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I.  Membership List 
I.  The Maryland Developmental Disabilities Council

A. Organization

The Maryland Developmental Disabilities Council is a public policy organization that advocates for the inclusion of individuals with developmental disabilities in all facets of community life.  The Council:

· Educates and informs policymakers about issues of importance to individuals with developmental disabilities and their families.

· Advocates for services, policies and practices that support people with developmental disabilities to exercise self-determination and lead productive, fulfilling lives.

· Designs and funds innovative projects that promote community inclusion and improve services and supports.

The Council is comprised of people with developmental disabilities and family members who are joined by state officials, service providers and other designated partners. The Council is an independent, self-governing organization that represents the interests of people with developmental disabilities and their families. 
The Council was established by Maryland Executive Order in 1971 (Executive Order 01.01.1987.08 [Amended COMAR 01.011973.08]) following original enactment of the federal Developmental Disabilities Assistance and Bill of Rights Act (DD Act), 42 U.S.C. §6000, et seq.
The 1987 amended Executive Order established the Governor’s Office for Individuals with Disabilities (OID) as the Council’s Designated State Agency.  In 2004, OID was elevated to the Department of Disabilities. The responsible state official of the designated state agency is:

Kristen Cox

Secretary, Department of Disabilities

217 E. Redwood St., Suite 1300

Baltimore, Maryland 21202

410-767-3661 and fax # 410-333-6674
kcox@MDOD.state.md.us

The Department of Disabilities is predominately a policy and coordinating entity.  In 2005, the Attendant Care program was added.  The program serves 118 people by reimbursing a portion of the cost of attendant care services.
The Department of Disabilities provides support services to the Council as requested and State Plan Assurances as are required in the DD Act.

The Financial Administration Office of the State Executive Department receives, accounts for and disburses funds for expenditures determined and directed by the Maryland Developmental Disabilities Council in accordance with the Developmental Disabilities Assistance and Bill of Rights Act.  

B.
 Mission

The Council believes that all people, regardless of how complex or severe their disability, belong in their communities with the support they need to maximize independence, be productive, and lead the lives they choose. Practices that segregate and isolate people with severe disabilities must end.
II. Council Membership

At least sixty percent of Council members are people with developmental disabilities or immediate relatives of persons with developmental disabilities. One member must be a person or a family member of a person once or now institutionalized. Other members include state agency officials, representatives from local agencies and non-profit organizations that provide services and supports to people with developmental disabilities. 
See Appendix I for Membership List.

III. Council Staff

Brian Cox , Executive Director

Cathy Lyle, Deputy Director

Linda Nelson, Office Manager

Michelle Hart, Co-Director of Public Policy Initiatives

Kelli Nelson, Co-Director of Public Policy Initiatives

Angela Castillo-Epps, Director of Communications/Public Policy Specialist

Stephanie Watkins, Resource Specialist/Family Networks

Ann Marie Lane, Director of the Youth Empowerment Alliance

IV. The Maryland State Service System and Trends

A. Estimating the Number of People with Developmental Disabilities in Maryland
No reliable data exists on the prevalence of developmental disabilities in Maryland.  For the purposes of the Five Year State Plan, the estimate is based on a national prevalence rate of 1.8% developed by Gollay and Associates.  According to the 2000 U.S. Census, the estimate of the population in the state is 5,296,486.  Based on the population projection of 1.8%, approximately 95,337 people in Maryland have a developmental disability.

     B.  Environmental Factors Affecting Services

Economic Factors
Maryland’s economy is growing at a moderate rate and forecasters predict that it will continue to experience moderate growth in the near future. Overall, the unemployment rate is declining and is lower in comparison to the rest of the country. Regional variations exist in Western Maryland and the Eastern Shore. Recent employment and labor force data indicate that Maryland’s economy continues to outpace that of the nation. 

Although the relative healthy economy has benefited many people without disabilities, people with developmental disabilities have not seen a similar impact.  Many people continue to earn low wages, have limited career opportunities, and find affordable, accessible and safe housing beyond their reach. 

One factor that may significantly impact Maryland’s future economy is the federal Base Realignment and Closure initiative (BRAC).  In a recent report, it is predicted that Maryland will experience an increase of 40,000 – 60,000 new jobs. In addition to the creation of jobs, the changes will likely result in the need for increased education, housing and infrastructure services.  

Key economic factors affecting individuals with developmental disabilities are:

· Maryland is the 3rd wealthiest state, yet ranks 44th in spending on developmental disabilities services. Catching up to the average state will take a 7% increase in funding for 10 years. The current Governor has protected developmental disabilities funding in hard economic times, yet much more needs to be funded. This year’s gubernatorial election will impact this issue for four years.
· A five year State funding initiative to increase wages of direct support staff will end in FY07. Between FY03-FY05, average wages for direct support staff increased 15.6%.  The increase has had an effect on reducing turnover rates and increasing tenure which have resulted in increased continuity of care. Turnover and ability to recruit workers continues to be an issue.
· Special education funding – In the first two year of the Governor’s administration, funding for special education services increased. Additional special education funding is available to jurisdictions as a result of the Thornton Commission.

· The ability to be employed and keep public health coverage.  As of April 1, 2006, the Maryland Medical Assistance Program initiated The Employed Individuals with Disabilities Program that extends Medical Assistance health benefits to working Marylanders with disabilities.  It also allows individuals to have more financial resources than in other Medicaid Programs.
Social Factors
Community inclusion, self-advocacy and self-determination, family support, cultural diversity, competing social services priorities, and the availability of technology impact the social environment of people with developmental disabilities. 

Inclusion of people with developmental disabilities in the community continues to rise.  However, in the Council’s public input process, some people noted that public attitudes are a significant challenge.  Families reported a need for more education of the general public about the rights of people with disabilities.  In particular, resource coordinators expressed concerns about community support for people with disabilities working in community settings and resistance from employers.  These challenges point to the need to work with local communities, as well at a State policy level, to dispel myths and to provide resources and assistance so that people with developmental disabilities can be successfully involved in the life of their communities.

Self advocacy continues to grow in Maryland, with active involvement of: self advocacy organizations (Cross Disability Rights Coalition, People on the Go, local self advocacy groups, MDADAPT); Partners in Policymaking participants and graduates; Youth Leadership Forum participants and graduates; and Independent Living Centers and the Statewide Independent Living Council. Their involvement at decision-making levels with respect to policies, regulations, and funding regarding developmental disabilities continue to ensure services and supports improve and expand to meet their needs. 

Nearly 38% of Maryland’s population is made up of minority populations (African-American, Asian, American Indian, and Hispanic) and most of the State population growth has also been minorities.  Foreign born individuals make up 9.8% of the population, the majority of who have settled in Montgomery, Prince George’s, and Baltimore Counties. Outreach to the diverse population of the State is a challenge, especially for people who are linguistically isolated.

People with developmental disabilities want to make choices that affect their lives: choices about roommates, jobs, and housing.  For some people, making choices is difficult because they do not have an effective means of communication.  There is a need for increased awareness, education and utilization of assistive technology for communication. Access to internet computer technology remains out of the reach of most people with significant disabilities.
Political Factors
The Maryland gubernatorial election takes place in the fall of 2006 and the current Governor is running for re-election. Legislators are also up for re-election. Numerous seats are open due to retirements, some of which will result in leadership changes. In addition, at least one disability champion is not running for re-election in the state Senate.  Terms are for four years, so the outcomes of this election will essentially cover the majority of this State Plan period. The current Governor is the first Republican elected in 30 years. With Democrats controlling the House and Senate, partisan politics have been evident over the past four years. Although Democrats are the vast majority in the General Assembly, there is still a push and pull between conservative and progressive elements. 
Maryland has the strongest Executive –controlled budget process in the nation, whereby only the Governor can propose or transfer funds. This places a high degree of power over the budget with the Executive branch. The legislature can only reduce or delete appropriations. It can add budget language that makes appropriations contingent or conditional, or restricts how funds may be applied. 

The developmental disability community, including the DD Council, has high visibility and credibility at the legislature and has been successful in educating key budget and policy committees about individuals with disabilities and progressive practices. Developmental disability services funding has faired relatively well compared to some other state priorities. Although Governor Ehrlich promised 4 years ago to make Maryland the first state to be in full compliance with the Olmstead decision, limited progress has been made.  Many advocates argue that the State lacks adequate plans and timelines to move people to the community from institutional settings.  
Advocates for institutions and segregated schools have become more vocal over the past five years and have at least one prominent ally in the House of Delegates. State residential centers (SRCs) have been made available for respite care rather than developing more community options and repeated efforts have been attempted to open SRCs to more admissions. This will continue over the next five years and could be a significant policy set-back for Maryland.  
Other political challenges include: continuing to obtain funding commitments from the current or new Governor and legislators to address the extensive waiting list; gaining a commitment from the Governor and legislature to significantly downsize and eventually close SRCs; educating policymakers that institutions are not needed for “some people”; implementing stronger policy that supports least restrictive environment and inclusion of children with disabilities in neighborhood schools; and enacting progressive health policy.

Litigative Factors

Persons with developmental disabilities and their families have had their rights advanced through litigation in several recent cases, mostly affecting the Baltimore metropolitan area.  One long standing case to provide appropriate special education services to students in Baltimore City has recently resulted in significant federal court intervention that authorized a larger role for the State Department of Education to manage aspects of the city school system in order to provide needed services to students, including physical and speech therapies.  
Another federal lawsuit settled in December 2004, will result in the creation of nearly 800 accessible units of public housing, a significant portion of which will be provided to persons with developmental disabilities or to families who have a child with a developmental disability (according to statistics provided by the housing authority most persons they serve who have disabilities have developmental disabilities).  The same case permits persons with disabilities to apply for subsidized housing while the waiting list for such housing is closed to most other applicants and requires creation of 1,850 subsidized housing opportunities for persons with disabilities.  
Litigation has also resulted in improvements to the Baltimore metropolitan paratransit service which provides transportation to numerous individuals with developmental disabilities, including services to many day programs licensed to provide service to persons with developmental disabilities.  
One of the major problems for persons with developmental disabilities and their families is the lack of services, including the long waiting list for DD services and problems with the eligibility process.  While these areas have been subject to litigation in numerous other states, there has not been major litigation on these issues in Maryland.  A federal court decision several years ago in a case initiated to provide community services to persons in psychiatric hospitals failed, providing some deterrence for similar cases regarding persons with developmental disabilities.  In addition, Maryland does not have thousands of persons with developmental disabilities in institutional settings as exists in some other states.  Individual case litigation has been brought related to eligibility issues which is a developing area of law that could provide benefit to persons and families with developmental disabilities.  There is also pending litigation regarding Medicaid services for immigrants which could affect a number of persons with developmental disabilities in the state.
    C.  Summary of the Results of the Council’s Review and      Analysis of the Service System

Education
Educational services are primarily the responsibility of local school systems (LSS) and the State Dept. of Education (MSDE).  Maryland continues to rank at the top (currently 6th) for placing students with mental retardation in separate school facilities.  Students with mental retardation and other developmental disabilities remain the most segregated.  African-American students are disproportionately identified for special education services as compared to all other students without disabilities.  Currently, 5 LSSs must spend up to 15% of their special education funds on early intervention services to address disproportionate indicators.  

The drop out rate for students with disabilities continues to increase while simultaneously, the graduation rate drops.  There are pockets in the State where there have been some improvements in Adequate Yearly Progress (AYP) for reading and math.  However, many parents and educators are concerned about the 2009 requirement that all students pass High School Assessments in order to receive a diploma (except 1% on alternative assessments). 

As a result of federal Office of Special Education Program’s (OSEP) 2005 verification visit, Maryland is under “special conditions” for funding and must implement corrective action in the area of LRE and greater monitoring of LSSs.  Teacher preparation and limited professional development, lack of individualized decision making and limited resources are persistent barriers.  Parent involvement has improved slightly with the continued development of local Special Education Citizens Advisory Committees.  Parental preference for non-public schools is still a barrier in improving the number of students with disabilities in the least restrictive environment.

Early Intervention services in Natural Environments have improved greatly over the past couple of years, along with assessment timelines.  Maryland continues to address needs regarding the transition from Part C to Part B services. No increase in state funds and a decrease in federal funding continue to hurt many local programs and hamper systemic reform efforts. Lack of early intervention providers and services during summer months continue to adversely affect many programs. Inclusive preschool settings are almost non-existent due in large part to lack of facilities within local school systems and minimal requirements in spending federal funding on preschool.  


Child Care

Maryland’s early child care and education system is a patchwork of public and private programs. Children ages birth to four years of age may be placed within private day care, public or private preschools, or other programs funded by a combination of local, state and federal dollars. Regulated, formal child care consists of child care centers and family child care. Informal child care is usually relative care. Public pre-kindergarten programs, Head Start, Extended Elementary Education Program (EEEP), and locally funded pre-kindergarten are targeted programs serving at-risk or low-income families. The Infants and Toddlers program is targeted to children with disabilities. 

The Maryland Committee for Children (MCC) works with parents, child care providers, advocates, employers, and policymakers to expand and enhance the early childhood education and child care available to Maryland's children. Many services developed by MCC are now provided by the Maryland Child Care Resource Network, a statewide network of local child care resource centers. 
The Child Care and Development Block Grant (CCDBG) was created to provide support for families who need care for their children while parents work or attend training. It is intended to help working families as well as families trying to leave welfare. Children up to age 13 are eligible for assistance. Most families receiving assistance are given Purchase of Care (POC) vouchers. In 2006, Governor Ehrlich issued an executive order to transfer Maryland’s POC program to the MSDE, making Maryland one of the first states in the nation to recognize childcare as a central component of the state’s educational services. 

In 2005, legislation passed that transferred legal jurisdiction over the regulation of child care from Department of Human Resources to MSDE.  Child care became part of MSDE’s new Division of Early Childhood Development, Office of Child Care (OCC). The OCC is directly responsible for the regulation and licensure of child care programs; facilitating the development of new child care resources, promoting the use of regulated child care, monitoring caregiver compliance with child care licensing requirements, encouraging the growth of caregiver professionalism, and providing technical assistance to caregivers and parents. 

Acknowledging the difficulty families of children with disabilities and special health care needs face in accessing and maintaining quality inclusive child care, the Council supported the 2005 transfer with an amendment that required MSDE to develop an implementation plan that incorporated the recommendations of a statewide Task Force on Inclusive Child Care. MSDE’s Inclusive Child Care Implementation plan was published in 01/06 and will be updated 7/06. The update will include the status of the action steps associated with the implementation plan. One of the more immediate action steps MSDE has developed is an overarching statement in its professional development that calls for inclusion and ADA to be embedded in all training of licensed home and center based child care providers and licensing specialists. Other immediate action steps include: the development and issuance of a circular letter clarifying OCC’s requirements and expectations around the inclusion of children with disabilities, the development of an MOU about inclusion, the development a comprehensive statewide public awareness campaign supporting inclusion in camps and after-school care, and the establishment of a mediation program within the MSDE to manage complaints of possible violations of ADA in relation to child care.
Transportation
People with disabilities consistently cite transportation as a major barrier to community inclusion. Transportation that is accessible available, affordable, and reliable is an essential support and is critical to people with disabilities maintaining their independence and assuring their participation in the community. 

Public transportation is provided in Baltimore by the Maryland Transit Administration (MTA) of the Maryland State Department of Transportation and by the Washington Metropolitan Area Transit Authority (WMATA) in the Washington DC metro area. MTA and WMATA provide discounted fares, paratransit services, and lift-equipped buses on most regular routes. 

Locally operated transportation systems in Maryland vary greatly depending on the geographical area where services are provided. Public transportation services differ in terms of their number and scope of fixed routes, days and hours of operation and cost. Planning, coordination and systems design are developed at local or regional levels 

causing even more differences in the way transportation services are utilized.  
Still, fixed route and paratransit transportation services for people with disabilities are inadequate throughout Maryland. Transportation remains problematic in terms of access and cost, affecting participation in employment, education and recreation.  Wait times for pick-ups are too long, while pickup times are often unreliable and inconsistent. Poor scheduling and overbooking often makes trips for people with disabilities unnecessarily long and occasionally results in dangerous situations.  
Maryland received a grant from the federal United We Ride initiative to provide and enhance transportation services for people with disabilities, older adults and individuals with lower incomes.  The Maryland United We Ride project, involving both Cecil and Harford Counties, will measure the impact of coordination on local agencies and their customers.   

Barriers to Services include:

· Malfunctioning equipment (such as lifts), failure to announce stops, poor training of drivers (i.e. proper tie down procedures), lack of curb cuts and necessary wheelchair access to bus shelters. 

· Insufficient paratransit services to meet the demand. 

· Lack of transportation training for transit customers with disabilities 

· Lack of training and low salaries for drivers and customer service staff. 

· Inadequate attention to safety operations, particularly for riders using wheelchairs that must be secured properly.

· Insufficient monitoring of service performance.

· Restrictive schedules, delays, and insufficient routes 
· Lack of technology to improve communications and services  
· Lack of education and sensitivity training regarding disabilities for transportation staff.

· Lack of consistency in program coordination, i.e., every program chooses their own navigation equipment and system to use (instead of one mandated or regulated system) and when services attempt to combine one with another the programs have difficulty communicating among their different systems.  

Health

Maryland’s Medicaid program, known as HealthChoice, was implemented in 1997. In 2002, DHMH completed a comprehensive evaluation of HealthChoice and has continued annually to monitor a variety of performance measures. The 2002 evaluation indicated that HealthChoice had been successful in improving access while controlling costs and serving as a platform for major program expansion. The 2006 follow up report indicated that HealthChoice improved access to health services in a number of important areas including ambulatory care, well-child visits, dental services, and lead testing; with increases in access occurring even as the number of HealthChoice enrollees continued to grow, and access rates showing the greatest improvement for children. 

People with disabilities, their families and advocates continue to report various difficulties with gaps in services.  Problems in access to health care services under Maryland’s Medical Assistance program led the Maryland Disability Law Center to establish their Helping Obtain Medicaid Essential Services (HOMES) project.  The project assists children on Medicaid who have been denied Medicaid services, have had the delivery of approved services delayed, or whose families cannot access services covered by Medicaid for other reasons. 
The Maryland Children’s Health Program (MCHP) began in 1998. MCHP uses federal and state funds to provide health care coverage to low-income children up to age 19 (up to 200% Federal Poverty Level -FPL), and pregnant women of any age (up to 250% FPL). MCHP enrollees obtain care from a variety of Managed Care Organizations (MCOs) through the Maryland HealthChoice Program. HealthChoice of 2006 has seven participating managed care organizations with three carve outs for: therapeutic services (PT, OT, SLP and audiology for < 21 years), mental health services and substance abuse services.    

The Mental Hygiene Administration (MHA) has oversight authority of the Public Mental Health System (PMHS), which includes policy development, State-wide planning, resource allocation, and continuous quality improvement responsibilities. The Core Service Agencies (CSAs) are the local mental health authorities responsible for planning, managing, and monitoring public mental health services at the local level.  CSAs exist under the authority of the Secretary of the Department of Health and Mental Hygiene and also are agents of the county government, which approve their organizational structure.  

MHA operates 10 State Psychiatric Facilities throughout the state, several of which provide mental health treatment and services to adolescents and adults.

Employment

The primary agencies that provide short and long term employment supports for people with developmental disabilities in Maryland are the Dept. of Health and Mental Hygiene, Developmental Disabilities Administration (DDA), the State Dept. of Education, Division of Rehabilitation Services (DORS), and the Dept. of Labor and Licensing’s One Stop Career Centers.

DDA funds long-term supports necessary for individuals to obtain and maintain work in the community. Supports may include job skills training, job development, vocational assessment, and ongoing job coaching support. DORS provides career guidance, advocacy, career planning, vocational training, assistive technology and job placement assistance. Maryland’s One Stop Career Centers provide a full range of assistance to all job seekers including training, referrals, career counseling, job listings, and similar employment-related services. 

The Maryland Interagency Transition Council for Youth with Disabilities, established by Executive Order in 2000, was created to coordinate and implement interagency planning for the delivery of services for secondary students with disabilities.  The Transition Council provides trainings, conferences, and a website designed for transitioning youth and their families.

Recent census data shows the rate of unemployment for people with disabilities to be significantly higher than the general public. Over the past few years, the DDA has reformed its regulations, policies, and practices to support the growth of integrated community employment opportunities for people with developmental disabilities. Despite these positive policy changes, the number of people in day services (62%) is greater than those receiving supported employment services (38%).  

The Ask Me! Survey collects information from people receiving supports funded by the DDA to determine their satisfaction with the quality of their lives.  In 2005,

responders to the survey showed that supported employment increased their quality of life. However, only half of the adults said they were getting the training they needed to get a job or a better job, and the proportion was lower in FY2005 than in FY2002. The rate was even lower for people with the most significant disabilities.

People with developmental disabilities and families note a:

· Fear of the loss of SSI and other entitlements due to employment

· Desire for more choice and control of employment supports

· Need for more training opportunities in the community

· Lack of options that allow people to access inclusive community day activities and services instead of congregate programs.

· More meaningful and appropriate jobs for transitioning youth and people who are new to the system

Quality Assurance
The Dept. of Disabilities was established in 2004 and charged with unifying Maryland state policy regarding people with disabilities. DOD develops an annual State Disability Plan intended to consolidate, improve and evaluate disability services and funding. DOD   reviews proposed state regulations from all units of government relative to their impact on people with disabilities and must concur with all disability-related waivers. DOD’s principles include community inclusion and consumer choice and control. DOD’s success in bringing about substantive positive change is successful in some areas and stalled in others.  It is heavily dependent upon the willingness of other units of state government to work collaboratively and to make significant change. 

DHMH’s Office for Health Care Quality licenses community programs and state residential centers. The quality of services in the community and SRCs varies. Legislation in 2006 requires OHCQ to prioritize its response to incidents based on severity and the state Mortality Review Committee now has an expanded role examining serious incident trends and making systemic recommendations. MDLC is concerned with the use of restraint and seclusion at SRCs. SRC advocates argue that institutions are a high quality service. Community advocates argue that SRCs unnecessarily segregate people with developmental disabilities from society and life’s experiences and inherently diminish a person’s quality of life. 

In 2006, landmark legislation passed that provides an independent resource coordinator at individual planning meetings for all SRC residents and the development of an individualized plan that outlines barriers to moving to the community. The plan must also identify efforts made to address the barriers and report barriers to DDA and DOD so systemic issues can be assessed. Implementation of this process is in its early stages but the intent is to impact individual’s lives and address capacity issues and other systemic barriers. 
Consideration of quality assurance issues must include an examination of self-determination practices. The principles of self-determination have advanced some degree in Maryland over the past 5-10 years. DOD is working to infuse this principle throughout state government relative to people with disabilities and DDA has implemented a self-directed waiver. People with disabilities and there families are learning at an early age to expect to have greater control over their lives. However, many people with disabilities are still subject to service systems that don’t promote self-determination.

Formal & Informal Community Supports 

Maryland is the 3rd wealthiest state in the nation, yet it ranks 44th in terms of state spending on developmental disabilities services. A state report concluded that if an institution (SRC) closed it should be Rosewood Center and it would take approximately $6M to cover transition costs. No movement has been made in this direction and few people have left institutions in the past few years. The State does not have a deinstitutionalization plan.
The majority of community supports in Maryland are funded and monitored through the Developmental Disabilities Administration.  Services include family and individual supports (ISS), day/supported employment, and residential support, among others. Individualized supports are provided in a person’s own home through ISS, CSLA, and the new self-directed waiver, New Directions.  This requires the person to own or rent their own home, which is difficult because Maryland has one of the most expensive housing markets in the nation. The wait for rental assistance lasts for years and waiting lists are sometimes closed. The state established a unique pilot Bridge Subsidy program to study the effect of offering temporary rental assistance to people with disabilities while they await a permanent rental voucher and plans to improve a registry of accessible, affordable housing.

In addition to the above, community supports are provided by the following Maryland agencies.
· DHR provides and arranges for home and community-based service that enable adults with disabilities to remain independent, self-sufficient and self-supporting.  Programs include: Adult Protective Services, Respite Care Program, In home Aide Services, Food Stamps, and Temporary Assistance to Needy Families (TANF).
· DOD’s Attendant Care Program provides a stipend to approximately 118 individuals with severe physical disabilities who require attendant services. 
· DORS’ Independent Living program assists individuals who need services to live independently and safely in their homes and communities.

    D.  Community Services and Opportunities
MD’s Medicaid waivers include: 
DDA - Community Pathways: 10,288 slots

DDA -New Directions: 200 slots (100 to be added)

MSDE - Autism Spectrum disorders (ages 1-21): 900 slots
MD Medicaid - Model waiver /Katie Beckett (under 22): 200 slots

MD Medicaid - Living at Home (18+): 500 slots
Katie Beckett Model Waiver (78)
In addition, Maryland Medicaid has submitted a long-term care waiver application, Community Choice, to the federal Center for Medicare and Medicaid Services (CMS). CMS has not made a decision yet. This will be a pilot for 70,000 people as a managed care model with capitated rates. The DDA and Model Waivers are carved out.  
Over 22,000 people receive DDA-funded services from 170 providers and through generic community resources. DDA’s community services budget is $613M. Approximately 366 people reside at four SRCs, which have a $75M budget. Maryland has no community ICF/MRs. Nearly 16,000 wait for 28,000 community services. In FY 2007, DDA received funding to serve an additional 1,225 people on the waiting list; however, there is no long term plan.  The past two Governors have funded day/employment services for all transitioning youth. New Directions, and the new Independence Plus Waiver, allow more self-determination, choice and flexibility in how services are provided.

DDA has maximized federal matching funding by adding family and individual support services to the waiver and passing legislation that requires eligible people to receive their services through a waiver. Low-cost family support services are provided quickly to a limited number of families without going through a lengthy eligibility process. Stakeholders are assisting DDA to improve this process and to raise the amount of support available through this expedited process from $2000 to $3000.
The Maryland Technology Assistance Program (MD TAP) provides information and consultation on assistive technology accommodations and recreational equipment. 
The Maryland Assistive Technology Guaranteed Loan Program makes available loans to purchase assistive technology for MD residents with disabilities. The Telework Loan Program helps people with disabilities qualify for low-interest loans to buy equipment to be able to telework or start small businesses. The Maryland Assistive Technology Cooperative provides discounted purchasing and training opportunities to schools, agencies, organizations, and families.
    E.  Waiting Lists

Waiting List Name


Number
DDA- Residential Services

8,802
DDA – Day/Employment Services
6,966
DDA – Support Services

12,926
MSDE – Autism Waiver

1,200

Model Waiver/Katie Beckett

     78

An increasing Maryland population, improved outreach and more effective information dissemination have contributed to a significant growth in the number of applications from eligible individuals and families.  As a result, the DDA continues to see a growth in the number of individuals seeking services.

F.  Unserved and Underserved Groups
List and describe racial/ethic groups that may be underserved/underserved and describe the barriers to their receipt of supports and services.

	Group (from US Census)
	Barriers Specific to Group

	Asian
	Language; lack of written materials in Korean and interpreters for critical meetings; lack of health professionals who speak Korean; feelings of shame about disabilities

	Hispanic/Latino
	Language; lack of written materials in Spanish and interpreters for critical meetings. Families in the United States illegally may be hesitant to ask for assistance because of their fear of deportation and their inability to provide qualifying documents.


General racial/ethnic barriers

Well over one-half of the population gain in Maryland from 2000 to 2003 was made up of minorities, continuing a trend that has existed through most of past two decades.  . Most of the growth in minority populations has been in Prince George’s, Montgomery, and Baltimore Counties. 

General barriers include language and services that are not always culturally sensitive.  Services are generally not “customized” or developed creatively to meet the cultural needs of ethnically diverse individuals.

	Description of other unserved/underserved groups 
	Specific Barriers that impede full participation of these groups.

	Orthodox Jewish Families
	Many families seek support primarily or exclusively within the Jewish Community. Their orthodox lifestyle and dietary restrictions necessitate services with a high degree of cultural knowledge and sensitivity.

	Families with one or more parent with cognitive disabilities caring for children with or without disabilities.
	Families often require more assistance than family support services typically provide and these services are very limited.  Generic community services that provide parenting support lack the expertise in serving these families.

	Children and adults with developmental disabilities living in urban poverty areas.
	Families and individuals face multiple barriers, often including: difficulty in meeting basic needs, unemployment, crime, child care, locating housing, poor educational services and lack of information (digital divide) and access to available services.  

	Children and adults with developmental disabilities living in rural areas.
	Families and individuals face multiple barriers such as the lack of:  jobs, transportation, accessible and affordable housing, family supports, and medical care. Services and choice of providers are limited.

	People with developmental disabilities 

who are aging.
	Individuals’ options may be very limited due to increased medical needs and potential declining physical and cognitive abilities. Inclusive options and support services tailored to individuals’ changing needs and desires are limited.

	Children 

with developmental disabilities in foster care
	Foster families often do not have the knowledge necessary to navigate the special education system and appropriately advocate for their child with developmental disabilities to receive FAPE in the LRE. Foster children with developmental disabilities may have greater access to a wider array of services, but they need supportive and appropriately trained parents to advocate for them. Additional barriers include: continuity of educational services because of frequent placement changes; lack of coordinated transition plans; fragmented services/supports from multiple systems serving children and youth.

	Children and adults with developmental disabilities that are less understood or less common
	For these individuals there are often fewer supports in general and also less peer support. At times these children are found ineligible for developmental disability services because of a lack of understanding of their disabilities. There is also a lack of knowledge and/or expertise among professionals regarding the issues faced by these children and their families. 


G.  Rationale for Goal Selection
Child Care

Families of children with disabilities and special health care needs report significant gaps in the availability and quality of child and after-school care opportunities. There is a demonstrated need for:

· training and technical assistance to child care providers, Infants & Toddlers, and Head Start.
· developing standards of practice that include non-discrimination.
· educating providers about practices that support the inclusion of children with disabilities.
· increasing the number of inclusive after school programs statewide especially middle and high school-aged youth with disabilities.

Education and Early Intervention

Maryland continues to rank very low in educating its children with developmental disabilities in inclusive environments. Maryland ranks at the top (currently 6th) for placing students with mental retardation in separate school facilities. Students with mental retardation and other developmental disabilities remain the most segregated. Many barriers to improving inclusive opportunities exist; however, the Council’s goals focus on increasing:

· the number of students with developmental disabilities in inclusive educational settings through training and technical assistance to families, educators, and administrators

· policies and practices that increase inclusive education and prepare students to participate in community life

· funding to ensure that the appropriate resources and supports are available to effectively include children with disabilities in the general education classroom

· self-advocacy and self-determination training

· effective transition planning and opportunities

Formal and Informal Community Supports
Although community supports have expanded and improved over the past decade, much more needs to be accomplished in order to maximize inclusion, independence and opportunities. To this end, the State Plan addresses:

· increasing awareness, training, and use of assistive technology by people with developmental disabilities, including for communication purposes.

· advocacy, capacity building, and systemic change to end segregation of people with developmental disabilities

· increasing individuals’ and families' knowledge and understanding about what is possible so they access the services they need
· reaching families that have traditionally been underserved, especially those who are from cultural or linguistic minority backgrounds and those new to Maryland. 

Quality Assurance

A theme consistently noted by people with developmental disabilities is the need for information and skills to be effective advocates on a local and statewide basis.  To this end, the State Plan addresses:

· increasing opportunities for people with developmental disabilities to learn and practice skills necessary for self-determination 

· increasing individuals’ understanding the principles of self-determination, self-directed service options, and terminology in order to utilize available opportunities
· providing information to individuals and families about what is possible and what to expect of their services so that they advocate being supported the way they want to be
· promoting new opportunities, models and approaches to individualized, self-determined services and supports
Employment

Day and employment services were one of the major issues identified the public input process which highlights the need for action in this area. Marylanders with disabilities and their families clearly express their desire for real and challenging jobs in the community, earning living wages with benefits, and with opportunities for career advancement. They want more meaningful and appropriate jobs for transitioning youth and do not want programs that promote the segregation of people with developmental disabilities.
Housing

Housing was ranked in the top three issues for people with developmental disabilities in the State Plan public input process. Research and experience have demonstrated that people with severe disabilities can live successfully in homes of their own in the community.  To succeed, they need decent, affordable and accessible housing and access to supports and services.  Unfortunately, because of their extreme poverty, people with SSI level incomes are facing significant challenges in locating housing they can afford, unless they have access to group housing run by service providers and choose to live there. As community services have become more individualized and guided by self-determination, more people with developmental disabilities are living in housing that they rent or own, rather than housing rented or owned by the organizations that provide them support. The Council’s focus will be on increasing the number of people with developmental disabilities who have control of and access to affordable housing.

Health

The Council has selected three health goals: advocating for quality health care and reduction in health disparities, increasing the capacity of the community in rural areas to meet behavioral, psychiatric and significant health care needs of people with developmental disabilities, and increasing the number of people with developmental disabilities actively involved in making decisions about health care issues and their own wellness.

Access to quality health care throughout the state is critical to children and adults remaining healthy so they, in turn, can fully participate in, and benefit from, all that the community has to offer. Advocacy is needed to ensure that publicly funded health care services to children and adults with disabilities are 1) not reduced because of policy changes or budget reductions, and 2) monitored and improved.

Additionally, capacity building is needed to address issues in rural areas: lack of access to specialty providers and lack of providers to support people with significant needs.

Finally, individuals with developmental disabilities, families and developmental disabilities service providers must have an understanding of issues that impact the general health and wellness of individuals with developmental disabilities.

Transportation

People with disabilities consistently cite transportation as a major barrier to community inclusion. Transportation that is accessible available, affordable, and reliable is an essential support and is critical to people with disabilities maintaining their independence and assuring their participation in the community. 

Recreation
Recreation is essential to human growth and development. Recreation provides people with opportunities for physical fitness, skill development, positive social interaction, and a balanced lifestyle. Families benefit by expanding their community support network, increasing respite options, building family cohesiveness, and making connections with other families.

V.  The State Plan 
A.  Goals, Objectives, and Strategies

TRANSPORTATION
Goal 1:  Increase opportunities for people with developmental disabilities to access transportation training.

Objective 1:  Develop or adapt a curriculum and conduct training that will provide 100 people with developmental disabilities living in Montgomery County with the skills needed to use transit systems. Disseminate information to, and replicate training in other jurisdictions.  (Develop/establish new and innovative programs and services; Publication)

Objective 2:  Develop or adapt a curriculum and conduct training that will be adopted by 6 public transit providers serving Montgomery County to provide staff with the skills to effectively serve people with developmental disabilities. Disseminate information to, and replicate training in other jurisdictions. (Develop/establish new and innovative programs and services; Publication)

Goal 2:  Increase coordination of public and private non-profit human services transportation for people with disabilities.  
Objective 1:  Develop and implement a sustainable local or regional collaborative plan in an urban area to improve transportation services for people with developmental disabilities getting to and from work, reduce overlapping services among public and private non-profit human services transportation providers, and address barriers to coordination.  (Coordination)
EMPLOYMENT

Goal 1:  Increase community-based work opportunities for transitioning youth and adults with developmental disabilities.
Objective 1:  Identify opportunities and involve employers to expand the use of integrated work experiences, such as on-the-job training, internships, apprenticeships, and mentorships for youth and adults with developmental disabilities.  (Research and Demonstration) 

Objective 2:  Develop and implement a replicable summer jobs program for youth with developmental disabilities that results in a sustainable coordination of services through disability, community, and family partnerships. (Demonstration)
Goal 2:  Increase and improve inclusive daytime options within the community available to individuals with developmental disabilities who work part-time 

Objective 1:  Develop and implement practices in Maryland that increase opportunities for people who work part-time to access inclusive community day activities during non-work hours. (Research the issue, develop recommendations for change and act on recommendations)
HOUSING

Goa1 l:   Increase the number of adults with developmental disabilities who have control of and access to affordable housing.

Objective 1:  Establish a sustainable statewide process for linking people with disabilities to existing affordable rental housing. (Demonstration)
RECREATION

Goal 1:  Expand inclusive recreational opportunities for adults with developmental disabilities.
Objective 1:  Reduce the social isolation of young adults living at home by highlighting best practices and ways to include recreation and social networking goals in Individual Plans and Transition Plans. (Research the issue, develop recommendations for change and act on recommendations)
QUALITY ASSURANCE
Goal 1:  Increase the number of people with developmental disabilities, families, and community members who are active advocates for systems change. 
Objective 1:  Support self-advocacy organizations led by individuals with developmental disabilities to identify and impact issues on state and/or local levels.  (Develop leadership on issues) 
Objective 2:  Support and expand participation of individuals with developmental disabilities and family members in cross disability and culturally diverse leadership coalitions. (Research baseline, develop & support an advocacy movement) 
Objective 3:   Support opportunities for leaders with developmental disabilities to provide leadership training for other self-advocates with developmental disabilities that will increase their knowledge, skills, and active involvement in disability issues.  (Develop & support an advocacy movement) 
Objective 4:  Develop and provide leadership and advocacy training to disability advocates resulting in participants actively involved in systems change activities on an ongoing basis. (Training)
Goal 2:  Increase the number of individuals with developmental disabilities and their families who have the knowledge and skills needed to direct their own services and supports.
Objective 1:  Develop an Information & Referral system for youth and young adults with developmental disabilities, their families, professionals and others. (Develop a new and innovative program) 
Objective 2:  Provide training and skills building about self determination to 175 youth and adults with developmental disabilities, their families, and professionals so that individuals with disabilities exercise greater choice and control and fully utilize available opportunities.(Training & education)
Objective 3:   Increase the number of youth and adults with developmental disabilities, their families, and professionals who use tools, services, and providers that promote and adhere to the principles of self-determination. (Demonstration and training)
Goal 3:  The Council will be active in systems change that advances the Council’s mission by engaging in policy and advocacy with, and on behalf of people with developmental disabilities and their families.

Objective 1:  The Council will advocate to implement, improve, and maintain legislation, regulations, policies, funding, services and supports and rights for people with developmental disabilities and their families to live in the community with supports that increase self-determination, independence, and community inclusion. (Advocacy)
COMMUNITY SUPPORTS
Goal 1: Increase access to and the use of assistive technology for communication purposes by people with developmental disabilities.
Objective 1:   Incorporate access to and utilization of assistive technology for communication by people with developmental disabilities in all appropriate Council supported initiatives. (Demonstration)
Goal 2:  Increase the number of individuals with developmental disabilities, family members, advocates and others who are knowledgeable about formal and informal community supports.
 

Objective 1:   At least 100,000 individuals with developmental disabilities, family members, advocates and others will receive state of the art information through the Council’s small grants and Family NetWorks Project. (Training and Education)
Goal 3:  Increase access to information and resources available in the community affecting the quality of life of individuals with developmental disabilities and families from underserved ethnic and cultural groups.

Objective 1:  Identify and implement at least 2 strategies that result in individuals with developmental disabilities and their families from underserved ethnic and cultural groups having increased access to information and resources.

HEALTH

Goal 1:  Increase the knowledge of individuals with developmental disabilities, families and developmental disabilities service providers regarding issues that impact the general health and wellness of individuals with developmental disabilities.

Objective 1:  Train a minimum of 50 people with developmental disabilities about a wide range of health-related issues in order to improve their knowledge of health care delivery systems, increase their ability to participate in their health care, and their understanding about how to live a healthy lifestyle. (Training)
Objective 2:   Educate and inform health care professionals and developmental disability service providers regarding the importance of self-determination, person- centered communication, and physical and programmatic barrier-removal, as key components of providing quality health services. (Demonstrate new and effective approaches)
TRANSITION

Goal l:  Develop and implement an effective and meaningful transition process for students with disabilities who are exiting public schools.

Objective 1:  Develop a model partnership between local school systems and nontraditional partners and agencies that support student self-determination and result in successful post-high school outcomes for students with developmental disabilities. (Demonstration of a new approach)

CHILD & AFTER-SCHOOL CARE  

Goal 1:  Increase inclusive, licensed community-based child or after-school care programs for children and adolescents with developmental disabilities that reflect best practices.

Objective 1:   Develop a model, replicable community-based licensed after-school program that includes middle school-aged children and youth with significant developmental disabilities in age-appropriate activities. (Demonstration)
INCLUSIVE EDUCATION AND EARLY INTERVENTION
Goal 1:  Increase the number of children with developmental disabilities receiving their education and related services in the least restrictive environment.

Objective 1:  Provide training and technical assistance to local school systems that currently provide a majority of related services to preschool aged children (age 3-5) outside of a typical preschool environment. (Training)
Goal 2:  Increase the number of students with developmental disabilities receiving special education services in general education classrooms with appropriate supports and build the capacity of school systems to support the inclusion of students with developmental disabilities in inclusive classrooms.  (Advocacy, Training, Developing Leadership)

Objective 1:  Provide advocacy, training, technical assistance, and/or other activities to families, educators, and administrators about implementing inclusive practices and changing school-based services. (Advocacy and Training)
Objective 2:  Improve policies, practices and funding mechanisms that increase inclusive education and prepare students to participate in community life. (Advocacy and Training)
CROSS-CUTTING ISSUES
Goal 1:  The Council will be active in systems change that advances the Council’s mission by engaging in policy analysis and advocacy with, and on behalf of, people with developmental disabilities and their families.
Objective 1:  The Council will work with state legislators to ensure that they are informed about issues of importance to people with developmental disabilities and their families and make decisions that result in increased self-determination, independence and community inclusion. (Advocacy)
Goal 2:  Increase the number of people who are knowledgeable about issues, resources, and trends concerning individuals with developmental disabilities and their families.

Objective 1:  Educate and inform the general public about issues, resources and trends concerning individuals with developmental disabilities and their families through public awareness, education and media initiatives.
VII.    Public Input Process
In preparation for development of the State Plan, the Council elicited information from individuals with disabilities, their families, advocates, services providers, and resource coordination.  The purpose was to learn about their experiences with services and supports, and to hear ideas about how people could be better supported to live and work the way they want and to be included in their communities.    Information was gathered in a variety of ways: surveys, public input forums, telephone interviews, and meetings. The survey was placed on the Council’s website and mailed directly to people on the mailing list.  
The major issues identified by responders and participants in public input forums were: Day and Employment Services, Housing, Transportation, Choice and Control, Education, Transitioning Youth Services and Family Supports.
The Council considered the information as it developed the State Plan Goals and Objectives.  A draft of the Goals and Objectives was made public in May 2006 and comments were solicited.   
VIII.   Council’s plan for monitoring state plan
Annual review and evaluation of the Council’s state plan will occur at a Council meeting or retreat. The Council will utilize its Committee structure, as it did in the development of the plan, to prepare for and support this annual review. This will allow committee members to apply the knowledge and expertise they have developed on the issues their committees are responsible for while allowing all Council members to review progress on all state plan priorities. In addition, the standing issue committees will review quarterly progress on all Council projects and conduct annual project visits. The committees and the full Council will also use this process to review progress and outcomes on the Council’s over-arching policy/advocacy goal and objectives.
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