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Section I: Council Identification

OMB Control No:0980-0162 Expiration Date:03/06

A. State Plan Period Beginning:10/01/2006through:09/30/2011

B. Contact Person First Name:Thomas MI:D Last Name: Wallner

Phone Number: (701)328 -8953Ext.8945

C. Council Establishment:

(1) Date of Establishment:07/01/1979

(2) Authorization:State Statute
(3) Authorization Citation:North Dakota Century Code Chapter 25-01-01.1

D. Council Membership: Complete the following chart providing the name of each Council
member(and proxy/alternate, if any), name of the agency/organization he/she is representing ,
beginning and ending dates of the appointments, and category of membership using the codes
provided. Begin with agency/organizational representative, A, then then citizen members B and
C. If more than one member represents a particular State Agency (e.g. IDEA part B and Part C)
put that code(A2) with each individual's name and identify the appropriate program in the space
provided.

Council Membership Category Codes:

Agency/Organization Representatives: Citizen Member Representatives:
Al.=Rehab Act B1. = Individual With DD

A2. =IDEA B2. = Parent/Guardian of Child

A3. =0Older American Act B3. = Immediate Relative/Guardian of adult

with mental Impairment

A4.=SSA/Title X1X
AS5.=UCEDD C1. = Individual now/ever in institution

A6.=P&A C2. = Immediate relative/guardian of individual
in institution

A7. =Higher Education
A8.=NGO/Local

A9. = Other
A10.=SSA/Title V

Please provide a brief plan for compliance if the Council cannot fulfill the new membership
requirements by the due date of this plan. Councils are expected to be in compliance by next
year (Limit 500 characters):

The SCDD does not expect to have compliance problems with any new membership requirements
emanating from DD Act changes. Although the SCDD does not control membership selections or the
timing of such appointments by the Governor to the Council, the SCDD's Executive Director will
continue to work closely with the ND Governor's Office in ongoing efforts to assure that Council
membership compliance with the DD Act and with state statute is maintained to the maximum extent

possible.

‘—“ Last “ First “—I Agency / " Agency / Org. “ Il Appt. " Alt/
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ST 5YP Page 2 of 2
" Name Name MI Org. Code Name Appt. Date Expired Date| Proxy
Name
1 || Zietz Diana B2 07/01/2002{07/01/2007
2 | Simonson |Mary A8 Community 03/28/200006/30/2008
Facilities
] Ctr for Persons
3 |Fifield Bryce A6 . 07/01/2002}07/01/2007
w/Disab
4 |Rutten  |Bob A2 ?"’pt‘ of Public  H5/157000(12/31/2008
nstruction
5 [Steiner Barbara Al0 Dept. of Health  [01/26/2006}/12/31/2008
6 |Schweitzer |Alex A9 gfrvel"pmemal 05/15/2000]12/31/2008
7 |olson  |carol |K |A4 NDDHS-also A1 o, /019001]12/31/2008 | VOne
& A3 Smith
8 |Dalrymple [Bets AS Protection & - 9097002{12/31/2008
P Y Advocacy
9 |Taylor Cindy C2 07/01/2002(107/01/2007
10} Hickok Richard Bl 09/01/200406/30/2008
11} Andahl Darcy B1 07/01/2002}07/01/2007
12} Haerter Jane Bl 07/01/2004{06/30/2008
13| Mclntyre |Jeremy [|W |B1 07/01/200207/01/2007
14}{Schwab Mike B2 07/01/2005106/30/2009
15l Clark Juanita B2 07/01/2005{/06/30/2009
16{Woelber | Terry B2 07/01/2005(06/30/2009
17|Brennan  ||Shirley Bl 07/01/20051106/30/2009
18} Stein Bruce B2 07/01/2005106/30/2009
ﬁ ) - | | Slect ( .
E. Council Staff
= = . —— e . : —
4 Position or Working FT Il PT | %PT Last name of person in || First name .o'f person in |,
, Title position position
1} Executive Director v 100.00%{| Wallner Tom D
,|[Administrative v | 40.00%|Haag Connie
Secretary
3 0.00%
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Section lI: Designated State Agency

A. The DSA is The Council:

B. The DSA is an Other agency: vV

1. Agency Name:N.D. Dept. of Human Sves.

2. State DSA Official's First name:Carol MI:K Last name:Olson

3. Address line 1:State Capitol

Address line 2:600 East Boulevard

Address line 3:

City:Bismarck State:ND Zip code:58505

4. Phone: (701)328-2310

5. FAX: (701)328-1545

6. E-Mailsocols@nd.gov

C. Direct Services. If DSA is other than the Council, does it provide or pay for direct services to
persons with developmental disabilities?: Yes

If yes, describe the general category of services it provides:
Umbrella agency responsible for programs and services such as Economic and Medical Assistance,
Aging, Disability Services (DD and VR), Children and Family, Mental Health-Substance Abuse,
Childrens Special Health, and Disability Determination.

D. Does Your Council have a Memorandum of Understanding/Agreement with your DSA?Yes

E. DSA Roles and Responsibilities related to the Council. If DSA is other than the Council,

describe:

General admin. support: fiscal management, financial reporting and recordkeeping, state budget
prep/mgt, procurement and contracting, clerical support, information technology support and general
office support including facilities and equipment.

F. Date Council or Agency Was Designated as DSA07/01/1981

- 5 -
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Section lll: Comprehensive Review and Analysis

A. Prevalence of Developmental Disabilities in the State

1. Estimated number of people with developmental disabilities living in the State:9,515

2. How estimate was created:b. Other

If Other, please describe:
A 1.8% prevalence rate may overstate ND's estimated DD population. The Univ. of MN Research and
Trg. Center on Comm. Living in 1999 suggested a DD prevalence rate of 1.5%. The SCDD believes
this rate is more appropriate for ND. Against the state's 2004 population of 634,366 estimated by the
State Data Center at NDSU, a 1.5% prevalence rate yields a DD population estimate in ND of 9,515.

B. Environmental Factors Affecting Services. Describe how economic, social, political, and
litigative factors effect persons with developmental disabilities and their families in the State.
Attempt to limit each field to one topic and provide a topic heading appropriate to your State.
For each topic you need not use the entire 2,000 characters nor do you need to use all 4 topics:

Environmental Factors Topic 1:
B. Environmental Factors Affecting Services Topic 1: ND Population and Economy ND is a sparsely
populated rural state with an estimated population of 634,366 in 2004. Of this total, 33,032 are Native
Americans, ND’s most significant racial minority. In geographical size, ND ranks 7th largest of the
United States with 70,665 square miles. Traditionally, agriculture has comprised the major segment of
the state’s economy. However, due to the instability of the agricultural industry over the years, many N
Dakotans have moved out of state, while many others have migrated from the state’s rural areas to its
urban population centers. This redistribution of the state’s rural population continues and has resulted
in substantial population loss in ND’s rural areas. With the state’s aging population, outmigration of
young adults and low birthrate, there is concern that ND’s population will continue to decline during
the next decade and the population remaining in the state will be primarily concentrated in ND’s urban
centers and consist of fewer young people. Nationally, 13.6% of American families with children
under age 18 lived in poverty in 1999. Twelve percent of ND families with children under age 18 lived
in poverty in 1999,based on the 2000 Census. The state’s median household income that year was
$34,604 compared to $41,994 nationally for that year. Agriculture has traditionally been ND’s most
important industry. However, in recent years the state’s economy has gradually become more
diversified. In 1969, the number of farms and ranches counted in ND exceeded 46,000. By 2005, that
total had declined to an estimated 30,300 and has seemed to stabilize at that number. With low farm
commodity prices, average income for farmers has not kept pace with inflation and the costs of
production. As a result, farmers abandon agriculture.

Environmental Factors Topic 2:
Even though it remains a critical segment of ND’s economy, changes within the agriculture industry
coupled with diversification to alternative industries are expected to result in continued transformation
of ND’s overall economy. The perceived condition of ND’s overall economy and of its agricultural
economy in particular has numerous state-level policy implications relative to services and supports for
persons with DD. Topic 2: Social and Political Context By tradition and by the nature of its people,
North Dakota is culturally, socially and politically conservative. Such conservatism is demonstrated by
an electorate which consistently selects for public office candidates who, with few exceptions, espouse
similar philosophies of conservatism. As a result, since 1990, state government in ND has remained in
a very limited growth mode of spending restraint. State policymakers have remained extremely
reluctant to enact any proposals for increased taxation at the state level which, in turn, has shifted the
tax burden onto local property taxes. However, with the exception of special education, local taxes in
ND are not used to support DD services. ND state government is not likely to abandon its prevailing
spending restraint philosophy at any time soon. As such, expansion and enhancement of existing state-
funded services for people with DD will present a formidable challenge for disability advocates. The

- 6 -
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aging of the state’s population is a major concern in ND. Between 1990 and 2000, the percentage of
ND’s youth population under age 18 fell from 27.5 percent to 25 percent of the total state population.
Twelve percent of the state’s population is age 75 and older. The aging of ND’s population has
implications for demand for DD services. Many persons with DD reside with family caregivers and as
these caregtivers age, their caregiving capacity diminishes. In 2004, it was estimated that 1,723 persons
with DD resided with elderly caregivers.

Envirenmental Factors Topic 3:
When families can no longer provide care, formalized state funded services are perceived as an only
remaining caregiving alternative for family members with DD. Concurrent with the aging of the state’s
overall population, persons with DD are also experiencing increased lifespans. As they live longer,
these elderly DD require long term services and supports for a longer duration. On the opposite end of
the age spectrum, ND’s infant mortality rate and rate of low birth weight tend to be slightly lower than
those rates are nationally. In 2004, that rate was 5.5 percent per 1,000 live births with 6.6 percent per
1000 live births considered to be low birth weight. Adequate prenatal and neonatal care is universally
available across the state but is not always accessed. Smoking, substance abuse, late prenatal care and
younger and older maternal age are risk factors commonly identified as reasons for lJow birth weight in
ND. Fetal Alcohol Syndrome/Fetal Alcohol Effects (FAS/FAE) occur too frequently, particularly
within ND’s Native American population. Years ago, children born with medical complications
resulting in severe physical and mental disabilities often did not survive beyond infancy and early
childhood. With modern medical technology, however, many of these children survive well into the
life cycle. They place demands on infant development services, then preschool services, transition into
special education and eventually transition from special education into adult services. Finally, ND
participates in the federal Children’s Health Insurance Program (CHIP) but only to a limited extent.
CHIP (aka Healthy Steps) provides health insurance coverage to children of “working poor” families
with incomes up to 140% of poverty level ineligible for Medicaid. With participation in CHIP limited,
a 2005 Health Insurance Study by the ND Health Department estimates that the state has 11,312
children under age 18 without any kind of health insurance coverage.

Environmental Factors Topic 4:
Topic 3 Historical Perspective on DD Services Since 1980, North Dakota's system of care for its
developmentally disabled population has shifted from one that was largely institutionally-based to one
that is now primarily community-based. The impetus for the development of community services
began in 1981 when two significant events occurred. The 1981 North Dakota Legislature enacted and
appropriated funds for a comprehensive program to accomplish deinstitutionalization along with
corresponding development of community services. At about the same time a lawsuit was filed against
the state in U.S. District Court by the North Dakota Association for Retarded Citizens claiming
substandard institutional conditions and care as well as inadequate community based alternatives.
Between 1982 when the federal court ruled in favor of the plaintiffs and early 1995 when the federal
court order was rescinded because it was determined that the state had reached compliance, North
Dakota was under judicial order to deinstitutionalize and develop and maintain community services for
its citizens with developmental disabilities. Since 1995 when the federal court order was rescinded, the
state of North Dakota has maintained its commitment to and support of community-based services and
supports at a level at least equal to if not in excess of the level enjoyed under the court order. As a
result of that court order, the institution at San Haven was closed and the State Developmental Center
at Grafton, whose resident population in 1980 was 1,069, now has a steady population of 130-140
residents. In May, 2006, ND's institutional DD population was 137. In 1980, only 252 clients lived in
community residential facilities. For the fiscal year ending 6/30/2005, the state's caseload of DD
people who received community-based services through the DD case management system maintained
by the 8 area human service centers totaled 4,622 clients.

C. The State Service System(s): [Section 124(c)(3)]. Provide a summary of the results of the
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Councils review and analysis of the State service system for people with developmental
disabilities. Include reference to relevant interagency initiatives and any specific eligibility
barriers to services. Attempt to limit each field to one topic and provide a topic heading
appropriate to your State. You need not fill the entire field of 2,000 characters nor use all 6
topics.

Service System(s) Topic 1:
Topic 1 Community-Based Services Under the oversight of the North Dakota Department of Human
Services, direct services to clients with developmental disabilities are provided in North Dakota
through a network of 34 mostly nonprofit and some governmental agencies and three proprietary for
profit agencies located throughout the state. Generally, such services are provided by nonprofit
organizations specifically incorporated for the sole specific purpose of serving clients with
developmental disabilities. The following is a listing of the kinds of services available to clients
through this statewide system of provider agencies. (1) Residential Services; (a) Congregate Care
Facilities (b) ICF/MR Facilities (¢) Transitional Community Living Facilities (d) Minimally
Supervised Living Arrangements (€) Supported Living Arrangements (f) Individualized Supported
Living Arrangements (g) Specialized Placement (2) Family, Vocational and Day Services (a) Family
Support Services (respite care, supportive home care and family care options) (b) Family Subsidy (c)
Infant Development (d) Day Supports (e) Extended Services (supported employment and extended
employment) In 1980, North Dakota ranked last among the 50 states in providing services to persons
with developmental disabilities. However, in response to the aforementioned Arc lawsuit, since the
mid 1980's, ND has immensely improved its fiscal effort to support community services. According to
the State of States in Developmental Disabilities 2005 Edition (Braddock), during 2004 North Dakota
ranked 5th among the 50 states in fiscal effort for total DD spending and 7th in fiscal effort for
community DD services spending. In 2004, state spending for community services comprised 81
percent of ND’s total spending for DD services. State fiscal effort for supporting MR/DD services
ranked 4th nationally in 2004.

Service System(s) Topic 2:
Per capita spending for supported living/personal assistance ranked 3rd nationally in 2004 and was
over 3 times the national average. ND’s per capita spending for family support ranked 14th nationally
in 2004 and exceeded the national average by over $3,000. It should be noted that since 1983, ND has
participated in the Title XIX Medicaid Home and Community Based Waiver program in order to
maximize the availability and amount of federal funding allocated to develop and support the state’s
community services. As such, the state’s developmental disabilities service system was developed and
is maintained extensively with federal Medicaid funds. Per capita HCBS Waiver spending in ND
during 2004 was $84 which ranked the state 14th nationally and was one and a half times the national
average of $54. Even though ND had a comparatively high number of HCBS Waiver participants
during 2004, per participant spending was ranked among the lowest states at $20,286 per participant.
In 2004, per participant HCBS Waiver spending ranked 34th falling 46 percent below the national
average of $37,784 in this category. As long as policymaking in ND’s state government is dominated
by a no-growth/minimal growth philosophy of spending restraint, it remains an ongoing challenge to
preserve, enhance and expand the state’s exemplary and well-financed system of community-based
DD services. The SCDD is committed to facilitating and supporting systems advocacy activities and
demonstration project initiatives to meet this challenge.

Service System(s) Topic 3:
Topic 2 Special Education North Dakota has 31 special education units which assist North Dakota
schools with providing special education services. Of these, eight are single school district units and 23
are multi-school district units. The following data shows a comparison of North Dakota's versus
nationwide special education placements for students age 3-21 during the 1999-2000 school year, the
last school year for which such data is available for comparison. Placement Desc. ND # ND% vs.US%

-8 -
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Early Childhood Setting 523 40.76% 36.14% Early Childhood Sp. Ed. 453 35.31% 34.01% Home 15
1.17% 3.64% Part-time Early Childhood/ Part-time Sp. Ed. 98 7.64% 12.86% Residential Facility

3 .23% .14% Separate Classroom 10 .78% 4.39% Itinerant Service Outside the Home 144 11.22%
7.13% Reverse Mainstreaming 37 2.88% 1.69% TOTALS 1,283 100% 100% Outside Reg. Classroom
<21% 9,781 79.70% 47.32% Outside Reg. Classroom 21-60% 1,813 14.71% 28.32% Outside Reg.
Classroom >60% 463 3.84% 20.29% Public Separate Fac. 40 .32% 1.88% Private Separate Fac.

22 .18% 1.02% Public Res. Fac. 61 .49% .39% Private Res. Fac. 74 .60% .30% Home/Hospital Env.
19 .15% .48% TOTALS 12,273 100% 100%

Service System(s) Topic 4:
Based upon these comparisons, the SCDD believes that North Dakota is currently educating its special
needs students in less restrictive, more integrated environments than 1s the United States on average.
The SCDD also believes that North Dakota compares very favorably with the nationwide data with
respect to the percentage of students exiting special education by virtue of graduation with a diploma
or by dropping out. According to the OSEP 25th Annual Report to Congress for 2003, for the two
school years of 1999-2001, North Dakota’s rate for students exiting special education with a diploma
was 63% each year. This rate exceeded the national rate by 17% in 1999-2000 and by 15% in 2000-
2001. North Dakota’s rate for students dropping out of special education during this period was less
than the national drop out rate by 7% in 1999-2000 and by 8% in 2000-2001. During the 2003-2004
school year, special education expenditures from state local and federal sources totaled about $102.1
million constituting 15.3 percent of total K-12 expenditures. Of the total special education
expenditures, local funds constituted 57.2 percent, state funds 26.6 percent and federal funds 16.2
percent. It should be noted here that the original intent of the federal special education law when first
enacted was for federal funding to comprise 40 percent of the funding mix from all sources for special
education. The national average for state funding support of special education is 45 percent.

Service System(s) Topic 5:

Service System(s) Topic 6:

D.Community Services and Opportunities. Provide a summary of the extent to which community
services and opportunities related to the areas of emphasis directly benefit individuals with
developmental disabilities. Include information on assistive technology/services and
rehabilitation technology, current resources and projected availability of future resources to
fund services, and health care and other supports and services received in ICF(MRs) and
through Home and Community Based Waivers.

For many years, ND has maximized federal Medicaid funding available under Home and Community
Based waivers to support the broad array of DD services previously listed in Section II1.C, Topic 1.
ND continues to make extensive use of the HCBS Waiver. The SCDD remains concerned that minimal
spending increases authorized by the Legislature for community-based DD services may eventually
result in erosion in the quality of those services, in higher turnover of direct care staff, potential
waiting lists for community services and increased utilization of institutional care settings for lack of
other alternatives. For the 2005-07 biennium, $211.7 million was appropriated for community DD
services in ND compared to $185.1 million spent in the 2003-05 biennium. A 2004 study of the
structure, financing and quality assurance of ND's residential and community services conducted by
Dr. David Braddock of the University of Colorado found the following: 1) There has been a 4-year
decline in ND's fiscal effort for DD Services. 2) ND's HCBS Waiver spending has increase
substantially but still lags behind its ICF/MR spending level. 3) ND overutilizes public and private 16+
bed institutions and 7-15 person settings. 4) Although ND remains a national leader in this area, the
state's spending for supported living has declined in recent years and spending for family support and
supported employment has not grown since 1996. 5) Emerging demographic trends and service system

-9 -
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pressure points will increase demand for MR/DD services in ND over the next decade; and 6) ND must
continue its efforts to further increase direct support staff wages. Support for assistive technology
services in ND has eroded as the result of gradually declining funding levels made available from
annual federal AT grants. In 2000, the state's annual funding under the federal AT grant totalled
$611,675. That funding totalled $305,800 in 2006.

E. Waiting Lists Provide the name of the waiting lists in your state and the number of the
individual with developmental disabilities on those lists.

Waiting List l Waiting List Name } Number
List: 1 HN/A “ 0
‘—-—————T———-—-—w—__——_——m

Waiting list narrative. Provide a brief review of the waiting lists in your state.
North Dakota does not maintain waiting lists for services to persons with DD. All DD persons and
their families requesting services are immediately registered with DD case management. At that point
they begin receiving DD case management services and are considered to be service-connected.

F. Unserved and Underserved Groups:

1. List and describe racial/ethnic groups that may be unserved/underserved and describe the
barriers to their receipt of supports and services. You may identify barriers specific to a
particular racial/ethnic group you have selected, (150 characters), identify general, overall
barriers applicable to all racial/ethnic groups selected, or both.

Asian Barrier:
Black or African American Barrier:
Hispanic/Latino Barrier:
v American Indian or Alaska Native Barrier:

Traditional reluctance of Al population to seek out
state services based on a perception of tribal
sovereignty/exemption from state jurisdiction

Native Hawaiian or other Pacific Barrier:
Islander
White Barrier:

Multi-cultural (identifying with more |Barrier:
than one of the above)

General racial/ethnic barriers:
Cultural reluctance along with insufficient outreach and community education capability.

2. List and describe any other unserved/underserved group(s) and describe the barriers that
impede full participation of this group(s). Examples of such groups are religious groups, rural
populations, those excluded from eligibility for particular services, particular types of
disabilities) ‘

1. |Group: Barriers:
Non MR/DD Adults Service eligibility is primarily based on MR
diagnosis. Limited funding resources.

-10-
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2. v |IGroup: Barriers:
Elderly DD Inability to access generic community based
seniors services and programs.
3. Group: Barriers:
4. Group: Barriers:
S. Group: Barriers:
6. Group: Barriers:
7. Group: Barriers:
8. Group: Barriers:

General barriers:
Limited representation of unserved and underserved DD populations in existing statewide and local
public awareness and education organizations and advocacy associations.

G. Rational for Goal Selection [Section 124(c)(3)(E)]

The SCDD has identified the following areas of emphasis as priorities in its 5-year plan for 2007-2011:
Community Supports; Quality Assurance; Education and Early Intervention; and Employment. The
SCDD believes that the goals identified under each of these four emphasis areas in the Administration
on DD's:(ADD) prescribed planning package of goals and performance outcome measures match up
very well with the Council's planned activities for 2007-2011. Therefore, the SCDD has opted to retain
and adopt goals identical to ADD's planning package goals prescribed for each of those four emphasis
areas selected as priorities in North Dakota's 2007-2011 Plan. The SCDD believes that retention of
these identical goals will streamline and simplify the process of monitoring plan implementation.
Adoption by the SCDD of goals identical to goals in ADD's planning/performance outcome package
(along with selection of appropriate corresponding performance outcome measures assigned to each of
those goals) will also promote consistency and continuity for purposes of preparation and submission

of annual Program Performance Reports (PPR's) to ADD during the 2007-2011 plan period.
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Section IV: Part EM: Employment - Goal 1 Employment

needs.

Employment (EM): People get and keep employment consistent with their interest, abilities and

Goal #:EM 1

Goal description:
People get and keep employment consistent with their interests, abilities and needs.

Strategies used in achieving goal:

Outreach

Training

Technical Assistance

Supporting and Education Communities

Interagency Collaboration and Coordination

Coordination with Related Councils, Committees and Programs
Barrier Elimination, Systems design, and Redesign
Coalition Development and Citizen Participation

Informing Policymakers

Demonstration of New Approaches to Services and Supports
Other Activities

<L L < A«
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Section IV: Part EM: Employment - Objective EM 1.1
Employment Innovations

Employment (EM): People get and keep employment consistent with their interest, activities and
needs.

Goal ID #:EM 1
2.(a) Objective EM #:1.1

Objective EM Description:
To develop and expand innovative employment opportunities in North Dakota that lead to economic

self-sufficiency for people with DD.

(b) Expected Year of Accomplishment:Year Five

(c) Associated Performance Target Number(s):

1v 2V 3 4v 5v 6 TV 8 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:
Resources: $40,000

4. Intermediaries/Collaborators Planned for this Objective (if known):
(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services

(©
ND Vocational Rehabilitation

(d)
Job Service ND

(e)

®

(®

(h)

M
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Section IV: Part EM: Employment - Objective EM 1.2
Augmentation Activities

Employment (EM): People get and keep employment consistent with their interest, activities and
needs.

Goal ID #:EM 1
2.(a) Objective EM #:1.2

Objective EM Description:
To augment activities of the ND Center for Persons with Disabilities Comprehensive Employment
Systems Project that remove barriers to employment for persons with DD who want to work.

(b) Expected Year of Accomplishment: Year Five

(c) Associated Performance Target Number(s):

1 2 3 4 5 6 A4 sv 9V 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:
Resources:$12,000

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services V'

(¢)
ND Disability Advocacy Consortium

C))

Independent Living Centers

(e)

Local Mayors Committees on Employment

®

(3]

(h)

M)

- 1 4 -
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Section IV: Part EM: Employment - Performance Targets
Target | Target | Target | Target | Target

EM for year || for year || for year | for year || for year | Total
1 2 3 4 5
EMO01: Adults have jobs of their
choice through Council efforts: 20 20 20 20 20 100
EMO2: Dollars leveraged for $5,000( $5000] $5,000] $5,000] $5,000{$25,000
employment:
EM03: Employers provided
vocational supports to students on the 0 0 0 0 o] - 0y
liob:
EMO04: Business/employers employed 5 5 5 5 5 25
adults:
EMO05: Emplo.yfnent . 5 9 2 2 5 10
rograms/policies created/improved:
EMO06: People Facilitated 0 0 0 0 0 0
employment:
EMO07: People trained in employment: 195 195 195 195 195 975
EMO08: People active in systems 0 0 0 0 0 0

advocacy about employment:
Break out of the number:

EMO8A: Self-advocates active in 0 0 0 0 0 0
systems advocacy about employment:
EMO08B: Family members active in
0 0 0 0 0 0
systems advocacy about employment:
EMO08C: Others active in systems 0 0 0 0 0 0

advocacy about employment:

EMO09: Self-advocate, Family
members and Others trained in 0 0 0 0 0 0
systems advocacy about employment:

Break out of the number:

EMO09A: Self-advocates trained in 0 0 0 0 0 0
systems advocacy about employment:

EM09B: Family members trained in

0 0 0 0 0 0

systems advocacy about employment:

EMO09C: Others trained in systems 0 0 0 0 0 0
advocacy about employment:

] ——"—"-"—_"—'—__"T—'—'—"__[
EM Description Target for | Target for{ Target for | Target for || Target for To tal“
year 1 year 2 year 3 year 4 year 5
EM10: Other
Performance Target | 0 0 0 0 0 0
EM11: Other
Performance Target 0 0 0 0 0 0
EM12: Other 0 0 0 0 o o0
- 1 5 -
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Section IV: Part ED: Education - Goal 2 Education/Early
Intervention

Education and Early Intervention (ED): Students reach their educational potential and infants
and young children reach their development potential.

Goal #:2

Goal description:
Students reach their educational potential and infants and young children reach their developmental

potential

Strategies used in achieving goal:

Outreach

Training

Technical Assistance

Supporting and Education Communities

Interagency Collaboration and Coordination

Coordination with Related Councils, Committees and Programs
Barrier Elimination, Systems design, and Redesign
Coalition Development and Citizen Participation

Informing Policymakers

Demonstration of New Approaches to Services and Supports
Other Activities

LA KK«

-16-
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Section IV: Part ED: Education - Objective ED 2.1
Inclusive Recreational Supports

Education and Early Intervention (ED): Students reach their educational potential and infants
and young children reach their development potential.

Goal ID #:2
2.(a) Objective ED #:2.1

Objective ED Description:
To build natural supports within inclusive recreational activities for children and reduce isolation

experienced by many families.
(b) Expected Year of Accomplishment: Year One

(c) Associated Performance Target Number(s):

1v 2 3v 4 5 6 A4 sv 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:

Resources:$40,300
4. Intermediaries/Collaborators Planned for this Objective (if known):
(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services vV

(c)

(d)

(e)

o)

(2)

(h)

(@)

- 1 7 -
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Section IV: Part ED: Education - Objective ED 2.2 Family
Mentorship

Education and Early Intervention (ED): Students reach their educational potential and infants
and young children reach their development potential.

Goal ID #:2

2.(a) Objective ED #:ED 2.2

Objective ED Description:
To provide emotional, informational and mentorship support to families with children who have
disabilities and special health care needs.

(b) Expected Year of Accomplishment:Year Five

(c¢) Associated Performance Target Number(s):

1 2 3 4 5 6 7 8 9 10
11 12v 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:
Resources:$50,000

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services

(c)
Health Care Providers

@

Family Advocacy Networks

(e)

)

(®

(h)

@)

-18-
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Section IV: Part ED: Education - Performance Targets

Target | Target | Target | Target | Target
ED for year || for year || for year | for year | for year | Total
1 2 3 4 5

EDO01: Students hve the education
and support they need to reach

their educational goals throught 30 30 30 30 30 150
Council efforts:

EDO02: Infants and young children
have services/support needed to 0 0 0 0 0 0
reach developmental goals through
Council efforts:

EDO03: Students transitioned from
school to community and jobs: 5 5 5 5 5 25

ED04: Children transitioned from

early intervention and pre-school to 0 0 0 0 0 0
inclusive classrooms/schools:

EDOS: Dollars leveraged for $25,000] $25,000] $25,000] $25,000] $25,000]$125,000
education: :

ED06: Education programs/pelicies 0 0 0 0 0 0
created/improved:

ED07: Post-secondary institutions 0 0 0 0 0 0
improved inclusive education:

ED08: School improved 1EP: 0 0 0 0 0 0
EDO09: People facilitated inclusive 0 0 0 0 0 0
education:

ED10: People trained in inclusive

education: 25 25 25 25 25 125
ED11: People active in systems

advocacy about inclusive education: 0 0 0 0 0 0

ED12: Parents or guardians trained
regarding their childs educational 40 40 40 40 40 200

rights:

.. [ Target for|Target for | Target for | Target for| Target for
ED Description Total
year 1 year 2 year 3 year 4 year 5

ED13: Other
Performance Target 0 0 0 0 o 0
ED14: Other
Performance Target 0 0 0 0 0 O
ED15: Other
Performance Target | 0 0 0 0 0 0
ED16: Other
Performance Target 0 0 0 0 0 0
ED17: Other
Performance Target 0 0 0 0 o O

- 1 9 -
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Section IV: Part QA: Quality Assurance - Goal 3 Quality

Assurance

Housing (HO): Adults choose where and with whom they live.

Goal #:3

Goal description:

and sexual exploitation and violations of their human and legal rights.

People have the information, skills, opportunities and supports to live free of abuse, neglect, financial

Strategies used in achieving goal:

Outreach

Training

Technical Assistance

Supporting and Education Communities

Interagency Collaboration and Coordination

Coordination with Related Councils, Committees and Programs
Barrier Elimination, Systems design, and Redesign
Coalition Development and Citizen Participation

Informing Policymakers

Demonstration of New Approaches to Services and Supports
Other Activities

L LK KKK

-20-
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Section IV: Part QA: Quality Assurance - Objective QA 3.1
Leadership and Advocacy Training

Quality Assurance (QA): People have the information, skills, opportunities, and support to live
free of abuse, neglect, financial and sexual exploitation, and violation of their human and legal
rights and the inappropriate use of restraints or seclusion. Quality assurance systems contribute
to and protect self-determination, independence, productivity, and integration and inclusion in
all facets of community life.

Goal ID #:3

2.(a) Objective QA #:3.1

Objective QA Description:
To annually provide leadership and self-advocacy training for consumers and family members about
person and family-directed services and supports.

(b) Expected Year of Accomplishment: Year Five

(c) Associated Performance Target Number(s):

1 2 3 4 5v 6 A4 8 v 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:
Resources:$56,000 |

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services

(©
Local ARC Chapters

(d)
Local Self Advocacy Groups

(©)

®

(®

(h)

0]

- 2 1 -
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Section IV: Part QA: Quality Assurance - Objective QA 3.2
Educating Policymakers

Quality Assurance (QA): People have the information, skills, opportunities, and support to live
free of abuse, neglect, financial and sexual exploitation, and vielation of their human and legal
rights and the inappropriate use of restraints or seclusion. Quality assurance systems contribute
to and protect self-determination, independence, productivity, and integration and inclusion in
all facets of community life.

Goal ID #:3

2.(a) Objective QA #:3.2

Objective QA Description:
To maintain a statewide advocacy consortium in North Dakota which will inform and educate public

policymakers on disability issues.

(b) Expected Year of Accomplishment: Year Five

(c) Associated Performance Target Number(s):

1 2 3 4 5 6 7 8 9 10v
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:

Resources:$73,000

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies V

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services

(c)

Disability Advocacy Organizations

(d)
Family Advocacy Groups

(e)

®

(2

(h)

-292.
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Section IV: Part QA: Quality Assurance - Objective QA 3.3
Self Advocate Support

Quality Assurance (QA): People have the information, skills, opportunities, and support to live
free of abuse, neglect, financial and sexual exploitation, and violation of their human and legal
rights and the inappropriate use of restraints or seclusion. Quality assurance systems contribute
to and protect self-determination, independence, productivity, and integration and inclusion in
all facets of community life.

Goal ID #:3

2.(a) Objective QA #:3.3

Objective QA Description:
To assist local self-advocacy groups in eastern North Dakota in becoming more effective in achieving
systems change.

(b) Expected Year of Accomplishment:Year Five

(c) Associated Performance Target Number(s):

1 2 3 4 5 6 7 8 9v 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:

Resources:$30,000
4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services

()
Local Self Advocacy Groups

(@)

(e)

®

(4]

()

(@)

-23-
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Section IV: Part QA: Quality Assurance - Performance
Targets

Target | Target | Target | Target | Target
QA for year || for year | for year || for year | for year | Total
1 2 3 4 5
QAO01: People benefiting from quality 0 0 0 0 0 0
assurance efforts of the Councils:
QAO02: Dollars leveraged for quality 0 0 0 0 0 0
assurance programs:
QA03: Quality assurance
programs/policies created/improved: $0 $0 $0 $0 $0 $0
QA04: People facilitated quality 0 0 0 0 0 0
assurance:
QAO05: People trained in quality 365 365 365 365 36511825
assurance: .
QAO06: People active in systems advocacy
about quality assurance: 13 113 13 13 113565
Break out of the number:
QAO06A: Self-advocates active in "
systems advocacy about quality 37 37 37 37 37} 185
assurance:
QA06B: Family members active in
systems advocacy about quality 37 37 37 37 37| 185
assurance:
QAO06C: Others active in systems q
advocacy about quality assurance: 39 39 39 39 39} 195
QAUO07: People trained in systems
advocacy about quality assurance: 1,280 LI5S L155 1155 1,15515,900
Break out of the number:
QAO7A: Self-advocates trained in
systems advocacy about quality 360 340 340 340 34041,720
assurance:
QAO07B: Family members trained in
systems advocacy about quality 370 370 370 370 37041,850
assurance:
QAO07C: Others trained in systems
advocacy about quality assurance: >0 445 445 445 44512,330
QAO08: People trained in lefade}'shlp, self- 365 365 365 365 36511 825
advocacy, and self determination: ’
QA09: People attained membership on
public and private bodies and other 3 3 3 3 3 15
leadership coalitions:
QA10: Number of entities participating
in partnership or coalition created or 20 20 20 20 20{ 100
sustained as result of Council efforts:
—_—— —_— L====L=r_E‘

hitns-/lextranet acf hhs.sov/oldc/formengine/sectionprocessing.do?CMD=1832&SCREE... 10/12/2006 Ao
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Section IV: Part CS: Community Support - Goal 4
Community Supports

Formal/Informal Community Supports (CS):Individuals have access to other services available
or offered in a community, including formal and informal community supports that affect their
quality of life.

Goal #:4

Goal description:
Individuals have access to other services available or offered in a community, including formal and
informal community supports that affect their quality of life.

Strategies used in achieving goal:

A S S S N G 4 §

Outreach

Training

Technical Assistance .

Supporting and Education Communities

Interagency Collaboration and Coordination

Coordination with Related Councils, Committees and Programs
Barrier Elimination, Systems design, and Redesign
Coalition Development and Citizen Participation

Informing Policymakers

Demonstration of New Approaches to Services and Supports
Other Activities

https://extranet.acf.hhs.gov/oldc/formengine/sectionprocessing.do?CMD=1832&SCREE...

-25-
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Section IV: Part CS: Community Support - Objective CS
4.1 Justice Initiative

Formal/Informal Community Supports (CS):Individuals have access to other services available
or offered in a community, including formal and informal community supports that affect their
quality of life.

Goal ID #:4
2.(a) Objective CS #:4.1

Objective CS Description:
To complete a systems change process in 2007 that improves interaction between North Dakota's
criminal justice/law enforcement system and citizens with disabilities.

(b) Expected Year of Accomplishment: Year One

(c) Associated Performance Target Number(s):

1v 2 3v 4 5v 6 Ad 8 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:

Resources:$20,000

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies V'

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services vV

()

Local Law Enforcement Agencies

(d)

(e)

®

(®)

(h)

)

- 2 6 -
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Section IV: Part CS: Community Support - Objective CS
4.2 NDACF Conference

Formal/Informal Community Supports (CS):Individuals have access to other services available
or offered in 2 community, including formal and informal community supports that affect their
quality of life.

Goal ID #:4
2.(a) Objective CS #:4.2

Objective CS Description:
To annually train people employed in disability-related occupations on person and family directed
services and supports.

(b) Expected Year of Accomplishment: Year Five

(c) Associated Performance Target Number(s):

1v 2 3 4 5v 6 v 8 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:

Resources:$7,800

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services v/

()

Community DD Service Providers

(d)

(e)

®

®

()

()

-27-
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Section IV: Part CS: Community Support - Objective CS
4.3 Brain Injury Conference

Formal/Informal Community Supports (CS):Individuals have access to other services available
or offered in a community, including formal and informal community supports that affect their
quality of life.

Goal ID #:4
2.(a) Objective CS #:4.3

Objective CS Description:
To annually train brain injury survivors, their family members and professionals on person and family
directed services and supports.

(b) Expected Year of Accomplishment:Year Five

(c) Associated Performance Target Number(s):

1v 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:
Resources:$4,500

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services

(c)

Meritcare Medical Systems

(d)

(e)

4y

9]

(h)

(i)

- 2 8 -
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Section IV: Part CS: Community Support - Objective CS
4.4 Disabilities Issues Training

Formal/Informal Community Supports (CS):Individuals have access to other services available
or offered in a community, including formal and informal community supports that affect their
quality of life.

Goal ID #:4
2.(a) Objective CS #:4.4

Objective CS Description:
To support consolidated annual training for disability professionals on systems change disability
1ssues.

(b) Expected Year of Accomplishment: Year Five

(c¢) Associated Performance Target Number(s):

1 2 3 4 5v 6 A4 8 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:

Resources:$2,000

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Adveocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services

(©
Ogranizational Members of the ND Disability Advocacy Consortium

(d)

(e)

®

()

(h)

®

-29-
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Section IV: Part CS: Community Support - Objective CS
4.5 Disaster Training

Formal/Informal Community Supports (CS):Individuals have access to other services available
or offered in a community, including formal and informal community supports that affect their
quality of life.

Goal ID #:4
2.(a) Objective CS #:4.5

Objective CS Description:
To train emergency agencies and DD service providers in North Dakota on meeting the special needs
of persons with DD living in the community during disaster and emergency situations.

(b) Expected Year of Accomplishment:Year Five

(¢) Associated Performance Target Number(s):

1 2 3v 4 5v 6 7 8 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:
Resources:$20,000

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies V'

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services V'

(0

North Dakota Emergency Management Services

(d)
Local Red Cross Chapters

(e

Local Emergency Response Agencies

®

(®

(h)

(@)
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Section IV: Part CS: Community Support - Objective CS
4.6 Information for Policymakers

Formal/Informal Community Supperts (CS):Individuals have access to other services available
or offered in a community, including formal and informal community supports that affect their
quality of life.

Goal ID #:4
2.(a) Objective CS #:4.6

Objective CS Description:
To inform state policymakers about service funding needs of people with DD on the basis of a biennial
data-driven analysis of North Dakota's DD services and supports.

(b) Expected Year of Accomplishment:Year Five

(c) Associated Performance Target Number(s):

1 2 3v 4 5 6V 7 8 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:

Resources:$5,000

4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services

(c)
ARC of North Dakota

(d)
Local ARC Chapters

(e)

Coleman Institute--University of Colorado

®

(@

(h)

()
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Section IV: Part CS: Community Support - Objective CS
4.7 Changing Public Attitudes on Disabilities

Formal/Informal Community Supports (CS):Individuals have access to other services available
or offered in 2 community, including formal and informal community supports that affect their
quality of life.

Goal ID #:4
2.(a) Objective CS #:4.7

Objective CS Description:
To overcome negative public attitudes and stigmas still faced by persons with DD in North Dakota.

(b) Expected Year of Accomplishment: Year Five

(¢) Associated Performance Target Number(s):

1 2 3v 4 5 6V 7 8 9 10
11 12 13 14 15 16 17 18 19
3) Resources to be Allocated for this Objective (if known):
Check if not known:

Resources:$15,000
4. Intermediaries/Collaborators Planned for this Objective (if known):

(a) State Protection and Advocacy Agencies vV

(b) National Network of University Centers for Excellence in Developmental Disabilities
Education, Research and Services V'

(c)
ND Governor's Office

(d)

(e)

®

(2)

(h)

- 3 2 -
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Section IV: Part CS: Community Support - Performance
Targets

Target | Target | Target | Target | Target

CS for year || for year || for year || for year | for year | Total
1 2 3 4 5

CS01: Individual receive formal/informal
community supporis: 167 97 97 97 97| 555
CS02: Dollars leveraged for
formal/informal community supports: $0 $0 $0 $0 $0} %0
CS03:Programs/polices created/improved
formal/informal community supports: 26 6 6 6 6 >0
CS04: People facilitated formal/informal 0 0 0 0 0 0

community supports:

CS05: People trained in formal/informal
community supports: 675 625 625 625 625(3,175

CS06: People active in systems advocacy

about formal/informal community 0 0 0 0 0 0

supports:

Break out of the number: _
CS06A: Self-advocates active in systems 0 0 0 0 0 0

advocacy about formal and informal
community supports:

CS06B: Family members active in
systems advocacy about formal and 0 0 0 0 0 Oy
informal community supports:
CS06C: Others active in systems
advocacy about formal and informal 0 0 0 0 0 0
community supports:
CS07: People trained in systems
advocacy about formal and informal 0 0 0 0 0 0
community supports:
Break out of the number:

CS07A: Self-advocates trained in

0 0 0 0 0 0

systems advocacy about formal and
informal community supports:

CS07B: Family members trained in
systems advocacy about formal and 0 0 0 0 0 0
informal community supports:

CS07C: Others trained in systems
advocacy about formal and informal 0 0 0 0 0 0
community supports:

CS08: Building /public accommodations 1
became accessible:

5
“ .. " Target foril Target for“ Target foriiTarget forﬂ Target for
c8 Description year 1 year 2 year3 || year4 year 5 Total
| | I I

] I

5 5 5 50 35

- 3 3 -
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