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Introduction: Program overview and section assighments

Welcome to the SNAP E&T case management survey! This survey focuses on State or territory policy,
guidance, and experiences with SNAP Employment and Training (E&T) case management. The goal of
the survey is to collect information about the policies and guidance your agency provides at the State- or
territory-level. Although we will ask you some questions about how SNAP E&T is implemented at the
local-level in general, the aim is not to capture the full depth and breadth of how case management is
implemented across your State or territory.

This survey is part of an exploratory study sponsored by the Food and Nutrition Service (FNS) to better
understand how States and territories have implemented the new case management requirement. This
survey is not part of any monitoring or auditing activities by FNS. The results of the survey will be used for
research purposes only.

It will take approximately 45 minutes to respond to this survey; this includes the time it will take to read
instructions, gather resources and search existing data sources. The survey includes an introductory
section that will take about 6 minutes to complete and three main sections that will take about 13 minutes
each to complete: (1) case management, (2) assessments, and (3) participant reimbursements and
support services.

You may complete all three main survey sections yourself or assign other agency staff to complete
sections 1, 2, or 3. In the introductory section, you will be able to provide contact information for the
person within your agency who is best able to complete each of the other sections. We will send
notifications to those people to ask them to complete their assigned sections.

Personally identifiable information (PIl) will not be used to retrieve survey records or data.

For more information

If you have any questions or concerns about the survey, please contact the Mathematica study team at
[fill study email address] or the FNS project officer, Kristen Corey, at Kristen.Corey@usda.gov.

Thank you in advance for your assistance in completing this survey.



First, please answer three background questions about your agency’s SNAP E&T program.

ALL

il. Which of the following populations does your SNAP E&T program target?

PROGRAMMER: CODE ONE PER ROW

Select one per row

Targeted Targeted in some
) State- or counties or by Served but

Population territory-wide some providers not targeted Not served
a. Work registrants 10 20 30 00O

Able-bodied adults without dependents

(ABAWDS) 10 20 30 00
c. Any SNAP participant 10 20 30 00
d. Other (specify) 10 20 30

(STRING 100)

ALL

i2. Which SNAP E&T components do you currently offer in your State or territory?

Select all that apply
O Supervised jOb SEArCh...........uuiiiiiiiiiii e 1
O  JOD SEAICH traINING .....eeeeiiiiiiiaee e 2
O Education programs (includes basic/foundational skills instruction;
career/technical education programs or other vocational training; English
language acquisition; integrated education and training/bridge programs; and
WOrK readin@Ss traiNiNg) ......c.coiureeiieiiiieie e e 3
O Self-employment traiNiNg ........ooooiiiiii e 4
O Work-based learning (includes internship; on-the-job training; subsidized
employment; and apprentiCEShIPS) .......uveiieriiiiieee e 5
O WOIK EXPEIENCE ..ottt e b e e e e e e e e e e eeeaeeas 6
I I VY o] 4 = 1R 7
I N oo N 1= (= o ) o 1 8
O Other (SPECITY)..eeiiieiiiiiiiie ettt e e e e e e e e e e e e e e aaeeas 99
Specify | | (STRING 250)




ALL

i3. Which entities currently provide SNAP E&T components in your State or territory?
Select all that apply
O  LoCaAl SNAP OffiCO...ceiiiiiieeiii it 1
O Community COIBGE. ..ot e 2
O Workforce Innovation & Opportunity Act (WIOA) agency or other
Department of Labor—funded workforce programs...........ccceeeeviieeeeeeiniiieeeennnnnn 3
O Community-based Organization..............cooiiiiiieiiiiiiiee e 4
O Adult Basic Education (ABE) PrOVIAEr.........oocuiiiiiiiiiiiiee e 5
O Other (SPECITY)..eeiiiiiiiiiiiie ittt e e e e e e e e e e e e e eaaeaas 99
Specify | | (STRING 250)




ALL

i4. Next, please review the topics covered in each of the three SNAP E&T case management
survey sections in the table below and indicate who will respond to each section. You can
indicate that you will respond to the questions in the section yourself or designate someone
else to respond to these sections.

You may designate only one person per section, so please select the person who is best
suited to answer questions related to each section’s topics. Section respondents may ask
other SNAP agency staff to assist them with answering questions, if needed.

Please designate only State-level or territory-level SNAP staff to complete survey sections.

Please do not designate local office or provider staff; we are seeking a State-level

perspective.._

a. Section 1: J
Case management

b. Section 2: .
Assessments
[ ]
[ ]
L]
[ ]
[ ]
c. Section 3: .
Participant

reimbursements .
and support
services .

Topics covered

Policy and guidance on case
management for SNAP E&T participants

Entities and staff responsible

Case management frequency, format,
mode, services, and techniques

Caseload size
Number served

Implementation and response to 2018
Farm Bill case management requirement
Please note: In this section, you will be
asked to provide data on caseload size
and the number of E&T participants who
attended a case management meeting in
FY 2020.

Policy and guidance on assessments for
SNAP E&T participants

Types of assessments

Entities and staff responsible

Expected assessment timing and length
Assessment tool(s) used

Selection and use of assessments
Policy and guidance on participant
reimbursements and support services

Types of available participant
reimbursements and support services

How participants are informed of
reimbursements and other supports

Caps and qualifications

Share of participants receiving
reimbursements

Please note: In this section, you will be
asked to provide data on the total amount
paid in participant reimbursements and
the total number of participants receiving
reimbursements

Staff who might be able to

respond

SNAP director

SNAP E&T

director

SNAP policy staff

SNAP director

SNAP E&T

director

SNAP policy staff

SNAP director

SNAP E&T

director

SNAP policy staff

SNAP
staff

financial

Select if you | Select if you want to
want to designate someone
respond to | else to respond to this
this section section
10 20
10 20
10 20




PROGRAMMER

DISPLAY I5/16/17 IF RESPONDENT INDICATED SOMEONE ELSE
WOULD ANSWER THOSE SECTIONS IN 14

SECTION 1: CASE MANAGEMENT

[4A=2

i5. Please provide contact information for the person within your agency best suited to complete
Section 1 on case management.

First Name: (STRING 100)
Last Name: (STRING 100)
Agency: (STRING 100)
Title: (STRING 100)
Email address: (STRING 100)
Telephone number: (STRING 100)
Additional telephone number: (STRING 100)

SECTION 2: ASSESSMENTS

14B=2

i6. Please provide contact information for the person within your agency best suited to complete
Section 2 on assessments.

First Name: (STRING 100)
Last Name: (STRING 100)
Agency: (STRING 100)
Title: (STRING 100)
Email address: (STRING 100)
Telephone number: (STRING 100)




Additional telephone number: (STRING 100)

SECTION 3: PARTICIPANT REIMBURSEMENTS AND SUPPORT SERVICES

14C=2

i7. Please provide contact information for the person within your agency best suited to complete
Section 3 on participants reimbursements and support services.

First Name: (STRING 100)
Last Name: (STRING 100)
Agency: (STRING 100)
Title: (STRING 100)
Email address: (STRING 100)
Telephone number: (STRING 100)
Additional telephone number: (STRING 100)




SECTION 1: CASE MANAGEMENT

This section of the survey asks general questions about your State or territory’s approach to case
management for SNAP E&T participants. You also will be asked to provide data on caseload size and the
number of E&T participants who attended a case management meeting in FY2020.

If you are unsure about any of your answers, please consult with other SNAP staff as necessary. For
questions that ask about how policy is implemented by local offices or providers, please answer to the
best of your understanding.

What do we mean by case management? Case management might look different across different
agencies. By case management, we mean those services and supports provided directly to SNAP E&T
participants by a case manager or other direct-service staff person after participants are referred to E&T.
This does not include providing activities—such as workshop instruction, education or training, or
supervised job search or job placement assistance. Case management activities often include:

e Assessing participants

e Creating individualized services, employment, or development plans

e Linking participants to participant reimbursements or other support services
e  Monitoring progress and program requirements

e Coordinating with service providers

“Case manager” is a general name and might include staff with other titles such as counselors, coaches,
or navigators.

ALL

Al. What entities are currently responsible for providing SNAP E&T case management services in
your State or territory?

Select all that apply
0 I Yoo IR A o) o T 1
O Community COIBQE......coi i e e e 2
O Workforce Innovation & Opportunity Act (WIOA) agency or other

Department of Labor—funded workforce programs...........cccccooviiiiiiiiiiiiiieeeecnnenns 3
O Community-based Organization.................eeeeeeieiiiiaaaaie e 4
O Adult Basic Education (ABE) ProVIdEer.........cuuuiiiiiiiiiiieee e csccciiiinvaeeee e e e e e aeeeeens 5
O OtNET (SPECITY)..eeetieiiiieieie ettt e e e e e e e e e e e e e e e e e e eaeaees 99
Specify | | (STRING 100)




CASE MANAGEMENT FREQUENCY, MEETING STRUCTURE, AND MODE

The next questions ask about whether your agency provides either policy or guidance to local SNAP
offices or E&T providers on how to provide case management to SNAP E&T participants.

By policy, we mean your agency’s written rules on how to properly execute the SNAP E&T program that
are shared with local SNAP offices or E&T providers via policy directives or contracts.

By guidance, we mean supplemental, non-binding information your agency provides to local SNAP offices
or E&T providers in writing or verbally to help them implement the SNAP E&T program.

ALL

A2, Does your agency provide policy or guidance on how frequently case managers must
communicate with SNAP E&T participants?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT HOVERS
OVER UNDERLINED TERMS]

Select one only

QO YES, POICY ONIY ..t e e e e e e e e e e 1
QO  YES, QUIAANCE ONIY..uiiiiiiiiiiiiee e e e e e e e e e e e e e e e a e e e e e 2
QO Yes, policy and gUIdANCE..........c..uuuiiiiiiiiiiiie e r e e e e e e e e e eeees 3
QO No, neither policy NOF QUIAANCE.........cooiiiiiiiiiie ettt e e e 0

IF A2 = YES (1, 2, 3)

IF A2=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT
FREQUENCIES”

A2a. How frequently does policy or guidance specify that case managers should communicate with
SNAP E&T participants?

Select one only

O Multiple timeS PEr WEEK........ueiiiiiiieiiie e 1
(O T VLYY U 2
(O T V1 o1 ] 2SR 3
O QUAITEITY ..ottt a e eearaa s 4
Q  AS NEEUAEH. ...ttt 5
Other freqUENCY (SPECITY).....uieiiieiiii e 99
Specify | | (STRING 250)
O Policy or guidance gives local SNAP offices or E&T providers flexibility in
deciding how frequently case managers should communicate with SNAP
E&T PAIICIPANTS. ....eiiiieiiiiiieee et bbe e e 6
O [DISPLAY IF A2=3: Policy and guidance specify different frequencies]............... 7

10



IF A2A=7 (“POLICY AND GUIDANCE SPECIFY DIFFERENT FREQUENCIES”)

A2b. How do policy and guidance on how frequently case managers should communicate with SNAP
E&T participants differ from one another?

(STRING 250)

ALL
A3. Does your agency provide policy or guidance on the meeting structure for case management
meetings (for example, one-on-one sessions, group sessions, team meetings) with SNAP E&T
participants?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT HOVERS
OVER UNDERLINED TERMS]

Select one only

O YES, POICY ONIY ..t et e e e e e e e e e e e 1
Q  YES, QUIAANCE ONIY...uiiiiiiiiiiieee e e e e e e e e e e e e e e aa e 2
Q Yes, policy and gUIdANCE...........cuuuiiiiiiiiieiie e e e e e e e e e e aens 3
QO No, neither Policy NOF QUIAANCE.........cooiiiiiiiiiie et e e e 0

IF A3 = YES (1, 2, 3)

IF A3=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT
MEETING STRUCTURES”

A3a. Which meeting structure does policy or guidance specify for case management meetings?

Select all that apply
O ONE-0N-0NE SESSIONS....ciiuiiiiiiee ittt e s ettt e e st e e e s st a e e s s b e e e e s s nbreeeeaaeeeaeeees 1
O Group sessions with multiple participantS.........cccccceeeeeiii i 2
O Team meetings with single participant, case manager, and other

PrOfESSIONAIS. ....ceiiiiiieie e e e e e e e e e e e e e 3
O  Other structure(S) (SPECITY)..cccee ettt 99
Specify | | (STRING 250)
O Policy or guidance gives local SNAP offices or E&T providers flexibility in

the structure for case management Meetings ..........coovviiiiiiiiiiiiiiiiee e 4
O [DISPLAY IF A3=3: Policy and guidance specify different meeting

SETUCTUIES] e teee ettt ettt e et e e s e e e s s s s 5

11



IF A3A=5 (“POLICY AND GUIDANCE SPECIFY DIFFERENT MEETING STRUCTURES”)

A3b. How do policy and guidance on case management meeting structure differ from one another?

(STRING 250)

ALL

Ad. Does your agency provide policy or guidance on the modes of communication case managers
use to conduct case management (for example, in-person or telephone meetings) with SNAP
E&T participants?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT HOVERS
OVER UNDERLINED TERMS]

Select one only

(O T YT o o] 7o Y/ o |28 1
QO YeS, QUIAANCE ONIY...ueiiiiiiiiiieieee ettt e e e e e e e e e e 2
Q Yes, policy and gUIdANCE...........ccuuuiiiiiiiiieiieece e a e e e e eees 3
QO  No, neither policy NOI QUIHANCE..........oouiiiieiiiiiiie e 0

IF A4 = YES (1, 2, 3, 4)

IF A4=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT MODES
OF COMMUNICATION TO CONDUCT CASE MANAGEMENT”

Ada. Which mode or modes of communication does policy or guidance specify case managers use to
conduct case management with SNAP E&T participants?

Select all that apply

O In-person meetings in the case manager’s office.............cccccciviiiiiiiiiece e, 1
O In-person meetings in the participant’'s hOme............ccccciiiieiieiee s 2
O In-person meeting in @ community [0CatION............oooiiiiiiiiiiiie e, 3
I R =1 [T o] s To] = TP PPP PP 4
O  VideOCONTEIENCING. ...ccii ittt e e e e e e e e e e e e 5
O TOXE MESSAUES. .. eeeeteeiitiiite e ettt e e ettt e e et e e e sttt e s s st et e e s abbb e e e e e e anbneeeeeeeas 6
O Online chat SOfWAIE..........eiiiiiiiieiie e 7
N O 3 SR 8
O Other MOde(S) (SPECIHY)..uiiiiiiie e e e 99
Specify | | (STRING 250)

O Policy or guidance gives local SNAP offices or E&T providers flexibility in
the modes of communication case managers use to conduct case

[0 F=TaT=To [=T0 0= o | S PRSPPI 9
O [DISPLAY IF A4=3: Policy and guidance specify different modes of
communication to conduct case management]...........ccccccciiiiiiiiieeeee e 10

12



IF A4A=10 (“POLICY AND GUIDANCE SPECIFY DIFFERENT MODES OF COMMUNICATION TO
CONDUCT CASE MANAGEMENT?”)

Adb. How do policy and guidance about the modes of communication case managers use to conduct
case management differ from one another?

(STRING 250)

ALL

Ab5. Does your agency provide policy or guidance on the maximum number of SNAP E&T
participants assigned (maximum caseload size) to each case manager?

[DEFINITIONS OF “POLICY"” AND “GUIDANCE” WILL DISPLAY WHEN
RESPONDENT HOVERS OVER UNDERLINED TERMS]

Select one only

QO YES, PONCY ONIY...tiiiiiiiiiii et e e e e e e 1
QO YES, QUIAANCE ONIY...coiiiiiiiiei e 2
QO Yes, policy and QUIdANCE. .........ccoiiiiiiiiaiiii e 3
O  No, neither policy NOF QUIAANCE..........oouiiiieeiiiiiiee e 0

IF A5 = YES (1, 2, 3)

IF A5=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE INDICATE DIFFERENT
MAXIMUM CASELOAD SIZES”

A5a. What is the maximum caseload size indicated by policy or guidance?

MAXIMUM CASELOAD SIZE

(RANGE 1-1000)

O [DISPLAY IF A5=3: Policy and guidance indicate different maximum caseload sizes] 1

IF ASA=1 (“POLICY AND GUIDANCE INDICATE DIFFERENT MAXIMUM CASELOAD SIZES")

A5b. How do policy and guidance about maximum caseload sizes differ from one another?

(STRING 250)

13



ALL

AG. Does your agency provide policy or guidance on whether SNAP E&T participants work with just
ohe case manager or with multiple case managers simultaneously?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN
RESPONDENT HOVERS OVER UNDERLINED TERMS]

Select one only

(O YT o o] 113V o 1|28 1
QO  YES, QUIAANCE ONIY...coiiiiiiiei it 2
QO Yes, policy and QUIJANCE.............uuuiiiiiiiiiieiaa et e e 3
QO No, neither policy NOF QUIHANCE..........oouuiiieiiiiiiii e 0

IF A6 = YES (1, 2, 3)

IF A6=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE DIFFER ON WHETHER SNAP
E&T PARTICIPANTS WORK WITH JUST ONE OR MULTIPLE CASE MANAGERS”

A6a. What is the policy or guidance on whether SNAP E&T participants work with just one or multiple
case managers?

Select all that apply

O Participants work with one case manager at a time who is assigned to

O Participants work with one case manager at a time but do not have an
assigned case manager (for example, they meet with any case manager

who is available when they need case management)..........cccccceeeeeeiiniiiiiineeeeeeens 2
O Participants work with multiple case managers who fill different functions at

the same time (for example, a teaming case management approach)................. 3
O Other arrangement (SPECITY).....uuuuiiiiiiiiei e 99
Specify | | (STRING 250)

O Policy or guidance gives local SNAP offices or E&T providers flexibility in
deciding whether SNAP E&T participants are assigned to or work with just

one or MUItIPle CASE MANAGETS. .....ccuiiii ittt e e e e eeeeas 4
O [DISPLAY IF A6=3: Policy and guidance differ on whether SNAP E&T
participants work with just one or multiple case managers]..........cccceeeeeeeeeeeennnnn. 5

IF ABA=5 (“POLICY AND GUIDANCE DIFFER ON WHETHER SNAP E&T PARTICIPANTS WORK
WITH JUST ONE OR MULTIPLE CASE MANAGERS”)

A6b. How do policy and guidance on whether SNAP E&T participants work with just one or multiple
case managers differ from one another?

(STRING 250)

14



IMPLEMENTATION OF SNAP E&T CASE MANAGEMENT SERVICES AND ACTIVITIES

The next questions ask about the extent to which case management services and activities are currently
offered to SNAP E&T participants in your State or territory.

[DEFINITION OF “CASE MANAGEMENT” WILL DISPLAY WHEN RESPONDENT HOVERS OVER
UNDERLINED TERM]

ALL

A7. For each of the following case management services and activities, please indicate the extent to
which the service or activity is currently offered in your State or territory’s SNAP E&T program.

PROGRAMMER: RANDOMIZE ORDER OF RESPONSE OPTIONS A-M; OTHER SPECIFY SHOULD
ALWAYS BE LAST

Select one per row

No Offered in Plan to Currently | Currently
current | the past, but offerin offered offered
plans | not currently | the next by some by all
to offer offering two years | providers | providers

a. Comprehensive intake assessments or initial assessments
Hover over text: Comprehensive intake assessments or
[ - pren 00 10 20 30 4 Q
initial assessments might include assessments of
participants’ needs, barriers, and work readiness]

b. Subsequent participant assessments [Hover over text:
Subsequent participant assessments include mental and
physical ability tests, aptitude/abilities assessments, work 00 10 20 30 20
interest measures, work and personal values measures, and
personality inventories]

c. Developing individualized plans (for example, individual
employment plans, individual services plans, individual 00 10 20 30 40
development plans)

d. Monitoring an_d assuring participants meet SNAP E&T Ne .0 ,0O Ne o)
program requirements
e. Tracking and monitoring participant progress and outcomes 00 10 20 30 e
f.  Coordination with services providers 00 10 20 30 )
g. Providing participant reimbursements or other support
services (for example, transportation or child and dependent 00 10 20 30 )
care)
h. Providing referrqls to other support services (for example, Ne) e ,O 20 N
mental or behavioral health services)
i.  Providing referrals to other employment or training programs 00 10 20 30 40
j-  Coaching and goal setting 00 10 20 30 40
k. Motivating or supporting participants to engage in the
program (for example, contacting clients to check on NG e o) 50 e

progress, reminding clients of appointments, accompanying
clients to appointments)

I.  Follow-up anq job retention services (as a part of case Ne) e ,O Ne) o)
management; not as an E&T component)

m. Crisis management (for example, assessing if participant is

in immediate crisis, linking participant to services to address 00 10 20 30 )
Crisis)
n. Other case management service(s) (specify) 00 10 20 30 )

15



No
current
plans
to offer

Offered in
the past, but
not currently

offering

Plan to
offer in
the next
two years

Currently
offered
by some
providers

Currently
offered
by all
providers

(STRING 250)

ALL
A8. When did your agency start offering the following case management services and activities in
your SNAP E&T program?
PROGRAMMER: CODE ONE PER ROW
[PROGRAMMER: DISPLAY ONLY SERVICES AND ACTIVITIES INDICATED AS “CURRENTLY OFFERED BY
SOME PROVIDERS” AND “CURRENTLY OFFERED BY ALL PROVIDERS” IN QA7; DISPLAY IN SAME ORDER
AS QAT7]
Select one per row
Before Between After
December December 2018 October
2018 and October 2019 2019
a. Comprehensive intake assessments or initial assessments [Hover
over text: Comprehensive intake assessments or initial assessments 10 o) o)
might include assessments of participants’ needs, barriers, and work 2 3
readiness]
b. Subsequent participant assessments [Hover over text: Subsequent
participant assessments include mental and physical ability tests, o) o) o)
aptitude/abilities assessments, work interest measures, work and . 2 3
personal values measures, and personality inventories]
c. Developing individualized plans (for example, individual employment o) o) o)
plans, individual services plans, individual development plans) ! 2 3
d. Monitoring and assuring participants meet SNAP E&T program
requirements 10 20 30
e. Tracking and monitoring participant progress and outcomes 10 20 30
f.  Coordination with services providers 10 20 30
g. Providing participant reimbursements or other support services (for o) o o)
example, transportation or child and dependent care) ! 2 3
h. Providing referrals to other support services (for example, mental or o) o) o)
behavioral health services) ! 2 3
i.  Providing referrals to other employment or training programs 10 20 30
j.  Coaching and goal setting 10 20 30
k. Motivating or supporting participants to engage in the program (for
example, contacting clients to check on progress, reminding clients 10 20 30
of appointments, accompanying clients to appointments)
I.  Follow-up and job retention services (as a part of case management; o o o
not as an E&T component) ! 2 8
m. Crisis management (for example, assessing if participant is in o) o) o)
immediate crisis, linking participant to services to address crisis) ! 2 3
n. Other case management service(s) (specify) 10 20 30

(STRING 250)

16




POLICY AND GUIDANCE ON SNAP E&T CASE MANAGEMENT SERVICES, ACTIVITIES, AND
APPROACHES

The next questions ask about whether your agency provides either policy or guidance to local SNAP
offices or E&T providers on case management services, activities, and approaches for SNAP E&T
participants.

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT HOVERS OVER
UNDERLINED TERMS]

ALL

A9.

Does your agency provide policy or guidance on which case management services and
activities must be provided to SNAP E&T participants?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN
RESPONDENT HOVERS OVER UNDERLINED TERMS]

Select one only

QO YES, POICY ONIY ..t e e e e e e e e e e 1
QO  YES, QUIAANCE ONIY..uiiiiiiiiiiiiee e e e e e e e e e e e e e e e a e e e e e 2
QO Yes, policy and gUIdANCE..........c..uuuiiiiiiiiiiiiee e r e e e e e e e e e eees 3
QO No, neither policy NOF QUIAANCE.........cooiiiiiiiiiie ettt e e e 0

17



IF A9 = YES (1, 2, 3)
IF A9=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT CASE
MANAGEMENT SERVICES AND ACTIVITIES”

A9a. What SNAP E&T case management services and activities does your policy or guidance
include?

Select all that apply

[PROGRAMMER: DISPLAY ONLY SERVICES AND ACTIVITIES INDICATED “CURRENTLY
OFFERED BY SOME PROVIDERS” AND “CURRENTLY OFFERED BY ALL PROVIDERS” IN QA7,
DISPLAY IN SAME ORDER AS QA7]

O Comprehensive intake assessments or initial assessments [Hover over text:
Comprehensive intake assessments or initial assessments might include
assessments of participants’ needs, barriers, and work readiness]..................... 1

O Subsequent participant assessments [Hover over text: Subsequent
participant assessments include mental and physical ability tests,
aptitude/abilities assessments, interest measures, work and personal values

measures, and personality INVENEOIIES].............cuuuiiiiiiiiiiiiiiieeieeeea e 2
O Developing individualized plans (for example, individual employment plans,

individual services plans, individual development plans)..........cccccceeeeiiiiiiiiinnnnn. 3
O Monitoring and assuring participants meet SNAP E&T program requirements....4
O Tracking and monitoring participant progress and outCOmes...........cccccvvvvveervennnn. 5
O Coordination With SErVICES ProVIAEIS. ......cceiiiiiiieieiiei et 6
O Providing participant reimbursements or other support services (for example,

transportation or child and dependent Care)........cccccvveeeeeeiiiiiiiccciiieeee e 7
O Providing referrals to other support services (for example, mental or

behavioral health SEIVICES)........coiiiiiiiii 8
O Providing referrals to other training or employment programs...............ccceeevvennn.. 9
O Coaching and goal SELHNG........coiiuuuriiiiiiiiiie e 10

O Motivating or supporting participants to engage in the program (for example,
contacting clients to check on progress, reminding clients of appointments,

accompanying clients to appPOINtMENTS)..........uuuuiiiiiiiiiiiaeaee e 11
O Follow-up and job retention services (as a part of case management; not an

E&T COMPONENT)...ciiiiiiie e r e e e e e e e e e e e s e e e e e eaaaa s 12
O Crisis management (for example, assessing if participant is in immediate

crisis, linking participant to services to address CriSiS)........uueeiiiiiieeriiiiiiieiiiiiinnn. 13
O Other case management service(s) (SPECIfy).....cuuvveriiiiiiiiiiie e 99
Specify | | (STRING 250)
O Policy or guidance gives local SNAP offices or E&T providers flexibility in

deciding what specific case management services and activities to offer............ 14
O [DISPLAY IF A9=3: Policy and guidance specify different case management

SEIVICES aNd ACHVILIES].......vveiiieiiiiiii et 15
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IF A9A=15 (“POLICY AND GUIDANCE SPECIFY DIFFERENT TYPES OF CASE MANAGEMENT
SERVICES AND ACTIVITIES”)

A9b. How do policy and guidance on SNAP E&T case management services and activities differ from
one another?

(STRING 250)

ALL

A10. In acomplex program like SNAP E&T, how the program is implemented in practice might
sometimes differ from what is specified by policy or guidance.

To the best of your understanding, in practice, roughly what share of local SNAP offices or E&T
providers offer the following types of case management services and activities to SNAP E&T
participants?

PROGRAMMER: [DISPLAY RESPONSE OPTIONS IN SAME ORDER AS QA7; DISPLAY ALL
RESPONSE OPTIONS REGARDLESS OF RESPONSE TO QA7]

Select one per row

Not
currently | Don't
1-24% | 25-49% | 50-74% | 75-100% | offered | know

a. Comprehensive intake assessments or initial
assessments [Hover over text: Comprehensive intake
assessments or initial assessments might include 10 20 30 ) 00 dO
assessments of participants’ needs, barriers, and work
readiness]

b. Subsequent participant assessments [Hover over text:
Subsequent participant assessments include mental and
physical ability tests, aptitude/abilities assessments, work 10 20 30 4Q 00 aQ
interest measures, work and personal values measures,
and personality inventories]

c. Developing individualized plans (for example, individual
employment plans, individual services plans, individual 10 20 30 ) 00O dO
development plans)

d. Monitoring and assuring participants meet SNAP E&T

program requirements 10 20 30 +Q 00 ¢Q

e. Tracking and monitoring participant progress and
outcomes
f.  Coordination with services providers 10 20 30 ) 00 a0

g. Providing participant reimbursements or other support
services (for example, transportation or child and 10 20 30 o) 00 dQ
dependent care)

h. Providing referrals to other support services (for example,

mental or behavioral health services) 10 20 30 +Q 00 ¢Q

i.  Providing referrals to other employment or training
programs

j-  Coaching and goal setting 10 20 3O 50 0O adO

10 20 30 4Q 00 adQ
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Not

currently | Don't
1-24% | 25-49% | 50-74% | 75-100% | offered | know
k. Motivating or supporting participants to engage in the
program (for example, contacting clients to check on
progress, reminding clients of appointments, = 20 30 +Q 00 O
accompanying clients to appointments)
I.  Follow-up and job retention services (as a part of case
management; not as an E&T component) 10 20 30 +Q 00 O
m. Crisis management (for example, assessing if participant
is in crisis, linking participant to services to address crisis) O 20 30 +Q 00 O
n. Other case management service(s) (specify) 10 20 30 4Q 00 a0
(STRING 250)
ALL
All. Does your agency provide policy or guidance on specific case management approaches or

techniques (for example, motivational interviewing, trauma-informed case management) to use

with SNAP E&T participants?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT

HOVERS OVER UNDERLINED TERMS]

Select one only

QO YES, PONCY ONIY..tiiiiiiiiiiie et et a e e e 1
QO YeS, QUIAANCE ONIY...ueiiiiiiiiiieieee ettt e e e e e e e e e e 2
QO Yes, policy and QUIdANCE. .........ccoiiiiiiiiiiiiii e 3
QO No, neither policy NOI QUIHANCE..........oouiiiieiiiiiiee et 0

IF A1l = YES (1, 2, 3)

IF A11=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT CASE
MANAGEMENT APPROACHES OR TECHNIQUES”

Alla. What SNAP E&T case management approaches or techniques does your policy or guidance

include?

Select all that apply

O Trauma-informed case management [Hover over text: Trauma-informed
case management techniques include recognizing the effects of trauma on
participants, addressing trauma with participants, and offering strategies to

overcome the effects of trauma and move toward goals.]..............ccccocveeeeeeennnnnn. 1

O Employment coaching [Hover over text: Employment coaching involves

partnering with participants to define and move toward their employment

goals, including goal setting, developing plans to achieve goals, and
supporting and motivating participants to work toward goals.]..............cccccccenn.... 2

O Teaming or case coordination [Hover over text: Teaming or case

coordination involves bringing together professionals working with the
participant or family in different domains (for example, mental health,
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employment) and/or systems (for example, income maintenance,
workforce) to discuss services strategies and coordinate Services.].................... 3

O Motivational interviewing [Hover over text: Motivational interviewing is a
specific technique that uses conversational tactics like open-ended
questions, reflective listening, empathy, affirmations, and reinforcements to
help clients resolve ambivalent feelings and generate motivation to

CRANGE. [t 4
O Other case management approaches or technique(s) (SpPecify)........cccevveviunnnnnn. 99
Specify | | (STRING 250)
O Policy or guidance gives local SNAP offices or E&T providers flexibility in

deciding which case management approaches or techniques to use.................. 5
O [DISPLAY IF A11=3: Policy and guidance specify different case

management approaches or teChNIQUES]..........oooiiiiiiiiiiiiieee e, 6
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IF A11A=6 (“POLICY AND GUIDANCE SPECIFY DIFFERENT CASE MANAGEMENT APPROACHES
OR TECHNIQUES”)

Allb. How do policy and guidance about SNAP E&T case management approaches or techniques
differ from one another?

(STRING 250)

ALL

Al12. In acomplex program like SNAP E&T, how the program is implemented in practice might
sometimes differ from what is specified by policy or guidance.

To the best of your understanding, in practice, roughly what share of local SNAP offices or E&T
providers use the following case management approaches or techniques with SNAP E&T
participants?
PROGRAMMER: CODE ONE PER ROW

Select one per row

Not
currently Don't
1-24% | 25-49% | 50-74% | 75-100% offered know

a. Trauma-informed case management [Hover over text:
Trauma-informed case management techniques include
recognizing the effects of trauma on participants, 10
addressing trauma with participants, and offering
Strategies to overcome the effects of trauma and move
towards goals.]

20 30 4Q 00 adQ

b. Employment coaching [Hover over text: Employment
coaching involves partnering with participants to define
and move toward their employment goals, including goal
setting, developing plans to achieve goals, and
supporting and motivating participants to work toward
goals.]

10 20 30 4 Q 00O aQ

c. Teaming or case coordination [Hover over text: Teaming
or case coordination involves bringing together
professionals working with the participant or family in
different domains (for example, mental health, 10 20 30 4Q 0O dO
employment) and/or systems (for example, income
maintenance, workforce) to discuss services strategies
and coordinate services.]

d. Motivational interviewing [Hover over text: Motivational
interviewing is a specific technique that uses
conversational tactics like open-ended questions,
reflective listening, empathy, affirmations, and
reinforcements to help clients resolve ambivalent feelings
and generate motivation to change.]

10 20 30 4Q 00 aQ

e. Other case management approaches or technique(s)

(specify) 10 20 30O e 00 aO

(STRING 250)
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THE 2018 FARM BILL CASE MANAGEMENT REQUIREMENT

The Agricultural Improvement Act of 2018 (2018 Farm Bill) (enacted December 2018) added a
requirement that SNAP E&T programs provide case management to all E&T participants. The case
management requirement went into effect in October 2019. The next questions ask about your agency’s
experiences with this requirement.

ALL

A13. How has case management for SNAP E&T participants in your E&T program changed since the
2018 Farm Bill case management requirement went into effect in October 2019?

Select all that apply
O No change [IF SELECTED, DO NOT ALLOW ANY OTHER RESPONSE
OPTIONS TO BE SELECTED]....ccciutteiitiieeitieiesiieeestieeesneieesssteeesnssseeeeeeeeessannnnnes 0 GOTOA1S
O Offering case management for the first time..........ccccceiiiiiiee 1
O Expanding existing case management to be available to more SNAP E&T
02T [ ] 0= T ) PRSP 2
O Expanding menu of available case management Services.........ccccccveeeeeeeeevienennen 3
O Adopting new case management approach(es) or technique(s)............ccceeeevennnn. 4
O Offering NEW ASSESSIMENTS. .. ...ttt e e e e e e e e e e e e e e 5
O Offering new participant reimbursements or other support services.................... 6
O Other change(S) (SPECITY)....uuiiie ittt 99
Speciy | | (STRING 250)

A13=1, 2, 3, 4, 5, 6, 99 (SKIP IF A13=0 “NO CHANGE”")

Al4. What motivated these changes?

Select all that apply
O Passage of the 2018 Farm Bill...........ccccviiiiiiiiiiiiece e 1
O Direction from FNS to implement case management requirement in the

2018 FArM Bill......ceeeeeeeeece e 2
O State government legislation or dir€CHIVE..............eueviiiiiiiiiiiiiiiii e 3
O Review of best practices or reSearch...........cccccceiviii 4
O Other motivation(S) (SPECITY)......uuiiieiiiiiiie e 99
Specify | |  (STRING 250)
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ALL

A15. Inresponse the 2018 Farm Bill, what, if any, additional resources has your State or territory
already invested—or plans to invest—in case management for SNAP E&T participants?

PROGRAMMER: CODE ONE PER ROW

a. Add SNAP agency staff

Increase SNAP agency staff hours devoted to
implementing case management

c. Add new or expand existing facilities
d. Add new E&T provider agencies

e. Expand existing E&T provider contracts to add or expand
case management

f.  Provide new training for SNAP agency staff

g. Provide new training for E&T provider agency staff

CASE MANAGEMENT DATA

Select one per row

No additional or

Already new investment

Already invested and | Investment made or
invested more planned planned planned

1 O 2 O 3 O 0 O

10 20 30 00

10 20 30 00

10 20 30 00

10 20 30 00

10 20 30 00

10 20 30 00

ALL

A16. Does your agency collect data on the following?

PROGRAMMER: CODE ONE PER ROW

a. Whether an individual receives case management?

b. Which case management services an individual receives?

c. How frequently an individual receives case management services?
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YES NO
10 Ne)
1Q 0O
1Q 0O




Al6A=1

Al17. How many SNAP E&T participants attended at least one SNAP E&T case management meeting
in fiscal year (FY) 20207
ABAWD [Hover
over text: Able
bodied adult
without
dependents] Non-ABAWD Total
SNAP E&T SNAP E&T SNAP E&T
participants participants participants
a. Number attended at least one SNAP E&T case | | | | | |
management meeting in FY 2020

A16A=1 AND [A16B=1 OR A16C=1]

A18. Does your agency track SNAP E&T participant outcomes associated with the type or intensity of

case management SNAP E&T participants receive?

For this question, we are interested in learning about outcomes that are associated with case
management, separate from outcomes associated with receiving SNAP E&T components.

IFA18=1

Al18a. Which participant outcomes associated with the type or intensity of case management does
your agency track?

Select all that apply
O Number of credentials obtained.............oooviiiiiiiiiiiii e 1
O Number of jobs ObtaiNed..........ccvveiii i 2
O Number of participants exiting SNAP ... 3
O Other outcoOmME(S) (SPECITY)..uuuriiriiiiiiiiiie e e e e eaeaeees 99
Specify | |  (STRING 250)
ALL

A19. Does your agency conduct research or evaluation to assess the effects of the type or intensity
of case management on SNAP E&T participant outcomes?
(O T 1
(O T N (o J TP PP T TP PPPPPPPPTR 0
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IFA19=1

Al9a. Which participant outcomes associated with the type or intensity of case management are
measured through research or evaluation?

Select all that apply

O Number of credentials obtained.............ocviiiiiiiii e, 1
O Number of jJobs ObtaiNed..........coooiiiiiiiiii e 2
O Number of participants exiting SNAP ... 3
O Other oUtCOME(S) (SPECITY)...eeiiiiiiiiiie e 99
Specify | | (STRING 250)

ALL

A20. Is there anything about how your agency provides case management to SNAP E&T participants
that you would like to highlight as innovative or unique (for example, a particular case
management technique, staffing structure, use of evidence-based practice)?

IFA19=1

A20a. Please describe what you would like to highlight as innovative or unique in the way your agency
provides case management.

(STRING 1000)

ALL

A_END. Thank you for completing this survey section. If you have additional information you would
like to share about case management for SNAP E&T participants in your State or territory,
please share it in the box below.

(STRING 1000)
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SECTION 2: ASSESSMENTS

Assessments are often a component of case management. This section asks about the policies or
guidance your State or territory provides to local offices or providers about assessing SNAP E&T
participants.

If you are unsure about any of your answers, please consult with other SNAP staff as necessary. For
questions that ask about how policy is implemented by local offices or providers, please answer to the
best of your understanding.

INITIAL ASSESSMENT

The next questions ask about whether your agency provides either policy or guidance to local SNAP
offices or E&T providers on how to assess SNAP E&T participants after they are referred to E&T.

By policy, we mean your agency’s written rules on how to properly execute the SNAP E&T program that
are shared with local SNAP offices or E&T providers via policy directives or contracts.

By guidance, we mean supplemental, non-binding information your agency provides to local SNAP offices
or E&T providers in writing or verbally to help them implement the SNAP E&T program.

ALL

B1. Does your agency provide policy or guidance that specifies that SNAP E&T participants must be
given an initial assessment after referral to E&T?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT HOVERS
OVER UNDERLINED TERMS]

By initial assessment, we mean the first assessment of SNAP E&T participants who have
already been determined to be eligible or required to participate in the E&T program (that is,
referred to SNAP E&T). Initial assessments might include assessments of participants’
backgrounds, needs, barriers, and work readiness.

Select one only

(O T YT o o] 7o Y/ o |28 1
QO YeS, QUIAANCE ONIY...ueiiiiiiiiiieieee ettt e e e e e e e e e e 2
Q Yes, policy and gUIdANCE...........ccuuuiiiiiiiiieiieece e a e e e e eees 3
QO No, neither policy NOT QUIHANCE..........oouiiiieiiiiiie e 0

IF B1 = YES (1, 2, 3)

B2. Does policy or guidance specify that local SNAP offices or E&T providers use a particular
assessment tool or tools for initial assessments of SNAP E&T participants?

Select one only

(O YT o o] 113V o 1|28 1
QO  YES, QUIAANCE ONIY...coiiiiiiiiei it 2
QO Yes, policy and QUIJANCE.............uuuiiiiiiiiiieiaa e 3
QO No, neither policy NOF QUIHANCE..........oiuiiiieiiiiiiie e 0
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IF B2 = YES (1, 2, 3)

IF B2=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT
ASSESSMENT TOOLS”

B2a.

Which initial assessment tool or tools are specified by policy or guidance?
Select all that apply

[RANDOMIZE ORDER OF RESPONSE OPTIONS 3-24; OTHER SPECIFY AND
RESPONSE OPTIONS 25 AND 26 ALWAYS APPEAR LAST]

O Participant background assessment tool developed by or for the State,
LET G 100) Y20 T o] 01T [T SRR

O

Needs and barrier assessment tool developed by or for the State, territory
(o0 o] {0}/ o (=] S PP UTP TP PR

ACUPIACET . ...ttt e e e e e e e e e e e e e e e eeaaaas
Career Orientation INVentory (COI).......coouiiiiiieiieeee e
CArBRISCOPE. ... ettt e ettt et e e e et e e e e e e e n e e
Campbell Interest and SKillS SUIVEY............ueiiiiiiiii e
Candidate Physical ADIlity TESt.........coiiiiiiiiiei e
Comprehensive Adult Student Assessment System (CASAS).......coovvvvveeeriinnee.
(010 ] 20} V] (=] o PP
Holland Self-Assessment INtEreSt SUINVEY.........uuveiiiieieeieeeeii i e
HUMEAN MEITCS. .. i ittt e e e e e e e
JODFIL. et
Keirsey TemMPerament SOMEI..........uuiiiiiiiiieeeeiieiee ettt e et e e et eeeeneeneees
MY NEXE IMOVE. ...ttt en s
Myers-Briggs TYPE INAICALON. ........oiuuiiiieiiiiiie e
O*NET ADIlity Profiler.......cooueiiiiiii e
O*NET INterest Profiler..........ccuvvi i

Self-Directed Search (SDS)......ccooiiiiiiiiiiiie e
SKIlISCAN. ...t
Test for Adult Basic EAUCAtioN (TABE)........cooiuiiiiiiiiiiiiie e
WHEN T GIOW UP .ottt e e e e e e e eeeeas
World of Work Inventory (WOWI).......cuveiieiiiiieee e
WVOTKKBYS ...ttt s st e e e st e e e e e abbeeeeeas

[ I [ [ [ [y ey ey ) I I [ [ [ [ Ry Ry [y [ o A

Other tool or tools (specify all that apply)....cceeveeeeeeeiii e,
Specify | | (STRING 250)

O Policy or guidance gives local SNAP offices or E&T providers flexibility in
deciding which assessment tool or tools to use for initial assessments of
SNAP E&T PArtiCIPANTS.......ccccciiiiiiiiiiiie et ee e e e e e s e s ssserar e e e e e e e e e e e e e s s e ssia s e e eeeeaenns
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O [DISPLAY IF B2=3: Policy and guidance specify different assessment

B2A=1

B2b. What is the name of the participant background assessment tool developed by or for the State,
territory, or provider?

(STRING 250)

B2A=2

B2c. What is the name of the needs and barrier assessment tool developed by or for the State,
territory, or provider?

(STRING 250)

B2A=26 (“POLICY AND GUIDANCE SPECIFY DIFFERENT ASSESSMENT TOOLS")

B2d. How do the policy and guidance about initial assessment tools differ from one another?

(STRING 250)
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ALL

B3. In a complex program like SNAP E&T, how the program is implemented in practice might
sometimes differ from what is specified in policy or guidance or from provider to provider.

To the best of your understanding, in practice, roughly what share of local SNAP offices or
E&T providers are using the following assessment tools for initial assessments?

PROGRAMMER: CODE ONE PER ROW

PROGRAMMER: [USE SAME RESPONSE OPTION ORDER AS QB2A]
Select one per row

Not
75- | currently | Don't
1-24% | 25-49% | 50-74% | 100% | offered | know

a. (I;’ratrg;:rli[t):rr;’t background assessment tool developed by or for the State e ,O ) N 6O 4O
b. tl\cle?ﬁg?yand barrier assessment tool developed by or for the State or e ,O 20 N 6O e
c. Acuplacer 10 20 30 e} 00 aQ
d.  Career Orientation Inventory (COI) 10 20 30 40 00 a0
e. CareerScope 10 20 30 e 0Q 40O
f.  Campbell Interest and Skills Survey 10 20 30 40 0O a0
g. Candidate Physical Ability Test 10 20 30 e} 00 aO
h.  Comprehensive Adult Student Assessment System (CASAS) 10 20 30 4 Q 00 aOQ
i.  COPSystem 10 20 30 O 0Q 40O
j. Holland Self-Assessment Interest Survey 10 20 30 ) 0O adQ
k. Human Metrics 10 20 30 4 Q 00 aQ
. JobFit 10 20 30 40 00 a0
m. Keirsey Temperament Sorter 10 20 30 e 00 adQ
n. My Next Move 10 20 30 40 0O 40O
0.  Myers-Briggs Type Indicator 10 20 30 e} 00 aO
p.  O*NET Ability Profiler 10 20 30 o) 0O aQ
g.  O*NET Interest Profiler 10 20 30 40 0O 40O
r.  Provelt! 10 20 30 e} 0O aQ
s.  Self-Directed Search (SDS) 10 20 30 40 00 aQ
. Skillscan 10 20 30 40 0O adQ
u.  Test for Adult Basic Education (TABE) 10 20 30 e} 00 aO
v.  When | Grow Up 10 20 30 40 0O 40O
w.  World of Work Inventory (WOWI) 10 20 30 2 Q 00 dOQ
X.  WorkKeys 10 20 30 +Q 00 aQ
y.  Other tool (specify) 10 20 30 O 0Q 4O
| (STRING 250)|
z.  Other tool (specify) 10 20 30 40 00 aQ
| (STRING 250)|
aa. Other tool (specify) 10 20 30 0 0O 4O
| (STRING 250)|
ALL
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B4.

Which entities are responsible for conducting initial assessments of SNAP E&T participants?

Select all that apply
O  LoCaAl SNAP OffiCO. ..ceiiiiiiieeii et 1
O Community COIBGE. ..ot e 2
O Workforce Innovation & Opportunity Act (WIOA) agency or other

Department of Labor—funded workforce programs...........ccceeeeeriieeeeeeiniiieeeennnnnn 3
O Community-based Organization..............cooiiieiieiiiiiiiee e 4
O Adult Basic Education (ABE) PrOVIAEr.........oocuiiiiiiiiiiiiee e 5
O Other (SPECITY)..eeiiiiiiiiiiiie ittt e e e e e e e e e e e e e eaaeaas 99
Specify | | (STRING 250)
QO NOtapplicabIe ... ——————— na

ALL
B5. Among most local SNAP offices or E&T providers, which types of staff conduct initial

assessments of SNAP E&T participants?

Select all that apply
O SNAP agency eligibility WOIrKET........c.uuiiiiiiiiie e 1
O SNAP agenCy E&T WOIKE.......cuiiiiiiiiiiiie et 2
O Provider staff who provide case management to only SNAP E&T

PAFTICIPANTS. .....eeeeee ettt ettt e e e sttt e e e s e bbb e e e e s sbbe e e e e e s anbaeeeeeeannene 3
O Provider staff who provide case management to participants from multiple

01 00T0] =10 11 T TP TUPPIPINN 4
O Trainers or facilitators who are not also case managers .......ccccccceeeeeeveeiieeeeeeennn, 5
O Certified professionals (for example, certified to provide the Myers-Briggs

ASSESSIMEBINT). ..eiiiiiiee ittt et e e e e e e e e e et e e e e e e e e e e e e bbb rr e e eeaaaaaaaas 6
O Other staff (SPECIHY)..uuuiiiiiiiii e 99
Specify | | (STRING 250)
QO NOtappliCabIe. ... ————————————— na
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ALL

B6. Among most local SNAP offices or E&T providers, what is the expected timing of initial

assessments of SNAP E&T participants?
Select all that apply
O During eligibility interview after client is determined eligible for or referable

TO SINAP E&T ...ttt ettt ab bbb e e e e e e e e e e e nnnes 1
O During first meeting with an E&T case manager at a local SNAP office or

BT PrOVIE ...ttt et e e e e e e e e e eeee s 2
O During another meeting with an E&T case manager that is not the first

[TST] (] oV TP TP PR U 3
O During SNAP E&T orientation held at local SNAP office............cccociiiiiiiiieiiinnnn. 4
O During SNAP E&T orientation held at SNAP E&T provider.........ccccoccuvveeeeininennnnn. 5
O  Other timiNg (SPECITY)...ciieeieeiee ittt 99
Specify | | (STRING 250)
QO NOt APPHCADIE. ... na

ADDITIONAL ASSESSMENT(S)

The next questions ask about whether your agency provides either policy or guidance to local SNAP
offices or E&T providers on how to assess SNAP E&T participants—beyond the initial assessment.

By policy, we mean your agency’s written rules on how to properly execute the SNAP E&T program that
are shared with local SNAP offices or E&T providers via policy directives or contracts.

By guidance, we mean supplemental, non-binding information your agency provides to local SNAP offices
or E&T providers in writing or verbally to help them implement the SNAP E&T program.

ALL

B7. Does your agency provide policy or guidance that specifies that SNAP E&T participants be
given additional assessments—beyond the initial assessment?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT HOVERS
OVER UNDERLINED TERMS]

Additional assessments might include mental and physical ability tests, aptitude/abilities
assessments, interest measures, work and personal values measures, and personality
inventories.

Select one only

QO YES, PONCY ONIY ...ttt e e e e e e e e e 1
QO YES, QUIAANCE ONIY...coiiiiiiiiee e 2
QO Yes, policy and QUIdANCE. ........ccooiiiiiiiieiiii e 3
QO No, neither policy NOr QUIANCE............ccoii i e e e e e e e 0
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IF B7 = YES (1, 2, 3)

B8. Does your agency’s policy or guidance indicate the types of additional assessments that should
be given or the specific assessment tools local SNAP offices or providers should use?

Select one only

QO Yes, policy or guidance indicates the types of additional assessments to be

O Yes, policy or guidance indicates specific assessment tools to be used.............. 2

QO Yes, policy or guidance indicates both the types of additional assessments
to be given and the specific assessment tools to be used...............ccovevviiiniennns 3

O No, policy or guidance does not indicate the types of additional
assessments to be given or the specific assessment tools to be used................ 0

IF B8 = YES (1, 3)

IF B7=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT TYPES
OF ADDITIONAL ASSESSMENTS”

B8a. Which types of additional assessments are indicated by policy or guidance?

Select all that apply
O Needs and barrier aSSESSMENTS.........uuiiiii it a e 1
O Mental and physical ability tests (for example, Candidate Physical Ability
LI5S PP P PP OPPUPPPPPPPPPPPPPPIN 2
O Aptitude/abilities assessments (for example, O*NET Ability Profiler, Test for
Adult Basic Education (TABE), Skillscan, WOrkKeys)...........cccooevvccvvvvvnnnnnnnneenn. 3

O Interest measures (for example, Campbell Interest and Skills Survey,
Holland Self-Assessment Interest Survey, O*NET Interest Profiler, My Next

Y[ )Y TP PP PPPPUUPPPPPTR 4
O Work and personal values measures (for example, COPSystem,

(Or T (= T=T ESTolo] o 1) TSRS 5
O Personality inventories (for example, Human Metrics, Keirsey

Temperament Sorter, Myers-Briggs Type Indicator)..............eeeeeiiiiiiiiiiiiiiiininnenn. 6
O Occupation-specific assessments (for example, Provelt!, JobFit)........................ 7
O Other type(s) of additional assessment (SPECITY).........ccccurirrriiireeieeeiiiien e, 99
Specify | | (STRING 250)
O [DISPLAY IF B7=4: Policy and guidance specify different types of

AddItIONAl ASSESSMENTS]....eeeiiiiiiiiie ettt e e e e e e e e e e aaeaaaaeee 8

IF B8a=8 (“POLICY AND GUIDANCE SPECIFY DIFFERENT TYPES OF ADDITIONAL
ASSESSMENTS”)

B8b. How do the policy and guidance about the types of assessments differ from one another?

(STRING 250)
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IF B8 = YES (2, 3)

IF B7=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT
ASSESSMENT TOOLS”

B8c.

Which assessment tool or tools are specified by policy or guidance?
Select all that apply

PROGRAMMER: [USE SAME RESPONSE OPTION ORDER AS QB2A]

O Participant background assessment tool developed by or for the State,
L0 G 100) Y20 T o] o 1Y/ To [T S

|

Needs and barrier assessment tool developed by or for the State, territory,
Lo o] (07T 1=

ACUPIBCET . ...ttt ettt e e e e e e e e e e e e e e e e e eeneaan
Career Orientation INventory (COI)......ccccciiiiiiiiiiiieece e eeeeens
(O] 1T o0} o 1=
Campbell Interest and SKillS SUIVEY............eeiiiiiiiiii e,
Candidate Physical ADIlity TESt.........cciiiiiiiiiiiii e
Comprehensive Adult Student Assessment System (CASAS).......cccccvvvveeeeeeeennn.
(O @ ] 20} V] (=] o PP PTPP
Holland Self-Assessment INtEreSt SUMNVEY........ooovuiiiiiiiiiiiiiee e

[ (] g =T IAY, =] (o= TR

Keirsey TEMPErament SOMET........ooi it
MY NEXE IMOVE. ...ttt e et e e et e e e e et e e e et r e et e e enn s
Myers-Briggs TYPE INAICALON.......cevviiieieeeee i e e e
O*NET ADIlity Profiler......ccoouiiiiiii e

OFNET INtEIreSt PrOfilEI....ceee e e

Self-Directed SEArch (SDS)......ccciiiiiiiiiiiie e e e
SKIISCAN. ...ttt e e e e e e e e e e e e e e e e e e e e e e
Test for Adult Basic EAUCAtiON (TABE)........cooiuuiiiiiiiiiiee et
WHEN T GrOW U ...ttt e e e e e e e eeaeaas
World of Work INVentory (WOWI)........uuuiieiiiiieieeaee et

WVOTKKBYS. ..ottt et s st e e e s et e e e e e nbbeeeeeas

0O OO0 0O 0O O0ODO0ODO0OONO QDO oONO QOO oONO OO OO oOoOa oaoaoaoao o

Other tool or tools (specify all that apPly).......ccveeeieiiiii




Specify | | (STRING 250)

O [DISPLAY IF B7=3: Policy and guidance specify different assessment

IF B8C=25 (“POLICY AND GUIDANCE SPECIFY DIFFERENT ASSESSMENT TOOLS")

B8d. How do the policy and guidance about which assessment tools to use differ from one another?

(STRING 250)
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ALL

B9. In a complex program like SNAP E&T, how the program is implemented in practice might
sometimes differ from what is specified in policy and guidance or from provider to provider.

To the best of your understanding, in practice, roughly what share of local SNAP offices or E&T
providers is using the following tools for additional assessments?

PROGRAMMER: [USE SAME RESPONSE OPTION ORDER AS QB2A]

Select one per row

Not
1- currently | Don't
24% | 24-49% | 50-74% | 75-100% | offered | know

a. Participant background assessment tool developed by or for the State Cl) e Ne) Ne) Ne) Cd)
or territory
b. Needs and barrier assessment tool developed by or for the State or Cl) ,0O Ne) e Ne) Cd)
territory

c.  Acuplacer S 20 30 40 00§
d. CareerScope Cl) 20 30 40 00 Cd)
e. Career Orientation Inventory (COI) (1) 20 0) 4O 00 (")
f.  Campbell Interest and Skills Survey 4 20 30 e} 00§
g. Candidate Physical Ability Test 45 20 30 e 00§
h.  Comprehensive Adult Student Assessment System (CASAS) Cl) 20 30 o) 00 Cd)
i.  COPSystem 5 220 30 40 O §
. Holland Self-Assessment Interest Survey Cl) 2Q 30 e 00 Cd)
k. Human Metrics 5 20 30 e 00§
L JobFit d 20 :0 40 0 §
m. Keirsey Temperament Sorter (1) 20 30 0] 00 (")
n. My Next Move S5 20 30 o) 00§
0. Myers-Briggs Type Indicator (1) 20 30O 0] 00 (")
p.  O*NET Ability Profiler 5 220 30 o) 00§
q.  O*NET Interest Profiler 4 20 5O o) 00§
r.  Provelt! S5 20 0 o) 00§
s.  Self-Directed Search (SDS) 4 20 5O 4Q 00§
t.  Skillscan S5 20 0 o) 00§
u.  Test for Adult Basic Education (TABE) (1) e Ne) e} e} (“)
v.  When | Grow Up Cl) 20 30 40 00 Cd)
w.  World of Work Inventory (WOWI) 45 20 30 4Q 00§
X.  WorkKeys 20 =0 +Q 0Q d
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Select one per row

Not
1- currently | Don't
24% | 24-49% | 50-74% | 75-100% | offered | know
O O
y.  Other tool (specify) 45 20 30 e} 00§
| (STRING 250)|
z. Other tool (specify) Cl) 20 30 40 00 Cd)
| (STRING 250)|
aa. Other tool (specify) (1) e Ne) o) e} (“)
| (STRING 250)|
ALL

B10. What entities are responsible for conducting additional assessments of SNAP E&T participants?

Select all that apply
O  LoCal SNAP OffiCO...eiiiiiiiieiee i a e e e e e 1
O Community COIBQE.....cco i e e 2
O Workforce Innovation & Opportunity Act (WIOA) agency or other

Department of Labor—funded workforce programs...........ccccccooviiiiiiiiiiiiiieieeeeneenns 3
O Community-based organization.............cccuvueieiieieeee e e e 4
O Adult Basic Education (ABE) ProVIAEr..........c.uviiiiiiiiiiiieee e e cciiiivvieeeeeeeeeaeeeeans 5
O Other (SPECITY)..eeeeeiiiiiieeee ettt a e e e aaa s 99
Specify | | (STRING 250)
(O I N[0 =T o 1|11 ST PPPPPPPTTTRR 0

ALL

B1l. Among most local SNAP offices or E&T providers, which types of staff conduct additional
assessments of SNAP E&T participants?

Select all that apply
O SNAP agency eligibility WOrKEr.........c..vviiiiiieiieieieeee e 1
O SNAP agencCy E&T WOIKET ......coiiiiiiiiaiiiii ittt e e 2
O Provider staff who provide case management to only SNAP E&T
PAMTICIPAINTS. .....eeeeee ettt et e e et e e e s et bt e e e s st b e e e e e e e anbreeeeesannnne 3
O Provider staff who provide case management to participants from multiple
0100 | =10 4 IS T TP TPTUPPPPPPPPTRRN 4
O Trainers or facilitators who are not also case managers .......ccccccceeeeevneiiieeeeeennnns 5

O Certified professionals (for example, certified to provide the Myers-Briggs
BSSESSIMEIE) ... .tteeeee e ittt e e ettt e e e et e e e e s tb e e e e e e e skt e e e e e e s st et e e e e e aab e e e e e e e nbrreeeeeanee 6



O Other Staff (SPECIY).......ueiiieiiiieii e
Specify | | (STRING 250)
O NOt APPHCADIE .
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ALL

B12. Among most local SNAP offices or E&T providers, what is the expected timing of additional
assessments of SNAP E&T participants?

Select all that apply
O During eligibility interview after client is determined eligible for or referable

TO SINAP E&T ...ttt ettt ab bbb e e e e e e e e e e e nnnes 1
O During first meeting with an E&T case manager at a SNAP E&T provider........... 2
O During another meeting with an E&T case manager that is not the first

[ TST] (10T TP TP PRSP 3
O During SNAP E&T orientation held at a local SNAP office...........cccccvvvieeeieiiennnnn. 4
O During SNAP E&T orientation held at SNAP E&T provider.........ccccoccvveeeerniinnnnnn. 5
O On aregular basis, for example monthly or quarterly............cccccoviiieeeiiiiieeens 6
O Before being referred to a service COMPONENL...........cccccvvviiiiieieeeree e e eeeeees 7
O After completing a Service COMPONENT.......ccuuiiiieiiiiiiie et 8
O Atthe discretion of the case ManaAgEr..........ccuviiiiiiiiiieee e e 9
O  Other timiNg (SPECITY)....uuuiiiiiiiiiiiiei e 99
Specify | | (STRING 250)
QO NOt apPlICADIE. .. .. na

SELECTION AND USE OF ASSESSMENTS

The next questions ask about whether your agency provides either policy or guidance to local SNAP
offices or E&T providers on how to select and use assessments with SNAP E&T participants.

By policy, we mean your agency’s written rules on how to properly execute the SNAP E&T program that
are shared with local SNAP offices or E&T providers via policy directives or contracts.

By guidance, we mean supplemental, non-binding information your agency provides to local SNAP offices
or E&T providers in writing or verbally to help them implement the SNAP E&T program.

ALL

B13. If multiple assessment tools are available to case managers, does your agency provide policy or
guidance that specifies how case managers should select among these tools to identify the
most appropriate one for each SNAP E&T participant?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT HOVERS
OVER UNDERLINED TERMS]

Select one only

QO YES, PONCY ONIY...tiiiiiiiiiii et e e e e e e 1
QO  YES, QUIAANCE ONIY...cciiiiiiiiei e 2
QO Yes, policy and QUIdANCE. .........ccoiiiiiiiieiiii e 3
O No, neither policy NOF QUIAANCE..........oouiiiieeiiiiiie e 0
O Multiple assessment tools are not available............ccccoooeeviiiicciiiiiiieee e 4

39



IFB13=YES (1, 2, 3)

IF B13=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE DIFFER ON HOW CASE
MANAGERS SHOULD SELECT AMONG MULTIPLE ASSESSMENT TOOLS”

Bl4a. How does policy or guidance specify case managers select among multiple assessment tools?

Select all that apply
O Personal case manager preference or diSCretion...............eeevveieeeeeeiiiniiiniccinneennnn 1
O Based on participant interest areas, barriers, and SO ON............cciiiiieeiiiiiiinnnnn. 2
O Using guidance provided by the provider...........coeeeiiiiiiieiiiiiiiie e 3
O Based on assessment required by the program or component the

participant is INtEreSted iN..........ooiuiiiiiiii s 4
O Other Method (SPECITY).....cuuriiiei it 99
Specify | | (STRING 250)
O Policy or guidance gives local SNAP offices or E&T providers flexibility in

deciding how case managers select among multiple assessment tools............... 5

O [DISPLAY IF B13=3: Policy and guidance differ on how case managers
should select among multiple assessment toOIS].........cceevvvivvicicciin e, 6

IF B14A=6 (“POLICY AND GUIDANCE DIFFER ON HOW CASE MANAGERS SHOULD SELECT
AMONG MULTIPLE ASSESSMENT TOOLS”)

B14b. How do policy and guidance differ from one another on how case managers select among
multiple assessment tools to identify the most appropriate one for each SNAP E&T participant?

(STRING 250)
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ALL

B15. Does policy or guidance specify that SNAP E&T participants complete or pass an assessment
before beginning the following E&T components?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT HOVERS
OVER UNDERLINED TERMS]

PROGRAMMER: CODE ONE PER ROW

[PROGRAMMER: DISPLAY COMPONENTS SELECTED IN i2; DISPLAY IN SAME ORDER AS i2.]

Select one per row

Policy or guidance

Yes, Yes, gives the office or | No, neither

participants | participants | provider discretion policy nor

must must pass to decide if guidance

complete an participants must require an
an assessmen complete or pass | assessmen | Don't
assessment t an assessment t know
a. Supervised job search 10 20 30 40 dO
Job search training 10 20 30 40 a0

c. Education programs (includes
basic/foundational skills instruction;
career/technical education programs or
other vocational training; English language 10 20 30 e aQ
acquisition; integrated education and
training/bridge programs; and work
readiness training)

d. Self-employment training 10 20 30 40 a0
e. Work-based learning (includes internship;
on-the-job training; subsidized employment; 10 20 30 10 a0
and apprenticeships)
f.  Work experience 10 20 30 10 aQ
g. Workfare 10 20 30 e aOQ
h. Job retention 10 20 30 40 aQ
i.  Other (specify) 10 20 30 40 dO

(STRING 250)

IF B15A-B17H = (1, 2, 3) (“YES, COMPLETE AN ASSESSMENT,” “YES, PASS AN ASSESSMENT,”
OR “AT OFFICE OR PROVIDER DISCRETION PER POLICY OR GUIDANCE” INDICATED FOR ANY
COMPONENT IN B15)

Bl5a. If policy and guidance differ from one another on whether SNAP E&T participants complete or
pass an assessment before beginning any of the E&T components, please specify how.

(STRING 250)

41



ALL

B16. Does your agency provide policy or guidance on how case managers or other staff should use
the results of assessments to match SNAP E&T participants to activities, components, and
participant reimbursements or other support services?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN
RESPONDENT HOVERS OVER UNDERLINED TERMS]

Select one only

(O YT o o] 113V o 1|28 SRR 1
QO YeS, QUIAANCE ONIY....uiiiiiiiiiiiieee ettt e e e e e e e e e e 2
QO Yes, policy and QUIJANCE.............uuuiiiiiiiiiieii et 3
QO No, neither policy NOF QUIHANCE..........oouiiiieeiiiiie e 0

IF B16 = YES (1, 2, 3)

IF B16=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE DIFFER ON HOW CASE
MANAGERS USE THE RESULTS OF ASSESSMENTS”

Bl6a. How does policy or guidance direct case managers or other staff to use the results of
assessments?

Select all that apply

O Use to inform the development of an individualized plan (for example,
individualized services plan or individualized employment plan).......................... 1

O Use in a discussion between the case manager or other staff and
participant about service interests and NEEAS.............ueeeiiiiiiiiiiiiiiiiiiie e, 2

O Use to identify the programs or components for which a participant is
eligible or QUALIFIE .......cooieee e 3

O Use to identify participant reimbursements or support services needs or
(o[ =111 To%= 14 o] o PP 4

O  Other USES (SPECITY)...eiieitiiiii ettt 99
Specify | | (STRING 250)

O Policy or guidance gives local SNAP offices or E&T providers flexibility in
how case managers or other staff use the results of assessments...................... 5

O [DISPLAY IF B16=3: Policy and guidance differ on how case managers
use the results of ASSESSMENTS]......uuuuiiiiiiiiiiiee e 6

IF B16A=6 (“POLICY AND GUIDANCE DIFFER ON HOW CASE MANAGERS USE THE RESULTS
OF ASSESSMENTS”)

B16b. How do policy and guidance differ from one another on how case managers or other staff use
the results of assessments to match SNAP E&T participants to activities, components, and
participant reimbursements?

(STRING 250)
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ALL

B17. Is there anything about your agency’s approach to assessment for SNAP E&T participants that
you would like to highlight as innovative or unique (for example, assessment tool, use of
evidence-based practice)?

(O N o TP TR PP 1
(0 T N o TS 0
IFB17 =1

Bl7a. Please describe what about your agency’s approach to assessment for SNAP E&T participants

that you would like to highlight as innovative or unique.

(STRING 1000)

ALL

B_END. In addition to your responses to this survey section, please submit one initial assessment tool

by email. See instructions below. We will also email you these instructions.

To better understand the types of assessment that are being provided in SNAP E&T programs,
we are collecting assessment tools that States and territories use. Please email us one initial
assessment tool commonly used in [State name] to assess SNAP E&T participants’ needs
and/or work readiness after they are referred to the program. We understand that you might
need to reach out to an E&T provider for a copy of an assessment tool. The tool you select
should:

e Be an initial assessment tool that assesses participants’ needs, work readiness, or
both. This would be the first assessment the participant would take after being referred to
E&T. It might assess educational attainment, work experience, basic skills, barriers to
employment, or service needs.

e Be the most commonly used initial assessment tool in your State or territory, either
by the number of local SNAP offices or E&T providers that use it or the number of
participants who take it.

e NOT be a purchased, propriety aptitude or interest inventory assessment like CASAS
or ACT WorkKeys.

Please email a PDF or Microsoft Word version of your assessment tool to [fill study email
address] within one week. In your email, please include a brief explanation of (1) how the
assessment is used, (2) who administers it, and (3) when in the process it is administered.

ALL

B_END. Thank you for completing this survey section. If you have additional information you would

like to share about assessments of SNAP E&T participants in your State or territory, please
share it in the box below.

(STRING 1000)

43



SECTION 3: PARTICIPANT REIMBURSEMENTS AND SUPPORT
SERVICES

This section of the survey asks about the policies or guidance your State or territory provides to local
offices or providers about participant reimbursements and support services for SNAP E&T participants.
You will also be asked to provide data on the total amount paid in participant reimbursements and the
total number of participants receiving reimbursements.

If you are unsure about any of your answers, please consult with other SNAP staff as necessary. For
questions that ask about how policy is implemented by local offices or providers, please answer to the
best of your understanding.

PARTICIPANT REIMBURSEMENTS

ALL
C1. What participant reimbursements are available to SNAP E&T participants in your State or
territory?
PROGRAMMER: CODE ONE PER ROW
Select one per row
Available Available
to ALL to SOME
participants | participants Not
who qualify | who qualify | available
a. Child care vouchers or funds 10 20 00
b. Other child care assistance (for example, referrals to child care agency) 10 20 00
c. Other dependent care (for example, elder care) 10 20 00
d. Transportation assistance (for example, bus passes, gas cards) 10 20 00
e. Auto repair 10 20 00
f.  Books or other supplies for classes 10 20 00
g. Course tuition/fees 10 20 00
h. Fees associated with tests, licensing, or credentialing 10 20 00
i.  Uniforms, work or interview clothing, tools, or other work equipment 10 20 00

j.  Other work-related expenses (for example, union dues, drug testing,

background checks, fingerprinting) 10 20 00
k. Personal hygiene or grooming supplies 10 20 00
I.  Health, dental, or eye care 10 20 00
m. Rent/housing assistance 10 20 00
n. Expenses associated with obtaining ID or other documentation 10 20 00
0. Legal services 10 20 00
p. Other (specify) 10 20 0O

(STRING 250)
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ALL

C2. What entities are responsible for providing participant reimbursements to SNAP E&T

participants?
Select all that apply
O LOCAl SNAP OffiCO. ..ttt 1
O Community COIBGE.. ..o e e 2
O Workforce Innovation & Opportunity Act (WIOA) agency or other

Department of Labor—funded workforce program............cccevvcviiiiinniinnesnneeeeen 3
O Community-based Organization.................eeeeeeiiiiiiaaaaia e eees 4
O Adult Basic Education (ABE) PrOVIAEr........coocviiiiiiiiiiiiee e 5
O OtNET (SPECITY)..eeeieeiiiiiieie ettt e e e e e e e e e e e e e e eaaeeeas 99
Specify | | (STRING 250)

ALL

Cs3. Does your agency provide policy or guidance on how SNAP E&T participants are informed of
available participant reimbursements (for example, who does the informing and at what point
after referral to E&T)?

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN RESPONDENT
HOVERS OVER UNDERLINED TERMS]

Select one only

QO YES, PONCY ONIY ...ttt e e e e e e e e e 1
QO YeS, QUIAANCE ONIY....eiiiiiiiiiieieee ettt e e e e e e e e e 2
QO Yes, policy and QUIdANCE. .........cooiiiiiiiieiiiie e 3
QO  No, neither policy NOI QUIHANCE..........oouiiiieeiiiiiie e 0
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IFC3=YES (1, 2, 3)

IF C3=3, DISPLAY REPONSE OPTION “POLICY AND GUIDANCE DIFFER ON HOW
PARTICIPANTS ARE INFORMED OF AVAILABLE PARTICIPANT REIMBURSEMENTS”

CA4. Which staff are directed by policy or guidance to inform SNAP E&T participants of available

reimbursements?

Select all that apply

O SNAP eligibility WOTKET.......uviiiiiiiiiiieeee e 1

O Local SNAP office staff (other than eligibility worker)..........ccccoiiiiiiinns 2

O CASE MANAGET ...eeieiiiiiiite ettt ettt e e s et e e e e e e e e e e e e e e e e aeeeaaaaeeaeas 3

O SNAP E&T provider staff (other than case manager) ..........ccccccvviviieeeeeeeeeeeeeenn. 4

O Other staff (SPECIHY)..uuuiiiiiiiii e 99
Specify | |(STRING 250)

O Policy or guidance gives local SNAP offices or E&T providers flexibility in
deciding which staff inform participants of available participant
TEIMDUISEIMENTS. ...ttt e sttt e e e st e e e e s st e e e e e e e eeeeeeeeneennnes 5

O [DISPLAY IF C3=3: Policy and guidance differ on which staff inform
participants of available participant reimbursements].............cccccciiiiiiniiiieneeeennn, 6
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IFC3=YES (1, 2, 3)

PROGRAMMER NOTE: DISPLAY COLUMNS ASSOCIATED WITH RESPONSES TO CA4. IF C4=1,
DISPLAY COLUMN 1. IF C4=2, DISPLAY COLUMN 2, ETC. ALWAYS DISPLAY DOES NOT APPLY

COLUMN. IF C4=5 OR IF C4=6, DISPLAY ALL COLUMNS.

C5.

TR

e

When does policy or guidance direct those staff to inform SNAP E&T participants of available

participant reimbursements?

9 O Policy or guidance gives local SNAP offices or E&T providers flexibility in deciding
when staff inform participants of available reimbursements

10 O Policy and guidance differ on when participants are informed of available participant

reimbursements [PROGRAMMER NOTE: GO TO C5A]
PROGRAMMER: CODE ALL THAT APPLY

During the certification or referral process
During SNAP E&T orientation
At intake (after referral to E&T)

When staff person or assessment uncovers
a need or barrier

When participant expresses a need or
barrier

When participant provides evidence of a
need or barrier (for example, documenting
that the participant lives X miles from the
provider or employer)

Other (specify)

e (STRING 250)

Select all that apply per row

Local SNAP SNAP E&T
SNAP office staff provider staff
eligibility (other than Case (other than case | Other | Does not
worker | eligibility worker)| manager manager) staff apply
10 2O 30 40O s 0Q
1O 20O 30 40O s 00
10O 20O 30 4O s 0Q
1O 20O 30 40O s 00
10O 20O 3O 40O s 0Q
10O 20O 30 40O s 0Q
1O 20O 30 4O s 00O

IF C4=6 OR IF C5=10 (“POLICY AND GUIDANCE DIFFER")

Cb5a.

How do policy and guidance differ from one another on how staff (which staff and when) inform
SNAP E&T participants of available participant reimbursements?

(STRING 250)
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ALL

Cé. In a complex program like SNAP E&T, how the program is implemented in practice might
sometimes differ from what is specified by policy or guidance.
To the best of your understanding, in practice, which staff inform most SNAP E&T
participants of available participant reimbursements?
Select all that apply
O SNAP eligibility WOTKET ... e e e 1
O Local SNAP office staff (other than eligibility worker).........ccccccceeiiiiiiiiiiiiciininnnnn. 2
I O TSl ¢ 4 F= g F= o = ST T TSP UPTTT 3
O SNAP E&T provider staff (other than case manager).........coccvvveveviiiieereeniciinnennnn 4
O Other staff (SPECIY).....uueiiieiiiieie e 99
Specify | | (STRING 250)

ALL

PROGRAMMER NOTE: DISPLAY COLUMNS ASSOCIATED WITH RESPONSES TO C6. IF C6=1,
DISPLAY COLUMN 1. IF C6=2, DISPLAY COLUMN 2, ETC. ALWAYS DISPLAY “MOST
PARTICIPANTS NOT INFORMED” COLUMN.

C7. To the best of your understanding, in practice, when do those staff inform most SNAP E&T
participants of available participant reimbursements?
PROGRAMMER: CODE ALL THAT APPLY
Select all that apply per row
Local SNAP SNAP E&T
office staff provider staff Most
SNAP (other than (other than participants
eligibilit eligibility Case case Other not informed
y worker worker) manager manager) staff at this time
a. During the certification or referral process 1O > 3 0O 5[ 0O
b. During SNAP E&T orientation 1Od > 3 40 s 0O
c. Atintake (after referral to E&T) 1O 2O s +0O 5[ 00
d. When staff person or assessment uncovers a
need or barrier 10 20 =0 s s 0Q
e. When participant expresses a need or barrier 1O 2O s +0O 5[ 00
f.  When participant provides evidence of a
need or barrier (for example, documenting
that the participant lives X miles from the 10 20 gu +0 s 0Q
provider or employer)
g. Other (specify) 1O 2 3 4O 5[] 00
e (STRING 250)
ALL
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Cs8. Does your agency provide policy or guidance that specifies a method for participant
reimbursements to SNAP E&T participants? (For example, vouchers or in-kind assistance.)

[DEFINITIONS OF “POLICY” AND “GUIDANCE” WILL DISPLAY WHEN
RESPONDENT HOVERS OVER UNDERLINED TERMS]

Select one only

(O YT o o] T3V o 1|28 1
QO  YES, QUIAANCE ONIY...coiiiiiiiiei it 2
QO Yes, policy and QUIJANCE.............uuuiiiiiiiiiiiiea e eees 3
QO No, neither policy NOF QUIHANCE..........oouuiiieiiiiiiii e 0

IFC8=YES (1, 2, 3)

IF C8=3, DISPLAY RESPONSE OPTION “POLICY AND GUIDANCE SPECIFY DIFFERENT
METHODS FOR PARTICIPANT REIMBURSEMENTS”

C8a. Which method does policy or guidance specify for participant reimbursements?

Select all that apply
I O 1] o TP PPPPPPPTP 1
O Voucher(s) (for example, child care voucher or gas card)..........ccccceeeeeeeiiininnnnnn. 2
O Reimbursement (for example, check to participant) for expenses paid by
LTI od] o= 1o | TP TP P PP PP PPPPPPPPUPPPPPPPPIRt 3
O In-kind assistance (for example, work clothing or supplies directly provided)...... 4
O Varies by type of participant reimbursement ............ccccceeiiin 5
O Other format (SPECITY)......ueiiieiiiiiit e 99
Specify | | (STRING 250)
O Policy or guidance gives local SNAP offices or E&T providers flexibility in
deciding the format for participant reimbursements ............cccccccciiienn i eveeeiieeenn, 6
O [DISPLAY IF C8=3: Policy and guidance specify different methods for
participant reimbUrSEMENES].........ccccciiiiiiiieiice e e e e e e e e aaens 7
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IF C8A=7 (“POLICY AND GUIDANCE SPECIFY DIFFERENT METHODS FOR PARTICIPANT
REIMBURSEMENTS”)

C8bh.

How do policy and guidance about the methods for participant reimbursements differ from one
another?

(STRING 250)

ALL
co. Does your agency provide participants information about participant reimbursements in
writing?
Select all that apply
O Yes, in a notice sent t0 PartiCIPANTS. ........eeeiiiiiiie e 1
O Yes, in an E&T brochure or flyer.........oooieiiii e 2
I TS o = VY o 1] (= T 3
I ST o oL 1] (] USSR 4
O Yes, in another written format (SPECIfY).......cuvvviiieiiiiiieeeee e 5
Specify | |(STRING 250)
(O T N o TS 0
O Local SNAP offices or E&T providers have discretion to provide this
information to participants in WItING..........cooeeiiiii i 6
ALL
C10. Does your agency set a cap on the value of any single participant reimbursement a SNAP E&T

participant can receive? A cap is the maximum value of reimbursements a participant can
receive within a certain time frame or by type of service.

For example, a program may cap the reimbursement for a single car repair at $500, but may
allow a participant to receive that reimbursement more than once.
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Clo=1

Cl10a. Please indicate any caps on any single reimbursement.

PROGRAMMER: [FILL WITH PARTICIPANT REIMBURSEMENTS AVAILABLE TO SOME OR ALL
PARTICIPANTS, AS INDICATED IN C1, C1A-C1P = (1, 2), ALWAYS DISPLAY
“COMBINED CAP FOR ALL PARTICIPANT REIMBURSEMENTS"]

CODE ONE PER ROW

Select one per row

Other No
Individual caps for each participant Unde | $50- | $101- | $251 | $501- Over cap cap or
reimbursement r$s50 | $100 | $250 | -500 | $1,000 | $1,000 | (specify) limit
a. Child care vouchers or funds 10 20 30 e} 50 sQ [ ] o0
b. Other child care assistance (for 10 20 30 40O 50 sQ [ ] 0O
example, referrals to child care agency)
c. Other dependent care (for example, 10 20 30 e 5Q sQ [ ] o0
elder care)
d. Transportation assistance (for example, 10O 20 30 40 50 sQ [ ] o0
bus passes, gas cards)
e. Auto repair 10 20 30 40O 50 sQ [ | 00
f.  Books or other supplies for classes 10 20 30 e 50 sQ [ ] o0
g. Course tuition/fees 10 20 30 40O 50 sQ [ | 00
h. Fees associated with tests, licensing,or 10 20 30 e 50 sQ [ ] o0
credentialing
i.  Uniforms, work or interview clothing, 10 20 30 e} 50 sQ [ ] o0
tools, or other work equipment
j.  Other work-related expenses (for 10 20 30 40O 50 sQ [ ] o0
example, union dues, drug testing,
background checks, fingerprinting)
k. Personal hygiene or grooming supplies 10 20 30 e} 50 sQ [ ] o0
. Health, dental, or eye care 10 20 30 4O 50 sQ [ ] oO
m. Rent/housing assistance 10 20 30 e} 50 sQ [ ] o0
n. Expenses associated with obtaining ID 10 20 30 4O 50 sQ [ ] 0O
or other documentation
0. Legal services 10 20 30 40 50 sQ [ ] o0
p. Other (specify) 109 20 30 40 50 6O [ ] o0

(STRING 250)
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ALL

C11. Does your agency set a monthly cap on the value of any participant reimbursement a SNAP E&T
participant can receive? A cap is the maximum value of reimbursements a participant can
receive within a certain time frame or by type of service.

IFCl1=1

Clla. Please indicate any monthly caps.

PROGRAMMER: [FILL WITH PARTICIPANT REIMBURSEMENTS AVAILABLE TO SOME OR ALL
PARTICIPANTS, AS INDICATED IN C1, C1A-C1P = (1, 2), ALWAYS DISPLAY
“COMBINED CAP FOR ALL PARTICIPANT REIMBURSEMENTS"]

CODE ONE PER ROW
Select one per row

Other No
Individual caps for each participant Unde | $50- | $101- | $251 | $501- Over cap cap or
reimbursement r$50 | $100 | $250 | -500 | $1,000 | $1,000 | (specify) limit
a. Child care vouchers or funds 10 20 30 4O 50 6Q [ ] 00
b. Other child care assistance (for 10 20 30 40 50 6Q [ ] 0O
example, referrals to child care agency)
c. Other dependent care (for example, 10 20 30 4O 50 sQ [ ] o0
elder care)
d. Transportation assistance (for example, 1Q 20 3O 40 50 6Q [ ] 00
bus passes, gas cards)
e. Auto repair 10 20 30 e 50O sQ [ ] o0
f.  Books or other supplies for classes 10 20 30 40 50 sQ [ ] o0
g. Course tuition/fees 10 20 0 40 50 sQ [ ] o0
h. Fees associated with tests, licensing,or 1Q 20 30 4O 50O 6Q [ ] 0O
credentialing
i.  Uniforms, work or interview clothing, 10 20 30 40 SO 6O [ ] o0
tools, or other work equipment
j.  Other work-related expenses (for 10 20 30 4O 50 sQ [ ] o0
example, union dues, drug testing,
background checks, fingerprinting)
k. Personal hygiene or grooming supplies 1Q 20 30 4O 50O 6Q [ ] o0
. Health, dental, or eye care 10 20 30 40 50O 6O [ ] 0O
m. Rent/housing assistance 10 20 30 40 5O 6O [ ] 0O
n. Expenses associated with obtaininglD  1Q 20 3O 4O 50O 6O [ ] oO
or other documentation
0. Legal services 10 20 30 40 50 6Q [ ] o0
p. Other (specify) 10 20 30 o) 50 6Q [ ] o0

(STRING 250)
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Other No
Individual caps for each participant Unde | $50- | $101- | $251 | $501- Over cap cap or
reimbursement r$50 | $100 | $250 | -500 | $1,000 | $1,000 | (specify) limit
q. Combined cap for all participant 10 ;0 30 40O 50O 6Q [ ]| 0O

reimbursements
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ALL

C12. Does your agency set an annual cap on the value of any participant reimbursement a SNAP E&T
participant can receive? A cap is the maximum value of reimbursements a participant can
receive within a certain time frame or by type of service.

IFCl2=1

Cl2a. Please indicate any annual caps.

PROGRAMMER: [FILL WITH PARTICIPANT REIMBURSEMENTS AVAILABLE TO SOME OR ALL
PARTICIPANTS, AS INDICATED IN C1, C1A-C1P = (1, 2), ALWAYS DISPLAY
“COMBINED CAP FOR ALL PARTICIPANT REIMBURSEMENTS”]

CODE ONE PER ROW

Select one per row

$50
- $101 $501- | Over Other
Individual caps for each participant Under | $10 - $251 | $1,00 | $1,00 cap No cap
reimbursement $50 0 $250 | -500 0 0 (specify) | or limit
a. Child care vouchers or funds 10 20 30 40 sO QO [ ] 00
b. Other child care assistance (for 10 20 30 40 sO O [ ] 00
example, referrals to child care agency)
c. Other dependent care (for example, 10 20 0 4O 5O O [ ] 00
elder care)
d. Transportation assistance (for example, 1Q 20 30 40 50O sQ [ ] 0O
bus passes, gas cards)
e. Auto repair 10 20 30 40 5O sQ [ ] 0O
f.  Books or other supplies for classes 10 20 30 40 sO O [ ] 00
g. Course tuition/fees 10 20 30 4O sO QO [ ] 00
h. Fees associated with tests, licensing,or 1Q 20 3O 4O sO O [ ] 00O
credentialing
i.  Uniforms, work or interview clothing, 10 20 0 4O 5O O [ ] 00
tools, or other work equipment
j.  Other work-related expenses (for 10 20 30 40 sO O [ ] 00
example, union dues, drug testing,
background checks, fingerprinting)
k. Personal hygiene or grooming supplies 1Q 20 30 4O 5O QO [ ] 00
. Health, dental, or eye care 10 20 30 4O 5O O [ ] 00
m. Rent/housing assistance 10 20 30 4O 5O O [ ] 00
n. Expenses associated with obtainingid 19 20 3O 4O  sO O [ ] 00
or other documentation
0. Legal services 10 20 30 4Q 5O 6O :l JO)
p. Other (specify) 10 20 30 40 5O sQ [ ] 0O

(STRING 250)
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$50

- $101 $501- | Over Other
Individual caps for each participant Under | $10 - $251 | $1,00 | $1,00 cap No cap
reimbursement $50 0 $250 | -500 0 0 (specify) or limit
q. Combined cap for all participant 10 ;0 0 40O sO O [ ] 00O

reimbursements

ALL

C13. Does your agency set a lifetime cap on the value of any participant reimbursement a SNAP E&T
participant can receive? A cap is the maximum value of reimbursements a participant can
receive within a certain time frame or by type of service.

(O T T T 1
(O T\ o TP 0
Cl13=1

C13a. Please indicate any lifetime caps.

PROGRAMMER: [FILL WITH PARTICIPANT REIMBURSEMENTS AVAILABLE TO SOME OR ALL
PARTICIPANTS, AS INDICATED IN C1, C1A-C1P = (1, 2), ALWAYS DISPLAY
“COMBINED CAP FOR ALL PARTICIPANT REIMBURSEMENTS"]

CODE ONE PER ROW
Select one per row

Individual caps for each participant Under | $50- | $101- | $251- | $501- | Over | Othercap | No cap or

reimbursement $50 | $100 | $250 500 | $1,000 | $1,000 | (specify) limit

a. Child care vouchers or funds 190 20 30 40 50O sQ [ ] 00

b. Other child care assistance (for 10 20 30 4O 50O 6Q [ ] 00O
example, referrals to child care agency)

c. Other dependent care (for example, 10 20 30 40 sO O [ ] 0O
elder care)

d. Transportation assistance (for example, 19 20 30 40 5O sQ [ ] 00
bus passes, gas cards)

e. Auto repair 10 20 30 O 4O sQ [ ] 00

f.  Books or other supplies for classes 10 20 30 40 sO O [ ] 0O

g. Course tuition/fees 10 20 30 O 50O sQ [ ] 00

h. Fees associated with tests, licensing,or 10 20 30 40 50O sQ [ ] 00
credentialing

i.  Uniforms, work or interview clothing, 10 20 30 O 50 sQ [ ] 00
tools, or other work equipment

j.  Other work-related expenses (for 10O 20 30 40 5O sQ [ ] 00
example, union dues, drug testing,
background checks, fingerprinting)

k. Personal hygiene or grooming supplies 1Q 20 3O 4O sO 6O [ ] 0O

I.  Health, dental, or eye care 10O 20 30 40 5O sQ [ ] 00

m. Rent/housing assistance 10 20 30 O 50 sQ [ ] 00

n. Expenses associated with obtaining ID 10 20 O 40 5O O [ ] 0O

or other documentation
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Individual caps for each participant Under | $50- | $101- | $251- | $501- | Over | Othercap | No cap or
reimbursement $50 | $100 | $250 | 500 | $1,000 | $1,000 | (specify) limit
0. Legal services 10 ;0 30 40 sO 60 0O
p. Other (specify) 10 20 30 40 50O 6Q [ ] 00
(STRING 250)
q. Combined cap for all participant 10 20 30 4O sO O [ ] 00O
reimbursements
ALL
Cl14. What qualifications, if any, does your agency place on the following participant reimbursements?
PROGRAMMER: [FILL WITH PARTICIPANT REIMBURSEMENTS AVAILABLE TO SOME OR ALL
PARTICIPANTS, AS INDICATED IN C1, C1A-C1P = (1, 2)]
SELECT ALL THAT APPLY
Select all that apply per row
Participant
Participant | reimburseme
must be in | nt must not
compliance | be available
with other | to participant
Participant | SNAP E&T through
Participan| must meet program another Other No
tmustbe | attendance |requirement| programor | qualificatio | qualification
employed | requirement(s) S source n (specify) S
a. Child care vouchers or funds in | s .0 1] 00
b. Other child care assistance (for 10 .0 30 A0 [ 1 o0
example, referrals to child care agency)
c. Other dependent care (for example, 100 20 s 40O [ ] 00
elder care)
d. Transportation assistance (for example, 10 .0 30 A0 [ ] o0
bus passes, gas cards)
e. Auto repair 10 20 3O 40O [ ] 00
f.  Books or other supplies for classes 10 20 3O 40O [ 1] 0O
g. Course tuition/fees 10 .0 30 40 [ 1 o0
h. Fees associated with tests, licensing, or | .0 :0 +0O [ 1] 0O
credentialing
i.  Uniforms, work or interview clothing, 10O 20 3O 0O [ ] 00
tools, or other work equipment
j.  Other work-related expenses (for 10 .0 30 A0 [ 1 o0
example, union dues, drug testing,
background checks, fingerprinting)
k. Personal hygiene or grooming supplies 10 20 3O 40O [ ] 00O
. Health, dental, or eye care 10 .0 s0 40 [ 1] 00
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Participant
Participant | reimburseme
must be in | nt must not
compliance | be available
with other | to participant
Participant | SNAP E&T through
Participan| must meet program another Other No
tmustbe | attendance |requirement| program or | qualificatio | qualification
employed | requirement(s) S source n (specify) S
m. Rent/housing assistance 10 20 s 40O [ ] 00
n. Expenses associated with obtaining 1D 10 -0 30 .0 [ ] 00
or other documentation
0. Legal services 10 .0 30 40O [ ] 00
p. Other (specify) 10 20 3O 40O [ 1] 00
(STRING 250)
ALL
C15. InFY 2020, roughly what share of SNAP E&T participants received each of the following
participant reimbursements?
PROGRAMMER: FILL WITH PARTICIPANT REIMBURSEMENTS AVAILABLE TO SOME OR ALL
PARTICIPANTS, AS INDICATED IN C1, C1A-C1P =(1, 2)
FOR NONE: [Hover over text: Select if participant reimbursement is available but no
participants received this reimbursement in FY 2020]
FOR NA: [Hover over text: Select if participant reimbursement not available in
FY 2020]
Select one per row
Don't
None | 1-24% |25-49% | 50-74% | 75-100% | know
a. Child care vouchers or funds 0O 10 20O 30 750 adQ
Other child care assistance (for example, referrals to child 00 10 20 30 e aQ
care agency)
c. Other dependent care (for example, elder care) 00 10 20O 30 40 aQ
d. Transportation assistance (for example, bus passes, gas 00 10 2O 30 e aO
cards)
e. Auto repair 00 10 2Q 30 4Q dQ
f.  Books or other supplies for classes 00 10 2Q 30 e aO
g. Course tuition/fees 00 10 2Q 30 40 aQ
h. Fees associated with tests, licensing, or credentialing 00 10 2O 30 e aQ
i.  Uniforms, work or interview clothing, tools, or other work 00 10 20O 30 e aQ
equipment
j.  Other work-related expenses (for example, union dues, drug 0O 10 2O 30 e aO
testing, background checks, fingerprinting)
k. Personal hygiene or grooming supplies 00 10 2O 30 50 adO
I.  Health, dental, or eye care 00 10 20Q 30 o) dQ
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Rent/housing assistance

Expenses associated with obtaining ID or other
documentation

Legal services
Other (specify)

(STRING 250)
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Don't

None | 1-24% | 25-49% | 50-74% | 75-100%| know
0Q 10 20 30 40O dO
0O 10 20 30 40O dO
00 10 20O 30 2Q dO
00O 10 20 30 4Q dQ




ALL

C16. InFY 2020, what was the total amount your agency paid in participant reimbursements to SNAP
E&T participants?
DOLLARS
(RANGE 0-10,000,000)
ALL
C17. InFY 2020, how many SNAP E&T participants received at least one participant reimbursement?
NUMBER SNAP E&T PARTICIPANTS
(RANGE 0-300,000)
ALL
C18. InFY 2020, approximately what share of work registrants were exempted from participating in

SNAP E&T because your agency was unable to provide them the necessary participant
reimbursements?

Select one only

(O T o] o 1= ST 0
O Lo24%0. bbb 1
O T Lo S OPUSTRST 2
(O 0y T TR TUUPRUPRUPPURRTI 3
O T £ 010 O PTRUPTOURUPRRI 4
QO NOt APPlICADIE. ... na
QO DONTKNOW ..ttt e e e e e e e e e e e e e e e eeeeeeas d
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SUPPORT SERVICES

In addition to participant reimbursements, case managers might provide or refer participants to other
support services. The next questions ask about these additional support services.

ALL

C19. Roughly what share of local SNAP offices or E&T providers offer the following additional
support services (including referrals) to SNAP E&T participants?

PROGRAMMER: CODE ONE PER ROW
Select one per row

Don't
None | 1-24% | 25-49% | 50-74% | 75-100% | know
Child care vouchers or funds 0Q ;0 20 30 4O dO

b. Other child care assistance (for example, referrals to child

care agency) 00O 10 20 30 4 Q dOQ

c. Other dependent care (for example, elder care) 0O 10 20 30 e} a0
d. Transportation assistance (for example, bus passes, gas O 10 ,O e o) )
cards)
e. Auto repair 0Q 10 20 30 e} adO
f.  Books or other supplies for classes 0O 10 20 JO) o) aQ
g. Course tuition/fees 0O 10 20 JO) e Fi®)
h. Fees associated with tests, licensing, or credentialing 0O 10 20 30 40 aO
i. Tutoring 0Q 10 20 30 e} a0
j. Uniforms, work or interview clothing, tools, or other work
equipment 0O 10 20 30 2 Q dQ

k. Other work-related expenses (for example, union dues,
drug testing, background checks, fingerprinting)

I.  Health, dental, or eye care 0O 10 20 JO) o) aQ
m. Men_tal health, substance abuse, or domestic violence O 10 ,O ) o) e
services
Rent/housing assistance 00O 10 20 JO) e aQ
0. Assistance applying for other government benefits 0O 10 20 30 e adQ
Expenses associated with obtaining ID or other
documentation 00 10 20 30 4O 0O

g. Legal services 0O 10 20 30 N0 adQ

r.  Services for participants’ children or other family members
(for example, services to address child behavior issues)

s. Other (specify) 0O 10 20 JO) e Fi®)
(STRING 250)
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ALL

C20. To the best of your understanding, among most local SNAP offices or E&T providers, which
staff inform SNAP E&T participants of available additional support services?
Select all that apply
1 O SNARP eligibility worker
2 O Local SNAP office staff (other than eligibility worker)
3 O Case manager
4+ O SNAP E&T provider staff (other than case manager)
99 OO0 OTHER STAFF (specify)
Specify |(STRING 250)
ALL

PROGRAMMER NOTE: DISPLAY COLUMNS ASSOCIATED WITH RESPONSES TO C20. IF C20=1,
DISPLAY COLUMN 1. IF C20=2, DISPLAY COLUMN 2, ETC. ALWAYS DISPLAY “MOST
PARTICIPANTS NOT INFORMED” COLUMN.

C21.

Among most local SNAP offices or E&T providers, when do those staff inform SNAP E&T

participants of available additional support services?
PROGRAMMER: CODE ALL THAT APPLY

During the certification or referral
process

During SNAP E&T orientation
At intake (after referral to E&T)

When staff person or assessment
uncovers a need or barrier

When participant expresses a need or
barrier

When participant provides evidence of a
need or barrier (for example,
documenting that the participant lives X
miles from the provider or employer)

Other (specify)

o (STRING 250)

Select all that apply per row

Local SNAP SNAP E&T
office staff provider Most
SNAP (other than staff (other participants
eligibility eligibility Case than case Other | not informed
worker worker) manager manager) staff at this time
10 20O 3O 40O sO 00
10 20 30 4+ s 0Q
10 20 3O 40O s 00O
10 20O | 40O s 00
10 20O 3O 40O 5[ 00Q
10 20 30 4+ s 0O
10 20O 30 4« s 0Q
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ALL

C22. Is there anything about your agency’s approach to providing participant reimbursements or
other support services for SNAP E&T participants that you would like to highlight as innovative
or unique (for example, services provided, use of evidence-based practice)?

IFC22=1

C22a. Please describe what about your agency’s approach to providing participant reimbursements or
other support services for SNAP E&T participants that you would like to highlight as
innovative or unique.

(STRING 1000)

ALL

C_END. Thank you for completing this survey section. If you have additional information you would
like to share about participant reimbursements or other support services for SNAP E&T
participants in your State or territory, please share it in the box below.

(STRING 1000)

Privacy Act Statement

Authority: Section 17 of the Food and Nutrition Act of 2008, as amended through the Agricultural
Improvement Act of 2018 (2018), P.L. 115-334, 7 U.S.C. 2026 (a) (1), authorizes collection of the
information on this application.

Purpose: Information will be used to help identify lessons learned and best practices that FNS can share
with States to implement robust SNAP E&T programs and fulfill the new case management requirement.

Routine Use: Information may be disclosed for any of the routine uses listed in the System of Record
notice titled FNS-8 USDA/FNS Studies and Reports published in the Federal Register on April 25, 1991,
Volume 56, Number 80 (pages 19078-19080).

Disclosure: Furnishing the information on this form is voluntary. There are no penalties for nonresponse.
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