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REGIONAL CENTER PERFORMANCE REVIEW 

ANNUAL REPORT - 1981/82 Cycle 

EXECUTIVE SUMMARY 

This report presents the status of the Department of Developmental Services I 

efforts in implementing the service program established by the Lanterman 
Developmental Disabilities Services Act, Division 4.5 Welfare and Institu
tions Code. As this $200,000,000 general fund program is provided through 
contract with private nonprofit agencies, the monitoring of contract per
formance and fiscal claims backed up by post contract fiscal audit is the 
primary method of assuring that contract funds are spent for the purpose for 
which they were appropriated. 

The monitoring activity serves three distinct functions. Each Systems Evalua
tion Package (SEP) report provides the Contracting Agency and the Department 
wHh an objective evaluation in a standardized format of a specific regional 
center's performance. The compiled results of a cycle provide the Department 
with information concerning the function of the regional center program as a 
whole and provide the Legislature with information on which to base their 
legislative oversight. (W&I Code Section 4501) 

The SEP addresses four content areas: regional center management and internal 
operations; client assessment and case management services; the center's inter
action with other service providers; and a consumer satisfaction survey .. 

The SEP information gathering methodology includes document review, case 
record review, interviews and mail surveys. The monitoring process consists 
of a four-week on-site review by a Department team, a formal report of the 
team's findings, a required plan of correction for deficiencies noted, and 
a periodic follow-up of the center's implementation of the plan of correction. 

The findings preserrted are the results of the program performance review of 
17 of the 21 regional centers surveyed during the 1981/82 monitoring cycle. 

Findings: 

In most performance areas, there is a considerable variation in the level of 
compliance among the centers. While some centers were consistently found to 
be in higher conformance than others, no center was outstanding in all areas. 
The generally low conformity with some specific criteria is viewed with con
cern. 

The findings indicate that continued improvement in regional center performance 
is required if all clients are to receive the services and benefits established 
by the statute. This is particularly true in the areas of timely intake, multi
disciplinary assessment and reassessment, prescriptive programming and case 
management services. The single weakest area is documentation of service efforts 
and the client's response to those service efforts. 

The regional centers have established good working relationships with other 
agencies in the communities they serve. Regional center clients and their 
advocates are generally supportive of their center. 
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INTRODUCTION 

The State of California service program for individuals with special develop
mental needs is provided by 21 private non-profit corporations under contract 
with the State. As provided by statute, the Department of Developmental Ser
vices contracts with each of these corporations to establish a regional center 
in a defined geographic area to provide the services specified in the Lanter
man Developmental Disabilities Services Act. 

The general fund appropriations for this program amounted to $159,695.647 in 
Fiscal Year 1980/81 and $193,706,658 in Fiscal Year 1981/82. 

As the State is not involved in the direct administration of thi,s program at 
the service delivery level, the monitoring of contract performance and fiscal 
claims, backed up by a post-contract fiscal audit, is the primary method of 
assuring that the contractor performs the services specified and that the 
public funds are spent for the purposes for which they were appropriated. 

This report presents the findings of the 1981/82 cycle of contract performance 
mon itori ng. 

BACKGROUND 

The State's developmental services program is structured and defined by Divi
sion 4.5 of the Welfare and Institutions Code. The service delivery program 
is further defined by the regional center contract, the Regional Center 
Operations Manual, and the body of directives issued by the Department. By 
reference in the contract, other statutes as well as some provisions of the 
State Administrative Manual, the Budget Act and California Administrative 
Code are includea as p~r~onnance e-xpectatioiis and limitations. 

Prior to 1979, regional center contract perfonnance was monitored on an indi
vidual basis by Department staff assigned to each center. This person had 
the multiple responsibilities of technical consultant, information courier. 
center representative at the Department, and contract performance monitor. 
These responsibilities were, on occasion, incompatible, and each liaison 
approached the monitoring task from a unique perspective. In 1978, the 
Department separated the contract perfonnance monitoring function from 
the liaison function and developed a structured format for the monitoring 
activity. A pilot instrument, the Systems Evaluation Package (SEP), was 
field tested and in 1979, the formal monitoring program was initiated. 

The 1981/82 SEP instrument consisted of 233 criteria of performance. One 
hundred sixty-six of these criteria were designated as required criteria as 
they reflected requirements established by statute, the contract, the State 
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Administrative Manual or the California Administrative Code. Sixty-seven 
of the criteria were designated as recommended as they represented activi
ties usually considered good administrative practices or performance 
requirements of the Accreditation Council for Services for Mentally Retarded 
and Other Developmentally Disabled Persons (ACMRDD), a national accrediting
body. 

The SEP addresses four content areas: regional center management and 
internal operations; client case management via a random sample of case 
files; the center's community services system development efforts and a 
sample of the community programs which the center uses; and a consumer 
satisfaction survey, including clients, providers and other community
agencies. 

The SEP information gathering methodology includes document review, case 
record review, interviews and mail surveys. The monitoring process con
sists of a four-week on-site review by a Department team, a formal 
report of the team's findings, a required plan of correction for defi
ciencies noted, and a periodic follow-up of the center's implementation of 
the plan of correction.- . 

PURPOSE 

The monitoring activity serves three distinct functions. Each report pro
vides the Contracting Agency and Department administration with an objec
tive evaluation of a specific regional center's performance in a standard
ized format. The compiled results of a cycle provide the Department with 
information concerning the function of the regional center programs as a 
whole, and provide the Legislature with information on which to base their 
legislative oversight. (W&I Code Section 4501) 

FINDINGS 

This is a report of the current status of the Department and centers' 
efforts to develop the service program envisioned by the Lanterman Develop
mental Disabilities Services Act for persons with special developmental 
needs. The report summarizes the review of 17 regional centers completed
during the 1981/82 monitoring cycle.* 

While the findings are presented in terms of the achievements of individual 
centers and all centers as a group, the Department also is responsible for 
the compliance yet to be achieved and shares with the centers the sense of 
accomplishment for legislative expectations which have been met. 

* The 1981/82 cycle was planned to review all 21 centers between July 1 
and June 30, However, the cycle was terminated early in order to establish 
a March 1 to February 28 monitoring cycle. The change was made as a result 
of a decision that there is more benefit in having the monitoring informa
tion available during the final phase of the budget cycle than at the end 
of the fiscal year.) 
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The findings are presented by topic by center, and by topic for the system 
as a whole. 

ADMINISTRATION 

The Administration Section of the 1981/82 SEP contained 50 required 
criteria and 44 recommended criteria. The subjects addressed were; organi
zational philosophy, goals, objectives; governing board structure; finan
cial administration; public information and education; Administrative 
Manual and service statistics; and internal evaluation. Performance in 
this section is rated as compliance or non-compliance with each of the 
criteria. 

The findings were: 

Administration Section 
Percent of Compliance in Rank Order by Center 

Center 
% of Compl iance 
Required Items 

% of Compliance 
Recommended Items 

% of Compliance 
All Items 

San Andreas 62 31 47 
Central Valley 63 18 42 
Va 11 ey Mounta in 
Kern 
East Bay 
Golden Gate 
North Coast 
North Bay 
South Central 

64 
70 
71 
76 
78 
78 
86 

49 
42 
39 
80 
56 
76 
87 

57 
57 
56 
78 
67 
77 
86 

Inland Counties 88 67 78 
East Los Angeles 
Tri-Counties 

90 
92 

84 
89 

89 
91 

Alta California 
Orange County 
Lanterman 
Western 

94 
94 
94 
95 

76 
89 
93 
85 

85 
92 
94 
90 

San Gabriel Vall ey 96 91 94 

Range 
Mean 

62-96 
81 .82 

Median 86 

Discussion 

It is apparent that this performance area has received varying levels of 
attention from the 17 centers. That the centers can perform in this area 
is indicated by the six achieving above 90% compliance with required items. 
Low compliance on the following six criteria included in this area of 
review warrants comment: 
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1.4.9	 The governing board or program policy committee reflects the ethnic
 
characteristics of the area to be served. (W&I Code 4622(d))
 

Nine centers non-compliant. This criterion reflects the Lanterman 
Act concern that the board responsible for policy-making and over
all direction of program be ethnically and geographically repre
sentative as well as multi-skilled. The non-compliance with the 
ethnic representation component of this criterion seems to be due 
to two different situations. Some boards appeared to have a low 
level of interest in achieving representation. These centers also 
scored low on other affirmative action criteria. A second group of 
centers, however, had been exerting a great deal of effort in 
recruitment but were having difficulty identifying minority candi
dates with sufficient level of interest in this program to justify 
the considerable investment of personal time and energy required 
for active board membership. 

1.8.8	 Data is maintained which includes the number of clients receiving
 
services funded by other community resources. (W&I Code 4648(b))
 

Twelve centers non-compliant. The importance of this criterion is 
its relevance to the center's responsibilities for service system 
management and development. The center is defined by statute as 
the single point of entry to tbe system and provides the case 
management function for all participants in the system. Nowhere 
else in the system is there an equivalent potential for a compre
hensive overview of the match and mismatch of client need and ser
vice system capacity, both current and future. The Department and the 
centers are working on a methodology for developing this information 
without increasing the paperwork requirements of case management staff. 

1.8.15	 The regional center has completed an annual assessment utilizing 
the Department's generally accepted evaluation tool on all 
regional center clients. (W&I Code 4646(a)(d) and (e); 4629(f), 
4753) 

Fourteen centers non-compliant. This criterion requires the sub
mission of the uniform client evaluation instrument on all clients. 
The centers have not seen this document as very meaningful in the 
past. The use of the number of Client Development Evaluation 
Reports (CDER) submitted as the basis of the budget for 1982/83 
contracts will probably result in a much higher level of compliance 
with this criterion in the future. 

1.9.2	 The regional center has completed and published a formal evaluation 
of their operations within the past year. (ACMRDD 4.11.1) 

1.9.4	 Procedures for evaluation are outlined for the various types of 
program operations. (ACMRDD 4.11.2, et seq., 4.11.1.4) 

1.9.5	 Evaluations are used in program development and planning. (ACMRDD 
4.11.7,4.11.7.1) 

Item 1.9.2 (nine centers non-compliant); and 1.9.4 (ten centers 
non-compliant); and 1.9.5 (ten centers non-compliant): these are 



-5

interrelated recommended criteria which address the information 
base underlying the management of the center. Regional centers are 
interesting organizations. The Lanterman Developmental Disabilities 
Services Act establishes multi-million dollar operations directed by 
volunteers whose primary reward for the considerable time and effort 
required by active board membership is l1improving services" for a 
group of people about whom they care a great deal. In addition to 
the direction of this personal motivation, the board's public account
ability is to providers and consumers of services whose primary con
cerns are the adequacy of rates of payment for services and adequacy 
of the service provided. In this context, the finding of minimal 
attention directed at questions of organizational effectiveness and 
organizational efficiency is a consequence of the statute. The 
Department views this area with a special sense of responsibility, 
and we are working with the centers to improve performance in this 
area. 

PROGRAMMING 

This section of the SEP contains 21 criteria, 16 required and 5 recommended. 
The topics covered are: Community Resource Development, Demonstration 
Projects, and a review of community programs used by the center. Criteria 
in the first two topics are scored as compliance or non-compliance, while 
the community program review is scored on a 5-point scale. Each point on 
the scale represents the range of compliance achieved when the results of 
the several program reviews are compiled. The findings were: 

Programming Section 
Percent of Compliance in Rank Order by Center 

Center 
%of Compliance 
Required Items 

%of Compliance 
Recommended Items 

%of Compliance 
All Items 

Central Valley
Orange County 
Kern 

31 
56 
59 

60 
100 
80 

38 
77 
64 

East Los Angeles 
Alta Cal iforni a 

61 
61 

60 
60 

61 
61 

Tri-Counties 66 60 65 
San Andreas 67 60 66 
Inland Counties 70 100 77 
East Bay 
Western 

71 
73 

60 
100 

69 
75 

Valley Mountain 
Golden Gate 

74 
75 

60 
100 

80 
81 

South Central 76 100 82 
North Bay 
San Gabriel 
North Coast 

Va 11 ey 
80 
81 
83 

80 
100 
80 

80 
86 
82 

Lanterman 83 100 87 

Range 
Mean 

31-83 
68.65 

Median 71 
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Discussion: 

The centers achieved high levels of compliance with the first two parts of 
this section, community resource development and demonstration projects. 
The overall compliance, when these two parts are considered separately. was 
86%, with six centers achieving 100% compliance with both required and 
recommended criteria. The major deficiencies occurred in the third compo
nent of this section which addresses the case records and activity plans 
of community programs and assesses the degree of the regional center case 
manager's involvement in management of the implementation of client IPPs 
The three criteria with the lowest level of compliance with this third com
ponent were 2.3.1,2.3.2, and 2.3.3. 

2.3.1	 The case records at the community program are complete. (CAC Title 
22, Section 80339) 

2.3.2	 The case records at the community facility contain a program plan 
that is consistent with a current regional center Individual Pro
gram Plan (IPP). (W&I Code 4647, 4648. 4742; CAC Title 22, 
Section 80339) 

2.3.3	 The case record documents that the regional center or delegate 
agency case manager monitors the client in their primary program 
in accordance with case leveling or at least quarterly. (RCaM 
5622(5); IPP Manual, Section 8.2, 9(b)) 

The following chart displays scores for the 17 centers on these three· 
criteria: 

Percent of Facilities in Which All Records Met Criteria 

Criteria 0 1 - 20% 21 - 40% 41 - 60% 61 - 80% 81 - 100% 

2.3.1 
2.3.2 
2.3.3 

13 
1 
8 

4 
4 
6 

0 
6 
2 

a 
4 
1 

0 
2 
0 

a 
a 
0 

While some remarkable examples of the program planning system anticipated 
by the Lanterman Act were reviewed, in most case records there was little 
or no evidence that case managers have assured the continuity between the 
assessment and case planning activities of the regional center and the 
planning and activities of the providers of service envisioned by the Legis
lature. The residential care provider regulations being developed per the 
direction of W&I Code Section 4748 will support the efforts of the regional 
centers in this area. 
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PERSONNEL 

This section of the SEP addresses the topics of personnel practice, 
volunteers and affirmative action. The section consists of 37 criteria, 27 
of which are required and 10 which are recommended. All items are scored 
either as compliance or non-compliance. 

The findings were: 

Personnel Section
 
Percent of Compliance in Rank Order by Center
 

% of Compl i ance %of Compliance %of Compliance 
Center Required Items Recommended Items All Items 

Central Valley 30 30 30
 
East Bay 48 50 49
 
North Coast 48 70 54
 
Western 59 90 68
 
Kern 63 40 57
 
Lanterman 63 100 73
 
Orange County 74 70 73
 
North Bay 74 60 70
 
Va 11 ey Mounta in 78 70 76
 
Inland Counties 78 100 84
 
East Los Angeles 81 70 78
 
San Andreas 83 85 84
 
Tri-Counties 85 50 76
 
Golden Gate 85 90 86
 
South Central 85 100 89
 
Alta Cal iforni a 89 70 84
 
San Gabriel Valley 93 100 95
 

Range 30-93
 
Mean 71 .53
 
Median 78
 

Discussion 

The scores above were largely determined by the centers' performance in 
the area of affirmative action. In the area of personnel practices, 
eight centers achieved 100% compliance with all criteria (excluding a 
criterion which required review of employee resumes as Department access 
to such resumes was a subject of disagreement between most of the centers 
and Department). Eleven centers were in full compliance with the two 
criteria dealing with staff development. Compliance with crlteria concern
ing the centers' affirmative action plans was low. Six of the centers 
scored non-compliance with seven or more of the thirteen criteria in this 
section, and no center scored compliance on all criteria. As all criteria 
in this part of the 1981/82 SEP addressed the affirmative action ~ 
rather than affirmative action, it is not possible to make an inference 
from the findings other than that the centers' plans did not conform with 
the State's expectations for affirmative action plans. 
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SPACE AND EQUIPMENT
 

This section addresses the area of Space and Equipment. The section is com
posed of nine criteria, four of which are recommended. Each item scored 
compliance or non-compliance. 

The findings were: 

Space and Equipment Section 
Percent of Compliance in Rank Order by Center 

%of Compliance %of Compliance %of Compliance 
Center Required Items Recommended Items All Items 

San Andreas 40 75 56
 
Kern 40 100 67
 
Orange County 40 100 67
 
Western 60 75 67
 
Alta Ca 1iforni a 60 75 67
 
Tri-Counties 60 100 78
 
Central Valley 60 100 78
 
Valley Mountain 60 100 78
 
East Bay 60 100 78
 
North Bay 80 100 89
 
North Coast 80 100 89
 
East Los Angeles 80 100 89
 
Lanterman 80 100 89
 
San Gabri elVa11 ey 80 100 89
 
South Central 80 100 89
 
Golden Gate 100 , 00 100
 
Inland Counties 100 100 100
 

Range 40-100
 
Mean 68.23
 
Median 60
 

Discussion 

The two most frequent deficiencies were current usage of facilities which 
did not meet 504 access for the handicapped standards (Section 504 of the 
Rehabilitation Act of 1973) and the absence of a replacement schedule for 
regional center equipment. Most cent~rs have made alternate arrangements 
to assure client access pending the correction of deficiencies in current 
space or the ability to move into new space. 
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CASE MANAGEMENT 

This section addresses the topics of fair hearings, resident rights/protec
tive services, case finding, intake processes, client assessment processes 
and case management activities. From the clients' perspective, this sec
tion and the community program portion of the Programming Section pre
viously discussed, are the critical functions of the regional center. This 
section includes 72 criteria, 68 of which are required. 

Because of the importance of this section, the presentation of findings is 
brQken into two parts: (1) the percent of compliance with the required 
criteria contained in Sections 5.J through 5.5 (fair hearings, resident 
rights/protective services, case finding, intake process and assessment 
process); and (2) Section 5.6 (case management). The first five parts of 
the Case Management Section contain 49 criteria, 46 of which are required 
and 3 are recommended. Each criteria is scored as compliance or non
compliance. 

The findings were: 

Case Management Section (5.1 through 5.5) 
Percent of Compliance in Rank Order by Center 

%Compliance
Center Required Items 

San Andreas 62 
Centra1 Va 11 ey 
Al ta Cal iforni a 

72 
72 

Tri-Counties 72 
East Los Angeles 
Orange County
Kern 

76 
80 
80 

Golden Gate 80 
North Bay 83 
North Coast 83 
Va 11 ey Mounta in 
Western 

83 
87 

East Bay 
South Central 

87 
89 

Lanterman 91 
San Gabriel Valley 
Inland Counties 

91 
91 

Range 
Mean 

62-91 
81.12 

Median 83 

In general, the centers were largely in compliance with the criteria in 
these five parts of the Case Management Section. Two criteria, 5.4.5 
(12 centers in non-compliance) and 5.5.3 (15 centers in non-compliance) 
are of special concern to the Department. These criteria are: 
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CASE MANAGEMENT 

This section addresses the topics of fair hearings, resident rights/protec
tive services, case finding, intake processes, client assessment processes 
and case management activities. From the clients· perspective, this sec
tion and the community program portion of the Programming Section pre
viously discussed, are the critical functions of the regional center. This 
section includes 72 criteria, 68 of which are required. 

Because of the importance of this section, the presentation of findings is 
broken into two parts: (1) the percent of compliance with the required 
criteria contained in Sections 5.l through 5.5 (fair hearings, resident 
rights/protective services, case finding, intake process and assessment 
process); and (2) Section 5.6 (case management). The first five parts of 
the Case Management Section contain 49 criteria, 46 of which are required 
and 3 are recommended. Each criteria is scored as compliance or non
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Case Management Section (5.1 through 5.5) 
Percent of Compliance in Rank Order by Center 

% Compliance
Center Requi red Items 
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Centra1 Va 11 ey 72 
Alta California 72 
Tri-Counties 72 
East Los Angeles
Orange County 
Kern 

76 
80 
80 

Golden Gate 80 
North Bay 
North Coast 

83 
83 

Valley Mountain 
Western 

83 
87 

East Bay 
South Central 

87 
89 

Lanterman 91 
San Gabriel Valley 
Inland Counties 

91 
91 

Range 
Mean 

62-91 
81.12 

Median 83 

In general, the centers were largely in compliance with the criteria in 
these five parts of the Case Management Section. Two criteria, 5.4.5 
(12 centers in non-compliance) and 5.5.3 (15 centers in non-compliance) 
are of special concern to the Department. These criteria are: 
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5.4.5	 Initial intake is performed within 15 working days following the 
request ·for assistance. (W&I Code 4642) 

5.5.3	 The assessment is performed within 60 days following initial 
intake, unless the Department has granted a 30-day extension. 
(W&I Code 4643) 

The Lanterman Act is explicit in its definition of timely service and 
expectation that intake and assessment will occur in a timely manner. 

W&I Code 4642: 

"... Initial intake shall be performed within 15 working days 
following request for assistance ... ". 

W&I Code 4643: 

"If assessment is needed, it shall be performed within 60 days 
following intake. Assessment may include collection and review 
of available historical diagnostic data, provision or procurement 
of necessary tests and evaluations, and summarization of develop
mental levels and service needs. If unusual circumstances prevent 
the completion of assessment within 60 days following intake, such 
assessment period may be extended by one 30-day period with the 
advance written approval of the department." 

Although it is not specified in W&I Code Section 4642, the SEP grants 
credit for those intake cases where there is evidence that a delay beyond 
the fifteen working-day limitation is due to the request of the applicant. 
The scores indicate that many centers have been unable to arrange their 
resources and procedures to accomplish these activities for all appli 
cants within the time specified. While the usual finding is that most 
cases are completed within the time limit, some extend considerabl,y beyond, 
and the Department recommends a special emphasis on this area. 
Part 5.6 of the Case Management Section deals solely with the center's 
case management activities. This part is composed of 23 criteria, 22 of 
which are required. The data is obtained by the review of a random 
sample of the center's active cases, excluding the case records of indivi
duals served in state hospitals and those carried as prevention cases. 
The sampling methodology is such that the findings have a confidence level 
of 95%, allowing for a 5% sampling error and assuming a 50/50 probability 
of compliance/non-compliance. The criteria are scored as the percentage 
of the cases in the sample which were in full compliance with the criteria. 

-. 
The findings are presented in the following chart and narrative. The 
chart presents the actual scores achieved by the 17 centers on the 23 
items in the 1981/82 SEP. The ninth score delineated by parallel lines 
indicates the middle score of the scores achieved by the 17 centers. 
(Charts are attached presenting the scores of each center on each of the 
23 criteria. The numbers underlined indicate the score of the designated 
center on that item.) 

The top scores on each criterion, ranging from 85 to 100 percent compli
ance, achieved by various centers indicates that a high level of compli
ance with each criterion is possible within current context and resources. 
Two centers achieved compliance with 17 of the 23 criteria at the 90% or 
above and compliance with 21 of the criteria above the 80% level. At the 
ninth score level, 14 of the 23 scores were at 90% compliance and above. 



Comparison of Percentages of Compliance 
in Rank Order by Center for 17 Regional Centers 
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CASE MANAGEMENT SEP CRITERIA (5.6)
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1. 1100 97 99 92 98 98 100 99 99 92 100 100 100 100 100 99 100 100 94 96 85 81 100
 

2. 1100 97 99 90 91 98 100 98 91 68 IOU 99 98 IOU 97 94 100 100 80 95 84 85 100
 

3. 1100 94 99 86 96 98 100 97 96 66 99 99 97 100 96 88 100 100 73 95 55 55 100
 
I
 

--'4.	 100 92 98 8~ 9~ 9/ IOU 9/ 94 62 98 99· 91 100 94 86 100 100 70 93 55· 53 100
 --'
 
I
 

5.	 100 90 98 80 94 96 99 96 93 60 98 99 95 100 93 83 99 100 69 87 49 49 100
 

6. 1100 89 97 80 91 95 99 96 92 51 97 99 95 100 93 83 99 99 68 86 45 49 100
 

7.	 100 83 97 79 91 95 99 96 91 39 97 98 94 100 93 81 99 99 67 84 44 45 99
 

8.	 100 82 96 79 90 95 99 95 91 38 97 98 93 99 91 81 99 98 61 83 31 41 99
 
-----_.._-----_._-...-.~-~----------------------------------------

9. 1100 82 94 75 88 94 99 93 90' 37 94 97 92 99 91 80 98 96 55 82 24 38 95
 

10. 99 82 93 74 87 93 98 91 89 34 93 96 91 99 90 80 98 96 48 82 18 24 95
 

11. 99 81 93 73 87 91 98 89 89 34 93 95 90 99 88 79 98 95 39 79 2 23 95
 

12. 99 73 93 70 83 89 97 89 89 33 91 95 88 99 87 79 98 93 31 78 1 1 94
 

13. 99. 70 9369 80 87 97 86 87 30 91 95 88 98 87 74 97 90 29 74 a 1 92
 

14.	 I 99 68 91 66 /5 83 96 84 86 27 90 95 88 98 83 64 96 89 28 73 a 0 89
 

15.	 I 98 62 91 61 10 82 96 83 78 26 86 91 80 97 82 59 96 88 27 69 a 0 80
 

16. 98 57 88 54 67 81 89 80 60 24 84 90 80 97 81 55 94 69 26 62 a 0 68
 

17. 96 42 86 36 58 73 81 67 60 14 83 85 79 91 76 48 93 48 18 55 0 0 61
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Discussion of Case Management 5.6 Findings 

This portion of the SEP reflects the unique characteristics of California's 
service program for persons with developmental disabilities. 

The	 State service program is based upon legislation which defines a parti 
cular methodological approach to the provision of services to persons with 
developmental disabilities. The approach is empirical in nature. It pre
sumes that understanding the individual and his needs is possible; that 
from this understanding a set of achievable hypotheses or expectations of 
changes (individualized program objectives) can be developed; and that a 
specific plan of intervention (individualized program plan) can be concep
tualized which, when implemented, has a high probability of achieving the 
predicted changes. 

The	 statute further provides for a person (Client Program Coordinator) 
whose function it is to assure that the program plan is implemented. The 
statute provides for the evaluation of both the program coordinator's 
effectiveness in assuring implementation and the effectiveness of.the plan 
in achieving the predicted changes. The statute anticipates one of two 
consequences if the plan is effectively implemented: 

1.	 Most or all of the predicted changes will occur, resulting in the need 
for an update of the assessment of the individual's needs and abilities 
and the development of a new set of expectations and a plan for achiev
i ng them; or 

2.	 The predicted changes will not occur, requlrlng assessment of the pro
gram coordinator's effectiveness in implementing the plan and, if the 
pllan was implemented, a reassessment of the individual, his develop
mental needs, the objectives set, and the services provided to deter
mine why the plan was not effective. The individual IS objectives and 
program plan are then restructured in ligHt of this information. 

This methodology of a repeating cycle of assessment, setting of objectives, 
developing a plan of activities to achieve the objectives, implementing
the plan, measuring the success or failure of the plan in achieving the 
objectives, assessment of the new status, etc., is the heart of California's 
developmental services program. 

To this methodology, the statute adds an additional requirement; i.e., 
that the process of assessment, objective setting, program planning and 
measuring program effectiveness must be a group activity. This group is 
to include: (1) the client or his legal representative; (2) those profes
sionals whose areas of specialty are relevant to understanding the client's 
condition, needs and potential; and (3) the case manager. 

The statute is explicit that no client is to be subjected to limitations 
of a single person's understanding and biases, and that all those who 
share responsibility are to work together toward agreed-upon objectives. 
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Discussion of the individual criterion follows: 

Criteria 

5.6.1	 Each record has a completed personal data form. (IPP Manual,
 
Section VIII(7)(a))
 

The range on this criterion is narrow, 96 to 100% compliance. 

5.6.2	 Each record contains a completed Client Development Evaluation
 
Repo~t (CDER). (W&I Code 4646(a) and (d))
 

As is apparent from the range of 42% to 97% compliance, the 
centers have approached this criterion with very different 
emphasis. Since the number of completed Client Development 
Evaluation Reports (CDER) submitted to the Department is being 
used as the basis of case count for the 1982/83 Fiscal Year 
budget, a significant increase in compliance is anticipated. 

5.6.3	 All regional center client records exhibit written documentation 
that the client is diagnosed as being developmentally disabled. 
(W&I Code 4512; CAC, Title 17, Sections 54000, 54001) 
This criterion received a relatively high rate of compliance, 
range 86 to 99%. However, when one considers that the topic is 
the establishment of the client's basic eligibility for services 
purchased with public funds, the finding that nine centers have 
less than 96% compliance is less than the standard provided by 
statute. It should be noted that the 1981/82 SEP focused on DD 
diagnosis and was less rigorous concerning documentation of sub
stantial handicap. 

5.6.4	 All case files contain a dated medical evaluation. (IPP Manual, 
Chapter VIII(7)(e)) 

5.6.5	 All case files contain a dated psychological evaluation. (IPP 
Manual, Chapter VIII(7)(f)) 

5.6.6	 All case files contain a dated social evaluation. (IPP Manual, 
Chapter VIII(7)(c) 

Each of these criteria have relatively broad ranges of compli
ance. The collective intent of these criteria is to measure the 
multidisciplinary information base on which case planning rests. 
It should be noted that some of the non-compliance is due to the 
SEP insistence that such reports be comprehensive summaries rather 
than raw data and that if the planning team decides that a parti 
culiar client does not require psychological or medical assess
ment, such decision must be documented. 

5.6.7	 All case files contain an Individual Program Plan (IPP) form. 
(W&I Code 4646) 

All centers complied with this criterion at 81% or better. In 
4 of 17 centers every record contained the IPP form. 
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5.6.8 The IPP is current. (W&I Code 4646(e), 4647) 

The range of compliance on this criterion is from 67 to 99%. The 
Lanterman Developmental Disabilities Services Act is explicit 
that each client's Individual Program Plan will be reviewed and 
modified as necessary but no less than annually. The finding 
that IPPs were not current for 10% or more of the clients in 
seven centers represents a substantial deviation from the stan
dard envisioned by the legislation. 

5.6.9	 IPPs are prepared jointly by one or more representatives of the 
regional center, the developmentally disabled person and, when 
appropriate, the person's parents, legal guardian or conservator. 
(W&I Code 4646(e)) 

The findings on this criterion and following criteria through 
5.6.15 are based on the number of records which contained a cur
rent Individual Program Plan. As mentioned earlier, the expecta
tion of the Lanterman Developmental Disabilities Services Act is 
that the client or client repre~entative will participate in the 
development of the Individual Program Plan. The SEP gives credit 
in those situations where the center extends an invitation and 
the client or client legal representative declines to participate. 
In view of this, the fact that i~ one-half of the centers reviewed 
10% or more of the Individual Program Plans were prepared without 
client or client representative participation indicates substan
tial deviation from the standards provided by the Lanterman Act. 

5.6.10	 The IPP includes a statement of specific objectives stated in 
measurable terms. (W&I Code 4646(b)) 

This criterion is probably the most difficult requirement of the 
SEP. In accord with W&I Code 4646(b), the 1981/82 SEP methodology 
required that each and every objective in the Individual Program 
Plan be stated in measurable terms for credit to be extended for 
that record. Even with this stringent requirement, one center 
achieved 92% compliance and six centers achieved 50% or better 
compliance. 

The importance of this criterion is that determination of program 
effectiveness cannot be made unless the anticipated change is 
stated in a way that the change is identifiable and measurable. 
If the service program defined by the Lanterman Act is to function 
as designed, increased conformity with this criterion must be 
achieved. It should be noted that Section 4501 of the Welfare 
and Institutions Code states: II ••• The Legislature finds that 
the mere existence or the delivery of services is, .in itself, 
insufficient evidence of program effectiveness. It is the intent 
of the Legislature that agencies serving the developmentally dis
abled shall produce evidence that their services have resulted in 
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more independent, productive and normal lives for the persons 
served... No purchase of service contract with any agency11. 

or individual shall be continued unless the regional center and 
the person with developmental disabilities, or when appropriate, 
the person1s parents or legal guardian or conservator agree 
that reasonable progress has been made toward the objectives for 
which the service provider is responsible ... 11. 

5.6.11	 The IPP objectives are based on and coordinated with the assess
ment of the individual IS specific capabillities and problems. 
(W&I Code 4646(a)) 

The range of compliance on this criterion is from 83 to 100%. 
The criterion addresses the relationship between the annual 
assessment documents and the stated objectives. 14 of the 
centers achieved 90% and above compliance; two centers achieved 
100% compliance. 

5.6.12	 The IPP includes a schedule of types and amounts of services 
needed to achieve program plan objectives. (W&I Code 4646(c)) 

Compliance with this criterion ranged from 85 to 100%. This 
criterion is similar to criterion 5.6.10 as it is also critical 
to the evaluation of the effectiveness of services. If the 
nature and amount of service provided is not specified, it is 
impossible to determine if what was intended was provided. 

5.6.13	 The IPP includes the identification of the provider or providers 
of service responsib"le for attaining each objective. (W&I Code 
4646(c) ) 

The range for this criterion is 79 to 100% compliance. This is 
another criterion critical to the determination of provider and 
program effectiveness. It is difficult to hold someone respon~ 

sible for the effectiveness of an activity if tnat person's 
res·pon-s i bil itY· fS· -not -cTe-a rT y" i dentiffed- and ass i gn-ed-'-

5.6.14	 The regional center assigns a program coordinator who is respon
sible for implementing, overseeing, and monitoring each IPP. 
(W&I Code 4648(a)) 

Complja_nce. wi_ththis cr.1terion was above 90% for all centers. 

5.6.15	 The program coordinator does not deviate from the agreed-upon 
program plan. (W&I Code 4648(a)) 

The range for this criterion is from 76 to 100%. As previously 
discussed, the program11s implementation methodology anticipates 
that the IPP will be updated as necessary. The non-compliance 
in this	 area is frequently due to case managers making changes 
but not updating the IPP. When this occurs, the IPP becomes 
less and less meaningful, and assessment of the IPP effective
ness is	 very difficult to ascertain. 
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5.6.16	 All current Purchase of Service authorizations meet all or any
 
part of the client's lPP. (W&l Code 4648(b))
 

Conformity by the centers on this criterion ranged from 48 to 99%. 
A frequent cause of non-compliance was the failure to specify 
transportation service or residential care services in the pro
gram plan developed to meet the clients ' objectives. The Lanter
man Act authorizes expenditures that "... will accomplish all 
or any part of that client's program plan." (Section 4648(b) 
W&l Code) The specification of the services in the lPP is essen
tial if the service is to be purchased with contract funds. 

5.6.17	 Regional center funds are not used to supplant the budget of any
 
agency which has a legal responsibility to serve all members of
 
the general public and is receiving fundings for providing such
 
services. (W&l Code 4648(b))
 

The range of compliance on this criterion is from 93 to 100%. 
The importance of this criterion is that the Lanterman Act is 
explicit that services purchased under the authority of the Act 
are not to duplicate services of other public programs: 
"Regi ona1 centers shall not be used to suppl ant the budget of any 
agency which has a legal responsibility to serve all members of 
the general public and is receiving public funds for providing 
such services." (W&IC 4648(b)) 

The non-conformity with this criterion was usually due to one of 
two reasons: (1) the center had a client with a pressing need 
and they were experiencing difficulty in establishing the client's 
eligibility for the generic program so went ahead and purchased 
the service; and (2) situations in which the center found that 
obtaining the service from the generic service was time consuming 
and troublesome so authorized the purchase from contract funds to 
avoid the effort. 

The Department is attempting to be of assistance by developing inter
agency agreements at the State level to facilitate client access to 
generic services. 

5.6.18	 The renewal of purchasing a particular service from a particular 
vendor is based on the vendor's success in achieving the objec
tives identified in the lPP. (W&l Code 4648(b)) 

The range of compliance on this criterion is from 48 to 100%. 
Five centers scored 100% and 14 scored 90% or better. The 1981/82 
SEP methodology accepted general comments concerning client 
progress as satisfactory evidence of vendor success. This SEP 
methodology was somewhat less demanding than the statutory demand 
for evidence of progress toward specified measurable objectives. 

5.6.19	 Progress reporting is conducted in accordance with applicable 
case leveling when appropriate or at least quarterly. (IPP Manual 
Chapter VlII(2) and lX(b)(l)) 
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The range exhibited on this criterion is from 18 to 95% compli
ance. Sixteen centers scored 80% or less compliance and nine 
centers scored 55% or less compliance. The 1981/82 methodology 
was not particularly stringent on this item, accepting general 
summaries which were neither data referenced nor objectives 
oriented. In view of this, the low conformity achieved on this 
item is indicative of a system-wide problem which must be 
cooperatively addressed by the centers and the Department. 

5.6.20	 All IPPs are reviewed and modified, if necessary, at least
 
annually by the regional center representative and the person,
 
or, when applicable, the person's parents, legal guardian, or
 
conservator. (W&I Code 4646(e))
 

Conformity with this criterion ranged from 55 to 96%. Given 
the critical importance of the Individual Program Plan and the 
explicitness of the statutory expectation that the client or 
client representative will be involved, the conformity level 
of less than 90% by thirteen centers represents a substantial 
deviation from the standard provided by statute. 

5.6.21	 The performance of the program coordinator is reviewed, in con
junction with the annual review process by the regional center, 
the person with special developmental needs or, when appropriate, 
the person's parents, legal guardian, or conservator. (W&I Code 
4648(a )) 

The range of compliance on this criterion is from 0 to 85%. The 
Lanterman Developmental Disabilities Services Act is unique in 
the statutory statement of the client's obligation to review and 
comment on the performance of the program coordinator. Current 
performance is sUbstantially less than the standard envisioned by 
the legislation. 

5.6.22	 A person does not continue to serve as a program coordinator for 
any IPP unless there is agreement by all parties that the person 
should continue to serve as the program coordinator. (W&I Code 
4648(a)) 

This criterion is closely related to criterion 21 above and the 
compliance range (0 to 87%) is similar. The centers are making 
a major	 effort to meet these criteria. 

5.6.23	 The regional center investigates every appropriate and economic
ally feasible alternative, within the region, for the care of 
persons with special developmental needs. 

The range of comp1iance on this criterion is from 67 to 100%, 
with eight centers achieving 99% or above. This criterion takes 
on increasing importance in view of the State's fiscal situation. 
The centers are working with the Department in establishing 
budgetary policies to enhance client benefit of available dollars. 
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CONSUMER SATISFACTION 

Section 6 of the systems Evaluation Package entails a mail survey of con
sumers as well as interviews with providers and other generic agency per
sonnel. The findings indicate that t from a system perspective, there is 
a remarkably low level of conflict among agencies and high level of satis
faction expressed by consumers and providers. The major concerns expressed 
had to do with the center's role as client advocate. Consumers were con
cerned that the center was not doing enough; providers and other agencies 
expressed concern that the centers were too demanding and critical. The 
other concern which warrants mentioning is that in several areas, providers 
and community agencies reported that they did not feel they were treated 
as full and equal team members with the center in case planning and IPP 
development. 
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