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DEVELOPMENTAL CENTER CLOSURE/TRANSFORMATION

The 2015 May Revision to the Governor's Budget proposed the closures of the three
remaining DCs—Sonoma, Faiview and the General Treatment Area of Portenille. The
Department submitted a closure plan for SDC to the Legislature on October 1, 2015, with
the goal of closing SDC by the end of 2018. Closure plans are in development for FDC
and the GTA at PDC and will be submitted to the Legislature by April 1. 2016. See links
below for more information on the closure planning for each facility.
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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. 2775 ADVHulg£2 2—T

The DC population represents less than 1 percent of
the total DDS consumer population in California. A
Z—(F1% LT THREGIZIEEDEL ]

All DC residents are also served by a regional center 1
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Task ForceMEXEZRTE 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.

« BREBIRNTEROTIRIT+—R%E o1

* 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, AA=—MN I RE—T5
Ve tEbiEE

Task Force R &

* The Task Force first order of business was

* tofully understand the DC residents and to identify their needs 3
BE(XMI T, ——X WM E—
* 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
rograms and in other states. {TEIfEE LEIL~AD=—XI(Z
Hil
* 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 communltyi BoYy—EREaOD=Z—DTO
TS LODENIBELEE DT
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DEVELOPMENTAL CENTER RESIDENTS
OO=——FIRAE DS

* 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. =31k

* Forty- three (43) percent has lived in a DC for
more than 30 years. K&i1t

* The needs of an aging population become
increasingly complex with time and present
greater challenges for providing health care and
appropriate services. S it {t T iR &

e N

* noteworthy is the concentration of individuals in the DCs with complex needs
requiring higher levels of care. L7=

Diagnosis Percent

+  Autism 16 E]E3]

e Cerebral Palsy 39 cp

+ Dual Diagnosis 48 —EPH

*  Epilepsy 49 TAMA

¢ Hearing Deficit 9 REEEE

+  Pervasive Developmental Disorder 2 AR EESR

«  Severe or Profound Intellectual Disability 67 EEREEMMER
+  Unable to Walk 50 HITE S

«  Vision Difficulty 32 HEESE

* Additionally, 22 percent of the population has prevailing sychiatric/mental health
issues, and 51 percent is prescribed at least one behavioral medication. 51/\—+
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PLAN FOR THE FUTURE
OF DEVELOPMENTAL CENTERS
IN CALIFORNIA

Report to the Legislature
Submitted pursuant to Assembly Bill 89, Section 14(a)
(Chapter 25, Statutes of 2013)

EXECUTIVE SUMMARY

I INTRODUCTION.....oitiiiiiiii ittt s b a s e
HISTORICAL PERSPECTIVE........cciivrerianssinninnssssssinansssssnnsnsssssssasssssssnenns 3
DEVELOPMENTAL CENTERS TODAY .......ccoiviiiiiieieeciieie e 6
CREATION OF THE TASK FORCE........tvuuttrummirrirrisieriaenieeniennreesssssssssssnnenes 8

Il. TASK FORCE PROCESS AND DELIBERATIONS...........cceeiviiiiiiiiiieeieces 9
PLAN DEVELOPMENT PROCESS.........ccovviiiiieiiiien e e 9

WORK OF THE TASK FORCE........ccoiimiiiiniiiciii s snsisssnsessssans s sesannese 9

SERVICE AND SUPPORT NEEDS OF DEVELOPMENTAL CENTER

RESIDENTS.......cooovvnnne oL
DEVELOPMENTAL CENTER SERVICES AND RESOURCES.........ccccvveiiainins 18
COMMUNITY SERVICE MODELS AND OTHER RESOURCES............c.cceuuee. 19
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Task ForceD 1oLy g X7 L

* 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. 277381
BRI S AT LZEY T O E—

* 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. gtz 2 —%8f(Z

* Just four developmental centers are now in operation, and
Lanterman Developmental Center in Pomona is slated to close by
the end of the year. DFY, A =—I[XFAHT 5D T

* The states 21 regional centers must now be re-assessed to explore
how they might provide adequate care, along with community

support networks. 21D Higi 7 2—hAVEH R (F 75T
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We‘re moving on two tracks now,” said
Doyle BRI IT+—RADLyT

* “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.” #1586 {T
(EFRERE A R T LIIREEZEB L0

* 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. EIEDEF L., BB ORHMEHDOKVYEZ
EDRFE

B=
&£ =

* Recommendation 1: More community style
homes/facilities should be developed #hig B! % 159"

* 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. T EIfEE /&
ElBORARECHEBIZEETLD

* 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

- BERBHXIET—L, BHERINSAD TA, EH
ERIER— L FLATEYHT

HER B AR
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* 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 JLSEZFILLI-FERE(XR—IFEL., ZITH5
Fv=ZADRT) T THUIHIR IR

* . 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

s BERZ—ADEVAF-LAD IS TOER

[l

RE

« Recommendation 5: The State should enter
into public/private partnerships to provide
integrated community services on existing
State lands, where appropriate. 2> A D 173 J1{A&
#ll ex.crisis support

* Recommendation 6: Another task force should
be convened to address how to make the
community system stronger Mg X7 L%
SR [E 29 B 1= Dtask force N B [ ZIHE

= B S % SR .
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REGIONAL CENTERZ B[ =
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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

KEUWUUL LUAST

FAK NUKIHEKN
£

Siskiyou

LTA

‘ORNIA

Alta calif.61 5 AT FIE600HA A

" Center Locations
Within Los Angeles County
NORTH
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VALLEY MOUNTAIN
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Regional centerM#EEE TFEHY
3800/5/21

+ Information and referral 1E$RIZ

+ Assessment and diagnosis SZWT T

+  Counseling Aoty

« Lifelong individualized planning and service coordination AEDTS5> =24
Purchase of necessary services included in the individual program plan {& 3l 5 & T4
EGLODEAN
Resource development &5 BI5

+ Outreach &I
{A_siiftance in finding and using community and other resources I ZFEDFIADF
T

+ Advocacy for the protection of legal, civil and service rights ~ AHEBEFE

* Early intervention services for at risk infants and their families $1/RD B HH+r A

+ Genetic counseling EEH VYT

+  Family support RiEXIE

. _I:jl_anr%n&, placement, and monitoring for 24-hour out-of-home care REEH} D 2465 [E

1%'%:}i;ging and educational opportunities for individuals and families F{EHBF DS

Community education about developmental disabilities b~ D EEE DL E
e i ‘

1h 15 T fE 45 i

[BBS]

CRISIS INTERVENTION
FOR PERSONS WITH DEVELOPMENTAL
DISABILITIES

MAY 2015

—EERZRRMER "
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Mobile Crisis Intervention Services

BEREEHEET—EX

* 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. FZE)EY et £ D IS A

* 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, {FZEL \DHHH

* 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. L\AAZE IS RE

T. 24BFfE ¥ G T

FEEEIIME T D
collaborative mission

* todevelop strategies for successful community services for
persons with a dual diagnosis (developmental disability and
mental health diagnosis). —EZED A

* The collaborative mission is to reduce barriers and build
resources for persons who are dually diagnosed. tE1R# %<9

Los Angeles Co. Yes Medi-Cal/MediCare

Mental Health*

Life Adjustment No $95/hr.

UCLA/NPI Yes Medi-Cal/MediCare

CIWP No $39,000/mo., for 225 consumers

College Hospital Yes Medi-Cal/MediCare

College Hospital DDMI No $1,250/day

* Access Telecommunication Center assumed full responsibility for providing referral and linkage resources for
the L.A. County Area for persons with a mental health diagnosis and who reside in an ARF. The Access
Telecommunication Center is responsible for screening and dispatching all crisis response teams in the L.A.
area for assessment and transport to area mental health hospitals when needed. All ARF providers serving

5 EZ B ER
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* 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, IR AT IZAR—FEL D&

* 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 ;& 3EDHERE . HE— A
HERINDHIENEH

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

IS

that may be needed. ARILDD TS =24

* 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. iﬂiﬁ}t‘/’}l—ﬂﬁﬁf‘lis TS50 F— LA

* 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. F—.1s

FEFRD. EFB FRKFLDARADERNERT S
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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 AZH#B A %R0

Centers have large living and dining areas for community

interactions. Mg DX FHAD LN 1 =25

There should be clear admission guidelines regarding eligibility,
priority of admission, quick timeframes, and highly skilled
asg:éssments performed by a specialized team AFTDH AR S
ZEm
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 FIFAEAR L1 FEZ A BN E EIRT SV (I FI FHEE
MNola&H S

i 1T DEELLMZDINT

Affordable Housing

Affordable housing is a cornerstone to individuals
with developmental disabilities residing in their

local communities. FER/EHAED{FEFELY

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. Eﬁﬂ’]ﬁ

DDS is actively pursuing projects that will increase
capacity and precipitate the construction of new
affordable housing. FEI & D FK DY R E

2016/2/9
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Crisis management®D 7R >k

* Only the most qualified staff are hired and given

additional training in crisis management. .5z %
EBEFTHENIES

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. ¥l Fi .

BE.ERICOVTEIZERXIENH AL

¥ERE3GROUPSIZ

individuals with enduring and complex medical
needs; EEH=—X
individuals with challenging behaviors; {TE)fE

o~

TF=—X
individuals involved in the criminal justice
system. EILHERI =—X

—EEZE AR
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4 Community Care Facilities [CCF):
= ARM Service Level 1:
* ARM Services Level 2:
= ARM Service Level 3
* ARM Service Level 4 A-L:
Specialized Residential Facilities:
Adult Residential Facilities for Persens with Special Health Care Needs (ARFPSHN):
Delayed Egress/Secured Perimeter Homes:
Enhanced Behavioral Supports Homes:
Community Crisis Homes (CCH):

4 Intermediate Care Fadility — Developmentally Disabled (ICF-DD): An ICF-DD
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):

OTHER COMMUNITY LIVING OPTIONS
Parent/Famiily Member's Home:
Independent Living Skills (ILS):
Supported Living Services (SLS):
Family Home Agency (FHA):

R B AR

—EERZRRMER

2016/2/9

16



2016/2/9

—

2016-1-7 Calif. M D ihikETIL

* 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 —fi% FH

* 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.) AR ——%%1TH

* 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 BEIE N BT R—/\—ELavhH b

SR A R

—

2016-1-7 Calif. M DHIgETIL

* 4.Enhanced Behavioral Supports Homes:
* Anpilot project non-medical care for individuals who require

enhanced behavioral supports, SEE&RE it 3 —LD&EE.
A—N\—ET3y

» 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;.

« FERE. Y/ BHER.BRRFER. FANFATEREESE,

—EERZERRRMER 17
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* 6.Intermediate Care Facility — Developmentally Disabled
(ICF-DD): An ICF-DD  4fEaR R 15 ALLE | FF R ER
:_X ‘&60

* 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, Desgrt Hot Sp‘rings, and San Jose.

. —
2016-1-7 Calif. /N D i ETIL
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):

e 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 foog, shelter, experience, and
responsibilities. The FHA is ‘

—EERZRRMER 8
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California MENTOR LOCATION
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California MENTOR Locations A 38805
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Long Beach - Family Home Agency,  whereweare
College to Career, Cole Vocational = «sstmsesanane

Long Beach, GA 90807

i i i Phone: 855-538-8672

Services, Family Behavioral Serv e s

- H

HE MEFTA |

California MENTOR's office in Long Beach, also known as the Harbor Family Home = o !
Agency, serves individuals referrred to our program from the Harbor Regional Center, £ ¥ A;, e

) V\Tgléﬂu-my Club
Family Home Agency nt Bk

Led by our program directar, our staff partners with Regional Center staff and nurturing
caregivers, who we call Mentors, to support individuals in private family homes

throughout Los Angeles County
G

| e ol
T e HElF—3 82016 Google - FIRME
College 10 Caree
Directions & Area Info »
College to Career is an innovative program that offers individuals with intellectual and
developmental disabilities in Southemn California the chance to get a college education,
become more independent and achieve goals that carry them into the future
. ) Counties Served
Cole Vocational Services

e el
Cole Vocational Services is a proud pariner of California MENTOR. Together, we Losfngslen

deliver enriching center-based, community-based, and mobile day programs for
individuals with intellectual and developmental disabilities throughout the state

Family Behavioral Services

{5l MENTOR Specialized Residential
Homes Mg D5 IL—TH—L

* We recently transitioned

* 50individuals from the Agnews Developmental Center
when it closed, and successfully took them into the
community and created an environment where they
are now thriving. 508 N7 Za—MbDHHFEIT
[ZRZhL 1=

* 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 engagin communi%x events.[E

EDREZEOLT ., HBOFBICRFT S
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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. 1T HEF— L.
FAE. RE. BEE  REBEA REE. ERBE. FLTER
* 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 @ minimum);
— Regional center face to face reviews occur no less than once every 30 days for
the first 90 days.

—EERZERRRMER 21



