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PREFACE

It can be seen fromthe statenents of purpose |listed on page four
that this is essentially a descriptive study. Questions about the
i mpact of regional councils on regional service prograns for the
devel opnental |y disabled were never directly addressed, although
some of the information collected clearly suggests sone inpact
of regional councils on regional service programs. Councils at the very
| east, for exanple, have stinulated other agencies to think about
devel opi ng a conprehensive planning process for the regions.

Because it is a descriptive study, it can be useful as a basis
for future action by the state and regional councils. The study
identifies the | andscape of regional councils, it points to problem
areas, it denonstrates areas where future studies will have to be
made, and it contains a nunber of specific statenents by individuals
questioned which could formthe basis for changes both within councils
and between the regional councils and the state council

The recomendati ons nmade by DY TAS at the request of the M nnesota
Council are based solely on the infornmation collected by the study. |If
condi tions have changed in Mnnesota by the tine this study is read or
re-read, it is clear that some recommendati ons may have been antici pated
or outdated. Many of the reconmendati ons contain conditional clauses
because it is recognized that both the entire human service planning/
delivery system and thinking about regional councils is in a state of
flux at all |evels.

It should be clear that the data interpretation and di scussion

in each chapter of this study reflects sone of the biases of DI TAS



whi ch are based on experience with devel opnental disabilities across

the nation. W cannot pretend to be totally objective in our inter-
pretation of the data, but we believe that our national perspective

may be hel pful in assisting Mnnesotans to think about their devel op-
mental disabilities program Specifically, we believe that every

devel oprmental disabilities program should be involved in targeting
consumer input, in engaging agency cooperation, and in utilizing
expertise to devel op a conprehensive planning effort for devel opnentally
di sabl ed persons across the nation.

The format of this docunent is indicated in the table of contents
which follows. A nodular approach was determnined by DY TAS to be the nost
efficient way to present the large quantity of information collected by
this study. Each of the eleven chapters contains a description of the data
an interpretation and discussion of the data by DD/ TAS, and reconmendati ons
made by DD TAS at the request of the M nnesota Council. There is a chapter
devoted to each of the nine purposes of the study (see page 4), and a
statenment of purpose occurs at the begi nning of each chapter. Appendices
contain information which either clarifies the text or is too lengthy for
a particular section of the text, and they include the instruments used in
collecting information for the study.

Because the report contains a great amount of information, a statement
of major findings is included at the beginning of the report (see page xvii)
in order to provide an overview of the information presented. Al so included
at the beginning of the report (see page xxxi) is alist of major recomendations

as requested by the M nnesota Counci l

DD TAS Roy V. Bruni nghaus

Chapel Hill, NC

Sunmer, 1975 Princi pal Investigator
DD/ TAS
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In order to provide an overview of the large quantity of in-
formation collected by this study, DD/ TAS conpiled statenents of
maj or findings. These statements were organi zed according to the
maj or question areas delineated for each purpose of the study. The
tabl e of contents can be used to identify the specific chapters in
which all of the information related to these question areas can

be found.



STATEMENTS OF MAJOR FI NDI NGS BY DD/ TAS

Regi onal Council Conposition

The data on regional council menbership indicated that inportant
service agencies in all regions are well represented on the councils.
Al'though it is clear that the statew de average for consuner represen-
tation is at or above the 33% | evel required by the state Council's

guidelines, it is also clear that sonme councils may be bel ow that |evel

Formal Structure of Regional Councils

In ternms of the amount and type of staff and the nunber and kind
of officers, regional councils have an adequate personnel structure.
Secretarial support to the council planner in three regi ons, however,

may be inadequate.

In across the state figures, including both ad-hoc and standing conmittees,
26 conmittees have been devoted to council managenment (i.e., administration),
and 34 committees have concentrated on council tasks in specific planning
areas. At the time of this study five of the eight regional councils

had the majority of their committees working on council planning tasks.

Formal Policies of Regional Councils

The data on terns of office for council nmenmbers showed variations

across councils. The data on the selection of council nmenbers, counci
conmittee nenmbers, and committee and council officers showed variations
across regions. There were also variations within regions, particularly

in regard to the selection of council chairpersons and conmittee chairpersons.
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Regi onal Council Operating Procedures

The data on the existence of witten statenments of a council's and a
council committee's purposes, by-laws, goals, objectives, activities,
eval uation plans, and reporting plans showed | ack of consistency both
across regional councils and within regional councils. Not all councils
had witten statenents of long termgoals, short termgoals, objectives
for long termgoals, and evaluation and reporting plans. Counci
conmittees across the regions were even |less consistent in having
written statenments of purposes, goals, objectives, activities, and

eval uation and reporting plans.

The regional council planner has the primary responsibility in six of

the eight regions for initiating itens for council consideration

Only half of the councils make an effort to orient new nenbers. There
appeared to be only two councils in which sone training of counci
nmenbers who were not new nmenbers occurred. Regional councils do not
have a conprehensive orientati on package for new nmenbers, and with one
exception they do not provide nmenbers with on-the-job training in

specific process or content areas.

No regional council planner had received formal training in planning
prior to taking the position with the regional council, and three

pl anners indicated that they had received no on-the-job training

Regi onal Council Pl anning Processes

The data on procedures for determining both council and conmittee priorities
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showed three things: (1) not all councils and painfully few committees
have these procedures, (2) some councils have these procedures and their
comittees do not, and (3) the procedures that do exist only outline
who prepares and who approves (there is no nmention of how priorities

either in comttees or councils are arrived at).

Information on data for council planning showed two things: (1) that
data is hard to get, and (2) that data when collected is questionable
in terns of reliability and validity. In alnost every instance,

pl anners stated that they collected data on devel opnental |y di sabl ed

individuals. 1In only two cases was progranmatic data coll ected, and

in no instance was data on avail able resources reportedly collected

by pl anners.

The data on plan review showed that only three regional council planners
revi ewed any agency plans, and that of these three planners, only one

reviews one of the nine state agency plans.

Only half of the councils are sharing their plans with inportant groups

in their regions.

Coal s of Regional Councils

The data indicated trends across regional councils and showed that, in
the opinion of the majority of chairpersons and planners, councils will
continue to develop goals in the priority areas of planning and

eval uati on, needs assessnment, and services coordination. Councils wll
not place nmuch enphasis on devel oping goals in the area of service

provi si on.
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Across the various groups of persons interviewed, the greatest nunber

of persons wanted to see councils assunme nore responsibility for the
coordinating role. Planning, inproving services, and involving all
consunmers were also regarded by a |arge nunber of persons across these
groups as the proper roles of councils. No planners and only one chair-
person, however, specifically indicated advocating as sonethi ng which
regi onal councils ought to be doing. (Planners |isted advocacy as their

nunber three priority area for devel oping regional council goals?)

Mpj or Activities of Regional Councils

The greatest nunber of council activities listed by planners and chair-
persons generally fell into the sane goal areas which these persons
across regions ranked as top priority areas. Both chairpersons and

pl anners, however, seened to consider the nmost successful activities

in lowpriority goal areas. |If the nunber of successful activities

is looked at instead of nmean rankings, it was clear, neverthel ess, that
the greatest number fell into the high priority goal areas with the
exception of council reorganization which was not listed as a priority
area by planners but in which they listed a high nunber of successfu

activities.

Acconpl i shnments of Regional Councils

Wth the exception of planning and eval uati on, categories of mgjor
acconpl i shments cited nmost often by planners and chairpersons did not

fall into the top-ranked goal areas for both the past and the future
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No maj or acconplishnments, for exanple, were listed by planners in the
category of advocacy, although it was ranked third as a priority goa

area for both the past and the future.

G ven sone cautions about interpreting the data noted in Chapter 4, it
can be said that planning, coordinating, and inplenmenting activities
have had a "success rate" for regional councils of better than 50%
Activities in the areas of evaluating and "ot her" have had a success

rate of less than 50%

The greatest nunber of activities across councils occurred in the area
of coordinating. The |argest nunber of persons interviewed wanted
councils to concentrate on this area, perhaps because 60% of al
interviewees who listed activities in this area considered themto have
been successful. (I'nmportant to note is the fact that services

coordi nati on was ranked by planners and chairpersons in the top four

priority goal areas for both the past and the future.)

Techni cal Assistance Needs of Regional Councils

Chai rpersons and particularly planners saw the need for technica

assi stance in sone of the same areas which they specified as top ranked,
council goal areas both past and future: (1) planning and eval uation
(2) needs assessnent, and (3) services coordination. There was a
strongly stated need for technical assistance in the specific areas of
in-service training, accessing resources, and information for planning
It was clear that the need for technical assistance is great, but that
adequat e resources for assistance have not yet been found by nost

regi onal councils.
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Pur pose of Regional Councils

The majority of persons connected with regional councils interviewed
in this study believed that the purpose of regional councils is to

coordi nate agencies and service prograns and to generate new service

prograns.

Pur pose of the State Counci

The majority of persons interviewed believed that the purpose of the
state council is to coordinate agencies at the state level and to

coordinate and to help the efforts of regional councils.

Di fferences between the Purposes of the State and Regi onal Councils

Pl anners and chairpersons of regional councils seenmed to believe that

they are the "primary" planners in devel opmental disabilities across

the state and that the state council's job is to coordinate their efforts.
(This feeling of the inportance of regional councils in the statew de

devel opmental disabilities planning effort may not be shared by the

state council.)

Interaction between the State Council and the Regional Councils

The majority of responses by planners and chairpersons were negative
about the formal interaction between the state council and the regiona

counci | s. (Planners did not state one positive thing about the forma

procedures for interaction.)

The majority of regional planners and chairpersons believed that they
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had been left out of the state planning process.

Pl anners and chairpersons were nuch nore satisfied with the inform
than with the formal procedures for regional council/state counci

i nteraction.

There was a clearly expressed need by regional council chairpersons and
pl anners for formal procedures to translate regional council planning
priorities into the state council's plan, and to get the information,
resources, expertise, and clout which the state council is perceived

to have back to the regional councils.

Rel ati onshi p between the Regional Councils and their Host Agencies

Informati on collected by this study showed three things: (1) that each
of the seven directors viewed the regional council's role as conple-
nentary to that of their own agencies, (2) that with two exceptions each
of the seven directors did not consider the councils inportant enough

to provide financial support if state council support were wi thdrawn,
and (3) that if regional councils were to beconme part of their agency's
program w th one exception the host agency directors made it clear that
their agencies and not the state council would have control over their

activities.

Wth two exceptions host agency directors seened to feel confortable
with their present relationship with regional councils, and each
agency director appeared to accept the regional councils' presence in

the regions.
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| nportance of the Regi onal Council Pl anner

Wth only three exceptions, all host agency directors, M Generalists,
SERCs, and service providers interviewed regarded the regional counci

pl anner as inportant to their agencies and to their regions. The reason
given for this inportance al nost always had something to do with the
fact that the regional council planner is seen as the focal point for
devel oping a regional plan for a coordinated service programfor the

devel opnental |y di sabl ed

Uni queness of the Regional Council Planner's Role

Except for five statenments of no uni queness, the majority of statenents
of all persons interviewed reflected the perception that the regiona
council planner is the focal point in the region for devel oping a plan

for a coordinated service program for the devel opnmentally disabled

Overlap of the Regional Council Planner's Role

O the twenty-eight persons responding to the interview question,
ei ghteen saw no overlap in the roles of the regional council planners
and the service providers, MR Generalists, and SERCs.

Interaction between Regional Councils and other Agencies Serving
the Devel oprmentally Disabled in the Regions

The information collected by this study showed that regional councils in
the opinions of their planners and chairpersons have had a high degree

of interaction with agencies which are involved in regional planning

activities.
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MH MR Area Boards and Conprehensive Heal th Pl anni ng Agencies shared
goals with the regional councils in the greatest nunber of regions (nore

than 5 according to planners and chairpersons).

MH MR Area Boards and Conprehensive Health Planning Agencies were
consi dered by planners and chairpersons to share activities with

regional councils in the greatest nunber of regions (5 and 4 respectively).

Information in this study showed a consistent pattern of interaction
across regions between regional councils and the two agenci es nost
significantly involved in regional planning activities for the devel op-

nmentally disabled. (M4 MR Area Boards and CHP Agenci es)

| mportance of Regional Councils

Al t hough nost regional council nenbers believed that councils are
necessary, directors of Conprehensive Health Planning Agencies and MR
Ceneralists were not as positive in their endorsements of the inportance

of regional councils.

Coordi nation of Planning Efforts at the Regional Level

Al t hough agency persons identified the inportant role consumers played

on the councils, they did not nmention the unique role regional councils

could play in coordinating a regional planning effort because of their

consuner representation.

Al though the regional planner was regarded by other agency representatives

interviewed as the focal point for developing a regional plan for a
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coordi nated service program a nunber of agency representatives
did not regard the regional councils as essential to service prograns

for the devel opnental |y disabled

Consuner Participation in Regional Council Planning

Al nost all consunmer nenbers val ued regional councils and were considered

to be val uabl e nenbers thereof.

Consuners were divided on the adequacy of their orientation to their
regional councils, and they expressed reservations in a nunber of cases

about their influence on the goals and activities of the councils.

Consuners identified substantial overlap in the roles and purposes
of the consumer groups in their regions, and the differences which they

specified (in nost cases) did not appear to themto be significant.

Consuners stated al most unani mously that their menbership on their regiona
councils had resulted in their contributions to the activities of the

consuner groups which they represented

Council Commitment to Goals and bjectives

Twenty-four of the twenty-seven persons who responded to the interview

question indicated a noderate to high Ievel of council conmmtnment.
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MAJOR RECOMVENDATI ONS

BY DD/ TAS



At the request of the M nnesota Council DD/ TAS, in addition
to maki ng recomendati ons based on the information collected for
each purpose of the study, conmpiled a list of major reconmendations
fromthe recomendati ons made at the end of each chapter. Because
nore than one recommendati on was selected from sonme of the chapters,
the major recomendations were nunbered consecutively 1- 15 without

reference to their nunbering within a chapter.



1

2)

3)

4)

MAJOR RECOMVENDATI ONS BY DD TAS

In order to insure the intent of the federal devel opnmental disabilities
| egislation, as well as the state council's guidelines for the conposi-
tion of regional councils, it is recommended that the definition of
"consuner representative" in the federal |egislation should be uniformy
applied by all regional councils. It is recommended that the prinary
reason why a new council nenber is chosen should be specified both

to the council and to the new nenmber. \When it is apparent that a

new menber is both a "consumer" and a provider or agency person, it

is further recomended that the council should specify a primary

role for him as a council nmenber, and that this role be made known

both to the council and to the nemnber.

In order to insure an effective division of [abor and the devel opnent
of council nenber expertise, it is recomended that each regiona
council should determine what its major planning and advising

functions are and devel op conmittees to carry out each major function

In order to stimulate the devel opnent of councils and council

conmittees as effective work groups as well as to provide clear
docunentati on of effort both for council nenbers and for other groups,
it is recommended that each regional council and each council commttee
develop a written statenent of its purposes, goals, objectives,

action plans, evaluation plans, and reporting pl ans.

In order to stinulate the devel opnent of councils and council
comittees as effective work groups, it is reconmended that a com

prehensive orientation package (such as outlined in Chapter 3)
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5)

6)

shoul d be devel oped by the state council together with the

regional councils and distributed to each new regi onal council menber.
It is further recommended that this package should be designed with

a nmodul ar format both to take into consideration regional

differences and to nake up-dating an easy, inexpensive task

In order to insure that the work of the council is clearly defined
and possible to acconplish, it is recomended that each council and
each council committee adopt a procedure (such as the Del becq)

which is consistent within councils for devel oping and prioritizing
goal s, objectives and activities. It is suggested that if councils
wor k through these procedures on a regular basis, the responsibility
for initiating itens for council consideration may shift from the

pl anner to the council and its comittees; the planner nmay then be

free to assist the council and its comittees in carrying out a

clearly defined work plan.

If regional councils accept the idea that their primary function

is to act as a catalyst for a conprehensive service program for all
handi capped people at the regional level, it is recomended that
program data, resource data, and the aggregate of individual client
data should be collected by regional councils, that the agency plans
whi ch contain nmuch of these data should be systematically reviewed,
and that the regional council's plan should be shared with every
regi onal agency or group which inpacts the service progranms for the

devel opnental |y di sabl ed.
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If regional councils consider it inportant to keep a record of their
successful and unsuccessful activities both for their own planning
purposes and for whatever accountability nmay be required of them it
is recormended that after each council activity is conpleted persons
in any way significantly connected with the activity should be asked
to rate its degree of success on a set of specified di mensions and
that a yearly report of council activities and their eval uations

should be conpiled and circulated to all council nmenbers, to the

state council, and to all other inportant persons connected in sone
way wi th regional councils. It is further recomended that the
di nensions on whi ch success will be judged should be uniform across

all councils, that each council should have input on and fina

approval of the di nensions, and that the state council should coordinate
the effort to design a sinple (one or two page) self-evaluation and
reporting instrunent for all regional councils. It is suggested

that if all councils have witten statenments of goals, objectives,

and activities, ease of conpiling the self-evaluation data will be

enhanced and the cost reduced

Since a need for technical assistance clearly exists for all regiona
councils, it is recomended that each regional council formally
identify its needs for technical assistance, prioritize those needs,
and devel op strategies to neet those needs. It is further
recommended that the state Council coordinate this effort by

provi di ng: (1) a uniformprocess for identifying and prioritizing
need, (2) information on what assistance may be available at the

regional and state level, and (3) infornmation on alternative
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funding sources for assistance at both the regional and the state

| evel .

9) If regional council nmenbers generally share the opinion of their
pl anners and their chairpersons that regional councils should be an
essential elenent in an integrated state-w de, developnental disabilities
pl anning effort and if the menbers of the state council share this
opinion, it is reconmended that the state council in conjunction
with the regional councils should define and specify in witing the
expectations and functions of both the state and the regi ona
councils in this effort and that the state council together with the
regi onal councils should devel op standardized, formal procedures for
the interactions required by an integrated, state-w de planning

effort.

10) If it becones necessary for the regional councils to choose another
host agency because of future events in the state of M nnesot a,
it is recommended that regional councils elect an agency which is
going to be supportive of a rational, conprehensive planning effort
by the councils, an agency which will participate in that planning
effort, and an agency which will not only pronote but also financially
support appropriate regional council planning activities without
demandi ng extensive control of the regional council program It is
al so recommended that if a change of host agency becones necessary,
both the state and regional councils should review together the rationale
for having a host agency before the criteria for choosing one are

devel oped.
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11) It is recomrended that the role of the regional council planner
and the MR generalist should be clarified. This clarification should
not be sought, however, until the regional council's role and the
regional planner's role is clearly defined. It may be necessary for

the state council to try to clarify these roles at the state |evel

12) I f Regi onal Devel opment Conmi ssions beconme a significant force for
devel oping and integrating service progranms for the devel opnentally
disabled in the regions, it is recommended that the regional councils
shoul d devel op rel ationships with these organizations by sharing
i nformation about council functions, purposes, needs, acconplishnents,

resources, and current activities.

13) It is recommended that regional councils should take the initiative
in determ ning whether there is an explicit need for coordinating
regional planning efforts for the developnentally disabled and who
may be the nost appropriate one to do it. It is further
recommended that the councils should work together with other agencies
invol ved in regional planning and perhaps with the state council to

focus the issue, discuss it, and resolve it.

14) If it is determined that the regional councils should accept the role
of coordinating and influencing regional planning efforts for the
devel opnmental |y di sabled, it is recomended that councils should
devel op an awareness both inside and outside the councils about the
significance of their potential ability to target consumer input on

these planning efforts. It is further reconmrended that councils
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15)

shoul d very clearly define for thenselves the resources, the
strategies, and the specific tasks necessary to undertaking this
effort, and that they should work to establish trust and nutual
understanding with the Conprehensive Health Planning Agencies and the
MH MR Area Boards (and any other significant groups in the regions)

that they are capable of carrying out the coordinating effort.

It is recommended that regional councils recognize that they may

be able to generate regional support for the role of coordinating

a conprehensive planning effort if they can conbi ne consuner input
with the expertise and apparent influence of the regional planners.

If regional councils cannot capitalize on the unique position of their
regi onal planners (described in Chapter 8) and on their unique ability
to focus consumer input on the planning process, they may not be
accepted by other groups in the regions as the ones to coordinate a

conpr ehensive planning effort for the devel opnentally disabled
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| NTRCDUCTI ON



| NTRCDUCTI ON

Background for the Evaluation Study of M nnesota's Regional Councils

In January, 1972, Mnnesota's Governor's Planning and Advi sory
Counci|l on Devel opnental Disabilities decided that the establishment of
regional planning councils would be a top priority goal for the 1971-72
year. |t was presuned that such prograns woul d provi de conprehensive
pl anni ng of human services in local comunities to neet the life-time
needs of devel opnental |y di sabl ed persons in each region of the state.
Since 1972 eight regional councils were established through support
of the state council. Mst of the regional prograns have been operating
for at least two full years at the time of this evaluation study.

(See Appendix A for a conplete historical background)

The eval uation study of the regional councils was undertaken at
the request of the Governor's Pl anning and Advi sory Council on Devel op-
mental Disabilities and at the suggestion of the regional council planners.
The study was inplemented through the joint efforts of the M nnesota
State Devel opnental Disabilities Program Office and the Devel oprent al
Disabilities Technical Assistance System (DD TAS) at the University
of North Carolina in Chapel Hill. The final draft of the report was
prepared and witten by the Devel opnental Disabilities Technical Assis-

tance System (See Acknow edgenents for breakdown of responsibilities)

Pur poses of the Eval uation Study

The purposes of the evaluation study were initially based on those



specified in the FY1975 M nnesota State Plan. Statenents of purpose were

i ndependently devel oped by the State Devel opnental Disabilities staff and

DD/ TAS.

1)

2)

3)

4)

5)

6)

7

8)

9)

They were revised to include the foll ow ng:

To describe the composition and structure of regional
counci | s.

To describe the operating procedures and pl anning processes
used by regional councils.

To describe the goals, activities and acconplishments of each
regional council in the areas of planning, coordinating,

i mpl enenting, and evaluating service prograns for devel opnentally
di sabl ed individuals and their famlies.

To identify areas of technical assistance needed by regi ona
counci | s.

To describe the relationship between the state council and the
regional councils specifically in the areas of communication
and joint planning.

To deternmine the nature of the relationship between the
regi onal councils and their host agencies.

To describe the role of the regional council planner as it is
percei ved by host agency directors, MR Generalists, Special
Educati on Regi onal Consultants (SERCs), council service provider
menbers, consumer nmenbers, chairpersons, and pl anners.

To describe the interaction between regional councils and other
i nportant regional policy units, and to examine the roles of
various agencies in planning for and providing services to
devel opnental |y disabled individuals in the region

To determ ne whet her the regional councils have served as a
forum for consuner-agency conmuni cation and as a channel for
consuner participation

Instruments of the Eval uation Study

The
and five
naire and

i nstruments devel oped for the study included two questionnaires
interviews. The staff from DD/ TAS devised the initial question-

interview schedul es. These were reviewed by outside consultants



regi onal planners, and nmenbers of the State Council and then revised

by the State Devel opmental Disabilities staff and DD TAS to be nore
sensitive to the particular structure of regional councils in M nnesota.
The final instrunents developed fromthis joint effort included two
qgquestionnaire forms and five interview forms.

The questionnaires were designed to obtain much of the factual
data about the composition and structure of the regional council menber-
ship and to gather information about the councils' fornmalized procedures.

In addition, the questionnaires gave the respondents an opportunity to coment
(briefly) on their regional council's acconplishnents, its relationships

with other agencies, and its needs for technical assistance. Questionnaires
called for both forced-choice and open-ended responses. ldentica
questionnaires were devel oped for the regional planner and the regiona

council chairperson. The planner questionnaire, however, contained a
detail ed section on the conposition and structure of the regional counci

whi ch was onitted in the chairperson questionnaire. |t was assuned that

the planner could nore readily provide this information. Copies of the
questionnaires can be found in the Appendi ces.

The interview format was designed to obtain nmore qualitative in-
formation than were the questionnaires. While the content areas of the inter-
views and questionnaires were essentially the same, the interviews gave
the respondents a chance to discuss the successes, strengths and weaknesses
of various regional council activities and processes as well as to specify
problens and issues. It was the intention of the study group to interview
ei ght persons in each region, including:

1. Each regional council planner



2. Each regional council chairperson

3. Each regional council's host agency director (if one existed)

4. An MR/ DD Ceneralist serving on the regional council

5. A speci al education regional consultant (SERC) serving on the
regi onal council

6. One | ocal service provider menber from each regional counci

7. Two consumer representatives from each regi onal council

Five interview schedul es were devel oped. The MR generali sts,
speci al education regional consultants, and service providers responded
to the same interview form Al persons interviewed responded to the

following topic areas, and in nany instances there were identica

guesti ons:
1. Acconpl i shments of regional councils
2. Pur poses and functions of regional councils
3. External relationships of regional councils

O her topic areas responded to by interviewees (where the content area

was relevant to them included:

1. Internal relationships of regional councils

2 Pl anni ng processes of regional councils

3. Support service needs of regional councils

4 Information for planning and eval uation by regional councils

Procedures of the Evaluation Study

Questionnaires were mailed to each regional council planner and to
each regional council chairperson. A cover letter explained the history
and objectives of the study. Sevent een questionnaires were nailed during
the second week of January, 1975. At the suggestion of one regiona
pl anner, his two council chairpersons (past and current) received question-
naires. The questionnaires were to have been returned within a week.

The actual time of return ranged fromone week to one nmonth. Fifteen of

the seventeen questionnaires were eventually returned; eight from planners



consul tant who represented two regions, and the decision to interview both
a past and present chairperson in another region

Because of scheduling difficulties, eight persons originally
schedul ed for on-site interviews were unavailable but later were inter-
viewed by tel ephone. These included one chairperson, two agency directors,
two special education regional consultants and three MR generalists.

Tel ephone interviews of 20-45 minutes were scheduled for two consuners
and for a local service provider nmenber of each regional council. One
consunmer and one | ocal service provider were unavailable during the times
the tel ephone interviews were scheduled. A total of 15 consumers and
seven | ocal service providers were contacted.

The criteria for selecting "consumers” to be interviewed included
those devel opnental | y di sabl ed individuals who could conmunicate via a
tel ephone interview (at the discretion of each regional planner) or the
parents of devel opnmental |y di sabl ed individuals.

Service providers to be interviewed included representatives from
wel fare departnents, day activity centers, institutional residential staff,
public health, vocational rehabilitation and area program boards.

From their regional council menberships, the regional council planners
provided the state Devel opnental Disabilities staff with a Ilist of con-
sumers and providers who had served on the regional council for at Ieast
one year. Fromthese lists, the Devel opmental Disabilities staff menber
who coordinated the scheduling of the interviews randonly selected two
consuners and one | ocal service provider from each region. No control was

established to insure representation of different consuner groups within



and seven from council chairpersons. Council chairpersons in two regions
failed to respond. Follow up attenpts to obtain these questionnaires
included a personal renminder fromthe interviewer at the tine of the
interview and two phone calls to the regional planners.

Two interviewers with no previous association with the M nnesota
devel oprmental disabilities programwere paid by DY TAS to conduct the
interviews. The interviewers were University professors with backgrounds
in special education and school psychology. The State Devel opnment al
Disabilities staff and DD/ TAS personnel jointly planned and conducted
a one day interviewer orientation session.

Two types of interviews were scheduled: on-site interviews and tele-
phone interviews. A menber of the State Devel opmental Disabilities staff
was responsi ble for scheduling and coordinating interview dates and for
arrangi ng appointnments with the planner in each region

In addition to the interviews in the nmetro region, the interviewers
shared the responsibility of traveling to seven out-state regions to conduct
on-site interviews with each regional planner, council chairperson, host
agency director, an MR generalist, and a special education regional con-
sultant. The regional planners were to forward a copy of the cover letter
explaining the history and broad objectives of the regional study to each
person being interviewed in their region. On-site interviews were to have
been conducted with thirty-nine individuals: 8 regional planners, 9 council
chairpersons, 7 agency directors, 7 special education regional consultants
and 8 MR generalists. The nunber of interviews deviated somewhat from
the expected eight per position. Factors affecting this deviation were the

| ack of a host agency director in one region, one special education regional



regions. But the criteria of random selection did assure nearly equa
statewi de representation of the three major consuner groups: nental
retardation, epilepsy and cerebral palsy. O those contacted, six
represented nental retardation, seven represented cerebral palsy and five
represented epilepsy. Sone consuners represented nore than one disabili-
ty area, and those nunbers are reflected in the tally. The service
providers were randomy selected within the six broad categories outlined
in the previous paragraph. Across the state, at |east one representative
from each of those broad service areas was selected. Three of the pro-
viders interviewed, however, represented welfare. In regions where one
or nore MR generalists or special education regional consultants were
serving on the regional council, the selection of the interviewee was
made at random

Those who were contacted by tel ephone were to have received a copy
of the cover letter explaining the broad purposes of the study and a
copy of the interview questions before the call was nade. The regiona
pl anners were responsible for forwarding the material to each of the
tel ephone interviewees as well as for personally contacting the provider
and consuners in their regions to inform them that they were randomy
selected to participate in the study and to schedule a specific date and
tinme for each of the calls. All of the tel ephone interview were conduc-
ted by the sanme interviewers who conducted the on-site interviews.

The questionnaires and interviews were all returned to the state
Devel opnental Disabilities office. On-site interviews were conducted
bet ween January 20 and February 4, 1975, and tel ephone interviews were

conmpl eted between February 7 and February 13, 1975.



CHAPTER 2

GawPCSl TI ON AND STRUCTURE



PURPOSE: To describe the conposition and structure of regional councils.

DATA DESCRI PTI ON

Regi onal Council Total Menbership

The regional council nenmbership across the state of M nnesota totals
approxi mately 210 persons. The nunber of persons serving on any regional
council ranges from20 to 35. The average nunber of persons serving on a

regi onal council is 26.

Regi on Council Representation by Governnental and Non- Governnmental Agencies

Each of the regional councils has, as nmenbers, representatives of Welfare
and Mental Health/Mental Retardation Area Boards. Seven of the eight regiona
councils have, as nemnmbers, representatives of Special Education, Public Health
Nursing, State Institutions, and Vocational Rehabilitation. Six of the eight
regi onal councils have, as nenbers, representatives of Day Activity Centers.

No regional council reported, as nenbers, representatives of Devel opnent Com
m ssions. (For conplete representation figures of governmental and non-govern-
ment al agencies, see Table 1.)

Regi onal Council Representation by Consuners

The nunbers for consuner representation, as nenbers of regional councils,
given in the questionnaires conpleted by regional council planners indicate
that consumer representation in each of the regions ranges from33%to 58%
The average consuner representation across regional councils is 43%

The numbers for consunmer representation devel oped from nenbership lists
submitted by regional council planners differed somewhat fromthe nunbers
taken fromtheir questionnaires. Nunmbers fromthese lists in half the regions

agreed with those fromthe questionnaires. |In the other four regions, the
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REGIONAL COUNCIL REPRESENTATION BY GOVERNMENTAL '
AND NON=GOVERNMENTAL AGENGIES
_ Total number of Extent of  Average
Representatives  Representation Numbers State-wide
Name of Agency . heress Goumslls Across Geouncils Per Eouneil

Velfare .' 2 1068 (8/8) 3:3

/MR area bosrds _ 19 _ 2:4
- Special education 16 88% (7/8) 2

State institutions 13 : i:6

Public health and nersing . 2 ' i:5
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nunber of consuner representatives appeared to be considerably |ower, and
in three of these regions the nunmber appeared to be below the one-third
representation required by the state Council guidelines for regional counci
conposi tion. Data collected exclusively fromnenbership lists indicated a
range of consunmer representatives in each region from20%to 47% wth the
aver age st at e-wi de, 33%

Each of the regional councils (8/8) has consumer representatives from
mental retardation and cerebral palsy. Representatives of epilepsy serve
on six of the eight regional councils. Four of the eight regional councils
list "other" consuner representatives. Those consumers |isted under "other"
on the questionnaires conpleted by planners were not always limted to dis-
ability area. For exanmple, "Indian" was listed as a sub-group under "other"

in one instance. Table 2 below lists consuner representation by disability

ar ea.
Table 2
CONSUMER REPRESENTATION BY DISABILITY AREA
TOTAI. NUMBER OF REPRESENTATIVES:
v AVERAGE
EXTENT OF BY BY MEMBER- STATE-WIDE
REPRESENTAT ION DISABILITY ARFA QUESTIONNAIRE SHIP LISTS REPRESENTAT ION]
100% (8/8) Mental Retardation 37 39 4.7
100% (8/8) Cerebral Palsy 20 18 2.4
75% (6/8) Epilepsy 12 | 12 1.5
50% (478) "other" 17 8 (range 1-2)

Formal Council Structure: Staff

The regional councils are staffed by one to three persons; the average
nunber of staff positions per council is 2.1. Each of the eight regional
councils has a full-time planner. Seven of the eight councils have from 25%

to 100% secretarial time available for council activities. One council staff
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does not have secretarial tine available to it. Tabl e 3 bel ow indicates the

staffing patterns of the eight regional councils.

Table 3

REGIONAL COUNCIL STAFF

Regions A B c D E F G H Totals

No. of Staff 2 3 2 1 2 3 2 2 17X 2.1

| %Z of time by staff position:

Planner 100% 100% {100% | 100% | 100% 100% 100% | 100Z%
Secretary 100% 25% | 504 | - 50% 10% 50% | 100%
Director = 10% - - - - - -
Intern - - - - - 50% - -

Formal Council Structure; Oficers

Each of the regional councils has a chairperson and a vice-chairperson.
Seven of the eight councils have council secretaries. Half of the councils
have treasurers. Two councils list past chairpersons anong their officers.
One regional council lists a menber-at-large. Table 4 below lists the region-

al council officers by region.

Table 4

REGIONAL COUNCIL OFFICERS

Regions A B C D E F G H | Totals
No. of Officers 3 4 5 3 4 4 5 2 30 ¥ 3.8
Chairperson ploetes XXXX XXXX XXXX KXKX — xxxx | xxxx | 8
Vice-chairperson | sxxxx XXXX XXXX XXX XXX XAEK XXEX ] Xxxx | 8
Secretary . AKX XAXX XXXX XAXX XKXK XXAX XXXX 7
Treasurer KXXX Xxxx | xxxx | xxxx 4
Past Chairperson XXXX XXXX. 2
Member~at-large XXXX | | 1
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Table 5

REGIONAL COUNCIL COMMITTEES

REGIQNS

TOTALS

B c D E

Standing | Ad hoc

Executive

Policy, Procedures, Review

Public Information and
Education

Information systems

Legislative

Barly I.D., interventionm,
treatment

Prevention

Infant programs

Residential services

Community sexrvice

Education, recreation,
special prog.

Program developument

Adult work programs

Hominating

By-laws, procedures

Membership

Reorganization

Admission to state
hospital

Meeting (annual)

Advocacy

Regional Council Committee

Continuum and Philosophy

Service Systems

Special report, review

Personnel

Interstate

Survey

‘RDC planning

(s)

(=)

(s}

(s)

(s)
(s)

(s) (s)
{s) (s)

(s} (=)
(s) : (s}
(s) (s)
(a)
(s)
(a)

(s)
(s}

R

(s) (s) (s}

(=)

(s)

(s}
(s)

(s)

(s)

{s)

(s)

(s}

(s)
(s}

7
4

s E HNRREND RR S
e

[ o ]

[ T e ]

Development guide

TOTALS*

4|0

dal 7la] Azl sle

6|5

alz

2ls

N
o

36

*First number is total No. of Standing Committees in each region

*Second number is total No. of Ad Hoc Committees in each regilon

(3]
[12]

36 X = 4.5

Total Standing Committees:

Total Ad Hoc Committees:

24 X =

3.0

Key:

{s) Standing Committee

(*) ad hoc, current
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Formal Council Structure: Commi tt ees

Each of the regional councils has standing conmttees. The total nunber
of council standing conmittees statewide is 36. The nunber of standing com
nmttees per council ranges from1l to 7. The average number of standing com
mttees per regional council is 4.5 Fifteen different kinds of standing
conmittees were identified. Seven of the eight councils have executive com
mttees, and six of the eight councils have advocacy commttees.

Seven of the eight regional councils have or have had ad-hoc committees.
Four councils at the tine of this study have ad-hoc comittees; two councils
currently have two ad-hoc conmittees each. Three councils have had ad-hoc
conmittees prior to this study. A total of 24 ad-hoc regional council commit-
tees have existed at one tine or another across the state. Eighteen different
ki nds of ad-hoc conmittees have been identified by this study. Fourteen ad-hoc
conmittees can be considered to address council managenent issues and ten to
address council task issues. The range of ad-hoc committees (past and current)
per regional council is 0 to 8.  The average nunber of ad-hoc committees (past
and present) per council is 3.0. See Table 5 for a listing of the standing
and ad-hoc committees identified by regional council planners on their question-
naires. Appendix B lists the committees, as they have been nanmed by counci
pl anners, and it describes their functions, as identified by the planners.

Formal Council Policies: Terns of Ofice

Terms of office for council menbers and council conmittee nenmbers vary
across regions. Tables 6 and 7 show the variation, as reported by counci

pl anners on their questionnaires.

Table 6

LENGTH OF TERM/COUNCIL MEMBERS

Length of Term 1-2 years 2 years 1-3 years Indefinite

Region A, G, H D, E, F C B
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Table 7

LENGTH OF TERM/COMMITTEE MEMBERS

Length of Term 1 vear 1-2 years | Unspecified

Region

G, H A B, ¢, D, E, F

The term of office for chairpersons of regional councils is limted to
one year in seven of the eight regions. |In the remaining region (B), the

chai rperson presides for two years.

Formal Council Policies: Sel ecti on of Menbers

El ecti on of new regional council nenbers is carried out in seven of the
eight regions. |In five of those regions, the regional council casts the
approving vote, but it is not clear how the nom nati ng process works in
those regions. In one region, the vote is by the board of directors of the
council with referral by other council nmenmbers. In the renmaining two re-
gi ons, the council approves nom nees who are then appointed by a subcom

nm ssion or the host agency.

The council chairperson is elected in each of the eight regions. In

seven regions the regional council nenbers vote, but in the eighth region

the vote is by a board of directors.

Conmi ttee nenbers are nost often selected by volunteering. Half the

regions allownenbers to state a conmittee preference, although in one region
the volunteers cone fromthe board nmenbership rather than the full counci
menbership. In three regions, committee nenbers are appointed by the council
chairperson. Nomination and election is the nethod used to select conmittee
menbers in one region

The chairperson appoints comittee chairpersons in five regions.
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In one region the chairpersons are elected by the committees thensel ves
if a chairperson is needed. And in two regions a person volunteers for
the position of conmittee chairperson. Table 8 below indicates the

sel ection procedures by region.

Table 8

SELECTION PROCESSES

Regions
Persons Selected | A B C D | E F G H
Council Members e e e e e e e a
Council e e e e e e e e
Chairpersons
Committee v a |v |al|lv]v] e a
Members
Committee e a a v a v a a
Chairpersons
Key' e - election

a — appointment

v — volunteer

Please refer to the text which describes who elects or appoints
persons to these positions.
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DATA | NTERPRETATI ON AND DI SCUSSI ON

Regi onal Council Conposition: A Problem of Definition

The questionnaire given to regional council planners asked for: (1) the
total nunber of council nenbers, (2) the number of representatives of govern-
nment al and non-government al agencies specified on the questionnaire, (3) the
number of governmental and non-governnental agency representatives who are
al so "consuners", and (4) the nunber of "consuners" who do not represent an
agency or a group specified in #3. Planners were also asked to subnit nem
bership lists which indicated what group or agency each person on the regiona
council represents. The questionnaire data, on total council nmenbership, var-
ied only slightly fromdata collected fromnenbership lists and should be con-
sidered accurate. The questionnaire data on representation, however, did not
agree in a number of instances with data taken frommenbership lists. Con-
suners listed on menbership lists, for exanple, totalled 68 plus 3 with a
"dual role" (i.e. also representing a group or agency) across regional councils;
wher eas, consuners identified by questionnaire data totalled 86 plus 11 with
a "dual role".

The discrepancy may be accounted for by confusion over the questions as
they appeared on the questionnaire. "Consumer" was not defined as a disabled
person, or a parent or a relative of a disabled person, and the vol unteer
groups such as the ARC were not |isted under non-governnmental agencies or
groups. It is clear, however, that in Mnnesota, as across the nation, the
definition of "consuner representative" on devel opmental disabilities council is
not uniformy applied. For sonme it is a disabled person, or a parent or a
relative of a disabled person. For others, it is a person who represents dis-
abl ed persons and their fanmilies by participating in a volunteer organization

such as the Epilepsy League or the local ARC. For still others, "consumer" means
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anyone who isn't abureaucrat or a provider of services. The Federal devel -
opnental disabilities |egislation defines "consumer"” as either a handi capped
person (or a parent or a relative of a handi capped person) or a representative
of handi capped persons. The problemof identification of "consumer" menbers
of councils is conpounded when a person who may be both a "consumer” and a
provi der of services (or an agency person) does not know whom he has

been selected to represent.

Regi onal Council Conposition: Representation Exani ned

The data on regional council nenmbership indicated that inmportant service
agencies in the regions are well represented on the councils. In each of the
ei ght regions, the Wl fare agency and the Mental Health and Mental Retardation
area boards are represented on the councils. In seven of the eight
regi ons, the special education, state institution, public health and nursing,
and vocational rehabilitation agencies are adequately represented. The data
i ndi cate, however, that no regional council includes nmenbers of the devel opnment
comm ssion (RDC). In one region, the council is affiliated with the RDC, and
formal ties are maintained

The problenms mentioned above in identifying consuner representatives on
regional councils should nmake one hesitate in assessing the adequacy of con-
suner representation on councils. Although it is clear that the statew de
average, regardl ess of whether questionnaire data or nmenbership lists are used,
is at or above the 33% level required by the state Council's guidelines for
regi onal council conposition, it is also clear that some councils may be bel ow
that |evel.

Formal Council Structure: Staff and Officers

The data suggested that in terns of the anount and type of staff and the
nunber and kind of officers, regional councils have an adequate personnel struc-
ture. Secretarial support to the council planner in three regions, however, may

be inadequate.
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Formal Council Structure: Commi tt ees

What stands out on Table 5 which lists regional council conmmittees by
type and nane is the large nunber of differently naned committees. \here
differently naned committees appear to be working on simlar tasks, the data
fromthe questionnaires conpleted by the council planners allow comon pur-
poses to be identified (see Appendix B). Needs assessment for prograns,
services, or persons is acconplished by cormittees variously naned: public
i nformation, information systems, community services, service systens, survey
and education, recreation, and special prograns. Manuals, catal ogues or direc-
tories are being prepared by both procedures and information systens committees.
The work of several variously named conmittees appears to be related to the
process of deinstitutionalization and conmunity-based residential care; these
naned committees include: residential services, survey, executive, Regiona
Devel opnent Commi ssi on pl anni ng, public information, devel opnment guide, adult
wor k programs, and program devel oprment. No committee, however, appears to
be devoted to accessing state, federal, and |local funds at the regional and
| ocal |evel

Table 5 al so says sonething about the different ways in which councils
use their committee structures. |In across the state figures, including both
ad-hoc and standing conmittees, 26 conmittees have been devoted to counci
managenment* and 34 committees have concentrated on council tasks in specific
pl anni ng areas. Twelve standing conmittees have worked on council nmanagenent,
and 24 standing conmittees have concentrated on council tasks in specific
pl anning areas. Four current ad-hocs have targeted on council nmanagenent, and
2 have worked on council tasks. Ten past ad-hoc committees have worked on
counci | managenment, and 8 have concentrated on council tasks in planning areas.
The figures fromTable 5 show that a good deal of council effort has gone into
council management. But the figures also showthat at the time of this study,

*i.e. administration
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five of the eight regional councils have the majority of their conmmittees
wor ki ng on council planning tasks. O the three other regional councils,
one council has only an executive comrmittee. Another council has three
managenent conmittees and six planning tasks comittees. And the other
regional council has two managenent comittees and one pl anning tasks com
mttee. *

Formal Council Policies: Ternms of Ofice

The data on terms of office for council nenbers show variations across
councils. It appears that council menbers have sone choice in four regions
whet her or not they will serve fromone to two or one to three years. 1In one
region the menber's termis indefinite. Rotation of menbers with the excep-
tion of the one region occurs at what appears to be seni-regular intervals.
Council chairpersons are limted to a one year termof office in seven of the
eight regions; a two year termin the remaining region. Rotation of chair-
persons occurs at regular intervals.

Formal Council Policies: Selection of Menbers

The data on the selection of regional council nembers, council committee
menbers, and conmittee and council officers show variations across regions.
There are also variations within regions, particularly in regard to the se-

[ ection of council chairpersons and conmittee chairpersons. Only two regions
have sinmilar selection processes. Only one region nmaintains the election
process for council members, council chairpersons, and conmttee chairpersons

(committee nenmbers vol unt eer).

*¥This planning task committee is charged with developing a comprehensive
plan for DD services '
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RECOMVENDATI ONS BY DD/ TAS

Regi onal Counci|l Conposition

1)

2)

Regi

In order to insure the intent of the federal devel opnental disabilities

| egislation, as well as the state council's guidelines for the conposi-

tion of regional councils, it is recommended that the definition of

"consumer representative" in the federal |egislation should be uniformy
applied by all regional councils. It is recoomended that the prinmary reason
why a new council menber is chosen should be specified both to the counci
and to the new nenber. When it is apparent that a new nenber is both a
“consuner" and a provider or agency person, it is further recomended that
the council should specify a primary role for him as a council menber, and

that this role be made known both to the council and to the nenber.

In order to inplenent the principle that a regional council should include
in its nmenbership representatives of groups or agencies which inpact the
service progranms for the developnentally disabled, it is reconmended that
each council should include in its nmenbership a representative of (or

seek formal ties with) the Regional Devel opnent Conmission, if it is clear
that these conmissions are going to increase their inpact on service pro-

grans for the devel opnentally disabled in M nnesota.

onal Council Structure

3)

4)

In order to insure an effective division of |abor and the devel opnent of
counci | menmber expertise, it is recomended that each regional council should
determ ne what its major planning and advising functions are and devel op

conmmittees to carry out each major function

In order to insure effective use of council menmbers' tine in carrying out

the regional council's planning and advising functions, it is recomended that
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the commttees concerned with council nmanagenent should be as few in nunber
as is possible. Perhaps an executive comittee and a procedures, pro-

posals and review comittee is sufficient.

5) Since there are a nunber of state and federal prograns (e.g. revenue
sharing) which nust be accessed at the regional and local level, it is
recommended that each council should develop a committee (or instruct an appro-
priate existing commttee) to work on this inportant area for the devel -
opnental |y disabl ed.

Regi onal Council Policies: Terms of Ofice and Sel ection of Menbers

6) G ven the apparent need to adjust the regional council policies in setting

ternms of office and in selecting new nmenbers (to the contingencies of the |oca
mlieu), it is recommended that regional councils should be allowed to continue
to set their own policies in this regard. It is further recommended, how
ever, that a clearly stated rationale for these policies should be devel oped by
the councils and included in their by-laws or their mnutes. In this way
the contingencies becone clearly articulated, and they define the policies

rather than tradition.
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GHAPTER 3

GPERATI NG PROCEDURES AND PLANNI NG PROCESSES



PURPOSE: To describe the operating procedures and pl anni ng processes
used by regional councils.

DATA DESCRI PTI ON

Qperating Procedures: Frequency of Council Meetings

The frequency of regional council neetingsvaried fromregion to
region. In three regions council neetings are scheduled tw ce a nonth.
Three regional councils hold monthly nmeetings, and two councils neet once
every two months. Each regional council has a witten agenda for its
meetings, and only one council does not distribute the agenda to its menbers
prior to the day of the schedul ed neeting.

Qperating Procedures: Witten Statenments of Purpose, By-Ilaws, Objectives,
and Activities of Regional Councils

Each of the regional councils has witten statenents of purpose, by-
| aws, objectives for short-termgoals, and activities to achi eve objectives.
Seven councils have witten docunents specifying |long-termand short-term
goals. Five councils have a witten plan for evaluating and reporting
activities and acconplishnents. Three of the regional councils have

devel oped witten objectives for long termgoals. (See Table 9)
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Operating Procedures: Written Statements of Purpose, By-laws,

Objectives, and Activities of Council Committees
{See Table %)

Table 9
EXISTENCE OF WRITTEN STATEMENTS
Rggional Councils .Council Committees

Written state-

ment of: A| BICJD|EJF|G{H | Totals | A|B|C|D|E|F|G|H | Totals
Purpose X XIXIXEX] XX 8 |X| IX{ IXIXIX 5
By-Laws QX XIXXXIX X 8 X X X 3
Lopg term goals ! X| XIXJXIX]X]X 7 X X IXIXiX 5
Objectives for | XX X 3 X X 2
~long-term

_goals

Short term XX XXX 7 x| x|x|xjx|x 6
.goals

Objectives for | X|X|x|xix|x|x|x| 8 X Ixix| Izlx|x] 6
‘short-term

“goals

Activities to XX XX XXX 8 | X} [X|X] [X|X|X 6
achieve :

objectives

Evaluation/ X XIXIX] |X 5 X X O1X} (X] 4
‘reporting '

plan

Operating Procedures: Prinmary Role of Initiating Itenms for Counci
Consi derati on

The written questionnaires of this study asked regional counci
chai rpersons and planners who has the prinmary role of initiating itens
for regional council consideration: the chairperson, the planner, the
executive conmittee, a conmittee other than the executive conmittee, a

counci | nmenber other than the chairperson, or other (selection of one
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only was required). Six of the eight regional council planners chose
themsel ves for the role. One planner placed the role with the council's
executive committee, and one planner did not narrow the response to one
choice. In five regions, regional council chairpersons agreed with the
pl anner's selection of hinmself as the primary initiator of itens for
counci|l consideration. Chairpersons in tw regions did not respond to

t he questi on. One chairperson did not narrow his response to one choice.

Operating Procedures: Oientation Packages for New Council Menbers

Three regional councils have an orientation package for new nmenbers.
One of these councils provides new nenmbers with a policies and procedures
manual . One of these councils distributes to new menbers a fol der con-
taining the host agency's annual report, the council work plan, the
m nutes of past neetings, a nenmbership list of the council and of other
councils and subconm ssions in the region. And one of these councils has
an orientation package which includes a guide to the host agency's
organi zational structure, a list of council achievenments for the previous
year, the council's project objectives for the current year, an article on
"normalization", a narrative and a chart on the organizational structure
of devel opnental disabilities in the state, a list of state counci
menbers and staff, a copy of the Devel opnental Disabilities Act (P.L. 91-517),
organi zational charts and regi onal boundary maps for other agencies
concerned wi th devel opnental |y disabled individuals, and a list of acronyns

relating to D. D. (See Table 10)

Qperating Procedures: Training of Council Menbers

Hal f of the regional councils provide training for new council nenbers.
Two of these four councils also have orientation packages for new nmenbers.
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The training in one of these four regions for new nenbers consists of

their attending the council's neetings and being briefed by staff. In

one of these regions training of the council's board of directors includes
information presented by service providers at the board's bi-nonthly
neetings. One of these regional councils has a hal f-day session of a
council meeting devoted to a slide presentation of council activities,
comm ttee chairman reports, and presentation by other planners in the
region on their conplenenting roles. And one of these councils has a

two hour neeting for new nenbers to explain the orientation package
materi al s, and guest speakers al so address new nenbers of this council

(See Table 10)

Table 10

ORIENTATION & TRAINING

Regions

Training Method A|BI|C|DIE|IF |G |H] Totals

Orientation Package: X X| X 3
New Council Members

In~Service/Council | X1 IX X| IX 4
In-Service/Planner .X XiX|X X 5
Pre-Service/Planner | X . 1

Operating Procedures: Sel ection of Regional Council Planner

Two regional councils have a witten policy statenent for selecting

a planner. In five of the eight regions, the regional council plays a
role in the selection process. 1In one of these regions the council's
board of directors hires the planner. |In one of these regions the

chai rperson together with the host agency and consuner representatives

choose the planner. And in one of these regions the approval of the
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council's board of directors is required in selecting the planner. Two
pl anners did not describe the role that their councils play in selecting

a planner. (See Table 11)

Table 11
POLICY, PROCESS OF SELECTION AND
TURNOVER OF REGIQNAL COUNCII. PLANNERS
Regions
Items A B }c D E F ¢ |H Totals
3. Written
Policy for X | X 2
Selection of
Planner
2. Regional X X X X X 5
Council
Selects
Planner
3. Total No. 3 2 1]111]2 1|1 X=1.5
of Planners
a. Total 11,123 22 13 23
Months of 1.5 7 26 28 18 6.5 26
Service:
Each
Planner
b. Average |8 14.5{ 26| 28] 18| 9.8 23|26 | *X=19.2
Length of
Service
in Months

Operating Procedures: Training of Regional Council Planners

Three regional council planners stated on their questionnaires that
they had received no formal training directly related to areas of their
responsibility to the council either prior to taking the position or
whi | e occupying the position of council planner. One planner responded

that he had had formal training both before taking the position and while
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in the position. Four council planners stated that they had received
sone formal training while on the job
The planner who stated that he had had formal training prior to
becom ng the council planner described the training as working experience
with a devel opnental ly disabled population. On-the-job training described
by council planners on their questionnaires included:
a. Training with professional staff of (B) agency and
State Devel opnental Disabilities staff
b. Workshop on organization planning (self-determ ned)
c. Comprehensive Health Planning (B) agency nmanagenent - by-
obj ectives training, the Governor's Planning and
Advi sory Council (self-determ ned)
d. Workshops and neetings on state |evel
e. Mnthly workshops provided by Governor's Planni ng and
Advi sory Council on Devel opnental Disabilities
f. Tinme and materials fromthe Governor's Planning and
Advi sory Council and staff for specific problens
One planner indicated that two weeks in the Governor's Planning and Advisory
Council's office was prom sed when he was hired, but that the training never
occurred. The on-the-job training nentioned nost frequently included
trai ning by host agency (two regions), state council workshops and
nmeetings (three regions), and Governor's Planning and Advi sory Counci
staff support (two regions). Two of the five planners who indicated that
they had received sone type of on-the-job training stated that it resulted

fromtheir own initiatives in seeking out such training. (See Tabl e 10)
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Pl anni ng Processes: Procedures for Determining Priorities of Goals
and bj ectives

Data fromthe planners' questionnaires showed that five regional councils
have fornmal procedures for determning council priorities for goals and
objectives. Four of these five councils also have fornal procedures for
determining the priorities of council activities. One council approves
the priorities for activities set by the council planner

Formal procedures for setting priorities vary fromcouncil to council
Data from pl anners' questionnaires showed that final approval of priorities
in the five regions nmentioned above lies with the full council in three
regions, with the host agency board in one region, and with the board
of directors of the council in the other region. Datashowed that in
regions where priorities are approved by the full council, they are drafted
by council conmittees or the planner. Priorities approved by the host
agency board are prepared and approved by the council. The priorities
approved by the council's board of directors are drafted as recommendati ons
by the council's executive commttee.

Only two regional councils have devel oped formal procedures for
council committees to deternine the priority order of goals, objectives,
and activities. The committees of one council follow the sane procedure
as the council itself: alternatives are drafted by commttee nmenbers or
the planner and approved by the commttee. Conmittee priorities are
presented to the full council for final approval. The executive conmttee
of the other council nmentioned above charges the conmmttees with specia
tasks; the commttees devise work activities. These committees also

generate other tasks. (See Table 12)
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Table 12

FORMAL PROCEDURES FOR SETTING PRIORITIES

. Councils Committees
Regions Regions
Priorities For:! AIR|CIDIEIFIGTH |Total| A|B[CI{DIE{¥F |G Total
Goals . XIXIXIXtX | 5 XX 2
Objectives XXX XX .5 {IX 2
__Activities XIXIXIX 4 XIX| 1 2

Pl anni ng Process: Adequate Data for Planners

In response to an interview question about the adequacy of data for
pl anning, six planners stated that they did not have an adequate data base.
One planner said that he had enough infornation for planning purposes.
Each pl anner interviewed nmentioned specific problenms wth obtaining
an adequate data base for planning. Seven of the eight regional planners
cited reliability or validity as a problemof the data. These seven
expressed concerns about outdated infornation and |ack of know edge of
on-going trends. Lack of agency cooperation was stated by four of the
ei ght planners as a problemin obtaining adequate data for planning.
These four cited a general unwillingness of agencies to share information
i nstances of unwillingness to provide information on individuals because
of fear of a breach of confidentiality, and a general feeling that neither
Devel opnental Disabilities nor other agencies have a nmandate to share
information. Four of the eight planners stressed the need for a

standardi zed systemfor reporting and sharing information. (See Table 13)
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Table 13

ADEQUACY OF DATA FOR PLANNING

Regiong

Problems Cited: AJB|C|D[E|F GIH Totals

Lack of Agency XX k 4
Cooperation :

Lack Standardized X Xl XX 4
Information and :
Reporting System

Questionable X OIX[XX XXX 7
Reliability and
Validity

Lack Information X 1
on Those Not in
Service System

Lack Specific o b:( I 1
Contact Person :

Pl anning Process: Type of Data Collected by Pl anners:

Those pl anners who described in the interview the type of data which
they actually collected, stated that they obtained data on the nunber of
devel opnental | y di sabled individuals receiving services (2 regiona
pl anners), the incidence and preval ence of devel opnental disabilities
(1 regional planner), national statistics on the percent of devel opnentally
di sabled individuals (1 regional planner), birthdate and sex of devel op -
mental |y disabled individuals (1 regional planner), and residential care
survey data fromnental health boards (1 regional planner), and a

residential needs survey (1 regional planner).
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Pl anni ng Processes: Use of Data Collected by Planners

The three regional planners who indicated in their interviews the
type of data they collected also specified their use of it. Nat i ona
statistics were used to estimate percentage of devel opnentally disabl ed
i ndi viduals in any given area (one region), and incidence and preval ence
data and data on the nunmbers of individuals receiving service were used
to justify statenents of service needs (2 regions). One planner who did
not state that any particular type of data was collected in his region
suggested the use of data in general would be to devel op plans and to support
council recommendations, as well as to give the council authority to

devel op goal s and objecti ves.

Pl anni ng Processes: Value to Planners of Data Collected

Those pl anners who discussed in their interview the value of data
in their planning efforts did so not on the basis of information which
they actually collected but on a hypothetical basis of what kinds of data
woul d be desirable to have. Planners in six of the eight regions stated
that factual surveys would be nost valuable to them One planner stated
that the policies of other groups in the region would be nost val uabl e

for planning purposes.

Pl anni ng Processes: Plan Review

When pl anners were asked which plans of agencies or groups that provide
services to developrmental |y disabled individuals are systematically
reviewed, three of the planners stated on their questionnaires that they
had been involved in MR residential facilities review (1122) and

anot her had been involved in review of the Education Service Area (ESA) plan.
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The questionnaire also asked which plans regional planners did not
review. Five of the planners listed eight groups or agenci es whose pl ans
they do not systenmatically review The npbst frequently mentioned (5 regions)
were MH/ MR area programplans. Ohers listed as not reviewed were plans
of County Welfare (2 regions), State Hospitals (2 regions), Day Activity
Centers (2 regions), County Nursing (1 region), Devel opnent Conmi ssions
(1 region), Vocational Rehabilitation (1 region), and Sheltered Wrkshops
(1 region). The reasons for not review ng those plans included not having
a mandate to do so (2 regions), a feeling it was not a required procedure
or arole of the council (2 regions), and "just never having revi ewed thenf
(1 region).

Ni ne plans subnitted by state agencies were |isted on the questionnaire
and each of the planners indicated that he did not review those plans
(with the possible exception of one regional planner who included the
Medi cal Assistance Plan as part of 1122 residential review)

Comments on the useful ness of those nine plans were supplied by four
pl anners on their questionnaires. While one planner stated that these
ni ne plans have inplications for the devel opnmental |y di sabl ed, another
pl anner stated that the relevant information fromthe plans was distributed
to regional offices fromthe Governor's Pl anning and Advi sory Council for
the Devel opnental |y Di sabl ed. Another regional planner stated that al
but the plans of Public Assistance and Social Service for adults would

have varying degrees of usefulness. One regional planner stated that these

pl ans could be useful in facilitating cooperation and reduci ng duplication

if regional plans of those agencies existed. (See Table 14)
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Table 14

SYSTEMATIC PLAN REVIEW BY REGIONAL PLANNERS

Regions
Plans ABI|CIDIE|F|GIH
M.R. Residential XX X
Facilities Dev. (1122)
MH/MR Area Programs ojojojo 0
Sheltered Workshops 0
ESA X
County Welfare 010
State Hospitals : a]0
County Nursing g
Day Care Centers Q] |0
Development Commission 0
Nine Plans Specified
Maternal/Child Health ojalojojojofojo
Crippled Children Serv.
Education of Handicapped 0jojolojojojojo
Vocation Rehabilitation 0{C{0j0]0]0}0]O
Social Services, Family ojalojotjojojojo
& Children
Social Service, Adults 0]1010{0] 0] 0] 0} O
Public Assistance 0[01010]0}0]0I0
Comprehensive Health Planning | 0/0]0/0/0[{0]0]0
Vocational Education 0{0}j0j0]0]0]0]0O
Medical Assistance 0l 0|X10]0{0] 0
Key: .X - review plans 0 - not review plans
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Pl anni ng Processes: Sharing of Regional Council's Plan

Each of the regional council planners stated on his questionnaire
that his regional council's plan is shared. Four of the eight
pl anners indicated that their council's plans were shared with the
servi ce providers and other agencies who are represented on the
councils. Four of the eight planners stated that they shared their
regional council's plans with the mental health centers. Three
pl anners shared the council's plans with the host agencies. (See
Table 15 for plan distribution within regions)

Pl anners who responded to the question (on the questionnaire)
about sharing the council's plan cited the follow ng reasons for
doi ng so:

1) review and coment (3/8 regions)

2) information (2/8 regions)

3) coordination (2/8 regions)

4) endorsenent and support (2/8 regions)

5) agency mentioned in the plan (1/8 regions)
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Table 15
SHARING OF REGIONAL COUNCIL'S PLAN
Regions
Plans Shared ﬁith: ABICD k G ﬂ Totals
Agencies Represented | XX | X X 4
by Council Members ~
Mental Health Centers| X| X X [X 4
_Host Agency : X X |X 3
Welfare 1% [x 2
Bavy Activity Center‘ X X 2
Sheltered Workshop X 4 K 2
Spec. Ed. Admin. X X, 2
SERC X| X : 2
State Hospital X X 2
__Units of Government Xl 1L 1
Pyblic Health Nursing) X : 1
Health Planning 1 X -1

Pl anning. Process: Distribution of Infornmation to Agencies and
Consuner G oups

Each of the eight regional council planners stated in their inter-
views that some effort was nade to distribute information on devel opnenta
disabilities prograns. The nost frequently mentioned neans were radio
and television (5 planners), mailings (3 planners), and a resource

directory (3 planners). (See Table 16)
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Four chairpersons, when interviewed, indicated that they were not sure
how the council distributed information or that they considered the dis-
tribution of information to be inadequate. Chairpersons in three regions
stated that a resource directory was the nmeans used by the council to

distribute information on devel opnental disabilities programs. (See Table 16)

Table 16
MEANS FOR COUNCII. DISTRIBUTION OF INFORMATION
Regions
According to
Planners: AlB|C|D|E|F]G[H | Totals
Radio/T.V. X X XXX 5
Mailings Xl IX] |X 3
Resource Directory XX X - 3
Board Membership X 2
Committees X Xl 2
Other Agencies X X 2
Planner X 1
Film X 1
Regions
According to .
Chairpersons: AlBICIDIE[F]|GIH | Totals
Unsure/Not X X|X]x 4
Adegquate
Resource Directory XX X 3
Committees X X 2
Other Agencies X 1
Mailings X 1
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Pl anni ng Processes: Strengths in Council's Planning Process

In response to an Interview question, planners cited the follow ng
indicators of strength in their council's planning process: (1) committees
with specific goals, (2) the planner, (3) a balanced input froma variety
of sources, and (4) the input of volunteers. Five of the eight planners
stated that ad-hoc conmittees with well-defined objectives, carefully
constructed agendas, and appropriately assigned individual responsibilities
are a significant strength in a council's planning process. Four of the
ei ght planners cited the planner as a significant strength in the planning

process. (See Table 17)

Table 17
STRENGTHS IN COUNCIL'S PLANNING PRQCESS
Regions

Strengths: A|BICIDIE|F{G] H| [Totals
Committees/Goals} X| |X|[X|X|X 5
Planner X XX IX 4
Balanced input : X 1
Volunteer input X 1
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Pl anni ng Processes: Waknesses in Council's Planning Process

In response to an interview question, planners cited the follow ng
i ndi cators of weakness in their council's planning process: (1) lack
of adequate |eadership fromthe state DD Council, (2) committees with
no clear definition of tasks or a time-frame in which to acconplish
anything, (3) difficulty in getting people together due to trave
conplications, (4) lack of data, (5) lack of council comitment, (6) |ack
of sub-committees, (7) slowness in getting the job done, (8) bias of the

pl anner, and (9) lack of inplementation strategies. (See Table 18)

Table 18
WEAKNESSES IN COUNCIL'S PLANNING PROCESSES
Regions

Weaknesses: A|BICID| E| F G'H Tbtals
Lack of leadership X X1 X 3
from State Council
Unstructured
Committees XX X 3
Council XXl |X 3
Commitment
Getting People
Together X X 2
Lack of Data | X 2
Lack of
Subcommittees X 1
Planner Bias X 1
No Implementation
Strategies X 1
Slowness X 1
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DATA | NTERPRETATI ON AND DI SCUSSI ON

perating Procedures: Witten Statenents

The data on the existence of witten statenents of a council's and
a council conmttee's purposes, by-laws, goals, objectives, activities,
evaluation plan, and reporting plan showed |ack of consistency both across
regional councils and within regional councils. Not all councils have
witten statenents of |ongtermgoals, short termgoals, objectives for
long termgoals, and an evaluation and reporting plan. Council Conmittees
across the regions are even less consistent in having witten statenents
of purposes, goals, objectives, activities, and evaluation and reporting
plans. Only one regional council has witten statenments in each of the
areas enunerated above, and it is the only council which has conmmittees
with the sane kinds of witten statenents as the council itself.
(See Table 9) One has to question how effective a council or counci
comttee can be without witten statements of procedures, goals, objectives,
action plans, evaluation plans, and reporting plans regardless of the

quality of these itens.

Qperating Procedures: Initiating Items for Council Consideration

Data showed that the regional council planner has the prinmary responsibil -
ity in six our of eight regions for initiating itens for council considera-
tion. Five of the six council chairpersons who responded agreed with their
planner. This statistic indicates that the councils in these regions nay not
have a clear understanding of what they are about and that they rely upon the
pl anner to define their role and function. The fact that |ack of counci
comitment was cited by council planners in three regions as a weakness
in the council's planning process nay indicate that regional counci

planners in these regions do not want to bear prinmary responsibility for

initiating itens for council consideration.
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It is clear fromthese data that councils are responsive to the
initiatives of their staff, and that this fact may be indicative of the
probl ens regional councils have had in devel oping the council and its
comittees into a cohesive work group with clearly defined goals, objectives,
and plans for action, evaluation, and reporting. (See discussion of witten
statements and Table 9 and Table 12 and Table 18 for additional data to

support this observation.)

Qperating Procedures: Training of Council Menbers and Pl anners

The data showed that only half of the councils nake an effort to orient
new nmenbers. There appears to be in only tw cases sone training of
council menbers who are not new menbers.

The quality of the orientation and on-the-job training for nmenbers

of the councils can be partially assessed by exam ning the descriptions
gi ven by planners. It is clear that regional councils do not have a
conpr ehensi ve orientation package which includes: (1) Federal DD | egislation
and sone interpretive statenent of its intent; (2) a statenent of the state
council's structure, nenbership, goals and objectives for the current fisca
year, and guidelines for the establishnent of regional councils; (3) the
regi onal council's budget for the current fiscal year; (4) a statenent of
the regional council's goals and objectives and activities, both |ong and
short term (5) a copy of the regional council's bylaws; (6) a statenent
of each council committee's goals, objectives, and activities; (7) any other
descriptive material such as maps, organizational charts, articles, and
menbership lists as nay be appropriate, and (8) the regional council's
plan. It is also clear that with one possible exception regional counci
menbers do not receive any on-the-job training in specific process or

content areas: according to the data collected by this study, the counci
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and council commttees are not trained in the processes of a planning

group, and councils and council comrittees are not trained in such

content areas as planning for institutional reformand comunity alternatives,
| egal advocacy, resource acquisition and utilization, nonitoring and

eval uation of council projects and activities, etc.

The data showed that no regional council planner had received fornal
training in planning prior to taking the position with the regi onal council
The one planner who stated that he had had "fornal training" prior to
becom ng the regional planner cited work experience with a devel opnental ly
di sabl ed popul ation as that training.

The data showed that on-the-job training of regional council planners
is nore prevalent and nore related to DD planning. But there are three
regi onal council planners who indicated no training prior to taking their
position and no on-the-job training.

Pl anni ng for devel opnental disabilities is a conplex, highly politica
task. There is no authority to coordi nate service agencies; only a nandate

in the federal legislation to try tocoordinate their planning efforts. And

there is very little noney in any of the DD prograns across the country;
enough for planning and accessing other resources (the intent of the federa

| egislation) but painfully little for service delivery. Conbine these gen-
eral observations about DD with the data fromthis study which showed that
regi onal planners nust initiate itens for council consideration, and it is
clear that planners certainly need training early-on in their tenure as plan-
ners frompersons who are skilled in the politics of integrating planning and
accessing resources at the local and regional |level. Community action
peopl e and vol unteer agency groups are a possible source of consultant
talent. Persons skilled in working froma know edge base (which DD councils
can devel op) rather than froma coercivel/l egal power base (which no DD

programhas) are probably a council planner's nost val uabl e resource for
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on-the-job training

Pl anni ng Process: Procedures for Determning Priorities of
Goal s and (nj ectives

The data on procedures for determning both council and comittee
priorities showed three things: (1) not all councils and painfully few
comm ttees have these procedures, (2) some councils have these procedures
and their committees do not, and (3) the procedures that do exist only outline
who prepares and who approves (there is no nmention of how priorities
either in committees or councils are arrived at).

VWhen one | ooks at the host of tasks any DD council can be doing in
any given year, it is clear that establishing priorities consistent with
the purposes of the council is essential to effective planning efforts.

It is also clear that, regardless of the nethod used, action planning
requires that goals and objectives and activities be prioritized in order
to insure an efficient work flow Goup process, particularly where there
is potential for strong disagreement (as is the case with DD councils),

al so requires that a process for setting priorities, acceptable to the
group (usually one which gives each nenber an equal voice*), be adhered to
in order to insure snmooth task acconplishnent.

Pl anni ng Processes: Data for Council Pl anning

The interview responses of planners on data for council planning showed
two things: (1) that data is hard to get, and (2) that data when collected
is questionable in terns of reliability and validity.

Because one interview question asked for a statenent by planners of
the adequacy of the data they collected and anot her question asked for a
description of how the data collected is used in the planning process (as

well as the relative value of data collected), it was only through an

*See Delbecq's "Nominal Group Procedure" for example.
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anal ysis of the interview responses that the kinds of data collected by

pl anners could be determ ned. Since planners were not asked specifically
to enunerate the kinds of data they collected, the responses outlined
earlier in this chapter may not be an accurate picture of what is actually
collected. Nevertheless both the data on what data are collected and

what are considered to be valuable data by planners may be a reason why
the data is hard to get fromagencies. |n alnmost every instance, planners
said they collected data on devel opnental |y di sabl ed indivi dual s. In

only two cases was programmatic data collected by planners, and in no

i nstance was data on avail abl e resources reportedly collected by planners.

Pl anni ng Process: Plan Review, Pl an Sharing, and |nfornation Exchange

There are 34 DHEW prograns whi ch can be accessed for devel oprnental |y
disabled clients. There are nine state agencies which inpact the service
prograns for the DD popul ation. A nunber of these agencies have regional
pl anni ng groups. There are an additional nunber of regional planning
groups which inpact DD service progranms at the regional and |ocal |evel.
The data on plan review showed that only three regional council planners
revi ew any agency plans, and that of these three planners, only one reviews
one of the nine state agency pl ans.

The data on sharing the council's plansuggested that only half of the
councils are sharing their plans with inportant groups in their regions.
Only three councils share their plan with the host agency, for exanple.

It may be that councils woul d have nore success in gaining access to
the plans of other regional groups if they were nore conscientious about
sharing their own plans. The |aw does not require agencies to share
their plans with DD Councils, but those plans are public docunents and
open to any citizen. As a last resort, the issue of accessibility to

public docunents can be tested in court.
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Qperating Procedures:

1)

2)

3)

In order to stinulate the devel opnment of councils and council committees
as effective work groups as well as to provide clear docunentation of
effort both for council menbers and for other groups, it is recomrended
that each regional council and each council conmttee develop a

witten statement of its purposes, goals, objectives, action plans,

eval uation plans, and reporting plans.

In order to stinulate the devel opnent of councils and council conmittees
as effective work groups, it is recomrended that a conprehensive
orientation package (such as outlined in this chapter) should be

devel oped by the state council together with the regional councils

and distributed to each new regional council nmenmber. It is further
reconmended that this package should be designed with a nodul ar

format both to take into consideration regional differences and to

make up-dating an easy, inexpensive task

G ven the conmplexities of DD planning and the difficulties in defining
the DD council's planning role vis-a-vis other regional planning

groups, it is recomended that councils consider on-the-job training for
both planners and council nembers in the processes of group work

in council planning, in the roles and functions of DD councils, and

in the content of council tasks, as they are specified in the

council's goals and objectives.

Pl anni ng Processes:

4)

In order to insure that the work of the council is clearly defined

51



and possible to acconplish, it is recomended that each council and
each council conmittee adopt a procedure (such as the Del becq) which
is consistent within councils for developing and prioritizing goals,
obj ectives and activities. It is suggested that if councils work

t hrough these procedures on a regular basis, the responsibility for
initiating itens for council consideration may shift from the planner
to the council and its conmmittees; the planner may then be free to
assist the council and its comittees in carrying out a clearly

defined work plan.

If regional councils accept the idea that their primary function is
to act as a catalyst for a conprehensive service program for al

handi capped people at the regional level, it is recomended that
programdata, resource data, and the aggregate of individual client
data should be collected by regional councils, that the agency plans
whi ch contain much of these data should be systematically reviewed,
and that the regional council's plan should be shared with every
regi onal agency or group which inpacts the service progranms for the

devel opnental | y di sabl ed.
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GHAPTER 4

GOALS AND ACCOMPLI SHVENTS



PURPOSE: To describe the goals, acconplishments, and activities of each
regi onal council in the areas of planning, coordinating, inplenmenting,
and evaluating service prograns for devel opmentally disabled individuals

and their famli es.
DATA DESCRI PTI ON

Goal Areas: Ranked According to the Priority They Have Had with the
Regi onal Councils Prior to This Study*

Regi onal council planners and chairpersons were requested to rank
a set of goal areas (specified on their questionnaires) according to the
degree of inportance these areas have had for their councils. The
i nportance of these goal areas across council planners and council
chai rpersons was determ ned by computing the mean of all rankings for
each goal area. (See Table 19a & 19b)

The nmost inportant goal area for councils according to planners was
pl anni ng and eval uation. The nbst inportant goal area for councils
according to chairpersons was needs assessment. The |east inportant
area according to both planners and chairpersons was service provision.

(See Table 19b for conparison of rankings)

*See Appendix C for definitions of goal areas included with questionnaires.
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Table 19%a

IMPORTANCE OF PAST GOAL AREAS FOR COUNCILS

PLANNERS ~ CHATRPERSONS

Coal Areas Specified Priority Priority
by Questionnaire: Rank* |Mean Ranking Rank* - |Mean Ranking
1. Advecacy 3 4.8 7 6.3
2. Services Review 7 _6.4 6 5.3
3. Services Coordination 4 5.1 4 4.8
4. Services Provision 8 8.0 9 9.0
5. Grant Review 5 5.6 3 3.9
6. Planning and 1 2.0 2 3.4

Evalurtion
7. Needs Assessment 2 3.3 1. 1.6
8. Information and 5 5.6 5 5.1

Referral
9, Education and 6 5.8 8 6.4

Training

Other Goal Areas:

Residential Care 1.0

Agency Management 6.0

Conceptual

Leadership 2,0

Internal

Adninistration 5.0

Advisory to State

Hospital 10.0

*Low number equals high rank.
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Table 19b
IMPORTANCE OF PAST GOAL AREAS FOR COUNCILS
PLANNERS CHAIRPERSONS
Goal Areas Goal Areas
Priority | Specified in ~ Priority | Specified in
Rank* - | Questionnaire Rank* Questionnaire
1 Planning_ang_gvaluation 1 Needs Assessment
2 - Needs Assessment - 2 | Planning & Evaluafion
3 | Advocacy 3. Grant Review .
4 Services Coordination S Services Coordination
5 Grant Review and - 5 | Information & Referral
) Information & Referral 6 Services Review
6 Education & Training 7 Advocacy
7 Services Review 8 Education & Training
8 Services Provision _ 9 1 BServices Provision
*Low numﬁer equals high rank

Goal Areas: Ranked According to the Priority They WII Have with
Regi onal Councils in the Future*

Regi onal council planners and chairpersons were requested to rank
the sanme set of goal areas specified in Tables 19a & 19b according to
the degree of inportance these areas will have for their councils.
Al t hough responses to this question were nore varied than to the previous
question, the nean of all rankings for each goal area was conputed, and
definite trends were evident. (See Tables 20a & 20b) The nost inportant

goal area, according to both planners and chairpersons, was planning

*¥See Appendix C for definitions of goal areas included with questionnaire.
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and evaluation. The least inportant goal area according to both planners

and chai rpersons was service provision

r anki ngs)

(See Table 20b for conparison of

—

Table 20a

IMPORTANCE OF FUTURE GOAL AREAS FOR REGIONAL COUNCILS

PLANNERS CHAIRPERSONS

Goal Areas Specified Priority Priority
by Questionnaire: Rank* Mean Ranking | Rank* Mean Ranking
1., Advocacy i 3 4.8 7 5.8
2. Services Review 5 5.8 6 5.7
3. Services Coordinatiomn 2 4.1 4 5.0
4. Services Provision 6 §.1 9 8.5
5. Grant Review 5 5.8 3 4.6
6. Planning and Evaluation i 2.1 1 2.1
7. Needs Assessment 2 4.1 2 3.0
8. Information and Referral 4 5.6 5 5.3
9. Education and Training 3 ] 4.8 8 6.4

Other Goal Areas

Agency Management 9.0

Conceptual Leadership 1.0

Internal Administration 4.0
*Low number equals high rank
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Tablé 20b
IMPORTANCE OF FUTURE GOAL AREAS
FOR REGIONAL COUNCILS
Planners Chairpersons
Priority | Goal Areas Specified | Priority | Goal Areas Specified
Rank*® by Questionnaire Rank#® by Questionnaire
1 Pianning & Evaiuation. _ 1- Planning & Evaluation
2 - | Needs Assessment ' 2 Needs Assessment |
2 Servicés Coordination 3 Grant Review
3 Advocacy | 4 Services Coordination
3 Education & Training 5 Information & Referral
4 Information & Referral. 6 Services Réview
5 Serviéés Review ) 7 Advocacy
5 Grant Review 8 Education & Training
6 |_Services Pfovision 9 Services.Provisién
*Low number equals high rank

Council Goals: \What Councils Qught to be Doing

Al l persons interviewed were asked what the regional council ought
to be doing that it is not now doing to inprove the service prograns for
handi capped persons. Their responses have been placed into sixteen
categories in Table 21. Categories such as "obtain funding" or "advocate"
are self-explanatory. Categories with a broader scope are briefly defined

in the foll ow ng manner:

1) Coordination: of projects and agencies. |Integrate data, share
information, avoid duplication, inmprove comunication
2) Restructure council: set up committees, get nore diverse

representation: by role and from each county.

3) Involve all consunmers: npst often nmeans don't ignore CP, EP.
Al so, get nore involved with consunmer groups.

4) Develop plan: regional plan or for specific services, prioritize
goal s.

5) Produce product: handbook or manual (re: Legislative or service
concerns).
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6) Inprove services: specific services (transportation), inform
di sabl ed persons of services, get around bureaucracy of service
system
In Table 21, the categories are listed in the order of the greatest
total nunmber of responses. The greatest nunmber of responses in any
category was thirteen in the area of coordination. Four of the eight MR
general i sts suggested the council ought to be doing nore coordinating, and
that appears to be the only significant trend in the data, where at
| east half of any particular group agreed. One third of the counci
chai rpersons stated that the council ought to obtain funding and grants.
Three of the seven service providers indicated that the council ought to
have nore power or a mandate to do something. O the fifteen consuners
interviewed, one third stated that the council ought to be involved in
devel opi ng plans or inproving services for devel opnentally disabled
i ndividuals. Four of the fifteen consuners also stressed the need to
i nvol ve consuners representing all disability areas, particularly cerebral

pal sy and epilepsy. Qher responses were too diverse to be indicative of

trends.
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Table 21

WHAT COUNCILS OUGHT TO BE DOING

o
" - 4 b Y
POl A Bl e | BE| 2| | E
Coordinate 2/B,E 2/B,C 4/C,F,D | 1/H 2/A.H 2/C,F 13
Develop Plan 1/¢ 2/C,F 1/b S5/B,H.G, 9
Iwprove Services 1/H 1 1/¢ 1/D S/g:g,D, 8
Involve all Consumers'] 1/B 1/B 1/D 1/G 4/2:K,C. 8
Advocate 1/a 1/A 1/8 2/C, G 1/8 6
Obtain Funding 3/B,¢,G| 1/D 1/F i/E 6
Evaluate Services 2/8,B | 1/A /G 1/B 1/H [
Obtain Grants 1/B 3/8,C,G| 1/F 5
Inform Public 1/c 1/B 1/E 1/D 1/B 5
Restructure Council 2/B8,D° 1/F,G 2/E,G 5
Assess Needs 1/C 1/G 1/cC 1/F 4
Have Power 1/D 3/A,B,H 4
Define Rolesl 1/c 2/AH 3
Implement 2/A,C 1/D 3
Produce Product 1/B 1/E 2
Provide Technical 1/E 1/4 2
Assistance

Key: Number is total number of persons responding.
Letters are for specific regions responding.
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Maj or Activities of Regional Councils

Each regi onal council planner and chairperson was asked (on the
witten questionnaire) to summarize the major activities in planning,
coordi nating and eval uating whi ch have been undertaken since the inception
of the council. Planners and chairpersons were asked to rank each of these

activities in terns of degree of success.

Maj or Activities of Regional Councils: According to Planners

The greatest nunber of nmmjor activities listed by planners cane under
the general heading of planning and evaluation. Ten activities were |listed
under this heading. Planners listed the smallest nunber of nmmjor activities
under the general headi ng of advocacy; only one planner reported advocacy
as a mgjor activity. (See Table 22)

In terms of mmjor activities considered successful by planners, the
hi ghest ranked activities came under the general heading of "other" which
was specified by planners as "organi zati on or reorgani zation of the council".
O her areas of successful, mmjor activities designated by planners were
service provision, information and referral, and planning and eval uation

(See Tables 22 and 24)
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TABLE 22

PLANNERS' RANKING OF

COUNCIL'S MAJOR ACTIVITIES*

Mean
Activity Ranking Ranking**
A. Other X=1.5
1. Reorganization of sub-committees for 1974 1
2, Develop work program 2
3. Restructuring of council (in progress)
4. Develop work activity 1
5. Set up regional conference 2
B. Service Provision X = 2.3
1. Support starﬁing of UCP-EFP groups 2
2. Planning OT Proposal 4
3. Infant stimulation program 1
4. Early identification and planning 2
C. Information and referral X=2.3
1. Television ads 5
2. High risk:referral 1
3. Consumer service catalogue 2
4, Dissexination of information - 5
5, Regional information sharing 1
6. Data collection 6
D. Planning and evaluation X = 2.4
1. Develop plan for services 2
2. Residential care plans 1
3. Residential plans 5
4, Residential services 3
5. Consensus of philosophy of care 1
6. Recognition of DD planning function 3
7. Regional planning coordination 2
E. Education and training . X = 2.7
1. Consultation in program development 1
2. Technical assistance to Mental HealthCenters 4
3. Education of Council 3
F. Advocacy X = 3.0
1. Advocacy 3
G. Needs assessment X = 3.4
1. Housing needs assessment 2
2. Four county survey ’ 3
3. Residential needs assessment 5
4, Residential needs assessment 2
5. Needs assessment 5
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Table 22 Continued
PLANNERS' RANKING OF COUNCIL'S MAJOR ACTIVITIES*
Mean = )
Activity Ranking Ranking**

H. Grant Review ' ' ' X = 3.5

1. Grant review 3

2. Review of grants 4
I. Services Review : X =4.0

1. Service inventory ' 3

2. Directory of services 4

3. Service survey 4

4, Provider availability study 3

5. Adult work program review 4

6. Regidential funding review 6
J. Services Coordination X - 5.0

1. Stimulation of EPSDT ' 4

2, Interstate coordination of services 6
*These data have been organized under the general headings used to identify

goal areas earlijer in this chapter. See Appendix C for definitions. Capital
letters A-J correspond to Appendix C lettering A-J.
**Low number equals high rank

Maj or Activities of Regional Councils: According to Chairpersons

Council chairpersons listed the greatest number of major activities
in four general areas (five activities in each area): (1) services
review, (2) planning and eval uation, (3) needs assessnent, and (4) infor-
mation and referral. Chairpersons reported the smallest nunber of ngjor
activities in the areas of advocacy, services coordination, and services
provision (two activities in each area). (See Table 23)

In terns of mmjor activities considered successful by chairpersons,
the highest ranked activities cane under the general heading of advocacy
and service provision. Oher areas of successful activities designated
by chai rpersons included planning and eval uation and "Oher" (council

reorgani zation). (See Tables 23 & 24)

64



Table 23

COUNCIL CHAIRPERSONS' RANKING OF COUNCIL'S ACTIVITIES*

Mean
Activity Ranking Ranking**

A. Advocacy X=1.5

1. D.D. advocacy 1

2. Assertion of D.D. interests 2
B. Service Provision X=1.5

1. Infant stimulation program 1

2. Early and periodic screening 2
C. Planning and Evaluation X =2.0

1. Discussion of issues 2

2. Resgidential services committee 3

3. Plan for residential system . 3

4. Leadership via framework of ideas 1

5. Adoption of a philosophy of

residential services 1

D. Other X = 2.3

1. Consumer involvement 4

2. Development of work activities 1

3. Specific location for planner 1

4. Organizing of DD Council 3
E. Services Coordination §.= 3.0

1. Inter-agency coordination 4.

2, Interstate coordination of services 2
F. Services Review X = 3.2

l. Regional service assessment 1

2., Availability of services 3

3. Determine programs available 4

4. Service review of adult work program 4

5. JIdentification of fuading resources

for residential services 4

G. Grant Review X =4.0

1. Grant planning 3

2. Review of grant applications 6

3. Grant reviews 3

65




Table 23 Continued

COUNCIL CHAIRPERSONS' RANKING OF COUNCIL'S ACTIVITIES#*

Mean
Activity ’ Ranking Ranking*#

H. Needs assessment X =4.0
1. Keeds assessment 5
2. Needs assessment for community housing 5
3. Service needs assessment 6
4. Residentfal needs assessment 2
5., Residential services assessment 2

- I. Information and Referral o X = 4,2
1. Clearing house for treunds 5
2. Information exchange 3
J. Catalogue of services 2
4, Assembly of regional information 6
5. Forum for regional "mavers! 5

J. Education and Training X = 4.5
1. County forums to present DD Goals 5
2. Seminars and workshops for professionals 4
3. 8Self education of copuncil 4
4, Inform community of DD needs 5

*These data have been organized under the general headings used to identify

goal areas earlier in this chapter. See Appendix C for definitioms.
letters A-J correspond to Appendix C lettering A-J.

**Low number equals high rank

Capital
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Table 24

RANKED ORDER OF SUCCESSFUL COUNCIL ACTIVITIES

Planners Chairpersons
Mean Mean

Activity Area Ranking Activity Area Ranking
Other: council re-| X ='1.5 [ Advocacy X =1.5
organization
Service Provision X=2.3 Service Provision X =1.5
Information & - Planning & _
Referral X=2.3 Evaluation X=2.0
Planning & _ Other: Council _
Evaluation X = 2.4 | reorganization X =2.3
Education & _ Services -
Training X =2,7 | Coordination X = 3.0
Advocacy X = 3.0 Services Review X = 3.2
Needs Assessment X = 3.4 | Grant Review X = 4.0
Grant Review X = 3.5 Needs Assessment X = 4.0
Services Review X =4.0 Information & X = 4.2

Referral

Services _ Education & _
Coordination X = 5.0 | Training X = 4,5
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Questionnai res asked pl anners and chairpersons to comment on which
maj or activities (which they had specified in their responses to the
previous question) they regarded as their council's major acconplishnents.
Many of the major acconplishments described were not the major activities
whi ch planners and chairpersons had listed in their responses to the
previ ous question.

Maj or acconplishments of regional councils which were cited by
planners occurred in the follow ng categories: (See Table 25)

1) Oher: council and planner organization (five responses)

2) Information and referral (four responses)
3) Planning and Evaluation (three responses)
4) Services Coordination (two responses)

5) Services Provision (two responses)

6) Services Review (one response)

7) Needs Assessnent (one response)

8) Education and Training (one response)
Advocacy and grant review were not nentioned by planners in their list of
regi onal council mmjor acconplishments. (See Appendix D, Tables 1-8. for
a conparison within regions of major acconplishnents as specified by
pl anners and chai rpersons.)

Maj or acconpl i shments of regional councils which were listed by chair-
persons occurred in the follow ng areas: (See Tabl e 25)

1) Planning and Evaluation (four responses)

2) Advocacy (two responses)

3) Services Review (two responses)

4) Oher (two responses)

5) Services Coordination (one response)
6) Services Provision (one response)

7) Needs Assessnent (one response)

8) Education and Training (one response)
Gant review and information and referral were not mentioned by chairpersons
in their list of regional council major acconplishnents. (See Appendix D

Tables 1-8)
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_Table 25

MAJOR ACCOMPLISHMENTS OF REGIONAL COUNCILS

Activity Areas

Planners Chairpersons
A. DD Advocacy A, DD Advocacy
(no responses) 1) DD advocacy
2) foundation laid around
DD interests
Services Review

l) developing of plan for
services according to
work program, time flow:

chart
2) generated a description (f

services available by county

Services Review

1) regional assessment of
services: provided
initial cooperative
contact and common

understanding of gaps

C. Services Coordination C. Services Coordination
1) staff involvement with 1) informal ceoordination
other regional by participation
structures
2) coordination of plan-
ning for local state
hospital
D. Services Provision D. Services Provision
1} residential care plan 1) introducing of training
2) infant stimulation pro- of DAC staff in use of
gram: Portage project Portage Project mater-
materials ials in the pre-school
program
E. Grant Review E. Grant Review
(no responses) (no responses)
F. Planning & Evaluation F. Planning & Evaluation

1) philosephy committee
report represents
unified understanding
of service philosophy
among CONsumeYs, pro-—
viders, & elected
officials

acceptance and
recognition

3) 1liaison with regional

& state providers &
consumer organizations

2)

1)
2)

problem review
adopting philosophv for
community based
residential services
describing the
continuum of services

3)
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Table 25 continued

MAJOR ACCOMPLISHMENTS OF REGIONAL COUNCILS

Activity Areas

Planners

Chairpersons

G. Needs assessment

)

housing assessment of
DD

G.

Needs assessment
1) identification of
target groups

Information & Referral

)

2)
3)

4)

I & R is high risk -
time spent trying to
influence people that it
was worthwhile was
extensive

publication of monthly
newsletter

publication of regional
services directory
compilation of state-
wide directory of
gervices for CAIR

project

Information & Referral
(no responses)

Il

Education & Training

1)

in-service training &
education of council
members

Education & Trainihg
1) training

Other

1)
2)
3)

4)

5)

6)

develop council
sub-committees
restructure council
develop regional
identity of council
staff

use of group process
to attack regional
problems

work activity develop-
ment throughout region .
and securing funds for-
activities
organization of
planner's position

Other

1) organization &
membership of council

2) four grants region has
gotten
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Maj or Difficulties of Regional Councils: Planners' and Chairpersons
Questi onnai re Responses

Counci | chairpersons and planners were al so asked on the questionnaire
to comment on the major activities (which they had listed in a previous
question) which had given themmjor difficulties. Rather than coment
on the major activities which they had specified, the planners and
chairpersons tended to focus on general difficulties which included

- restructuring of council (static menmbership)
- too much work for one staff person
- lack of notivation of conmittee nenbers

- lack of understanding by committee nenbers (need for technica
assi st ance)

- sheer distances needed to travel to conplete activities
| ack of state |eadership in grant review

- need for fiscal power to influence services and effect
changes within region

- lack of cooperation by counties in needs assessnent survey
| ack of community acceptance of alternative residential services
- uncertainty about future responsibilities

- difficulty of council becom ng accepted within a recognized
system

(See Appendix D, Tables 1 - 8 for a listing of major difficulties in
each region)

Acconpli shments of Regional Councils: InterviewData

Counci |l planners and chairpersons, host agency directors, M DD
general i sts, special education regional consultants (SERCS), and
service provider and consumer nenbers of the councils were asked by
the interviewers to list their councils' nost successful and | east
successful activities. Interview responses have been coll ected under
five headings: (1) Planning, (2) Coordinating, (3) Evaluating,
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(4) Inplenenting, and (5) O her. These responses were not confined to

one specific activity which interviewes regarded as "nmost" or "least"
successful. Interviewees in nost cases comrented on a nunber of successfu
and unsuccessful activities in each of the five categories listed above.
Some interviewees have |listed both successful and unsuccessful activities
in a single category. For purposes of data tabulation, each response

was noted separately.

Acconpl i shments of Regional Councils: Instances of Successful and
Unsuccessful Activities

Seventy-one percent of all persons listing activities in the area
of planning considered the activities to have been successful. Sixty
percent of the persons listing activities in the area of coordinating
considered the activities to have been successful. Fifty-seven percent
of the persons listing activities in the area of inplenmenting considered
them to have been successful, and 48% of the persons listing activities
in the area of evaluating considered themto have been successf ul
Thirty-nine percent of the persons listing activities in the area of
"Oher" considered themto have been successful

Acconpl i shnments of Regional Councils: Instances of Successful and
Unsuccessful Activities by Types of Persons Interviewed

Pl anners from the greatest nunber of regions listed successfu
activities in the area of planning and unsuccessful activities in the
area of coordinating.

Si x Chairpersons fromfive regions listed successful activities
in the area of planning. Three chairpersons fromdifferent regions listed
unsuccessful activities in the area of planning, and three chairpersons
representing two regions listed unsuccessful activities in the area of

coordinating. No chairpersons listed unsuccessful activities in the area
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of eval uati ng.

Service Provider Menbers of the councils fromthe greatest nunber

of regions listed successful activities in the area of coordinating and
unsuccessful activities in the area of inplenenting. No service pro-
viders listed unsuccessful activities in the areas of planning and

coordi nati ng.

Consuner Menbers of the councils fromthe greatest nunber of

regions listed successful activities in the area of planning and unsuc-
cessful activities in the areas of coordinating and inplenenting.
Consuners were al nost evenly divided, however, between listing success-
ful and unsuccessful activities in the area of coordinating.

Speci al Educati on Regional Consultants from the greatest nunber

of regions listed successful activities in the area of inplenmenting and
unsuccessful activities in the area of coordinating.

MR Ceneralists fromthe greatest nunmber of regions I|isted

successful activities in the area of coordinating and unsuccessfu
activities in the area of evaluating. No MR generalists listed unsuccessfu
activities in the area of coordinating and none of themlisted successfu
activities in the area of eval uating.

Host Agency Directors fromthe greatest nunber of regions listed

successful activities in the area of coordinating and unsuccessfu
activities in the area of planning. Agency directors were evenly
di vi ded, however, between listing successful and unsuccessful activities

in the area of planning. (See Table 26a & 26b)
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Table 26a

ACCOMPLISHMENTS OF REGIONAL COUNCILS

NUMBER OF PERSONS LISTING SUCCESSFUL ACTIVITIES IN FIVE AREAS

Groups of Persons Coordin~| Imple- | Eval-
Interviewed Planning | ating menting | wating | Other
*(8) PLANNERS 6 4 5 5. 1
*%(9) CHAIRPERSONS : 6 4 2 3 .2
(7) SERVICE PROVIDER 2 ‘ 4 1 1 |0
MEMBERS OF
COUNCILS
{15) CONSUMER MEMBERS ~ “
OF COUNCILS 9 5 2 2 0
#%%(7) SERCS 3 2 4 0 0
(8) MR GENERALISTS 3 6 3 0 0
{7) HOST AGENCY 3 5 4 1 2
DIRECTORS ' : j ‘ ‘
(61) TOTALS 3z 30 21 12 - 5

*Numbers in parenthesis indicate the number of persons representing
a particular role who were interviewed.
**Two chairpersons interviewed represent the same region, both
responses are included.
*%%One SERC represents two regions, his responses are counted in both
of those regions.
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Table 26b -

NUMBER OF PERSONS LISTING UNSUCCESSFUL ACTIVITIES IN FIVE AREAS

Groups of Persons Coordin~ | Imple~ | Eval~
Interviewed Planning } ation menting ) uation | Other
*%(8) PLANNERS 0 5 2 2 1
**(9) CHAIRPERSONS 3 3 2 0 1
(7) SERVICE PRQ- 0 0 4 2 1
VIDERS MEMBERS
OF COUNCILS
(15) CONSUMER MEMBERS 3 6 5 2 0
OF COUNCILS
*%%(7) SERCS 2 4 1 1 0
(8) MR GENERALISTS 2 0 1 > 5
(7) HOST AGENCY 3 2 1 1 0
DIRECTORS

*Numbers in parentheses indicate the number of persons represent-
ing a particular role who were interviewed.
**Two chairpersons interviewed represent the same region; both
responses are included,
*#%%0ne SERC represents two regions} his responses are counted in

both of those regions.
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Acconplishnents of Regional Councils: Instances of Successful and
Unsuccessful Activities, A Summary

By dividing the nunber of persons fromeach group of persons
i nterviewed who indicated successful activities (in each of the five
areas) by the total nunber of persons fromeach group who listed
activities in these areas, it is possible to conpute a rate of success

according to the responses of each group in each area. (See Table 27)

Table 27
PERCENT OF PERSONS LISTING SUCCESSFUL COUNCIL ACTIVITIES
Groups of Persons Coordin-| Imple- | Eval-
Interviewed Planning] ating menting | uating | Other
(8) PLANNERS* . . 1007 .. 447 712 - 71% 50%
(9) CHAIRPERSONS - 67% _ 57% -~ 50% 100% 67%
(7) SERVICE PROVIDER | 100% | 100% 202 | 33% | 0%
MEMBERS OF ' ' '
COUNCILS
(15) CONSUMER MEMBERS 75% 46% 29% 50 | -
OF COUNCILS ©o
(7) SERCS 60% 33% 807% 0% -
{(8) MR GENERALISTS 607 100% 75% 0% 0%
(7) HOST AGENCY 50% 71% 80% 50% | 100%
DIRECTORS
{61) | TOTALS *Numbers in parentheses indicate number of
persons representing a particular role who
were Interviewed.
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Acconpli shnents of Regional Councils: Agreement on |Instances of Successful
and Non- Successful Activities

If Table 27 is used to present the amount of agreenent anong the
di fferent groups about successful activities in each of the five areas
of activity listed, ten instances of perfect agreenent w thin groups
exist. All planners listed successful activities in the area of
pl anning. All chairpersons |isted successful activities in the area of
evaluating. All service provider nenbers of councils listed successful
activities in the areas of planning and coordinating. Al MR generalists
|isted successful activities in the area of coordinating, and all host
agency directors |listed successful activities in the area of "other".
Al'l service provider nmenbers |isted unsuccessful activities in the area
of "other". Al SERCS listed unsuccessful activities in the area of
evaluating. All MR generalists listed unsuccessful activities in the
areas of evaluating and "other".

If Table 22 is used to present the anpbunt of agreenent between
di fferent groups about successful activities in the sane area of
activity listed, seven instances of perfect agreenent between groups
exist. All planners and all service provider nenbers of the council
|isted successful activities in the area of planning. Sixty percent
of all SERCS and MR generalists listed successful activities in the area
of planning. All service provider nmenbers of the council and all MR
generalists listed successful activities in the area of coordinating.
Ei ghty percent of all SERCS and host agency directors |isted successful
activities in the area of inplenenting. Fifty percent of all consuner
menbers of the councils and host agency directors |isted successful

activities in the area of evaluating, and no service provider nenbers
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and MR generalists |listed successful activities in the area of "other"
Tabl e 28 can be used to show the anount of agreenment within regions

anmong persons about successful and unsuccessful activities in each of the
four areas of activities listed. There are seven instances of perfect
agreement within regions anong persons about successful and unsuccessfu
activities. In only one (Region Hin the area of planning) of these
seven instances, however, are there nore than two persons listing
activities. There are a nunber of instances in which regions have a
| arge anount of agreenment anong persons listing activities. In regions
where five or nore persons listed activities, seven instances of sub-
stantial agreenent exi sted:

1) Region B in planning

2) Region C in coordinating

3) Region G in coordinating

4) Region B in inplenenting

5) Region E in inplenenting

6) Region B in evaluating

7) Region G in evaluating

(See Appendix E for a listing of all activities reported in the interviews)
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Table 28

PERSONS LISTING SUCCESSFUL/UNSUCCESSFUL ACTIVITIES

|—4A. .ELANNTNG Regions ;
A |Blc D '|E F |G #

Flanner 8 S |8 S s |8
Chairperson S/NS NS | S S S/NS | 8
SERC | NS | S S/NS s
MR Generalist 8 {.8 NS NS S
Service Provider S S
Agency Director NS | NS S/NS 5 5 .
Consumer- S S 8 S§/NS} 5 | S )
Consumer S NS NS

B, COORDINATING Regions

A {B]C D|E F |G H

Planner S/NS| NS| S/NS| NS| S NS | s
Chairperson 5 S S s 5 NS NS
SERC S/NS| NS| NS [s/usS
MR Generalist 5 S s S S 5
Service Provider 8 S 8 S
Agency Director S| 8§ S S | NS }S/Ns
Consumer NS NS| S S NS S| NS | NS
Congsumer NS{ 8

Key: S = Successful

NS = Unsuccessful
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'Tablg;ZS Continued

_ PERSONS LISTING SUCCESSFUL/UNSUCCESSFUL ACTIVITIES

C. IMPLEMENTING Regions
A|lB C D| E| F G _|H

Planner S 8 S 8 5
Chairpersons NS S 8 NS
SERC | S/NS| s S S
MR Generalist S NS| S S
Service Provider NS |NS| S| NS |NS
Agency Director S 5 S/NS S
Consumer I NS | NS NS5 NS NS
Consumer

D. EVALUATING Regions

AlB C D E F G H

Planner 518§ S S| NS S NS
Chairperson S s
SERC NS
MR Geperalist NS | NS | NS NS
Service-Providef NS 5 |[NS
Agency Director NS S
Consumer NS S NS S
Consumer

Key: S = Successful

NS = Unsuccessful
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DATA | NTERPRETATI ON AND DI SCUSSI ON

Coal s of Regional Councils: |Inportance of Goal Areas (Past and Future)
for Planners and Chairpersons

Two things stand out when these data are exanmined: (1) that the
data are summative across regions, and (2), that both chairpersons and
pl anners listed the same three top-ranked goal areas and the sane
bott omranked goal area in both the tabulations for the past and for
the future. (See Tables 19b and 20b) In fact, chairpersons listed
the same ranking of goal areas (with the exception of switching the
two top-ranked goal areas) in both the tabulations for the past and for
the future. These data therefore indicate trends across regiona
councils, and they show that in the opinion of the majority of chairpersons
and pl anners, councils will continue to develop goals in the priority
areas of planning and eval uati on, needs assessnent, and services coordi nation
Councils, in the opinion of planners and chairpersons, wll not place
much enphasis on devel oping goals in the area of service provision.
Agreement between pl anners and chairpersons across regions is
evident on the two top-ranked and one bottomranked goal areas. In the
area of advocacy, however, there appears to be sone di sagreenment between
pl anners and chai rpersons across regions; planners place advocacy third
on their priority list for both past and future goal areas, but

chai rpersons place it seventh for both past and future areas.

Goal s of Regional Councils: What Councils Qught to be Doing; Interview Data

These data clearly denonstrate that across the various groups of
persons interviewed, the greatest nunber of persons wanted to see

councils assune nore responsibility for the coordinating role. Planning
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i mproving services, and involving all consuners were al so regarded by

a large nunber of persons across these groups as the proper rol es of
councils. It is clear that there is sone agreement between the pl anners
and chai rpersons and ot her persons connected wi th regional councils on
the appropriate roles for regional councils.

It is curious to note, however, that not a single planner inter-
viewed indicated that advocating is sonething which councils ought to
be doi ng; curious because, as noted above, planners had ranked advocacy
as their nunber three priority area for devel opi ng regi onal counci
goals. Only one chairperson |listed advocacy as sonething regi ona
councils ought to be doing which is consistant with the seventh place
ranki ng whi ch chairpersons across regi ons gave advocacy as a goal area

for councils.

Maj or Activities of Regional Councils: Nunbers of Activities and
Degree of Success

These data show that the greatest nunmber of council activities listed
by pl anners and chairpersons generally fell into the same goal areas
whi ch these persons across regions ranked as top priority areas. This
is particularly true in the case of the planners. It nay be curious to
note, however, that both chairpersons and pl anners seened to consider
the nmost successful activities in lowpriority goal areas. Because the
data is summtive across regions and because mean rankings were used to
determ ne the ranked-order of successful activities, that order is
m sl eading. (See Table 24) |If the nunber of successful activities is
| ooked at, it is clear that the greatest number fall into the high
priority goal areas with the exception of council reorganization which

was not listed as a priority area by planners but in which they listed
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a hi gh nunber of successful activities.

Acconpli shments of Regional Councils: Questionnaire Data

The data on maj or acconplishnments of regional councils showed
sone agreenent between planners and chairpersons across regions.
Pl anni ng and eval uati on was the category which had the nbst agreenent
bet ween pl anners and chai rpersons as an area of nmjor acconplishment.

Wth the exception of planning and eval uation, categories of major
acconpl i shnments cited nost often by planners and chairpersons did not
fall into the top-ranked goal areas for both the past and the future.
No maj or acconplishments, for exanple, were listed by planners in the
category of advocacy, although it was ranked third as a priority goal

area for both the past and the future.

Acconpli shments of Regional Councils: Interview Data

It is inportant to note before any conclusions are drawn that these
interview data cannot provide a reliable index of success sinply because
the sane activities were not rated by each individual interviewed from
the same council. That is to say, each person interviewed froma
particular council was able to nane whatever activity he chose and comment
on its degree of success. It is therefore fruitless to tabulate
activities in order to deternine a "success index" for councils.( It may
be possible to | ook at numbers of activities and deternine a very
unreliable "effort index.") These data were, therefore, broken out
according to persons who indicated successful and unsuccessful activities.

And it is possible only to get a general feeling of the rate of success
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of regional councils, and note when agreement about that rate seened
to exist.

G ven these cautions, it can be said that planning, coordinating
and inplenenting activities have had a "success rate" for regiona
councils of better than 50% Activities in the areas of evaluating
and "ot her" have had a success rate of less than 50%

Dat a showed that agreenent between groups of persons across regions
who listed successful activities in the areas of planning, coordinating,
i mpl enenting, evaluating, and "other" did not occur in many instances
(only seven instances, to be exact). Chairpersons and pl anners were
closest in percent of persons listing successful activities in the area
of coordinating (44% of the planners and 57% of the chairpersons listed
successful activities in this area). (See Table 27)

Dat a on agreenent anong persons within regions who listed successful
and unsuccessful activities varied considerably both in terms of the
nunber of persons responding and in terns of the degree of agreement. |In
a nunmber of instances only two or three persons responded. And in only
two regions was there significant agreenent anong nore than five persons.
(See Tabl e 28)

The total number of activities listed in the areas of planning, co-
ordi nating, inplenmenting, evaluating, and "other" by all interviewees
can be used to show a rough conparison of effort by councils. It is

rough because interviewees were not requested to list every activity in

which their council had engaged prior to this study.
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It is clear fromthis conparison of total nunbers that the greatest
nunber of activities (both successful and unsuccessful) occurred in the
areas of planning and coordinating. Roughly a third nore activities
occurred in the areas of planning and coordinating than in the areas
of inplenmenting and eval uating

The greatest number of activities occurred in the area of coordinating.
This fact is inportant to note because the |argest nunber of persons
interviewed wanted councils to concentrate on this area, perhaps because
60% of all interviewees who listed activities in this area considered
themto be successful. This fact is also inportant to note because
servi ces coordi nation was ranked by planners and chairpersons in the

top four priority goal areas for both the past and the future.

RECOMVENDATI ONS BY DDY TAS

CGoal s of Regional Councils

1) Taking into consideration the intent of the federal DD |egislation
the generalized feeling anong persons interviewed that regiona
councils ought to be engaged in coordinating activities, and the
vol ume and degree of success those coordinating activities have
had in the past, it is reconmended that regional councils
concentrate on coordinating a regional planning approach for al
human service prograns for handi capped people instead of taking
the responsibility for coordinating the service prograns thensel ves.
It is suggested that, if they can develop a strong know edge base
on client needs, programneeds, and resource availability and
establish the critical political, professional, and persona

contacts in the region, regional councils can have a significant
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Acconpl

i mpact on coordi nating a regional planning approach for human
servi ce prograns for handi capped peopl e, (See Recommendation 5

in Chapter 3

i shments of Regi onal Councils

2)

If regional councils consider it inmportant to keep a record of
their successful and unsuccessful activities both for their

own planni ng purposes and for whatever accountability may be
required of them it is recommended that after each counci

activity is conpleted persons in anyway significantly connected
with the activity should be asked to rate its degree of success

on a set of specified dimensions and that a yearly report of
council activities and their evaluations should be compiled and
circulated to all council nenmbers, to the state council, and to

all other important persons connected in sone way with regiona
councils. It is further reconmended that the di mensi ons on

whi ch success will be judged should be uniformacross all councils,
that each council should have input on and final approval of the

di nensions, and that the state council should coordinate the effort
to design a sinple (one or tw page) self-evaluation and report-
ing instrunent for all regional councils. It is suggested that

if all councils have witten statenents of goals, objectives,

and activities, ease of conpiling the self-evaluation data will

be enhanced and the cost reduced.
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GHAPTER 5

TECHN CAL ASSI STANCE NEEDS



PURPOSE: To identify areas of technical assistance needed by regi ona
counci | s.

DATA DESCRI PTI ON

Techni cal Assistance: Regional Councils' Experience

Pl anners and chairpersons were asked whether their councils had re-
ceived technical assistance. Planners in three regions indicated (on
their questionnaires) that their councils had received technical assis-
tance. Planners in four regions stated that their councils had not
recei ved technical assistance, and one regional council planner did not
respond to the question. Chairpersons in four regions indicated, on
their questionnaires, that their councils had received technical assis-
tance, chairpersons in two regions stated that their councils had not
recei ved technical assistance, and chairpersons in two regions did not
respond to the questions. |In three regions, planners and chairpersons

did not agree whether or not the councils had received technical assis-

tance. (See Table 29)

Techni cal Assi st ance: Current Need

Chai rpersons and pl anners were asked whether their councils had a
current need for technical assistance. |n seven regions, planners

stated (on their questionnaires) that their councils currently needed

technical assistance. |In one region, the planner did not respond to the
guestions. In five regions, chairpersons stated (on their questionnaires)
that their regional councils currently needed technical assistance. In

one region, the chairperson indicated that his council did not need tech-
ni cal assistance. In that region, however, the planner indicated a coun-

cil need for technical assistance. (See Table 29)
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TABLE 29
TECHNICAL ASSISTANCE: EXPERTENCE AND CURRENT NEED.
QUESTIONNAIRE RESPONSES
PLANNERS CHAIRPERSONS
EXPERIENCE CURRENT NEED EXPERIENCE | CURRENT NEED
[REGIONS [ YES NO YES NO YES RO YES NO
A X X - - - -
B X X X X
c X X X X
D X X - - - -
E X X X X
F X X X X
G X X X X
= - - - - X X
TOTALS 3 4 7 0 4 2 5 1
NOTE: ~ equals no response to the question

Techni cal Assistance: Areas of Current Need

Pl anners and chairpersons were asked to indicate the areas of current
need for technical assistance to their councils, the degree of need in
each area, and the specific kinds of needs in each area. (See Tables 30
and 31) In three regions, planners and chairpersons seemed to agree on
the areas of need and the degree of inportance of those areas.

Pl anners identified the followi ng areas of need. Wth the exception
of defining the roles of the councils, planners indicated a high degree

of need for each area listed bel ow

1) Review and eval uation of regional agencie's plans; specifically
assi stance for devel opi ng nmechani sns for plan review. (1 pl anner)
2) Gant review, specifically the mechanics thereof. (1 planner)
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3) Oganizational managenent; specifically the uses of committees
and the setting of council goals and activities.

4) Definition of the role of councils. (3 planners)

5) Establishing the relationship between the state and the regiona
DD Councils. (1 planner)

6) Evaluation of council activities. (1 planner)

7) Needs assessnents procedures. (1 planner)

8) Advocacy; specifically the advocacy conmttee's role and the
ki nd of professional input needed. (1 pl anner)

9) Residential services; specifically the identification of funding
sources. (1 planner)

10) Information workshops; specifically in relationship to revenue

sharing, housing and comunity devel opnent, and transportation

(1 pl anner)

Chairpersons identified the following areas of need. Wth the excep-
tion of inproving the interaction with the state DD Council, all chairper-

sons indicated a high degree of need for each area listed bel ow

1) Funding input for grants. (2 chairpersons)

2) Establishing the relationship between the state council and the
regi onal councils. (3 chairpersons)

3) Needs assessnents procedures. (1 chairperson)

4) Organizational managenent; specifically council activities and
wor k pl ans, establishment of priorities, and the use of commt-
tees. (3 chairpersons)

5) Advocacy; specifically planning. (1 chairperson)
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(See Tables 30 and 31 for

6)

7)

Staffing; specifically tec

Organi zation of consuner input.

hni cal

speci al i zati on.

(1 chai rperson)

(1 chairperson)

conplete listings by regions)

TABLE 30

AREAS OF TECHNICAL ASSISTANCE NEED;
QUESTIONNAIRE RESPONSES

R .
g PLANNERS
I ‘ DEGREE ‘
0 ARFA OF ACTIVITY OF NEED SPECIFIC NEEDS
N 1l = high
A |2 Review & Evaluation of a. Agsistance in developing
. regilonal agencies' plans 1-2 - _mechanisms for review
a. Grant Review 1 a. Mechanics
B b. Organizational Management 1 b. Uses of committees, set-—
B ' _ _ . © ting goals & activities
¢, Role definition of Council}] 2
a. Role definition of Council 2 a. Council Interactions
C |b. Monitoring & System direc- b. Relationship between
tion , 1 © State & Reg. councils
¢. Evaluation of Council c. Comparison with other
Success 1 councils .
a. Setting goals, objectives ‘a. workshops
—and activities 1
D |b. Needs Assessment 1 b. workshops
¢. Follow through on Commit- c. "
" tee action ' 1
;
E | a. Committee Functions 1 a. Objectives and work plans
a. Advocacy 1 a. Committee role definition
F _ & professional input
b. Residential Services 1 b. Identification of funding
sources
G |a. Information workshops 1 a. Revenue Sharing, Housing
& Community development.
Transportation
H No response No response
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TABLE 31

AREAS OF TECHNICAL ASSISTANCE NEED:

QUESTIONNAIRE RESPONSES

R
E CHATRPERSONS
G
I ‘ DEGREE
0 AREA OF ACTIVITY OF NEED SPECIFIC NEEDS
N 1 = high
A No_response No Respoiise
1 a. Procedures
B 1 b. Funding Patterns
1 c. Priority Setting
1 d. Accountability & Control
a. State Plan 1
b. Grants 1 b. Funding Input for Grants
C | c. Regionalism 1
d. Human Services 1
e, Consumer Input 1
D No response No_response
E | a. Committee Functions 1 a. Activities & work plans
F | a. Advocacy 1 a. Planning
b. Needs Assessment 1 b, Accurate Data
a. Relationship with State 1 a., Uniform mailings: laws,
- Couneil regs., & issues
G | b. Administrative Services b. Expectations
from State Offices 1
c. Guidance from State Council 1 c. "How to" - policy state-
ments & info, exchange
a, Staffing 1 a. Technical specialization
H | b. Interaction with State
Council 2
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Techni cal Assistance: Assessnent of Council Needs

The planners were asked whether they had conducted needs assessnents
of their regional councils' technical assistance needs. In seven re-
gi ons, planners indicated (on their questionnaires) that they had not
conduct ed needs assessnents. |n one region, the planner indicated that

a needs assessnent had been conducted. (See Table 32)

Techni cal Assistance: Council Funding

Pl anners were asked whether their councils had allocated funds for
techni cal assistance for the current fiscal year. Planners in three
regions indicated (on their questionnaires) that their councils had all o-
cated funds for technical assistance. Planners in five regions stated
that their councils had no funds budgeted for this purpose. (See Table
32)

Pl anners were asked whether their councils had investigated alterna-
,tive sources for funding technical assistance. Planners in two regions
stated (on their questionnaires) that their councils had |ooked for al -
ternative sources of funding, planners in five regions stated that their
councils had not nmade an investigation, and one planner did not respond
to the question. (See Table 32)

Pl anners were asked to describe alternative funding sources for tech-
ni cal assistance which their councils had investigated. One planner indi-
cated that the council should have a budget itemfor the purchase of pro-
fessional services. One planner indicated that the |ocal association for
Retarded Citizens and the Regional Devel opnent Conmi ssion had been consid-
ered by the council as an alternative funding source. One planner indica-

ted that a devel opnental disabilities "slush fund" set up by the area
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Mental Health centers had been considered by the council as a possible

source of funding for technical assistance. (See Table 32)

TABLE 32

TECHNICAL ASSISTANCE: .NEEDS ASSESSMENT AND FUNDING;
PLANNERS' QUESTIONNAIRE RESPONSES

R N ' : _

E CONDUCTED . CURRENT FUNDING | POSSIBLE FUNDING | DESCRIPTION OF
G NEEDS , . : POSSIBLE FUNDING
I ASSESSMENT

0 . . T

N YES | NO YES NO YES NO

S ' .

A X X X

B X X X

one of the'

c X X X suppott services
: needed is funding

D X X X
E X X - - purchase of pro-
fessional services
budget item
F X X X ARC and RDC
G X X X érea mental health
- DD "Slush Fund"
H X X X
TOTALS|] 1 7 3 5 2 5

‘

~ equals no response to the guestion

Techni cal Assistance: Attitudes of Planners and Chairpersons

Chai rpersons and pl anners, when interviewed, were asked what val ue
techni cal assistance has had (or may have) to their councils. Two planners
stated that technical assistance was valuable for in-service training of

council nenbers. Two planners stated that technical assistance was val uable
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for supplying infornmation on state |egislation and departnental activi-
ties and state council activities. One planner stated that technica
assi stance was val uabl e in devel opi ng pl anni ng processes. One pl anner

i ndi cated that technical assistance was valuable inwiting grants, in
providing resources and information, and in devel oping strategies for
"coping" with other agencies and groups. In five regions, chairpersons
said that technical assistance was valuable to the planners. In three
regions, chairpersons indicated a generalized feeling about the val ue of
techni cal assistance; tw said that it was valuable to their councils,
and one said that it was of sone value. Planners in three regions indi-
cated dissatisfaction with the state council staff in providing technica
assistance to their councils, and a planner froma fourth regi on questioned

the value of the advocacy workshop put on by the state council.

Techni cal Assistance; Areas of Mjor Need

Pl anners and chairpersons, when interviewed, were asked to indicate the
areas of major need which their councils have for technical assistance
Pl anners from four regions identified in-service training (presunably of
both the councils and of thenselves) as an area of nmmjor need for technica
assistance. Planners fromfour regions identified accessing resources for
service prograns as well as for various council activities as an area of
maj or need. Three planners specified devel opi ng pl anni ng techni ques as an
area of mmjor need, and four planners identified needs assessnment and infor-
mation gathering as an area of mmjor need. Chairpersons fromfour regions
specified obtaining grants as a najor area of need for technical assistance
Chai rpersons fromthree regions identified data for planning as a major area

of need. (See Tables 33 and 34. 34 areas of need by region)
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TABLE 33

ARFAS OF MAJOR NEED FOR TECHNICAL ASSISTANCE:
PLANNERS' INTERVIEW RESPONSES

AREAS OF NEED REGIONS
B C D E|F TOTALS

1) In-service Training X X|X|X 4
2) Accessing Resources X X|X 4
3) Planning Techniques X X 3
4) Information for X 1X 4

Planning
5) Achieving a legitimate 1

place for councils

TABLE 34
AREAS OF MAJOR NEED FOR TECHNICAL ASSISTANCE:
CHATIRPERSONS' INTERVIEW RESPONSES
ARFAS OF NEED REGIONS
B C D E F TOTALS

1) In-service Training 1
2) Accessing Resources X 1
3) Obtaining Grants X X 4
4) Information for X X 3

Planning
5) Achieving a legitimate X 1

place for councils
6) Information about X X 2

State Plans
7) Information on Finances X 1
8) Obtaining more Staff 1
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It is inportant to note in discussing the information and data
presented in this chapter that the term"technical assistance" was not
used on either the questionnaires or in the interviews. The study
group believed that "technical assistance" was not the best termto
describe the process of building the skills and devel opi ng the capa-
bilities of regional councils through the use of consultants and/or
information materials. "Support Services" was the term chosen for
both questionnaire and interview questions, and it was probably an
unhappy choi ce because of the confusion which it seenmed to have caused

The confusion which the term"support services" seemed to have
caused nmay be nore apparent in the questionnaire responses than in the
interviews where the termwas explained by the interviewers. The fact
that, in three regions, planners and chairpersons did not agree on
whet her their councils had had any technical assistance (support services)
m ght be attributed to confusion over the term support services. Chair-
persons in two regions and a planner in one region did not respond to
the question on the questionnaire; these persons may have al so been con-
fused over the term (See Table 29) When asked to describe in an inter-
vi ew what alternative sources of funding for "support services" his re-
gional council had investigated, one regional planner stated that one of
the "support services" needed was funding. This response night indicate
sone confusion over the term "support services"

Even though the data and information presented in this chapter may
be questionabl e because of apparent confusion over the term "support
services", it is clear fromboth the interview and the questionnaire

responses that planners and chairpersons understood the termwell enough
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to develop a list of legitimate areas in which councils can request tech-
ni cal assistance as it is defined above. (See Tables 30, 31, 33, and 34)
It is also evident that chairpersons and particularly planners saw the
need for technical assistance in sonme of the sane areas which they speci-
fied as top ranked, council goal areas both past and future: (1) planning
and eval uation, (2) needs assessnent, and (3) services coordination. (See
Tables 19b, 20b, 33 and 34) Four planners also saw a need for technical
assi stance in conducting in-service training, and four chairpersons saw
a need for assistance in obtaining grants for the council.

Table 35 indicates a strongly stated need for technical assistance
in at least three major areas: in-service training, accessing resources,
and information for planning. On the average, each council has three
maj or areas of need for technical assistance. Only four councils, how
ever, have either found or sought alternative sources of funding for
techni cal assistance. (See Table 32) Planners in four regions expressed
di ssatisfaction with the anmount, quality, and tineliness of the technical
assi stance given by the state council staff. It is clear that the need
for technical assistance is great, but that adequate resources for assis-

tance have not yet been found by nost regional councils. (See Table 35)

RECOMMVENDATI ONS BY DD/ TAS

1) Since a need for technical assistance clearly exists for al
regional councils, it is recomended that each regional council
formally identify its needs for technical assistance, prioritize
those needs, and develop strategies to neet those needs. It is
further recommended that the state Council coordinate this effort

by providing: (1) a uniformprocess for identifying and prioritizing
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need, (2) information on what assistance may be avail able at the
regi onal and state |level, and (3) information on alternative fund-
ing sources for assistance at both the regional and the state
level .

2) Since it is not clear whether the state council has the resources
to provide technical assistance to its regional councils, it is
recommended that the state council clarify its role in providing
assistance to regional councils, both in terns of what assistance

the council itself will provide and what assistance it will fund

TABLE 35

ARFAS OF MAJOR NEED FOR TECHNICAL ASSISTANCE:
A COMPOSITE OF PLANNERS' AND CHATRPERSONS' INTERVIEW RESPONSES

AREAS OF NEED REGIONS
A B C D E F G 1 H TOTALS
1) In-service Training X |Xx X|x {X 5
2) Accessing Resources XXX |x X 5
3) Planning Techniques X X X 3
%) Information for X |x x [x fx x| L6
Planning
5) Achieving a legitimate X X 2

place for councils -

6) Information about X X 2
State Plans

7) Information on Finances X 1
8) Cbtaining more Staff X 1
9) Obtaining Grants X X X |X 4
AREA TOTALS 3 4 4 3 5 3 5 2
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GHAPTER 6

RELATICNSH P W TH STATE COUNCI L



DATA DESCRI PTI ON

Pur pose of Regional Councils

Pl anners, chairpersons, consumers, service providers, MR generalists,
SERCs, and host agency directors were asked (when interviewed) what they
regarded as the purpose of regional councils. The majority of responses
across regions fell into the following tw categories:

1) Coordination: Planners in 5 regions
Chairpersons in 2 regions
Consuners in 6 regions
Service Providers, MR CGeneralists and SERCS in
4 regions
Host Agency Directors in 4 regions

2) Generating Pl anners in 6 regions
New Service Chai rpersons in 4 regions
Pr ogr ans: Service Providers, MR CGeneralists, and SERCS in
2 regions

The mpjority of planners across regions stated that the purpose of
regional councils is generating new area service prograns (6 regions).
The majority of chairpersons indicated that the purposes of councils is
generating new service prograns and revi ewi ng existing prograns (7 regions*)
The majority of consumer nenbers of the councils across regions stated
that the purpose of regional councils is coordination (6 regions). The
majority of service providers, M generalists and SERCS indicated that
pl anning is the purpose of regional councils (5 regions). Host agency
directors in four regions stated that the purpose of regional councils

is coordination. There is sone agreenment, therefore, anmong persons

*ragponses from four regions for each item; total of seven different regions
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connected with regional councils that the purpose of the councils is to
i mprove and expand regional service prograns for handi capped persons.

(See Tabl es 36a, 36b, 36c, 36d for break-down by regions)

Table 36a

PURPOSE OF REGIONAL COUNCILS: PLANNERS

Regions
Purpose A|B|C|{D|E|F| G} H| Totals

1) Generate new area service XjX|X X X| X 6

programs
2) Coordination X X X1 X|X 5
3) Review area service programs X1X X 3
4) Communication X|X 2
5} Needs assessment It X 2
6) Influencing policy and X 1

legislation

Total number of purposes 314121112 3)2)] 2
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Table 36b

PURPOSE OF REGIONAL COUNCILS: CHAIRPERSONS

Regions
Purpose A[B|C|D{E|F{G] H | Totals
1) Néedsiassesément--
T XIX}| X1 X} X 5
2) Review area service programs X X X X _4
3)  Gemerat
Generate. new area service _ x| x X X 4
IS T 3 X X X 3
_ Communication
5) Coordinatiom X 1 x 2
6) Public Information ‘ X ‘ ' 1
7) Implementation : I X 1
Total number of purposes: 12 313(2] 3] 2] &
Table 36¢

PURPQSE OF REGILONAL COUNCILS: CONSUMERS

Regions
6 .
Purpose JA|BJC| D] E] F) G| H ] Totals

1) Coordination X X X1 X1 X X 6
2) Advise and make

recommendations Xl X X 3
3) Promote service programs X 1
4) Needs assessment X 1
5) Service provisicn X 1
6) Planning X 1
7) "Don't know" X 1

Total number of purposes 201 2 1] 20 4 11 1

.
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Table 36d

PURPUSE OF REGIONAL COUNCILS: SERVICE PROVIDERS,

M.R. GENERALTISTS, & SERCS -

Regions .
Purpose . C|D|E G Totals
1) Planning 11Xl X X‘ 5
2) Coordination X 4
35 Service provision X X 4
4) Communication X| X 3
5) Generate new area service
programs X 2
6) Influence policy and
legislation XX 2
7) _"Don't know" X 2
8) Review area service
pPrograms 1
Total number of purposes 3133 3
Table 36e
PURPOSE OF REGIONAL COUNCILS: HOST AGENCY DIRECTORS
Regions
Purpose CiD| E Totals
1) <Coordination X 4
2) MNeeds assessment 3
3) Planning 1
4) Question if they have a X 1
legitimate function
Total pumber of purposes 1] 1 0
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Purpose of the State Counci

Pl anners, chairpersons, consuners, service providers, MR generalists,
and SERCs were asked (when interviewed) what they regarded as the purpose
of the state council. The majority of responses across regions fell into
the follow ng two categories:

1) Coordination of agencies Planners in 4 regions

and regional councils: Chairpersons in 5 regions
Consumers in 8 regions

Service Providers, MR Generalists
and SERCS in 6 regions

2) Helping regional Planners in 2 regions
councils Chairpersons in 6 regions
Consumers in 5 regions
Service Providers, MR Generalists
& SERCS in 4 regions
Hal f of the planners across regions stated that the purpose of the
state council is the coordination of agencies and of the regional councils.
The majority of chairpersons across regions indicated that the purpose of
the state council is helping regional councils (6 regions). Consuner
menbers fromall eight regions identified the purpose of the state counci
as coordination. The nmajority of service providers, MR generalists,
and SERCS stated that the purpose is the coordination of agencies (6 regions).
The consensus of all persons interviewed was that the purpose of the state
council is primarily coordinating (both of state agencies and of regiona

counci | s) and hel ping regional councils acconplish their m ssion

(See Tabl es 37a, 37b, 37c, and 37d for break-down by regions)
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Table 37a
PURPOSE OF STATE COUNCIL: PLANNERS
Regions
Purpose B|C|D|E Total
1) Coordination: agencies/regional X X 4
councils
2) Helping regional councils X 2
3) Influencing legislation X 2
4) Funding and developing programs X| X 2
5) Planning X 2
Total number of purposes 11 2] 2| 2
Table 37b
PURPOSE OF STATE COUNCIL: CHAIRPERSONS
Regions
Purpose Al B{ C| D| E Total
1) Helping regional councils X| X| X 6
2) Coordination: agencies/regional X 5
councils
3) Planning 1
Total number of purposes 11101
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Table 37c

PURPOSE OF STATE COUNCI

L: CONSUMERS

Regions
Purpose AlBlc|D|E|F Totals

1) Coordination XX XX X)X 8
2) Helping regional councils X I X[ X1 X 5
3} "Don't know" X 2
4) Influencing legislation X 1
5) Funding 1

Total number of purposes 221 2y 21 21 3

Table 37d
PURPOSE OF STATE COUNCIL: SERVICE PROVIDERS,
M.R. GENERALISTS, AND SERCS
Regions
Purpose A|B|C]D|E}F Totals

1) Coordination: agencies X XXX 6
2) Helping regional councils X I X 4
3) Influencing legislation XX 3
4) "Don't know" Xl X 2
5) Funding and developing programs X1 X 2
6) Planning X 1

Total number of purposes 11 4) 31 27 2} 2
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Purposes of the State and Regional Councils: Simlarities and Differences

Pl anners and chairpersons were asked (when interviewed) how the pur-
poses of the regional councils differ fromand/ or conplenent those of the
state council. Planners fromfour regions stated that the state council and
the regional councils are the same programat different |evels. Chairpersons
fromfour regions said that both the state council and the regional councils
coordi nate agencies and prograns. Two planners and one chairperson stated
that the state and regional councils are not simlar. Qher responses to the
interview question were scattered (See Table 38a). Planners fromfour regions
stated that the state council inpacts prograns at the state level and is there-
fore different fromregional councils which inpact prograns at the regional and
local level. Chairpersons fromthree regions indicated that the state counci
coordinates at the state |evel whereas the regional councils coordinate at the
regional and local level. One planner was not clear on the differences, and
one chairperson stated that there are no differences.* Qher responses to the

i nterview question were scattered (See Table 38b).

Interacti on between the State Council and the Regional Councils: Fornmal Procedures

Pl anners and chai rpersons were asked (when interviewed) how they felt about
the fornmal procedures which exist between the state and regional councils. Plan-
ners in five regions stated that fornmal comunication channels are |acking between
the state council and the regional councils. Planners in four regions stated that
there is no fornmal interaction between the state and the regions (two of these
pl anners had also cited no fornmal conmmunication channels. Chairpersons' coments
were scattered across a nunber of negative points about fornal procedures for
interaction. Chairpersons in tw regions, however, nade positive coments about
the fornmal procedures between the state and the regional councils (See Tables 39a

and 39b)

*Two chairpersons were interviewed from region G.
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Table 38a

STMILARITIES

PURPOSES OF STATE AND REGIONAL COUNCILS:
Regions
Similarities Al B} C|]D|E |F |G| H]| Totals
1) Same program{ different level P p,C| P P C | 4P,2C
2) Influence legislation :
P 1P
3) Standardize programs Pl 1P |
4) Are not similar P P,C-  2P,1C
5) Coordinate agencies/programs: C clcic]ic
6) Provide technical assistance C 1c
Total number of similarities 1] 1] 1|2 311 33}2]3
Key: P = Planner C = Chairperson -
Table 38b
PURPOSES OF STATE AND REGIONAL COUNCILS: DIFFERENCES
Regions
Differences A| B C D }E |F |G |H|Totals
1) RC provides direct service P|C P P jc 3p,2C
~ 2) RC does primary planning c|c P P | 2P,2C
3) RC deals with one region C C|P |C|1P,3C
4) SC deals with all regions P,C 1p,1C ]
5) 8C impacts programs at state P P,C P |P| 4P,1C
level
6) 5C coordinates at state level c| P c 1p,2C
7) TUnclear on differences P 1P
8) Are not different C ic
Total number of differences 4103113121304 (3
Key: P = Planner C = Chairperson RC = regional council SC = state council
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Table 39a

- FORMAL PROCEDURES RBETWEEN STATE AND REGIONAL COUNCILS:
PLANNERS '~ INTERVIEW RESPONSES

. Regions
Comment.s : 1 A|{BlC|D|E|F|G}|H | Totals
1) Formal communication X1 X XXX 5
channels lacking
2) No formal interaction X X XlXx 4 _
hetween the two
3) Regional councils X X 2
have no input
4) State council needs more X 1
staff
5) Too much bureaucratic X 1
paperwork
Table 39b
FORMAL PROCEDURES BETWEEN STATE AND REGIONAL COUNCILS:
CHAIRPERSONS' INTERVIEW RESPONSES
Regiong
Comments A|B|[CID|E] F|]G|H | Totals
1) Formal communication X 1
channels lacking
2) No formal interaction X 1
between the two.
3) Too ﬁuch bureaucratic X 1l
. paperwork
4) Need more money X 1
from state council
53) Get a lot of information X 1
from state council
6) No communication problem X 1
7) Procedures depend on X 1
regional council planner
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Interaction between the State Council and the Regi onal Councils: |nfornal
Procedur es

Pl anners and chairpersons were asked (when interviewed) how they felt
about the informal procedures which exist between the state and regiona
councils. Planners in three regions stated that the nature of the infor-
mal procedures is personal contact. Planners in three regions stated that
there are good informal procedures for interaction between state and re-
gional councils (one of these planners had also cited personal contact as
the nature of these good informal procedures). Chairpersons fromfour
regions stated that there are good, informal procedures for interaction
between the state council and the regional councils. Chairpersons from
two regions stated that the state and regi onal councils are independent and

that the state council does not seek regional council feedback. (See Tables

40a and 40b)

Table 40a
INFORMAL PROCEDURES BETWEEN STATE AND REGIONAL COUNCILS:
PLANNERS' INTERVIEW RESPONSES
Regions
Comments A{B|C|DJE |F |G|H |Totals

1) Personal contact X X X 3
2) Good informal procedures XX X 3
3) Don't get enough information X - X 2

early enough to act
4) State does not seek regional X 1

feedback
5) State and reglons are X 1

independent
6) Procedures are too informal X 1
7) State staff is supportive X 1
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Table 40b
INFORMAL PROCEDURES BETWEEN STATE AND REGIONAL COUNCILS:
CHATRPERSONS' INTERVIEW RESPONSES
Regions
Comments AIB |C|D [E|F |G |H | Totals

1) Good informal procedures X (X X X 4
2) - State and regions are . X [X 2

independent
3) State does not seek regional XX 2

feedback _
4) Personal contact X 1
5) Procedures are too informal X 1

Interaction between the State Council and the Regi onal Councils:
Suggestions by Planners and Chairpersons for Inproving the Rel ationship

Pl anners and chai rpersons were asked (when interviewed) what
suggestions they had for inmproving the relationship between the state
council and the regional councils. Planners in four regions stated
that the state council should seek information fromthe regional councils.
Chai rpersons in four regions made the same suggestion

In two regions planners and chairpersons agreed on this point, and, if
pl anner and chairperson responses were consi dered together, persons from
six of the eight regions suggested that the state council should seek
information fromthe regional councils as a way of inproving the relation-
ship between the state council and the regional councils (See Tables

41a and 41b).
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Table 4la
SUGGESTIONS FOR IMPROVING STATE COUNCIL/
REGIONAL COUNCIL RELATIONSHIPS: PLANNERS'
INTERVIEW RESPONSES
Regions
Suggestions D|E|F Totals
1) Seek information from X[ X| X 4
regional councils
2) Have regional council repre-
sentatives on state council 2
3) State council should have 2
a regional liaison committee
4) State council members should X 2
visit regional councils
5) Reduce '"distance" between X 2
state and regional councils
6) Guarantee for long range 1
continuation of regional
councils
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Table 41b

SUGGESTIONS FOR IMPROVING STATE/COUNCIL/
REGIONAL COUNCIL RELATIONSHIPS: CHAIRPERSONS
INTERVIEW RESPONSES

Regions
Suggestions AJB|C |D |E| F |G Totals
1} Seek information from XXX X 4
regional councils
2) Better ceoordination X XX 3
of effort
3) State council should X X X 3
provide technical assistance
4) Have regional council X X 2
representatives on state
_coupedl
5) State council should have a X 2
—regional liaison committee
6) State council should provide Xt X 2
moYe mopey
7) Guarantee for long range con- X 1
tinuation of regional
councils
8) Relationship is improving X 1
9) Not sure relationship X 1
should exist
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DATA | NTERPRETATI ON AND DI SCUSSI ON

Purposes of State and Regional Councils

The information collected fromthe interviews of this study showed
that the nmajority of persons connected with the regi onal councils (plan-
ners, chairpersons, consuner nmenbers, service provider nenbers, MR
generalists and SERCs) believed that the purpose of regional councils is
to coordinate agencies and service prograns and to generate new service
prograns. These statenents of purpose are in line with the statenents
made by regional council planners and chairpersons about inportant goa
areas both past and future. Needs assessnent, grant review, services
coordi nation, and planning and eval uation (goal areas listed by chairpersons
and planners as nost inportant) certainly are necessary steps in generating
new service prograns and coordi nating agencies and their service prograns.

What seens to underlie these statements of purpose is the idea that
"coordi nation" neans (in the context of regional council and state
council activities) how nmuch noney can be gotten fromdifferent agencies
to serve a particular client or client group. Since no devel opnenta
disabilities council has the authority to force agencies to spend noney
on service prograns for devel opnental ly disabled client groups and since
no council has enough nobney to provide services for all identified and
potenti al devel opnentally disabled clients, it appears that the nopst
ef fective councils across the country are those which concentrate on
devel oping a rational, conprehensive planning effort either at the state
or the local or regional level. Coordination for these councils neans

col l ecting informati on about prograns, resources, and clients fromvarious
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agenci es, organizing, conmpiling, and collating this informtion, and
using this information to stimulate a cooperative effort in devel oping
a rational,* conprehensive plan for services for handi capped people in
a state or in a region

Information collected by this study showed that the mpjority of
persons interviewed believed that the purpose of the state council is to
coordi nate agencies. They also stated that the purpose of the state
council is to coordinate and to help the efforts of regional councils.
The fact that regional councils assumed that they have a very inportant
place in the activities of the state council clearly stands out in these
statenents of purpose, in addition to the idea (discussed above) that
devel opnmental disabilities councils should be coordinating agencies
rather than stinulating cooperative, conprehensive planning efforts.
This feeling of the inportance of regional councils may not be shared
by the state council

I nformation showed that nost planners and chairpersons who were
interviewed believe that the regional councils are providing direct
services and doing the primary planning for each region and that the
state council, as part of the sane programis coordinating the regiona
efforts and inpacting agency prograns at the state level. It is clear
that planners and chairpersons of regional councils seemto believe they
are the "primary" planners in devel opnental disabilities across the state
and that the state council's job is to coordinate their efforts as well
as those of the state agencies. This feeling of the inportance of regiona

councils in the statew de devel opnental disabilities planning effort may

% Based on the best information available
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not be shared by the state councils. (See di scussion on state council/

regional council interaction this chapter).

Interaction between the State Council and the Regi onal Councils

The information collected in the interviews of planners and chair-
persons on the fornal and infornmal procedures for state council/regiona
council interaction showed two things very clearly: (1) that the npjority
of responses to these interview questions were negative about the inter-
action between the state and the regional councils (planners did not say
one positive thing about the formal procedures)* and (2) that the majority
of regional planners and chairpersons believed that they have been left
out of the state council's planning process. Tables 4la and 41b are nore
dramatic and probably nore reliable evidence that regional council plan-
ners and chairpersons believe that regional councils should be essential
elenments in the state council's planning process and that they have been
relatively left out of that process; all of the suggestions of the
pl anners and all but two of the suggestions of the chairpersons called

for a much nore inportant role for regional councils in the state council's

pl anni ng process.

The interview information al so showed that planners and chairpersons
were much nore satisfied with the informal than with the formal proce-
dures for regional council/state council interaction. The infornation
suggested that comunication between regional councils and the state

council on an infornmal, personal level is satisfactory for all except two

*24 negative, 10 positive, and 8 neutral comments were recorded on Tables
39a, 39b, 40a, and 40b.
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regions. \What appeared to be unsatisfactory to planners and chairpersons
are the formal ways in which the state council and the regional councils
interact. There is a clearly expressed need by regional council chair-
persons and planners for formal procedures to translate regional counci

pl anning priorities into the state council's plan, and to get the infor-
mat i on, resources, expertise, and clout which the state council is per-
ceived to have back to the regional councils. It is an unfortunate om s-
sion of this study that state council nenbers were not asked whet her

they believed that this relationship (apparently hoped for by regiona
council's planners and chairpersons and descri bed above) woul d be

acceptable to the state council.

RECOMVENDATI ONS BY DD TAS

Rel ati onshi ps between the State Council and the Regi onal Councils

1) If regional council nmenbers generally share the opinion of their
pl anners and their chairpersons that regional councils should be an
essential element in an integrated state-w de, devel opnental dis-
abilities planning effort and if the nenbers of the state counci
share this opinion, it is recommended that the state council in con-
junction with the regional councils should define and specify in
witing the expectations and functions of both the state and the re-
gional councils in this effort and that the state council together
wi th regional councils should devel op standardi zed, fornmal pro-
cedures for the interactions required by an integrated, state-

wi de planning effort.
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2)

If it is determned that regional councils are to have the
primary responsibility for collecting and/or verifying in-
formati on and devel oping regional priorities which will then
be translated by the state council into a conprehensive state
pl an for devel opnental disabilities, it is recommended that
the state council should nake every effort including the ex-
penditure of additional funds to train regional council plan-
ners and regional council menbers to do the specialized tasks

which this integrated planning process will require.
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GHAPTER 7

RELATIONSH P WTH THE HOST AGENCY



PURPOSE: To determine the nature of the relationship between the
regional councils and their host agenci es.

DATA DESCRI PTI ON*

Host Agency Directors' Degree of Involvenent with Regional Councils

Host agency directors were asked (when interviewed) what their
degree of involvenent has been with regional councils. Directors in
four regions have been involved with councils as inforned consultants,
and directors in three regions have had limted invol venent. One
of these three directors is new, and one had stated that his invol venent

has been as an inforned consultant. (See Table 42 for responses

by region)

Host Agenci es and Regional Councils: Conplenentary Effort

Host agency directors were asked (when interviewed) whether
the regional councils effectively conplenent or support the work of

t he host agency. The chart bel ow shows the responses to the yes/no

qguesti on:

"Does the regional council effectively complement
or support the work of your agency?"

Respondents: Yes No _ No Response

Host Agency Directors 5 0 2

The two directors who did not respond to the yes/no question above did
di scuss the question. One director stated that the council supported
the host agency's work by review ng proposals, although he indicated
that reviewi ng proposals was not the function of regional councils.
%It is important to note that the directors from seven regions were

interviewed. The agency in the remaining region hired its first
director after this study had been completed.
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Table 42

HOST AGENCY DIRECTORS' INVOLVEMENT WITH REGIONAL COUNCILS

Regions

Activity Al B C|{ D] E{ F| G} H Totals
1) Informed comsultants 1 x X| X 4
2) Limited involvement X| X | X* 3
3) Assisted in setting up

council X 1 X 2
4) Budgetary involvement X X 2
5) Reviewed proposals X X 2
6) Attended council meetings ' X X 2
7) _Promoted the regional council _ X 1

*new director
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The other director stated that the council was valuable to the host
agency in broadening the agency's perspective and phil osophy.

The five agency directors who felt the regional council supported
the work of the host agency gave several explanations: (1) the counci
continues the regional health plan, (2) the planner serves as a re-
source person in assessing the political and health climte of the
area, (3) the council serves as a conmunication |ink between the needs
of the devel opnmental disabled and the agency, (4) the council serves
as planner and programi npl enenter, (5) the council is used for review
and comment of agency plans. |n answering this question, two directors
expressed concerns about the regional councils: (1) the council does
not have a formal relationship with regional agencies, and (2) there

is too little interaction between the council and the host agency.

Host Agenci es and Regi onal Councils: Overlap of Purpose

Host agency directors were asked (when interviewed) what kind
of overlap exists in the purposes of the regional councils and the

host agencies. The chart bel ow shows the responses to the yes/no

guestion:

"Ig there overlap in purpose between the

regional councils and the host agencies?"
&espondents: Yes No Some
Host Agency Directors 2 3 2

Two directors stated that there was sone overlap in the overal
pur poses of regional councils and host agencies, and two directors
said that there was overlap in the planning process, although they

indicated that these were not intentional duplications of effort.
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Host Agenci es and Regional Councils: Simlarity of Goals

Pl anners and chairpersons of the regional councils were asked
(on their questionnaires) whether the goals of the regional councils
were simlar to the goals of the host agencies. The chart bel ow shows

the responses to the yes/no question:

"Are the regional councils' goals for service
programs for handicapped people similar to
the goals of the regional councils'
administrative agencies?"

Respondents: Yes No Not applicable
Planners 6 0 2
Chairpersons 6 1 0

O the council chairpersons who responded to the questionnaire
all agreed with their planners except in one region. |In this region,
both the past and present council chairpersons responded to the
questionnaire, and they did not agree. One stated that the goals
are simlar, the other indicated that they are not simlar. The planner
fromthis region indicated that the question itself was not applicable

to the region.

Ef fecti veness of Regional Councils: Host Agency Directors' Views

Host agency directors were asked (when interviewed) how effective
regi onal councils have been in devel oping goals and objectives for
prograns for devel opnentally disabled persons in the regions. Six
of the seven directors indicated that the council was effective or

was beginning to nove. (See Table 43)
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"What is your opinion about the future status

of regional councils in regard to financial suppoxrt?"

HOST AGENCY DIRECTORS' RESPONSES#*

1) Future funding of councils is uncertain (directors in two
regions)

2) If council funding terminates, would maintain one person
with responsibility in the developmental disabilities area
(see #5 above)

3) With expanded funding, council could take an 1mportant
function within the agency :

4) Without state funding, council could not continue on local
funds

5) Current funding is insufficient

6) State funding is preferred because local resistance to council
is reduced

7) Host agency will underwrite the council in the future with
some changes in the planner's role.

*Unless otherwise indicated, responses represent the Oplnion of
a director from a different regiomn.

Regi onal Councils as Part of Host Agencies' Prograns: Host Agency
Directors' Views

The host agency directors were asked to specify under what
conditions could their regional council's programbecone part of
their agency in the next fewyears. Directors responded in two
ways: (1) by listing the privileges and responsibilities which
t he host agency nust have, and (2) by stating the conditions which

the regional councils nust neet. Specific responses are outlined

bel ow. *

*Unless otherwise specified, responses represent the opinion of a
director from a different region.
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Table 43

EFFECTLIVENESS OF REGLONAI, COUNCILS: HOST
AGENCY DIRECTORS' INTERVIEW RESPONSES

Regions
Responses AJBIC|DIE]|JF]G; H| Totals
1) Effective 1x x| | x 3
2) Beginning to move | X X X 3
3) Developing a role X | 1
4) Have goals ' - X | 1
5) Meeting their goals X 1
6) Difficulty setting goals ‘ X ' 1
7) Implementing ' X ' N 1
8) Screening X ‘ 1
9) Don't know ' X} | 1

Future Status of Regional Councils in Regard to Staffing and Fi nancia
Support: Host Agency Directors' Views

Host agency directors were asked (when interviewed) what their
opi ni ons were about the future status of regional councils in regard to
staffing and financial support. Their responses are included in the

lists bel ow.

"What is your opinion about the future status
of regional councils in regard t¢ staffing?"

HOST AGENCY DIRECTORS' RESPONSES#*

1) No answer to this question (directors in two regions)
2) Regional council does not have the capability to staff itself
3) Council needs one full-time professional plus secretarial help

4) Status is unknown until funding and role responsibilities have
been clarified

5) Developmental Disabilities will remain part of Comprehensive
Health Planning (perhaps as a task force)

*Unless otherwise specified, responses represent the opinion of a
director from a different regioen.
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(1) Privileges and Responsibilities of Host Agency:

a) Continued input to regional council's
long-term planning -

b) Host agency must be able to finance
the council

¢) Council activities must be reviewed
by host agency (directors in two regions)

(2) Conditions which regional councils must meet:

a) Council must have a cooperative
relationship with area health boards

b) Host agency must be able to agree with
policies and objectives of the council

c) Council must expand into more disability
areas

Directors nade sone additional conmrents on this question. One
director stated that if the regional council could not remain independent,
it could beconme part of the host agency's program One director
suggested that the council could becone a task force of the host agency,
and one director assured continuing autonony for the council should it
becone part of the host agency.

Regi onal Councils and Host Agencies: Host Agency Directors' General
Conmment s

Agency directors made a nunber of general comments about regiona
councils. Two coments were shared by nore than one host agency
director. Two directors stated that the regional councils should be
adm ni stered by another agency, and three directors indicated that

the state council's guidelines for regional councils are unclear
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DATA | NTERPRETATI ON AND DI SCUSSI ON

Rel ati onshi p Between the Regional Councils and their Host Agencies

Al t hough the information collected by the interviews of host
agency directors cannot be considered a conprehensive assessnent of the
rel ati onshi p between the councils and their host agencies, the infor-
mation did show three things which may be significant to such an
assessnent if it were undertaken: (1) that each of the seven directors
viewed the regional councils' role as conplenentary to that of their
agencies, (2) that with two exceptions each of the seven directors
did not consider the councils inportant enough to provide financia
support if state council support were withdrawn, and (3) that if
regional councils were to becone part of their agency's program w th one
exception the host agency directors nmade it clear that their agencies
and not the state council would have control over their activities.
Wth two exceptions host agency directors seened to feel confortable
with the present relationship with regional councils, and each
agency director appeared to accept the regional councils' presence
inthe regions. But it was very clear fromthe interview information
that the state council cannot expect the host agency to nake the
regional council part of its programw thout giving up control of
the council to the host agency (with one exception). And if the
state council withdraws funding fromregional councils, it can expect
only one host agency to finance the council in its presently constituted

form

If an assessnent of the relationship between regional councils
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and host agencies were undertaken, it would be inportant to know why
two directors indicated that they woul d continue to fund a devel op-
mental disabilities group (in one case a council as presently cons-
tituted and in the other case a person or a task force). What have the
councils done in these two regions to make thensel ves essential to
the host agency's progran? Wy did five directors seemto indicate
that they would not include the council in their programs if they had
to support the council financially? These are inportant questions to
answer in order to deternm ne how regional councils can becone nore
essential to the prograns of their host agencies, if, in fact,

it is inportant for themto be so. It may be nore inportant for the
state and regional councils to determ ne how the regional councils

can becone nobre essential to the state council

RECOMIVENDATI ONS BY DD/ TAS

1) In order to determ ne what kinds of relationships
ought to exist between the host agency and the regiona
council, it is recommended that a conprehensive assessnent
of the current relationships should be undertaken. It
is further recommended that if this assessnent is done,
the possibility of specifying contingency relationships
should be investigated in order to take into account
different political and economic conditions in different
regi ons.

2) If it beconmes necessary for the regional councils to choose

anot her host agency because of future events in the state
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of Mnnesota, it is recommended that regional councils

el ect an agency which is going to be supportive of a
rational, conprehensive planning effort by the councils,
an agency which will participate in that planning effort,
and an agency which will not only pronote but also financially
support appropriate regional council planning activities
wi t hout denandi ng extensive control of the regiona

council program It is also reconmended that if a change
of host agency becomes necessary, both the state and

regi onal councils should review together the rationale for
having a host agency before the criteria for choosing one

are devel oped.
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CHAPTER 8

THE ROLE CF THE REA ONAL QOUNO L PLANNER



PURPCSE: To describe the role of the regional council planners as it is
per cei ved by host agency directors, MR Generalists, Special Education
Regi onal Consultants (SERCs), council service provider nmenmbers,

consumer nenbers, chairpersons and pl anners.

DATA DESCRI PTI ON

| nportance of the Regional Planner's Role to the Host Agency

Host agency directors were asked (when interviewed) if the role of
the regional council planner were an inportant one to their agencies.
Six of the seven directors interviewed stated that the regional planner's
role was inportant to their agencies (the applicant agency in the remaining
region had no director at the tine of this study). Three of these seven
directors included reasons why the regional planner's role was inportant to
their agencies: (1) the agency |acks capability and staff to carry out the
functions carried out by the regional council planner, (2) the planner
is the link with the advocacy groups, and (3) the planner serves as a
liaison to various groups and agencies in the region

Host agency directors were also asked if the role of the regiona
council planner were an inportant one to their regions. Six of the
seven directors stated that the planner's role was inportant to their
regions. Sone of their reasons given included: (1) the planner is
necessary for the devel opnent of regional services, and (2) the planner
links the region to other parts of the health system One director
expressed the follow ng reservations about the regional council's planner
(1) the planner lacks strategy, (2) the planner is not seen as a regiona

focal point, and (3) the planner is not seen as service oriented
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Functions of Regional Council Planners: Host Agency Directors' Views

Host agency directors were asked what functions were the regional counci
pl anners currently fulfilling. The majority of the seven directors
interviewed stated that the planners' function was to devel op regi ona
pl ans for a coordi nated service program (See Table 44 for additiona

responses)

Table 44

CURRENT FUNCTIONS OF REGLONAL COUNCIL PLANNERS:
HOST AGENCY DIRECTORS' VIEWS

Views Numbér of Directors
1} Develops regional plans for a

coordinated service progranm , 4
2) Faeilitates communication between

different groups 3
3) Coordinates agencies ' 3
4) Conducts needs assessments . 2
5) Reviews grant applications ‘ 2
6} Provides technical assistance 2
7) Attracts funding to the region 1
8) Attends meetings k1
9) Staffs regional council 1

Host agency directors were al so asked what functions should the
regional council planners fulfill in general and in their agencies. Directors
indicated that in general regional council planners should be involved in the
entire range of regional planning activities fromneeds assessnent to

i mpl ementation strategies. Directors stated that in their agencies
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counci| planners shoul d coordi nate agency prograns, nonitor them and

contribute to agency policy devel opnent. (See Tabl e 45)

Table 45

POSSIBLE FUNCTIONS OF REGIONAL COQUNCIL PLANNERS:
HOST AGENCY DIRECTORS' VIEWS

Views Number of Directors

IN GENERAL:

1) Expand their role 2

2) Assist councils in applying for funds,
increasing theilr knowledge of DD, and
understanding political realities 2

3) Conduct needs assessment 2

4) Develop strategies for implementing

regional activities ' B 2
5) Develop planning processes - 7 2
6) Integrate and coordinate services s 1
77_ Facilitate communication 1

IN THE AGENCY:

1) Coordinate health board programs : 4
2) Contribute to agency policy development 3
3) Monitor programs and review projects 2

4) Establish relationship with regional
developmental disabilities council 1

The Uni queness of the Regional Council Planner's Role

Al'l persons interviewed were asked to identify the unique role which
the regional council planners fulfill in their regions. For purposes of

presentation and anal ysis responses were coded and col |l ected under six
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general headi ngs. (See Tabl es 46a & 46b)

Alittle nmore than one third of the statements which identified the
uni que role of the regional planners fell in the general area of adnministrat-
ing (34 statenents). Types of specific statements in this area included

1) collecting and providing general infornation about

devel opnental disabilities to the region

2) coordinating the activities and prograns of the regiona

counci

3) initiating itens for council consideration and action

(catalyst for action and change)

4) | ocating funds for council prograns

A significant nunber of statenents occurred in three other genera
areas: coordinating (18 statenents), inplementing (16 statenents), and
vi ewpoi nt on devel opnental disabilities in the region (13 statenents).
Types of specific statenents in the area of coordinating included:

1) coordi nati ng agenci es, services, and groups in the region

2) iaison with consunmers, professionals and officials in

the region

3) coordi nating regional planning efforts with agencies and groups

4) arbitrating between agencies in the region
Types of specific statenents in the area of inplenenting included:

1) public information dissem nation

2) program devel opnent in the region

3) advocacy activities in the region

4) technical assistance to the council and to other groups in

the region
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Types of specific statenents in the area of viewpoint on devel opnenta
disabilities in the region included:

1) a conprehensi ve, regi on-w de view of devel opnenta

disabilities needs

2) a regi on-w de perspective on planning

3) no vested interest; hence an objective view

4) the regional devel opnental disabilities expert; "all DD"

There were only five statenents in the area of planning and
eval uation. Types of specific statenents in this area included:

1) needs assessment

2) grant review

3) pl anni ng

4) directs council planning

Not all groups of persons interviewed made the |argest nunber of
statements (about the uni queness of the planners role) in the. area of
admi ni strating. Planners made nost of their responses in the areas of
coordinating and inplenenting (6 statenents and 7 statenents respectively).
Service providers split their greatest nunber of statenents between the
areas of administrating and viewpoi nt on devel opnental disabilities
(4 statenments in each area). MR generalists listed nore statenents in
the area of "Does not have a unique role". Chairpersons and consumner
nmenbers of the councils nade a | arge nunber of statements (in proportion
to the nunber of statenents in each other area) in the area of adninistrating
and they accounted for about two thirds of the statements made in this
ar ea. (See Tabl e 46a)

Not all persons interviewed in a single region made the greatest
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nunber of statenents in the area of administrating. |In three regions
coordi nating, inplenenting, and viewpoint on devel opnental disabilities
(one area in each region respectively) collected nore statenents than
did the area of administrating. In only two regions statements in the
area of administrating accounted for fifty percent or nore of the tota

number of statenents for the region. (See Tabl e 46D)

Table 46a

UNIQUENESS OF THE REGIONAL COUNCIL PLANNER'S ROLE:
INTERVIEW STATEMENTS BY ROLE

in region

: ‘Roles* . Total
Respondents: At P c I D v Statements:
Planners 4 1 6 7 0 1 19
Chairpersons 11 1 1 2 1 3 19
Service Providers 4 0 2 1 1 4 12
Consumers 10 1 5 5 0 3 24
SERCs 3 1 2 1 0 1 8
MR Generaliggs 2 1 2 0 3 1 9 ]
Total Statements: 34 5 |18 | 16 5 IAAT 91
#Key: A = Administrating I = Implementing
P = Planning & Evaluating D = No Unique Role
C = Coordinating:Services/Agencies V = Viewpoint on DD
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Table 46b

UNIQUENESS OF THE REGIONAL COUNCIL PLANNER'S ROLE:
INTERVIEW STATEMENTS BY REGION

Regions Total

Areas of Uniqueness Al B| Ct D E F| G H Statements:
1) Administrative 61 5] 2| 6{5] 2] 5] 3 34
2) Planning & Evaluating 01 1 1 0] 1 01 2 0 5
3) Coordinating 4 2] 4 2 2 2 1 1 18
4) Implementing 21 21 2111612121171 16
5) Does not have unique

role :0 21 1j0j1j0flo0l1 5
6) Viewpoint onDD ipregion | O :1 01 1] 1] 3} 3] 4 13
Total Statements: 12 {13 (10 |10 16 | 8 12 |10 91

The Uni queness of the Roles of SERCs, MR Generalists, and Service Providers

Regi onal planners were asked (when interviewed) to specify what they
t hought were the unique roles served by other |ocal and regional, agency
or group personnel who served the devel opnental |y di sabl ed popul ation
In answering this question, sonme planners responded with references to
specific personnel, while others generalized w thout specifying to whom
they were referring. The nost frequently nentioned role was service
provision (6 planners). Oher roles nentioned by the planners included
(1) organization of volunteers, (2) advocacy, (3) fund raising, (4)
public information planning, (5) agency and individual program planning,
(6) programevaluation, and (7) devel opnent of |ocal ARC boards. (See
Tabl e 47)

Servi ce providers, SERCs, and MRgeneralists were asked to specify
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what they regarded as uni que about their own roles in relation to
devel opnmental disabilities. Direct service was nentioned nost by persons
in these three groups.

Five service providers felt that direct service to clients was one
of their unique roles. QOher roles nmentioned included: (1) possession
of mandated authority and funds, (2) limtation in area of service
(2 service providers), (3) input to planner on service programneeds,
and (4) close ties to consuners.

Only one SERC nentioned direct service as a unique role. CQher roles
i ncluded: (1) possession of authority and responsibility (3 SERCs),
(2) limtation in age of clients (2 SERCs), and (3) situationwi thin
an established system (2 SERCs).

Only two of the eight MR generalists did not nention inplenentation
of services and direct services as a unique role. Oher roles nentioned
i ncluded: (1) know edge of area resources (2 MR generalists), (2) ability
for inmedi ate decision making, (3) devel opment of new prograns (2 MR
generalists), (4) dispensing of public information, and (5) access to

funding and solicitation of prograns based on needs.
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Table 47.

PERCEIVED UNIQUE ROLE OF OTHER LOCAL AND REGIONAL,

AGENCY OR GROUP

PERSONNEL

individuals

R

E Planners on roles of Service providers on SERCs on MR Generalists on

G.] "others™ role of service providerd role of SERCs Irole of MR Ceneralistg]

A Direct service {Not answered) Part of a Responsible to

Organizing volunteers system counties

B Public info. planning, Have mandate and money | (Not answered) | Direct service
Agency program planning KEnow area resources
Individual program planning

IC Implementing programs Direct service and Deal with Implementation of
Start-up of service pro- implementation school age services
vision Limited to one area kids Immediate decision

. making

D MR Generalist-~program Direct services Part of a
evaluation Input to planner on system Implementation -
ARC consultant--develop service and program Have authority | Direct service
local ARC boards, fund needs to make changes
raising

4 Program praovision Direct service to Direct service | Direct services

Development of new
programs

Consumers~-regional
advocates

" Input to planner on

health service needs

Have authority
Have more

Direct services
Program development

and monitoring
Area personnel-—direct
service

Closer ties to con—-
sumers

Provision of service and systems responsibility | Have more information
Gives more public
education

[z Direct service Direct service Have wore Direct service
Planning limited to authority
county basis Have more
. responsibility
H Consumers—--plauning Direct services School emrhasisi Planning roles

Have mandate

Access to funding
Soliciting of pro-

grams based on need
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The Rel ationship between the Role of the Regional Council Planner and
the Roles of SERCs, MR Ceneralists, and Service Providers

Service providers, SERCs and MR generalists were asked (when
interviewed) if they felt the role of the regional council planner
effectively conpl emented or supported their own work. Every person
guestioned (except two) responded in the affirmative: one SERC was
undeci ded, and one MR generalist did not answer.

Several persons explained in what way they believed the planner
supported or conplenmented their work. Service providers nentioned
the followi ng planner roles: (1) help for funding, (2) research,

(3) coordination of efforts, (4) communication channel, (5) information
source (2 Service Providers), and (6) expertise on regional issues

SERCs included the follow ng planner roles as supportive of their work:

(1) advocacy, (2) public information, (3) comunication channel, (4) deals
wi th peopl e beyond age 21 (3 SERCs), (5) is concerned with rural area
clients, and (6) shares concerns of SERCs. MR generalists nentioned the
following roles: (1) information source (5 MRgeneralists), (2) coordi-
nati on of agencies, (3) planning for activities, and (4) supervision of

activities.

Overlap of the Role of the Regional Council Planner and the Rol es of
SERCs, MR Ceneralists, and Service Providers

Regi onal council planners were asked (when interviewed) to what
degree their role as planner overlapped with roles of other |ocal and
regi onal, agency and group personnel serving devel opmental |y disabl ed

i ndividuals. Four of the eight planners indicated no role overlap with
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MR generalists. Four planners specified overlap with area MR/ IVH
Board personnel. (See Tabl e 48)

Service providers, SERCs, and MR generalists were also asked (when
interviewed) what kind of overlap they saw between their roles and the role
of the regional council planner. Five of seven service providers stated
that there was little or no overlap between their own role and that of
the planner. Two service providers indicated there was overlap in
pl anni ng and gui ding of the devel opmental disabilities group. Five of the
seven SERCs stated that there was little or no overlap. Two SERCs indicated
that there was role overlap for school age clients and with schoo
agencies. Three MR generalists stated that there was no overlap between
their roles and the roles of the regional planners, one did not know,
and four indicated that there was overlap in program devel opnent and

conpr ehensi ve pl anni ng. (See Tabl e 48)
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Table 48

PERCEIVED OVERLAP OF REGIONAL COUNCIL PLANNER'S ROLE AND
MR GENERALISTS & SERVICE PROVIDERS

ROLES OF SERCS,

» @ o

personnel

Service Providers SERCs and MR Generalists and
Planners and others and Planners Planners Planners
W/MR Generalist in (no response) For clients be-|Don't know
planning low age 21
B Area MH Boards Yes: but service None None
{Comprehensive provider has man-
Planning) date, planner does
not
c None "ILittle™ With school Yes: (felt planner
agencies should be on staff
of MR Generalist)

D MR Generalist None None Planning for service
delivery system,
same tasks

E Noue "Little"-—planner "Little"-—— Yes

guides Developmental | planner's
Disabilities group, role is broader
supplements service

" provider's role

F None None Rone "Little"--program
development compre-
hensive planning with
DPW

G None Planning " None None

H Area program MR - None . Nomne
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DATA | NTERPRETATI ON AND DI SCUSSI ON

I mportance of the Regional Council Pl anner

The information presented in this chapter clearly showed that with
only three exceptions, all host agency directors, MR generalists, SERCs,
and service providers interviewed regarded the regional council planner
as inportant to their agencies and to the region. The reason given for
this inportance al nost always had sonmething to do with the fact that the
regi onal council planner is seen as the focal point for devel oping a regional
plan for a coordinated service program for the devel opnental ly di sabl ed.
Only one person, a host agency director, stated that the regional planner
is not that focal point in the region. This perception of their planners
by others in the region is nost inportant for regional councils to note
because their planner's position nmay be the nost inportant elenent in
a council's attenpt to stinmulate a rational, conprehensive planning

effort for human services for the developnentally disabled in the region

Uni queness of the Regional Council Planner's Role

If the data in Tables 46a and 46b is |ooked at carefully, it is clear
that the statements describe the uni queness of the planners role by
position (34 statenments in the adm nistrating area), by function (39
statenents in the areas of planning, evaluating, coordinating, and
i mpl enenting), and by viewpoint (13 statenents). Five statenents of
no uni queness round out the total. Except for these five, the ngjority
of statenents again reflect the perception that the regi onal counci

planner is the focal point in the region for developing a plan for a
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coordi nated service program for the devel opnental |y disabled. The planner
is also the focal point within the regional council for this planning effort.

(See Chapter 3, "Primary Role for Initiating Itens for Council Consideration")

Overlap of the Regional Council Planner's Role

Tabl e 48 showed that of the twenty-eight persons responding,
ei ghteen saw no overlap, and ten did see overlap in the roles of the regional
counci| planners and the service providers, SERCs, and MR generali sts.
Most of the overlap (seven statements) occurred with the role of the
MR generalists in the area of conprehensive planning. How nmuch overlap
was not specified. Do MR generalists devel op a conprehensive plan for
service programs for all disabled persons? If they do not, the role of
devel opi ng a conprehensive planning effort for all human services for the
devel oprental |y disabled in the region, if undertaken by regional counci
pl anners, should not be considered an overlap in role with the MR

generalist, but there may be potential conflict between the two roles.

RECOMVENDATI ONS BY DD/ TAS

1) If the regional councils determne that their primary function
is to devel op a conprehensive planning effort for all hunman
services for the developnentally disabled in the region, it is
recommended that councils should capitalize quickly on the
current perception of the role of their planners by endorsing
this goal and by guiding and supporting the planners in
developing this planning effort. It is further recommended

that councils should organi ze thenselves into appropriate work
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groups so that their nmenmbers can provide the necessary in-
fluence and talent to assist the planner in inplementing

the council initiatives in developing the planning effort.

It is recomrended that the role of the regional council
pl anner and the MR generalist should be clarified. This
clarification should not be sought, however, until the
regional council's role and the regional planner's role
is clearly defined. It may be necessary for the state

council to try to clarify these roles at the state | evel.

I f regional council planners take on the role of devel op-
ing a conprehensive planning effort in the region, it is
reconmended that the state council provide funds for
training the planners in the devel opnent of a rational,
conprehensive plan. This training could be acconplished
by workshops or on-site consultation by a specialist in

the field of conprehensive planning.
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GHAPTER 9

| NTERACTI ON W TH REG ONAL GROUPS



PURPOSE: To describe the interaction between regional councils and
other inportant regional policy units, and to exam ne the
roles of various agencies in planning for and providing
services to developnentally disabled individuals in the

region.
DATA DESCRI PTI ON

Regi onal Planning Activities of O her Goups in the Regions

Pl anners were asked to specify on their questionnaires which groups
had regional planning activities in progress at the time of this study.
MH MR Boards and Devel opnent Commi ssions had regional planning activities
in each of the eight regions. Conprehensive Health Pl anning had these
activities in seven regions (CHP was just beginning these activities
in the eighth region at the tinme of this study). Regional Associations
for Retarded Citizens and Councils of CGovernment were involved in regional
pl anning activities in six regions. (See Tabl e for conmplete listing
by region)

Degree of Interaction between the Regional Councils and other G oups
or Agencies in the Regions

Pl anners and chairpersons were asked to characterize the degree of
interaction between the regional councils and other regional groups or
agencies listed in Table 50*. Both planners and chairpersons indicated
on their questionnaires a high degree of interaction with Conprehensive
Heal th Pl anning and MH MR Area Boards. Planners also indicated a high
degree of interaction with Day Activity Centers, and chairpersons stated

a high degree of interaction with State Institutions. Private Residences

*These groups were specified on the questionnaires with opportunity to
list "others'": no "others" were listed.
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‘Table 49

'ORGANLZATTONS WITH REGIONAL PLANNING ACTIVITIES
IDENTIFIED BY PLANNERS

Re ions . |
Organizations - Al BPCIDI'ElFI G| H |' Totals
1) Comprehensive Health Planning | X} x| x X] Xj X 7
2) MH/MR Area Boards X| X X| X| Xx] X|X{ X 8
3} Regional Develqpment Commissions | X! X} X| X| X| X] X; X 8
4) Buman Service anrds‘ .lX X 2
5) Regional ARC | x| x| x x| x{ x| 6
6) United Cerebral Palsy o X X i | X -X 4
7) Epilepsy League ‘ |l x 1 x| X | X 4
8) Coﬁnéil of Government | ) X| X X{ X| X B 6
9) Area'Council on Handicépped* X 1
10) Physical Planning* _ X 1

*Identified as "other™ on planners' questionnaires

were cited by planners and Cippled Children Service by chairpersons as organi-
zations with a miniml degree of interaction with councils. Planners listed
regi onal Associations for Retarded Citizens and other consumer groups al ong
with sheltered workshops and nedi cal professionals as groups which have sone
interaction with regional councils. Chairpersons listed ARC and consuner

groups.
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Table 50

.DEGREE OF INTERACTION BETWEEN REGIONAL COUNCILS

AND OTHER REGIONAL GROUPS AND AGENCIES

PLANNERS' RESPONSES

Organizations* Mean Degree**
1) Comprehensive Health Planning 1.5
2) MH/MR Area Boards 1.6
3) Dav Activity Centers 1.9
4) State Institutions 2.0
5) Welfare Board 2.3
6) Vocational Rehabilditation 2.3
7) Special Education 2.3
8) Public Health Nursing 2.4
9) Regional Development Commission 2.8
10) Crippled Children Service 2.9
11) Private Residences 3.4

CHAIRPERSONS ' RESPONSES

1) Comprehensive Health Planning 1.5
2) State Institutions 1.8
3) MH/MR Area Boards 1.9
4} Vocational Rehabilitation 2.0
5) Day Activity Centers 2.1
6) Private Residences 2.2
7) Regional Development Commission 2.3
8) Public Health Nursing _ 2.4
9) Welfare Board 2.8
10) Special Education 2.8
3.0

11) Crippled Children Service

*Qrganizations were listed on the questionnaire

**Mean Degree: 1 = high, 2 = moderate, 3 = minimal, 4 = none
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O gani zati ons which Share Coals with Regional Councils

According to the questionnaire responses by both chairpersons and
pl anners, regional councils shared goals in five or nore regions with:
(See Table 51)

1) Conpr ehensi ve Heal th Pl anni ng Agenci es

2) MH MR Area Boards

3) Vocati onal Rehabilitations Agencies

4) State Institutions
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Table 51

ORGANIZATIONS WHICH SHARE GOALS WITH REGIONAL COUNCILS

PLANNERS' RESPONSES

Number of Regions
With Shared Goals

Organizations*
1) Comprehensive Health Planning 8
2) MH/MR Area Boards 8
3) Welfare Board 7
4) Vocational Rehabilitation 6
5) Special Education 6
6) Regional Development Commission 5
7) State Institutions 5
8) Private Residences 5
9) Public Health Nursing 4
10) Crippled Children Service 4
11) Day Activity Centers 3

CHAIRPERSONS " RESPONSES

1) Comprehensive Health Planning 5
2) Vocational Rehabilitation 5
3) MH/MR Area Boards 5
4) State Institutions 5
5) Regional Development Commission 4
6) Day Activity Centers 4
7) Public iealth Nursing 4
8) Special Education 4
9) Welfare Board 3
10) Private Residences 3
3

11) Crippled Children Service

*Qrganizations were listed on the questionnaire
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O gani zati ons which Share Activities with Regional Councils

Questionnaire responses by both planners and chairpersons showed
that regional councils shared activities in five or nore regions with
MH MR Area Boards. Both planners and chairpersons indicated that councils
shared activities in the smallest nunber of regions (2) with Cippled

Children Service. (See Table 52)

The Inportance of Regional Councils and the Uni queness of their Functions

Al'l persons except the host agency directors were asked (when
interviewed) if they felt the regional councils are necessary.

Every planner felt that the councils are necessary. They indicated
many uni que functions of the regional councils:

—Councils are not bound by rules and regul ati ons of agencies
—Conposition of the Council is unique

—Pr of essi onal s support consuners

—Counci |l has a conprehensive view of the region

—Counci | nonitors prograns

—Counci |l serves as a forumfor discussion

—There is interagency comunication and coordination
—Counci | has consuner input

—Counci |l serves as a clearinghouse for information

—Coor di nates planning and services

Seven of the eight current council chairpersons felt that the

regi onal councils are necessary. The past chairperson gave a qualified

"yes", and one chairperson refused to conment saying that the role of the

council was not clearly defined. Chairpersons listed some of the unique
functions of the councils:

—Counci | coordinates services
—Counci |l has consumer & provider representation
—Council serves as a regional voice for developrentally

di sabl ed individuals
—Counci |l gives informal comunication between agencies

160



Table 52

ORGANIZATIONS WHICH SHARE ACTIVITIES WITH REGIONAL COUNCILS

PLANNERS ' RESPONSES

Number of Regions

111) Special Education

Organizations#* with Shared Activities
1) MHE/MR Area Boards 7
2) Comprehensive Health Planning 6
3) State Institutions 6
4) Private Residences 6
5) Day Activity Centers 4
6) Welfare Board 3
7}  Regional Developmént Commission 3
8) Public Health Nursing 3
9) Special Education 3
10) Vocational Rehabilitation 2
11) ° Crippled Children Service 2
CHAIRPERSONS' RESPONSES
1) MH/MR Area Boards 5
2) Day Activity Centers 5
3) Comprehensive Health Planning 4
4)  Vocational Rehabilitation 4
5) State Institutions ﬁ 4
6) .Welfare Board 3
7)  Regional Development Commission 3
18) Private Residences 3
9) fﬁblic Health Nursing 3.
.10)‘ Criﬁpled Children Service 2
2

*Organizations were listed on the questionnaire
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Six of the seven service providers felt that the regional councils are

necessary. One felt the council is not necessary because it has nothing to
do except to review service grants.

Two of the seven special education regional consultants indicated that
the regional councils are not necessary, although one of themdid feel that
the council serves to enhance comunicati on between agencies. The other
five felt that regional councils are necessary.

Hal f of them (4) felt that the

MR generalists were split on this issue

councils are necessary. One said "no", one was not sure, and one felt that

they are "probably" not necessary. One MR Ceneralist gave an uncl ear answer

saying that the role of the council is not unique, it is "just another |ayer"

of the system
Thirteen of fifteen responding consuners believed that the regiona

council is necessary. One consuner felt that the council is not very

i nportant, and another felt that it m ght become inportant if certain dif-

ferences with agencies could be resolved. (See Table 53 bel ow)

Table 53
IS TRE REGIONAL COUNCIL NECESSARY?

“Council Service FR
Region | Planner | Chairperson | Provider | SERC | Generalist | Consumer | Consumer [Fotals
A Yes Yes No “"Probably Yes Yes 6

Not" R

B Yes Yes No Yes | -unclear- Yes Yes 7
C Yes "no comment'| Yes No "not sure" Yes "ecould be'l 7
D Yes Yes Yes Yes Yes Yes "not much'l 7
E Yes Yes Yes Yes Tes Yes Yes ’
F Yes Yes Yes Yes® Yas Yes Yes 7
G Yes "qualified Yes Yesk Yes Yes Yes b*

ves" '
H Yes Yes Yes Yes No Yes ;:E:::
Total 43/
Yes 8 7 6 5 4 13 53
*0One SERC answered for both regions R
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Uni que Roles of O her Local and Regi onal

Agencies or Groups in

Serving the Devel opnental |y Disabled

Regi ona
vi ewed)
in serving the devel opnentally disabled in their regions.
i ndi cated that

uni que roles of other groups.

Counci |

to specify the unique roles of other

| ocal and regiona

pl anners and chairpersons were asked (when inter-

gr oups

Seven pl anners

provi sion of service and program inplenentation are the

Five of the council chairpersons specified

program devel opnent and direct service to clients as a unique role of

ot her groups.

(See Tabl e 54)

Table 54

UNIQUE ROLES OF OTHER LOCAL AND REGIONAL GROUPS

physical planning
MH centers: direct service &
consultation

Region | Planners' Responses Chairpersons' Responses
A Implementation Direct individual service
B Welfare: direct financial Direct service
assistance; licensingi day- Control over funds (e.g. DPW)
to-day services
c Service provision, different Advising
funding sources Advocacy
Independent planning Program development
Setve smaller area
D Serve smaller area "not much"
E Regional Development Commission: "don't know"

Provide service

Localized planning
Independent information and
referral systems

Direct service, public edu-
cation (e.g., MH Boards)
Health council: physical
health planning _

Provide service

MH Boards: localized service
AARM: restricted to housing
Others: smaller scope

Provide localized service

Legislative mandate (e.g., DPW)
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Service providers, SERCs and MRgeneralists were questioned (when
i nterviewed) about the unique roles of their agencies in serving the
devel opnental |y disabled. Six of the seven service providers specified
direct service to clients as a unique role of their agencies. Four of
seven SERCs identified direct services as a unique role of their
agencies. Three SERCs indicated that they are limted to working with
school age children. Six of eight MRgeneralists also specified direct
service and programinplenentation as a unique role of their agencies.

(he MR generalist said his agency had no direct contact with clients.)

Q her unique roles mentioned by service providers, SERCs and MR generalists

i ncluded: (See Tabl e 55)

—Agency pernmanence
—Responsibility to county
—Power to nake changes

—€l oser rapport with agencies
—timted scope of one county
—Formal administrative structure
—Avai |l abl e funding
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Table 55

UNIQUE ROLE OF AGENCIES

SERCs, & MR GENERALISTS

REFRESENTED BY SERVICE PROVIDERS,

MR Generalists'

Regions| Service Providers' Responses| SERCs' Responses |Responses
A (no response) Direct Service Direct service
Yearly funds ore permanent
(planning & staff)| Responsible to
‘ county
B Mandated Citizen Advisory Different manner [Direct service
Board of achieving ore responsibility
Licensing authority goals ower to make changes
C Direct service Direct service Eloser to needs
Planning Implementation people
Access to funds
D Direct service Limited to school-| Implementation
Financial power age children
E Direct service Direct service Mandated authority
Work with all vocationally o direct contact
handicapped /clients
F Direct service Limited res- Direct service,
Limited to MR ponsibility consultation
(age & edu- Closer rapport
cation) with agencies
G Direct service Limited res- Limited to one county
ponsibility Concern with needs
{age & edu- bf individuals
cation)
H Direct service Mandate for ormal administrative
service tructure
Provision of eceive funding
service
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Local and Regi onal Agencies: Overlap of Roles with the Regi ona
Council s

Pl anners and regi onal council chairpersons were asked (when inter-
vi ewed) to specify how the roles of the regional devel opnental dis-
abilities councils overlap with those of other |ocal and regiona
agencies. Service providers, SERCs and MR generalists were asked to
specify the ways in which their agencies overlap in role with the
regional councils. Overlap in role was nost often nentioned in the area
of planning. Five planners and six council chairpersons saw overlap in
the planning role as well as at |east one service provider, SERC and MR
generalist. Advocacy was nentioned four times, and needs assessment
and coordi nation and cooperation, twice each. Six people (three
SERCs, two MR generalists, and one council chairperson) stated that
there was no overlap between the roles of the regional council and other

agenci es serving the devel opnental |y di sabl ed. (See Tabl e 56)

Exi stence of Efforts to Coordinate Planning at the Regional Level

Regi onal council chairpersons, planners, service providers, SERCs and
MR generalists were asked (when interviewed) if there was any effort on
a regional level to coordinate planning and services for the developnentally
di sabl ed popul ati on when roles overlap or to cooperate when roles may
be unique. Modst persons interviewed indicated that there was an effort,
al though they did not always specify how and sel domnentioned to what
degree the effort was successful. Many responses also did not distinguish

coordination and cooperation efforts.
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Table 56

OVERLAP IN ROLES: REGIONAL COUNCILS & OTHER REGIONAL AGENCIES

Council Service MR
Roles: Planner| Chairperson| Provider | SERCs | Generalists | Totals
Planning 5 6 1 1 4 17
None 1 3 2 6
Overlap _

{no specified area) 1 3 1 5
Advocacy 1 1 1 1 4
Coordination &

Cooperation 2 1 3
Needs assessment 1 1 l. 3
Council membership 2 2
Technical assistance | 1 1
Residential placement 1 1
Public information 1 1
Grant review 1 1
Approval of group homes 1 1
Don't know 1 1

46

Total:
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Seven of eight regional planners indicated regional efforts at
coordi nation or cooperation. One stated that there was no coordination
in his region. Three planners indicated that the effort was conming from
the regional council, although one felt that the effort was not entirely
successful. One planner saw the inpetus for cooperation within the
Devel opnent Commi ssi on

Al'l nine responding past and present council chairpersons indicated
that there were either cooperation or coordination efforts at the regiona
level. One stated that no one knows how to coordi nate planning within
the region. Three chairpersons naned the regional council as the forum
for cooperation and coordination. Human Servi ce Boards were nentioned
by one chairperson as the agenci es which coordi nate pl anni ng.

Two service providers indicated that they didn't know of any efforts
of coordination within their region. One stated that coordinati on and
cooperation had not happened at all. Six of seven service providers
stated that efforts toward cooperation were made in their regions wthin
the council or citizens/ advisory boards.

Two SERCs did not know of any efforts for cooperation or coordination
within their regions. Three SERCs said that efforts were nade when
necessary for specific problems. Two indicated these efforts cane through
the council or the planner

Seven of the eight MR generalists indicated that efforts for
cooperation or coordination have been made in the region. The eighth
MR generalist stated that these efforts had been nmade, but not at the
regional level. Three indicated that these efforts were made by the

regi onal council or planner, although area rehabilitation centers and
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county wel fare agenci es were al so naned.

Agenci es and Regional Councils: Conplenentary Effort

The service providers, SERCs, and MR generalists were asked (when
interviewed) if they believed that the regional council effectively
conpl enented or supported the work of their agencies. Al npst unani nously
they said "yes." Only one person, a SERC, stated that the council
did not conplenent or support the work of his agency. The areas the
agency representatives mentioned in which they were supported by regional
councils varied greatly fromone group to another. Service providers

nmentioned the follow ng:

—+eview of projects (Service providers in tw regions)
—+nformati on source (Service providers in two regions)
—pl anning (Service providers in two regions)

—devel opment of nodel prograns

—fundi ng of prograns

—devel opment of resources

—advocacy

—education

—eeds survey

—mor al support

SERCs nentioned support in the follow ng areas:

—support for education efforts (Service providers in three regions)
—advocacy

—+nformati on source

—eoordi nation of services

—mor al support

MR generalists nentioned support in the followi ng areas:

—+nformation source (4)

—public relations (2)

—support projects (2)

—help find funding (2)

—pl anni ng

—devel opnental directory of service
—program creation

—ommi ttee findings

—proposal review
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Regi onal council chairpersons and planners were also asked to specify
whet her or not the region council conplenents the host agency. Five
pl anners and seven council chairpersons felt the council did conplenent
the adm nistrative agencies' activities. Three planners and five
chairpersons felt they shared activities, goals or power. Cher issues
rai sed included: differences over the use of a nedical nodel, separate
controls for funding, and a need for better formal and informal relations.
(Five host agency directors stated that regional councils conpl enented
the work of their agencies. No director stated that they did not; two
stated qualifications. See Chapter 7)
Problens with Interaction between Regional Councils and O her Agencies

or Groups Serving the Devel opnentally Disabled in the Regions: Consuners
Vi ews

Consuners wer e asked (when interviewed) if they saw any problens in
the interactions between their regional councils and other agencies or
groups serving devel opnental ly disabled persons. O fifteen consuners
guestioned, twelve indicated no problens. Two consuners felt there should
be nore interaction between agencies and the councils. One consuner felt
there mght be a conflict of interest with agencies feeling threatened
by the work of the regional council

The fifteen consuners were also asked if they could suggest ways
in which the regional councils could inprove cooperative planning within
their respective regions. They nost often voiced consunmer concerns, e.g.,
getting nore consuners on the council, informng consuners, and greater
i nteraction between council and consunmer groups. Ohers nentioned the
lack of tinme on the part of council nmenbers for council work. (One

consuner suggested that council work should be made part of each nenber's
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job to insure a tine comitment.) O her suggestions by the consuners

i ncl uded: getting new nmenbers on the council with new i deas, getting
comi ttees working on specific tasks, concentrating on the delivery
system devel opi ng cooperative regional efforts, nore public education,
and concentrating better funding on grants, and getting the council

to take a greater |eadership role in planning.

DATA | NTERPRETATI ON AND DI SCUSSI ON

Interaction between Regional Councils and other Agencies Serving the
Devel opnentally Disabled in the Regions

The information collected by this study showed that regional
councils in the opinions of their planners and chairpersons have had a
hi gh degree of interaction with agencies which are involved in regional
pl anning activities (Conprehensive Health Planning and MH MR Area
Boards). Regional Devel opment Conmissions are also involved in regional
pl anning activities in each region, but planners and chairpersons indicated
a noderate degree of interaction with themacross regions. The information
showed that in the opinion of council planners and chairpersons the MH MR
Area Boards and Conprehensive Health Planni ng Agenci es share goals with
the Regional Councils in the greatest nunber of regions (nore than 5).
Pl anners and chairpersons indicated shared goals wi th Regi onal Devel opnent
Conmi ssions in about half of the regions (5 and 4 respectively). The
informati on al so showed that MH MR Area Boards and Conprehensive Health
Pl anni ng Agenci es were considered by planners and chairpersons to share
activities with regional councils in the greatest nunber of regions. Both
pl anners and chairpersons cited shared activities with Regi onal Devel oprment

Commi ssions in only three regions.
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This informati on showed a consistent pattern of interaction between
regional councils and the two agencies nost significantly involved in
regional planning activities for the devel opnentally disabled at the tine
of this study. Chairpersons and pl anners disagreed in three regions
about the council's sharing goals with these two agencies and in two
regi ons about the council's sharing activities with them But there was
no significant disagreement about the degree of interaction between
regional councils and MR/ MH Area Boards and Conprehensive Heal th Pl anning
Agencies. It may be that as Regi onal Devel opnent Conm ssions becone
nore involved in regional planning for handi capped persons, regiona
councils will have nore interactionwith them It nmay also be that regiona
councils should take initiatives to involve Regi onal Devel opment Conmi ssions

in regional planning for the handi capped.

The Inportance of Regional Councils

The information collected by this study showed that although
nost regional council nenbers believed that regional councils are
necessary, Directors of Conprehensive Health Pl anni ng Agencies and MR
generalists were not as positive in their endorsenents of the inportance
of regional councils. Only two host agency directors considered the
regional councils to be essential to their agencies. (See discussion
section of Chapter 7) Four MR generalists gave an unqualified
affirmative to the necessity of having regional councils.
It was clear that these two agenci es considered regi onal councils
to have roles conplenentary to their own, but a nunber of the representatives

of these two agencies had reservations about the necessity of having the
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councils in the regions. \When asked to identify the uniqueness of the
role of their agencies vis-a-vis the role of the regional councils, M
generalists in six regions cited direct service provision. (This re-
sponse was in line with the responses of all other persons interviewed.)
It appears fromthis information and fromthe responses listed in Table
55 that MR generalists believe that their agencies have the noney, the
per manence, the power, and the nmandate to provide direct services to
clients*, and that regional councils should be involved in coordinating
servi ce prograns throughout the region.** Both Conprehensive Health

Pl anning directors and MR generalists cited overlap in the roles of their
agencies and the roles of the regional councils in the area of regiona
planning. It may be, therefore, that with a couple of exceptions repre-
sentatives of these two agencies see regional council planning efforts

as conplenentary but not essential, and they certainly do not see regiona
councils as essential to delivering direct services in the regions, al-

though they indicated** that regional councils may be involved in gener-

ating new service prograns.

Coordi nation of Planning Efforts at the Regional Level

It is difficult to reconcile the information in Chapter 8 (which
showed that the regional planner is regarded by other agency representa-
tives interviewed as the focal point for developing a regional plan for
a coordinated service programand that there is an inplied need for that

plan) with the information in Chapter 7 and in this chapter (which clearly

*See discussion of the uniqueness of the roles of the MR generalists
in Chapter 8 for a similar point of view.

*%See Chapter 6 for responses of agency representatives on the purpose
of regional councils.
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i ndi cates that a nunber of agency representatives do not regard the re-
gional councils as essential to service prograns for the devel opnentally
di sabled). It may be that questions about the regional councils' future,
in fact, questions about the future of Devel opnental Disabilities nake
it difficult for agency persons to feel that regional councils can nake
a significant contribution to a coordinated planning effort. It may be
al so that agency persons believe that regional planners are nore appro-
priate to coordinate regional planning efforts than are regional councils.
The issue may be who is the appropriate one to attenpt to coordinate
regi onal planning efforts for the devel opnentally disabled. The infornma-
tion in Chapter 8 inplies a recognized need for such coordination. Agen-
cies may be nore confortable with the regional planner doing the job; he
may be perceived as an agency person in nost regions. |If councils w sh
to accept the role of coordinating regional planning efforts, they wll
have to build trust with these two significant regional agencies (CP
and MH/ MR Area Boards) that they are capable of assuming this role both
by their use of expertise and by their assurance of continued existence.
Councils can nake use of the position in the regions which the
council planners seemto enjoy in order to build this trust with these
two agencies. But they can also get the message across both within and
wi thout the councils that they have a unique role to play in coordinating
regi onal planning efforts both because they are concerned with all devel-
opnental |y di sabl ed persons and because they can focus consuner input

on the regional planning process. Planners and chairpersons seened
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to understand this unique role when they listed itenms relating to it

as uni que characteristics of regional councils earlier in this chapter.
Consuners seenmed to understand it when they listed the reasons why
councils are necessary.* Although agency persons identified the

i mportant role consuners played on the council s*, they did not nmention

the unique role councils could play in coordinating a regi onal planning
effort because of their consuner representation. Councils need to consider
their potential significance in influencing and coordinating a regiona

pl anning effort and work to devel op an understanding by the two agencies

of this significance.** Their planners can be helpful in both tasks.

RECOMVENDATI ONS BY DDY TAS

1) |If Regional Devel opnent Conmi ssions becone a significant force
for devel oping and integrating service prograns for the devel op-
nmentally disabled in the regions, it is recommended that the
regi onal councils should devel op relationships with these
organi zations by sharing information about council functions,
pur poses, needs, acconplishments, resources, and current
activities.***

*See Chapter 10.

*%It is important to note that the role of targeting consumer input
on the regional planning process was not specifically mentioned in Table
36 as a role in which regional councils and other regional agencies
overlap. Perhaps it is implicit in some of the roles mentioned (e.g.,
advocacy and planning), but it certainly was not stated directly

anywhere in the information collected by this study.

*%*Also see Recommendation 2, Chapter 2,
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2)

3)

4)

It is recoomended that regional councils should take the initiative
in determ ning whether there is an explicit need for coordinating
regional planning efforts for the devel opmentally di sabled and who
may be the nobst appropriate one to do it. It is further recomended
that the councils should work together with other agencies involved
in regional planning and perhaps with the state council to focus the

i ssue, discuss it, and resolve it.

If it is determined that the regional councils should accept the role
of coordinating and influencing regional planning efforts for the
devel opnmental |y disabled, it is recommended that councils should
devel op an awareness both inside and outside the councils about the
significance of their potential ability to target consuner input on
these planning efforts. It is further recormended that councils
should very clearly define for thenselves the resources, the strate-
gies, and the specific tasks necessary to undertaking this effort,
and that they should work to establish trust and nutual understanding
with the Conprehensive Health Pl anni ng Agencies and the MH/ MR Area
Boards (and any other significant groups in the regions) that they are

capabl e of carrying out the coordinating effort.

If regional councils accept the role of coordinating and influencing
a conprehensive planning effort in the regions, it is recommended that
the state council should work at the state level to insure that state
agenci es don't take over the conprehensive planning role before re-
gional councils have had a chance to inplenent this role. The Councils
potential ability to target consuner input on the planning process

ought to make thema strong contender for this role.
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CHAPTER 10

REA ONAL CONA LS. A FORIM FCR
GONSUMER PARTI G PATI ON



PURPCSE: To deterni ne whet her the regional councils have served
as a forum for consuner-agency communi cation and as a channe
for consuner participation.

DATA DESCRI PTI ON

The Role of Consuners in Council Planning

Counci | planners, chairpersons, and service provider nenbers, host
agency directors, SERCs, and MR Generalists were asked (when interviewed)
to specify therole consuner nenbers of the regional councils played
in the councils' planning processes. |n alnobst every case (see Tables
57c and 57d for the exceptions) the najority of persons interviewed
stated that consuners provided both an input of "reality" to the counci
pl anni ng process and an input to the service needs assessnment process.

Al though "reality" was never specifically defined by persons intervi ewed,
in the context of their responses it appeared that intervi ewees neant

by "reality" a general point of viewheld by persons very close to (or
possi bly thenselves as) disabled persons. They saw this general point
of viewrelated to the entire range of council planning activities as
well as to specific service needs assessnent processes. (See Tabl es

57a, 57b, 57c, and 57d for all of the responses)

N Table 57a

ROLE OF CONSUMERS IN COUNCIL PLANNING: PLANNERS' VIEWS

RKegions
Roles: AT B CT DT EJ] FT GT H|] Totals
1) Provide input of "reality" Xi X| X Xl X 5
2) Provide input to service '
needs assessment X| X X| X 4
3) Membership on committees X X 2
4) Provide a common terminology X 1
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Table 57b

ROLE OF CONSUMERS IN COUNCIL PLANNING: CHAIRPERSONS' VIEWS

Regions

Roles: A{B| C|D|] E}J F}j G| H| Totals
1) Provide input of "reality" X)) Xj X| X} X X X 7
2) Provide input to service

needs assessment X[ X | X 4
3) Membership on committees X X 2
4) Provide common terminology X| X 2
5) Encourage other parents X 1

Table 57c

ROLE OF CONSUMERS IN COUNCIL PLANNING:

HOST AGENCY DIRECTORS' VIEWS

Regions

Roles: A, B ClI D E| F G{ H Totals
1) Provide input of "reality" Xl X X X 4
2) Provide spokespersons for

consumer ideas from the region X Xl X 3
3) Provide input to service need

assessment X X 2
4) Serve in an advisory capacity| X 1
5) A questionable role X i
6) Influence the plan X 1
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Table 57d

ROLE OF CONSUMERS IN COUNCIL PLANNING:

AND SERVICE PROVIDER POINTS OF VIEW

SERC, MR GENERALIST,

Regions

Roles: A B C] D E H| Totals

1) Provide input to service M| M| M| M M ™

needs assessment Sy P S 28

1P

2) Provide input of "reality" M| M M| M P 4M

3p

3) As an advocate M P| M s M

18

ip

4) A strong role M| P 3M

ir

5) Provide credibility to S 5 S 38
the planning process

Key:

S

= SERC M = MR Generalist P = Service Provider

Note:

One person sometimes made more than cne comment; hence,

multiple listings within regions.
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Val ue of the Regional Council to Consuner Menbers

Consurer nenbers were asked (when interviewed) whether the regiona
council is necessary. |In each of the eight regions consuner menbers
indicated that the regional council is necessary. No consumer menber
stated that it is not necessary. The reasons given for the necessity
of the regional councils, however, varied greatly, and included
(1) knowi ng the needs of the area, (2) insuring an equitable distribution
of funds in the area, (3) providing professional help in rural areas,

(4) coordinating service prograns in the area, (5) influencing the state

to respond to the needs of the area, and (6) influencing the funding

patterns of service prograns in the area. In two regions consumer

nmenbers were not sure why the council is necessary, although they thought

that it is.

Ef fecti veness of Council in Distributing Information: Consuner Menbers' Views

Consuner menbers were asked (when interviewed) how effective they
t hought the council was in distributing information to agencies and
consumer groups in the region. 1In six of the eight regions consuner
menbers stated that the council was effective in this area, and in two

of the eight regions consunmer nenbers indicated that the council was not

effective.

Orientati on of New Consunmer Menbers of the Councils

Consuner nenbers were asked (when interviewed) whether they had
recei ved adequate orientation to the regional council. In five of the

ei ght regions, consunmer nmenmbers responded affirmatively, and in four of
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the eight regions, consuners responded negatively. In tw of the eight
regi ons consuners divided their responses evenly between yes and no.

Addi tional coments on this question included: (1) feeling |lost at

first, (2) the adequacy of orientation depended on the personal contact

of the consuner, (3) too nuch witten naterial as part of the orientation

and (4) no orientation received because the nmenber was an origi na

nmenber of the council.

Consunmer Menbers' Suggestions for an Oientation Package

Consuner nmenbers of councils were asked (when interviewed) what
they would like to see in an orientation package for new nenbers. In
five of the eight regions consumer nmenbers indicated that they would
like to see an outline of the responsibilities of the council and of the
counci|l nenbers, and in three of the eight regions consuner nenbers
indicated that they would like to see an initial workshop as part of the
orientation package. Qher consuner responses to this question
included: (1) a newsletter, (2) visiting the region, (3) a one to
two day retreat to evaluate the first days on the council, (4) a history

of the regional council, and (5) a statenent of the concept of the

regi onal council

I nfl uence of Consuner Menbers of the Councils: Consuner Menbers' Views

Consuner nenbers were asked (when interviewed) whether they thought
they have had an influence on the goals and activities of the regiona

council. In four of the eight regions, consumer nenbers indicated that

they had had an influence on goals and activities of the council. In

two regions consumer nenbers felt that they had had sone influence, and
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in one region consuners divided their responses between having influence
and having only a little influence. Comments to this question also varied.
Sonme consuner nenbers suggested that influence depended on the activity

whi ch the council was undertaking. Two consuner nenbers felt that they
had influence if they spoke out, and one consuner nenber indicated that
there is a need on his council for representatives in epilepsy and

cerebral palsy. In terms of the kind of influence which consumer nenbers
stated they had, responses included identifying the needs of the area

and broadening the ideas of other nenbers of the regional council.

| portance of the Goals of the Council: Consunmer Menbers' Views

Consuner nenbers of the regional councils were asked whet her they
felt that the goals of their council were inmportant for the region and,
particularly, for the consunmer groups which they represented. |n each
of the eight regions, consuner nenbers were unani nbus in stating that

the goals of the council were inportant.

Regi onal Councils and Regi onal Consumer G oups

Consurer nenbers were asked (when interviewed) three questions
about the relationship of their councils to consunmer groups in
t he regi ons.

The first question asked consuner nenbers to identify the overlap
in the role and purposes between the consuner groups in their regions. In
six of the eight regions, consuner nenbers responded that all consuner
groups wanted the sane thing, in two of the eight regions, consuner nenbers

stated that there was no overlap, and in three of the eight regions,
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consumer menbers indicated that epilepsy and cerebral palsy resented
being identified with mental retardation. In one region a consumner
menber suggested that all disabilities should be put together

The second question asked consumer nenbers to identify the differences
bet ween the consunmer groups which they represented and the other consuner
groups in their regions. Conments to this question varied. In four of
the eight regions, consumer nmenbers stated that all groups wanted to
hel p kids, and in one region nmenbers indicated that the only differences
were perceptual differences. |In four of the regions, consuner nenbers
suggested that nental retardation and the Association for Retarded
Citizens were nore active and nore visible. Consunmer nenbers fromthree
regions stated that differences between the consumer groups were in
specific areas of need and consumer nmenbers from three regi ons indicated
that there were no differences. |In one region a consuner nenber stated
that cerebral palsy and epil epsy do not see themnsel ves as handi capped,
and in one region a nmenber suggested that the deinstitutionalization was
not inportant for cerebral palsy and epil epsy.

The third question asked consumer nenbers whether their awareness
of and contact with other consumer groups through the regional councils
had contributed to the activities of the consuner group which they
represented. In seven of the eight regions, consunmer nmenbers responded
unani mously in the affirmative; in one region consuners divided their

responses between "yes" and "no." Describing the contributions which
had resulted from an increased awareness of other consumer groups,
consumer menbers stated that in some cases they knew nore, in sone cases

they had learned from a specific volunteer group and in one case they

had | earned to share resources with other consumer groups.
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Consumrrer Menbers' General Comments

Consuner nenbers nmade a variety of general conments: (1) that there
be a per diemrate for parents, (2) that there need to be nore grants
made avail able, (3) that there need to be nore public information and
public awareness activities conducted, (4) that there should be nore
consumer nenbers on the council, and (5) that there is concern that the

state council oversees the regional evaluation of grants.

DATA | NTERPRETATI ON AND DI SCUSSI ON

Consuner Participation in Regional Council Planning

The information presented in this chapter showed that al nost all
consurmer menbers val ued regional councils and were considered to be
val uabl e nenbers of the councils. Consunmers were divided on the adequacy
of their orientation to their regional councils, and they expressed
reservations in a nunber of cases about their influence on the goals and
activities of the councils. Consunmer nenbers indicated that there is a
substantial overlap in the roles and purposes of the consumer groups in
their regions; the differences they identified (in nost cases) did not
appear to themto be significant. Consunmers stated al nost unani nously that
their menbership on the regional councils had resulted in their contributions
to the activities of the consumer groups which they represented.
One can conclude fromthis information the councils have served as a
forum for consumer/agency conmuni cati on. (Table 57d is particularly
supportive of this conclusion) One can also conclude that councils have

provi ded a channel for consumer participation in an attenpt by the
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council to coordinate regional service prograns for the devel opnentally
disabled. But it is clear that consunmer menbers in half of the regions
may not have had as much inpact on the goals and activities of their

councils as they would like to have had.

Consuner Participation in Regional Planning

It is clear that consuner nenbers have sone inpact on regiona
councils. Gven their proportionate menmbership, it would be unusua
if they did not have inpact. Consuner inpact on the regional planning
processes for the devel opnental ly disabl ed, however, cannot be determni ned
by the information collected by this study, although it is probably
tied directly to the inpact by the councils on these processes. The
information did show, however, that consuner menbers unani nously supported
the goals of the regional councils which have been described in Chapter
4. Since these goals concentrate council activities on coordinating
service prograns in the region rather than on stinulating a conprehensive
regional planning effort by all groups involved with the devel opnental |y
di sabl ed*, it may be that consumers do not yet realize their potentia
i nfl uence on devel oping a conprehensive plan for service programs for
the devel opnentally disabled in their regions. And in that sense, it
can be concluded that regional councils have not provided a channe

for consuner participation in a regional planning effort for the devel op-

nmental [y disabled

*#Coordinating service programs appears to mean maximizing the ex-
penditure of appropriate groups on an identified client population. This
is different from developing a comprehensive planning effort which identifies
need and resources, specifies programs for both an identified and a potential
client population which can be developed over a period of time, and pays
attention to the potential impact on all aspects of the human service
system in the region.
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1)

2)

RECOMVENDATI ONS BY DDY TAS

If regional councils determine that their goal is to coordinate
a conprehensive regional planning effort for the devel opnentally
di sabled, it is recommended that consuner menbers should solicit
input fromall consunmer groups in the regions and focus this
input on the planning efforts. In order to do this, it is
recommended that consuner nenbers organi ze thenselves in such a
way that they can maintain liaison with all consumer groups in
the regi ons, and channel comunication very quickly to the

councils and appropriate council commttees.

It is recommended that regional councils recognize that

they may be able to generate regional support for the role

of coordinating a conprehensive planning effort if they can
conbi ne consuner input with the expertise and apparent influ-
ence of the regional planners. |f regional councils cannot
capitalize on the unique position of their regional planners
(described in Chapter 8) and on their unique ability to focus
consuner input on the planning process, they may not be accepted
by other groups in the regions as the ones to coordinate a com

prehensive planning effort for the devel opnentally disabled
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GHAPTER 11

COUNa L GOMM TMENT



PURPOSE: (Although it was not included in the nine purposes of this
study, this section is significant enough, in the opinion
of DD/ TAS, to warrant a separate chapter)

DATA DESCRI PTI ON

Council Commitnent to Goals and (bjectives

Pl anners, chairpersons, and consumer nenbers of regional councils
were asked (when interviewed) to indicate the |evel of commitnent
of their councils to achieving their stated goals and objectives.
Sone of the interviewees did not answer the question; the responses

of those who did are sunmarized in Table 58.

Table 58
LEVEL OF COUNCIL COMMITMENT TO GOALS AND OBJECTIVES:

PLANNERS', CHAIRPERSONS', AND CONSUMERS' VIEWS

Extremely| Moderately| Slightly Not
Respondents & Involved Involved Involved Involved Totals
Planners 2 2 0 1 5
Chairpersons 4 2 2 0 8
Consumers 7 7 0 0 14
Totals 13 1l 2 1 27

Areas of Council Comm tnent

Pl anners and chairpersons were asked (when interviewed) to identify
particular areas in which their councils were conmtted. Respondents
nmenti oned council processes, programareas, disability areas, and persona

areas. (See Table 59 where horizontal |ines divide these four general
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areas) Planners fromthe | argest nunber of regions nentioned counci
commtnent in the specific areas of planning (4), advocacy (4), and own
interests (4). Chairpersons fromthe |argest nunber of regions listed
council commitment in the specific areas of planning, coordinating,

and inplenenting (2 each), residential prograns (3), and own sub-
committee (3). |If planner and chairperson responses are considered
together, the largest nunber of persons listed planning, residential
prograns, and own subconmttee (6 each) as specific areas of counci

comm tnment. Advocacy was nentioned by a total of five persons.

Table 59
AREAS OF COUNCIL COMMITMENT: PLANNERS'
AND CHAIRPERSONS' VIEWS
Areas: Planners Chairpersons Totals
Planning 4 2 6
Coordinating 2 2 4
Implementing 1 2 3
Funding/Review 3 0 3
Residential Programs 3 3 6
Advocacy 4 1 5
Early Intervention 2 0 2
Adult Work Programs 1 1 2
Mental Retardation 0 1 1
Own subcommittee , 3 3 6
Own interests 4 0 4
Whatever the planner sayﬂ 0 1 1
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I nvol verent in Inplenenting Council Goals and Cbjectives

O the seventeen planners and chairpersons interviewed, siXx
suggested that particular individuals rather than particular groups
or agencies were nmore involved in inplenenting regional councils
goal s and objectives. Three persons specified that service providers
were generally nore involved in inplenenting council goals and objectives
and tended to be nobre committed to them Individuals nentioned
i ncl uded:

MR Ceneralists (2 regions)

Mental Health Providers (1 region)

Day Activity Centers Representatives (1 region)

County Wl fare Representatives (1 region)

Speci al Education Representative (1 region)
In three regi ons, however, consuner groups were nmentioned as being
nore committed and involved than any other group, and in one region
the council's executive committee was identified as the nost committed

and invol ved group.

I ndicators of Council Conmm tnent

Pl anners and chai rpersons were asked (when interviewed) to describe
things that were indicative of the level of council conmitnent which
they specified (See Table 58). The activity of individual council
menbers was nost frequently nentioned by interviewees as the indicator

of council commitnent. (See Table 60)
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Table 60

INDICATORS OF COUNCIL COMMITMENT:
PLANNERS' AND CHAIRPERSONS' VIEWS

Indicators: Planners Chairpersons Totals

1) Activity of individual 6 8 14
council member

2) Council reputation 2 0 2

3) Use of planner 2 0 2

4) Self interests aside 0 1 1

Reasons for Council Comm tnent

Pl anners and chairpersons were asked (when interviewed) what kinds
of positive things made councils conmmtted to their goals and objectives.
Most frequently nentioned was "specific progranms” by chairpersons (4).

Pl anners mentioned nost frequently "specific programs", conmmittee

strengths, and funding (3 each). (See Table 61)

Table 61

REASONS FOR COUNCIL COMMITMENT:

PLANNERS' AND CHAIRPERSONS' VIEWS
Reasons : Planners Chairpersons Totals
1) Specific programs 3 4 7
2) Committee strength 3 1 4
3) Funding 3 1 4
4) Chance to do something 2 0 2
5) Personal contact with planner 1 1 2
6) Credibility 1 1 2
7) Visible results 1 0 1
8) Bringing people together 0 1 1
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Reasons for Lack of Council Comm tnent

Pl anners and chai rpersons were asked (when interviewed) what things
wer e | acki ng which woul d have increased council conmtnment. Half of
the planners stated that role definition of the councils was |acking.
Five chairpersons indicated that |ack of adequate, guaranteed funding
made councils less conmtted. |f the responses are considered together

pl anners and chairpersons identified |lack of funding as the mgjor

detractor from council conmtnent. (See Table 62)
Table 62
REASONS FOR LACK OF COUNCIL COMMITMENT :

CHATRPERSONS' AND PLANNERS' VIEWS
Reasons: Planners Chairpersons Totals
1) Funding (money) 3 5 8
2) Power 2 2 4
3) Role definitioms 4 0 4
4) Time 2 0 2
5) Formal ties with other groups 1 0 1
6) State leadership 0 1 1
7} Credibility 0 1 1

DATA | NTERPRETATI ON AND DI SCUSSI ON

Council Commitnment to Goals and (bjectives

Al t hough some pl anners and chairpersons did not answer all of the

questions on council conmitnment, the information collected by this study
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showed that consumer nenbers as a group viewed their councils as
slightly more committed to their goals and objectives than did planners
and chairpersons (See Table 58). The difference in responses was not
significant, since twenty-four out of the twenty-seven persons who
responded to the question indicated a noderate to high level of
council comitnent. What was significant is the variety of areas identified
to which councils were viewed by planners and chairpersons as committed.
Al'so significant was the fact that no individual or group of indi-
vidual s was identified by planners and chairpersons across regions as
being more conmitted to councils.

This informati on may be significant because it seems to indicate
that councils have not defined their roles in the same way, have not
concentrated on the same program areas, and have varying degrees of
cooperation between groups with councils. It also may be significant
because it indicates that no one group or type of representative dom nates
councils across regions. This variety seens to be healthy and under-
st andabl e when one considers the variety of conditions extant w thin any
state's borders. But variety in areas of comitnent may al so indicate
a lack of clearly defined purpose for the entire regi onal counci
program and it suggests that each council is groping for its own purpose

or has already defined it within the region. |f these purposes

solidify on a purely regional basis, the state council may find it
very difficult to integrate regional councils into its own franework
of purposes. R ght now councils are clearly asking to be integrated
into that franework. (See Chapter 6 also see Table 62) Now may

be the best time, therefore, for the state council and the regi ona
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councils to agree on the definitions of purpose, the fornmal procedures
for interaction, and the division of specific functions within an
integrated framework. Later on, it may be nore difficult for the
state council to integrate its regional councils into a single system
for devel oping a conprehensive, state-w de planning effort for the

devel opnental Iy di sabl ed.

Reasons for Council Commi tnent

The information in Table 61 supports conclusions in Chapter 2
that a strong conmittee structure is essential to effective council
functioning and that councils should determ ne what their major functions
are and inplenment specific tasks in each area in order to be an effective
work group. Tables 61 and 62 al so neke it very clear that adequate
and continued funding is as inportant to council commitnent as it is to
the councils' inpact on other groups in the regions. (See Chapter 7
for inpact on host agencies) No group can be comitted or have a
significant inpact on other groups if its funding is constantly in
doubt or inadequate. It is unfortunate that at this juncture in
history, the entire Devel opnental Disabilities programnationw de is
uncertain about future funding. It is clear that M nnesota's regiona
councils were simlarly concerned about continued funding at the tinme of

this study.

RECOMMVENDATI ONS BY DD/ TAS

1) (Please refer to Chapter 6, Recommendation 1)

2) If the state council determines that regional councils are

197



an essential part of its program it is reconmended that
the council should nake every effort, as far as is possible,
to assure regional councils (and make it clear to other
groups in the regions and at the state level) that their

funding is as secure as is the state council's.
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H STORI CAL OVERVI EW OF REG ONAL PLANNI NG

The State Council established a policy that Devel opnmental Disabilities
Regi onal Councils nust be linked to an existing regional planning
agency. The Regi onal Conprehensive Health Planning Agencies ("B Agencies")
were the nost |ogical host agents. There were two basic criteria
whi ch provided a nmutual bond between Conprehensive Health Planning and
Devel opnental Disabilities:
1. Both shared concern and responsibility for simlar facilities
and services; e.g.,
—Early identification
—Hi gh risk health care
—Nur si ng hones
—Prevention prograns, e.g., Rubella and neasles
—Skilled nursing facilities
—+ntermedi ate care facilities
—Par ent hood training prograns
—Manpower pl anni ng
2. Comprehensive Health Planning had established eight regions
whi ch allowed for an aggregati on of devel opment regions.
As a rough estimate, the Devel opnental Disabilities program
was focusing on 5 to 6% (and perhaps higher) of the total
popul ation. In areas of the state where population is
sparse, two regions could be conmbined, e.g., region 1
and 2 in Northwest M nnesota. Since Conprehensive Health
Pl anni ng had al ready acconplished such conbi nations, it seened

appropriate to follow the pattern.
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In one region (Region 9), the Conprehensive Health Pl anni ng agency
had not yet been established. Therefore, the Devel opnent Conmi ssion
agreed to administer regional planning for devel opnental disabilities.

Ei ght regional councils were established and funded on the dates

i ndi cat ed:

Region Affiliation Starting Date

1&2 Agassiz CHP 12/1/72

3 Arch CHP 9/1/72

4 Minn-Dak CHP 11/15/72

56&7 Central CHP 10/1/72

6 &8 Southwest CHP 7/1/73

9 Regional Development 5/15/73
Commission

10 Southeast CHP 2/1/73

11 Metro Council Health Board 10/20/73
(RDC & CHP)

Regi ons established for Devel opmental Disabilities planning
roughly correspond to the Governor's Planning Regions. However, three
Devel oprmental Disabilities planning regions reflect conbined regions:
[1 and 2], [5 and 7E and 7W and [6 East and 6 West, and 8] . See maps
la and | b on the follow ng pages. The boundaries used by the Com
prehensi ve Heal th Pl anni ng Agency (see 7c) extend beyond the M nnesota
border into North Dakota. The rationale for this decision was that
peopl e cross state boundaries in the G and Forks-East Gand Forks and

Far go- Moor head urban areas in order to receive services.

202



MAP 1la

GOVERNOR'S PLANNING REGLONS
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MAP 1b

MINNESOTA
DEVELOPMENTAL DISABILITIES
PLANNING REGIONS
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- AGASSIZ

MAP 1c
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INITIAL POLI I ES FOR ESTABLI SHI NG REG ONAL COUNCI LS

Goal s for Regional Councils

The original nmission of Regional Devel opnental Disabilities Planning
Councils was defined by the State Devel opnental Disabilities Council
in 1972 with the followi ng general goal statenents:

1. To achi eve adequate, coordinated progranms and services to
meet the life-tinme needs of the devel opnentally disabled in
each region of the state.

2. To provide for integrating, coordinating, enabling, and
pl anni ng between and anong the human service systens.

3. To involve the key parties fromthe human service systens
within the region in the planning process.

4, To recogni ze the variety of state, federal, local authorities
in programs and services. To describe the delineation of a
continuumof activities at various |evels.

5. To support local and subdistrict planning capabilities by
havi ng the Devel opnental Disabilities Region utilize the

data, resources and input of other local planning efforts.

Regi onal Councils' Objectives and Activities

When reviewing the first grant applications fromthe regions, the
Proposal, Procedure and Review Committee of the state Devel oprental
Disabilities Council agreed upon the following criteria by which to
judge the acceptability of a proposal:

Appropriate objectives and activities of a Regional Planning

Council are:
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a. To define the needs of the region in relation to devel op-
nmental disabilities.

b. To establish priorities in programming to neet the needs.

C. To identify strategies and progranms, and the agencies
that could inplement them To work with those agencies to
see that the strategies and/or prograns are carried out.

d. To devel op planning capability that will be continuing
wi th organizational and financial stability.

e. To review and coment, as well as to actively solicit,
service projects that will nmeet the identified needs in
the region. To nake reconmendations to the state and
federal agencies regarding grants and other financing nech-
anisnms for programming within the region.

f. To study and deternine the appropriate |evel of program
operation, e.g., state, regional, area, county, comunity.
To work with state agencies and other responsible groups to
assign program operations to appropriate operating agency.

g. To obtain or assure matching funds for grants applied
for as required by state or federal |aw

Organi zational Policies/Regional -State Rel ationships

The following guidelines were established by the state Devel opnental
Disabilities staff which hel ped each region in delineating |ines of
authority and responsibilities:

A Area Conprehensive Health Planning (or Regi onal Devel opnent

Conmmi ssions) woul d be the unbrella organization to which regional

Devel opnental Disabilities planning groups would attach them

selves for purposes of l|egal incorporation, and serve as a financial

conduit for the funds fromthe Governor's Planning and Advisory

Counci | on Devel opnental Disabilities.

B. The Regi onal Devel opnental Disabilities Planning Goup established:

1. Its own nmenbership in keeping with the Governor's Pl anning

and Advi sory Council guidelines and Federal guidelines;
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2. Its own work program

3. Pol i cies or operation; and
4, Regi onal activities in behalf of devel opnentally disabled
per sons.

The Devel opnental Disabilities Planning G oup would make appli -

cation for funding, through the regional Conprehensive Health

Pl anni ng Agency (or Regional Devel opnent Commi ssion) to the

Governor's Planning and Advisory Council (including its statenent

of program and purpose, formal relationship with Conprehensive

Heal th Pl anni ng, or Regi onal Devel opnment Conmi ssion, staff needs,

etc.).

Staff woul d have communication and administrative ties to the

Conpr ehensi ve Heal th Pl anni ng Agency or Devel opnent Commi ssion

The functions of the state Devel opnental Disabilities Program

related to the regional groups were:

1. To provide the technical assistance for planning and proposing
service grants with special enphasis on those areas in
agenci es whi ch do not have "granstmanship capabilities."

2. To nonitor the performance of all grantees and to eval uate
that performance in terns of criteria and functions |isted
above, as well as in terns of the objectives stated in the
grant proposal submtted

3. To consider incorporation of regional planning reconmendations

into the annual State Plan for Devel opnental Disabilities.
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—Ot her citizens as individuals or representing community
or civic groups
—Ot her representatives of regional organizations
C. The Devel opnental Disabilities Planning Conmittee would be
linked to a regional planning agency that met the follow ng
criteria:
—Formal Iy incorporated and/or funded
—Havi ng a defined statutory responsibility for planning
human services on the regional |eve
—A broad, inclusive board (which could be expanded)
—+ntent to assign staff to Devel opnental Disabilities
pl anni ng

—Capability and/or intent to devel op human services planning

Fi nance

As a top priority of regional planning for 1972, the Governor's
Pl anni ng and Advi sory Council on Devel opnental Disabilities budgeted
consi derabl e amounts for each year to encourage rapid and sound
devel opnent. Once established, the Council planned to decrease
gradual ly the federal grants and encourage greater |ocal financia
participation. To date, this policy has not yet been fully realized
because of the uncertainties that exist in the various regions.

The followi ng chart describes the anount of federal nonies spent

on regional planning in Mnnesota.
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Criteria Used for Approving and Fundi ng Regi onal Devel opnental Dis-

abilities Planning Gants

The following criteria were established by the Governor's Pl anning

and Advisory Council as basic requirenents for funding regional

pl anni ng grants:

a.

Pl anni ng for Devel opnental Disabilities should cover the
regions as defined by the State Pl anning Agency (CGovernor's

Pl anni ng Regions 1 through 11) or aggregated as necessary

and appropriate (as in Conprehensive Heal th Pl anni ng Regi ons).

The formation of a planning comrittee for Devel opnental
Disabilities which would include a wi de range of provider,
pr of essi onal and consumer interests, such as:

—Represent ati ves of special education

—bi vi si on of Vocational Rehabilitation

—Ar ea Mental Health-Mental Retardation Centers

—Publ i ¢ health nursing

—County wel fare departnents

—Pedi atricians or other interested physicians

—Rehabilitation facilities, school systens and/or

admini strators

—DAC staff or board

—ARC

—tocal or regional Epilepsy League

—Uni ted Cerebral Palsy Association, |ocal or regional

—Board nmenbers of Area Mental Heal th-Mental Retardation-

I nebri acy Boards

—tocal public official
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Region 1972 (FY) 1973 (FY) | 1974 (FY) | 1975 (F)* Total
1&2 24.,980.00 25,000.00 .6,040.00 | 56,020.00
3 22,500. 00 6,600.00 4,648.00 | 33,748.00
4 25,000.00 24,213.00 12,500.00 | 61,713.00
587 25,000. 00 22,140.00 11,100.00 | 58,240.00
6 &8 25,000.00 25,000. 00 - 50,000. 00
9 25,000.00 24,045,00 - 49,045, 00
10 25,000.00 25,000. 00 8,735.00 | 58,735.00
11 25,000. 00 18,000. 00 4,650.00 { 52,650.00
Total 97,500.00 99,980.00 | 169,998.00 52,673.00 | 420,151.,00

*Each region has started at different times of the year and, comnseguently,

grants of different proportions were made with 1975 FY monies so that each
regional contract period would coincide with fiscal year beginning and

The average proportion of expenses among the regional budgets
has been, roughly:

ending dates.

80% -- Planner and secretarial salaries

20%Z -- Regional Council, travel and office expenses.
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Description of Regional Council Committees' Functions

In cases where comittees have been given slightly different nanmes but
their purposes were clearly identical, grouping was possible. There
may be some committees whose functions are identical to others but were
not grouped because the given definitions did not clearly warrant
doing so. In several cases, different conmittees assunmed functions
typically assigned to another committee (for exanple, instead of the
Personnel Committee establishing personnel policies, in one region the
Procedures and Review Committee does so). \Where these atypical functions

wer e obvi ous, they have been underli ned:

Committees: Functicns:
Executive Manage council affairs between council meetings,

initiate business for council consideration,
administrative functions, act for council,
develop residential services plan for regiom.

Proposal, Procedures), Review service grants proposals, recommend
Review grants for funding, establish personmnel poliecies.
Public Information, Publicity committee, develop system for educating

Education Communications public on needs, rights, potentials of
developmentally disabled and support establish~
ment and improvement of services, inform
community of residential needs, assess needs
of providers and consumer organizations and
coordinate efforts.

Advocacy Promote D.D. concerns and fight for rights,
serve as a springboard for advocacy functions,

citizen advocacy system, coordinate legis-—
lative action. '

Legisiative Encourage passage of appropriate D.D. legis-
lation, review recommended legislation.

Information Systems Data handling, determine services provided,
make catalog for consumers/providers, publish
directory, determine information needs.
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Commitctees

Early identification,
intervention, treatment

Prevention
Infant programs
Residential services

Community services

Service systems

Survey

Continuum and Philosophy

RDC Planning

Special Reports review

Development Guide

Adult work programs
Program development

Procedures, by-laws

Admissions
Reorganization

Education, recreation
special activities

Functions

Promote a system of early identification and
follow-up based on existing models, encourage
programming to meet concerns.

Develop prevention plan, review programs.
Provide home-bound service to pre-schoolers,
Encourage development of community based

facilities, develop appropriate community
based residences.

Determine programs provided and number of persocns

served.

To identify and define component services

for comprehensive continuum of D.D. services,
to classify them and conceptualize procedures
to use system.

To identify D.D. population in need of resi-
dential services and gain understanding of
personal characteristics,

To identify and establish a philosophy of care.
To coordinate planning groups invelved with
deinstitutionalization of a particular

institution.

Review and comment on state and local studies,
reports, policy decisions.

Devise comprehensive plan for development
of D.D, services in region.

Develop appropriate community based work.
Develop programming in region.

Develop policies and procedures manual, review
and revise by-laws.

Admissions policies to MR programs.
Reorganization of D.D. Council

Find out needs and recommend programs.
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Committees

Membership

Nominating

Personnel

Annual meeting
Regional conference

Interstate

Functions

Develop membership policy, nominations,
operational procedures of D.D. task force

Prepare slate of nominees for council positions,
nominate potential board members.

Screen, interview and recommend regional
planner to be hired.

Plan and organize annual meeting.
Put on regional conference.

Not explained.
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Furt her

A

C.

DD Advocacy:

Definition of Goal Areas

The rol e of DD Advocacy more clearly delineates a goa
than any specific activities or functions. Persons
playing the role define their work regardl ess of the
mechanism in terns of the needs of the DD citizen.

It is assuned that there is frequent and conti nuous
contact with the DD citizens.

Services Review. In terns of a role, services reviewinplies that

the regional nechanismidentifies existing services
available to the DD citizen, sonehow anal yzes

the activities of the service program and

reports on the adequacy and effectiveness of

those services regardl ess of the agency providing
the service

Services Coordination: As a role services coordination neans that

the mechanismis responsible for the service
progranms delivered within a geographical
area. Probably those service prograns
funded through the DDSA Grant are the focal
poi nt of that coordination.

Service Provision: In this case the regional nechanismis directly

responsible for the actual delivery of services
froman admnistrative |evel of responsibility.

G ant Review. Regional mechani smreceives, reviews and makes
recomendati ons on specific applications for DDSA
money and is ultinmately responsible for the inplenmen-
tation of any grants awarded within the region

Pl anni ng & Eval uati on: The rol e of planning and eval uation, if

pl ayed by the regional nechanism nmay

i nclude sone of the other roles defined
herein. Inplied in this role, however,

is responsibility for the overall planning
and evaluation at the regional |evel

These plans woul d be then incorporated
into the State Pl an.

G Needs Assessnment: The role here is to determ ne the needs at the

H

regional level of either DD citizens and/or the
agenci es which provide services to the DD citizens.

Information & Referral: The regional nechani smserves as the regi ona

"expert" on DD and is responsive to public
agency demands for information or referral
to service prograns.
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J.

Education & Training: The regional mechani smplays an active role

O hers:

in public awareness progranm ng and edu-

cation about DD. The nechani smmay have
training programs for agency personnel or
some other target groups.

Sone regi onal nechani sms may play other roles. Please

indicate in the questionnaire if your state regiona
mechani smplays a role other than those outlined above.
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The following tables (A through H break down the successfu
maj or activities, nmjor acconplishnments, and major difficulties of
regional councils within regions according to planners and chairpersons.
The code letters in parenthesis (e.g., c) on those tables refer to the
broader categories that have been established for use in tabulating
data for goals and activities. A key to the code letters follows
Table H Use of the code letters allows for conparison within regions
of the agreenent of the planner with the chairperson on activities,

acconplishnents and difficulties.

Key for tables A through Hre: Regional Acconplishments:
Code letters following specific activity refer to broad areas:
a. advocacy
b. services review
c. services coordination
d. service provision
e. grant review
f. planning and eval uation
g. needs assessnent
h. information and referra
i. education and training

j. other (reorganization of council, etc.)
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Table A

RANKED ACTIVITIES, ACCOMPLISHMENTS AND DIFFICULTIES BY REGION

REGION A

T — L

Planners

Chairpersons

A.

T ———

MAJOR ACTIVITIES RANKED IN ORDER OF SUCCESS
1. Reorganization of subcommittees ¢j)

2. Develop work program for 1974 (j)
Develop plan for services (b)

3. Inventory and analysis of area
service (b)

Did not complete questionnaire

T T

MAJOR ACCOMPLISHMENTS (NOT IN RANKED ORDER)

Development of plan for services according
to work program time flow chart ()

In~service training and education of
council members (i )

Development of responsible subcommittees
of council (j)

T—ra—T

MAJOR DIFFICULTIES

None listed
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‘Table B~

RANKED ACTIVITIES, ACCOMPLISHMENTS AND DIFFIGULTIES BY REGION

REGION B

Planners

Chairpersons

A. MAJOR ACTIVITIES RANKED IN ORDER OF SUCCESS

1. Residential care plan (b)

2. Housing needs assessment (g)

3. Grant review (e)

1, Regional services
assessment {b)

2, Systematic discussion of
issues (f)

3. Grant review (e)

4. DPSDT Coordination (c)

4, Consumers involvement (j)

5. Clearing house for
trends (h)

B. MAJOR ACCOMPLISHMENTS (NOT IN RANKED ORDER)
Residential care plan (d)
Restructuring of DD Council (3)

Housing assessment of DD (g)

Regional assessment of
services provided initial
cooperative contact and
common understanding of

gaps (b)

C. MAJOR DIFFICULTIES

Restructuring of council:
static membership
open membership has caused
parancia (j)

Problems cof trying to
influence services on a
volunteer basis without
having fiscal control over
such services to hasten
change (b)
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Table C

RANKED ACTIVITILES, ACCOMPLISHMENTS AND DIFFICULTIES BY REGION

REGION C

Planners

Chairpersons

A, MAJOR ACTIVITIES RANKED IN ORDER OF SUCCESS

1.

6.

Support and consultation in program
developnent (i)

Support starting UCP and EP groups in
F-M area (d4)

Advocacy (a)

Planning activities, e.g., 0.7T.
proposal (d)

TV ads produced and spread across
Minnesota (h)

Interstate committee (c)

. Advocacy (a)
//i. Bi~-state coordination (c)
//3. Information exchange (h)
4. Interagency coordination (e)

5. Needs and problems (g)

6. Grant applications {e)

B. MAJOR ACCOMPLISHMENTS (NOT IN RANKED ORDER)

Development of regional identity (staff) (j)

Invelvement in regional structures (staf

(c)

Use of group processes in attacking
regional problems (j)

//Organization and membership (j)
Problem review (f)
DD advocacy (a)

Training (i)

C. MAJOR DIFFICULTIES

Interstate activities (now stopped)
which needed a full-time staff person (c¢)

Grants—--lack of state
leadership (e}

Consumer input (j)
Geography-—-distance (3)

Lack of professional
resources (j)
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Table D

RANKED ACTIVITIES, ACCOMPLISHMENTS AND DIFFICULTIES BY REGION

REGION D
Planners _ Chairpersons
A, MAJOR ACTIVITIES RANKED IN ORDER OF SUCCESS
1. High risk referral system (h) Did not complete question-
naire

2. Regional conference (Jj)
3. Four county survey (g)
4, Directory of services {(b)

5. Residential plan (b)

B. MAJOR ACCOMPLISHMENTS (NOT IN RANKED ORDER)

High risk--time spent trying to
influence people that it is worthwhile
was very extensive (h)

c. MAJOR DIFFICULTIES

Four county survey—-
a. wording of questions
b. provider involvement
c. confidentiality
d. questions of its usefulness
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Table E

RANKED .ACTIVITIES, ACCOMPLISHMENTS AND DIFFICULTIES BY REGION

REGION E

Planners

Chairpersons

A.

MAJOR ACTIVITIES RANKED IN ORDER OF SUCCESS

1. Develop work activity throughout
region (J)

2. Develop consumer catalogue of
services (b)

3. Visited all programs providers to
determine availability (b)

4, Survey agencies regarding services

(b)

L 1. Developed work activity

(3)

[ 2, Developed catalogue
of services (b)

. 3. Determined programs
available (b)

L 4. Determined services
available (b)

5. Needs assessment for residences (g).—J4-5. Needs assessment for

community housing (g)

B. MAJOR ACCOMPLISHMENTS (NOT IN RANKED OQRDER)
Planned for work activity development | Four grants region has
throughout region and assisted in securing | gotten (j)
funds (3)
Generated a description of services
available by county (b)
c. MAJOR DIFFICULTIES

Residential needs assessment--not all
counties are cooperative in returning
questionnaires (g)

| Residential development
needs assessments (g)

Not all counties
cooperative
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Table F

RANKED ACTIVITIES, ACCOMPLISHMENTS AND DIFFICULTIES BY REGION

REGION F

Planners

Chairpersons

A,

MAJOR ACTIVITIES RANKED IN ORDER OF SUCCESS
1. Infant stimulation program (d)

2. Early identification and
planning {(d)

3. Residential services plan (b)

4, Adult work programs-~-services
review (b)

1, Infant stimulation
progyam (d)

2. Early and periodic
screening (d)

3. Residential services
committee (b)

Adult work committee (b)

B. MAJOR ACCOMPLISHMENTS (NOT IN RANKED ORDER)
Infant stimulation program—-— Introduction and training
Portage Project (d) DAC staff in the use of
Portage Project materials
in the preschool program {(d)
Cc. MAJOR DIFFICULTIES

Early and periodic screening-

Early identification (d)

Residential services--resistance

in communities, difficulties in#‘__,_-___.—j

identifying funding sources (f)

involving medical profession {(d)

F Residential services—-
problems with community
acceptance (f)

231



Table Gl

BANKED ACTIVITIES, ACCOMPLISHMENTS AND DIFFICULTIES BY REGION

REGION G

Planners*

A.

MAJOR ACTIVITIES RANKED IN QRDER OF SUCCESS

1. Developed consensus Philosophy of Care (f)

2. Census survey of residential need (g)

3. Recognition of DD planning function (f)

4, Technical assistance to Mental Health Centers (i)
5. Dissemination of information ¢(h)

6. Review of residential funding resources (b)

B. MAJOR ACCOMPLISHMENTS (NOT IN RANKED ORDER)
Philosophy committee report represents unified
understanding of service philosophy among con-
sumers, providers and elected officials (f)

C. MAJOR DIFFICULTIES

Service philosophy——needed great deal of time
and communication (# staff Kours) {(£)

*Compare with past and present chairpersons on following page
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Table G2

RANKED ACTIVITIES, ACCOMPLISHMENTS AND DIFFLCULTIES BY REGION

REGION G

Past Council Chairperson

Present Council Chairperson

A,

MAJOR ACTIVITIES RANKED IN ORDER
OF SUCCESS

1. Constant presence of planner
in a specific location (j)

2., Survey to determine resi-
dential needs

3. Residential system plan (f)
4, Seminpars/workshops to inform
professionals (1)

5. County forums to present
DD goals (i)

6. Survey of number of people
needing services (g)

1. Philosophy and continuum of
residential facilities (I)

2, Defined and identified target
group needing residential
services {g)

3. Organized a viable DD planning
council (j)

4. Identified funding sources
for residential facilities (b)

5. Informed community of DD
needs (h)

B.

MAJOR ACCOMPLISHMENTS (NOT IN
RANKED ORDER)

Organization of plamner's
position (j)

Acceptance and recognition
of the planning function (£f)

Adopting the Philosophy for commun-
ity based residential services (f)

Describing the continuum of
services (f)

Identification of target groups (g)

C.

MAJOR DIFFICULTIES

Becoming accepted within a
recognized system (f)

Uncertainty about future
responsibilities (j)

Lack of assistance from
State Council (j)

Organizing the planning council--
long and arduous task (j)

Number of meetings and revisions
needed on the development of
philosophy (j)
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Table H

RANKED ACTIVITIES, ACCOMPLISHMENTS AND BIFFLCULTIES BY REGION

REGION H

Planners

Chairpersons

A,

MAJOR ACTIVITIES RANXKED IN ORDER OF SUCCESS

1. Information sharing within region (h)

2. Planning coordination in region (f)

3. Council education (i)

4. Reviews (e)

Needs assessment (g)

6. Data collection (h)

6.

Leadership via frame-
work of ideas (f)

Assertion of DD interests

(a)
Grant review (e)

Self education of
council (i)

Forum for regiomnal
"movers” (h)

Assembly of regional
information (h)

MAJOR ACCOMPLISHMENTS (NOT IN RANKED ORDER)
Publication of monthly newsletter (h)

Publication of regional directory of
gervices (h)

Coordination of plamning for
local state hospital (c)

Compilation of statewide directory
of services for CAIR Project (h)

Liaison with regional and state
providers and consumer organizations (f)

Foundation laid around
DD interests (a)

Informal coordination by
participation (c)

C.

MAJOR DIFFICULTLES

Data collection~-disagreement by

Lack of motivation of committee

members (j)

Sheer size of region (j)

committee on what and why (h)
--_-‘“-“"“*-hData assembly---lack of

understanding of
committee members (h)
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APPENDI X E

SUCCESSFUL AND NON- SUCCESSFUL ACTIM TIES: A LISTING OF ALL RESPONSES



Speci fic Successful and Non-Successful Activities

The following section lists the specific acconplishnments or problens
of regional councils in the areas of planning, coordinating, inplenenting
and eval uating. Responses are categorized according to particular counci
representation (e.g., SERC, planner, etc.) by region (A BCetc.) and
in the case of consunmers by disability area. The data can thus be | ooked
at in terms of specific types of acconplishments nentioned by various
representatives, in terns of conparison within regions of the activities
that are regarded as successful or not successful by different respondents
and in terns of how representatives of different disability areas regard
council activities. For non-successful activities, sone reasons have
been specifi ed.

In the area of planning, the projects nost frequently nentioned
were planning (in general) in terns of reorganization of the council or
its work program review of grant proposals, and planning residentia
facilities. In the area of coordinating, the types of projects nmentioned
were the sharing of ideas anmpbng council nenbers representing diverse
groups, being a source of information on Devel opnental Disabilities, and
getting conmmuni cati on between service groups and consumers. | npl enent i ng
activities were in the areas of establishing programs, getting nobney into
the area through grants, and devel opnent of directories of facilities
and services. The types of activities mentioned under evaluating include
surveys and ot her neans of needs assessnents. Activities under the category
of 'other' dealt primarily with the structure and organization of the

council and its role in the regional network of agencies.
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The interviewers attenpted to categorize the responses into the broad

categories nentioned—an activity m ght

be regarded |ogically under nore

than one category so there is overlap in the types of activities specified

wi thin categories.

attenpting to get

out there.

Particul ar Areas of Successful/Non-Successf ul

The data is diverse but may be beneficial in

at the question of what

the regional councils are doing

Activities: I nterview Dat a

A The broad category of PLANNI NG included the foll ow ng successful

activities:

Pl anner:

Chai r per son:

10.

11.

12.

13.

14.

15.

Conmi ttee reorganization,

clear structured process (A

review of grants and infornation source for grants (A)

nobi | e occupati onal

residential plan (E)

unit oriented to client (Q

regi onal work activity (E)

pl anni ng project nodel,

training (F)

establ i shing cooperati on,

i deol ogy of services based on CAIR (G

regi onal plan, forceful

i nfformati on system bookl et

(D

pl anni ng in general

pl anner (A)

early intervention project

and grant proposals (E)

regi onal phil osophy on residential home needs (Q

statement of philosophy (Q

groundwork for 1long range planning (H

revi ew of proposals

public informtion,
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16. input in Governor's Planning and Advisory Counci l
on Devel opnental Disabilities (D)

17. list of service conmponents and needs (H
18. getting everyone together (Q
19. retrieve information on residential facilities (D

20. planning by priorities set by individual counties (H

SERC: 21. residential service plan for D.D. (B)

22. concept of regional planning, service review,
directory (H

23. pronpted an infant screening programat hospital (D
Agency
Directors: 24. alternative residential strategies (Q

25. Developnental Disabilities plan, priorities for
funding (H
Consuners: MR 26. planning construction, support group hones (A
CP: 27. trying to get programto take action for handi capped (B)
VR/ EP: 28. review of grant proposals (B)
VR: 29. screening of grant proposals, avoid duplication (D

CP: 30. planning residential facilities (recreation, no
barriers) (D

EP: 31. receiving grants (E)

EP: 32. planni ng homebound program for Day Activity Centers (F)
VR: 33. continuum of philosophy of residential care (G

EP: 34. manual for lay advocacy (H

The broad area of PLANNING includes the follow ng non-successful activities:

Chai r per son: 1. public information plan: |ack nmenber effort and time (A

2. needs, resources assessnent: |lack state leadership (O
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SERC:

MR Generali st:

Agency Director:

Consuners: EP:

MR:

CP:

CP:

10.

11.

12.

13.

deternining place in general planning, service
system (G

orientation for new menmbers, setting goals (D

D.D. not done anything: M Center done it (E
plan for services never acconplished: |ack data,
contacts funds, authority (F)

behind in plan: [|ack organization, role definition (A

pl anni ng grants (B)

couldn't devel op regionwi de strategy (Deinstitution-
alization) (D)

neetings that go nowhere: dinnished conmtnent (B
formalization of work plan: council left out (F)
witing grant proposals: council volunteers (D)

pl anni ng housing for institutionalized peopl e:
forget EP and CP (D

B. The broad category of COORDI NATI NG included the follow ng successful

activities:

Pl anner :

Chai r per son:

=

focal point for exchange of ideas (A
council nenbers share ideas, definition of roles (Q

coordi nating DVR, ARC, state hospitals, Mental
Heal th Center (E)

forum for problens, clearinghouse of information (H

lasting contacts with proposal witing agencies (A

getting people together fromvarious disciplines (B)
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7. informati on exchange amobng council nembers (Q
8. cohesiveness anong private, public sectors (D

9. different agencies working together (E

SERC: 10. readily available source of information to SERC (E
11. devel oped standard vocabul ary, description of services
for greater communication (H)
MR General i st: 12. professionals get together to exchange ideas (A

13. pulled together Day Activity Centers in one county,
not entire region (B)

14. getting people together inmportant (O
15. information agency, passes on information (E)

16. coordinating, information efforts, people together
val uable (Q

17. all out effort to coordinate, menbers fromcounties
on council (H)

18. council forumfor interaction of people (O

Servi ce
Provi ders: 19. council menbers able to share probl enms, coordinate
efforts (D)
20. putting MR professionals in touch with each other (F)
21. information exchange anong council nenbers (H)
Host Agency: 22. council acts as forum (B)

23. communi cati on, sharing between agencies via council
menbers (O

24. consuner representatives together with devel opnental
disabilities groups (D

25. influenced thinking of policy makers (D
26. established conmuni cation service groups and others (F)

27. coordination of planning, bringing diverse people
together (H
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Consuners: CP:

CP:

MR/ CP:

MR:

CP:

The broad category of

activities:

Pl anner :

Chai r per son:

Agency Director:

28.

29.

30.

31.

32.

10.

11.

12.

13.

14.

sharing information between agencies and consuners (O
public education (D

consolidating information from diverse people (E)
cohesi veness of council, menbership by role (F)

conmmuni cati on between agenci es, involved people (D

COORDI NATI NG i ncl uded the follow ng non-successf ul

little coordination with service providers outside
MR, Public Information (A)

too many agencies woul dn't cooperate in early screening
proj ect (B)

MR General ist doesn't get involved in planning,
coordination (Q

i nsuf ficient involvement of council menmbers, public
information (D

difficulty coordinating efforts for advocacy

(conmi ttees, workshops) (Q

not enough regi onal coordination of agencies (G

not enough coordination with host agency (G

vested interests don't coordinate well (H

No one coordi nates services, too much duplication (E)

no inpact on education, no information on rights of
devel opnental |y disabled kids to parents (Q

not informng parents of devel oprmentally disabled
children's rights (F)

public information, education of each other (H)
no effective conmmunication of programs: territory
claims (Q

i ntegrating Devel opnental Disabilities with other
heal th planning (H
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Consuners: MR

EP:

EP:

C. The broad category of

activities:

Pl anner:

Chai r per son:

SERC:

MR General i st:

15.

16.

17.

18.

19.

20.

1.

10.

11.

12.

13.

14.

getting consuners involved as nenbers:

(A

getting professional input,
di scrim nation changed (B)

outlying areas don't get

need to be paid

getting attitudes,

enough information (D

needs assessnent: not interested in all counties (Q

directory of services in region (H

setting up

services, getting consumers to use them (E)

| MPLEMENTI NG i ncl uded the followi ng successful

peopl e attended Governor's Conference on Handi capped,
good cooperation (B)

occupational therapist proje

group (O

high risk referral at state

ct carried on by CP

hospi t al

(D

devel oped county directory of services (E

directory of services of reg

i onal agencies (H

program i npl ementati on DAC early intervention (E

infant training program

public information project,

money (Q)

establishing high risk referral

needed and people interested (F)

had comm tnent, tine and

system (D)

devel oprment of residential facilities for devel op-
mental |y disabl ed persons (B)

work on residential faciliti

money into area for grants,

| evel" (B)

war ehouse of

preschool

hormebound proj ect:
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Servi ce
Provi der s: 15. work activity program (E)

Agency Director: 16. establishment of residential care centers and program

(B)

17. instrumental in enhancenent of services (D
18. training activities for DAC, providers, parents (F)

19. early identification of developnentally disabled (F)

20. devel opnent of directory of DB facilities and
services (H

Consuners: MR/ EP:21. |egal advocacy training (B)

EP: 22. getting noney for projects (A

The broad category of | MPLEMENTI NG included the follow ng non-successful
activities:

Pl anner: 1. advocacy (E)
2. advocacy, public information, education: poor
| eadership (H)
Chai r per son: 3. generally: lack power, funds to effect change (B)

4. no specific inplenmentation of prograns (G

SERC: 5. proposal to state DD office for project (O
MR Generalist: 6. lack clear cut directions (D
Service Providers:7. inability to get project funded: poorly devel oped and

prepared (O

8. activities of council hard to identify to outsiders (D)

9. conprehensive identification, discussion not acconplish-
ment (F)

10. identification of devel opnentally disabled: too
bi g, lack instrument (Q
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Agency Director: 11. establishing prograns in special education: hard to
get communi cation and sharing of priorities (F)

Consuners CP: 12. follow through: lack of commitment and tinme (Q

CP: 13. inplementation of residential facilities: tine,
consurers (D

VR/ CP: 14. ongoing conmmunity education program need state
gui dance (E)

MR: 15. can't get coverage of PR spots on TV: they |ack
interest, time (F)

CP: 16. can't get funds: agencies not receptive, govern-

ment funds fromcity (Q

D. The broad category of EVALUATING included the follow ng successful
activities:

Pl anner : 1. gathering and disseminating information to service
provders (A
2. housing needs assessnent (B)

3. four county survey of devel opnentally disabled
popul ation (C

4. questionnaire data collected from program providers (E

5. identified popul ation needing residential services (G

Chai r per son: 6. collection of data by planner: planner fanliar
wi th agencies (A
7. survey of residential hone needs (G

8. survey (G

Service Providers:9. needs assessnent: involvenent of people and
resources (G

10. better understanding of number and needs of devel op-
mental ly disabled (Q
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Consuners: CP: 11. survey of devel opnental ly disabled and residenti al
facilities (Q

CP: 12. needs assessnent hel ped whol e region (D

The broad category of EVALUATING included the follow ng non-successf ul
activities:

Pl anner: 1. early identification and screening on regional |evel:
nodel inappropriate, climte not favorable, wong
group to inplenent (F)
2. identification of developrmentally disabled by survey:
i npossi bl e task, nenmbers unwilling (H)

SERC: 3. difficult interagency cooperation, scattered
personnel (B)

MR Ceneralist: 4. survey didn't result in functional document: didn't
question right people (B)

5. no specific acconplishnents, sane as at start of
Devel opnental Disabilities (O

6. rocky start, not sure what council should do (D)

7. no way to follow up, sone counties never touched: takes
years to evaluate (E

8. survey didn't work to identify needs; data inaccurate,
| ocal people can't use it (Q

Service Providers:9. tried to wite standards for county wel fare (B)

10. needs assessnent: |ack cooperation, coordination (H

Agency Director: 11. needs assessnent: Jlow priority, lack state guidance (Q

Consuners MR/ EP: 12. being advisory to state hospital: too nmuch tine (B)

EP. 13. evaluation of special education facilities in region:
conmttee hasn't nmet (F)
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E. The types of activities listed under OTHER included the follow ng
successful activities:

Pl anner :

Chai r per son:

Agency Director:

1.

restructuring council: better representation,
turnover (B)

organi zati on of council by planners efforts (O

set up of planner and duties (G

internal organization, comittees and task force (A)

noney nore available for prograns (D

The types of activities listed under OTHER included the follow ng non-

successful activities:

Pl anner :

Chai r per son:

MR CGeneral i st :

Service Provider:

8.

obj ectives of work programnot net: lack time of
counci | menbers (H

difficulty with internal organization: |ack sus-
tained effort fromnon-staff and conmittee nmenbers (H)

not lot acconplished: comittees bonbed, travel
di stances (A

state not commtted to action: regional council
doesn't distribute infornmati on about state meetings (B)

trouble getting active nmenbership and attendance (D)

too large an area; MA Centers should be doi ng worKk,
need two planners and board (E)

troubl e defining councils role, who has primary

pl anning responsibility (H)

difficulty getting group together: distance (E
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APPENDI X F

PERSONS | NTERVI EWED FCOR THE EVALUATI ON STUDY



Persons Interviewed (61)

PLANNERS ( 8)

DN O AN R

Toni Li ppert

Al l en Erickson
Carol e Boese
Dougl as Butl er
Jerry Nel son

D ana St eckman
Sandra Adans
George Cottfried

CHAI RPERSONS  (9)

CRNDOHWN PR

Gordon Krantz
Erma St. Ceorge
Erni e Sil bernagel
Dean Nel son

Ann Fer guson

Bob Poyzer

Robert Nafie
JoAnn Schultz
Yvonne Otem

AGENCY DI RECTORS (7)

NOOA W R

Mal col m M tchel |
Pi erce MacKay
Roger Wi ting
Dean Doyscher
Bruce Briggs
David Sauer

Gayl ord Bridge

SERVI CE PROVI DERS (7)

PobpPE

oo

Anne Sl one, Wl fare
Mary Frisvold, Welfare
Institutional Staff

Loi s Jor genson,

Gary Jorgenson, Vocati onal

Counsel or

Bar ni e Hegger, DAC
VH MR Pr ogram Board

Dal e Ki nnunen,
Bev Webb, Welfare

Adj ust nent
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SPECI AL EDUCATI ONAL REG ONAL

CONSULTANTS (7)

Noukrwne

Dan Bryan

Nor m Col e

WN. Pierce
Denni s Becchetti
Ken Stinson
Robert Larson
Phyl lis Anmmi ker

MR GENERALI STS (8)

®DNDO A ON P

Ann Fl annagan
Joe Har di ng
Robi n Rei ch
Gary Sonju
Mort Sorenson
Joe Caulfield
Roy Ander son
Eugene Thei sen

CONSUMERS  ( 15)

CeNorwNpE

Shirl ey Hood, MR
Alice Collins, CP
Louis Zini, CP

Virginia Marolt,

MR (Ep.)

d oria Dosl and, CP

Ron Sandness, CP
Kat hy Berl an, MR
Loi s Kal usche, CP

Audrey Teigen, MR (CP)

Del ores Tengwel |,
Barb Schultz, MR

Ep.

Dotti e Spencer, Ep.

Jean Dube, MR
Loui se Butler, CP
Shirley Peterson,

Ep.



APPEND X G

I NSTRUMENTS OF THE EVALUATI ON STUDY



EVALUATI ON OF M NNESOTA' S

REGI ONAL DD COUNCI LS

WRI TTEN QUESTI ONNAI RE

PLANNERS

Composition and Structure
Goal s

Procedures
Acconpl i shment s

I nternal Rel ationships
Ext ernal Rel ationships
Support Services

Appendi x

Regi on
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COMPOSITION & STRUCTURE

1.1 How many members does your Regional Council have?

1.2, a) How many staff members does your Regional Council have?
b) List these staff members by position in column I. e.g., 1 planner,
2 secretaries, etc. Indicate percent of time devoted to
Regional Council work in column II,

staff Position: % Time Allocated to D.D. Planning:

1.3 a) Does your Regional Council have standing committees? Yes No

—_—

b} If your Regional Council has standing committees list them as you
have named them and briefly describe their purpose(s).

Committee Purpose (s)

¢) Does your Regional Council have ad hoc committees or task groups?
Yes No
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1.3 d)
1.4 a)

b)
1.5 a)

1f your Regional Council has had ox does have

ad hoc committees

or task groups list them as they have existed or do exist,.

If Current

Committee Purposes Check &)

()

()

Does the Regional Council have officers?

Yes No

List these officers by title (e.g., chairperson, vice-chairperson,

etc.).

1)

2)

3)

4)

5)

From your Regional Council's membership, list
representatives of the following governmental
a representative is also a consumer count his

Nunmber of
Name of government agency representatives

the number of
agencies. If
again in column 3.

Number of
consumers

Special Education

Vocational Rehabilitation

Welfare

Crippled Children's
Services

Public Health & Nursing

Other:
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1.5

b) From your Regional Council's membership, list the number of
representatives of the following non-governmental agencies and
organizations. If a representative is also a consumer count
him again in column 3.

Name of non-governmental Number of Number of
agency or organization representatives consumers

Comprehensive Health Planning

Development Commissions

MH/MR area boards

Institutions

Private Residential Facilities

Day Activity Centers

Other

c) List the consumer representatives by disability areas who are
NOT also representatives from governmental or non-governmental
agencies or organizations.

Disability Area Number of Consumer Representatives

Epilepsy

Cerebral Palsy

Mental Retardation

Other

GOALS

Rank the following roles according to the priority they have had in
the past with your Regional Council. Rank 1 (highest) through

10 (lowest). (Further definitions of terms can be found in appendix.)
______a DD advocacy £ Plenning and Evaluation
b Services Review g Needs Assessment
______ ¢ Services Coocrdination ____h Information and Referral
___d Sexrvice Provision ___ i FEducation and Training

e Grant Review | 3 Other
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2.4

Rank these roles again according to the priority you perceive they
will have in the future. ’

DoDo

advocacy

Services review

Services coordination

Service provision

Grant review

the Regional

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No
No
No

No

No

f. Planning and evaluation

g. Needs assessment

h. Information and referral
i. Education and training

3. Other

Council have g written:

a}
b)

c)

d)
e)
£)

g)

h)

Statement of
Statement of

Statement of
in length)

purpose
long term goals (more than 1 year long)

short term goals (one vear or less

Statement of objectives to achieve long term goals

Statement of

Statement of

objectives to achieve short term goals

activities to achieve objectives

A plan for evaluating and reporting its
activities and accomplishments

Statement of

by—~-laws or operating policies?

If the Regional Council has committees, do the committees have a written:

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No
No

No

No
No
No

No

No

a)
b)

c}

d)
e)

£)

g)

h)

Statement of
Statement of

Statement of
in length)

Statement of
Statement of

Statement of

purpose
long term goals (more than 1 year long)

short term goals (one year or less

objectives to achieve long term goals
objectives to achieve short term goals

activities to achieve objectives

A plan for evaluating and reporting its activities
and accomplishments?

Statement of
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PROCEDURES

How frequently does the Regional Council meet?
(If available please attach a calendar of council and committee
meetings.)

a) Does each Regional Council meeting have a written agenda?
Yes No

b) Is the written agenda distributed to members prior to the day
of the meeting? Yes No

What method is used to select:

a) new Regional Council members

b) Regional Council chairperson

¢) Regional Council committee members

d) Regional Council committee chairpersaons

Please specify the terms of coffice for each of the following:

a) Regional Council members

b} Regional Council chairpersons

T——T

¢) Regional Council committee members '

d) Regional Council committee chairpersons

a) Does the Regional Council have a formal procedure for determining
the priority order of 1its:

1) goals Yes No

2) objectives Yes No

3) activities Yes No
. Tee—T

b) Briefly describe the procedures:
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a) If the council has committees, do council comnittees have a
formal procedure for determining the priority order of their:

1) goals Yes No
2) objectives Yes No
3) activities Yes No

b) Briefly describe the procedures:

a) Does the council have an orientation package for new members?
Yes No

b) If yes, briefly summarize the content:

Does the Regional Council provide in-service training for its members
in their role of Regional Council members? Yes No
If yes, please describe briefly.

a) As planner, have you received formal training directly related to
your areas of responsibility to the Regional Council? (Circle one)

1} ©None

2} Preservice (before becoming the planner)
3) In;service (while the planner)

4j Both pre—sérvice and in¥service

b) Briefly describe:
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3.10

3.11

3.12

Indicate the starting and ending dates of each planner your Regional
Council has had since its inception.

Total Time
Starting Date: Ending Date: of Service:

Total number of planners .

a) What role does the Regional Council play in the selection of a
new regional planner?

b) Does the Regional Council have a written policy statement for
selecting a regional planner? Yes No (If so,
please attach.)

a) How are operating costs of the Regional Council funded in the
current fisgcal year?
Check one or more:
a) expenses reimbursed from State Council budget
b) funds budgeted directly from State Council

c¢) funded from ocutside sources:

d) other

b) Indicate the approximate percent of total funding in the above
areas for the current fiscal year: a) ) c) d)
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ACCOMPLISHMENTS

4.1 a) Summarize the major activities (in planning, coordinating, and
evaluating)} the Regional Council has undertaken since its inception.

(In column 2 rank the degree of success with number 1 indicating
the most successful activity.)
Degree of

Activity Success

b) Comment on which activities you regard as your major accomplish-
ments:

c) Comment on which activities provided any major difficulties:
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5.1

INTERNAL RELATIONSHIPS

Who has the primary role of initiating items for Regional Council
consideration and action? (Check one only)}

a)
b)
c)

a)‘
e}

£)

the chairperson of the Regional Council
the regional planner
the executive committee

a committee other than the executive committee
(please name )

a particular council member other than the chairperson
of the council

other

a) What is the primary role of the regional planner? Check one only.

1) carries out initiatives of council
2) carries out initiatives of council chairperson
3} initiates items for council consideration

4) initiates items for council consideration and action

b) What other roles in addition to the one circled above does the
regional plannexr have?
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6.2

EXTERNAL RELATIONSHIPS
Check which regional planning activities are currently in progress
within your regian:
Comprehensive health planning
Mental health/Mental retardation
Development commissions
Human Service boards
Association for retarded children (regional)
" United Cerebral Palsy
Epilepsy League
Council of government

Other

Are the Regiocnal Council's goals for service programs for handi-
capped people similar to the goals of the Regional Council's
administrative agency? Yes No

a) What plans of agencies or groups that provide services to handi-
capped persons in your region are systematically reviewed?

Agency or Group Frequency of review by Regional Council
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6.3

b)

c)

a)

-

Are there any relevant agencies or groups whose plans you do NOT
review systematically? :

Agency or Group Comment on why not

List the agencies to whom you regularly provide your Regional
Council's plan:

Agency or Group

Reason for your doing so

If your Regional Council reviews any of the plans submitted by the
following state agencies, comment on when this is accomplished and

By Whom

by whom.

Frequency
Agency of Review
1. Maternal and Child Health/Crippled

Children's Services, Title VvV, SSA

Education of the Handicapped

Vocational Rehabilitation, Section 2, VRA

Social Services, Family and
Children, Title IV-A, SSA

Social Services, Adults, Title I, X, XIV
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6.5

.a)

b}

a)

' : Frequency -
Continued of Review By Whom

6. Public Assistance, I, IV, =3,
X, XIv, XVI, SSA

7. Comprehensive Health Planning

8. Vocational Education,
Title I (b) VEA

9. Medical Assistance,
Title XIX, SSA

Referring to the numbers of the nine plans specified, comment on the
usefullness of these plans for your purposes,

1. \

Do you feel that your Regional Council's plan reflects the plans
of other agencies or groups in your region? (Check one)

1) to a great extent 2) to a moderate extent

3) to a minimal extent 4) to no extent
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6.5 b) List those agencies or groups whose plans have a major influence on
the content of your Regional Council's plan.

Agencies/Groups Comment on the content areas

6.6 Characterize the degree of interaction between the Regional Council and
the following groups and agencies:

In column two circle l-high, 2-moderate, 3-minimal, 4-none. In column

three check if the Regional Council's goals and/or activities are shared
by these groups and agencies.

Degree of

Group or Agency Interaction Goals Activities
a. Local welfare boards 1234 () ()
b. Comprehensive health planning 1 2 3 4 () ()
¢. Regional development commissions 123 4 () ()
d. Vocational rehabilitation 123 4 { ) { )
e. MH/MR area boards 123 4 { ) { )
f. State institutions 1 23 4 { ) ()
g. Private residential facilities 1234 () { )
h. Day activity centers 123 4 () {)
i. Public health and nursing 12 3 4 { ) ()
(Continued)
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j. Crippled children's services

k. Special education

1. Other

SUPPORT SERVICES

Has the Regional Council as a group received support services?

Yes No

Does the Regional Council as a group currently need support services?

Yes No

List the areas in which you feel the Regional Council currently needs
assistance, indicate degree of need, and if possible briefly describe
In column 2 circle l-great need, 2-moderate need,

the specific needs.
3-minimal need.

Area of Actiwvity

Degree of

N e i

P

Need

2

2
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7.5

Does
for

a)

b)

Has the Regional Council conducted a needs assessment of its
support services needs? _ Yes No

If yes, please describe the nature and frequency of vour needs
assegssment.

the Regional Council have money budgeted for support services
the current fiscal year? ’ Yes No

Has the Regional Council investigated possible funding sources for
support services? Yes No

If yes, please briefly describe.
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REG ONAL DD COUNCI LS
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SUPPORT SERVI CES
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Regi on
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ACCOMPLISHMENTS OF REGIONAL COUNCILS

What do you regard as the Regional Council's most successful activity
since the program was developed?

What do you regard as the Regional Council's least successful
activity?

(Ask: When were these activities conducted? Why were they success-—
ful or unsuccessful?)

Planning:

Coordinating:

Evaluating:

Implementing:
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2. What do you believe the Council ought to be doing which it is not now
doing to improve the service programs for handicapped people?

PURPOSES (FUNCTIONS) OF THE REGIONAL COUNCIL

3. a) What do you regard as the purpose (function) of a regional develop-
mental disabilities council?

b) What do you regard as the purpose {function) of the state develop-
mental disabilities council?

c) How do the purposes (functicns) of the regional council differ
from those of the state council? How do the purposes (functions)
of the regional and state councils complement each other?

Continued
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4,

Differ:

Coﬁplement:

d) Do you feel the work of the regional council is necessary in your
region? What unique role does the regional council fulfill?

a) What has your regional council done to distribute information on

DD programs to agencies and consumer groups?

Is this effort adeguate?
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4, b) Does the regional council have a plan to operate or fund an infor-
mation and referral service so that DD clients can be readily
identified and made aware of existing services in vour region?

Yes " No

Explain:

INFORMATION FOR PLANNING AND EVALUATION BY REGIONAL COUNCILS

5. Is the information you obtain on services for developmentally disabled
individuals in your reglon adequate for your regional planning purposes?
If not, what are the major problems with it? ;

6. How do you use the information and datea you collect? Do you consider
some kind of data more valuable than other data in planning and formu-

lating goals for your region?

Continued
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6.

Continued:

PLANNING PROCESSES OF REGIONAL COUNCILS
How do you go ahout planning? Do you use task forces, committees or
rely on volunteers? What are the weaknesses and strengths in those
planning processes? '

Strengths:

Weaknesses:

What role do you see for "consumers" in the regional plannin rocess? .
Yy g P
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a)

b)

c)

d)

INTERNAL RELATIONSHIPS

Is the regional council committed to achieving its stated goals
and objectives?{ extremely involved and committed, noderately
involved, &_slightly invelved, not very involved)

Are there particular areas (i.e., planning, evaluating) your council
is committed to? Do you feel any particular group represented on
your council (i.e., M.R. consumers, special education representatives
is more involved and committed than other groups?

Areas:

Council Representation:

What things do you consider indicative of the level of commit-
ment you describe?

. L] .
What kinds of positive things made the council particularly involwved
or committed? What things were lacking that you feel would have

helped?

Positive:

‘ Continued
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9. d) Continued:

Lacking:

10. a) How do you feel about the formal procedures that exist between the
regional and state DD councils?

b) How do you feel about the informal procedures (e.g., communication)
between regional and state DD councils?

¢) TWhat suggestions do you have to better the relationship between
the regional councils and the state councils?
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11. Do you feel the regional council effectively complements or supports
the work of the council's administrative agency (CHP or Development

Commissgion)? Yes No

12. a) How do the roles of the régional developmental disabilities
councils overlap with those of other local and regional agencies

serving DD persons in your area?

Compared with the regional council:
b) What things do yvou regard as unique about the roles of those other

local and regional groups serving DD persons in your area? (Al-
ready answered uniqueness of regional council's role in question 3d
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c) Is there any effort on a regional level to coordinate planning and
services for the developmentally disabled population when roles
overlap or to cooperate when the roles may be unigue?

13. a} Do you feel your rc¢le as a DD planner overlaps with those of other
local agency or group personnel serving the developmentally disabled
population? (In what areas, with whom?)

b) What are the unique roles served by other local and regional agency
or group personnel serving the developmentally disabled populatlon
in your area? (compared with the role of planner}
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13.

15.

c) What unique role does the regional planner fulfill in ybur region?

SUPPORT SERVICES

What value to your regional council do you feel support services have
had or may have?

What do you feel are the areas of major need for support services
in your region?
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GENERAL COMMENTS

16. Are there any general comments or issues you wish to raise concerning
any aspect of the regional developmental disabilities program?
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COUNCI L CHAI RPERSONS

EVALUATI ON OF M NNESOTA'S

REGI ONAL DD COUNCI LS

WRI TTEN QUESTI ONNAI RE

COUNCI L CHAI RPERSONS

GOALS

ACCOMPLI SHMENTS OF REGH ONAL COUNCI LS
| NTERNAL RELATI ONSHI PS

EXTERNAL RELATI ONSHI PS

SUPPORT SERVI CES

APPENDI X

Regi on




GOALS

Rank the followi ng roles according to the priority they have had
in the past with your Regional Council. Rank 1 (highest) through
10 (lowest). Further definitions of terras can be found in appendi x.

a DD advocacy

b Services Review

c Services Coordination

d Service Provision

e Gant Review

f Planning and Eval uation

g Needs Assessnent

h Information and Referral

i Education and Training

j Oher

Rank these roles again according to the priority you perceive they
wi Il have with your Regional Council in the future.

a DD advocacy

b Services Review

c Services Coordination

d Service Provision

e Gant Review

f Planning and Eval uation
g Needs Assessnent

h Information and Referral
i Education and Training

j O her
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ACCOMPLISHMENTS

3., a) Summarize the major activities (in planning, coordinating, and
evaluation) the Regional Council has undertaken since its inception.

{(In column 2 rank the degree of success with number 1 indicating

the most successful activity.)
Degree of

Activity Success

b) Comment on which activities you regard as your major accomplish-
ments:

c) Comment on which activities provided any major difficulties:
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INTERNAL RELATIONSHIPS

4. Who has the primary role of initiating items for Regional Council
consideration and action? (check one only)

a) the chairperson of the Regional Council

b) the regional planner

¢) the executive committee

d) a committee other than the executive committee
)

(please name

e} a particular council member other than the chairperson
of the council

f)y other

5. What is the Regional Council's role in the selection, review, and
evaluation of the planner?

. EXTERNAL RELATIONSHIPS

6. Are the Regional Council's goals for service programs for handi-
capped people similar to the goals of the Regional Council's
administrative agency? Yes No
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7. a) What plans of agencies or groups that provide services to handi-
capped persons in your region are systematically reviewed?

Agency or Group Frequency of review by Regional Couﬁcil

b) Are there any relevant agencies or groups whose plans you do NOT
review systematically?

Agency or Group Comment on why not
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7. ©)
8. a)
b)

List the agencies to whom you regularly provide your Regional
Council's plan:

Agency or Group Reason for your doing so

Do you feel that your Regional Council's plan reflects the plans
of other agencies or groups in your region? (Check one)

1) to a great extent 3) to a minimal extent

2) to a moderate extent 4) to no extent

List those agencies or groups whose plans have a major influence
on the content of your Regional Council's plan.

Agencies/Groups Comment on the content areas
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Characterize the degree of interaction between the Regional Council and
the following groups and agencies:

In column two circle l-high, 2-moderate, 3-minimal, 4-none. In
column three check if the Regional Council's goals and/or activities
are shared by these groups and agencies.

Degree of

Group or Agency Interaction Goals Activities
a. Local welfare boards 1234 () ()
b. Comprehensive health planning 12314 () (G
c. Regional development commissions 1234 { ) ()
d. Vocational rehabilitation 1234 { ) { )
e. MH/MR area boards 12 3 4 { ) {)
f. State institutions 1234 { ) { )
g. Private residential facilities 1234 () { )
h. Day activity centers 1234 () { )
i. Public health and nursing 1234 () ()
i.” Crippled children's services 12 3.4 () { )
k. Special education 1234 () - ()
1. Other 12314 () ()
1234 () o
1234 () ()
1234 () ()
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10.

11.

1z,

SUPPORT SERVICES
Has the Regional Council as a group received support services?

Yes No

— e————

Does the Regional Council as a group currently need support
services? Yes No

List the areas in which yvou feel the Regional Council ‘currently
needs assistance. Indicate degree of need, and if possible briefly
describe the specific needs. 1In column 2 circle l-great need,
2-moderate need, 3-minimal need. :

_ Degree of
Area of Activity Need Specific Needs

123

R R S N R = S o
NOONN
(3]
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DD Advocacy:

APPENDIX

Further Definition of Terms

Roles and Functions

The role of DD Advocacy more clearly delineates a goal
than any specific activities or functions. Persons
playing the role define their work regardless of the
mechanism, in terms of the needs of the DD citizen.

It is assumed that there is frequent and continuous
contact with the DD citizens.

Services Review: In terms of a role, services review implies that

the regional mechanism identifies existing services
available to the DD citizen, somehow analyzes

the activities of the service program and reports
on the adequacy and effectiveness of those services
regardless of the agency providing the service.

Services Coordination: As a role services coordination means that

the mechanism is responsible for the service
programs delivered within a geographical
area. Probably those service programs
funded through the DDSA Grant are the focal
point of that coordination.

Service Provision: In this case the regional mechanism is directly

Grant Review:

Planning & Evaluation: The role of planning and evaluation, if

responsible for the actual delivery of services
from an administrative level of responsibility.

Regional mechanism receives, reviews and makes recom-
mendations on specific applications for DDSA money
and is ultimately responsible for the implementation
of any grants awarded within the region.

Needs Assessment: The role here is to determine the needs at the

played by the regional mechanism, may
include some of the other roles defined
herein. Implied in this role, however, 1is
responsibility for the overall planning and
evaluation at the regional level. These
plans would be then incorporated into the
State Plan.

Information & Referral: The regional mechanism serves as the regional

regional level of eithexr DD citizens and/or the
agencies which provide services to the DD citizens.

"expert" on DD and is responsive to public
and agency demands for information or re-
ferral to service programs.
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10.

Education & Training: The regional mechanism plays an active role
in public awareness programming and education
about DD. The mechanism may have training
programs for agency personnel or some other
target groups.

Others: Some regional mechanisms may play other roles. Please
indicate in the questionnaire if your state regional
mechanism plays a role other than those outlined above.
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EVALUATI ON OF M NNESOTA' S

REGI ONAL DD COUNCI LS

| NTERVI EW

CONSUMERS

ACCOMPLI SHMENTS OF REGI ONAL COUNCI LS
PURPOSES OF REGI ONAL COUNCI LS

PLANNI NG PROCESSES (r. REGI ONAL COUNCI LS

| NTERNAL RELATI ONSHI PS OF REGI ONAL COUNCI LS
EXTERNAL RELATI ONSHI PS OF REGI ONAL COUNCI LS
GENERAL COMMVENTS

Regi on:

Posi ti on: Consunmer

Di sability Area:




ACCCIHPLISHIEITS OF REGIOCHNAL COUNCILS

What do you regard as the Ragional Council's most successful activiiy
since the program was dovelopad?

What do you regard as the Roegional Council's lessk succoessful
activity?

{(Ask: Whan were thases activities conducted?

Why were they success-—
ful or unsuccessful?)

Planning:

Coordinating:

Evaluating: ‘

Imoplementing:
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PURPOSES (FUNCTIONS) OF REGIONAL COUNCIL

2., a) What do you regard as the purpose (function) of a regional dévelop—
mental disabilities council?

b} What do you regard as the purpose (function) of the state develop-
mental disabilities council?

c) Do you feel the work of the regional council is necessary in your
region? Does it fulfill a unique role? Explain.

3. Is the fegional council doing an effective Jjob of distributing in-
formation on DD programs to agencies and consumer groups?

Yes No Comments:

—— ——
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4. What do you believe the council ought to be doing which it is not now
doing to improve the service programs for handicapped people?

PLANNING PROCESSES OF REGIONAL COUNCILS

5. a) Are there problems in the interactions between your regional
council and other agencies or groups serving DD persons in your
area?

b) Can you suggest ways the regional council can improve cooperative
planning in your region?
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6. What unigue role does the regional plaﬁner fulfill in your region?

INTERNAL RELATTIONSHIPS OF REGIONAL COUNCILS

7. a) Do you feel, you, as a "consumer" had an adequate orientation to
the regional council?

b) Ideally what would you like to see in an orientation program?

8. What influence do you feel consumers as a group have in the goals and
activities of the regional council?
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10,

al

b)

a)

Do you feel the regional council is committed to achieving its
goals and objectives? ( extremely involved and committed,

__ moderately committed,::}lightly coramitted, not wvery committed)

Do yveu feel the regional council's goals and objectives are important
ones for your particular region and for the consumer group you
represent?

Region:

Consumer Group:

EXTERNAL RELATIONSHIPS

What kind of overlap in roles or purposes is there between the
consumer group you represent and the other consumer groups in
your region? (i.e., Assoclation for Retarded Citizens, United
Cerebral Palsy, Epilepsy League)
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b} What differences do you see between the consumer group you represent
and the other consumer groups in your region?

¢) Has your awareness of and contact with other consumer groups
through the region DD council made a contribution to the activities
of the consumer group you represent? Yes __ No Explain:

GENERAL COMMENTS

1l. Are there any general comments or issues you wish to raise concerning
any aspect of the regional developmental disabilities program?

304



EVALUATI ON OF M NNESOTA' S

REGI ONAL DD COUNCI LS
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SUPPORT SERVI CES
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Regi on:

Position: Council Chairperson




ay

.Sane the program.was cevelopedj

ACCOMPLISHMENTS OF REGIONAL COUNCILS

hhat do you reqard as the Regional Council's nost suceessful activity

e

b)

What do you regard as the Regional Coun01l s least successful
activity?

{Ask: When were these act1v1t1es conducted’ Why were they sucress-
ful or unsuccessful?) :

Planning:

Coordinating:

Evaluating:

Inplementing:
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2. Wnat do you believe the Council ought to be doing which it is not now
. doing to improve the service prograws for handicapped people?

A

o~y e i am o a e A wr s mames s e e g T e ak e

PURPOSES (FUNCTIONS) OF THE REGIONAL COUNCIL

3. a) What do you regard as the purpose {(function} of a regional develop-
mental disabilities council?

b) What do you regard as the purpose (function) of the state develop-
mental disabilities council?

c) How do the purposes (functicns) of the regional council differ
from those of the state council? How do the purpases (functions)
of the regional and state councils complement each other?

Conkiruzi
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Differ:

S mrmd v 5 e R e T wmosw il el

Complement:

d) Do you feel the work of the regional council is necessary in your
region? What unique role does the regional council fulfill?

What has your regional council done to distribute information on
DD programs to agencies and consumer groups? Is this effort adsguate?
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3. What role do you see for "consumers" in the regional planning process?

s ey o e, % e R e W T M v peame e | SRR L el fe 8 e R A S A A - R %
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c)

d)

INTERFAL RELATIONGHIPS

Is the regional council committed to achieving its stated goals
and obieckives?(  extxeualy.involued andn.comRibled o wmtiodomabody v
involved, slightly involved,  not very involved)

Are there particular areas {i.e., planning, evaluating) your council
is committed to? Do you feel any particular group represented on
your council (i.e., M.R. consumers, special education representatlves)
is more involved and committed than other groups?

Areas:

Council Representation:

What things do you consider indicative of the level of commit-
ment you describe?

What kinds of positive things made the council particularly involved
or committed? What things were lacking that you feel would have

helped?

Positive:

Continued
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6. a) Continued:

. e e e ey TP e T e T P

Lacking:

7. a) How do vou feel about the formal procedures that exist between the
regional and state DD councils?

b) How do you feel about the informal procedures (e.g., communication)
between regional and state DD councils?

¢} What suggestions do you have to better the relationship batween
the regional councils and the. state councilsg?
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8. Do you feel the regicnal council effectively complements or supports
the work of the council's administrative agency (CHP or Development
Commission)? Yes Ko

fr et Delaemh v s e wmp e T mmd AT B e et

9. a) How do the roles of the regional developmental disabilities
councils overlap with those of other local and regional agencies

serving DD persons in your area?

Compared with the regional council:
What things do you regard as unigue about the roles of those other

b)
local and regional groups serving DD persons in your arsza? (Al-
ready answered uniqueness of regional council's role in guestion 3d)
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- ¢) Is there any effort on a regional level to coordinate planning and
services for thz developmentally disabled population when roles
overlap or to cooperate when the roles may be unigue?
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r role as a DD planner overlaps witly those of other
roup personnel serving the develgpmentally disahled
hat areas, with whom?)

10. a) Do you feel ¥y
local agency or
population? (In

",

s,

b) What are the unique roles served by otheralpcal and regional agency
or group personnel setving the developmentally disabled population
in your area? {comp#Ared with the role of planner)

7 .
P

s B

4
-
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10,

11.

12,

c) What unigue role does the regional planner fulfill in your region?

et tamerin P e e e maaremet e L et mp b L TR A Te e e e e TTTRITARTL S~ o

SUPPORT SERVICES

What value to your regional council do you feel support services have
had or may have?

What do you feel are the areas of major need for support services
in your region?
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GENERAL COHMENTS-

13. Are there any general comments or issues you wish to raise concerning
.any aspaect of ths regional developpental disabilities progranZ._... ...

RSN
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EVALUATI ON OF M NNESOTA' S

REGI ONAL DD COUNCI LS

| NTERVI EW
M R. GENERALI STS
SPECI AL EDUCATI ON- REGI ONAL CONSULTANTS

SERVI CE PROVI DERS

ACCOMPLI SHMENTS OF REGI ONAL COUNCI LS
PURPOSES (FUNCTI ONS) OF REGH ONAL COUNCI LS

EXTERNAL RELATI ONSHI PS OF REGH ONAL COUNCI LS
GENERAL COMMENTS

Regi on:

Posi ti on: MR/ DD General i st

SERC or Special Ed.

Service Provider

(Specity)

Per son



ACCOMPLISIHNENWS OF REGIONAL COUNCILS

1. &) What do you regard as thie Regional Council's most successful activity
since the program was developced?

.b) What do you regard as thc Regional Council's least successful
activity?

(ask: When were these activities conducted?

Why were they success-—
ful or unsuccassful?)

Planning:

Coordinating:

Evaluating:

Implementing:
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2.

3.

Wihat
doing to improve the service programs for handicapped peo;

do you believe the Council ocught to bhe doing which it
p)

e
O -

a)

PURPOSES (FUNCTIONS) OF THE REGIONAL COUNCIL

Wnat do you regard as the purpose (Functlon) of a regional develop~

-mental disabilities council?

b)

What do you regard as the purpose (function) of the state develop-
mental disabilities council? :
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a)

b)

c)

EXTERNAL RELATIONSHIPS

What Xind of overlap is there between yvour own role (job description)
and that of the regional plannex?

What things do you regard as unique about your own role in planning
or providing services for the developmentally disabled population

~in your region? (compared with role of regional planner)

Do you feel the role of the regional planner effectively comple-
ments or supports your own work? Yes No Explain:
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4, d) What unigue role does the regional planner fulfill in vyour region?

5. a) How do the roles or purposes of the regional DD council overlap
with those of the particular agency or group vou represent?

b) What roles or purposes do your regard as unique about the particular
agency or group you represent? (compared with roles and purposes
of bD council)
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5.° ¢) What unique role does the regional council fulfill in your region?
Is it necessary?

d) Is there any effort on a regional level to coordinate planning or
service programs for the developmentally disabled population when
roles overlap or to cooperate when roles may be unigue?

6. Does the regional council effectively complement or support the work
of the agency or group you represent? Yes No. Explain:
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7. What role do you see for "consumers" in the regicnal developmental
disabilities planning process?

GENERAL COMMENTS

8. Are there any general comments or issues you wish to raise concerning
any aspect of the regional develcopmental disabilities program?

Can the information you have given in this interview be shared with
either the State Developmental Disabilities Council and staff or your
particular regional council and staff? Yes No
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EVALUATI ON OF M NNESOTA' S

REGI ONAL DD COUNCI LS

I NTERVI EW

DI RECTORS OF HOST AGENCY

FUNCTI ONS OF REGH ONAL COUNCI LS
PLANNI NG PROCESSES OF REGI ONAL COUNCI LS
EXTERNAL RELATI ONSHI PS OF REGH ONAL COUNCI LS

ACCOMPLI SHMENTS OF REGI ONAL COUNCI L

Regi on

Position Agency Director




PURPOSES (FUNCTIONS) OF THE REGIONAL COUNCIL

1. What do you regard as the purpose (function) of a regional DD council?
Is this role unique or a necessary one in your region?
-~

2. What do you believe the council ought to be doing which it is not now
doing to improve the service programs for handicapped people?

PLANNING PROCESSES OF REGIONAL COUNCILS

3. a) What functions or respdnsibilities is the regional council planner
currently fulfilling?
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b) What functions do you feel the regional council planner should
fulfill generally and in your agency?

General:

Agéncy:

c) Is the role of the regional planner an important one to your
agency and region? :

Agency:

Region:

What role do you see for *"consumers" in the regional planning process?
*By "consumers" is meant persons who receive services as developmentally
disabled individuals or their parents as opposed to those who provide
services,
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5. What has been your own actual involvement with the regional DD council?

6. How effective is the council in developing goals and objectives for
developmentally disabled persons in your region?

7. Does the regional developmental disabilities council effectively
complement or support the work of your agency? Yes No
Explain:

8. What kind of overlap in purpose is there between the regional council
and your agency?
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9. What is your opinion about the

future status of the regional DD council
regarding:

a) Staffing:

b} Financial Support:

-

10. Under what conditions do you see the regional council's program as part
of your agency in the next few years?

ACCOMPLISHMENTS OF REGIONAL COUNCILS

11. a) Wwhat do you regard as the regional council's most successful

activity since the program was developed?

b) What do you regard as the regional council's least successful

activity.

(Ask: When were these activities conducted?

Why were they successful
or unsuccessful?)

Continued
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1L. b)) Continued

Planning:

Coordinating:

Evaluating:

Implementing:

GENERAL COMMENTS

12. Are there general comments or issues you wish to raise concerning any
aspect of the regional developmental disabilities program?
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