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AGENCY DESCRIPTION 	
It is the responsibility of the Department of Developmental Services (DDS) to plan for and assist in the development of a comprehensive array of supports and services for Connecticut citizens who have intellectual disability or Prader-Willi Syndrome.  The department is mandated to serve as the lead agency in providing support and coordination for services for individuals with autism. DDS is also mandated to administer a system to provide early intervention services for all infants and toddlers under the age of three who have any type of disability or significant developmental delay. 

Eligibility for Services
Section 1-1g of the Connecticut General Statutes states “‘intellectual disability’ means a significant limitation in intellectual functioning and deficits in adaptive behavior that originated during the developmental period before eighteen years of age." Thus, three factors must be in place for a person to be diagnosed as having intellectual disability.  The person has an intelligence quotient (IQ) of less than 70 as measured by a standardized intelligence test; the everyday behavior or adaptive behavior of the person is markedly below what is expected for someone of the same age in the same cultural group; and the intellectual disability occurred before the individual's 18th birthday.

The Department’s Mission
The mission of the Department of Developmental Services is to partner with the individuals it supports and their families, to support lifelong planning and to join with others to create and promote meaningful opportunities for individuals to fully participate as valued members of their communities.  All citizens supported by the Department of Developmental Services are valued contributors to their communities as family members, friends, neighbors, students, employees, volunteers, members of civic and religious associations, voters and advocates.  
These individuals 
· Live, learn, work and enjoy community life in places where they can use their personal strengths, talents and passions.
· Have safe, meaningful and empowering relationships. 
· Have families who feel supported from the earliest years and throughout their lifetimes. 
· Have lifelong opportunities and the assistance to learn things that matter to them.
· Make informed choices and take responsibility for their lives and experience the dignity of risk. 
· Earn money to facilitate personal choices. 
· Know their rights and responsibilities and pursue opportunities to live the life they choose.
 
Services and Trends
Persons with intellectual disability have much in common with non-disabled citizens in Connecticut, although individuals who have intellectual disability often need lifelong support to exercise their rights to become full and contributing members of their communities.  As of June 30, 2012, the Department of Developmental Services was serving 20,398 persons, including those enrolled in the Birth to Three Program.  In a comparison of demographic information from 10 years ago, the number of people DDS supports under the age of 45 is nearly identical.  However, the number of people DDS supports who are 45 or older has grown by 31%. DDS also initiated a pilot program for adults with Autism Spectrum Disorder (but not intellectual disability) as a result of Section 37 of Public Act 06-188. This program served approximately 78 individuals with autism in FY 2012. 

	Outcome Measures

	PEOPLE SERVED BY DDS 
(as of June 2012)

	
Age Range 
	In Home
	Out of Home
	Total
	Pct

	Birth to Three (0 – 3)
	4,561
	0
	4,561
	22%

	Children (3 – 17)
	2,384
	162
	2,546
	12%

	Young Adults (18 – 21)
	1,287
	268
	1,555
	8%

	Adults (22 and older)
	4,445
	7,291
	11,736
	58%

	Total 
	12,667
	7,721
	20,398
	100%

	Percent
	62 %
	38 %
	
	



Most traditional services and all new development of residential supports are contracted though private providers.  DDS has worked to streamline and improve efficiencies while maintaining services.  In the coming years, DDS will be shifting resources from traditional services to family services. DDS operates three Home and Community Based Services (HCBS) waivers serving a total of 8,638 people and has requested to expand service options through waiver renewal and amendment applications to the Centers for Medicare and Medicaid Services (CMS).  Two of these requests were granted in late 2011. The department anticipates continued growth in the use of self-directed services over the next biennium. The department completed its third year of operating the Voluntary Services Program (VSP) for children who have intellectual disabilities and a mental health diagnosis. The VSP program supports over 490 children and their families, serving the majority of them with in-home supports. 




	Outcome Measures

	PROGRAM
	FY 2009
	FY 2010
	FY 2011
	FY 2012

	Birth to Three 
(Children with IFSPs on June 1 of each year)
	4,774
	4,679
	4,553
	4,561

	Self  Directed Residential  (Family or Own Home)
	959
	994
	1,014
	1,059

	Self Directed Employment and Day
	213
	237
	245
	274

	Private Community
	3,657
	4,026
	4,179
	4,222

	Public Community 
	537
	453
	408
	386

	Public Campus
	723
	686
	656
	612

	Employment and Day 
	9,653
	9,788
	9,912
	10,092
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Resource and SERVICES

Statutory Reference 
C.G.S. Section 17a-210.
Statement of Need and Program Objectives
The Resource and Services program assists individuals with intellectual disabilities or Prader-Willi Syndrome, infants and toddlers with significant developmental delays who are enrolled in the Birth to Three program and adults served by the Autism Division (individuals on the autism spectrum but without intellectual disability) and their families.   This program coordinates the planning, development and administration of a system of supports and services based on individual needs and preferences. Efforts are made to maximize federal resources, promote and ensure quality services and supports and coordinate training and staff development for department employees and private sector staff.


Case Management
Statutory Reference 
C.G.S. Section 17a-210.
Program Description 
Case management is available to individuals eligible for DDS services. Personnel from the DDS regional offices provided this service to more than 15,858 clients in FY 2012. Case management is designed to assist individuals and their families to plan for and coordinate needed supports and services, including those directly provided by DDS, purchased from private providers or self-directed.
In FY 2010, DDS created a regional based Helpline that assists over 3,000 individuals and their families each year to access services.


Family Support
Statutory Reference 
C.G.S. Sections 17a-210 and 17a-218, and 17a-219a.
Program Description 
Family supports are available to assist individuals and their families to live at home. Supports may include respite, financial assistance to families to purchase respite and family support grants to defray extraordinary expenses.   

Specialized Support
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Statutory Reference 
C.G.S. Section 17a-210.
Program Description
Specialized supports are available to individuals who require assistance due to physical disabilities, challenging behaviors or health needs. Department staff, contracted specialists and community providers conduct assessments and develop plans for specialized support services that include behavioral, physical and occupational therapy, nursing, medical, dental, dietary, psychological and psychiatric services, communication and adaptive devices and technology.

Staff Support
Statutory Reference 
C.G.S. Section 17a-210.
Program Description
Staff support programs are designed to develop and enhance employee competence. These training opportunities occur in the classroom, through web-based learning opportunities, on-the-job or through mentoring activities. Programs include new employee orientation, DDS mission and policies, health and wellness, safety and basic protections, medication administration, specialized supports, person-centered planning, individual and family support, case management, supervision, diversity, cultural competency and quality management and improvement.


Employment Opportunities And Day Services
Statutory Reference 
C.G.S. Sections 17a-210, 17a-217, and 17a-226.
Statement of Need and Program Objectives
Employment Opportunities and Day Services assist children and adults in accessing employment and day programs by developing and enhancing work skills and securing/retaining paid employment in community business settings. The program also provides opportunities for adults with intellectual disabilities to experience valued adult roles within the community. Supported employment and day service options can be purchased from a provider agency or be self-directed. 


sheltered employment 
Statutory Reference 
C.G.S. Section 17a-226.
Program Description
Sheltered employment programs, available through the department and the private sector, supported 496 adults with intellectual disabilities in FY 2012. This service is undergoing change as DDS works toward increased participation in competitive employment opportunities.


Group  Supported Employment
Statutory Reference 
C.G.S. Section 17a-226.
Program Description
Group supported employment offered employment training and supervision of small groups to 3,337 individuals with intellectual disabilities through in FY 2012. Individuals work for wages commensurate with those paid to the typical workforce. Supported employment services are primarily offered by private agencies under contract with the department.


Day Support Options

Statutory Reference
C.G.S. Sections 17a-217 and 17a-226.
Program Description
Day support options offer adults with intellectual disabilities opportunities to experience valued adult roles, develop relationships and make personal choices about participating in leisure, recreation and volunteer service activities within their community. Activities occur in a variety of natural settings such as stores, libraries, restaurants, recreational facilities and community centers. Day support options are primarily offered by private agencies under contract with the department. The number of individuals who participated in day support options in FY 2012 was 4,327.
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Individual supportED Employment 

Statutory Reference
C.G.S. Sections 17a-217 and 17a-226.
Program Description
Individual supported employment offers job development services, on-the-job training and supervision in typical business settings with wages and benefits commensurate with those paid to the typical workforce. Individual placement services are primarily offered by private agencies under contract with the department.  The number of adults who participated in such programs was 1,049 in FY 2012.
The total number of people participating in supported employment (group or individual) grew to 4,386 in FY 2012, including adults who utilized individualized or self-directed supports to enter supported employment arrangements.


birth to three 

Statutory Reference 
C.G.S. Section 17a-248.
Program Description
The Birth to Three interagency system is responsible for policy setting, managing state and federal funding, contracting, quality assurance, data management, complaint resolution, training and public awareness. The system received 8,419 referrals in FY 2012, a 2% decrease over FY 2011. The system served 9,333 eligible children over the course of FY 2012, which is approximately 3.9% of all Connecticut children under the age of three.  Ten percent of the children born each year in Connecticut will have received services from the Birth to Three System by the time they are three.  In FY 2011, the Birth to Three program rebid all contracts and selected 28 general, six autism-specific and three deaf/hard of hearing programs.  DDS anticipates that all children served by state-operated programs will be transitioned to privately-run services by the end of FY 2014.  


Residential Services

Statutory Reference 
C.G.S. Sections 17a-210, 17a-218,17a-227 and 17a-228.
Program Description
Residential services and supports take the form of individualized supports tailored to meet the needs of the individual.  They can occur in the family or individual’s own home, a community companion home, a community living arrangement, through continuous residential services, supported living services or in a campus setting. 
Individualized residential supports are designed by and for children and adults with intellectual disabilities, along with their circle of support or community network, to tailor a package of services and supports that best meet individual needs, goals and residential preferences. Self-directed services and supports may be delivered in a family or individual’s own home and are provided either by private agencies or self-directed hires. The number of individuals utilizing agreements to purchase and arrange their own residential supports totaled 1,059 in FY 2012.


community Companion homes

Statutory Reference
C.G.S. Sections 17a-227 and 17a-228. 
Program Description
Community companion homes offer children and adults the opportunity to live within a family setting. Families are recruited, licensed and trained by department staff to share their home with one to three individuals with intellectual disabilities.  In FY 2012, 401 persons with intellectual disabilities received supports in these settings.

Community Living Arrangements

Statutory Reference 
C.G.S. Sections 17a-227 and 17a-228.
Program Description
Community residences operated by DDS or private agencies, offer individuals with intellectual disabilities the opportunity to live in typical community housing. Homes are small in size and generally serve six or fewer individuals. To capture federal reimbursement, the majority of individuals who receive this service are enrolled in the Comprehensive Supports Home and Community Based Services (HCBW) waiver. A small number of homes are certified as Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF-IID). 3,757 individuals lived in these settings during FY 2012. 
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Campus Units
Statutory Reference 
C.G.S. Section 17a-210.
Program Description
The department operates regional campus facilities and one training school campus facility. Admissions to Southbury Training School (STS) are closed. All regional campus units as well as STS are certified Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF-IID) and are eligible for 50% Medicaid reimbursement.  The population of campus units declined to 612 individuals, including 401 residents of STS, in FY 2012.


other Private Facilities 
Statutory Reference 
C.G.S. Sections 17a-227 and 17a-228.
Program Description
Other private facilities provide specialized services that are purchased from residential treatment facilities and residential schools for individuals with significant behavioral or medical conditions.  DDS’ goal is to utilize such settings as temporary support and transition in order to allow people to live in community settings as quickly as possible. 


supported Living

Statutory Reference 
C.G.S. Sections 17a-218 and 17a-227(d).
Program Description
Supported living is now an HCBS Waiver service called Individualized Home Supports and is offered to individuals with intellectual disabilities who typically need less than 24-hour support to live in their own apartment or home.  DDS, contracted private agencies, or self-directed hires provide assistance to individuals to live as independently as possible. Such supports include assistance in locating an apartment or home in the community, health care, shopping, managing finances, housekeeping, transportation, developing relationships and leisure activities.  The number of individuals who were supported through supportive living settings was 1,674 in FY 2012.


Management Services

Statutory Reference 
C.G.S. Section 17a-210.
Program Description
Management services ensure that a comprehensive, integrated, equitable and cost–effective system of services is available to individuals with intellectual disabilities through coordinated planning, systems improvement and standardization of best practices. 
State Management 
Administrative Services oversees audit, budget, revenue enhancement, Medicaid operations, information technology, communications and constituent services, human resources and labor relations, payroll services, physical plant/engineering services, staff development and educational support.
Family and Community Services oversees regional programs and services, Autism Division, Individual and Family Support, Birth to Three, Health and Clinical Services, Elder and Children Services, Waiver Policy and Planning, Quality Improvement, and Program Development.
Legal and Government Affairs oversees Legislative Affairs, Legal Affairs, Forensic Services, and Eligibility/Single Point of Entry.
Investigations conduct and monitor investigations of abuse and neglect within DDS and contracted providers.  An interagency agreement with the Office of Protection and Advocacy was established in 2005 that outlines DDS responsibilities in this area.  The Division of Investigations is directed by a member of the Connecticut State Police based on an interagency agreement.
Office of the Ombudsperson is led by an independent official who works on behalf of citizens with disabilities and their families to address complaints and or problems regarding access to services or equity of treatment.
Quality Management monitors DDS and private provider operated programs, licensure of Community Companion Homes and Community Living Arrangements, and is responsible for the statewide coordination of departmental emergency management activities.
Regional Management
Regional and Training School Directors and Assistant Regional Directors manage the delivery of services to people with intellectual disabilities in their respective regions and at the Southbury Training School. 
Individual and Family Support oversees case management, individual and family support services (family resource teams, family grants, school to work transition planning, educational liaisons, respite coordination), and early intervention services for infants and toddlers.
Private Administration oversees the contracting with and program management of private sector residential services (community living arrangements, continuous residential supports, individualized home supports, and community companion homes), employment and day services for adults, and case management services for individuals supported by private agencies. This unit is also responsible for the management of administrative services for the region. 
Public Programs include day and residential services for adults in campus programs, community living arrangements or individualized home supports and respite services for children and adults.  This unit also includes clinical, health and case management services and physical plant and maintenance support.  
Quality Improvement oversees various functions such as planning and resource allocation, health and clinical services, abuse/neglect investigations, and information management. 
Self Determination and Self Advocacy Supports assist individuals to create Person-Centered Plans, make informed decisions, and take personal responsibility for authorizing and managing individualized budgets to the greatest extent possible.  Funds from individualized budgets are used to purchase supports and hire staff.  
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