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INTRODUCTION 

Prevent i on of developmental di sebi 1iti es end bi rth defects is e top 
priority of the Health and Welfare Agency fmd the Department of 
Developmentol Services (DDS). Since 1983, signiflcant new program 
and resource commitments have been di rected et thi s prevent ion 
initiative. One of the key elements of the initietive has been the 
development of regionel center prevent i on programs. The purpose of 
this report is to chronicle some of the major achievements and 
provide importent client end service data collected during the 
progrom's first three yeors. 

In 1983, DDS 1aunched the preventi on i nit i at i ve as a maj or pri orily 
of the new administration. The goal of the prevention initiative is 
to ensure thot all infants born in CEll i forni a are abl e to develop to 
thei r full potential and, to the extent possi bl e, are free of bi rth 
defects or other developmental disabilities. 

One of the first actions of the new administration was to establish 
the Office of Prevention within the DDS' Community Services 
Di vi si on. 

Following that, a special Prevention Task Force was ap,pointed in 
January 1984 by Health and Welfare Secretary David Swoap. The 
task force assi sted the Offi ce of Prevention in the development of 
the flrst comprehensive statewide prevention plan, Preventi on 
1990: Cal i fornia's Future - A Plan for the Prevention of 
Developmental Disabilities and Birth Defects. One of the major 
recommendations of this plon was the development of early 
intervention and genetic prevention programs ant! stoffing in the 
regi onal centers. Thi s recommendetion acknowl edged the regi onol 
center role in service delivery and coordination for the 
devel opmenta 11 y di sabl ed and recogni zed the importance and 
potentiel advantage of a regional center prevention program. 

Regi onal centers have offered preventi on services for many years. 
The Lanterman Developmentel Disabilities Services Act, the 
legislation under which regional centers ere defined, includes the 
provision that prevention services ore accorded priority equel to all 
other basi c regional center servi ces. 



In FV 1965-66, DDS' fund"ing proposal for regional center prevention 
"teams" was; ncl uded 'in the approved state budget. Each reg; anal 
center received an allocation which WflS sufficient to provide three 
new staff POSl ti 0 ns: Preventl on Coordi nator. Hi gh Ri sk Infant Case 
Manager, and Genetlc Associate. Funding for these positions has 
conti nued in each subsequent fi scal years. 



PROGRAM ORGANIZATION AND ADMINISTRATION 

The Community Services Dilvision is responsible for the DDS 
prevention program. Through the Division's Community Support 
Branch, annual contracts are negotieted with each regional center. 

'The three prevention staff positions are included among the 
resources provided for the center's program operations. Additional 
case management staff are funded on the basis of the estimated 
number of clients; high risk infant clients are accorded equal credit 
in thi s process. Fundi ng for purchase of servi ces, 1i kewi se, relates 
to the client caseload and is based on past per capita expenditure 
patterns. 

The Chil dren and Adult Services Branch, Offi ce of Prevention 
provides statewide program direct ion, planning, and techni cal 
assi stance to the regi onal centers. 

Under the terms of its contract with DDS, each regional center is 
required to develop, impl ement, and' mai ntai n an annual plan for the 
provision of prevention services. The plan descri bes the prevent i on 
goal sand objectives whi ch are establi shed for the fi scal year, and 
the vari ous activities which will be undertaken to compl ete them. 

In addition, regional centers report prevention client data. 
Informati on coll ected on hi gh risk infants is reported to DDS on the 
Prevention High Risk Infant Report (HRI). Caseload and purchase of 
service data are maintained as part of the Uniform Fiscal SYlstem 
(UFS), a standardized, automated accounting and information system, 
and reported. Data regarding genetics services clients are reported 
on the Parents at Risk Report (PAR). Data contained in this report 
are deri ved from all of the aforementioned sources. 



HIGH RISK INFANTS 

CaseJoad 

In June 1985, regional centers were serving 2,192 high risk 'infents. 
When the new staffing allocations were received, some centers were 
fortunate to hire new staff immediately. Most, however, went 
through a period of recruitment before locating and hiring qualified 
prevent i on staff. As a result, the hi gh ri sk infant ceseload di d not 
increElse for severell months. In December 1985, the cElseloEld rose to 
2,324 Elnd began en upward trend which hEls continued to the 

present. In December 1988~ the number of high risk infents receiving 
regi onal center servl ces was 5,965. Pl eese ref er to Chart 1 end 
Chelrt 2. 

Chart 1 

High Risk Infant Caseload 
Statewide Total 

June 1985 through December 1988 
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Chart 2 

High Risk Infant Caseload 
June 1985 through December 1988 

7500 _ _ _ _ . 

An important me6suremenl of the success of the region61 center 
prevent i on program is the 1ncreased caseload. Prevent10n servi ces 
must be considered as fin investment which will repay dividends in 
the form of reduced caseloads of developmentally disabl ed cl i ents ; n 
future periods. In addition, prevention services have proven 
effective in reducing or ameliorating the severity of disabilities 
among the diagnosed easel oed. 

During this three yeBr stretch, the high risk 'infant caseloBd hBS 
grown by neBrly 200 percent. In compElrison, the monthly number of 
devel opmenta 11 y di sabl ed cl i en ls, ElS determi ned by the count of 
act i ve eli ent Developmental Evaluation Reports (eDER), has 
increElsed by only 22.7 percent over the seme time. Chert 3 offers 
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an illustrat ion of the di fference in the rate of increase bet ween the 
hi gh risk infant caseload and that for the developmentall y disabl ed 
cl i ents. I f the prevent ion goal s are full y real i zed, the rate of 
i ncreese in the COER ceseload wi 11 di mi ni sh in the future. 

Chart 3 
Caseload Trend Comparison 
CDERs and Prevention Infants 
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Chart 4 , perhaps~ offers an early look at what the prevention 
activities may already be accomplishing. In this visuel~ the number 
of high risk infents, who~ as defined in the Welfare and Institutions 
Code, must be under age 36 months, end the developmentally 
disabled caseload for the same birth to 36 month age category ere 
plotted. In contrast to the steep increase for the high risk group, 
the number of developmentally disabled children under 36 months 
has remained remarkebly stable over the past three years. This may 
be interpreted en eerly sign of prevention's success in reducing the 
incidence of developmental diasabilities, particularly in light of the 
advencements in sophisticeted medical technology which hes 



all owed for life-prol ongi ng 1ntervent10ns at 1ncreasingl y younger 
ages. 

Chart 4 
Caseload Trends for Infants Under Age 3
 

High Risk vs. DO Infants
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Illustrated differently. of the total caseloed growth since .June 
1985. high r1 sk 1nfants eccount for 20.6 percent. Since Januery 
1987. the percentage 1s s11 ght ly 1erger, 22.4 percent. This means 
that neerl y 1 of every 4 new regi onel center cli ents over the pest 
two years was a high risk infant. As this trend continues, the mix 
of the regionel center cl i ent caseloeds will change. With that 
change wi 11 come sign111 cant future staff1 ng end services resource 
implications. Th1s compar1son 1s shown in Chart 5 on the following 
page. 



Chart 5 

Components of Total
 
Caseload Increase
 

High Risk Infants vs CDER Clients 

June 1985-December 1988 January 1987-December 1988 

Data as of December 1988 Client Moster File 

The growth trends have varied according to regional center aree. 
The table on the following page indicates the high risk infant 
caseload changes between June 1985 and December 1988. Those 
regional centers which had well established end Elctive prevention 
progrElms prior to establ i shment of the preventi on "teams" mElY not 
have grown at the same rElte as those which started new programs. 
It is important to remember that the table only purports to compere 
the regional center rEltes of high risk infant cElseloa:d increElse. It is 
not a refl ect i on on th e regi onal center i tsel f, its program, or the 
qual i ty of servi ces del i vered by the staff. 



TABLE 1 

Regional Center High Risk Infant Caseloads 

RegionalCenter 

Lanterman 

Golden Gate 

San Diego 

Far Northern 

Alta California 

San Andreas 

Tri -Countie~ 

Central Valley 

DOC - Orange 

Inland Counties 

Red\v'ood Coast 

North Bay 

Kern 

Eastern Los Angeles 

South Central Los Angeles 

Harbor 

Westside 

Valley Mountai n 

North Los Angeles 

San Gabriel I Pomona 

East Batj 

Total 

june.1985
 

17
 

44
 

113
 

46
 

140
 

59
 

69
 

167
 

187
 

334
 

S6
 

86
 

S2
 

49
 

86
 

141
 

27
 

76
 

171
 

121
 

151
 

2192
 

lJece01Mr1988 

229
 

229
 

290
 

231
 

518
 

179
 

237
 

257
 

400
 

338
 

164
 

170
 

147
 

350
 

328
 

302
 

321
 

281
 

393
 

304
 

297
 

5965
 

PercentCbange 

1247.1 

420.5 

156.6 

402.2 

270.0 

203.4 

243.5 

53.9 

113.9 

1.2 

192.9 

97.7 

182.7 

614.3 

281.4 

114.2 

1088.9 

269.7 

129.8 

151.2 

96.7 

172.1
 



High Risk Infant Program t;Jua1lfyingCriteria 

In order to receive regional center prevention services, applicants 
must meet es ta bl i shed el i g1 bil i ty criteri a. Whil e professi anal 
jUdgement pl ays a maj or part in datermi ni ng al i gi bi Ii ty for 
prevention servi cas, the cri teri a have been datermi ned to be 
predictors of increased risk for developmental disability. The 
factors are used in the client review and become the basis for 
establishing regional center prevention service eligibility. 

The pictorial on the follow'ing page, Chart 6, displays the factors 
used to evaluate the potential high risk infant clients. In addition, 
the chart shows the percentage of infants who met the vari ous 
indications of risk. Infants may meet more than one risk factor. 
Most, in fact, meet several or more. As a result, the percentages in 
the ta bl e do not add to 100 percent, refl ec ti ng the fact that i nf ants 
may meet a set of ri sk factors. . 

Chart 6 compares the experi ence over the enti re three year peri ad 
with that of the past 24 months since January 1987. Of particul ar 
significance is the increase in infants whose mothers were 
substance abusers or chemically exposed; over the enti re three 
years, 14.3 percent of the infants met this risk factor, while during 
the past 24 months the percentage has increased to 18.2 percent. 
PrematurHy and low birthweight are still the major factors which 
qualify infants for this program. In general, medical complications 
hove been the major factors in delaying infant development. In the 
future, the Office of Prevention will investigate some of the other 
medical factors in an effort to gain a better understanding of the 
number and type of specific medical problems which are placing 
infants at risk of developmental disabilities. 



Chart 6 

High Risk Infants
 

Indications of Risk
 

Prematurity 

Low Birthweight 

Significantly SGA 

Prolonged Hypoxemia 

Metabolic Problem 

Hyperbilirubinemia 

Seizure Activity 
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Infant Client Characteristics 

The following pages report the characteristics of the infants and 
genetics clients served by the regional center preventi.on progrElms. 

The maj ority of the infants are born to women aged 20 to 29. 
Teenage pregnElncies account for approximately 13 percent of the 
high risk infElnts. Teenage pregnancies. according to the 1983 vital 
stat1stlcs data. Elccount for only about 11 percent of all births in 
CElliforniEl. Women over age 30 delivered about 26 percent of all 
infants in 1983; in comparison. the same age group accounted for 
about 31 percent of the hi gh rl sk infants. Of 611 1ive bi rths, women 
over age 40 ~ccounted for I ess than 1 percent; this age group gave 
birth to neBrly 2 percent of the high risk infants. 

Chart 7 

High Risk Infants 
Mother's Age at DeUvery 

(in Years) 

20-24 30.9~ 

35-39 6.2% 

45+ O~ 

Tofal Live Births Hi9h Risk Infant Mothers 

IData as of Jon 1989 update; uve birth data from vitol statistics records. 



About 6 percent of the infants have 'been the offspring of a 
developmentally di sabl ed mother. Servi ces to disabl ed parents is a 
major program emphasis. Chart 8 illustrates the share of DO 
mothers and i ndi cates the other dlsabllHl es apparent among the 
mothers. This chart. however. al so shows that three-quarters of 
the lnfants are born to mothers without an apparent disabil'ity. 

Chart 8 

High Risk Infants 
Disability Status of Mother 

Phy3ical 1.8'"
Mental 2.6~ 

Other 4.4~ 

D.O. 5.9~ D.O. 5.~ 

Ph~icol 1.9~ 
t.lental 2.4" 

Other 4.8~ 

Total-since July 1985 Since January 1987 

Data as of January 1989 High Risk Infant file update. 

Most of the infants have birthweights between 2500 and 3499 
grams. or approximately five and a half to seven and a hEilf pounds. 
Infants whose weight was less than 1500 grams ( 3.3 pounds) 
account for 26.9 percent of the infants served in the past three 
years. This percentage has increased during the last two years to 
nearly 29 percent. As seen in Chart 9. however. onl y 1. 1 percent of 
all infants born in California are under 1500 grams. and only 6 
percent are under 2500. Al most 5S percent of the high ri sk infants 
served since January 1967 were under 2500 grams. 



1500-2499 25.8" 

Chart 9 

High Risk Infants 
Birthweight 

(In Grams) 

2500· 3499 51.4~ 

Under 1500 1.1~ 
4500 or over 2.1:l: 1500·2499 4.9~ 

•
 

3500-4499 40.5~
 

All Births in California 

2500·3499 32" 2500-3499 30.3" 

4500 or over 1.4"
1500-2499 24.6" 

3500·4499 14.9" 3500-4499 13.8" 

Since January 1987 
Since July 1985 

Data as of January 1989 High Risk Infant file update 

It is important to identlfy potential problems early. Early 
intervention services usually are most effective if the problems are 
identified at en very young age. As seen in Chart 10, 64 percent of 
the infants are identified end receive regionel center attention prior 
to one year of age. Since Jenuary 1987, this has increased to 68.1, 
percent l whi ch indi cates that regi anal centers recogni ze the 
importance of an earl y identifi call on and service to these infants. 



Chart 10 

High Risk Infants 
Infant Age on Initial Intake Date 

( In Months) 

3-5 22.5" 3-5 25.2% 

_~Uode'3 .~Uode' 3lB." 19.1> 

6-11 23.20 ~~ 30-35 3.B' 
6-11 23.0' v~2"':2~562~':~ 24-2''''' ~8-23 8.7% 

12-17 14.4% 18-23 9.a,; 12-17 13.5% 

Total since July 1985 Since January 1987 

Dota as of January 1989 update. Age calculated on date of initial report. 

The various racial and ethnic groups are well represented in the high 
risk infant caseload. While the most of infants are white, 

non-hispanic (42.6 percent), the representation of spanish/latin 
(24.3 percent) and bl acks (14.0 percent) are higher than for the 
population as a whole. Furthermore~ their share of the high risk 
infant caseload is increasing, particularly blacks; since January 
1987, blacks have accounted for 16.3 percent of the infant cases. 

Chart 11, on the following page, indicates the race/ethni c group 
representation for high risk infants compared to the 1980 Census 
for California. Note that each race and ethnic group shown is 
greater than the representation in the total population. This is an 
indicatton of the effective outreach provided by regional centers to 
the the state's di verse popul at ion. 



Chart 11 

High Risk Infants 
Race and Ethnicity 

Asian .3.5" Block 7.7" 

Spn/Lolin 19.2" 

Other 12.67. 

1980 Census 

Block 147. 

Asian .3.97. 

Unknown 57. Unknown 5.9" 
Other 2.67. Other 2.67. 

Mixed 7.27. Mixed 7.57. 

Since July 1985 Since January 1987 

Data as of January 1989 High Risk Infant file update 

Services to Infants 

Some services to prevention clients are provided by regional center 
specialist staff, such as the High Risk Infant Cflse Mflnflger, nurses, 
physicians, therapists, and others. Other agenci es, however, are a 
large flnd active part of the prevention service delivery process. 
Regional centers may arrange for the services either through other 
public agencies or by purchElse from privElle vendors. Only about 50 
percent of the high risk infants, however, have required purchase of 
servi ces. 



Chart 12 indicates the types of services required by high risk infant 
cl ients. Medical and developmental/psychological assessments ere 
the services most often required. This clearly supports the concept 
that medi cal compl icat ions often are associated with delay in chiJ d 
development. Psycho-social assessments, parental counsel i ng, and 
parenting education, 1n addition, are frequently needed as part of 
the infant service plan, since family considerallons often strongly 
infl uence infant development. Al so of interest is the rel aU ve 
stabil fly of the infant services requirements over the three year 
peri ad. The servi ce category with the greatest Increase during the 
past two years has been nursing assessments, reflect ing the trend 
to in-home service and famfl y support. 

Chart 12 

High Risk Infants 
Services Req uired 

(In Percent of Records) 

Med. Assess./Consult. 

Nutrition Assess./Cons. 

Nursing Assess./Inter. 

Devel./Psych. Assess. 

Psych-Soc. Assess. 

Parental Counseling 

Parenting Education 

Occ./Physical Therapy 

Respite Care 

Refer to Other Svcs 

o 20 40 60 60 100 

_ 

_ 

Percent of Records with Service 
Ooto os of Jonuory 1989 updote. Intonts moy ,.eceive mo,.e thon one se,.vlce. 

LEGEND 

Since 7/85 

Since 1/87 



Chart 13 shows the pattern of the reg,iona1 center service purchElses 
for high risk infants during FV 1987-88. Infant development 
programming accounts for the majority of service purchases. 
Spending for nursing services, in large part reflects specialized 
respite care provided to medicBlly fragile, technology dependent 
infants who reside in their parents' home. Respite accounts for El 
very small share of expendi tures. 

Chart 13 

High Risk Infants 
Purchase of Services Patterns 

Fiscal Year 1987-88 

Infant Development Prog. 

ace/PhysicoI Therapy 6.6% 

Other 8.8% 

SOURC£S:Uniform Fiscal System. POS and eMF files 

Infant OUtcome 

As mentioned ear1ier~ fI major part of the DDS prevention program 
goal is to ensure that all infants are able to develop to their full 
potential. For many high risk infants, the services provided by the 
regionel center prevention progrem may be the essential component 
whi ch permi ts real izat i on of full potent; ell. 



Limited informetion ebout the cese disposition is collected for high 
risk infents when the regionel center closes the cese. The 
information presented reflects the various reesons why the infent 
cases were closed. The first chart presents the entire experience to 
date. During the more than three years that this program has been 

operative. over 5.000 infant cases heve been closed. About 
one-third no longer requi red regi anal center servi ces. One-quarter 
continued to recei ve services es devel opmentall y di sabl ed chi ldren. 
Meny (nearly one-quarter) moved or were not 1Dcated for other 
reasons. 

The following chart separates the records into pre- and 
post-January 1987 periods. As viewed in Chart 14, it appears that 
a smaller percentage of the infant caseload were retained in the 
davelopmentally di sabl ed caseload during the past two years. About 
the same percentage are considered to no longer require regional 
center at tent ion. 

Chart 14 

High Risk Infants 
Status of Closed Cases 

Before and After January 1987 

Not DO 34.97. 

Can't Locat. 7.17. 
Other 3.27. 

Not DO 34047. 

Can't Lacat. 10.67. Other 3.57. 

Before January 1987 Since January 1987 

Data os of Jonuary 1989 High Risk Infont file update. 



More cases are closed as a result of inf~nt movement and the 
families' dec1sion not to continue with regional center service. 
C~ses closed because of famlly relocation or family request will be 
given special attention during the ne)(t year. It is believed that the 
increase is .related to the large gain in children of substance abusing 
women. E)(perience has shown that these families are mobile and 
reluctant to seek services. 

The data do not provi de concl usi ve evi dence regardi ng the 
effectiveness of the regional center services and those of 
collaborating agencies in reducing the extent and severity of 
developmental di sabi 1i ty outcomes among hi gh risk inftmts. Further 
specialized studies are necessary in order to make an accurate and 
reliable assessment of the effectiveness of early intervention 
services in producing desirabl e outcomes. In addition, as mentioned 
previously, earl y intervention services have proven to be effective 
in ameliorating the e)(tent of an infant's disability. Some infants, 
Who, in the absence of services, might have become severely 
disabl ed may instead only require future treatment of a mil d 
handicapping condition. 



GENETICS SERVICES CLIENTS 

Case/oad 

The number of genetics clients hes also risen. As meesured by the 
number of Parents at Risk reports received from the regional 
centers~ the client trend appears to indicate a graduel -increase. 
Si nee geneti cs eli ent cases generall yare opened and closed withi n e 
few months of the service action, it is more difficult to define and 
meesure the "ceseload". However, the timing end pattern of the 
essessment reports appears to I ndlcete the growth trend. Chart 15 
provides en estimete of the number of genetics services clients, es 
determined by the counts end timing of the Parents at Risk reports, 
by six month intervals since july 1985. 

Chart 15 

Genetics Services Clients 
Number Receiving Services 

(by Semi-annual Interval) 

o 

.lul-Oec 85 Jan-Jun 86 Jul-O~c 86 .lan-4un 87 Jul-O~ 87 Jon-Jun 88 

Semi-Annual Inferval 
Data Include. <!stlmates for Re's convertIng to new reportIng form_ 



The chart clearly, indicates that the typical genetics services client 
is a woman who has achieved an age at which childbirth presents 
el evated risks. Thi s experi ence has been consistent ly val idated 
over the course of the program. 

Genetics.serVIcesOient C1Jaracteristics 

Chart '7 displ ays the various sources of the genetics cl i ent 
referrals. Private physicians are the largest source and have 
increased since Janualry 1987. Genetics centers, which are 
affiliated with the Department of HeaJth Services' Genetics Disease 
Branch, have accounted for 37.4 percent of the referrals to regional 
center programs. 

Chart 17 

Genetic Services Clients 
Referral Source 

Private M.D. 43. 1~ 

County 9.4X 
[JWlIlIloo, =........ Health Plan .1 X
 

Other 10.4X 

Genetic Center 37.4~ Genetic Center 37~ 

Since July 1985 Since January 1987 

Data as of January 1989 Parents-At-Risk file update 



The raci,al and ethni!c composition of the regional center genetics 
services caseload is, with the exception of blacks, in balance or 
exceeding their representat i on in the overall popul ation. Despite 
active community outreach efforts, blacks st111 only account for 
less than 2.5 percent of the genetics services caseload. This 
percentege, as evidenced by the date for the past 24 months, does 
not appear to be changing. Chert 18 provides the comparative of the 
totel program experi ence, and that of the past two years, wi th the 
1980 state census. 

Chart 18 

Genetic Service Clients 
Race and Ethnicity 

White 577. Other 12.57. 

1980 Census 

Block 2.3% 

'DPO/LoUO "-" 
Mixed Races .77. 

Unknown 5.5%White 59% White 57.47. 
Other 3.47. 

Asian 5.77. 

Total since July 1985 Since January 1987 

Data as of January 1989 Parents-At-Risk file update. 



ServicesProvided 

As reflected in the client data provided earlier in Chart 16, most of 
the geneti cs services cl ients are women of advanced chHd-beari ng 
years. Regional centers assist in tlrranging for the various 
pre-natal diagnostic tests and other associated services, and either 
provide subsequent counseling or arrange for follOW-Up client 
counseling through a glenetics center or other Qualified source. 

The fonowing illustration indicates the various services and 
di agnostic tests provided to regional center genetics service 
clients. More than 75 percent of the clients receive prenatal 
diagnostic services. such as the ultrasonography, amnioscentesis. 
karyotyi ng. and al pha-fetoprotei n determi nati ons. Regi anal center 
services usually entail completing a genetic ped'igree, diagnostic 
evaIuation, and counsel ing - both pri or to and after the tests alre 
performed. 

Chart 19 

Genetic Services Clients
 
Services Provided by Other Providers
 

(In Percent of Records) 

Dic<;Icatic Evals. 

CouneeHn9 

Prenatal Dlaonostlc 

Ultrasono9raphy 

Metabolic StudI•• 

Med/NunlirJ9 Cone. 

Educ'/Couns.-Prnthd 

Nutritional Consult. 

Other 

~. 
a•• 

o 10.6 11.05 o5l.t 42.~ ~.1 "'.6 74.4 116.0 

Percent of Records with the ServIce 

l&22!!.... 

~ Since 7/85 

_ Sinee '/87 

Data os Jon 1989. Reoords moy Indloate mor. thon one ••rvlce woe provided. 



The pattern of services purchased in Fiscal 'lear 1967-68 clearly 
refl ects the prenatal diagnosti c procedures required for the geneti c 
services cli ents. Clinical laboratori es, physicians, and acute care 
haspi tal s accounted for more than 70 percent of the FV 1967-88 
expenditures. These represent the typical providers invol ved in 
pre-natal di agnosti c tests. 

/ 

Chart 20 

Genetic Services Clients 
Purchase of Service Pattern 

Fiscal Year 1987-88 

Clinical Lab 

Acute Care Hospital 15.5% 

Radiology 3.5% 

Physician 

POS Pattern 

SOURCE: UF'S, Purchase of Service flies 


