
Accessing Community Technology: CTC Accessibility Questionnaire 2007
General Instructions
This questionnaire, funded by the Massachusetts Developmental Disabilities Network, intends to assess the services, resources and accessibility of community technology centers (CTCs) in Massachusetts. The information obtained through the questionnaire will be used to create a guide on technology resources for people with disabilities living in Massachusetts. The goal is to encourage more people with disabilities to access and use computers and the Internet through CTCs in their neighborhood. We would greatly appreciate your input in this study! 
Alternative Formats and Questions

If you would like an alternative format of the survey or have questions, contact Shannon McCue at: 617. 287.4361 (Voice), 617.287.4350 (TTY), or by E-mail at:  Shannon.McCue@umb.edu
Please return the completed survey by August 10, 2007 in the enclosed postage-paid envelope.
	Completing the Questionnaire:

· Please answer each question by checking the box to the left of your answer. You may skip any questions you do not want to answer or that make you feel uncomfortable.

· You are sometimes told to “check all that apply” – this means to check all the answers that are right for you. 

· Some questions will ask you to “please explain” – this means to type your answer into the box below the answer.




Section A: General Information About Your Center

The first section asks for general information about your center. 

A1. 
What county or counties in Massachusetts does your center serve?

 (Check all that apply.)

	(1 Barnstable

(2  Berkshire
(3  Bristol
 

(4  Dukes

(5  Essex


	                 (6  Franklin

(7  Hampton
(8  Hampshire

(9  Middlesex

(10 Nantucket


	(11 Norfolk

(12 Plymouth

(13 Suffolk

(14 worchester




A2. 
What services does your center offer? (Check all that apply.)

(1  Adult Basic Education

(2  After school programs 

(3  Computer Training

(4  Employment

(5  Information/Referral
(6  Integrated Community Programs (programs that include people of all abilities)
(95 Other (Please specify.) ____________________________

A3. 
Do consumers pay for the service(s) that your center offers?
(1  Yes 

(2  No ( Skip to A4
A3a. 
In the table below, please select the type of service you charge for, the type of fee, and then estimate the amount your center, charges per consumer.
	Type of service
	Type of fee
	Fee 



	After School Programs


	(1  Flat rate

(2  Per use

(3 No payment required  
	$_____________

	Adult Basic Education
	(1  Flat rate

(2  Per use

(3  No payment required
	$_____________

	Integrated Community Programs


	(1  Flat rate

(2  Per use

(3  No payment  required
	$_____________

	Computer Training


	(1  Flat rate

(2  Per use

(3  No payment required
	$_____________

	Information/Referral


	(1  Flat rate

(2  Per use

(3  No payment required
	$_____________

	Employment


	(1  Flat rate

(2  Per use

(3  No payment required
	

	 Other (Please specify.) ____________________________


	(1  Flat rate

(2  Per use

(3  No payment  required
	$_____________


 A3b. 
Do you offer a discount on the fees for people on low income such as students, senior citizens and people receiving welfare? 

(1  Yes

(2  No 

A4. 
How many computer workstations dooes your center have for patrons to use? (Check only one.) 

(1 
1-5
(2 
6-10 

(3 
11-15 

(4 
16-20 

(5 
More than 20 

A5. 
Who uses the services and resources (computer lab, equipment, etc.) offered at your center? (Check all that apply.)

(1 
Youth (Ages 5-17)

(2 
Young Adults (Ages18-22)

(3 
Adults (Ages 23-64)

(2 
Families 

(3 
Senior Citizens (age 65+) 

(4 
People with disabilities 

A6. 
Does your center serve people with disabilities?

(1   
Yes

(2  
No ( Skip to Section B
A7.
If yes, what type of disability do they have? (Check all that apply.)
(1 
Physical disability (spina bifida, arthritis, neuromuscular)

(2 
Sensory disability (hearing, vision)

(3 
Learning disability (dyslexia, dysgraphia, dyscalculia)

(4 
Developmental disability (cerebral palsy, autism, intellectual disability)

(5
Injury related to trauma or illness

Section B: Program Accessibility______________________________

The questions in this section ask about program accessibility. Your answers to these questions will help us better understand how accessible your programs and services are to people with disabilities. 
B1. 
Does your center have an Access Statement? 

For example: “Our center is fully physically accessible and we are working on making all of our services and communications more accessible to people with disabilities. We welcome your calls with specific access questions."

(1  Yes

(2  No ( Skip to B2
Please write it in the box below:


B2. 
Does your center have any policies related to the availability and access of services to people with disabilities? 
(1  Yes

(2  No 

B3. 
During the past 2 years, has your staff received training to work with people with disabilities?

(1  Yes

(2  No ( Skip to B9
B4. 
What kind of disability-related training has your staff received? (Check all that apply.)
(1 Training on Assistive Technology

(2 Disability Awareness Training
(3 Americans with Disabilities Act Compliance Training

(95 Other (Please specify.) ____________________________

B5. 
How often does your staff receive training on disability-related issues? 
(Check only one.) 

(1 Once a year

(2 Once every 2-3 years

(3 Once every five years 
(95 Other (Please specify.) ____________________________

B6. 
Who provided the training? (Check all that apply.)
(1 AT providers/vendors
(2 Community-Based Organizations 

(3 CTCNET and ATA Connection for All: Accessibility Grant
(4 CTCNET and ATA Connections for All: Accessibility Institute 
(5 Independent Living Center
(6 Massachusetts Rehabilitation Commission/ Massachusetts Assistive Technology in Consumer’s Hands (MATCH) Program 
(95 Other (Please specify.) ____________________________

B7. 
Has staff found this training useful?

(1  Yes ( Skip to B8
(2  No 

B7a. 
Please explain why not:


B8. 
How comfortable are staff assisting consumers with disabilities use technology and other services at your center? (Check only one.)
(1 Very comfortable
(2 Somewhat comfortable
(3 Neither comfortable nor uncomfortable 
(4 Not very comfortable

(5 Not comfortable at all

The next questions are about responding to requests for modifications and the availability of materials in alternative formats.

B9. 
Does your center have a formal process for responding to requests for modifications for people with disabilities? 

(1  Yes

(2  No ( Skip to B12 

B10a. 
Please explain using the box below:


B10. 
Have you assigned a staff person who handles these requests?

(1  Yes 

(2  No
B11. 
How often does your center receive such requests? 

(1  Once a month

(2  Twice a month 
(3  More than twice a month

(95  Other (Please specify.) ____________________________

B12. 
Does your center offer resources and training materials in alternative formats (e.g., These can include printed materials available on CD-ROM, in Large-Print, Braille, etc.)? 

(1  Yes

(2  No ( Skip to Section C  
B12a 
Which alternative formats do you provide these resources and training materials in ? (Check all that apply.)
(1 
Audio-Cassette Tapes

(2 
CD-ROM

(3 
Large-Print 
(4 
Braille
(95       Other (Please specify.) ____________________________

Section C. Technology Accessibility___________________________
The questions in this section ask about technology accessibility. Your answers to

these questions will help us better understand how accessible the technology at your 

center is to people with disabilities. 

C1. 
Does your center have any type of assistive technology software programs (e.g., screen reader, voice recognition, etc.)? 

(1  
Yes

(2  
No ( Skip to C3

C2. 
Please select from the list of assistive technology software programs:

(1
 On-screen keyboard, i.e. a software image of a standard keyboard that appears on the computer screen and is activated with a mouse, touch screen, trackball or electronic pointing device 

(2 
Reading Aids, i.e. a software program designed to make text-based materials more accessible for people who struggle with reading or reading materials 

(3  
Screen Magnification Software, i.e. a software program that enlarges all or portions of the screen and usually contains a range of viewing proportions that the user can set

(4  
Screen-reader, i.e. a software program that works in conjunction with the computer’s sound-processing hardware to provide verbalization of everything on the screen 

(5 
Talking and Large Print word processor, i.e. a software program that provides auditory feedback as person types text into the computer 
(6 
Text-to-Speech, i.e. a software program that receives information going on the screen in the form of letters, numbers and punctuation marks, and then “speaks” it aloud

(7 
Voice-recognition, i.e. a software program that allows the user to speak to the computer to input data  or control computer functions

(8 
Word Prediction Program, i.e. a software program that enables the user to check a desired word from an on-screen list located in the prediction window

(95 
Other (Please specify.) ____________________________

C3. 
Does your center have any type of assistive technology hardware (e.g., Trackball, touch screen, etc.)? 

(1  
Yes

(2  
No ( Skip to C6

C4. 
Please select from the list of assistive technology hardware features all the ones that your center has:
(1 
Adjustable Computer Workstation Table(s)

(2 
Anti-glare filters, i.e. a filter that provides relief for some types of eye fatigue and reduces glare from overhead lights and large windows 

(3 
Exterior Screen Magnifier, i.e. a device that magnifies the images of graphics or text on the monitor 

(4 
Keyboard Alternative, i.e. a keyboard that varies in size, layout, and/or    complexity

(5 
Monitor Mount, i.e. a device that modifies the position of the monitor to increase visibility 
(6 
Touch Screens, i.e. a device placed on the computer monitor, or built into it, that allows direct selection or activation of the computer by a touch of the screen.

(7 
Trackball, i.e. a device that like an upside-down mouse, with a movable ball onto of a stationary base

(8  
Wrist/Arm Supports, i.e. devices that stabilize and support the arms and wrists while the user is typing using a mouse or trackball, or performing other tasks

(95 
Other (Please specify.) ____________________________

C5. 
Which of the following sources have you used for funding AT purchases? (Check all that apply.)
(1 
Grant
(2 
Membership with technology center network such as CTCNET, the Timothy Smith Network, etc.)
(3 
Sponsoring Organization 

(4
Consumer 
(95 
Other (Please specify.) ____________________________
C6.  
Are the accessibility features (Macintosh Universal Access and/or Microsoft Accessibility Wizard) in the operating systems being used by consumers?

(1  Yes

(2  No 

C7. 
How many of the computer/workstations are accessible? By accessible, we mean physically accessible (e.g., adjustable workstation table) and technologically accessible. (Check only one.)
(1  All

(2  Some

(3  None

C8. 
Is your center equipped with any of the following accessibility features? (Check all that apply.)
(1 
Accessible by public transportation/ Handicapped Access 

(2 
Accessible doors (e.g., 32-inch clear opening, push button)
(3 
Elevators

(4 
Handicapped Accessible Restrooms 
(5 
Handicapped Parking 
(6 
Level entry/wheelchair ramps

(95 
Other accessibility features (Please specify.) ____________________________

(9 
Not equipped with accessibility features

C9. 
Which of the following resources do you need to make your center more accessible in terms of programmatic, physical, and technology access?  (Check all that apply.)
(1 
Disability-related staff training and technical assistance 

(2 
Funding for disability-related staff training and technical assistance

(3 
Funding for Assistive Technology

(4 
Assistive Technology

(95 
Other (Please specify.) ____________________________

(9 
 None of the above- We have  met our accessibility goals. 

C10. 
Is there anything else you would like to share with us to help us better understand your services, center or any future plans to make your center more accessible for people with disabilities? (Please write your answer in the box below.)

Please provide information or attach a business card for the primary contact person for completion of this survey. This information will be used for follow-up purposes only.

	Name
	

	Center
	

	Title
	

	Mailing Address
	

	City, State, Zip
	

	Phone
	

	TTY
	

	Fax
	

	E-mail
	

	Website
	


Thank you very much for the time you spent answering these questions.  Please return the completed questionnaire in the pre-paid envelope to:

Institute of Community Inclusion

Attn:  Shannon McCue

UMass Boston - 100 Morrissey Blvd.

Boston, MA 02125-9901

If you have misplaced the return envelope or if you have any questions, please call Shannon McCue at 617-287-4361 for a replacement.
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