

	
	

	C.
	How much money did you earn in this job in [Report Month]?

	
	$     
	

	
	

	D.
	Who pays for your wages for this job?
CHOOSE ONE ANSWER

	
	[bookmark: Check11]|_| Employment Service Provider
[bookmark: Check12]|_| Integrated Community Employer
[bookmark: Check13]|_| The person is self-employed in this job

	
	

	E.
	How many months in the past six months, including       have you worked at least one hour in this job?
CHOOSE ONE ANSWER

	
	|_| 1 month     |_| 2 months     |_| 3 months     |_| 4 months     |_| 5 months     |_| 6 months

	
	

	F.
	Are you eligible for a health benefit as part of this job?

	
	|_| Yes	(Answer question G)
|_| No	(Go to question H)

	
	

	G.
	[If participant was eligible for a health benefit as part of this job] Did you take it?

	
	|_| Yes
|_| No

	
	




	H.
	What is your job title? [and/or] What do you do when you go to work? CHOOSE ONE ANSWER THAT BEST MATCHES THE PARTICIPANT’S OCCUPATION

	
	|_| Management
|_| Business and Financial Operations
|_| Computer and Mathematical
|_| Architecture and Engineering
|_| Life, Physical, and Social Science
|_| Community and Social Services
|_| Legal
|_| Education, Training, and Library
|_| Arts, Design, Entertainment, Sports, and Media
|_| Healthcare Practitioners and Technical
|_| Healthcare Support
|_| Protective Service
|_| Food Preparation and Serving Related
|_| Building and Grounds Cleaning and Maintenance
|_| Personal Care and Service
|_| Retail, Sales, and Related
|_| Office and Administrative Support
|_| Farming, Fishing, and Forestry
|_| Construction and Extraction
|_| Installation, Maintenance, and Repair
|_| Production
|_| Transportation and Material Moving
|_| Military Specific

	
	

	If the person had only one job in report month, you are now done. If the person had more than one job, please ask the questions in the employment section for each job the person had in report month.


[Once finished]
Thank you so much for your time. We will be calling for job updates every six months. I look forward to talking to you then.



