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アメリカのコロニーから
地域移行へのシステム 最新情報

California他から学ぶ
資料 CALIFORNIA WATCH

DEPARTMENT OF DEVELOPMENTAL 
SERVICE 他から
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CALIFORNIA州立コロニーの現在

三島卓穂委員提供資料



2016/2/9

三島卓穂委員提供資料 2

Calif.コロニーの廃止と現況

CLOSED
Lanterman
Agnews
Sierra Vista
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カリフォルニア州コロニー廃止・転換
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コロニーは例外となった

• In the community, the Department provides services 
and supports through contracts 

• with 21 private, nonprofit regional centers to 
approximately 270,000 individuals with developmental 
disabilities. 27万人が地域センターで

• The DC population represents less than 1 percent of 
the total DDS consumer population in California. コロ
ニーは1％以下 「模範にはならない」

• All DC residents are also served by a regional center コ
ロニーの人も地域センターで支援

三島卓穂委員提供資料

カリフォルニア州のコロニー閉鎖後の
新モデル

2013-5
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Task Forceの設置を決定 2013-5
• Secretary of CHHS, Diana S. Dooley, on May 22, 2013, 

that she was establishing a “
• Task Force on the Future of Developmental Centers.” 

She appointed representatives of consumers,family
members, regional centers, consumer advocates, 
community service providers,organized labor, and the 
Department.

• 関係者すべてを集めてタスクフォースを作った
• The charge of the Task Force was to advise the 

Administration on the development of a master plan 
for the future of the DCs that,コロニーのマスタープラ
ンを作る仕事

三島卓穂委員提供資料

Task Forceの視点
• The Task Force first order of business was
• to fully understand the DC residents and to identify their needs 実
態は何で、ニーズが何かが第一

• Task Force members 
generally shared strong interest in addressing the needs of 
persons with challenging behaviors and those involved in the 
criminal justice system. They looked at unmet needs, such as 
crisis intervention services, and service models from other 
programs and in other states. 行動障害と虞犯へのニーズに
関心

• The Task Force also focused 
on the differences between community services versus the DC 
programs and services, to fully understand what could be 
replicated in the community地域のサービスとコロニーのプロ
グラムの違いに関心をもった

三島卓穂委員提供資料
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DEVELOPMENTAL CENTER RESIDENTS
コロニー利用者の特性

• significance is the fact that the population is 
generally older with 18 percent over 61 years of 
age, and another 53 percent between the ages of 
42 and 61 years. 高齢化

• Forty- three (43) percent has lived in a DC for 
more than 30 years. 長期化

• The needs of an aging population become 
increasingly complex with time and present
greater challenges for providing health care and 
appropriate services. 高齢化で支援困難
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ニーズが多様

• noteworthy is the concentration of individuals in the DCs with complex needs 
requiring higher levels of care. した

• Diagnosis Percent 
• Autism 16 自閉
• Cerebral Palsy 39 cp
• Dual Diagnosis 48 二重診断
• Epilepsy 49 てんかん
• Hearing Deficit 9 聴覚障害
• Pervasive Developmental Disorder 2 広汎性発達障害
• Severe or Profound Intellectual Disability 67 重度最重度知的障碍
• Unable to Walk 50 歩行困難
• Vision Difficulty 32 視覚障害

• Additionally, 22 percent of the population has prevailing sychiatric/mental health 
issues, and 51 percent is prescribed at least one behavioral medication. 51パーセ
ントが服薬
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報告書 コロニーの将来像 2013
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報告書の概要

• 1960年代のlanterman act以降、流れが変わった。
13400人から1300人に減少。2012年のtrailer billから、
例外(犯罪・緊急)以外の新規利用は停止。

• 地域移行に資金を投入し、コロニー利用者の地域移
行に使われ、200名/年が移行、2013-14年で次の一年
半で500人を受け入れ可能。

• コロニー依存が無くなった。
• 州政府の役割が変化。過去のものとなった直接支援
関与から、地域への移行をマネジメントすること。

• コロニーの役割は、限定的なcrisis支援、safty-net
• 6つの提言がある

三島卓穂委員提供資料

Task Forceのねらい 地域システム

• The task force‘s top priority for future consideration was to 
establish a robust community system to help deliver comprehensive 
care to the thousands underserved by the current system.タフな包
括的な地域システムを作り出すのが第一

• As developmental centers have been shut down around California, 
the state wants to develop community systems and regional 
treatment centers to take on those patients. 地域センターを軸に

• Just four developmental centers are now in operation, and 
Lanterman Developmental Center in Pomona is slated to close by 
the end of the year. つまり、コロニーは閉鎖するので

• The state‘s 21 regional centers must now be re-assessed to explore 
how they might provide adequate care, along with community 
support networks. 21の地域センターが担わねばならない

三島卓穂委員提供資料
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We‘re moving on two tracks now,“ said 
Doyle タスクフォースのトップ

• “Transition can be very difficult, and individuals come 
to for treatment at regional centers and they are going 
to get them,” Doyle said. “But we want to make sure 
that community support system is healthy.”地域移行
は大変困難だが地域システムは健全だと思いたい

• task force will be doubly challenged to implement 
changes to the large, long-term residential facilities, as 
well as develop the best community framework to 
support those transitioning care, or in need of ongoing 
treatment. 廃止の仕事と、地域型の枠組みつくりと二
重の困難

三島卓穂委員提供資料

提言
• Recommendation 1: More community style 

homes/facilities should be developed 地域型を増やす
• Recommendation 2: For individuals with challenging 

behaviors and support needs, the State should operate at 
least two acute crisis facilities (like the program at 
Fairview DC), and small transitional facilities. 行動障害な
どに2種の緊急危機対応組織を直営でもつ

• The State should develop a new “Senate Bill (SB) 962 like” 
model that would provide a higher level of behavioral 
services mobile crisis response teams, crisis hotlines, day 
programs, short-term crisis homes, new-model
behavioral homes, and supported living

• 移動型危機対応チーム、危機ホットライン、デイ、短期
危機対応ホーム、等々を作り出す

三島卓穂委員提供資料
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提言

• recommendation 3:  For individuals who have been 
involved in the criminal justice system, the State should 
continue to operate the Porterville DC-STP and the 
transitional Program at Canyon Springs Community 
Facility 犯罪を犯した障碍者はポートビレ、そこから
キャニオンスプリングで地域復帰

• . Recommendation 4: The development of a health 
resource center model should be explored, to address 
the complex health needs of DC residents who 
transition to community homes

• 医療ニーズの高い人たちへの地域での医療

三島卓穂委員提供資料

提言

• Recommendation 5: The State should enter 
into public/private partnerships to provide 
integrated community services on existing 
State lands, where appropriate.公私の協力体
制 ex.crisis support

• Recommendation 6: Another task force should 
be convened to address how to make the 
community system stronger 地域システムを
強固にするためのtask forceが別に必要

三島卓穂委員提供資料
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REGIONAL CENTERを軸に
地域サービスを進める

三島卓穂委員提供資料

Alta calif.61万人で 千葉600万人

Grass Valley
900 East Main Street, Suite 102

Roseville
1620 Santa Clara Drive, #100

Woodland
250 West Main Street, Suite 100
Woodland, CA 95695

Yuba City
950 Tharp Road

Placerville

South Lake Tahoe

Truckee
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Regional centerの機能 包括的
3800万/21

• Information and referral 情報提供
• Assessment and diagnosis 診断評価
• Counseling カウンセリング
• Lifelong individualized planning and service coordination 人生のプランニング
• Purchase of necessary services included in the individual program plan 個別計画で必
要なものの購入

• Resource development 資源の開発
• Outreach 出前
• Assistance in finding and using community and other resources 地域資源の利用の手
伝い

• Advocacy for the protection of legal, civil and service rights 人権擁護
• Early intervention services for at risk infants and their families 幼児の早期介入
• Genetic counseling 遺伝カウンセリング
• Family support 家族支援
• Planning, placement, and monitoring for 24-hour out-of-home care 家庭外の24時間
サービス

• Training and educational opportunities for individuals and families 訓練教育の機会
提供

• Community education about developmental disabilities 地域への発達障害の教育
三島卓穂委員提供資料

地域で危機対応
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Mobile Crisis Intervention Services
移動型危機管理サービス

• Mobile Crisis Intervention Services Section provides information on 
the availability of mobile crisis intervention services, including 
generic services, by regional center catchment area, including the 
names of vendors and rates paid.  移動型 危機支援の場所

• Funded Emergency Housing Options Section provides a description 
of each regional center’s funded emergency housing options, 
including the names and types of vendors, the number of beds and 
rates, including, 住まいの相談

• Crisis emergency group homes, crisis beds in a regular group home, 
crisis foster homes, motel or hotel or psychiatric facility beds, and 
whether each emergency housing option serves minors or adults 
and is physically accessible. All regional centers have staff on call 24 
hours per day to provide guidance in crisis situations. いろんな形態
で、24時間対応で

三島卓穂委員提供資料

精神と知的が協力する
collaborative mission

• to develop strategies for successful community services for 
persons with a dual diagnosis (developmental disability and 
mental health diagnosis).  二重診断の人

• The collaborative mission is to reduce barriers and build 
resources for persons who are dually diagnosed. 垣根をなくす

三島卓穂委員提供資料
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コロニー利用は州内に一か所のみ
厳しい縛り 3900万人で

• ADMISSION AND TRANSITION--The DC system provides 
intensive services to individuals who require a level of 
service and support that is not available in other 
settings. 

• All new admissions are restricted to Porterville‘s Secure 
Treatment Program and the acute crisis centers at 
Sonoma and Fairview, 新規入所はポートビレのみ

• require a court order, and 
• are based on a formal determination that the DC/CF is 

the only residential setting available to insure the 
individual‘s health and safety.法廷の指示と、唯一性が
担保されることが要件

三島卓穂委員提供資料

A Person-Centered Planning
• A Person-Centered Planning approach is used in making 

decisions regarding where a person with developmental 
disabilities will live and the kinds of services and supports 
that may be needed. 人中心のプランニング

• In person-centered planning, everyone who uses regional 
center services has a planning team that includes the 
person utilizing the services, family members, regional 
center staff and anyone else who is asked to be there by 
the individual. 地域センター利用では、プランニングチーム

• The team joins together to make sure that the services that 
people are getting are supporting their choices in where 
they want to live, how and with whom they choose to 
spend the day, and hopes and dreams for the future.チーム
は住まい、仕事、将来等々が本人の選択か確認する

三島卓穂委員提供資料
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crisis住まいについて
• Housing design should consider a safe, accessible, open floor plan 

that is home-like and provides individual bedrooms, providing 
considerations for sensory needs, exercise options, and learning
Centers are designed according to state and federal requirements, 
with private bedrooms for up to five residents.5人を超えない

• Centers have large living and dining areas for community 
interactions.地域との交流用の広いダイニング

• There should be clear admission guidelines regarding eligibility, 
priority of admission, quick timeframes, and highly skilled 
assessments performed by a specialized team入所のガイドライン
を準備

• Length of stay should be based on individual need and progress, 
not to exceed one year. Discharge planning should start upon 
admission to ensure a safe transition back to the community once 
stabilized利用期間は1年をこえないこと 復帰プランは利用開始
から始める

三島卓穂委員提供資料

地域移行の住まいについて

• Affordable Housing
• Affordable housing is a cornerstone to individuals 

with developmental disabilities residing in their 
local communities. 手軽な価格の住まい

• Due to the high cost of housing in California, 
many individuals served by the regional centers 
require deep subsidies in order to make housing 
affordable. 補助金

• DDS is actively pursuing projects that will increase 
capacity and precipitate the construction of new 
affordable housing.手軽な価格の家つくり促進

三島卓穂委員提供資料
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Crisis managementのポイント

• Only the most qualified staff are hired and given 
additional training in crisis management. …最も
優秀な職員が担当
The Department has an IPP whole team process 
which includes a multidisciplinary team. Upon 
admission, stabilization and transition discussion 
will occur and communication will be done with 
providers during the transition meetings.利用、
安定、復帰について常に意見交換があること

三島卓穂委員提供資料

概略3GROUPSに

• individuals with enduring and complex medical 
needs; 医療的ニーズ

• individuals with challenging behaviors; 行動障
害ニーズ

• individuals involved in the criminal justice 
system.虞犯傾向ニーズ

三島卓穂委員提供資料
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最新地域の住まいプラン 2016-1-7
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2016-1-7 Calif.州の地域モデル

• 1.Specialized Residential Facilities:
• persons with deficits in self-help skills and/or severe impairments 

in physical coordination and mobility, and/or severely disruptive or 
self-injurious behavior  一般用

•
• 2.Adult Residential Facilities for Persons with Special Health Care 

Needs (ARFPSHN):
• certified by DDS, and vendored by Regional Centers associated with 

the closure of any developmental center statewide. (Also known as 
962/853 homes.) コロニー移行用

• 3.Delayed Egress/Secured Perimeter Homes: 
• difficult-to-manage behaviors or a lack of hazard awareness and 

impulse control, would pose a risk of harm to themselves or others. 
individuals are supervised when they wish to go outside the 
property limits.衝動性が高くて、スーパービジョンがある

三島卓穂委員提供資料

2016-1-7 Calif.州の地域モデル
• 4.Enhanced Behavioral Supports Homes: 
• A pilot project non-medical care for individuals who require 

enhanced behavioral supports, 非医療型 地域センターとの連携、
スーパービジョン

• staffing and supervision in a homelike setting. They also have 
enhanced monitoring by regional center case managers, regional 
center behavior professionals, and DDS. Additional enhancements 
include more staffing and staff training. 

• 5.Community Crisis Homes (CCH):
• non-medical care to individuals in need of crisis intervention 

services, 
• who would otherwise be at risk of admission to the acute crisis 

center at Fairview or Sonoma Developmental Center, an out-of-
state placement, a general acute hospital, an acute psychiatric 
hospital, or an institution for mental disease. A CCH shall have a 
maximum capacity of eight consumers;.

• 非医療型、ソノマ、精神病院、緊急病院、等々が利用できないとき。三島卓穂委員提供資料
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2016-1-7 Calif.州の地域モデル
• 6.Intermediate Care Facility – Developmentally Disabled 

(ICF-DD): An ICF-DD やや施設型15人以上、時々医療
ニーズがある。

• 15 or more people and provides personal care, habilitation, 
developmental and supportive health services to 
consumers whose primary need is for developmental 
services and who have a recurring, but intermittent, need 
for skilled nursing services. 
– Intermediate Care Facility – Developmentally 

Disabled/Habilitative (ICF-DD/H): 
– Intermediate Care Facility – Developmentally Disabled/Nursing

(ICF-DD/N): 
– Intermediate Care Facility – Developmentally 

Disabled/Continuous Nursing (ICF-DD/CN): 44 consumers 
reside in 7 homes located in Santa Rosa, San Bruno, Fresno, 
Northridge, Gardena, Desert Hot Springs, and San Jose. 

三島卓穂委員提供資料

2016-1-7 Calif.州の地域モデル
Parent/Family Member’s Home: 
• Some consumers may live with parents or relatives. 
• Regional centers generally provide additional supports for the family which include, but 

are not limited to: Day Services; In-Home or Out-of-Home Respite Services; Consultant 
Services; Behavior Intervention; Transportation; and/or, Independent Living Training. 

Independent Living Skills (ILS): 
• Regional centers provide ILS services to an adult consumer, 
• functional skills training to live independently 
• Individuals most often live alone or with roommates in their own homes or apartments. 
Supported Living Services (SLS): 
• SLS consist of a broad range of services to adults with developmental disabilities who, 

choose to live in homes they themselves own, rent or lease in the community. 
Family Home Agency (FHA):
• Adult Family Home may serve two individuals in the same home; a Family Teaching 

Home may serve up to three individuals. 
• These individuals reside with a family and share in the interaction and responsibilities 

of being part of a family. 
• The FHA arrangement allows the sharing of food, shelter, experience, and 

responsibilities. The FHA is 
三島卓穂委員提供資料
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地域の事業者 地域センターのな
か

三島卓穂委員提供資料

California MENTOR LOCATION

カリフォルニア州
人口 3880万
21の地域センター
184万人/1事業所
千葉は倍くらい

そこに
25のブランチ8万人
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1ブランチの仕事
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例 MENTOR Specialized Residential 
Homes 地域のグループホーム

• We recently transitioned 
• 50 individuals from the Agnews Developmental Center 

when it closed, and successfully took them into the 
community and created an environment where they 
are now thriving. 50名のアグニューからの地域移行
に成功した

• We encourage individuals to be a part of the 
community. No matter the intellectual or 
developmental disability, our staff accompanies 
individuals on walks, trips to nearby cities and 
landmarks, and other engaging community events.障
害の程度を問わず、地域の活動に同伴する
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地域移行の進め方

三島卓穂委員提供資料

RESIDENT TRANSITION PLANNING
• Transition Process—

– The process begins with the already existing Individual Program Plan (IPP) as 
mandated in the Lanterman Act and continues as Interdisciplinary Teams 
(IDTs), which include the resident, involved family members, conservators, 
authorized representatives, advocates, and staff who know the resident well, 
meet to identify each person‘s goals and objectives, and services and supports 
based upon the assessed needs, preferences and choices. 移行支援チーム、
利用者、家族、管理者、代理人、保護者、施設職員、等々で構成

• Visits to homes to familiarize 
• Transition Planning Meeting--
• Transition Review Meeting--
• Follow-up After Placement--

– RRDP reviews occur at intervals of 5 days, 30 days, 6 months, and 12 months 
(at a minimum);

– Regional center face to face reviews occur no less than once every 30 days for 
the first 90 days.
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