
EVALUATION 
OF REGIONAL 
DEVELOPMENTAL 
DISABILITIES 
COUNCILS 

Conducted, spr ing 1975, for Minnesota's Governor's Planning and Advisory Council on 
Developmental Disabilities, by D D / T A S , University of North Carolina at Chapel Hill 



This evaluation study was prepared pursuant to a 
grant from the Division of Developmental Disabilities, 
U . S . Department of Health, Education, and Welfare. 
Grantees undertaking such projects under government 
sponsorship are encouraged to express freely 
their judgement in professional and technical matters. 
Points of view or opinion do not, therefore, necessarily 
represent offical D D D , or HEW position or policy. 

Principal Investigator: Roy Bruninghaus 

Typists: Mary Jo Ray, Tana Simmons, Linda Lasley, Barbara Stewart 



EVALUATION OF REGIONAL 

DEVELOPMENTAL DISABILITIES COUNCILS 

SPRING, 1975 

Conducted by: 

Developmental Disabilities Technical Assistance System 

A Division of the Frank Porter Graham Child Development Center 

University of North Carolina 

Chapel Hill, North Carolina 



ACKNOWLEDGEMENTS 

Minnesota State Developmental Disabilities Program Office 
—designing the instruments 
—scheduling the interviews 
—collecting and tabling the data 

Developmental Disabilities Technical Assistance System 
—designing the instruments 
—analyzing the data 
—making the recommendations 
—writing the final draft of the report 
—designing the cover, editing, & 
printing the final draft of the report 

John Kiraly 
—interviewer 

Robert McCauley 
—interviewer 

Morris Shrago 
—interviewer 

Members of Minnesota's Regional Councils Who Participated 
in the Study 



PREFACE 

It can be seen from the statements of purpose listed on page four 

that this is essentially a descriptive study. Questions about the 

impact of regional councils on regional service programs for the 

developmentally disabled were never directly addressed, although 

some of the information collected clearly suggests some impact 

of regional councils on regional service programs. Councils at the very 

least, for example, have stimulated other agencies to think about 

developing a comprehensive 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 landscape of regional councils, it points to problem 

areas, it demonstrates areas where future studies will have to be 

made, and it contains a number of specific statements by individuals 

questioned which could form the basis for changes both within councils 

and between the regional councils and the state council. 

The recommendations made by DD/TAS at the request of the Minnesota 

Council are based solely on the information collected by the study. If 

conditions have changed in Minnesota by the time this study is read or 

re-read, it is clear that some recommendations may have been anticipated 

or outdated. Many of the recommendations 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 levels. 

It should be clear that the data interpretation and discussion 

in each chapter of this study reflects some of the biases of DD/TAS 



which are based on experience with developmental disabilities across 

the nation. We cannot pretend to be totally objective in our inter­

pretation of the data, but we believe that our national perspective 

may be helpful in assisting Minnesotans to think about their develop­

mental disabilities program. Specifically, we believe that every 

developmental disabilities program should be involved in targeting 

consumer input, in engaging agency cooperation, and in utilizing 

expertise to develop a comprehensive planning effort for developmentally 

disabled persons across the nation. 

The format of this document is indicated in the table of contents 

which follows. A modular approach was determined by DD/TAS to be the most 

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 recommendations 

made by DD/TAS at the request of the Minnesota Council. There is a chapter 

devoted to each of the nine purposes of the study (see page 4), and a 

statement of purpose occurs at the beginning 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. Also included 

at the beginning of the report (see page xxxi) is a list of major recommendations 

as requested by the Minnesota Council. 

DD/TAS 
Chapel Hill, NC 
Summer, 1975 

Roy V. Bruninghaus 

Principal Investigator 
DD/TAS 























STATEMENTS OF MAJOR FINDINGS 

BY DD/TAS 



In order to provide an overview of the large quantity of in­

formation collected by this study, DD/TAS compiled statements of 

major findings. These statements were organized according to the 

major question areas delineated for each purpose of the study. The 

table 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 FINDINGS BY DD/TAS 

Regional Council Composition 

The data on regional council membership indicated that important 

service agencies in all regions are well represented on the councils. 

Although it is clear that the statewide average for consumer represen­

tation is at or above the 33% level required by the state Council's 

guidelines, it is also clear that some councils may be below that level. 

Formal Structure of Regional Councils 

In terms of the amount and type of staff and the number and kind 

of officers, regional councils have an adequate personnel structure. 

Secretarial support to the council planner in three regions, however, 

may be inadequate. 

In across the state figures, including both ad-hoc and standing committees, 

26 committees have been devoted to council management (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 terms of office for council members showed variations 

across councils. The data on the selection of council members, council 

committee members, 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 committee chairpersons. 



Regional Council Operating Procedures 

The data on the existence of written statements of a council's and a 

council committee's purposes, by-laws, goals, objectives, activities, 

evaluation plans, and reporting plans showed lack of consistency both 

across regional councils and within regional councils. Not all councils 

had written statements of long term goals, short term goals, objectives 

for long term goals, and evaluation and reporting plans. Council 

committees across the regions were even less consistent in having 

written statements of purposes, goals, objectives, activities, and 

evaluation and reporting plans. 

The regional council planner has the primary responsibility in six of 

the eight regions for initiating items for council consideration. 

Only half of the councils make an effort to orient new members. There 

appeared to be only two councils in which some training of council 

members who were not new members occurred. Regional councils do not 

have a comprehensive orientation package for new members, and with one 

exception they do not provide members 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 

planners indicated that they had received no on-the-job training. 

Regional Council Planning Processes 

The data on procedures for determining both council and committee priorities 



showed three things: (1) not all councils and painfully few committees 

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 mention of how priorities 

either in committees 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 terms of reliability and validity. In almost every instance, 

planners stated that they collected data on developmentally disabled 

individuals. In only two cases was programmatic data collected, and 

in no instance was data on available resources reportedly collected 

by planners. 

The data on plan review showed that only three regional council planners 

reviewed 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 important groups 

in their regions. 

Goals 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 

evaluation, needs assessment, and services coordination. Councils will 

not place much emphasis on developing goals in the area of service 

provision. 



Across the various groups of persons interviewed, the greatest number 

of persons wanted to see councils assume more responsibility for the 

coordinating role. Planning, improving services, and involving all 

consumers were also regarded by a large number of persons across these 

groups as the proper roles of councils. No planners and only one chair­

person, however, specifically indicated advocating as something which 

regional councils ought to be doing. (Planners listed advocacy as their 

number three priority area for developing regional council goals?) 

Major Activities of Regional Councils 

The greatest number of council activities listed by planners and chair­

persons generally fell into the same goal areas which these persons 

across regions ranked as top priority areas. Both chairpersons and 

planners, however, seemed to consider the most successful activities 

in low priority goal areas. If the number of successful activities 

is looked at instead of mean rankings, it was clear, nevertheless, 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 number of successful 

activities. 

Accomplishments of Regional Councils 

With the exception of planning and evaluation, categories of major 

accomplishments cited most often by planners and chairpersons did not 

fall into the top-ranked goal areas for both the past and the future. 



No major accomplishments, for example, 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. 

Given some cautions about interpreting the data noted in Chapter 4, it 

can be said that planning, coordinating, and implementing activities 

have had a "success rate" for regional councils of better than 50%. 

Activities in the areas of evaluating and "other" have had a success 

rate of less than 50%. 

The greatest number of activities across councils occurred in the area 

of coordinating. The largest number of persons interviewed wanted 

councils to concentrate on this area, perhaps because 60% of all 

interviewees who listed activities in this area considered them to have 

been successful. (Important to note is the fact that services 

coordination was ranked by planners and chairpersons in the top four 

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

Technical Assistance Needs of Regional Councils 

Chairpersons and particularly planners saw the need for technical 

assistance in some of the same areas which they specified as top ranked, 

council goal areas both past and future: (1) planning and evaluation, 

(2) needs assessment, 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 

adequate resources for assistance have not yet been found by most 

regional councils. 



Purpose of Regional Councils 

The majority of persons connected with regional councils interviewed 

in this study believed that the purpose of regional councils is to 

coordinate agencies and service programs and to generate new service 

programs. 

Purpose of the State Council 

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. 

Differences between the Purposes of the State and Regional Councils 

Planners and chairpersons of regional councils seemed to believe that 

they are the "primary" planners in developmental disabilities across 

the state and that the state council's job is to coordinate their efforts. 

(This feeling of the importance of regional councils in the statewide 

developmental 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 regional 

councils. (Planners did not state one positive thing about the formal 

procedures for interaction.) 

The majority of regional planners and chairpersons believed that they 



had been left out of the state planning process. 

Planners and chairpersons were much more satisfied with the informal 

than with the formal procedures for regional council/state council 

interaction. 

There was a clearly expressed need by regional council chairpersons and 

planners 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. 

Relationship between the Regional Councils and their Host Agencies 

Information collected by this study showed three things: (1) that each 

of the seven directors viewed the regional council's role as comple­

mentary to that of their own agencies, (2) that with two exceptions each 

of the seven directors did not consider the councils important enough 

to provide financial support if state council support were withdrawn, 

and (3) that if regional councils were to become part of their agency's 

program, with one exception the host agency directors made it clear that 

their agencies and not the state council would have control over their 

activities. 

With two exceptions host agency directors seemed to feel comfortable 

with their present relationship with regional councils, and each 

agency director appeared to accept the regional councils' presence in 

the regions. 



Importance of the Regional Council Planner 

With only three exceptions, all host agency directors, MR Generalists, 

SERCs, and service providers interviewed regarded the regional council 

planner as important to their agencies and to their regions. The reason 

given for this importance almost always had something to do with the 

fact that the regional council planner is seen as the focal point for 

developing a regional plan for a coordinated service program for the 

developmentally disabled. 

Uniqueness of the Regional Council Planner's Role 

Except for five statements of no uniqueness, the majority of statements 

of all persons interviewed reflected the perception that the regional 

council planner is the focal point in the region for developing a plan 

for a coordinated service program for the developmentally disabled. 

Overlap of the Regional Council Planner's Role 

Of the twenty-eight persons responding to the interview question, 

eighteen 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 Developmentally 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. 



MH/MR Area Boards and Comprehensive Health Planning Agencies shared 

goals with the regional councils in the greatest number of regions (more 

than 5 according to planners and chairpersons). 

MH/MR Area Boards and Comprehensive Health Planning Agencies were 

considered by planners and chairpersons to share activities with 

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

Information in this study showed a consistent pattern of interaction 

across regions between regional councils and the two agencies most 

significantly involved in regional planning activities for the develop-

mentally disabled. (MH/MR Area Boards and CHP Agencies) 

Importance of Regional Councils 

Although most regional council members believed that councils are 

necessary, directors of Comprehensive Health Planning Agencies and MR 

Generalists were not as positive in their endorsements of the importance 

of regional councils. 

Coordination of Planning Efforts at the Regional Level 

Although agency persons identified the important role consumers played 

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

could play in coordinating a regional planning effort because of their 

consumer representation. 

Although the regional planner was regarded by other agency representatives 

interviewed as the focal point for developing a regional plan for a 



coordinated service program, a number of agency representatives 

did not regard the regional councils as essential to service programs 

for the developmentally disabled. 

Consumer Participation in Regional Council Planning 

Almost all consumer members valued regional councils and were considered 

to be valuable members thereof. 

Consumers were divided on the adequacy of their orientation to their 

regional councils, and they expressed reservations in a number of cases 

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

Consumers identified substantial overlap in the roles and purposes 

of the consumer groups in their regions, and the differences which they 

specified (in most cases) did not appear to them to be significant. 

Consumers stated almost unanimously that their membership on their regional 

councils had resulted in their contributions to the activities of the 

consumer groups which they represented. 

Council Commitment to Goals and Objectives 

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

question indicated a moderate to high level of council commitment. 



MAJOR RECOMMENDATIONS 

BY DD/TAS 



At the request of the Minnesota Council DD/TAS, in addition 

to making recommendations based on the information collected for 

each purpose of the study, compiled a list of major recommendations 

from the recommendations made at the end of each chapter. Because 

more than one recommendation was selected from some of the chapters, 

the major recommendations were numbered consecutively 1 - 1 5 without 

reference to their numbering within a chapter. 



MAJOR RECOMMENDATIONS BY DD/TAS 

1) In order to insure the intent of the federal developmental disabilities 

legislation, as well as the state council's guidelines for the composi­

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

"consumer representative" in the federal legislation should be uniformly 

applied by all regional councils. It is recommended that the primary 

reason why a new council member is chosen should be specified both 

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

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

is further recommended that the council should specify a primary 

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

both to the council and to the member. 

2) In order to insure an effective division of labor and the development 

of council member expertise, it is recommended that each regional 

council should determine what its major planning and advising 

functions are and develop committees to carry out each major function. 

3) In order to stimulate the development of councils and council 

committees as effective work groups as well as to provide clear 

documentation of effort both for council members and for other groups, 

it is recommended that each regional council and each council committee 

develop a written statement of its purposes, goals, objectives, 

action plans, evaluation plans, and reporting plans. 

4) In order to stimulate the development of councils and council 

committees as effective work groups, it is recommended that a com­

prehensive orientation package (such as outlined in Chapter 3) 



should be developed by the state council together with the 

regional councils and distributed to each new regional council member. 

It is further recommended that this package should be designed with 

a modular format both to take into consideration regional 

differences and to make up-dating an easy, inexpensive task. 

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

and possible to accomplish, it is recommended that each council and 

each council committee adopt a procedure (such as the Delbecq) 

which is consistent within councils for developing and prioritizing 

goals, objectives and activities. It is suggested that if councils 

work through these procedures on a regular basis, the responsibility 

for initiating items for council consideration may shift from the 

planner to the council and its committees; the planner may then be 

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

clearly defined work plan. 

6) If regional councils accept the idea that their primary function 

is to act as a catalyst for a comprehensive service program for all 

handicapped people at the regional level, it is recommended that 

program data, resource data, and the aggregate of individual client 

data should be collected by regional councils, that the agency plans 

which contain much of these data should be systematically reviewed, 

and that the regional council's plan should be shared with every 

regional agency or group which impacts the service programs for the 

developmentally disabled. 



7) If regional councils consider it important to keep a record of their 

successful and unsuccessful activities both for their own planning 

purposes and for whatever accountability may be required of them, it 

is recommended that after each council activity is completed persons 

in any way 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 members, to the 

state council, and to all other important persons connected in some 

way with regional councils. It is further recommended that the 

dimensions on which success will be judged should be uniform across 

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

approval of the dimensions, and that the state council should coordinate 

the effort to design a simple (one or two page) self-evaluation and 

reporting instrument for all regional councils. It is suggested 

that if all councils have written statements of goals, objectives, 

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

enhanced and the cost reduced. 

8) Since a need for technical assistance clearly exists for all regional 

councils, it is recommended that each regional council formally 

identify its needs for technical assistance, prioritize those needs, 

and develop strategies to meet those needs. It is further 

recommended that the state Council coordinate this effort by 

providing: (1) a uniform process for identifying and prioritizing 

need, (2) information on what assistance may be available at the 

regional and state level, and (3) information on alternative 



funding sources for assistance at both the regional and the state 

level. 

9) If regional council members generally share the opinion of their 

planners and their chairpersons that regional councils should be an 

essential element in an integrated state-wide, developmental disabilities 

planning effort and if the members of the state council share this 

opinion, it is recommended that the state council in conjunction 

with the regional councils should define and specify in writing the 

expectations and functions of both the state and the regional 

councils in this effort and that the state council together with the 

regional councils should develop standardized, formal procedures for 

the interactions required by an integrated, state-wide planning 

effort. 

10) If it becomes necessary for the regional councils to choose another 

host agency because of future events in the state of Minnesota, 

it is recommended that regional councils elect an agency which is 

going to be supportive of a rational, comprehensive planning effort 

by the councils, an agency which will participate in that planning 

effort, and an agency which will not only promote but also financially 

support appropriate regional council planning activities without 

demanding extensive control of the regional council program. It is 

also recommended that if a change of host agency becomes necessary, 

both the state and regional councils should review together the rationale 

for having a host agency before the criteria for choosing one are 

developed. 



11) It is recommended 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 level. 

12) If Regional Development Commissions become a significant force for 

developing and integrating service programs for the developmentally 

disabled in the regions, it is recommended that the regional councils 

should develop relationships with these organizations by sharing 

information about council functions, purposes, needs, accomplishments, 

resources, and current activities. 

13) It is recommended that regional councils should take the initiative 

in determining whether there is an explicit need for coordinating 

regional planning efforts for the developmentally disabled and who 

may be the most appropriate one to do it. It is further 

recommended that the councils should work together with other agencies 

involved 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 

developmentally disabled, it is recommended that councils should 

develop 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 recommended that councils 



should very clearly define for themselves the resources, the 

strategies, and the specific tasks necessary to undertaking this 

effort, and that they should work to establish trust and mutual 

understanding with the Comprehensive 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. 

15) It is recommended that regional councils recognize that they may 

be able to generate regional support for the role of coordinating 

a comprehensive planning effort if they can combine consumer input 

with the expertise and apparent influence of the regional planners. 

If regional councils cannot capitalize on the unique position of their 

regional 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 

comprehensive planning effort for the developmentally disabled. 



CHAPTER 1 

INTRODUCTION 



INTRODUCTION 

Background for the Evaluation Study of Minnesota's Regional Councils 

In January, 1972, Minnesota's Governor's Planning and Advisory 

Council on Developmental Disabilities decided that the establishment of 

regional planning councils would be a top priority goal for the 1971-72 

year. It was presumed that such programs would provide comprehensive 

planning of human services in local communities to meet the life-time 

needs of developmentally disabled persons in each region of the state. 

Since 1972 eight regional councils were established through support 

of the state council. Most of the regional programs have been operating 

for at least two full years at the time of this evaluation study. 

(See Appendix A for a complete historical background) 

The evaluation study of the regional councils was undertaken at 

the request of the Governor's Planning and Advisory Council on Develop­

mental Disabilities and at the suggestion of the regional council planners. 

The study was implemented through the joint efforts of the Minnesota 

State Developmental Disabilities Program Office and the Developmental 

Disabilities Technical Assistance System (DD/TAS) at the University 

of North Carolina in Chapel Hill. The final draft of the report was 

prepared and written by the Developmental Disabilities Technical Assis­

tance System. (See Acknowledgements for breakdown of responsibilities) 

Purposes of the Evaluation Study 

The purposes of the evaluation study were initially based on those 



specified in the FY1975 Minnesota State Plan. Statements of purpose were 

independently developed by the State Developmental Disabilities staff and 

DD/TAS. They were revised to include the following: 

1) To describe the composition and structure of regional 
councils. 

2) To describe the operating procedures and planning processes 
used by regional councils. 

3) To describe the goals, activities and accomplishments of each 
regional council in the areas of planning, coordinating, 
implementing, and evaluating service programs for developmentally 
disabled individuals and their families. 

4) To identify areas of technical assistance needed by regional 
councils. 

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

6) To determine the nature of the relationship between the 
regional councils and their host agencies. 

7) To describe the role of the regional council planner as it is 
perceived by host agency directors, MR Generalists, Special 
Education Regional Consultants (SERCs), council service provider 
members, consumer members, chairpersons, and planners. 

8) To describe the interaction between regional councils and other 
important regional policy units, and to examine the roles of 
various agencies in planning for and providing services to 
developmentally disabled individuals in the region. 

9) To determine whether the regional councils have served as a 
forum for consumer-agency communication and as a channel for 
consumer participation. 

Instruments of the Evaluation Study 

The instruments developed for the study included two questionnaires 

and five interviews. The staff from DD/TAS devised the initial question­

naire and interview schedules. These were reviewed by outside consultants, 



regional planners, and members of the State Council and then revised 

by the State Developmental Disabilities staff and DD/TAS to be more 

sensitive to the particular structure of regional councils in Minnesota. 

The final instruments developed from this joint effort included two 

questionnaire 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 member­

ship and to gather information about the councils' formalized procedures. 

In addition, the questionnaires gave the respondents an opportunity to comment 

(briefly) on their regional council's accomplishments, its relationships 

with other agencies, and its needs for technical assistance. Questionnaires 

called for both forced-choice and open-ended responses. Identical 

questionnaires were developed for the regional planner and the regional 

council chairperson. The planner questionnaire, however, contained a 

detailed section on the composition and structure of the regional council 

which was omitted in the chairperson questionnaire. It was assumed that 

the planner could more readily provide this information. Copies of the 

questionnaires can be found in the Appendices. 

The interview format was designed to obtain more 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 

problems and issues. It was the intention of the study group to interview 

eight 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 Generalist serving on the regional council 
5. A special education regional consultant (SERC) serving on the 

regional council 
6. One local service provider member from each regional council 

7. Two consumer representatives from each regional council 

Five interview schedules were developed. The MR generalists, 

special education regional consultants, and service providers responded 

to the same interview form. All persons interviewed responded to the 

following topic areas, and in many instances there were identical 

questions: 

1. Accomplishments of regional councils 

2. Purposes and functions of regional councils 
3. External relationships of regional councils 

Other topic areas responded to by interviewees (where the content area 

was relevant to them) included: 

1. Internal relationships of regional councils 
2. Planning processes of regional councils 
3. Support service needs of regional councils 
4. Information for planning and evaluation 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. Seventeen questionnaires were mailed during 

the second week of January, 1975. At the suggestion of one regional 

planner, 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 from one week to one month. Fifteen of 

the seventeen questionnaires were eventually returned; eight from planners 



consultant 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 

scheduled for on-site interviews were unavailable but later were inter­

viewed by telephone. These included one chairperson, two agency directors, 

two special education regional consultants and three MR generalists. 

Telephone interviews of 20-45 minutes were scheduled for two consumers 

and for a local service provider member of each regional council. One 

consumer and one local service provider were unavailable during the times 

the telephone interviews were scheduled. A total of 15 consumers and 

seven local service providers were contacted. 

The criteria for selecting "consumers" to be interviewed included 

those developmentally disabled individuals who could communicate via a 

telephone interview (at the discretion of each regional planner) or the 

parents of developmentally disabled individuals. 

Service providers to be interviewed included representatives from 

welfare departments, day activity centers, institutional residential staff, 

public health, vocational rehabilitation and area program boards. 

From their regional council memberships, the regional council planners 

provided the state Developmental Disabilities staff with a list of con­

sumers and providers who had served on the regional council for at least 

one year. From these lists, the Developmental Disabilities staff member 

who coordinated the scheduling of the interviews randomly selected two 

consumers and one local service provider from each region. No control was 

established to insure representation of different consumer groups within 



and seven from council chairpersons. Council chairpersons in two regions 

failed to respond. Follow-up attempts to obtain these questionnaires 

included a personal reminder from the interviewer at the time of the 

interview and two phone calls to the regional planners. 

Two interviewers with no previous association with the Minnesota 

developmental disabilities program were paid by DD/TAS to conduct the 

interviews. The interviewers were University professors with backgrounds 

in special education and school psychology. The State Developmental 

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 member of the State Developmental Disabilities staff 

was responsible for scheduling and coordinating interview dates and for 

arranging appointments with the planner in each region. 

In addition to the interviews in the metro 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 number of interviews deviated somewhat from 

the expected eight per position. Factors affecting this deviation were the 

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



regions. But the criteria of random selection did assure nearly equal 

statewide representation of the three major consumer groups: mental 

retardation, epilepsy and cerebral palsy. Of those contacted, six 

represented mental retardation, seven represented cerebral palsy and five 

represented epilepsy. Some consumers represented more than one disabili­

ty area, and those numbers are reflected in the tally. The service 

providers were randomly selected within the six broad categories outlined 

in the previous paragraph. Across the state, at least 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 more 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 telephone 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 made. The regional 

planners were responsible for forwarding the material to each of the 

telephone interviewees as well as for personally contacting the provider 

and consumers in their regions to inform them that they were randomly 

selected to participate in the study and to schedule a specific date and 

time for each of the calls. All of the telephone interviews were conduc­

ted by the same interviewers who conducted the on-site interviews. 

The questionnaires and interviews were all returned to the state 

Developmental Disabilities office. On-site interviews were conducted 

between January 20 and February 4, 1975, and telephone interviews were 

completed between February 7 and February 13, 1975. 



CHAPTER 2 

COMPOSITION AND STRUCTURE 



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

DATA DESCRIPTION 

Regional Council Total Membership 

The regional council membership across the state of Minnesota totals 

approximately 210 persons. The number of persons serving on any regional 

council ranges from 20 to 35. The average number of persons serving on a 

regional council is 26. 

Region Council Representation by Governmental and Non-Governmental Agencies 

Each of the regional councils has, as members, representatives of Welfare 

and Mental Health/Mental Retardation Area Boards. Seven of the eight regional 

councils have, as members, representatives of Special Education, Public Health 

Nursing, State Institutions, and Vocational Rehabilitation. Six of the eight 

regional councils have, as members, representatives of Day Activity Centers. 

No regional council reported, as members, representatives of Development Com­

missions. (For complete representation figures of governmental and non-govern­

mental agencies, see Table 1.) 

Regional Council Representation by Consumers 

The numbers for consumer representation, as members of regional councils, 

given in the questionnaires completed by regional council planners indicate 

that consumer representation in each of the regions ranges from 33% to 58%. 

The average consumer representation across regional councils is 43%. 

The numbers for consumer representation developed from membership lists 

submitted by regional council planners differed somewhat from the numbers 

taken from their questionnaires. Numbers from these lists in half the regions 

agreed with those from the questionnaires. In the other four regions, the 





number of consumer representatives appeared to be considerably lower, and 

in three of these regions the number appeared to be below the one-third 

representation required by the state Council guidelines for regional council 

composition. Data collected exclusively from membership lists indicated a 

range of consumer representatives in each region from 20% to 47%, with the 

average state-wide, 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" consumer representatives. Those consumers listed under "other" 

on the questionnaires completed by planners were not always limited to dis­

ability area. For example, "Indian" was listed as a sub-group under "other" 

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

area. 

Formal Council Structure: Staff 

The regional councils are staffed by one to three persons; the average 

number 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 



does not have secretarial time available to it. Table 3 below indicates the 

staffing patterns of the eight regional councils. 

Formal Council Structure; Officers 

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 among their officers. 

One regional council lists a member-at-large. Table 4 below lists the region­

al council officers by region. 





Formal Council Structure: Committees 

Each of the regional councils has standing committees. The total number 

of council standing committees statewide is 36. The number of standing com­

mittees per council ranges from 1 to 7. The average number of standing com­

mittees per regional council is 4.5. Fifteen different kinds of standing 

committees were identified. Seven of the eight councils have executive com­

mittees, and six of the eight councils have advocacy committees. 

Seven of the eight regional councils have or have had ad-hoc committees. 

Four councils at the time of this study have ad-hoc committees; two councils 

currently have two ad-hoc committees each. Three councils have had ad-hoc 

committees prior to this study. A total of 24 ad-hoc regional council commit­

tees have existed at one time or another across the state. Eighteen different 

kinds of ad-hoc committees have been identified by this study. Fourteen ad-hoc 

committees can be considered to address council management 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 number 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 named by council 

planners, and it describes their functions, as identified by the planners. 

Formal Council Policies: Terms of Office 

Terms of office for council members and council committee members vary 

across regions. Tables 6 and 7 show the variation, as reported by council 

planners on their questionnaires. 



The term of office for chairpersons of regional councils is limited to 

one year in seven of the eight regions. In the remaining region (B), the 

chairperson presides for two years. 

Formal Council Policies: Selection of Members 

Election of new regional council members 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 nominating process works in 

those regions. In one region, the vote is by the board of directors of the 

council with referral by other council members. In the remaining two re­

gions, the council approves nominees who are then appointed by a subcom-

mission or the host agency. 

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

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

the vote is by a board of directors. 

Committee members are most often selected by volunteering. Half the 

regions allow members to state a committee preference, although in one region 

the volunteers come from the board membership rather than the full council 

membership. In three regions, committee members are appointed by the council 

chairperson. Nomination and election is the method used to select committee 

members in one region. 

The chairperson appoints committee chairpersons in five regions. 



In one region the chairpersons are elected by the committees themselves 

if a chairperson is needed. And in two regions a person volunteers for 

the position of committee chairperson. Table 8 below indicates the 

selection procedures by region. 



DATA INTERPRETATION AND DISCUSSION 

Regional Council Composition: A Problem of Definition 

The questionnaire given to regional council planners asked for: (1) the 

total number of council members, (2) the number of representatives of govern­

mental and non-governmental agencies specified on the questionnaire, (3) the 

number of governmental and non-governmental agency representatives who are 

also "consumers", and (4) the number of "consumers" who do not represent an 

agency or a group specified in #3. Planners were also asked to submit mem­

bership lists which indicated what group or agency each person on the regional 

council represents. The questionnaire data, on total council membership, var­

ied only slightly from data collected from membership lists and should be con­

sidered accurate. The questionnaire data on representation, however, did not 

agree in a number of instances with data taken from membership lists. Con­

sumers listed on membership lists, for example, totalled 68 plus 3 with a 

"dual role" (i.e. also representing a group or agency) across regional councils; 

whereas, consumers 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 volunteer 

groups such as the ARC were not listed under non-governmental agencies or 

groups. It is clear, however, that in Minnesota, as across the nation, the 

definition of "consumer representative" on developmental disabilities council is 

not uniformly applied. For some it is a disabled person, or a parent or a 

relative of a disabled person. For others, it is a person who represents dis­

abled persons and their families by participating in a volunteer organization 

such as the Epilepsy League or the local ARC. For still others, "consumer" means 



anyone who isn't abureaucrat or a provider of services. The Federal devel­

opmental disabilities legislation defines "consumer" as either a handicapped 

person (or a parent or a relative of a handicapped person) or a representative 

of handicapped persons. The problem of identification of "consumer" members 

of councils is compounded when a person who may be both a "consumer" and a 

provider of services (or an agency person) does not know whom he has 

been selected to represent. 

Regional Council Composition: Representation Examined 

The data on regional council membership indicated that important service 

agencies in the regions are well represented on the councils. In each of the 

eight regions, the Welfare agency and the Mental Health and Mental Retardation 

area boards are represented on the councils. In seven of the eight 

regions, the special education, state institution, public health and nursing, 

and vocational rehabilitation agencies are adequately represented. The data 

indicate, however, that no regional council includes members of the development 

commission (RDC). In one region, the council is affiliated with the RDC, and 

formal ties are maintained. 

The problems mentioned above in identifying consumer representatives on 

regional councils should make one hesitate in assessing the adequacy of con­

sumer representation on councils. Although it is clear that the statewide 

average, regardless of whether questionnaire data or membership lists are used, 

is at or above the 33% level required by the state Council's guidelines for 

regional council composition, it is also clear that some councils may be below 

that level. 

Formal Council Structure: Staff and Officers 

The data suggested that in terms of the amount and type of staff and the 

number 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. 



Formal Council Structure: Committees 

What stands out on Table 5 which lists regional council committees by 

type and name is the large number of differently named committees. Where 

differently named committees appear to be working on similar tasks, the data 

from the questionnaires completed by the council planners allow common pur­

poses to be identified (see Appendix B). Needs assessment for programs, 

services, or persons is accomplished by committees variously named: public 

information, information systems, community services, service systems, survey 

and education, recreation, and special programs. Manuals, catalogues or direc­

tories are being prepared by both procedures and information systems committees. 

The work of several variously named committees appears to be related to the 

process of deinstitutionalization and community-based residential care; these 

named committees include: residential services, survey, executive, Regional 

Development Commission planning, public information, development guide, adult 

work programs, and program development. No committee, however, appears to 

be devoted to accessing state, federal, and local funds at the regional and 

local level. 

Table 5 also says something about the different ways in which councils 

use their committee structures. In across the state figures, including both 

ad-hoc and standing committees, 26 committees have been devoted to council 

management* and 34 committees have concentrated on council tasks in specific 

planning areas. Twelve standing committees have worked on council management, 

and 24 standing committees have concentrated on council tasks in specific 

planning areas. Four current ad-hocs have targeted on council management, and 

2 have worked on council tasks. Ten past ad-hoc committees have worked on 

council management, and 8 have concentrated on council tasks in planning areas. 

The figures from Table 5 show that a good deal of council effort has gone into 

council management. But the figures also show that at the time of this study, 



five of the eight regional councils have the majority of their committees 

working on council planning tasks. Of the three other regional councils, 

one council has only an executive committee. Another council has three 

management committees and six planning tasks committees. And the other 

regional council has two management committees and one planning tasks com­

mittee.* 

Formal Council Policies: Terms of Office 

The data on terms of office for council members show variations across 

councils. It appears that council members have some choice in four regions 

whether or not they will serve from one to two or one to three years. In one 

region the member's term is indefinite. Rotation of members with the excep­

tion of the one region occurs at what appears to be semi-regular intervals. 

Council chairpersons are limited to a one year term of office in seven of the 

eight regions; a two year term in the remaining region. Rotation of chair­

persons occurs at regular intervals. 

Formal Council Policies: Selection of Members 

The data on the selection of regional council members, council committee 

members, and committee and council officers show variations across regions. 

There are also variations within regions, particularly in regard to the se­

lection of council chairpersons and committee chairpersons. Only two regions 

have similar selection processes. Only one region maintains the election 

process for council members, council chairpersons, and committee chairpersons 

(committee members volunteer). 



RECOMMENDATIONS BY DD/TAS 

Regional Council Composition 

1) In order to insure the intent of the federal developmental disabilities 

legislation, as well as the state council's guidelines for the composi­

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

"consumer representative" in the federal legislation should be uniformly 

applied by all regional councils. It is recommended that the primary reason 

why a new council member is chosen should be specified both to the council 

and to the new member. When it is apparent that a new member is both a 

"consumer" and a provider or agency person, it is further recommended that 

the council should specify a primary role for him, as a council member, and 

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

2) In order to implement the principle that a regional council should include 

in its membership representatives of groups or agencies which impact the 

service programs for the developmentally disabled, it is recommended that 

each council should include in its membership a representative of (or 

seek formal ties with) the Regional Development Commission, if it is clear 

that these commissions are going to increase their impact on service pro­

grams for the developmentally disabled in Minnesota. 

Regional Council Structure 

3) In order to insure an effective division of labor and the development of 

council member expertise, it is recommended that each regional council should 

determine what its major planning and advising functions are and develop 

committees to carry out each major function. 

4) In order to insure effective use of council members' time in carrying out 

the regional council's planning and advising functions, it is recommended that 



the committees concerned with council management should be as few in number 

as is possible. Perhaps an executive committee and a procedures, pro­

posals and review committee is sufficient. 

5) Since there are a number of state and federal programs (e.g. revenue 

sharing) which must be accessed at the regional and local level, it is 

recommended that each council should develop a committee (or instruct an appro­

priate existing committee) to work on this important area for the devel­

opmentally disabled. 

Regional Council Policies: Terms of Office and Selection of Members 

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

terms of office and in selecting new members (to the contingencies of the local 

milieu), 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 developed by 

the councils and included in their by-laws or their minutes. In this way 

the contingencies become clearly articulated, and they define the policies 

rather than tradition. 



CHAPTER 3 

OPERATING PROCEDURES AND PLANNING PROCESSES 



PURPOSE: To describe the operating procedures and planning processes 
used by regional councils. 

DATA DESCRIPTION 

Operating Procedures: Frequency of Council Meetings 

The frequency of regional council meetings varied from region to 

region. In three regions council meetings are scheduled twice a month. 

Three regional councils hold monthly meetings, and two councils meet once 

every two months. Each regional council has a written agenda for its 

meetings, and only one council does not distribute the agenda to its members 

prior to the day of the scheduled meeting. 

Operating Procedures: Written Statements of Purpose, By-laws, Objectives, 
and Activities of Regional Councils 

Each of the regional councils has written statements of purpose, by­

laws, objectives for short-term goals, and activities to achieve objectives. 

Seven councils have written documents specifying long-term and short-term 

goals. Five councils have a written plan for evaluating and reporting 

activities and accomplishments. Three of the regional councils have 

developed written objectives for long term goals. (See Table 9) 



Operating Procedures: Primary Role of Initiating Items for Council 
Consideration 

The written questionnaires of this study asked regional council 

chairpersons and planners who has the primary role of initiating items 

for regional council consideration: the chairperson, the planner, the 

executive committee, a committee other than the executive committee, a 

council member other than the chairperson, or other (selection of one 



only was required). Six of the eight regional council planners chose 

themselves 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 

planner's selection of himself as the primary initiator of items for 

council consideration. Chairpersons in two regions did not respond to 

the question. One chairperson did not narrow his response to one choice. 

Operating Procedures: Orientation Packages for New Council Members 

Three regional councils have an orientation package for new members. 

One of these councils provides new members with a policies and procedures 

manual. One of these councils distributes to new members a folder con­

taining the host agency's annual report, the council work plan, the 

minutes of past meetings, a membership list of the council and of other 

councils and subcommissions in the region. And one of these councils has 

an orientation package which includes a guide to the host agency's 

organizational structure, a list of council achievements 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 developmental disabilities in the state, a list of state council 

members and staff, a copy of the Developmental Disabilities Act (P.L. 91-517), 

organizational charts and regional boundary maps for other agencies 

concerned with developmentally disabled individuals, and a list of acronyms 

relating to D. D. (See Table 10) 

Operating Procedures: Training of Council Members 

Half of the regional councils provide training for new council members. 

Two of these four councils also have orientation packages for new members. 



The training in one of these four regions for new members consists of 

their attending the council's meetings 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-monthly 

meetings. One of these regional councils has a half-day session of a 

council meeting devoted to a slide presentation of council activities, 

committee chairman reports, and presentation by other planners in the 

region on their complementing roles. And one of these councils has a 

two hour meeting for new members to explain the orientation package 

materials, and guest speakers also address new members of this council. 

(See Table 10) 

Operating Procedures: Selection of Regional Council Planner 

Two regional councils have a written policy statement for selecting 

a planner. In five of the eight regions, the regional council plays a 

role in the selection process. In one of these regions the council's 

board of directors hires the planner. In one of these regions the 

chairperson together with the host agency and consumer representatives 

choose the planner. And in one of these regions the approval of the 



council's board of directors is required in selecting the planner. Two 

planners did not describe the role that their councils play in selecting 

a planner. (See Table 11) 

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 

while occupying the position of council planner. One planner responded 

that he had had formal training both before taking the position and while 



in the position. Four council planners stated that they had received 

some formal training while on the job. 

The planner who stated that he had had formal training prior to 

becoming the council planner described the training as working experience 

with a developmentally disabled population. On-the-job training described 

by council planners on their questionnaires included: 

a. Training with professional staff of (B) agency and 

State Developmental Disabilities staff 

b. Workshop on organization planning (self-determined) 

c. Comprehensive Health Planning (B) agency management-by-

objectives training, the Governor's Planning and 

Advisory Council (self-determined) 

d. Workshops and meetings on state level 

e. Monthly workshops provided by Governor's Planning and 

Advisory Council on Developmental Disabilities 

f. Time and materials from the Governor's Planning and 

Advisory Council and staff for specific problems 

One planner indicated that two weeks in the Governor's Planning and Advisory 

Council's office was promised when he was hired, but that the training never 

occurred. The on-the-job training mentioned most frequently included 

training by host agency (two regions), state council workshops and 

meetings (three regions), and Governor's Planning and Advisory Council 

staff support (two regions). Two of the five planners who indicated that 

they had received some type of on-the-job training stated that it resulted 

from their own initiatives in seeking out such training. (See Table 10) 



Planning Processes: Procedures for Determining Priorities of Goals 
and Objectives 

Data from the planners' questionnaires showed that five regional councils 

have formal procedures for determining council priorities for goals and 

objectives. Four of these five councils also have formal 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 from council to council. 

Data from planners' questionnaires showed that final approval of priorities 

in the five regions mentioned 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. Data showed that in 

regions where priorities are approved by the full council, they are drafted 

by council committees 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 recommendations 

by the council's executive committee. 

Only two regional councils have developed formal procedures for 

council committees to determine the priority order of goals, objectives, 

and activities. The committees of one council follow the same procedure 

as the council itself: alternatives are drafted by committee members or 

the planner and approved by the committee. Committee priorities are 

presented to the full council for final approval. The executive committee 

of the other council mentioned above charges the committees with special 

tasks; the committees devise work activities. These committees also 

generate other tasks. (See Table 12) 



Planning Process: Adequate Data for Planners 

In response to an interview question about the adequacy of data for 

planning, six planners stated that they did not have an adequate data base. 

One planner said that he had enough information for planning purposes. 

Each planner interviewed mentioned specific problems with obtaining 

an adequate data base for planning. Seven of the eight regional planners 

cited reliability or validity as a problem of the data. These seven 

expressed concerns about outdated information and lack of knowledge of 

on-going trends. Lack of agency cooperation was stated by four of the 

eight planners as a problem in obtaining adequate data for planning. 

These four cited a general unwillingness of agencies to share information, 

instances of unwillingness to provide information on individuals because 

of fear of a breach of confidentiality, and a general feeling that neither 

Developmental Disabilities nor other agencies have a mandate to share 

information. Four of the eight planners stressed the need for a 

standardized system for reporting and sharing information. (See Table 13) 



Planning Process: Type of Data Collected by Planners: 

Those planners who described in the interview the type of data which 

they actually collected, stated that they obtained data on the number of 

developmentally disabled individuals receiving services (2 regional 

planners), the incidence and prevalence of developmental disabilities 

(1 regional planner), national statistics on the percent of developmentally 

disabled individuals (1 regional planner), birthdate and sex of develop -

mentally disabled individuals (1 regional planner), and residential care 

survey data from mental health boards (1 regional planner), and a 

residential needs survey (1 regional planner). 



Planning 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. National 

statistics were used to estimate percentage of developmentally disabled 

individuals in any given area (one region), and incidence and prevalence 

data and data on the numbers of individuals receiving service were used 

to justify statements 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 develop plans and to support 

council recommendations, as well as to give the council authority to 

develop goals and objectives. 

Planning Processes: Value to Planners of Data Collected 

Those planners 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 

would be desirable to have. Planners in six of the eight regions stated 

that factual surveys would be most valuable to them. One planner stated 

that the policies of other groups in the region would be most valuable 

for planning purposes. 

Planning Processes: Plan Review 

When planners were asked which plans of agencies or groups that provide 

services to developmentally disabled individuals are systematically 

reviewed, three of the planners stated on their questionnaires that they 

had been involved in M.R. residential facilities review (1122) and 

another had been involved in review of the Education Service Area (ESA) plan. 



The questionnaire also asked which plans regional planners did not 

review. Five of the planners listed eight groups or agencies whose plans 

they do not systematically review. The most frequently mentioned (5 regions) 

were MH/MR area program plans. Others listed as not reviewed were plans 

of County Welfare (2 regions), State Hospitals (2 regions), Day Activity 

Centers (2 regions), County Nursing (1 region), Development Commissions 

(1 region), Vocational Rehabilitation (1 region), and Sheltered Workshops 

(1 region). The reasons for not reviewing those plans included not having 

a mandate to do so (2 regions), a feeling it was not a required procedure 

or a role of the council (2 regions), and "just never having reviewed them" 

(1 region). 

Nine plans submitted by state agencies were listed 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 

Medical Assistance Plan as part of 1122 residential review.) 

Comments on the usefulness of those nine plans were supplied by four 

planners on their questionnaires. While one planner stated that these 

nine plans have implications for the developmentally disabled, another 

planner stated that the relevant information from the plans was distributed 

to regional offices from the Governor's Planning and Advisory Council for 

the Developmentally Disabled. Another regional planner stated that all 

but the plans of Public Assistance and Social Service for adults would 

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

plans could be useful in facilitating cooperation and reducing duplication, 

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





Planning 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 

planners indicated that their council's plans were shared with the 

service 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 

planners shared the council's plans with the host agencies. (See 

Table 15 for plan distribution within regions) 

Planners who responded to the question (on the questionnaire) 

about sharing the council's plan cited the following reasons for 

doing so: 

1) review and comment (3/8 regions) 

2) information (2/8 regions) 

3) coordination (2/8 regions) 

4) endorsement and support (2/8 regions) 

5) agency mentioned in the plan (1/8 regions) 



Planning. Process: Distribution of Information to Agencies and 
Consumer Groups 

Each of the eight regional council planners stated in their inter­

views that some effort was made to distribute information on developmental 

disabilities programs. The most frequently mentioned means were radio 

and television (5 planners), mailings (3 planners), and a resource 

directory (3 planners). (See Table 16) 



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 means used by the council to 

distribute information on developmental disabilities programs. (See Table 16) 



Planning Processes: Strengths in Council's Planning Process 

In response to an Interview question, planners cited the following 

indicators of strength in their council's planning process: (1) committees 

with specific goals, (2) the planner, (3) a balanced input from a variety 

of sources, and (4) the input of volunteers. Five of the eight planners 

stated that ad-hoc committees 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 

eight planners cited the planner as a significant strength in the planning 

process. (See Table 17) 



Planning Processes: Weaknesses in Council's Planning Process 

In response to an interview question, planners cited the following 

indicators of weakness in their council's planning process: (1) lack 

of adequate leadership from the state DD Council, (2) committees with 

no clear definition of tasks or a time-frame in which to accomplish 

anything, (3) difficulty in getting people together due to travel 

complications, (4) lack of data, (5) lack of council commitment, (6) lack 

of sub-committees, (7) slowness in getting the job done, (8) bias of the 

planner, and (9) lack of implementation strategies. (See Table 18) 



DATA INTERPRETATION AND DISCUSSION 

Operating Procedures: Written Statements 

The data on the existence of written statements of a council's and 

a council committee's purposes, by-laws, goals, objectives, activities, 

evaluation plan, and reporting plan show ed lack of consistency both across 

regional councils and within regional councils. Not all councils have 

written statements of longterm goals, short term goals, objectives for 

long term goals, and an evaluation and reporting plan. Council Committees 

across the regions are even less consistent in having written statements 

of purposes, goals, objectives, activities, and evaluation and reporting 

plans. Only one regional council has written statements in each of the 

areas enumerated above, and it is the only council which has committees 

with the same kinds of written statements as the council itself. 

(See Table 9) One has to question how effective a council or council 

committee can be without written statements of procedures, goals, objectives, 

action plans, evaluation plans, and reporting plans regardless of the 

quality of these items. 

Operating Procedures: Initiating Items for Council Consideration 

Data showed that the regional council planner has the primary responsibil­

ity in six our of eight regions for initiating items 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 may not 

have a clear understanding of what they are about and that they rely upon the 

planner to define their role and function. The fact that lack of council 

commitment was cited by council planners in three regions as a weakness 

in the council's planning process may indicate that regional council 

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

initiating items for council consideration. 



It is clear from these data that councils are responsive to the 

initiatives of their staff, and that this fact may be indicative of the 

problems regional councils have had in developing the council and its 

committees into a cohesive work group with clearly defined goals, objectives, 

and plans for action, evaluation, and reporting. (See discussion of written 

statements and Table 9 and Table 12 and Table 18 for additional data to 

support this observation.) 

Operating Procedures: Training of Council Members and Planners 

The data showed that only half of the councils make an effort to orient 

new members. There appears to be in only two cases some training of 

council members who are not new members. 

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

of the councils can be partially assessed by examining the descriptions 

given by planners. It is clear that regional councils do not have a 

comprehensive orientation package which includes: (1) Federal DD legislation 

and some interpretive statement of its intent; (2) a statement of the state 

council's structure, membership, goals and objectives for the current fiscal 

year, and guidelines for the establishment of regional councils; (3) the 

regional council's budget for the current fiscal year; (4) a statement of 

the regional council's goals and objectives and activities, both long and 

short term; (5) a copy of the regional council's bylaws; (6) a statement 

of each council committee's goals, objectives, and activities; (7) any other 

descriptive material such as maps, organizational charts, articles, and 

membership lists as may be appropriate, and (8) the regional council's 

plan. It is also clear that with one possible exception regional council 

members do not receive any on-the-job training in specific process or 

content areas: according to the data collected by this study, the council 



and council committees are not trained in the processes of a planning 

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

content areas as planning for institutional reform and community alternatives, 

legal advocacy, resource acquisition and utilization, monitoring and 

evaluation of council projects and activities, etc. 

The data showed that no regional council planner had received formal 

training in planning prior to taking the position with the regional council. 

The one planner who stated that he had had "formal training" prior to 

becoming the regional planner cited work experience with a developmentally 

disabled population as that training. 

The data showed that on-the-job training of regional council planners 

is more prevalent and more related to DD planning. But there are three 

regional council planners who indicated no training prior to taking their 

position and no on-the-job training. 

Planning for developmental disabilities is a complex, highly political 

task. There is no authority to coordinate service agencies; only a mandate 

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

there is very little money in any of the DD programs across the country; 

enough for planning and accessing other resources (the intent of the federal 

legislation) but painfully little for service delivery. Combine these gen­

eral observations about DD with the data from this study which showed that 

regional planners must initiate items for council consideration, and it is 

clear that planners certainly need training early-on in their tenure as plan­

ners from persons who are skilled in the politics of integrating planning and 

accessing resources at the local and regional level. Community action 

people and volunteer agency groups are a possible source of consultant 

talent. Persons skilled in working from a knowledge base (which DD councils 

can develop) rather than from a coercive/legal power base (which no DD 

program has) are probably a council planner's most valuable resource for 



on-the-job training. 

Planning Process: Procedures for Determining Priorities of 
Goals and Objectives 

The data on procedures for determining both council and committee 

priorities showed three things: (1) not all councils and painfully few 

committees 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 mention of how priorities 

either in committees or councils are arrived at). 

When one looks 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 method used, action planning 

requires that goals and objectives and activities be prioritized in order 

to insure an efficient work flow. Group process, particularly where there 

is potential for strong disagreement (as is the case with DD councils), 

also requires that a process for setting priorities, acceptable to the 

group (usually one which gives each member an equal voice*), be adhered to 

in order to insure smooth task accomplishment. 

Planning Processes: Data for Council Planning 

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 terms of reliability and validity. 

Because one interview question asked for a statement by planners of 

the adequacy of the data they collected and another 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 



analysis of the interview responses that the kinds of data collected by 

planners could be determined. Since planners were not asked specifically 

to enumerate 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 from agencies. In almost every instance, planners 

said they collected data on developmentally disabled individuals. In 

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

instance was data on available resources reportedly collected by planners. 

Planning Process: Plan Review,Plan Sharing, and Information Exchange 

There are 34 DHEW programs which can be accessed for developmentally 

disabled clients. There are nine state agencies which impact the service 

programs for the DD population. A number of these agencies have regional 

planning groups. There are an additional number of regional planning 

groups which impact DD service programs at the regional and local level. 

The data on plan review showed that only three regional council planners 

review any agency plans, and that of these three planners, only one reviews 

one of the nine state agency plans. 

The data on sharing the council's plan suggested that only half of the 

councils are sharing their plans with important groups in their regions. 

Only three councils share their plan with the host agency, for example. 

It may be that councils would have more success in gaining access to 

the plans of other regional groups if they were more conscientious about 

sharing their own plans. The law does not require agencies to share 

their plans with DD Councils, but those plans are public documents and 

open to any citizen. As a last resort, the issue of accessibility to 

public documents can be tested in court. 



Operating Procedures: 

1) In order to stimulate the development of councils and council committees 

as effective work groups as well as to provide clear documentation of 

effort both for council members and for other groups, it is recommended 

that each regional council and each council committee develop a 

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

evaluation plans, and reporting plans. 

2) In order to stimulate the development of councils and council committees 

as effective work groups, it is recommended that a comprehensive 

orientation package (such as outlined in this chapter) should be 

developed by the state council together with the regional councils 

and distributed to each new regional council member. It is further 

recommended that this package should be designed with a modular 

format both to take into consideration regional differences and to 

make up-dating an easy, inexpensive task. 

3) Given the complexities of DD planning and the difficulties in defining 

the DD council's planning role vis-a-vis other regional planning 

groups, it is recommended that councils consider on-the-job training for 

both planners and council members 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. 

Planning Processes: 

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



and possible to accomplish, it is recommended that each council and 

each council committee adopt a procedure (such as the Delbecq) which 

is consistent within councils for developing and prioritizing goals, 

objectives and activities. It is suggested that if councils work 

through these procedures on a regular basis, the responsibility for 

initiating items for council consideration may shift from the planner 

to the council and its committees; the planner may then be free to 

assist the council and its committees 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 comprehensive service program for all 

handicapped people at the regional level, it is recommended that 

program data, resource data, and the aggregate of individual client 

data should be collected by regional councils, that the agency plans 

which contain much of these data should be systematically reviewed, 

and that the regional council's plan should be shared with every 

regional agency or group which impacts the service programs for the 

developmentally disabled. 



CHAPTER 4 

GOALS AND ACCOMPLISHMENTS 



PURPOSE: To describe the goals, accomplishments, and activities of each 
regional council in the areas of planning, coordinating, implementing, 
and evaluating service programs for developmentally disabled individuals 
and their families. 

DATA DESCRIPTION 

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

Regional council planners and chairpersons were requested to rank 

a set of goal areas (specified on their questionnaires) according to the 

degree of importance these areas have had for their councils. The 

importance of these goal areas across council planners and council 

chairpersons was determined by computing the mean of all rankings for 

each goal area. (See Table 19a & 19b) 

The most important goal area for councils according to planners was 

planning and evaluation. The most important goal area for councils 

according to chairpersons was needs assessment. The least important 

area according to both planners and chairpersons was service provision. 

(See Table 19b for comparison of rankings) 





Goal Areas: Ranked According to the Priority They Will Have with 
Regional Councils in the Future* 

Regional council planners and chairpersons were requested to rank 

the same set of goal areas specified in Tables 19a & 19b according to 

the degree of importance these areas will have for their councils. 

Although responses to this question were more varied than to the previous 

question, the mean of all rankings for each goal area was computed, and 

definite trends were evident. (See Tables 20a & 20b) The most important 

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



and evaluation. The least important goal area according to both planners 

and chairpersons was service provision. (See Table 20b for comparison of 

rankings) 



Council Goals: What Councils Ought to be Doing 

All persons interviewed were asked what the regional council ought 

to be doing that it is not now doing to improve the service programs for 

handicapped 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 following manner: 

1) Coordination: of projects and agencies. Integrate data, share 
information, avoid duplication, improve communication. 

2) Restructure council: set up committees, get more diverse 
representation: by role and from each county. 

3) Involve all consumers: most often means don't ignore CP, EP. 
Also, get more involved with consumer groups. 

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

5) Produce product: handbook or manual (re: Legislative or service 
concerns). 



6) Improve services: specific services (transportation), inform 
disabled persons of services, get around bureaucracy of service 
system. 

In Table 21, the categories are listed in the order of the greatest 

total number of responses. The greatest number of responses in any 

category was thirteen in the area of coordination. Four of the eight MR 

generalists suggested the council ought to be doing more coordinating, and 

that appears to be the only significant trend in the data, where at 

least half of any particular group agreed. One third of the council 

chairpersons stated that the council ought to obtain funding and grants. 

Three of the seven service providers indicated that the council ought to 

have more power or a mandate to do something. Of the fifteen consumers 

interviewed, one third stated that the council ought to be involved in 

developing plans or improving services for developmentally disabled 

individuals. Four of the fifteen consumers also stressed the need to 

involve consumers representing all disability areas, particularly cerebral 

palsy and epilepsy. Other responses were too diverse to be indicative of 

trends. 





Major Activities of Regional Councils 

Each regional council planner and chairperson was asked (on the 

written questionnaire) to summarize the major activities in planning, 

coordinating and evaluating which have been undertaken since the inception 

of the council. Planners and chairpersons were asked to rank each of these 

activities in terms of degree of success. 

Major Activities of Regional Councils: According to Planners 

The greatest number of major activities listed by planners came under 

the general heading of planning and evaluation. Ten activities were listed 

under this heading. Planners listed the smallest number of major activities 

under the general heading of advocacy; only one planner reported advocacy 

as a major activity. (See Table 22) 

In terms of major activities considered successful by planners, the 

highest ranked activities came under the general heading of "other" which 

was specified by planners as "organization or reorganization of the council". 

Other areas of successful, major activities designated by planners were 

service provision, information and referral, and planning and evaluation. 

(See Tables 22 and 24) 





Major 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 evaluation, (3) needs assessment, and (4) infor­

mation and referral. Chairpersons reported the smallest number of major 

activities in the areas of advocacy, services coordination, and services 

provision (two activities in each area). (See Table 23) 

In terms of major activities considered successful by chairpersons, 

the highest ranked activities came under the general heading of advocacy 

and service provision. Other areas of successful activities designated 

by chairpersons included planning and evaluation and "Other" (council 

reorganization).(See Tables 23 & 24) 









Questionnaires asked planners and chairpersons to comment on which 

major activities (which they had specified in their responses to the 

previous question) they regarded as their council's major accomplishments. 

Many of the major accomplishments described were not the major activities 

which planners and chairpersons had listed in their responses to the 

previous question. 

Major accomplishments of regional councils which were cited by 

planners occurred in the following categories: (See Table 25) 

1) Other: 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 Assessment (one response) 

8) Education and Training (one response) 

Advocacy and grant review were not mentioned by planners in their list of 

regional council major accomplishments. (See Appendix D, Tables 1-8. for 

a comparison within regions of major accomplishments as specified by 

planners and chairpersons.) 

Major accomplishments of regional councils which were listed by chair­

persons occurred in the following areas: (See Table 25) 

1) Planning and Evaluation (four responses) 

2) Advocacy (two responses) 
3) Services Review (two responses) 
4) Other (two responses) 
5) Services Coordination (one response) 
6) Services Provision (one response) 
7) Needs Assessment (one response) 

8) Education and Training (one response) 

Grant review and information and referral were not mentioned by chairpersons 

in their list of regional council major accomplishments. (See Appendix D, 

Tables 1 - 8 ) 







Major Difficulties of Regional Councils: Planners' and Chairpersons' 
Questionnaire Responses 

Council chairpersons and planners were also asked on the questionnaire 

to comment on the major activities (which they had listed in a previous 

question) which had given them major difficulties. Rather than comment 

on the major activities which they had specified, the planners and 

chairpersons tended to focus on general difficulties which included: 

- restructuring of council (static membership) 

- too much work for one staff person 

- lack of motivation of committee members 

- lack of understanding by committee members (need for technical 
assistance) 

- sheer distances needed to travel to complete activities 

lack of state leadership in grant review 

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

- lack of cooperation by counties in needs assessment survey 

lack of community acceptance of alternative residential services 

- uncertainty about future responsibilities 

- difficulty of council becoming accepted within a recognized 
system. 

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

Accomplishments of Regional Councils: Interview Data 

Council planners and chairpersons, host agency directors, MR/DD 

generalists, special education regional consultants (SERCS), and 

service provider and consumer members of the councils were asked by 

the interviewers to list their councils' most successful and least 

successful activities. Interview responses have been collected under 

five headings: (1) Planning, (2) Coordinating, (3) Evaluating, 



(4) Implementing, and (5) Other. These responses were not confined to 

one specific activity which interviewees regarded as "most" or "least" 

successful. Interviewees in most cases commented on a number of successful 

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. 

Accomplishments 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 implementing considered 

them to have been successful, and 48% of the persons listing activities 

in the area of evaluating considered them to have been successful. 

Thirty-nine percent of the persons listing activities in the area of 

"Other" considered them to have been successful. 

Accomplishments of Regional Councils: Instances of Successful and 
Unsuccessful Activities by Types of Persons Interviewed 

Planners from the greatest number of regions listed successful 

activities in the area of planning and unsuccessful activities in the 

area of coordinating. 

Six Chairpersons from five regions listed successful activities 

in the area of planning. Three chairpersons from different 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 



of evaluating. 

Service Provider Members of the councils from the greatest number 

of regions listed successful activities in the area of coordinating and 

unsuccessful activities in the area of implementing. No service pro­

viders listed unsuccessful activities in the areas of planning and 

coordinating. 

Consumer Members of the councils from the greatest number of 

regions listed successful activities in the area of planning and unsuc­

cessful activities in the areas of coordinating and implementing. 

Consumers were almost evenly divided, however, between listing success­

ful and unsuccessful activities in the area of coordinating. 

Special Education Regional Consultants from the greatest number 

of regions listed successful activities in the area of implementing and 

unsuccessful activities in the area of coordinating. 

MR Generalists from the greatest number of regions listed 

successful activities in the area of coordinating and unsuccessful 

activities in the area of evaluating. No MR generalists listed unsuccessful 

activities in the area of coordinating and none of them listed successful 

activities in the area of evaluating. 

Host Agency Directors from the greatest number of regions listed 

successful activities in the area of coordinating and unsuccessful 

activities in the area of planning. Agency directors were evenly 

divided, however, between listing successful and unsuccessful activities 

in the area of planning. (See Table 26a & 26b) 
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Accomplishments of Regional Councils: Instances of Successful and 
Unsuccessful Activities, A Summary 

By dividing the number of persons from each group of persons 

interviewed who indicated successful activities (in each of the five 

areas) by the total number of persons from each group who listed 

activities in these areas, it is possible to compute a rate of success 

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



Accomplishments of Regional Councils: Agreement on Instances of Successful 
and Non-Successful Activities 

If Table 27 is used to present the amount of agreement among the 

different groups about successful activities in each of the five areas 

of activity listed, ten instances of perfect agreement within groups 

exist. All planners listed successful activities in the area of 

planning. All chairpersons listed successful activities in the area of 

evaluating. All service provider members of councils listed successful 

activities in the areas of planning and coordinating. All MR generalists 

listed successful activities in the area of coordinating, and all host 

agency directors listed successful activities in the area of "other". 

All service provider members listed unsuccessful activities in the area 

of "other". All 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 amount of agreement between 

different groups about successful activities in the same area of 

activity listed, seven instances of perfect agreement between groups 

exist. All planners and all service provider members of the council 

listed 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 members of the council and all MR 

generalists listed successful activities in the area of coordinating. 

Eighty percent of all SERCS and host agency directors listed successful 

activities in the area of implementing. Fifty percent of all consumer 

members of the councils and host agency directors listed successful 

activities in the area of evaluating, and no service provider members 



and MR generalists listed successful activities in the area of "other". 

Table 28 can be used to show the amount of agreement within regions 

among persons about successful and unsuccessful activities in each of the 

four areas of activities listed. There are seven instances of perfect 

agreement within regions among persons about successful and unsuccessful 

activities. In only one (Region H in the area of planning) of these 

seven instances, however, are there more than two persons listing 

activities. There are a number of instances in which regions have a 

large amount of agreement among persons listing activities. In regions 

where five or more persons listed activities, seven instances of sub­

stantial agreement existed: 

1) Region B in planning 

2) Region C in coordinating 

3) Region G in coordinating 

4) Region B in implementing 

5) Region E in implementing 

6) Region B in evaluating 

7) Region G in evaluating 

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







DATA INTERPRETATION AND DISCUSSION 

Goals of Regional Councils: Importance of Goal Areas (Past and Future) 
for Planners and Chairpersons 

Two things stand out when these data are examined: (1) that the 

data are summative across regions, and (2), that both chairpersons and 

planners listed the same three top-ranked goal areas and the same 

bottom ranked 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 regional 

councils, and they show that in the opinion of the majority of chairpersons 

and planners, councils will continue to develop goals in the priority 

areas of planning and evaluation, needs assessment, and services coordination. 

Councils, in the opinion of planners and chairpersons, will not place 

much emphasis on developing goals in the area of service provision. 

Agreement between planners and chairpersons across regions is 

evident on the two top-ranked and one bottom ranked goal areas. In the 

area of advocacy, however, there appears to be some disagreement between 

planners and chairpersons across regions; planners place advocacy third 

on their priority list for both past and future goal areas, but 

chairpersons place it seventh for both past and future areas. 

Goals of Regional Councils: What Councils Ought to be Doing; Interview Data 

These data clearly demonstrate that across the various groups of 

persons interviewed, the greatest number of persons wanted to see 

councils assume more responsibility for the coordinating role. Planning, 
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improving services, and involving all consumers were also regarded by 

a large number of persons across these groups as the proper roles of 

councils. It is clear that there is some agreement between the planners 

and chairpersons and other persons connected with 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 something which councils ought to 

be doing; curious because, as noted above, planners had ranked advocacy 

as their number three priority area for developing regional council 

goals. Only one chairperson listed advocacy as something regional 

councils ought to be doing which is consistant with the seventh place 

ranking which chairpersons across regions gave advocacy as a goal area 

for councils. 

Major Activities of Regional Councils: Numbers of Activities and 
Degree of Success 

These data show that the greatest number of council activities listed 

by planners and chairpersons generally fell into the same goal areas 

which these persons across regions ranked as top priority areas. This 

is particularly true in the case of the planners. It may be curious to 

note, however, that both chairpersons and planners seemed to consider 

the most successful activities in low priority goal areas. Because the 

data is summative across regions and because mean rankings were used to 

determine the ranked-order of successful activities, that order is 

misleading. (See Table 24) If the number of successful activities is 

looked 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 



a high number of successful activities. 

Accomplishments of Regional Councils: Questionnaire Data 

The data on major accomplishments of regional councils showed 

some agreement between planners and chairpersons across regions. 

Planning and evaluation was the category which had the most agreement 

between planners and chairpersons as an area of major accomplishment. 

With the exception of planning and evaluation,categories of major 

accomplishments cited most often by planners and chairpersons did not 

fall into the top-ranked goal areas for both the past and the future. 

No major accomplishments, for example, 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. 

Accomplishments of Regional Councils: Interview Data 

It is important to note before any conclusions are drawn that these 

interview data cannot provide a reliable index of success simply because 

the same activities were not rated by each individual interviewed from 

the same council. That is to say, each person interviewed from a 

particular council was able to name whatever activity he chose and comment 

on its degree of success. It is therefore fruitless to tabulate 

activities in order to determine a "success index" for councils.( It may 

be possible to look at numbers of activities and determine 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 



of regional councils, and note when agreement about that rate seemed 

to exist. 

Given these cautions, it can be said that planning, coordinating 

and implementing activities have had a "success rate" for regional 

councils of better than 50%. Activities in the areas of evaluating 

and "other" have had a success rate of less than 50%. 

Data showed that agreement between groups of persons across regions 

who listed successful activities in the areas of planning, coordinating, 

implementing, evaluating, and "other" did not occur in many instances 

(only seven instances, to be exact). Chairpersons and planners 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) 

Data on agreement among persons within regions who listed successful 

and unsuccessful activities varied considerably both in terms of the 

number of persons responding and in terms of the degree of agreement. In 

a number of instances only two or three persons responded. And in only 

two regions was there significant agreement among more than five persons. 

(See Table 28) 

The total number of activities listed in the areas of planning, co­

ordinating, implementing, evaluating, and "other" by all interviewees 

can be used to show a rough comparison 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. 



It is clear from this comparison of total numbers that the greatest 

number of activities (both successful and unsuccessful) occurred in the 

areas of planning and coordinating. Roughly a third more activities 

occurred in the areas of planning and coordinating than in the areas 

of implementing and evaluating. 

The greatest number of activities occurred in the area of coordinating. 

This fact is important to note because the largest number of persons 

interviewed wanted councils to concentrate on this area, perhaps because 

60% of all interviewees who listed activities in this area considered 

them to be successful. This fact is also important to note because 

services coordination was ranked by planners and chairpersons in the 

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

RECOMMENDATIONS BY DD/TAS 

Goals of Regional Councils 

1) Taking into consideration the intent of the federal DD legislation, 

the generalized feeling among persons interviewed that regional 

councils ought to be engaged in coordinating activities, and the 

volume and degree of success those coordinating activities have 

had in the past, it is recommended that regional councils 

concentrate on coordinating a regional planning approach for all 

human service programs for handicapped people instead of taking 

the responsibility for coordinating the service programs themselves. 

It is suggested that, if they can develop a strong knowledge base 

on client needs, program needs, and resource availability and 

establish the critical political, professional, and personal 

contacts in the region, regional councils can have a significant 



impact on coordinating a regional planning approach for human 

service programs for handicapped people, (See Recommendation 5 

in Chapter 3 

Accomplishments of Regional Councils 

2) If regional councils consider it important to keep a record of 

their successful and unsuccessful activities both for their 

own planning purposes and for whatever accountability may be 

required of them, it is recommended that after each council 

activity is completed 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 members, to the state council, and to 

all other important persons connected in some way with regional 

councils. It is further recommended that the dimensions on 

which success will be judged should be uniform across all councils, 

that each council should have input on and final approval of the 

dimensions, and that the state council should coordinate the effort 

to design a simple (one or two page) self-evaluation and report­

ing instrument for all regional councils. It is suggested that 

if all councils have written statements of goals, objectives, 

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

be enhanced and the cost reduced. 



CHAPTER 5 

TECHNICAL ASSISTANCE NEEDS 



PURPOSE: To identify areas of technical assistance needed by regional 
councils. 

DATA DESCRIPTION 

Technical Assistance: Regional Councils' Experience 

Planners 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 

received 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 

received 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) 

Technical Assistance: Current Need 

Chairpersons and planners were asked whether their councils had a 

current need for technical assistance. In seven regions, planners 

stated (on their questionnaires) that their councils currently needed 

technical assistance. In one region, the planner did not respond to the 

questions. 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

nical assistance. In that region, however, the planner indicated a coun­

cil need for technical assistance. (See Table 29) 



Technical Assistance: Areas of Current Need 

Planners 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 importance of those areas. 

Planners identified the following areas of need. With the exception 

of defining the roles of the councils, planners indicated a high degree 

of need for each area listed below: 

1) Review and evaluation of regional agencie's plans; specifically 

assistance for developing mechanisms for plan review. (1 planner) 

2) Grant review; specifically the mechanics thereof. (1 planner) 



3) Organizational management; 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 regional 

DD Councils. (1 planner) 

6) Evaluation of council activities. (1 planner) 

7) Needs assessments procedures. (1 planner) 

8) Advocacy; specifically the advocacy committee's role and the 

kind of professional input needed. (1 planner) 

9) Residential services; specifically the identification of funding 

sources. (1 planner) 

10) Information workshops; specifically in relationship to revenue 

sharing, housing and community development, and transportation. 

(1 planner) 

Chairpersons identified the following areas of need. With the excep­

tion of improving the interaction with the state DD Council, all chairper­

sons indicated a high degree of need for each area listed below: 

1) Funding input for grants. (2 chairpersons) 

2) Establishing the relationship between the state council and the 

regional councils. (3 chairpersons) 

3) Needs assessments procedures. (1 chairperson) 

4) Organizational management; specifically council activities and 

work plans, establishment of priorities, and the use of commit­

tees. (3 chairpersons) 

5) Advocacy; specifically planning. (1 chairperson) 



6) Staffing; specifically technical specialization. (1 chairperson) 

7) Organization of consumer input. (1 chairperson) 

(See Tables 30 and 31 for complete listings by regions) 





Technical Assistance: Assessment of Council Needs 

The planners were asked whether they had conducted needs assessments 

of their regional councils' technical assistance needs. In seven re­

gions, planners indicated (on their questionnaires) that they had not 

conducted needs assessments. In one region, the planner indicated that 

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

Technical Assistance: Council Funding 

Planners were asked whether their councils had allocated funds for 

technical assistance for the current fiscal year. Planners in three 

regions indicated (on their questionnaires) that their councils had allo­

cated funds for technical assistance. Planners in five regions stated 

that their councils had no funds budgeted for this purpose. (See Table 

32) 

Planners 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 looked for al­

ternative sources of funding, planners in five regions stated that their 

councils had not made an investigation, and one planner did not respond 

to the question. (See Table 32) 

Planners were asked to describe alternative funding sources for tech­

nical assistance which their councils had investigated. One planner indi­

cated that the council should have a budget item for the purchase of pro­

fessional services. One planner indicated that the local association for 

Retarded Citizens and the Regional Development Commission had been consid­

ered by the council as an alternative funding source. One planner indica­

ted that a developmental disabilities "slush fund" set up by the area 



Mental Health centers had been considered by the council as a possible 

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

Technical Assistance: Attitudes of Planners and Chairpersons 

Chairpersons and planners, when interviewed, were asked what value 

technical assistance has had (or may have) to their councils. Two planners 

stated that technical assistance was valuable for in-service training of 

council members. Two planners stated that technical assistance was valuable 



for supplying information on state legislation and departmental activi­

ties and state council activities. One planner stated that technical 

assistance was valuable in developing planning processes. One planner 

indicated that technical assistance was valuable in writing grants, in 

providing resources and information, and in developing 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 value of 

technical assistance; two said that it was valuable to their councils, 

and one said that it was of some value. Planners in three regions indi­

cated dissatisfaction with the state council staff in providing technical 

assistance to their councils, and a planner from a fourth region questioned 

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

Technical Assistance; Areas of Major Need 

Planners and chairpersons, when interviewed, were asked to indicate the 

areas of major need which their councils have for technical assistance. 

Planners from four regions identified in-service training (presumably of 

both the councils and of themselves) as an area of major need for technical 

assistance. Planners from four regions identified accessing resources for 

service programs as well as for various council activities as an area of 

major need. Three planners specified developing planning techniques as an 

area of major need, and four planners identified needs assessment and infor­

mation gathering as an area of major need. Chairpersons from four regions 

specified obtaining grants as a major area of need for technical assistance. 

Chairpersons from three regions identified data for planning as a major area 

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





It is important 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 term to 

describe the process of building the skills and developing 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 choice because of the confusion which it seemed to have caused. 

The confusion which the term "support services" seemed to have 

caused may be more apparent in the questionnaire responses than in the 

interviews where the term was explained by the interviewers. The fact 

that, in three regions, planners and chairpersons did not agree on 

whether their councils had had any technical assistance (support services) 

might 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 also been con­

fused over the term. (See Table 29) When asked to describe in an inter­

view 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 might indicate 

some confusion over the term,"support services" 

Even though the data and information presented in this chapter may 

be questionable because of apparent confusion over the term "support 

services", it is clear from both the interview and the questionnaire 

responses that planners and chairpersons understood the term well enough 



to develop a list of legitimate areas in which councils can request tech­

nical 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 some of the same areas which they speci­

fied as top ranked, council goal areas both past and future: (1) planning 

and evaluation, (2) needs assessment, and (3) services coordination. (See 

Tables 19 b, 20 b, 33 and 34) Four planners also saw a need for technical 

assistance 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 

major areas of need for technical assistance. Only four councils, how­

ever, have either found or sought alternative sources of funding for 

technical assistance. (See Table 32) Planners in four regions expressed 

dissatisfaction with the amount, quality, and timeliness of the technical 

assistance 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 most regional councils. (See Table 35) 

RECOMMENDATIONS BY DD/TAS 

1) Since a need for technical assistance clearly exists for all 

regional councils, it is recommended that each regional council 

formally identify its needs for technical assistance, prioritize 

those needs, and develop strategies to meet those needs. It is 

further recommended that the state Council coordinate this effort 

by providing:(1) a uniform process for identifying and prioritizing 



need, (2) information on what assistance may be available at the 

regional 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 terms of what assistance 

the council itself will provide and what assistance it will fund. 



CHAPTER 6 

RELATIONSHIP WITH STATE COUNCIL 



DATA DESCRIPTION 

Purpose of Regional Councils 

Planners, 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 two categories: 

1) Coordination: Planners in 5 regions 

Chairpersons in 2 regions 
Consumers in 6 regions 
Service Providers, MR Generalists and SERCS in 
4 regions 

Host Agency Directors in 4 regions 

2) Generating Planners in 6 regions 
New Service Chairpersons in 4 regions 
Programs: Service Providers, MR Generalists, and SERCS in 

2 regions 

The majority of planners across regions stated that the purpose of 

regional councils is generating new area service programs (6 regions). 

The majority of chairpersons indicated that the purposes of councils is 

generating new service programs and reviewing existing programs (7 regions*) 

The majority of consumer members of the councils across regions stated 

that the purpose of regional councils is coordination (6 regions). The 

majority of service providers, MR generalists and SERCS indicated that 

planning 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 some agreement, therefore, among persons 



connected with regional councils that the purpose of the councils is to 

improve and expand regional service programs for handicapped persons. 

(See Tables 36a, 36b, 36c, 36d for break-down by regions) 
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Purpose of the State Council 

Planners, chairpersons, consumers, service providers, M.R. 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 following two categories: 

Half 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). Consumer 

members from all eight regions identified the purpose of the state council 

as coordination. The majority 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 regional 

councils) and helping regional councils accomplish their mission. 

(See Tables 37a, 37b, 37c, and 37d for break-down by regions) 







Purposes of the State and Regional Councils: Similarities and Differences 

Planners and chairpersons were asked (when interviewed) how the pur­

poses of the regional councils differ from and/or complement those of the 

state council. Planners from four regions stated that the state council and 

the regional councils are the same program at different levels. Chairpersons 

from four regions said that both the state council and the regional councils 

coordinate agencies and programs. Two planners and one chairperson stated 

that the state and regional councils are not similar. Other responses to the 

interview question were scattered (See Table 38a). Planners from four regions 

stated that the state council impacts programs at the state level and is there­

fore different from regional councils which impact programs at the regional and 

local level. Chairpersons from three regions indicated that the state council 

coordinates at the state level 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.* Other responses to the 

interview question were scattered (See Table 38b). 

Interaction between the State Council and the Regional Councils: Formal Procedures 

Planners and chairpersons were asked (when interviewed) how they felt about 

the formal procedures which exist between the state and regional councils. Plan­

ners in five regions stated that formal communication channels are lacking between 

the state council and the regional councils. Planners in four regions stated that 

there is no formal interaction between the state and the regions (two of these 

planners had also cited no formal communication channels. Chairpersons' comments 

were scattered across a number of negative points about formal procedures for 

interaction. Chairpersons in two regions, however, made positive comments about 

the formal procedures between the state and the regional councils (See Tables 39a 

and 39b) 







Interaction between the State Council and the Regional Councils: Informal 
Procedures 

Planners and chairpersons were asked (when interviewed) how they felt 

about the informal procedures which exist between the state and regional 

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 from four 

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 regional councils are independent and 

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

40a and 40b) 



Interaction between the State Council and the Regional Councils: 
Suggestions by Planners and Chairpersons for Improving the Relationship 

Planners and chairpersons were asked (when interviewed) what 

suggestions they had for improving the relationship between the state 

council and the regional councils. Planners in four regions stated 

that the state council should seek information from the regional councils. 

Chairpersons in four regions made the same suggestion. 

In two regions planners and chairpersons agreed on this point, and, if 

planner and chairperson responses were considered together, persons from 

six of the eight regions suggested that the state council should seek 

information from the regional councils as a way of improving the relation­

ship between the state council and the regional councils (See Tables 

41a and 41b). 







DATA INTERPRETATION AND DISCUSSION 

Purposes of State and Regional Councils 

The information collected from the interviews of this study showed 

that the majority of persons connected with the regional councils (plan­

ners, chairpersons, consumer members, service provider members, M.R. 

generalists and SERCs) believed that the purpose of regional councils is 

to coordinate agencies and service programs and to generate new service 

programs. These statements of purpose are in line with the statements 

made by regional council planners and chairpersons about important goal 

areas both past and future. Needs assessment, grant review, services 

coordination, and planning and evaluation (goal areas listed by chairpersons 

and planners as most important) certainly are necessary steps in generating 

new service programs and coordinating agencies and their service programs. 

What seems to underlie these statements of purpose is the idea that 

"coordination" means (in the context of regional council and state 

council activities) how much money can be gotten from different agencies 

to serve a particular client or client group. Since no developmental 

disabilities council has the authority to force agencies to spend money 

on service programs for developmentally disabled client groups and since 

no council has enough money to provide services for all identified and 

potential developmentally disabled clients, it appears that the most 

effective councils across the country are those which concentrate on 

developing a rational, comprehensive planning effort either at the state 

or the local or regional level. Coordination for these councils means 

collecting information about programs, resources, and clients from various 



agencies, organizing, compiling, and collating this information, and 

using this information to stimulate a cooperative effort in developing 

a rational,* comprehensive plan for services for handicapped people in 

a state or in a region. 

Information collected by this study showed that the majority of 

persons interviewed believed that the purpose of the state council is to 

coordinate 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 important 

place in the activities of the state council clearly stands out in these 

statements of purpose, in addition to the idea (discussed above) that 

developmental disabilities councils should be coordinating agencies 

rather than stimulating cooperative, comprehensive planning efforts. 

This feeling of the importance of regional councils may not be shared 

by the state council. 

Information showed that most 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 same program is coordinating the regional 

efforts and impacting agency programs at the state level. It is clear 

that planners and chairpersons of regional councils seem to believe they 

are the "primary" planners in developmental 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 importance of regional 

councils in the statewide developmental disabilities planning effort may 



not be shared by the state councils. (See discussion on state council/ 

regional council interaction this chapter). 

Interaction between the State Council and the Regional Councils 

The information collected in the interviews of planners and chair­

persons on the formal and informal procedures for state council/regional 

council interaction showed two things very clearly: (1) that the majority 

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 41a and 41b are more 

dramatic and probably more reliable evidence that regional council plan­

ners and chairpersons believe that regional councils should be essential 

elements in the state council's planning process and that they have been 

relatively left out of that process; all of the suggestions of the 

planners and all but two of the suggestions of the chairpersons called 

for a much more important role for regional councils in the state council's 

planning process. 

The interview information also showed that planners and chairpersons 

were much more satisfied with the informal than with the formal proce­

dures for regional council/state council interaction. The information 

suggested that communication between regional councils and the state 

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



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 council 

planning priorities into the state council's plan, and to get the infor­

mation, resources, expertise, and clout which the state council is per­

ceived to have back to the regional councils. It is an unfortunate omis­

sion of this study that state council members were not asked whether 

they believed that this relationship (apparently hoped for by regional 

council's planners and chairpersons and described above) would be 

acceptable to the state council. 

RECOMMENDATIONS BY DD/TAS 

Relationships between the State Council and the Regional Councils 

1) If regional council members generally share the opinion of their 

planners and their chairpersons that regional councils should be an 

essential element in an integrated state-wide, developmental dis­

abilities planning effort and if the members of the state council 

share this opinion, it is recommended that the state council in con­

junction with the regional councils should define and specify in 

writing the expectations and functions of both the state and the re­

gional councils in this effort and that the state council together 

with regional councils should develop standardized, formal pro­

cedures for the interactions required by an integrated, state­

wide planning effort. 



2) If it is determined that regional councils are to have the 

primary responsibility for collecting and/or verifying in­

formation and developing regional priorities which will then 

be translated by the state council into a comprehensive state 

plan for developmental disabilities, it is recommended that 

the state council should make every effort including the ex­

penditure of additional funds to train regional council plan­

ners and regional council members to do the specialized tasks 

which this integrated planning process will require. 



CHAPTER 7 

RELATIONSHIP WITH THE HOST AGENCY 



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

DATA DESCRIPTION* 

Host Agency Directors' Degree of Involvement with Regional Councils 

Host agency directors were asked (when interviewed) what their 

degree of involvement has been with regional councils. Directors in 

four regions have been involved with councils as informed consultants, 

and directors in three regions have had limited involvement. One 

of these three directors is new, and one had stated that his involvement 

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

by region) 

Host Agencies and Regional Councils: Complementary Effort 

Host agency directors were asked (when interviewed) whether 

the regional councils effectively complement or support the work of 

the host agency. The chart below shows the responses to the yes/no 

question: 

The two directors who did not respond to the yes/no question above did 

discuss the question. One director stated that the council supported 

the host agency's work by reviewing proposals, although he indicated 

that reviewing proposals was not the function of regional councils. 





The other director stated that the council was valuable to the host 

agency in broadening the agency's perspective and philosophy. 

The five agency directors who felt the regional council supported 

the work of the host agency gave several explanations: (1) the council 

continues the regional health plan, (2) the planner serves as a re­

source person in assessing the political and health climate of the 

area, (3) the council serves as a communication link between the needs 

of the developmental disabled and the agency, (4) the council serves 

as planner and program implementer, (5) the council is used for review 

and comment of agency plans. In 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 Agencies and Regional 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 below shows the responses to the yes/no 

question: 

Two directors stated that there was some overlap in the overall 

purposes 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. 



Host Agencies and Regional Councils: Similarity of Goals 

Planners and chairpersons of the regional councils were asked 

(on their questionnaires) whether the goals of the regional councils 

were similar to the goals of the host agencies. The chart below shows 

the responses to the yes/no question: 

Of 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 similar, the other indicated that they are not similar. The planner 

from this region indicated that the question itself was not applicable 

to the region. 

Effectiveness of Regional Councils: Host Agency Directors' Views 

Host agency directors were asked (when interviewed) how effective 

regional councils have been in developing goals and objectives for 

programs for developmentally disabled persons in the regions. Six 

of the seven directors indicated that the council was effective or 

was beginning to move. (See Table 43) 



Regional Councils as Part of Host Agencies' Programs: Host Agency 
Directors' Views 

The host agency directors were asked to specify under what 

conditions could their regional council's program become part of 

their agency in the next few years. Directors responded in two 

ways: (1) by listing the privileges and responsibilities which 

the host agency must have, and (2) by stating the conditions which 

the regional councils must meet. Specific responses are outlined 

below.* 



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

Host agency directors were asked (when interviewed) what their 

opinions were about the future status of regional councils in regard to 

staffing and financial support. Their responses are included in the 

lists below. 



Directors made some additional comments on this question. One 

director stated that if the regional council could not remain independent, 

it could become part of the host agency's program. One director 

suggested that the council could become a task force of the host agency, 

and one director assured continuing autonomy for the council should it 

become part of the host agency. 

Regional Councils and Host Agencies: Host Agency Directors' General 
Comments 

Agency directors made a number of general comments about regional 

councils. Two comments were shared by more than one host agency 

director. Two directors stated that the regional councils should be 

administered by another agency, and three directors indicated that 

the state council's guidelines for regional councils are unclear. 



DATA INTERPRETATION AND DISCUSSION 

Relationship Between the Regional Councils and their Host Agencies 

Although the information collected by the interviews of host 

agency directors cannot be considered a comprehensive assessment of the 

relationship between the councils and their host agencies, the infor­

mation did show three things which may be significant to such an 

assessment if it were undertaken: (1) that each of the seven directors 

viewed the regional councils' role as complementary to that of their 

agencies, (2) that with two exceptions each of the seven directors 

did not consider the councils important enough to provide financial 

support if state council support were withdrawn, and (3) that if 

regional councils were to become part of their agency's program, with one 

exception the host agency directors made it clear that their agencies 

and not the state council would have control over their activities. 

With two exceptions host agency directors seemed to feel comfortable 

with the present relationship with regional councils, and each 

agency director appeared to accept the regional councils' presence 

in the regions. But it was very clear from the interview information 

that the state council cannot expect the host agency to make the 

regional council part of its program without giving up control of 

the council to the host agency (with one exception). And if the 

state council withdraws funding from regional councils, it can expect 

only one host agency to finance the council in its presently constituted 

form. 

If an assessment of the relationship between regional councils 



and host agencies were undertaken, it would be important to know why 

two directors indicated that they would continue to fund a develop­

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 themselves essential to 

the host agency's program? Why did five directors seem to indicate 

that they would not include the council in their programs if they had 

to support the council financially? These are important questions to 

answer in order to determine how regional councils can become more 

essential to the programs of their host agencies, if, in fact, 

it is important for them to be so. It may be more important for the 

state and regional councils to determine how the regional councils 

can become more essential to the state council. 

RECOMMENDATIONS BY DD/TAS 

1) In order to determine what kinds of relationships 

ought to exist between the host agency and the regional 

council, it is recommended that a comprehensive assessment 

of the current relationships should be undertaken. It 

is further recommended that if this assessment is done, 

the possibility of specifying contingency relationships 

should be investigated in order to take into account 

different political and economic conditions in different 

regions. 

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

another host agency because of future events in the state 



of Minnesota, it is recommended that regional councils 

elect an agency which is going to be supportive of a 

rational, comprehensive planning effort by the councils, 

an agency which will participate in that planning effort, 

and an agency which will not only promote but also financially 

support appropriate regional council planning activities 

without demanding extensive control of the regional 

council program. It is also recommended that if a change 

of host agency becomes necessary, both the state and 

regional councils should review together the rationale for 

having a host agency before the criteria for choosing one 

are developed. 



CHAPTER 8 

THE ROLE OF THE REGIONAL COUNCIL PLANNER 



PURPOSE: To describe the role of the regional council planners as it is 
perceived by host agency directors, MR Generalists, Special Education 
Regional Consultants (SERCs), council service provider members, 
consumer members, chairpersons and planners. 

DATA DESCRIPTION 

Importance 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 important one to their agencies. 

Six of the seven directors interviewed stated that the regional planner's 

role was important to their agencies (the applicant agency in the remaining 

region had no director at the time of this study). Three of these seven 

directors included reasons why the regional planner's role was important to 

their agencies: (1) the agency lacks 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 regional 

council planner were an important one to their regions. Six of the 

seven directors stated that the planner's role was important to their 

regions. Some of their reasons given included: (1) the planner is 

necessary for the development of regional services, and (2) the planner 

links the region to other parts of the health system. One director 

expressed the following reservations about the regional council's planner: 

(1) the planner lacks strategy, (2) the planner is not seen as a regional 

focal point, and (3) the planner is not seen as service oriented. 



Functions of Regional Council Planners: Host Agency Directors' Views 

Host agency directors were asked what functions were the regional council 

planners currently fulfilling. The majority of the seven directors 

interviewed stated that the planners' function was to develop regional 

plans for a coordinated service program. (See Table 44 for additional 

responses) 

Host agency directors were also 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 from needs assessment to 

implementation strategies. Directors stated that in their agencies 



council planners should coordinate agency programs, monitor them, and 

contribute to agency policy development. (See Table 45) 

The Uniqueness of the Regional Council Planner's Role 

All persons interviewed were asked to identify the unique role which 

the regional council planners fulfill in their regions. For purposes of 

presentation and analysis responses were coded and collected under six 



general headings. (See Tables 46a & 46b) 

A little more than one third of the statements which identified the 

unique role of the regional planners fell in the general area of administrat­

ing (34 statements). Types of specific statements in this area included: 

1) collecting and providing general information about 

developmental disabilities to the region 

2) coordinating the activities and programs of the regional 

council 

3) initiating items for council consideration and action 

(catalyst for action and change) 

4) locating funds for council programs 

A significant number of statements occurred in three other general 

areas: coordinating (18 statements), implementing (16 statements), and 

viewpoint on developmental disabilities in the region (13 statements). 

Types of specific statements in the area of coordinating included: 

1) coordinating agencies, services, and groups in the region 

2) liaison with consumers, professionals and officials in 

the region 

3) coordinating regional planning efforts with agencies and groups 

4) arbitrating between agencies in the region 

Types of specific statements in the area of implementing included: 

1) public information dissemination 

2) program development in the region 

3) advocacy activities in the region 

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

the region 



Types of specific statements in the area of viewpoint on developmental 

disabilities in the region included: 

1) a comprehensive, region-wide view of developmental 

disabilities needs 

2) a region-wide perspective on planning 

3) no vested interest; hence an objective view 

4) the regional developmental disabilities expert; "all DD" 

There were only five statements in the area of planning and 

evaluation. Types of specific statements in this area included: 

1) needs assessment 

2) grant review 

3) planning 

4) directs council planning 

Not all groups of persons interviewed made the largest number of 

statements (about the uniqueness of the planners role) in the. area of 

administrating. Planners made most of their responses in the areas of 

coordinating and implementing (6 statements and 7 statements respectively). 

Service providers split their greatest number of statements between the 

areas of administrating and viewpoint on developmental disabilities 

(4 statements in each area). MR generalists listed more statements in 

the area of "Does not have a unique role". Chairpersons and consumer 

members of the councils made a large number of statements (in proportion 

to the number of statements in each other area) in the area of administrating, 

and they accounted for about two thirds of the statements made in this 

area. (See Table 46a) 

Not all persons interviewed in a single region made the greatest 



number of statements in the area of administrating. In three regions 

coordinating, implementing, and viewpoint on developmental disabilities 

(one area in each region respectively) collected more statements than 

did the area of administrating. In only two regions statements in the 

area of administrating accounted for fifty percent or more of the total 

number of statements for the region. (See Table 46b) 



The Uniqueness of the Roles of SERCs, MR Generalists, and Service Providers 

Regional planners were asked (when interviewed) to specify what they 

thought were the unique roles served by other local and regional, agency 

or group personnel who served the developmentally disabled population. 

In answering this question, some planners responded with references to 

specific personnel, while others generalized without specifying to whom 

they were referring. The most frequently mentioned role was service 

provision (6 planners). Other roles mentioned by the planners included: 

(1) organization of volunteers, (2) advocacy, (3) fund raising, (4) 

public information planning, (5) agency and individual program planning, 

(6) program evaluation, and (7) development of local ARC boards. (See 

Table 47) 

Service providers, SERCs, and MR generalists were asked to specify 



what they regarded as unique about their own roles in relation to 

developmental disabilities. Direct service was mentioned most by persons 

in these three groups. 

Five service providers felt that direct service to clients was one 

of their unique roles. Other roles mentioned included: (1) possession 

of mandated authority and funds, (2) limitation in area of service 

(2 service providers), (3) input to planner on service program needs, 

and (4) close ties to consumers. 

Only one SERC mentioned direct service as a unique role. Other roles 

included: (1) possession of authority and responsibility (3 SERCs), 

(2) limitation in age of clients (2 SERCs), and (3) situation within 

an established system (2 SERCs). 

Only two of the eight MR generalists did not mention implementation 

of services and direct services as a unique role. Other roles mentioned 

included: (1) knowledge of area resources (2 MR generalists), (2) ability 

for immediate decision making, (3) development of new programs (2 MR 

generalists), (4) dispensing of public information, and (5) access to 

funding and solicitation of programs based on needs. 





The Relationship between the Role of the Regional Council Planner and 
the Roles of SERCs, MR Generalists, and Service Providers 

Service providers, SERCs and MR generalists were asked (when 

interviewed) if they felt the role of the regional council planner 

effectively complemented or supported their own work. Every person 

questioned (except two) responded in the affirmative: one SERC was 

undecided, and one MR generalist did not answer. 

Several persons explained in what way they believed the planner 

supported or complemented their work. Service providers mentioned 

the following 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 following planner roles as supportive of their work: 

(1) advocacy, (2) public information, (3) communication channel, (4) deals 

with people beyond age 21 (3 SERCs), (5) is concerned with rural area 

clients, and (6) shares concerns of SERCs. MR generalists mentioned the 

following roles: (1) information source (5 MR generalists), (2) coordi­

nation of agencies, (3) planning for activities, and (4) supervision of 

activities. 

Overlap of the Role of the Regional Council Planner and the Roles of 
SERCs, MR Generalists, and Service Providers 

Regional council planners were asked (when interviewed) to what 

degree their role as planner overlapped with roles of other local and 

regional, agency and group personnel serving developmentally disabled 

individuals. Four of the eight planners indicated no role overlap with 



MR generalists. Four planners specified overlap with area MR/MH 

Board personnel. (See Table 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 

planning and guiding of the developmental 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 school 

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 development and 

comprehensive planning. (See Table 48) 





DATA INTERPRETATION AND DISCUSSION 

Importance of the Regional Council Planner 

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 important to their agencies and to the region. The reason given for 

this importance almost always had something to do with the fact that the 

regional council planner is seen as the focal point for developing a regional 

plan for a coordinated service program for the developmentally disabled. 

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 most important for regional councils to note 

because their planner's position may be the most important element in 

a council's attempt to stimulate a rational, comprehensive planning 

effort for human services for the developmentally disabled in the region. 

Uniqueness of the Regional Council Planner's Role 

If the data in Tables 46a and 46b is looked at carefully, it is clear 

that the statements describe the uniqueness of the planners role by 

position (34 statements in the administrating area), by function (39 

statements in the areas of planning, evaluating, coordinating, and 

implementing), and by viewpoint (13 statements). Five statements of 

no uniqueness round out the total. Except for these five, the majority 

of statements again reflect the perception that the regional council 

planner is the focal point in the region for developing a plan for a 



coordinated service program for the developmentally disabled. The planner 

is also the focal point within the regional council for this planning effort. 

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

Overlap of the Regional Council Planner's Role 

Table 48 showed that of the twenty-eight persons responding, 

eighteen saw no overlap, and ten did see overlap in the roles of the regional 

council planners and the service providers, SERCs, and MR generalists. 

Most of the overlap (seven statements) occurred with the role of the 

MR generalists in the area of comprehensive planning. How much overlap 

was not specified. Do MR generalists develop a comprehensive plan for 

service programs for all disabled persons? If they do not, the role of 

developing a comprehensive planning effort for all human services for the 

developmentally disabled in the region, if undertaken by regional council 

planners, should not be considered an overlap in role with the MR 

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

RECOMMENDATIONS BY DD/TAS 

1) If the regional councils determine that their primary function 

is to develop a comprehensive planning effort for all human 

services for the developmentally 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 organize themselves into appropriate work 



groups so that their members can provide the necessary in­

fluence and talent to assist the planner in implementing 

the council initiatives in developing the planning effort. 

It is recommended 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 level. 

If regional council planners take on the role of develop­

ing a comprehensive planning effort in the region, it is 

recommended that the state council provide funds for 

training the planners in the development of a rational, 

comprehensive plan. This training could be accomplished 

by workshops or on-site consultation by a specialist in 

the field of comprehensive planning. 



CHAPTER 9 

INTERACTION WITH REGIONAL GROUPS 



PURPOSE: To describe the interaction between regional councils and 
other important regional policy units, and to examine the 
roles of various agencies in planning for and providing 
services to developmentally disabled individuals in the 
region. 

DATA DESCRIPTION 

Regional Planning Activities of Other Groups in the Regions 

Planners 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 Development Commissions had regional planning activities 

in each of the eight regions. Comprehensive Health Planning had these 

activities in seven regions (CHP was just beginning these activities 

in the eighth region at the time of this study). Regional Associations 

for Retarded Citizens and Councils of Government were involved in regional 

planning activities in six regions. (See Table for complete listing 

by region) 

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

Planners 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 Comprehensive 

Health Planning 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 



were cited by planners and Crippled Children Service by chairpersons as organi­

zations with a minimal degree of interaction with councils. Planners listed 

regional Associations for Retarded Citizens and other consumer groups along 

with sheltered workshops and medical professionals as groups which have some 

interaction with regional councils. Chairpersons listed ARC and consumer 

groups. 





Organizations which Share Goals with Regional Councils 

According to the questionnaire responses by both chairpersons and 

planners, regional councils shared goals in five or more regions with: 

(See Table 51) 

1) Comprehensive Health Planning Agencies 

2) MH/MR Area Boards 

3) Vocational Rehabilitations Agencies 

4) State Institutions 





Organizations which Share Activities with Regional Councils 

Questionnaire responses by both planners and chairpersons showed 

that regional councils shared activities in five or more regions with 

MH/MR Area Boards. Both planners and chairpersons indicated that councils 

shared activities in the smallest number of regions (2) with Crippled 

Children Service. (See Table 52) 

The Importance of Regional Councils and the Uniqueness of their Functions 

All 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 unique functions of the regional councils: 

—Councils are not bound by rules and regulations of agencies 

—Composition of the Council is unique 
—Professionals support consumers 
—Council has a comprehensive view of the region 
—Council monitors programs 
—Council serves as a forum for discussion 
—There is interagency communication and coordination 
—Council has consumer input 
—Council serves as a clearinghouse for information 
—Coordinates planning and services 

Seven of the eight current council chairpersons felt that the 

regional councils are necessary. The past chairperson gave a qualified 

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

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

functions of the councils: 

—Council coordinates services 

—Council has consumer & provider representation 
—Council serves as a regional voice for developmentally 

disabled individuals 
—Council gives informal communication between agencies 





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 them did feel that 

the council serves to enhance communication between agencies. The other 

five felt that regional councils are necessary. 

MR generalists were split on this issue. Half of them (4) felt that the 

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

they are "probably" not necessary. One MR Generalist gave an unclear answer 

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

of the system. 

Thirteen of fifteen responding consumers believed that the regional 

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

important, and another felt that it might become important if certain dif­

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



Unique Roles of Other Local and Regional Agencies or Groups in 
Serving the Developmentally Disabled 

Regional Council planners and chairpersons were asked (when inter­

viewed) to specify the unique roles of other local and regional groups 

in serving the developmentally disabled in their regions. Seven planners 

indicated that provision of service and program implementation are the 

unique roles of other groups. Five of the council chairpersons specified 

program development and direct service to clients as a unique role of 

other groups. (See Table 54) 



Service providers, SERCs and MR generalists were questioned (when 

interviewed) about the unique roles of their agencies in serving the 

developmentally 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 limited to working with 

school age children. Six of eight MR generalists also specified direct 

service and program implementation as a unique role of their agencies. 

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

Other unique roles mentioned by service providers, SERCs and MR generalists 

included: (See Table 55) 

—Agency permanence 

—Responsibility to county 
—Power to make changes 
—Closer rapport with agencies 
—Limited scope of one county 
—Formal administrative structure 
—Available funding 





Local and Regional Agencies: Overlap of Roles with the Regional 
Councils 

Planners and regional council chairpersons were asked (when inter­

viewed) to specify how the roles of the regional developmental dis­

abilities councils overlap with those of other local and regional 

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 most often mentioned in the area 

of planning. Five planners and six council chairpersons saw overlap in 

the planning role as well as at least one service provider, SERC and MR 

generalist. Advocacy was mentioned four times, and needs assessment 

and coordination 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 

agencies serving the developmentally disabled. (See Table 56) 

Existence of Efforts to Coordinate Planning at the Regional Level 

Regional 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 developmentally 

disabled population when roles overlap or to cooperate when roles may 

be unique. Most persons interviewed indicated that there was an effort, 

although they did not always specify how and seldom mentioned to what 

degree the effort was successful. Many responses also did not distinguish 

coordination and cooperation efforts. 





Seven of eight regional planners indicated regional efforts at 

coordination or cooperation. One stated that there was no coordination 

in his region. Three planners indicated that the effort was coming from 

the regional council, although one felt that the effort was not entirely 

successful. One planner saw the impetus for cooperation within the 

Development Commission. 

All nine responding past and present council chairpersons indicated 

that there were either cooperation or coordination efforts at the regional 

level. One stated that no one knows how to coordinate planning within 

the region. Three chairpersons named the regional council as the forum 

for cooperation and coordination. Human Service Boards were mentioned 

by one chairperson as the agencies which coordinate planning. 

Two service providers indicated that they didn't know of any efforts 

of coordination within their region. One stated that coordination and 

cooperation had not happened at all. Six of seven service providers 

stated that efforts toward cooperation were made in their regions within 

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 made when 

necessary for specific problems. Two indicated these efforts came 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 made, but not at the 

regional level. Three indicated that these efforts were made by the 

regional council or planner, although area rehabilitation centers and 



county welfare agencies were also named. 

Agencies and Regional Councils: Complementary Effort 

The service providers, SERCs, and MR generalists were asked (when 

interviewed) if they believed that the regional council effectively 

complemented or supported the work of their agencies. Almost unanimously 

they said "yes." Only one person, a SERC, stated that the council 

did not complement or support the work of his agency. The areas the 

agency representatives mentioned in which they were supported by regional 

councils varied greatly from one group to another. Service providers 

mentioned the following: 

—review of projects (Service providers in two regions) 
—information source (Service providers in two regions) 
—planning (Service providers in two regions) 
—development of model programs 
—funding of programs 
—development of resources 
—advocacy 
—education 
—needs survey 
—moral support 

SERCs mentioned support in the following areas: 

—support for education efforts (Service providers in three regions) 
—advocacy 
—information source 
—coordination of services 
—moral support 

MR generalists mentioned support in the following areas: 

—information source (4) 
—public relations (2) 
—support projects (2) 
—help find funding (2) 
—planning 
—developmental directory of service 
—program creation 
—committee findings 
—proposal review 



Regional council chairpersons and planners were also asked to specify 

whether or not the region council complements the host agency. Five 

planners and seven council chairpersons felt the council did complement 

the administrative agencies' activities. Three planners and five 

chairpersons felt they shared activities, goals or power. Other issues 

raised included: differences over the use of a medical model, separate 

controls for funding, and a need for better formal and informal relations. 

(Five host agency directors stated that regional councils complemented 

the work of their agencies. No director stated that they did not; two 

stated qualifications. See Chapter 7) 

Problems with Interaction between Regional Councils and Other Agencies 
or Groups Serving the Developmentally Disabled in the Regions: Consumers' 
Views 

Consumers were asked (when interviewed) if they saw any problems in 

the interactions between their regional councils and other agencies or 

groups serving developmentally disabled persons. Of fifteen consumers 

questioned, twelve indicated no problems. Two consumers felt there should 

be more interaction between agencies and the councils. One consumer felt 

there might be a conflict of interest with agencies feeling threatened 

by the work of the regional council. 

The fifteen consumers were also asked if they could suggest ways 

in which the regional councils could improve cooperative planning within 

their respective regions. They most often voiced consumer concerns, e.g., 

getting more consumers on the council, informing consumers, and greater 

interaction between council and consumer groups. Others mentioned the 

lack of time on the part of council members for council work. (One 

consumer suggested that council work should be made part of each member's 



job to insure a time commitment.) Other suggestions by the consumers 

included: getting new members on the council with new ideas, getting 

committees working on specific tasks, concentrating on the delivery 

system, developing cooperative regional efforts, more public education, 

and concentrating better funding on grants, and getting the council 

to take a greater leadership role in planning. 

DATA INTERPRETATION AND DISCUSSION 

Interaction between Regional Councils and other Agencies Serving the 
Developmentally 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 (Comprehensive Health Planning and MH/MR Area 

Boards). Regional Development Commissions are also involved in regional 

planning activities in each region, but planners and chairpersons indicated 

a moderate degree of interaction with them across regions. The information 

showed that in the opinion of council planners and chairpersons the MH/MR 

Area Boards and Comprehensive Health Planning Agencies share goals with 

the Regional Councils in the greatest number of regions (more than 5). 

Planners and chairpersons indicated shared goals with Regional Development 

Commissions in about half of the regions (5 and 4 respectively). The 

information also showed that MH/MR Area Boards and Comprehensive Health 

Planning Agencies were considered by planners and chairpersons to share 

activities with regional councils in the greatest number of regions. Both 

planners and chairpersons cited shared activities with Regional Development 

Commissions in only three regions. 



This information showed a consistent pattern of interaction between 

regional councils and the two agencies most significantly involved in 

regional planning activities for the developmentally disabled at the time 

of this study. Chairpersons and planners disagreed in three regions 

about the council's sharing goals with these two agencies and in two 

regions 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 Comprehensive Health Planning 

Agencies. It may be that as Regional Development Commissions become 

more involved in regional planning for handicapped persons, regional 

councils will have more interaction with them. It may also be that regional 

councils should take initiatives to involve Regional Development Commissions 

in regional planning for the handicapped. 

The Importance of Regional Councils 

The information collected by this study showed that although 

most regional council members believed that regional councils are 

necessary, Directors of Comprehensive Health Planning Agencies and MR 

generalists were not as positive in their endorsements of the importance 

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 agencies considered regional councils 

to have roles complementary to their own, but a number of the representatives 

of these two agencies had reservations about the necessity of having the 



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, MR 

generalists in six regions cited direct service provision. (This re­

sponse was in line with the responses of all other persons interviewed.) 

It appears from this information and from the responses listed in Table 

55 that MR generalists believe that their agencies have the money, the 

permanence, the power, and the mandate to provide direct services to 

clients*, and that regional councils should be involved in coordinating 

service programs throughout the region.** Both Comprehensive Health 

Planning directors and MR generalists cited overlap in the roles of their 

agencies and the roles of the regional councils in the area of regional 

planning. It may be, therefore, that with a couple of exceptions repre­

sentatives of these two agencies see regional council planning efforts 

as complementary but not essential, and they certainly do not see regional 

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 programs. 

Coordination 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 program and that there is an implied need for that 

plan) with the information in Chapter 7 and in this chapter (which clearly 



indicates that a number of agency representatives do not regard the re­

gional councils as essential to service programs for the developmentally 

disabled). It may be that questions about the regional councils' future, 

in fact, questions about the future of Developmental Disabilities make 

it difficult for agency persons to feel that regional councils can make 

a significant contribution to a coordinated planning effort. It may be 

also that agency persons believe that regional planners are more appro­

priate to coordinate regional planning efforts than are regional councils. 

The issue may be who is the appropriate one to attempt to coordinate 

regional planning efforts for the developmentally disabled. The informa­

tion in Chapter 8 implies a recognized need for such coordination. Agen­

cies may be more comfortable with the regional planner doing the job; he 

may be perceived as an agency person in most regions. If councils wish 

to accept the role of coordinating regional planning efforts, they will 

have to build trust with these two significant regional agencies (CHP 

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 make use of the position in the regions which the 

council planners seem to enjoy in order to build this trust with these 

two agencies. But they can also get the message across both within and 

without the councils that they have a unique role to play in coordinating 

regional planning efforts both because they are concerned with all devel­

opmentally disabled persons and because they can focus consumer input 

on the regional planning process. Planners and chairpersons seemed 
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to understand this unique role when they listed items relating to it 

as unique characteristics of regional councils earlier in this chapter. 

Consumers seemed to understand it when they listed the reasons why 

councils are necessary.* Although agency persons identified the 

important role consumers played on the councils*, they did not mention 

the unique role councils could play in coordinating a regional planning 

effort because of their consumer representation. Councils need to consider 

their potential significance in influencing and coordinating a regional 

planning effort and work to develop an understanding by the two agencies 

of this significance.** Their planners can be helpful in both tasks. 

RECOMMENDATIONS BY DD/TAS 

1) If Regional Development Commissions become a significant force 

for developing and integrating service programs for the develop-

mentally disabled in the regions, it is recommended that the 

regional councils should develop relationships with these 

organizations by sharing information about council functions, 

purposes, needs, accomplishments, resources, and current 

activities.*** 



2) It is recommended that regional councils should take the initiative 

in determining whether there is an explicit need for coordinating 

regional planning efforts for the developmentally disabled and who 

may be the most appropriate one to do it. It is further recommended 

that the councils should work together with other agencies involved 

in regional planning and perhaps with the state council to focus the 

issue, discuss it, and resolve it. 

3) If it is determined that the regional councils should accept the role 

of coordinating and influencing regional planning efforts for the 

developmentally disabled, it is recommended that councils should 

develop 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 recommended that councils 

should very clearly define for themselves the resources, the strate­

gies, and the specific tasks necessary to undertaking this effort, 

and that they should work to establish trust and mutual understanding 

with the Comprehensive 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. 

4) If regional councils accept the role of coordinating and influencing 

a comprehensive planning effort in the regions, it is recommended that 

the state council should work at the state level to insure that state 

agencies don't take over the comprehensive planning role before re­

gional councils have had a chance to implement this role. The Councils' 

potential ability to target consumer input on the planning process 

ought to make them a strong contender for this role. 



CHAPTER 10 

REGIONAL COUNCILS: A FORUM FOR 
CONSUMER PARTICIPATION 



PURPOSE: To determine whether the regional councils have served 
as a forum for consumer-agency communication and as a channel 
for consumer participation. 

DATA DESCRIPTION 

The Role of Consumers in Council Planning 

Council planners, chairpersons, and service provider members, host 

agency directors, SERCs, and MR Generalists were asked (when interviewed) 

to specify the role consumer members of the regional councils played 

in the councils' planning processes. In almost every case (see Tables 

57c and 57d for the exceptions) the majority of persons interviewed 

stated that consumers provided both an input of "reality" to the council 

planning process and an input to the service needs assessment process. 

Although "reality" was never specifically defined by persons interviewed, 

in the context of their responses it appeared that interviewees meant 

by "reality" a general point of view held by persons very close to (or 

possibly themselves as) disabled persons. They saw this general point 

of view related to the entire range of council planning activities as 

well as to specific service needs assessment processes. (See Tables 

57a, 57b, 57c, and 57d for all of the responses) 







Value of the Regional Council to Consumer Members 

Consumer members were asked (when interviewed) whether the regional 

council is necessary. In each of the eight regions consumer members 

indicated that the regional council is necessary. No consumer member 

stated that it is not necessary. The reasons given for the necessity 

of the regional councils, however, varied greatly, and included: 

(1) knowing 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 programs in the area, (5) influencing the state 

to respond to the needs of the area, and (6) influencing the funding 

patterns of service programs in the area. In two regions consumer 

members were not sure why the council is necessary, although they thought 

that it is. 

Effectiveness of Council in Distributing Information: Consumer Members' Views 

Consumer members were asked (when interviewed) how effective they 

thought the council was in distributing information to agencies and 

consumer groups in the region. In six of the eight regions consumer 

members stated that the council was effective in this area, and in two 

of the eight regions consumer members indicated that the council was not 

effective. 

Orientation of New Consumer Members of the Councils 

Consumer members were asked (when interviewed) whether they had 

received adequate orientation to the regional council. In five of the 

eight regions, consumer members responded affirmatively, and in four of 



the eight regions, consumers responded negatively. In two of the eight 

regions consumers divided their responses evenly between yes and no. 

Additional comments on this question included: (1) feeling lost at 

first, (2) the adequacy of orientation depended on the personal contact 

of the consumer, (3) too much written material as part of the orientation, 

and (4) no orientation received because the member was an original 

member of the council. 

Consumer Members' Suggestions for an Orientation Package 

Consumer members of councils were asked (when interviewed) what 

they would like to see in an orientation package for new members. In 

five of the eight regions consumer members indicated that they would 

like to see an outline of the responsibilities of the council and of the 

council members, and in three of the eight regions consumer members 

indicated that they would like to see an initial workshop as part of the 

orientation package. Other consumer 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 statement of the concept of the 

regional council. 

Influence of Consumer Members of the Councils: Consumer Members' Views 

Consumer members were asked (when interviewed) whether they thought 

they have had an influence on the goals and activities of the regional 

council. In four of the eight regions, consumer members indicated that 

they had had an influence on goals and activities of the council. In 

two regions consumer members felt that they had had some influence, and 



in one region consumers divided their responses between having influence 

and having only a little influence. Comments to this question also varied. 

Some consumer members suggested that influence depended on the activity 

which the council was undertaking. Two consumer members felt that they 

had influence if they spoke out, and one consumer member 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 members 

stated they had, responses included identifying the needs of the area 

and broadening the ideas of other members of the regional council. 

Importance of the Goals of the Council: Consumer Members' Views 

Consumer members of the regional councils were asked whether they 

felt that the goals of their council were important for the region and, 

particularly, for the consumer groups which they represented. In each 

of the eight regions, consumer members were unanimous in stating that 

the goals of the council were important. 

Regional Councils and Regional Consumer Groups 

Consumer members were asked (when interviewed) three questions 

about the relationship of their councils to consumer groups in 

the regions. 

The first question asked consumer members to identify the overlap 

in the role and purposes between the consumer groups in their regions. In 

six of the eight regions, consumer members responded that all consumer 

groups wanted the same thing, in two of the eight regions, consumer members 

stated that there was no overlap, and in three of the eight regions, 



consumer members indicated that epilepsy and cerebral palsy resented 

being identified with mental retardation. In one region a consumer 

member suggested that all disabilities should be put together. 

The second question asked consumer members to identify the differences 

between the consumer groups which they represented and the other consumer 

groups in their regions. Comments to this question varied. In four of 

the eight regions, consumer members stated that all groups wanted to 

help kids, and in one region members indicated that the only differences 

were perceptual differences. In four of the regions, consumer members 

suggested that mental retardation and the Association for Retarded 

Citizens were more active and more visible. Consumer members from three 

regions stated that differences between the consumer groups were in 

specific areas of need and consumer members from three regions indicated 

that there were no differences. In one region a consumer member stated 

that cerebral palsy and epilepsy do not see themselves as handicapped, 

and in one region a member suggested that the deinstitutionalization was 

not important for cerebral palsy and epilepsy. 

The third question asked consumer members whether their awareness 

of and contact with other consumer groups through the regional councils 

had contributed to the activities of the consumer group which they 

represented. In seven of the eight regions, consumer members responded 

unanimously in the affirmative; in one region consumers divided their 

responses between "yes" and "no." Describing the contributions which 

had resulted from an increased awareness of other consumer groups, 

consumer members stated that in some cases they knew more, in some cases 

they had learned from a specific volunteer group and in one case they 

had learned to share resources with other consumer groups. 



Consumer Members' General Comments 

Consumer members made a variety of general comments: (1) that there 

be a per diem rate for parents, (2) that there need to be more grants 

made available, (3) that there need to be more public information and 

public awareness activities conducted, (4) that there should be more 

consumer members on the council, and (5) that there is concern that the 

state council oversees the regional evaluation of grants. 

DATA INTERPRETATION AND DISCUSSION 

Consumer Participation in Regional Council Planning 

The information presented in this chapter showed that almost all 

consumer members valued regional councils and were considered to be 

valuable members of the councils. Consumers were divided on the adequacy 

of their orientation to their regional councils, and they expressed 

reservations in a number of cases about their influence on the goals and 

activities of the councils. Consumer members indicated that there is a 

substantial overlap in the roles and purposes of the consumer groups in 

their regions; the differences they identified (in most cases) did not 

appear to them to be significant. Consumers stated almost unanimously that 

their membership on the regional councils had resulted in their contributions 

to the activities of the consumer groups which they represented. 

One can conclude from this information the councils have served as a 

forum for consumer/agency communication. (Table 57d is particularly 

supportive of this conclusion) One can also conclude that councils have 

provided a channel for consumer participation in an attempt by the 



council to coordinate regional service programs for the developmentally 

disabled. But it is clear that consumer members 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. 

Consumer Participation in Regional Planning 

It is clear that consumer members have some impact on regional 

councils. Given their proportionate membership, it would be unusual 

if they did not have impact. Consumer impact on the regional planning 

processes for the developmentally disabled, however, cannot be determined 

by the information collected by this study, although it is probably 

tied directly to the impact by the councils on these processes. The 

information did show, however, that consumer members unanimously supported 

the goals of the regional councils which have been described in Chapter 

4. Since these goals concentrate council activities on coordinating 

service programs in the region rather than on stimulating a comprehensive 

regional planning effort by all groups involved with the developmentally 

disabled*, it may be that consumers do not yet realize their potential 

influence on developing a comprehensive plan for service programs for 

the developmentally disabled in their regions. And in that sense, it 

can be concluded that regional councils have not provided a channel 

for consumer participation in a regional planning effort for the develop-

mentally disabled. 



RECOMMENDATIONS BY DD/TAS 

1) If regional councils determine that their goal is to coordinate 

a comprehensive regional planning effort for the developmentally 

disabled, it is recommended that consumer members should solicit 

input from all consumer groups in the regions and focus this 

input on the planning efforts. In order to do this, it is 

recommended that consumer members organize themselves in such a 

way that they can maintain liaison with all consumer groups in 

the regions, and channel communication very quickly to the 

councils and appropriate council committees. 

2) It is recommended that regional councils recognize that 

they may be able to generate regional support for the role 

of coordinating a comprehensive planning effort if they can 

combine consumer input with the expertise and apparent influ­

ence of the regional planners. If regional councils cannot 

capitalize on the unique position of their regional 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 com­

prehensive planning effort for the developmentally disabled. 



CHAPTER 11 

COUNCIL COMMITMENT 



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 DESCRIPTION 

Council Commitment to Goals and Objectives 

Planners, chairpersons, and consumer members of regional councils 

were asked (when interviewed) to indicate the level of commitment 

of their councils to achieving their stated goals and objectives. 

Some of the interviewees did not answer the question; the responses 

of those who did are summarized in Table 58. 

Areas of Council Commitment 

Planners and chairpersons were asked (when interviewed) to identify 

particular areas in which their councils were committed. Respondents 

mentioned council processes, program areas, disability areas, and personal 

areas. (See Table 59_ where horizontal lines divide these four general 



areas) Planners from the largest number of regions mentioned council 

commitment in the specific areas of planning (4), advocacy (4), and own 

interests (4). Chairpersons from the largest number of regions listed 

council commitment in the specific areas of planning, coordinating, 

and implementing (2 each), residential programs (3), and own sub­

committee (3). If planner and chairperson responses are considered 

together, the largest number of persons listed planning, residential 

programs, and own subcommittee (6 each) as specific areas of council 

commitment. Advocacy was mentioned by a total of five persons. 



Involvement in Implementing Council Goals and Objectives 

Of the seventeen planners and chairpersons interviewed, six 

suggested that particular individuals rather than particular groups 

or agencies were more involved in implementing regional councils' 

goals and objectives. Three persons specified that service providers 

were generally more involved in implementing council goals and objectives 

and tended to be more committed to them. Individuals mentioned 

included: 

MR Generalists (2 regions) 

Mental Health Providers (1 region) 

Day Activity Centers Representatives (1 region) 

County Welfare Representatives (1 region) 

Special Education Representative (1 region) 

In three regions, however, consumer groups were mentioned as being 

more committed and involved than any other group, and in one region 

the council's executive committee was identified as the most committed 

and involved group. 

Indicators of Council Commitment 

Planners and chairpersons were asked (when interviewed) to describe 

things that were indicative of the level of council commitment which 

they specified (See Table 58). The activity of individual council 

members was most frequently mentioned by interviewees as the indicator 

of council commitment. (See Table 60) 



Reasons for Council Commitment 

Planners and chairpersons were asked (when interviewed) what kinds 

of positive things made councils committed to their goals and objectives. 

Most frequently mentioned was "specific programs" by chairpersons (4). 

Planners mentioned most frequently "specific programs", committee 

strengths, and funding (3 each). (See Table 61) 



Reasons for Lack of Council Commitment 

Planners and chairpersons were asked (when interviewed) what things 

were lacking which would have increased council commitment. Half of 

the planners stated that role definition of the councils was lacking. 

Five chairpersons indicated that lack of adequate, guaranteed funding 

made councils less committed. If the responses are considered together, 

planners and chairpersons identified lack of funding as the major 

detractor from council commitment. (See Table 62) 

DATA INTERPRETATION AND DISCUSSION 

Council Commitment to Goals and Objectives 

Although some planners and chairpersons did not answer all of the 

questions on council commitment, the information collected by this study 



showed that consumer members 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 moderate to high level of 

council commitment. What was significant is the variety of areas identified 

to which councils were viewed by planners and chairpersons as committed. 

Also significant was the fact that no individual or group of indi­

viduals was identified by planners and chairpersons across regions as 

being more committed to councils. 

This information 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 dominates 

councils across regions. This variety seems to be healthy and under­

standable when one considers the variety of conditions extant within any 

state's borders. But variety in areas of commitment may also indicate 

a lack of clearly defined purpose for the entire regional council 

program, and it suggests that each council is groping for its own purpose 

or has already defined it within the region. If these purposes 

solidify on a purely regional basis, the state council may find it 

very difficult to integrate regional councils into its own framework 

of purposes. Right now councils are clearly asking to be integrated 

into that framework. (See Chapter 6 also see Table 62) Now may 

be the best time, therefore, for the state council and the regional 



councils to agree on the definitions of purpose, the formal procedures 

for interaction, and the division of specific functions within an 

integrated framework. Later on, it may be more difficult for the 

state council to integrate its regional councils into a single system 

for developing a comprehensive, state-wide planning effort for the 

developmentally disabled. 

Reasons for Council Commitment 

The information in Table 61 supports conclusions in Chapter 2 

that a strong committee structure is essential to effective council 

functioning and that councils should determine what their major functions 

are and implement specific tasks in each area in order to be an effective 

work group. Tables 61 and 62 also make it very clear that adequate 

and continued funding is as important to council commitment as it is to 

the councils' impact on other groups in the regions. (See Chapter 7 

for impact on host agencies) No group can be committed or have a 

significant impact on other groups if its funding is constantly in 

doubt or inadequate. It is unfortunate that at this juncture in 

history, the entire Developmental Disabilities program nationwide is 

uncertain about future funding. It is clear that Minnesota's regional 

councils were similarly concerned about continued funding at the time of 

this study. 

RECOMMENDATIONS BY DD/TAS 

1) (Please refer to Chapter 6, Recommendation 1) 

2) If the state council determines that regional councils are 



an essential part of its program, it is recommended that 

the council should make 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. 



APPENDIX A 

AN HISTORICAL OVERVIEW OF REGIONAL PLANNING 



HISTORICAL OVERVIEW OF REGIONAL PLANNING 

The State Council established a policy that Developmental Disabilities 

Regional Councils must be linked to an existing regional planning 

agency. The Regional Comprehensive Health Planning Agencies ("B Agencies") 

were the most logical host agents. There were two basic criteria 

which provided a mutual bond between Comprehensive Health Planning and 

Developmental Disabilities: 

1. Both shared concern and responsibility for similar facilities 

and services; e.g., 

—Early identification 

—High risk health care 

—Nursing homes 

—Prevention programs, e.g., Rubella and measles 

—Skilled nursing facilities 

—Intermediate care facilities 

—Parenthood training programs 

—Manpower planning 

2. Comprehensive Health Planning had established eight regions 

which allowed for an aggregation of development regions. 

As a rough estimate, the Developmental Disabilities program 

was focusing on 5 to 6% (and perhaps higher) of the total 

population. In areas of the state where population is 

sparse, two regions could be combined, e.g., region 1 

and 2 in Northwest Minnesota. Since Comprehensive Health 

Planning had already accomplished such combinations, it seemed 

appropriate to follow the pattern. 



In one region (Region 9 ) , the Comprehensive Health Planning agency 

had not yet been established. Therefore, the Development Commission 

agreed to administer regional planning for developmental disabilities. 

Eight regional councils were established and funded on the dates 

indicated: 

Regions established for Developmental Disabilities planning 

roughly correspond to the Governor's Planning Regions. However, three 

Developmental Disabilities planning regions reflect combined regions: 

[1 and 2], [5 and 7E and 7W] and [6 East and 6 West, and 8]. See maps 

la and lb on the following pages. The boundaries used by the Com­

prehensive Health Planning Agency (see 7c) extend beyond the Minnesota 

border into North Dakota. The rationale for this decision was that 

people cross state boundaries in the Grand Forks-East Grand Forks and 

Fargo-Moorhead urban areas in order to receive services. 









INITIAL POLICIES FOR ESTABLISHING REGIONAL COUNCILS 

Goals for Regional Councils 

The original mission of Regional Developmental Disabilities Planning 

Councils was defined by the State Developmental Disabilities Council 

in 1972 with the following general goal statements: 

1. To achieve adequate, coordinated programs and services to 

meet the life-time needs of the developmentally disabled in 

each region of the state. 

2. To provide for integrating, coordinating, enabling, and 

planning between and among the human service systems. 

3. To involve the key parties from the human service systems 

within the region in the planning process. 

4. To recognize the variety of state, federal, local authorities 

in programs and services. To describe the delineation of a 

continuum of activities at various levels. 

5. To support local and subdistrict planning capabilities by 

having the Developmental Disabilities Region utilize the 

data, resources and input of other local planning efforts. 

Regional Councils' Objectives and Activities 

When reviewing the first grant applications from the regions, the 

Proposal, Procedure and Review Committee of the state Developmental 

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: 



a. To define the needs of the region in relation to develop­
mental disabilities. 

b. To establish priorities in programming to meet the needs. 

c. To identify strategies and programs, and the agencies 
that could implement them. To work with those agencies to 
see that the strategies and/or programs are carried out. 

d. To develop planning capability that will be continuing 
with organizational and financial stability. 

e. To review and comment, as well as to actively solicit, 
service projects that will meet the identified needs in 
the region. To make recommendations to the state and 
federal agencies regarding grants and other financing mech­
anisms for programming within the region. 

f. To study and determine the appropriate level of program 
operation, e.g., state, regional, area, county, community. 
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 law. 

Organizational Policies/Regional-State Relationships 

The following guidelines were established by the state Developmental 

Disabilities staff which helped each region in delineating lines of 

authority and responsibilities: 

A. Area Comprehensive Health Planning (or Regional Development 

Commissions) would be the umbrella organization to which regional 

Developmental Disabilities planning groups would attach them­

selves for purposes of legal incorporation, and serve as a financial 

conduit for the funds from the Governor's Planning and Advisory 

Council on Developmental Disabilities. 

B. The Regional Developmental Disabilities Planning Group established: 

1. Its own membership in keeping with the Governor's Planning 

and Advisory Council guidelines and Federal guidelines; 



2. Its own work program; 

3. Policies or operation; and 

4. Regional activities in behalf of developmentally disabled 

persons. 

C. The Developmental Disabilities Planning Group would make appli­

cation for funding, through the regional Comprehensive Health 

Planning Agency (or Regional Development Commission) to the 

Governor's Planning and Advisory Council (including its statement 

of program and purpose, formal relationship with Comprehensive 

Health Planning, or Regional Development Commission, staff needs, 

etc.). 

D. Staff would have communication and administrative ties to the 

Comprehensive Health Planning Agency or Development Commission. 

The functions of the state Developmental Disabilities Program 

related to the regional groups were: 

1. To provide the technical assistance for planning and proposing 

service grants with special emphasis on those areas in 

agencies which do not have "granstmanship capabilities." 

2. To monitor the performance of all grantees and to evaluate 

that performance in terms of criteria and functions listed 

above, as well as in terms of the objectives stated in the 

grant proposal submitted. 

3. To consider incorporation of regional planning recommendations 

into the annual State Plan for Developmental Disabilities. 



—Other citizens as individuals or representing community 

or civic groups 

—Other representatives of regional organizations 

c. The Developmental Disabilities Planning Committee would be 

linked to a regional planning agency that met the following 

criteria: 

—Formally incorporated and/or funded 

—Having a defined statutory responsibility for planning 

human services on the regional level 

—A broad, inclusive board (which could be expanded) 

—Intent to assign staff to Developmental Disabilities 

planning 

—Capability and/or intent to develop human services planning 

Finance 

As a top priority of regional planning for 1972, the Governor's 

Planning and Advisory Council on Developmental Disabilities budgeted 

considerable amounts for each year to encourage rapid and sound 

development. Once established, the Council planned to decrease 

gradually the federal grants and encourage greater local financial 

participation. To date, this policy has not yet been fully realized 

because of the uncertainties that exist in the various regions. 

The following chart describes the amount of federal monies spent 

on regional planning in Minnesota. 



Criteria Used for Approving and Funding Regional Developmental Dis­
abilities Planning Grants 

The following criteria were established by the Governor's Planning 

and Advisory Council as basic requirements for funding regional 

planning grants: 

a. Planning for Developmental Disabilities should cover the 

regions as defined by the State Planning Agency (Governor's 

Planning Regions 1 through 11) or aggregated as necessary 

and appropriate (as in Comprehensive Health Planning Regions). 

b. The formation of a planning committee for Developmental 

Disabilities which would include a wide range of provider, 

professional and consumer interests, such as: 

—Representatives of special education 

—Division of Vocational Rehabilitation 

—Area Mental Health-Mental Retardation Centers 

—Public health nursing 

—County welfare departments 

—Pediatricians or other interested physicians 

—Rehabilitation facilities, school systems and/or 

administrators 

—DAC staff or board 

—ARC 

—Local or regional Epilepsy League 

—United Cerebral Palsy Association, local or regional 

—Board members of Area Mental Health-Mental Retardation-

Inebriacy Boards 

—Local public official 





APPENDIX B 

DESCRIPTION OF REGIONAL COUNCIL COMMITTEES' FUNCTIONS 



Description of Regional Council Committees' Functions 

In cases where committees have been given slightly different names 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 committees assumed functions 

typically assigned to another committee (for example, instead of the 

Personnel Committee establishing personnel policies, in one region the 

Procedures and Review Committee does so). Where these atypical functions 

were obvious, they have been underlined: 







APPENDIX C 

FURTHER DEFINITION OF GOAL AREAS 



Further Definition of Goal Areas 

A. DD Advocacy: 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. 

B. 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. 

C. 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. 

D. Service Provision: In this case the regional mechanism is directly 
responsible for the actual delivery of services 
from an administrative level of responsibility. 

E. Grant Review: Regional mechanism receives, reviews and makes 
recommendations on specific applications for DDSA 
money and is ultimately responsible for the implemen­
tation of any grants awarded within the region. 

F. Planning & Evaluation: The role of planning and evaluation, if 
played by the regional mechanism, may 
include some of the other roles defined 
herein. Implied in this role, however, 
is responsibility for the overall planning 
and evaluation at the regional level. 
These plans would be then incorporated 
into the State Plan. 

G. Needs Assessment: The role here is to determine the needs at the 
regional level of either DD citizens and/or the 
agencies which provide services to the DD citizens. 

H. Information & Referral: The regional mechanism serves as the regional 
"expert" on DD and is responsive to public 
agency demands for information or referral 
to service programs. 



I. Education & Training: The regional mechanism plays an active role 
in public awareness programming and edu­
cation about DD. The mechanism may have 
training programs for agency personnel or 
some other target groups. 

J. 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. 



APPENDIX D 

MAJOR ACTIVITIES, ACCOMPLISHMENTS, AND DIFFICULTIES OF REGIONAL COUNCILS 



The following tables (A through H) break down the successful 

major activities, major accomplishments, 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 comparison within regions 

of the agreement of the planner with the chairperson on activities, 

accomplishments and difficulties. 

Key for tables A through H re: Regional Accomplishments: 

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 evaluation 

g. needs assessment 

h. information and referral 

i. education and training 

j. other (reorganization of council, etc.) 





















APPENDIX E 

SUCCESSFUL AND NON-SUCCESSFUL ACTIVITIES: A LISTING OF ALL RESPONSES 



Specific Successful and Non-Successful Activities 

The following section lists the specific accomplishments or problems 

of regional councils in the areas of planning, coordinating, implementing 

and evaluating. Responses are categorized according to particular council 

representation (e.g., SERC, planner, etc.) by region (A,B,C,etc.) and 

in the case of consumers by disability area. The data can thus be looked 

at in terms of specific types of accomplishments mentioned by various 

representatives, in terms of comparison within regions of the activities 

that are regarded as successful or not successful by different respondents 

and in terms of how representatives of different disability areas regard 

council activities. For non-successful activities, some reasons have 

been specified. 

In the area of planning, the projects most frequently mentioned 

were planning (in general) in terms of reorganization of the council or 

its work program, review of grant proposals, and planning residential 

facilities. In the area of coordinating, the types of projects mentioned 

were the sharing of ideas among council members representing diverse 

groups, being a source of information on Developmental Disabilities, and 

getting communication between service groups and consumers. Implementing 

activities were in the areas of establishing programs, getting money into 

the area through grants, and development of directories of facilities 

and services. The types of activities mentioned under evaluating include 

surveys and other means of needs assessments. 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. 



The interviewers attempted to categorize the responses into the broad 

categories mentioned—an activity might be regarded logically under more 

than one category so there is overlap in the types of activities specified 

within categories. The data is diverse but may be beneficial in 

attempting to get at the question of what the regional councils are doing 

out there. 

Particular Areas of Successful/Non-Successful Activities: Interview Data 

A. The broad category of PLANNING included the following successful 
activities: 

Planner: 1. Committee reorganization, clear structured process (A) 

2. review of grants and information source for grants (A) 

3. mobile occupational unit oriented to client (C) 

4. residential plan (E) 

5. regional work activity (E) 

6. planning project model, establishing cooperation, 
training (F) 

7. ideology of services based on CAIR (G) 

Chairperson: 8. regional plan, forceful planner (A) 

9. information system booklet, early intervention project 
(D) 

10. planning in general and grant proposals (E) 

11. regional philosophy on residential home needs (G) 

12. statement of philosophy (G) 

13. groundwork for long range planning (H) 

14. review of proposals (H) 

15. public information, project review (B) 



16. input in Governor's Planning and Advisory Council 
on Developmental Disabilities (D) 

17. list of service components and needs (H) 

18. getting everyone together (C) 

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. prompted an infant screening program at hospital (D) 
Agency 
Directors: 24. alternative residential strategies (G) 

25. Developmental Disabilities plan, priorities for 
funding (H) 

Consumers: MR: 26. planning construction, support group homes (A) 

CP: 27. trying to get program to take action for handicapped (B) 

MR/EP: 28. review of grant proposals (B) 

MR: 29. screening of grant proposals, avoid duplication (D) 

CP: 30. planning residential facilities (recreation, no 
barriers) (D) 

EP: 31. receiving grants (E) 

EP: 32. planning homebound program for Day Activity Centers (F) 

MR: 33. continuum of philosophy of residential care (G) 

EP: 34. manual for lay advocacy (H) 

The broad area of PLANNING includes the following non-successful activities: 

Chairperson: 1. public information plan: lack member effort and time (A) 

2. needs, resources assessment: lack state leadership (C) 



3. determining place in general planning, service 
system (G) 

SERC: 4. orientation for new members, setting goals (D) 

MR Generalist: 5. D.D. not done anything: MH Center done it (E) 

6. plan for services never accomplished: lack data, 
contacts funds, authority (F) 

Agency Director: 7. behind in plan: lack organization, role definition (A) 

8. planning grants (B) 

9. couldn't develop regionwide strategy (Deinstitution­
alization) (D) 

Consumers: EP: 10. meetings that go nowhere: diminished commitment (E) 

MR: 11. formalization of work plan: council left out (F) 

CP: 12. writing grant proposals: council volunteers (D) 

CP: 13. planning housing for institutionalized people: 
forget EP and CP (D) 

B. The broad category of COORDINATING included the following successful 
activities: 

Planner: 1. focal point for exchange of ideas (A) 

2. council members share ideas, definition of roles (C) 

3. coordinating DVR, ARC, state hospitals, Mental 
Health Center (E) 

4. forum for problems, clearinghouse of information (H) 

Chairperson: 5. lasting contacts with proposal writing agencies (A) 

6. getting people together from various disciplines (B) 



7. information exchange among council members (C) 

8. cohesiveness among private, public sectors (D) 

9. different agencies working together (E) 

SERC: 10. readily available source of information to SERC (E) 

11. developed standard vocabulary, description of services 
for greater communication (H) 

MR Generalist: 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 important (C) 

15. information agency, passes on information (E) 

16. coordinating, information efforts, people together 
valuable (G) 

17. all out effort to coordinate, members from counties 
on council (H) 

18. council forum for interaction of people (C) 

Service 
Providers: 19. council members able to share problems, coordinate 

efforts (D) 

20. putting MR professionals in touch with each other (F) 

21. information exchange among council members (H) 

Host Agency: 22. council acts as forum (B) 

23. communication, sharing between agencies via council 
members (C) 

24. consumer representatives together with developmental 
disabilities groups (D) 

25. influenced thinking of policy makers (D) 

26. established communication service groups and others (F) 

27. coordination of planning, bringing diverse people 
together (H) 



Consumers: CP: 28. sharing information between agencies and consumers (C) 

CP: 29. public education (D) 

MR/CP: 30. consolidating information from diverse people (E) 

MR: 31. cohesiveness of council, membership by role (F) 

CP: 32. communication between agencies, involved people (D) 

The broad category of COORDINATING included the following non-successful 
activities: 

Planner: 1. little coordination with service providers outside 
MR, Public Information (A) 

2. too many agencies wouldn't cooperate in early screening 
project (B) 

3. MR Generalist doesn't get involved in planning, 
coordination (C) 

4. insufficient involvement of council members, public 
information (D) 

5. difficulty coordinating efforts for advocacy 
(committees, workshops) (G) 

Chairperson: 6. not enough regional coordination of agencies (G) 

7. not enough coordination with host agency (G) 

8. vested interests don't coordinate well (H) 

9. No one coordinates services, too much duplication (E) 

10. no impact on education, no information on rights of 
developmentally disabled kids to parents (G) 

11. not informing parents of developmentally disabled 
children's rights (F) 

12. public information, education of each other (H) 

Agency Director: 13. no effective communication of programs: territory 
claims (G) 

14. integrating Developmental Disabilities with other 
health planning (H) 



Consumers: MR: 15. getting consumers involved as members: need to be paid 

(A) 

CP: 16. getting professional input, getting attitudes, 

discrimination changed (B) 

MR: 17. outlying areas don't get enough information (D) 

MR: 18. needs assessment: not interested in all counties (G) 

EP: 19. directory of services in region (H) 

EP: 20. setting up services, getting consumers to use them (E) 

C. The broad category of IMPLEMENTING included the following successful 
activities: 

Planner: 1. people attended Governor's Conference on Handicapped, 
good cooperation (B) 

2. occupational therapist project carried on by CP 
group (C) 

3. high risk referral at state hospital (D) 

4. developed county directory of services (E) 

5. directory of services of regional agencies (H) 

Chairperson: 6. program implementation DAC early intervention (E) 

7. infant training program, needed and people interested (F) 

SERC: 8. public information project, had commitment, time and 
money (C) 

9. establishing high risk referral system (D) 

10. development of residential facilities for develop-
mentally disabled persons (B) 

11. work on residential facilities (F) 

MR Generalist: 12. money into area for grants, review at "grass roots 

level" (B) 

13. warehouse of referrals and information, facilitator (E) 

14. preschool homebound project: didn't rely on coordination 



Service 
Providers: 15. work activity program (E) 

Agency Director: 16. establishment of residential care centers and program 
(B) 

17. instrumental in enhancement of services (D) 

18. training activities for DAC, providers, parents (F) 

19. early identification of developmentally disabled (F) 

20. development of directory of DB facilities and 
services (H) 

Consumers: MR/EP:21. legal advocacy training (B) 

EP: 22. getting money for projects (A) 

The broad category of IMPLEMENTING included the following non-successful 
activities: 

Planner: 1. advocacy (E) 

2. advocacy, public information, education: poor 
leadership (H) 

Chairperson: 3. generally: lack power, funds to effect change (B) 

4. no specific implementation of programs (G) 

SERC: 5. proposal to state DD office for project (C) 

MR Generalist: 6. lack clear cut directions (D) 

Service Providers:7. inability to get project funded: poorly developed and 

prepared (C) 

8. activities of council hard to identify to outsiders (D) 

9. comprehensive identification, discussion not accomplish­
ment (F) 

10. identification of developmentally disabled: too 
big, lack instrument (G) 



Agency Director: 11. establishing programs in special education: hard to 
get communication and sharing of priorities (F) 

Consumers CP: 12. follow through: lack of commitment and time (C) 

CP: 13. implementation of residential facilities: time, 
consumers (D) 

MR/CP: 14. ongoing community education program: need state 
guidance (E) 

MR: 15. can't get coverage of PR spots on TV: they lack 
interest, time (F) 

CP: 16. can't get funds: agencies not receptive, govern­
ment funds from city (G) 

D. The broad category of EVALUATING included the following successful 
activities: 

Planner: 1. gathering and disseminating information to service 
provders (A) 

2. housing needs assessment (B) 

3. four county survey of developmentally disabled 
population (C) 

4. questionnaire data collected from program providers (E) 

5. identified population needing residential services (G) 

Chairperson: 6. collection of data by planner: planner familiar 

with agencies (A) 

7. survey of residential home needs (G) 

8. survey (G) 

Service Providers:9. needs assessment: involvement of people and 
resources (G) 

10. better understanding of number and needs of develop-
mentally disabled (G) 



Consumers: CP: 11. survey of developmentally disabled and residential 
facilities (G) 

CP: 12. needs assessment helped whole region (D) 

The broad category of EVALUATING included the following non-successful 
activities: 

Planner: 1. early identification and screening on regional level: 
model inappropriate, climate not favorable, wrong 
group to implement (F) 

2. identification of developmentally disabled by survey: 
impossible task, members unwilling (H) 

SERC: 3. difficult interagency cooperation, scattered 
personnel (B) 

MR Generalist: 4. survey didn't result in functional document: didn't 
question right people (B) 

5. no specific accomplishments, same as at start of 
Developmental Disabilities (C) 

6. rocky start, not sure what council should do (D) 

7. no way to follow-up, some counties never touched: takes 
years to evaluate (E) 

8. survey didn't work to identify needs; data inaccurate, 
local people can't use it (G) 

Service Providers:9. tried to write standards for county welfare (B) 

10. needs assessment: lack cooperation, coordination (H) 

Agency Director: 11. needs assessment: low priority, lack state guidance (C) 

Consumers MR/EP: 12. being advisory to state hospital: too much time (B) 

EP: 13. evaluation of special education facilities in region: 
committee hasn't met (F) 



E. The types of activities listed under OTHER included the following 
successful activities: 

Planner: 1. restructuring council: better representation, 
turnover (B) 

Chairperson: 2. organization of council by planners efforts (C) 

3. set up of planner and duties (G) 

Agency Director: 4. internal organization, committees and task force (A) 

5. money more available for programs (D) 

The types of activities listed under OTHER included the following non-
successful activities: 

Planner: 1. objectives of work program not met: lack time of 
council members (H) 

Chairperson: 2. difficulty with internal organization: lack sus­
tained effort from non-staff and committee members (H) 

MR Generalist: 3. not lot accomplished: committees bombed, travel 
distances (A) 

4. state not committed to action: regional council 
doesn't distribute information about state meetings (B) 

5. trouble getting active membership and attendance (D) 

6. too large an area; MA Centers should be doing work, 
need two planners and board (E) 

7. trouble defining councils role, who has primary 
planning responsibility (H) 

Service Provider: 8. difficulty getting group together: distance (E) 



APPENDIX F 

PERSONS INTERVIEWED FOR THE EVALUATION STUDY 



Persons Interviewed (61) 

PLANNERS (8) 

1. Toni Lippert 
2. Allen Erickson 
3. Carole Boese 
4. Douglas Butler 
5. Jerry Nelson 
6. Diana Steckman 
7. Sandra Adams 
8. George Gottfried 

CHAIRPERSONS (9) 

1. Gordon Krantz 
2. Erma St. George 
3. Ernie Silbernagel 
4. Dean Nelson 
5. Ann Ferguson 
6. Bob Poyzer 
7. Robert Nafie 
8. JoAnn Schultz 
9. Yvonne Ottem 

AGENCY DIRECTORS (7) 

1. Malcolm Mitchell 
2. Pierce MacKay 
3. Roger Whiting 
4. Dean Doyscher 
5. Bruce Briggs 
6. David Sauer 
7. Gaylord Bridge 

SERVICE PROVIDERS (7) 

1. Anne Slone, Welfare 
2. Mary Frisvold, Welfare 
3. Lois Jorgenson, Institutional Staff 
4. Gary Jorgenson, Vocational Adjustment 

Counselor 
5. Barnie Hegger, DAC 
6. Dale Kinnunen, MH/MR Program Board 
7. Bev Webb, Welfare 

SPECIAL EDUCATIONAL REGIONAL 
CONSULTANTS (7) 

1. Dan Bryan 
2. Norm Cole 
3. W.N. Pierce 
4. Dennis Becchetti 
5. Ken Stinson 
6. Robert Larson 
7. Phyllis Ammiker 

MR GENERALISTS (8) 

1. Ann Flannagan 
2. Joe Harding 
3. Robin Reich 
4. Gary Sonju 
5. Mort Sorenson 
6. Joe Caulfield 
7. Roy Anderson 
8. Eugene Theisen 

CONSUMERS (15) 

1. Shirley Hood, MR 
2. Alice Collins, CP 
3. Louis Zini, CP 
4. Virginia Marolt, MR (Ep.) 
5. Gloria Dosland, CP 
6. Ron Sandness, CP 
7. Kathy Berlan, MR 
8. Lois Kalusche, CP 
9. Audrey Teigen, MR (CP) 
10. Delores Tengwell, Ep. 
11. Barb Schultz, MR 
12. Dottie Spencer, Ep. 
13. Jean Dube, MR 
14. Louise Butler, CP 
15. Shirley Peterson, Ep. 



APPENDIX G 

INSTRUMENTS OF THE EVALUATION STUDY 



PLANNERS 

EVALUATION OF MINNESOTA'S 

REGIONAL DD COUNCILS 

WRITTEN QUESTIONNAIRE 

PLANNERS 

1.0 Composition and Structure 

2.0 Goals 

3.0 Procedures 

4.0 Accomplishments 

5.0 Internal Relationships 

6.0 External Relationships 

7.0 Support Services 

Appendix 

Region 

































EVALUATION OF MINNESOTA'S 

REGIONAL DD COUNCILS 

INTERVIEW: 

PLANNERS 

ACCOMPLISHMENTS OF REGIONAL COUNCILS 

GENERAL PURPOSES OF REGIONAL COUNCILS 

INFORMATION FOR PLANNING AND EVALUATION 

PLANNING PROCESSES OF REGIONAL COUNCILS 

INTERNAL RELATIONSHIPS OF REGIONAL COUNCILS 

EXTERNAL RELATIONSHIPS OF REGIONAL COUNCILS 

SUPPORT SERVICES 

GENERAL COMMENTS 

Region 

Position: Planner 

























COUNCIL CHAIRPERSONS 

EVALUATION OF MINNESOTA'S 

REGIONAL DD COUNCILS 

WRITTEN QUESTIONNAIRE 

COUNCIL CHAIRPERSONS 

GOALS 

ACCOMPLISHMENTS OF REGIONAL COUNCILS 

INTERNAL RELATIONSHIPS 

EXTERNAL RELATIONSHIPS 

SUPPORT SERVICES 

APPENDIX 

Region 



GOALS 

1. 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 terras can be found in appendix. 

a DD advocacy 

b Services Review 

c Services Coordination 

d Service Provision 

e Grant Review 

f Planning and Evaluation 

g Needs Assessment 

h Information and Referral 

i Education and Training 

j Other 

2. Rank these roles again according to the priority you perceive they 
will have with your Regional Council in the future. 

a DD advocacy 

b Services Review 

c Services Coordination 

d Service Provision 

e Grant Review 

f Planning and Evaluation 

g Needs Assessment 

h Information and Referral 

i Education and Training 

j Other 



















EVALUATION OF MINNESOTA'S 

REGIONAL DD COUNCILS 

INTERVIEW 

CONSUMERS 

ACCOMPLISHMENTS OF REGIONAL COUNCILS 

PURPOSES OF REGIONAL COUNCILS 

PLANNING PROCESSES OF. REGIONAL COUNCILS 

INTERNAL RELATIONSHIPS OF REGIONAL COUNCILS 

EXTERNAL RELATIONSHIPS OF REGIONAL COUNCILS 

GENERAL COMMENTS 

Region: 

Position: Consumer 

Disability Area: 















EVALUATION OF MINNESOTA'S 

REGIONAL DD COUNCILS 

INTERVIEW 

COUNCIL CHAIRPERSON 

ACCOMPLISHMENTS OF REGIONAL COUNICLS 

PURPOSES (FUNCTIONS) OF REGIONAL COUNCILS 

INTERNAL RELATIONSHIPS OF REGIONAL COUNCILS 

EXTERNAL RELATIONSHIPS OF REGIONAL COUNCILS 

SUPPORT SERVICES 

GENERAL COMMENTS 

Region: 

Position: Council Chairperson 























EVALUATION OF MINNESOTA'S 

REGIONAL DD COUNCILS 

INTERVIEW 

M.R. GENERALISTS 

SPECIAL EDUCATION- REGIONAL CONSULTANTS 

SERVICE PROVIDERS 

ACCOMPLISHMENTS OF REGIONAL COUNCILS 

PURPOSES (FUNCTIONS) OF REGIONAL COUNCILS 

EXTERNAL RELATIONSHIPS OF REGIONAL COUNCILS 

GENERAL COMMENTS 

Region: 

Position: MR/DD Generalist 
SERC or Special Ed. Person 
Service Provider 















EVALUATION OF MINNESOTA'S 

REGIONAL DD COUNCILS 

INTERVIEW 

DIRECTORS OF HOST AGENCY 

FUNCTIONS OF REGIONAL COUNCILS 

PLANNING PROCESSES OF REGIONAL COUNCILS 

EXTERNAL RELATIONSHIPS OF REGIONAL COUNCILS 

ACCOMPLISHMENTS OF REGIONAL COUNCIL 

Region 

Position Agency Director 












