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ADA
Americans with Disabilities Act

Al
Artificial Intelligence

AS
Assistive Technology



BA
Benefit Analysis

BP
Benefits Planning

CRM
Case Resource Manager

CCDD
Clark County Developmental Disabilities

CCPC
Clark County Parent Coalition

CMS
Centers for Medicare and Medicaid Services

Community Education
Community information including advocacy and legislation

Customer

Also “participant,
disability

DDD

Division of Developmental Disabilities (later becomes DDA due to reorganization)

individual,

child” — Person with an intellectual or developmental

DDA
Developmental Disabilities Administration (later becomes DDCS due to reorganization)

DDCS
Developmental Disabilities Community Services. DDCS (reorganization)

DDAB
Developmental Disabilities Advisory Board

DVR
Division of Vocational Rehabilitation

Employment Agencies



Also “vendor” or vendors,” service provider. Employment organization — A provider of
services to customers and families

ESD 112
Educational Service District 112

HCBS
Medicaid Home and Community Based Services

IDD
Intellectual Developmental Disabilities

IT
Information Technology

Job Foundation
A collaborative project with the schools to engage students in employment planning to
increase the number of students graduating transition programs with a job.

RHC
Residential Habilitation Centers

RSA
Rehabilitation Services Administration

System Partners
Evolved from “Stakeholders”

Targeted Universalism

Targeted universalism means setting universal goals pursued by targeted processes to
achieve those goals. Within a targeted universalism framework, universal goals are
established for all groups concerned. The strategies developed to achieve those goals
are targeted, based upon how different groups are situated within structures, culture,
and across geographies to obtain the universal goal.

TA
Technical Assistance

TITA
Training and Technical Assistance



VR
Vocational Rehabilitation

Written Performance Plan (WPP)
Also “provider plan” — Essentially a written plan authored by the service provider,
approved by Clark County, and intended to improve services.

The Developmental Disabilities Comprehensive Five-Year Plan provides an overview of
programs and initiatives that can significantly benefit Clark County residents with
Intellectual and Developmental Disabilities or IDD. The seventh such plan developed
by the County emphasizes efforts that enable people with Intellectual and
Developmental Disabilities to be lifelong vital, productive members of society.

Our community’s response to the plan is contingent on an accurate understanding of
the strengths, needs, issues, and trends related to people with IDD and their families.
The plan summarizes pertinent information and explains the demand for services and
supports that can help people live as independently and as fully as possible.

The plan focuses on the estimated 9,758 children and adults with IDD who live in Clark
County. It outlines a wide variety of support needs and program initiatives and pays
particular attention to aspects of the services system that the public sector is
responsible for developing, stimulating or growing.

The plan also embraces a strong emphasis on community education and information,
infrastructure development, advocacy, and training technical assistance. The creativity
and skills inherent in these efforts are increasingly important to providing effective
services as resources remain limited.

This plan has been developed by:
e Oversight, advice and support of the Clark County Developmental Disabilities
Advisory Board (DDAB)
e Soliciting and engaging public opinion and feedback from our clients, families,
system partners, advocates and the community
e Aligning our planning efforts with states and federal governments

We hope you find this plan enlightening and useful. If you have questions, please feel
free to contact me at 564.397.7826

Sincerely,



Patricia Buescher
Development Disabilities Program Manager

In the 2021 — 2025 plan, we addressed the Covid-19 Pandemic. Since that time, the
urgency and culture developed due to the Pandemic has eased. Yet, effects or impact
of the Pandemic remain including: The urgency and speed of planning evolving
cultures, amended communication styles and methods. Therefore, we again reiterate
our commitment to meeting the challenges associated with the work.

Mission First — Our mission continues to be the guiding light of our services
delivery decision making process: “Clark County will assist people with
Intellectual and Developmental Disabilities to achieve, full, active and productive
lives.”

Relationships — Developing, building and strengthening relationships with people
with disabilities and families, funders, the business community, providers, and
colleagues. We are in it together. We are all system partners.

Communication — Remaining engaged with all system partners. Providing and
receiving information in a timely, clear and transparent process so as to
strengthen trust, respect, and partnerships. We will keep open and strengthen
channels of communication.

Innovation — At all times we will attempt to consistently look at each challenge as
an opportunity to innovate our process, policies, procedures and operations to
deliver efficient and timely services. This includes consistent upgrades in and
evaluation of Information Technology (IT), Artificial Intelligence (Al), and Assistive
Technology (AT).

Efficiency — We will attempt at all times to provide for responsive, thoughtful, and
efficient services and revisions to services as quickly and effectively as possible.
As per our commitment, we will at all times strive to be responsive to our
community.

The Long View — As the service system evolves, we will plan for the alignment
and adaption of innovative services to meet the rigors of service delivery
challenges and to frame opportunities to grow, change, and succeed.



Melissa — Can you make a graphic that distinguishes the Community Services Mission
and Vision like what we had in the last plan.
Community Services

Mission and Vision Statement Defining the Purpose and Primary

Objectives

Empowerment Through Service: Building a Just and Prosperous Community for All

Mission Statement:

The mission of Clark County Community Services is to empower and uplift our community by providing
essential support, resources, and opportunities aimed at overcoming barriers to ensure a stable, healthy, and
engaged community for all.

Vision:

We are dedicated to fostering a culture of empathy, service, and accountability, where the dignity of every
individual is upheld, and the interconnectedness of our well-being is recognized. Through strategic
partnerships, we commit to enhancing economic security and well-being, addressing the root causes of
poverty, and building a foundation for a prosperous future.

Our primary objectives are:

1. To Advocate for Equity, Inclusion and Social Justice: We lead with race and champion policies and
initiatives that address the root causes of inequity. We aim to break down barriers to opportunity and
create a just community where everyone can reach their potential.

2.To Address Housing Insecurity and Combat Poverty: Prioritize housing and anti-poverty programs as

strategic initiatives to support the most vulnerable in our community. Increase the capacity of the local

Homeless Crisis Response System through targeted investments in outreach services, shelters, motel

vouchers, and rapid rehousing efforts. Utilize funding sources to enhance access to housing, essential needs,

and services that empower individuals and families to achieve stability and self-sufficiency. Collaborate with
local service providers and community organizations to ensure comprehensive and coordinated assistance for
those in need.

3. To Improve Behavioral Health and Well-being: Facilitate comprehensive and accessible prevention and

recovery services with a focus on the underprivileged and marginalized. Provide access to essential health

services including dental care and food assistance for our community members who are in need.

4. To Cultivate Inclusive Community Engagement: Encourage active participation and civic engagement

from all sectors of the community, ensuring that diverse voices are integral in shaping the decisions that affect

their lives.

5. To Strengthen Support Systems: Deliver high-quality, responsive services that meet the evolving needs of

Clark County’s community members, especially the most vulnerable among us. These services include

supported employment for people with intellectual and developmental disabilities, support for infants and

toddlers, anti-poverty and housing programs.

By aligning our actions with these objectives, we aim to create a resilient community that is prepared to meet

the challenges of today and tomorrow. We believe that through collaborative effort and collective will, we can

transform our vision into reality, making Clark County a beacon of hope, opportunity, and unity for

generations to come.



As stated, this plan has been developed with reliance on community feedback in the
prioritization of services and supports for individuals with IDD and their families. The
feedback was solicited to:

e |dentify, clarify and prioritize the needs of individuals and system partners in the
development of and implementation of services for people with IDD and their
families in Clark County

e Contribute to the development and implementation of the Five-Year
Comprehensive Plan

¢ Align and integrate the community feedback with the goals and priorities of the
comprehensive plan

e Reach out and engage with historically underrepresented communities and
individuals and establish and foster long-term relationships

e Summarize demographics of the Community Feedback respondents

The methods of solicitation and feedback have included a survey shared directly

with individuals with Intellectual Developmental Disabilities (IDD) and their families,

service providers, funders, case management, business, school districts, additional
support staff, other partners, and a broad base of Community Organizations. There
have also been presentations to groups and individuals both by program staff and
the Developmental Disabilities Board members. For the first time, the survey

requested demographic information. The information collected will serve as a

baseline to measure our outreach.

To Summarize and study the feedback, we coded the solicitation comments in 3 parts:

e The respondents prioritized top 3 choices and subsequent comments regarding

service in Clark County.

e Other areas of concern include gaps in the service delivery process.

e Other individuals or community groups the County should be reaching out to.
Comments were collected and summarized by priority using a numbering system.
Themes were identified and prioritized and then compared to those in the proposed
Comprehensive Plan along with County/DDAB priorities. (As well, this year a good deal
of the data was collated, formed, and categorized systematically using software.)

Additional community feedback themes also recommended improved approaches to
whole person access to services for individuals with IDD and their families including but
not limited to:

e Behavioral Healthcare

e Aging and Retirement Services

e Housing



e Recreation and Leisure

e Whole Person Wrap Around Services
e Healthcare

e Respite Services

e Easy Access to Services

e Transportation

Clark County Developmental Disabilities Program contracts with the State of
Washington to provide services to people with IDD, prioritizing Supported Employment
and Community Inclusion. Many recommendations and other requested supports do
not fall within the direct realm of County responsibility other than to help provide
information and coordinate other services. Therefore, it is incumbent upon all systems
partners in Clark County to coordinate services with each other, freely share
information, educate each system partner as the areas of responsibilities each
encompasses, and share this information to the public using relevant media and
information channels such as the County website, etc. Several recommendations have
been included in the plan to help improve systems, partnerships, coordination and
information.

It appears the motivation for requested increased whole person services may be due to
three intersecting factors 1) the evolving long-term impacts of Covid-19; 2) an aging
population of parents and loved ones; and 3) a level of frustration with what services are
available, who provides them, and where to specifically go to access them. System
partners must then, consistently ask, “What services are available across the lifespan
for each individual and family, how are they coordinated and how to connect to them?”

Recognizing that this is the third Comprehensive Plan where community feedback
identifies a consistent need for clarity regarding the question above, Clark County
Developmental Disabilities will include in this plan a primary goal to engage in an Asset
Mapping endeavor to identify as many services and supports that exist in the County to
serve the whole life of an individual with Intellectual and Developmental Disabilities.
Included in this endeavor, whenever possible, will be access points and resource
availability.



RCW 71A: OUR ESTABLISHED LEGAL MANDATE
To coordinate and provide services to people with developmental disabilities and their
families and provide the following indirect services to our community:

Serve as an information and referral agency within our community for persons
with developmental disabilities and their families.

Support the coordination of local service for persons with developmental
disabilities and their families to ensure the maximum use of all available services
Prepare comprehensive plans that can anticipate future service needs and
ensure reasonable progress toward coordination of all local services to/for
persons with developmental disabilities.

OUR MISSION
Clark County will assist all people with developmental disabilities to achieve full, active
and productive lives.

OUR VALUES

Access
People with disabilities and their families should have access to the supports
needed to live, work and fully participate in local community life.

Choice
Individuals and families will have the power, authority and ability to personalize
and direct supports to achieve a life typical of all community members.

Inclusion
People with disabilities and their families must have opportunities for natural
interactions and participation within all aspects of community life.

Partnerships

Clark County promotes community partnerships including businesses, education,
service providers, and neighborhoods to ensure all individuals with
developmental disabilities and their families have the opportunity for formal and
informal supports. Formal Supports and services should foster independence
and personal growth, while informal supports should encourage meaningful
friendships and community membership.

Melissa — Can the vision be excerpted in a graphic quote in the plan?



OUR VISION

People with Intellectual and Developmental Disabilities (IDD) should be fully
participating community members. This will occur in a community where each person is
recognized for their talents and contributions, where all are seen, and differences
related to race, ethnicity, gender, orientation, age, ability, history, religion and/or
nationality are honored and celebrated as a strength of the community.

OUR LONG-TERM PRIORITIES, RANKED
As indicated, our priorities must first address what we are contracted to provide and
then focus on the five essential priorities, based on community feedback.

Employment

Expand development of job opportunities that encourage career progression and are
open and responsive to personal interests, individual strengths and support needs.
Jobs should promote inclusion, foster natural supports, and work toward full
employment.

Community information and Advocacy

Expand information and education efforts throughout the community to better inform
individuals with IDD and their families of educational opportunities, potential
employment choices and community issues and challenges, as well as increase public
awareness as to resource availability. Coordinate whole person, wrap around services
with system partners. Monitor advocacy in employment, community inclusion, Early
Supports for Infants and Toddlers (ESIT), education, transportation, recreation and
family support. Provide information and education to the community about how to
advocate for services and supports.

Transitioning high school students

Ensure all students with developmental disabilities who graduate from high school have
access to employment, with job supports, additional educational opportunities, and
other community supports or linkages.

Community Inclusion

Expand opportunities for people with intellectual and developmental disabilities to
develop meaningful relationships based on common interests through community-based
recreation and/or volunteerism.

Early Supports for Infants and Toddlers (ESIT)
Ensure that families are aware of and can access Early Supports for Infants and
Toddlers services for children up to the age of three.
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Additional Community Feedback, Ranked

Behavioral Health Services

Provide links for mental health and behavioral supports and referrals for people with
IDD and their families to combat loneliness, the long-term stress of the Pandemic, lack
of coordination of service delivery, and help when facing barriers to navigating the
service system.

Aging and retirement issues

Encourage participation in community opportunities for people with disabilities who are
seniors. Act as informational and referral source to connect people with disabilities and
their aging caregivers to services and supports.

Housing

Partner with system partners to expand access to safe, affordable and accessible
housing throughout Clark County, including opportunities and incentives for home
ownership.

Recreation/Leisure

Align with system partners to expand opportunities for recreation, leisure and
neighborhood activities. Leisure opportunities should emphasize personal interests and
connections with other community members where inclusion is a priority.

Whole Person Wrap-Around Services
Community feedback suggests that the current service system appears inadequate.
Help to define priorities that will address the community need.

Health Care
Work with system partners to improve access to appropriate, quality health care for
people with developmental disabilities.

Respite Care
There is a growing need for family respite care. Act as a referral source to
Developmental Disabilities Community Services. (DDCS)

Understandable Access to Services

Improvements in system communication and coordination are needed to establish an
easy and understandable method of learning what services are available, who provides

11



specific services, eligibility criteria, and resource availability to pay for the service or
supports.

Transportation
Work with system partners to increase access to quality public transportation throughout
Clark County.

OUR SERVICE COMMITMENTS

Self-determination

We remain viligant that each person with IDD has the right and responsibility to
determine their own life path.

Evaluation

We will consistently evaluate and measure the effectiveness of services and supports
using adequate summaries of outcome data and report these findings to our system
partners. This process will occur in different formats quarterly and annually.

Growth and Change
We are committed to new and progressive service revisions, required or desired, and
firmly believe positive change will foster an authentic path to real growth.

Informed Choice

We believe that all participants and their families have the right to be fully informed and
educated about service choices. This includes language translations and
comprehensive modes of communication.

Open Communication
We pledge to prioritize healthy and open communication, reduce conflict, enhance
individual contributions, and respect personal boundaries.

OUR KEY OUTCOMES
Our services and supports are designed to:
e Promote and attain program outcomes for everyone served
e Improve self-directed, informed choice
e Build independence and self-sufficiency
e Serve all people with disabilities who are eligible for services in a culturally and
linguistically responsive manner.
e Reach and serve individuals and communities that have been underserved or
have not previously accessed services.
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e Support people with IDD and their families as they make their way through the
life process of planning, education, discovery, and development

e Contribute to full community participation by planning, developing, and providing
robust employment supports resulting in satisfying and successful careers for
people with IDD

For more than 40 years, significant changes have evolved through the systems and
supports for people with Intellectual and Developmental Disabilities (IDD). When Clark
County’s first Developmental Comprehensive Plan was published in 1990, local
services reflected the initial stages of supported employment and the predominance of
large congregated group homes as the only option for residential living. Most people
worked in large, sheltered workshops with no access to individualized funding or
services. A new program called Community Access was created for 12 retired people
with developmental disabilities and was highlighted in that first plan.

The Legislature had not appropriated funding for young adults transitioning from local
school districts to adulthood. Young people in need of support services who graduated
from local schools had to wait until adult services became available. Adults waiting for
services almost equaled the number being served.

By 1990, all children had some access to early intervention services thanks to local
partnerships. Unfortunately, screenings for developmental delays were unfunded and
irregular, and outreach to inform families regarding the availability of screening services
were limited. Although children with developmental disabilities went to public schools,
they were segregated from other students, and early intervention services were
primarily in developmental centers.

Subsequent comprehensive plans reflected the dramatic changes that have occurred in
systems and supports for people with developmental disabilities. The number of
county-funded services and supports provided to people with IDD has more than
quadrupled since 2005. Adults now are employed in community jobs through supported
employment or working on their individualized path to achieve employment. Some are
self-employed. Community Inclusion, a service offered in tandem with employment,
often serves people who are looking for support develop relationships based on
common interests in recreation and or volunteerism.

Funding for students with developmental disabilities who left local school districts was
first allocated in 1991. Since 2003, projects with local school districts have modified
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students, families and teachers’ expectations that young adults with developmental
disabilities will have jobs, a place in the community and friends. Trending towards
employment is expected to continue as expectations regarding jobs, wages and
opportunities expand and educational programs continue to improve their outcomes for
all students. Families can now receive a variety of services, such as early intervention,
at home or at other generic meeting places. Plans are now developed to support the
family as well as students.

Community partnerships (or what is referred to in this plan as “Systems Partners”) have
long been a core element of the local developmental disabilities system. Businesses,
neighborhoods, schools and government all knowledge the gifts and contributions
people with disabilities make. As people go to school together, work alongside one
another and become neighbors, services will continue to grow and evolve, leading to
the expansion of community partnerships.

In 1996, the top public requests of Clark County and its Developmental Disabilities
Advisory Board were for information, education and advocacy. By 2003, employment
had reemerged as the top request. Both employment and the broad category including
information, education, training and technical assistance have been major thrusts for the
Clark County Developmental Advisory Board over the past 30 years. These changes in
public requests became increasingly linked to the provision of high-quality services and
development of good jobs for people with developmental disabilities. Inquiries related to
employment continues to the number one request for 2026 and beyond. The
interdependence of good information and education, training and quality employment is
expected to rise as jobs in the community change and expectations continue to grow.

The continued focus of supports and services will include emphasis on individual
interests and abilities, informed personal choice, support to families, and inclusion in all
aspects of community life throughout Clark County.

Employment

GOALS
e Increase the number of people in paid employment by at least 5% annually
e Increase average working hours
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Continue to maintain and expand jobs that provide benefits

Provide improved customer choice to allow for creative and innovative jobs and
careers

Share with the provider base annual adjustments to the livable wage standard in
Clark County.

STRATEGIES

Broaden corporate job development efforts

Expand public sector employment opportunities

Expand marketing efforts to increase employment

Ensure a focus on choice in career planning with the provider base
Revise and refine the outcome data as needed

Work on Employer-to-Employer marketing strategies

Use Social Security Benefits as necessary and desired

STRATEGY STEPS

Expand, strengthen and improve local partnerships with businesses and
business associations
Use DDAB as a source of referrals for potential employers
Create employer to employer marketing efforts

o Work with consultants

o Work with associations

o Use technical assistance as necessary
Include goal planning in the written performance plans

o Establish annual goal percentages with each provider — integrate with
outcome data

Provide ongoing job development and marketing training to providers
Gather, refine, disaggregate and disseminate relevant data to customers,
families, providers, case managers, rehabilitation counselors, DDAB, systems
partners, others

o Share relevant information on the website

o Establish baseline outcome data for people on the Autism Spectrum
Review outcomes and progress with individual providers and DDAB regularly
Gather and adjust to relevant information from customers, families and providers
about what is working in job development and what is needed
Integrate new employment approaches and activities with other Clark County
Community Service programs as appropriate
Disseminate information through existing networks such as school districts, Clark
County Parent Coalition (CCPC), employment agencies, advocacy, etc.
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o Track Progress
e Review data base at annual work plan meetings
o Disseminate identified information to public
o Use website as necessary
¢ Review living wage data annually

MEASURES
e Revise wage and hour and benefit outcome data as necessary
e Disaggregate data to include race and ethnicity
e Track number of individuals earning a living wage
¢ Review data quarterly; report to DDAB annually
¢ Review and monitor providers
e Consumer and family satisfaction surveys
e Adjust contacts, contract language, as necessary

OUTCOMES
e People with IDD experience improved hiring, retention, benefits and job
satisfaction
e People with IDD work independently with nominal supports
e People with IDD make a living wage

GOAL
¢ Increase the number of people with high acuity in paid employment by 2%
annually.

STRATEGIES
e Prioritize person-centered planning or discovery for people with significant needs
on a pathway
e Use individual training and technical assistance at point-of-service
¢ Include families and systems partners in planning and implementation
e Provide increased T/TA to providers focusing on people with the most significant
disabilities
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Integrate employment approach and activities with other CS programs when and
where appropriate

Continue to support business to business marketing approach regarding
individuals with high acuity needs

Work with consultants

STRATEGY STEPS

Assure individuals and families have availability and access to connect with
benefit analysis resources

Work with consultants, technical assistance providers to refine and adjust the
system of service provision

Provide continued marketing and job development technical assistance to
employment agencies

Work with consultants on fund development to focus supplemental resources or
technical assistance and community education and training for job placement
and successful careers for people with high acuity needs. Include Technical
Assistance and use of technology

Explore use of Al.

Participate in the Community Mapping endeavor.

Continue to refine the outcome data, focusing on what is working to place people
with high acuity needs

Pilot new technologies with system partners

Meet consistently with DDCS and DVR to learn about new technology and
progress toward improved placements for people with high acuity needs

Track T/TA engagement with individuals and providers on an annual basis and
provide updates to DDAB as needed

Review the entire outcome data and report to DDAB annually

MEASURES

Staff review dashboard outcome data monthly
Share data with DDAB annually

OUTCOMES

People with IDD high acuity needs will be hired often, stay in their jobs longer
and enjoy greater career satisfaction

People with high acuity needs get and keep a least a minimum wage job tailored
to their support plan needs

People with high acuity needs make a living wage and have satisfying careers
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GOALS
e Involve DDAB in quality review and improvements annually

e |dentify/research best programs in supported employment, identify key quality
factors to produce winning outcomes

STATERGIES

e Continue to clearly identify training needs with families, case managers,
vocational rehabilitation counselors, providers, advocates and other partners,
focusing on quality improvements.

e Continue to refine, define and revise the contracting and monitoring process

e Continue to involve DDAB, system partners and participants in the quality and
feedback process

e Continue to consider additional resources development to support quality
improvements

e Work towards services that foster expectations of reducing supports and an
increasingly self-directed life, when possible

STRATEGY STEPS
e Staff: Monitor and refine communication with system partners
o When monitoring or adjusting contracts, focus on quality improvement
o Monitor contracts a minimum of once per biennium and as needed to
ensure  compliance
o Work with consultants to develop additional resources
e Continue to offer ongoing employment consultant training through consultants
and technical assistance to providers
e Consistently explore metrics that will contribute to the quality of our services
e Annually involve the DDAB in the quality discussion and feedback process
e Adjust County policies and procedures as necessary
¢ Including historically unrepresented, unserved or underserved communities
e Develop and strengthen relationships with culturally specific organizations and
individuals within these communities

MEASURES

e If needed, engage focus groups to discuss direction and priorities in service and
supports

e Report to customers, families and the community through this Plan.
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OUTCOMES

People with IDD will experience improved services

Data will show a reduction in the number of service contacts with people with IDD
All monitoring, evaluation and public feedback will be completed in a timely
fashion

Customers will report 95 percent satisfaction in services

Data will show consistent increases in wages and hours of employment

GOALS

Expand and improve the Family Training services annually through feedback and
collaboration

Collaborate with the schools to engage students in employment planning to
increase the number of students graduating from school with a job. Include
whole life conversations.

Support academic goals to transition to colleges, universities or apprenticeships
that lead to higher education.

STRATEGIES

a)
b)

c)

d)

f)

¢)]

Include families of younger students in training and technical assistance efforts
Enhance and expand opportunities for Continuing Education for those who
request it, e.g. Clark College, WSU Vancouver, WorkSource and other institutions
Prioritize Social Security Work Incentives for students, such as PASS and IRWE.
Coordinate with the statewide benefit planning services, such as Benefit U and
Plan for Work
Include historically underrepresented communities, underserved or unserved

i. Develop and strengthen relationships with these communities

i.  Provide information in a culturally and linguistically appropriate manner

iii. Review and rework as necessary
Continue to prioritize Technical Assistance services to complete person-centered
planning
Work directly with Clark County school districts, ESD 112 and other sponsors to
review Family Training Series curriculum and update annually or as needed.
Connect with academic institutions as needed to collaborate, develop
opportunities, and provider resources for post high school opportunities for
people with IDD
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h) Strengthen multi-cultural outreach
i) Continue Job Foundation project — Consider bolding font items listed in the plan
legend. Melissa?

Community Assumptions - Community Inclusion

Adults with IDD can better improve their employment potential and community
navigation by receiving individualized supports in an integrated community setting, with
opportunities to learn, practice and apply skills that promote greater independence and
inclusion.

GOALS

e Provide assistance for individuals with IDD to participate in activities, events and
organizations in their local community

e Provide opportunities to develop relationships and to learn, practice and apply
skills that result in greater independence and community inclusion

e Explore and improve understanding of community navigation

e Explore and improve employment, employment options and career building
endeavors

STRATEGIES
e Support and inform individuals with IDD and their families and support systems of
the Community Inclusion (Cl) program
e Focus Cl efforts toward improvements in potential of improved or full employment
e Explore with systems partners the features and improvements in the CI program

STRATEGY STEPS
e Contract with service providers to explore and provide Community Inclusion for
qualified participants
e Program staff will work with customers and providers to evolve the Cl program
per participant feedback
e Work with system partners to expand the Cl program as necessary

MEASURES
¢ Review community Individual and Employment feedback — look for improvements
in employment hours, wages and job satisfaction
¢ Review individual and family feedback and satisfaction
e Work with system partners for feedback and systems improvements

OUTCOMES
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Individuals with IDD and their families will improve their understanding of system
navigation

Individuals with IDD will become full community members

Individuals with IDD will improve their employment potential

GOALS

Upgrade the system for easier navigation for all families

Children with IDD and their families are better connected to their communities
and schools

The benefits of advocacy, parental education and leadership become evident
Education and family expectations are made clear

Potential for successful long-term service and career planning improves
Quality of life improves

Costs of services reduced over time

Families are introduced to whole person services and resources to meet basic
needs

STRATEGIES

Support children with IDD and their families in Clack County to access system
navigation and receive Early Supports for Infants and Toddlers services

STRATEGY STEPS

Participate in the local Inter-agency Coordinating Council (ICC)

Provide T/TA to the local ICC as needed

Engage with school districts and others regarding services for children birth to 3
o Continue collaborative funding
o Monitor access to screening for developmental delays and choices for

families

Focus effort on inclusion of outreach to diverse families

Include information regarding whole person services on the website and social

media

MEASURES

Review data; revise formats and relevance to diverse families
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Family feedback
ICC reports and feedback; track and record meetings and discussions

OUTCOMES

All eligible children will receive Early Supports for Infants and Toddlers services
Children with IDD in Clack County school districts have access to and receive
Early Supports for Infants and Toddlers services

The lives of children with IDD and their families will improve and the investment
will reduce costs of services and supports as adults

Families will receive robust services

Children with IDD will be more integrated into their schools, community and other
natural environments

Focus on efforts to ensure universal access and targeted outreach to ensure the
population served matches the demographics of the community.

GOALS

Engage a qualified contactor to implement a community asset map of services in
Clark County. Include access points to services and supports, resource
availability and complete a full gap analysis. Distribute to individuals and
families, system partners, to improve understanding of available services for
individuals with IDD and their families in Clark County

Strengthen community information and accessibility to advocacy and legislation
Improve services for people with IDD

Provide periodic leadership training

Work with CCPC/DDAB on legislative forums

Work with CCPC/DDAB on candidate forums as needed

Receive regular updates from the CCPC coordinator

Continue to strengthen and clarify website presence

Produce new videos, video clips, media shorts as funds and opportunity allow
Provide community members with consistent information, training and technical
assistance as available
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STRATEGIES

Engage qualified community asset mapping contractors

Maintain and improve communication and coordination with system partners
Continue reach out to underrepresented and underserved communities

Maintain and strengthen presence with the Washington Legislature

Maintain and strengthen relationships with Clark County government

Improve supports to families who have children with disabilities. Focus efforts on
support and identification of historically underrepresented and underserved
communities

Fund and support CCPC

Increase community awareness by expanding availability of information to the
community; update the website as needed

Work toward organizing a robust cadre of professionals and consultants to share
information, educate and inform

STRATEGY STEPS

Continue to develop, refine and implement a strong legislative agenda

o Build stronger relationships with local, state and federal public officials

o Coordinate annual meeting with local legislators
The DDABB will take the lead in educating the Legislature, county council, and
other entities to improve services for people with IDD
Coordinate with parent coalitions statewide, self-advocates, parents, community
participants, and partners
Provide information to the Parent Coalition regarding DDAB activities and solicit
regular feedback
Continue to support parent leadership training related to IDD

MEASURES

Report community education events and meetings to DDAB
Track numbers of legislative contacts by the DDAB

Review mapping data with system partners

Review customer and family satisfaction

Review and disburse complete mapping data

OUTCOMES

Community members will have consistent and complete access to information
and knowledge related to services to and support for people with IDD

Increase parity in the proportion of people served in the program to the general
population and people who are eligible for DDCS services in Clark County
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e Informed Elected Officials
e DDAB knowledge about advocacy opportunities

GOALS - TOPICS PRIORITZED (by Community Feedback — Non-contracted issues)

It is incumbent upon all systems partners in Clark County to coordinate services with each other,
freely share information, educate each system partner as the areas of responsibilities each
encompasses, and share this information to the public using relevant media and information
channels such as the County website, etc. Several recommendations have been included in the
plan to help improve systems, partnerships, coordination and information.

e Behavioral and Mental Health — Work with system partners, parents and
advocates to implement best practices and information regarding access and
resources regarding mental health and behavioral health

e Aging supports and services - Explore and share information about retirement
options for people with IDD, track annually

e Housing — Support and monitor housing opportunities for individuals with IDD and
their families. Support housing conferences and information with customers —
include on County website and other notifications as is possible

e Recreation and leisure — Work with system partners, parents, parent groups,
education, etc., to support and expand opportunities for people with IDD to be
included in recreation, leisure and neighborhood activities. Update the website as
is needed regarding recreation and leisure

e Whole Person — Wrap Around Services — Consistently address the definition
and availability of whole person services to people with IDD, their families and the
community in general

e Health care - Identify barriers to health care for people with IDD, improve and
expand access to health care for people with IDD

e Respite — Work with advocates, DDCS, system partners, etc. to map and identify
access to respite services for families

e Understandable Access - With system partner, focus on requested
improvements in system communication and coordination to establish an easy and
understandable method(s) of learning what services are available, who provides a
specific service, eligibility criteria to community resource availability criteria, and
resources availability to pay for the service or support(s)
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Transportation — Participate in planning and public meetings to ensure quality and
continued service because transit is critical to community access, everyday life and
employment. Include in the mapping endeavor

Customer Service — Conduct quality reviews and monitor services and programs
to honor customer service, share information

Expanded supports mentioned include but are not limited to:

Behavioral and Mental Health

Work with system partners, parent and advocates to implement best practices and
information regarding access and resources to mental and behavioral health. To
the maximum extent possible, monitor and respond to feedback from people with
disabilities and their families and coordinate with systems partners responsible for
improved behavioral health services.

Aging Supports and Retirement Services

e Continue to identify senior options for people with IDD, track progress

e Increase awareness of generic senior community associations and activities.
Evaluate consistently

e Strengthen collaboration with system partners information and options —
include on website and other relevant media

e Inform DDAB as needed; discuss viable senior options, make
recommendations, disseminate information

e Discuss additional needs with CCPC as relevant; invite additional elements of
service as they evolve

e Make retirement a priority of mapping services

e Explore and define need for supports and services related to guardianship

Housing

More individuals with IDD and their families will have safe, secure and affordable
housing

Work with groups and entities to develop local opportunities for individual choices
in housing and home ownership

Dispense information and options for housing; collaborate with system and
housing partners as opportunities arise

Refer housing requests to the appropriate entity or funder — consistently update
issue-specific information on the website and other relevant media

Provide and update information on housing options and availability to DDAB
annually
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Collaborate with local housing groups. Collate mapping data

As requested, disseminate and/or present fliers, brochures and other information
at public events to case managers, families, DDAB, system partners, members
active in the housing community, etc.

Continue to coordinate and share information with the County’s Community Action,
Housing and Development program

Data sharing and information; reports to DDAB, information from DDAB
Increase/decrease in housing needs as reported by system partners

Recreation & Leisure

Disseminate information on recreation and leisure opportunities as relevant and
needed

DDAB members act as advisors and connections to the community as needed and
relevant

Provide training and information to case managers, families, CCPC, system
partners needed

Expand relationship with cities, parks programs and offer training as needed.
Share links to opportunities for recreation and leisure on the website and through
social media

Whole Person Wrap-Around Services

Provide for consistent definition of formal Wrap Around services including but not
limited to:

o Family and Individual centered
Team based approach
Community based
Individual and flexible
Emphasis on strengths of the person or group

o Collaborative
Clarify the difference between wrap around and select and choose services
Collate and provide information on website and through other means of
communication
Disburse and disseminate information as relevant and needed, include on website
as is possible

O O O O

Healthcare

Continue to work with Public Health to increase understanding of health needs and
approaches for people with IDD
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As possible, share information and connections to healthcare providers and
other system partners to increase access to adequate healthcare for
customers — Include new page on website. Gather and share information
about the role of guardian or power of attorney for people with intellectual
and developmental disabilities related to medical issues.

Work with Health Care Authority and others to highlight health needs and
care of children and adults with IDD

Identify and track community needs through the mapping process. Clarify
barriers

Reinforce to public that community services are not health care and should
not be managed by the health care system; monitor and manage care and
IDD issues

¢ Monitor integration related to mental health and substance abuse; work with other
Community Services programs related to behavioral health

o O O

Provide training to physicians, etc. and Public Health as is possible
Provide TA when appropriate

Participate in Regional Health Authority work groups, as is possible
Participate as relevant, in annual healthcare conferences and events

Aging and Supports and Services
e Continue to identify senior options for people with IDD, track progress

©)

Increase awareness of generic senior community associations and
activities. Evaluate consistently

Strengthen collaboration with system partners regarding aging information
and options, include on website

Inform DDAB as needed: discuss viable senior options

Respite Services
e Work with advocates, DDCS, system partners, etc. to map and identify access to
respite service for families

e Meet with DDCS regarding respite access currently, partner in the mapping
endeavor

e Distribute relevant information through the website

Understandable Access to Services
e Collaborate with system partners with a focus on requested improvements in
system communication and coordination to establish an easily understandable
description of what services are available, who provides a specific service,
eligibility criteria, and resource availability to pay for the service or support(s)
e Explore and share data and information from the mapping process
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Transportation

Participate in planning and public meetings to ensure quality options and continued
services. Transit is critical to community access, everyday life and employment
o Advocate for progressive, comprehensive transit service
o Partner with senior and rural groups, disability organizations, residential
contactors and employers to maintain and enhance services
Share Comprehensive Plan with C-Tran
Provide regular updates to DDAB
Coordinate with the regional and statewide Human Services Transportation
planning effort as is possible
o Collect mapping data and revise strategies and steps as necessary

GOALS

As appropriate, the DDAB will participate in organized and consistent training
regarding Targeted Universalism at DDAB work sessions and other planned
gatherings and opportunities with system partners

Planning for inclusion will be a key element of our work — DDAB, staff, the provider
community and system partners

STRATEGIES AND STEPS

Seek out and provide training to provider organizations

Share information with the public and include summaries of the website. Include
Targeted Universalism in the mapping endeavor as is possible

Explore culturally specific organizations and community groups in Clark County
Develop curiosity — consistently inquire regarding needs and supports. Develop
consistent relationships with culturally specific organizations and community
groups to improve communication, mutual respect, trust and partnerships;
encourage opportunities to connect, include the DDAB. Staff providers and system
partners

Establish feedback loops with consistent check-ins

Assure plentiful access to language accessibility

Honor cultural diversity
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e Assure cultural and language accessibility at DDAB meetings and other community
meetings

e Establish demographic baselines to include race and ethnicity in data outcomes

e Establish baseline information and connection to LGBTQIA+ communities

¢ Include consistent updates on the website to include culturally specific resources
and information

MEASURES
e Participant, family, provider and community feedback and personal narratives
¢ Annual review with the DDAB
e Publis consistent updates in the plan

OUTCOMES
e The staff and DDAB will be consistently updated, informed and educated regarding
inclusive practices
e Community outreach will be improved
e All people served will receive similar benefits from program services.

Legal Definition

The State of Washington’s legal definition of developmental disability (RCW 71A.0.020

(6)):
“Developmental disability means a disability attributable to intellectual disability,
cerebral palsy, epilepsy, autism or another neurological or other condition of an
individual found by the secretary to be closely related to an intellectual disability
or to require treatment similar to that required for individuals with intellectual
disabilities, which disability originates before the individual attains age eighteen,
which has continued or can be expected to continue indefinitely, and which
constitutes a substantial limitation to the individual.”

Washington Administrative Code 388-823-0015 further states:
“(1) To qualify for DDA(DDCS), you must have a diagnosed condition of
intellectual disability, cerebral palsy, epilepsy, autism, or another neurological or
other condition found by (DDCS) to be closely related to intellectual disability or
requiring treatment similar to that required for individuals with intellectual
disability which:
(a) Originates prior to age 18
(b) Is expected to continue indefinitely
(c) Results in substantial limitations.
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(2) In addition to the requirements listed in subsection (1) of this section, you
must meet the other requirements contained in this chapter.

To meet the definition of substantial limitations for intellectual disability, you must
have documentation of an adaptive skills test score of more than two standard
deviations below the mean in accordance with WAC 388-823-0740 and 388-823-
0750.”

Services

The developmental disabilities system in Clark County, WA has experienced steady
growth over the past decades, with a rising number of individuals and families
accessing services. This expansion reflects both the increasing population of Clark
County and the growing demand for inclusive supports that help people with intellectual
and developmental disabilities live, work, and participate fully in their communities.

The developmental disabilities system is shared by the state and county. The
Developmental Disabilities Community Services of the Washington State Department of
Social and Health Services is mandated to provide or pay for services for eligible
children and adults with developmental disabilities. Services are provided to the extent
funding is available through legislative appropriations and local designated dollars.
Services to people with intellectual and developmental disabilities are not currently
forecasted, therefore subject to annual legislative budget appropriations.

Case management services and state institution services are provided directly by state
employees. The state contracts with local providers for family support services such as
respite care and community-based residential programs. Other services jointly funded
by the state and county include Early Support for Infants and Toddlers, Supported
Employment, and Community Inclusion. In 2022, the legislature approved dual or
"concurrent" Employment and Community Inclusion services. The county has
expanded the number providers to provide this service and increased the number of
people served in both services. In recent years various therapy and recreation programs
serving people with intellectual and developmental disabilities have proliferated in Clark
County. These services are accessed through private health insurance or individual
fees. Recreation and leisure programs are supported by volunteers, local efforts and
nominal fees paid to the specific programs. Access to all programs which have state
funding is through the state case management system.
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Besides funding direct services, counties are mandated to provide information and
referrals, plan for the development of future services, and coordinate all local services for
persons with developmental disabilities and their families. Clark County also has a heavy
emphasis on training, technical assistance, and infrastructure development.

For many decades, services to people with developmental disabilities have been
underfunded. While the legislature had made gains in HR1, passed in July 2025,
introduced sweeping changes to Medicaid, nutrition assistance, and other social safety
net programs. For people with intellectual and developmental disabilities (IDD), the
impacts could be significant, potentially reducing access to healthcare and food
supports—but the full effects remain uncertain because of how states will implement the
law and how courts may interpret its provisions. Washington State’s ongoing waiver
restructure efforts aim to simplify and modernize the Medicaid Home and Community-
Based Services (HCBS) system for people with intellectual and developmental
disabilities (IDD). While the intent is to improve access, equity, and efficiency, the full
impacts remain uncertain because of how changes will be implemented, funded, and
experienced by individuals and families across diverse communities. Waiting lists for
services have evolved into lists of people receiving “no paid services.” During the course
of this plan, the system will have to retool as the state and county adjust to altered
revenues, new waivers and different ways of doing business.

More than specialized services, people with developmental disabilities need ordinary,
everyday things all people need — employment, friends and a place in the community. A
variety of specialized services are available in Clark County for both children and adults
with developmental disabilities. While they and their families may need supports from
formal and informal systems, the listings here primarily represent formal specialized
supports.

Children and adults with developmental disabilities consistently demonstrate capabilities
beyond the expectations of professionals, families, and service providers. More young
adults with developmental disabilities benefit from special education and Early Support
for Infants and Toddlers, and their expectations and those of their families are high.
Growing skills among people with IDD coupled with rapidly advancing education,
training and technology mean the service system and community face constantly
changing support needs of people with disabilities.

As use of generic, natural supports is encouraged and growing, some people with
intellectual and developmental disabilities and their families will continue to need
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specifically designed services. Eligibility for supports and services for people with
intellectual and developmental disabilities is contingent on the level of disability or delay,
not an individual’s or family’s income. Children with developmental disabilities are born
into families at all income levels and according to the State Data National Report on
Employment Services and Outcomes Through 2022, 25.8% of people with cognitive
disabilities live below the poverty line. This includes people with intellectual disabilities
and others. The incomes of people with intellectual and developmental disabilities
would likely make that percentage much higher. While wages are increasing for people
with intellectual and developmental disabilities, the cost of living has dramatically
outpaced wages. According to the MIT Living Wage Calculator, the living wage in Clark
County, WA for a single person was $21.22/hour or $44, 135/year. In 2025, those
amounts increased to $26.71/hour or $55, 567/year. Average wages for people
receiving Supported Employment were $18.13/hour and $11, 811/year. Most adults with
intellectual and developmental disabilities rely on Supplemental Security Income (SSI)
that will Increase to $11, 928/year. When Individuals work, Social Security Is
decreased. However, people do earn more when they work and have SSI and may
benefit from Social Security Work Incentives. Even with SSI and working, many people
with disabilities do not earn enough to keep up with the costs of living and rely on
government programs to meet basic needs.

Children with developmental disabilities are born into families across all income levels.
However, economic disparities are stark. According to the State Data National Report
on Employment Services and Outcomes Through 2022, 25.8% of people with cognitive
disabilities live below the poverty line. This figure includes individuals with intellectual
disabilities and others, but the poverty rate among people with intellectual and
developmental disabilities (IDD) is likely even higher.

While wages for people with IDD have risen in recent years, the cost of living has
increased far more rapidly. The MIT Living Wage Calculator estimated that in Clark
County, Washington, the living wage for a single adult in 2021 was $21.22 per hour
($44,135 annually). By 2025, this amount had climbed to $26.71 per hour ($55,567
annually).

In contrast, the average wages for individuals receiving Supported Employment
services were just $18.13 per hour and $11,811 annually. Most adults with IDD rely on
Supplemental Security Income (SSI), which will increase to $11,929 annually in 2026.
When individuals work, their Social Security benefits are reduced, though they may earn
more overall and can benefit from Social Security Work Incentives.

Even with SSI and employment income combined, many people with intellectual and
developmental disabilities do not earn enough to meet basic living costs. As a result,
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they must rely on government programs and supports to cover essential needs such as
housing, food, and healthcare.

Overview

A number of programs and services are available in Clark County for children birth to
three years of age who have developmental delays and their families. Some programs
are designed specifically for children who have significant developmental delays, and
these Early Support for Infants and Toddlers programs provide support and training for
families as well as therapeutic services for children. Currently, the emphasis is on
providing services and supports for children in typical places and supports for families
so members can do much of the teaching and therapy within a child’s daily routine.

Services such as training and education for parents, support groups for families,
adaptive equipment and individualized therapies are currently available. Since fall 1989,
local school districts and Educational Service District 112 have collaborated with Clark
County to pay for services for children birth to three, and the state legislature mandated
school district involvement in 2009. Clark County Early Support for Infants and Toddlers
and the local Interagency Coordinating Council have enhanced community outreach
efforts since then.

Education/Information

The availability of information and training opportunities — even generic parent education
programs — are crucial to most families of children and adults with developmental
disabilities. Clark College, for example, offers parent education classes for families of
children with and without disabilities. Parents enroll as students and with their children,
participate in a variety of developmental experiences.

Specialized information opportunities can be developed to better support the needs of
families whose children experience a substantial delay or an intellectual/developmental
disability.

Family resource coordination

The Early Support for Infants and Toddlers program offers information and referrals to
help families reach services for young children with possible developmental delays.
Family Resource Coordinators assist families and non-specialized service providers.
Information, assistance, and support are used primarily when families are making
decisions about services or connecting to community resources shortly after experts
identify a delay.
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Family support

Currently, the state Developmental Disabilities Community Services provides direct and
indirect financial support to families to help them with family members with IDD who live
at home. The money can be used for a variety of goods and services, including respite
care, planning, community engagement and specialized therapies.

Parent Coalition

The Clark County Parent Coalition is sponsored by the Clark County Developmental
Disabilities Program. Its purpose is to provide people with disabilities and their families
with a support system that:

* Links them with their community and helps them better understand and access
various systems.

* Involves them in decision making at the state and local levels.

» Provides current, accurate information and networking opportunities.

» Forms a power base to advocate in the community for meeting the needs of people
with disabilities.

* Helps new parent groups get established.

» Serves as a resource for leadership and leadership development in new and existing
groups.

Parent Coalition plays a major role in keeping families of children and adults with
developmental disabilities well informed. Members provide regular leadership training
and have a staff that supports a Spanish-speaking parent group.

Parent to Parent

The Parent-to-Parent Program connects families to local support groups, provides
emotional support, information, shares resource ideas and peer connections. It
organically connects parents of children with disabilities and delays with other parents.

Benefits analysis/Benefits planning

As personal income for people with developmental disabilities increases, the complexity
of managing finances and benefits also increases. Benefits analysis is the review of and
planning for the use and coordination of an individual’s benefits. Planning should be
provided by a professional experienced in Social Security, SSI regulations and other
resources that could be available to the person with disabilities. DDA Eligible customers
can seek assistance through . Benefit U offers content and resources and is
available to anyone interested in learning more about their benefits. Benefit planning
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services are open to folks 14 and older who are also receiving services through DDA.
For those who might not qualify for services through Benefit U, Benefits Planning may
also be available through DVR or Plan for Work. For some, Social Security Work
Incentives, Able Accounts or Special Needs Trusts can help protect eligibility for
benefits.

Employment

The major focuses of services for adults with developmental disabilities are employment
and community inclusion. Employment offers everyone access to other community
members, a way out of poverty, a path to a living wage and independence from a
service system. When employment is not possible right away, services can help people
on a path to employment by supporting them in their communities and strengthening
relationships with other community members.

Two broad categories of employment services are available to Clark County adults
with developmental disabilities. They are Competitive Employment and Supported
Employment, which includes Customized Employment.

Competitive Employment

The Division of Vocational Rehabilitation has primary responsibility for competitive
employment programs. It can provide short-term vocational assessment, placement,
and training. People must rely on their own skills to maintain themselves in the job,
since people in the program are seldom tracked once they are placed on a job. This
alternative offers a wide range of work choices and possibilities, but no long-term
support.

Supported Employment

Supported employment is paid, competitive employment for people who have severe
disabilities and a demonstrated inability to gain and maintain traditional employment.
Supported employees work in a variety of typical, integrated business environments
(WIOA 2014) and alongside employees without disabilities, or the self-employed. They
earn at least minimum wage and get help finding and maintaining a job. They can benefit
from promotion and contribute to workplace diversity. The employee, employers and/or
coworkers get support through, for example, on-the-job training and long-term assistance.

Supported employment is different from traditional rehabilitation services.

Traditional services focus on short-term assistance and training that results in long-term
employment. For many people with disabilities, initial training and brief assistance will

35



lead to meaningful and lasting competitive employment. For others with severe
disabilities, short-term support is insufficient for obtaining and maintaining employment,
and supported employment is the perfect fit.

Another supported program — individual employment — offers work to people with
severe disabilities in local business or industry on a one-person-one-job basis. A
support organization develops a job based on an individual’s interests, helps train the
person, and provides ongoing support for the employee, employer, and co-workers.
Self-employment has emerged as an option for some. These jobs, whether self-
employment or Individual Employment provide wages at or above minimum wage with
the goal of a living wage. The support organization assists the individual with the
mutually agreed upon details of the business.

And customized employment now is included in the definition of supported employment.
Customized employment is competitive, integrated employment for an individual with a
significant disability. It is based on determination of the person’s strengths, needs and
interests and is designed to meet the needs of the person with a disability and the
employer. (Rehabilitation Act)

Individual employment continues to be the preferred employment option for Clark
County and the state. It is the most requested service and the priority for county
funding. Wages tend to be higher and opportunities for inclusion greatest in this type of
employment service.

When employees stay on their employment paths, career advancement and asset
building become the focus of services and supports.

Employment and day program services

The number of people receiving services is expected to grow as young adults leave
special education. It will also grow as a result of people who move to Clark County, and
others become aware of services and connect with DDA. From 2020-2025, funding has
been available for those leaving school systems, but continued funding is uncertain.

Planning

Independent, third-party planning services called “person-centered planning” is
available on request. The approach creates a team to help people plan for their future
and focus on the vision of what they would like. Person-centered planning focuses on
the unique values, strengths, preferences, capacities, needs and desired outcomes of
the individual with developmental disabilities.
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Recreation and leisure opportunities for children and adults with disabilities are
important to their quality of life. The community offers a wide variety of opportunities
with varying degrees of support.

Community Inclusion

Community Inclusion offers people with developmental disabilities individualized
services in typical integrated community settings. Services promote connection and
participation so people can independently engage in their community. Activities provide
opportunities for learning and relationships and chances to practice and apply skills that
result in greater independence and community inclusion. As an Employment First state,
these services are available for working-age people who have participated in
employment services for nine months.

Education

People with developmental disabilities can enroll in generic higher education classes at
Clark College and Washington State University, Vancouver. Some people have worked
out modifications or accommodations that have enabled them to attend classes. Interest
in higher education options for young adults with developmental disabilities is growing,
and discussions are beginning with Clark College and WSU Vancouver to encourage
the inclusion of students with developmental disabilities.

Parks and recreation programs

Parks and recreation activities provide the opportunity for people of all abilities and
backgrounds to meet and share time in ways that encourage friendships to take root
and flourish. Vancouver Parks and Recreation offers specialized opportunities for
children and adults with disabilities, and the city staff welcomes everyone who attends
recreational classes and programs. Classes can include individual sports programs
such as swimming, jogging, weightlifting, and skiing; craft classes such as pottery or
woodcrafts; or outdoor activities such as hikes or day trips to various events and places.
A fee is typically charged. Vancouver sponsors most park and recreation programs in
Clark County, including summer day camps, which are popular with families of children
with disabilities.

People First

People First is a self-advocacy group where people with disabilities meet to learn their
rights and responsibilities as members of our community. The group is open to anyone
over the age of 18.
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Residential programs provide supports for eligible adults in a variety of different living
alternatives. The programs are operated under contract with the state, and the
Developmental Disabilities Community Services provides oversight. On request, case
management makes a referral to a community residential provider. The current options
in Clark County are non-facility based. They are:

Adult Family Homes

Over the past 30 years, Adult Family Homes have become one of the most available
residential choices for people with developmental disabilities, although they are not paid
for by the Developmental Disabilities Community Services. The homes are licensed and
regulated by Residential Care Services under the State Department of Social and
Health Services. Providers are paid a service fee, often from a resident’s SSI check and
Medicaid Personal Care, for room, board and supervision or care. These homes are not
required to provide training or habilitation services but may receive additional funds for
doing so. The quality of care and training residents receives varies greatly.

Companion Homes

The Companion Home is a model of 24-hour support and care. Providers make a
commitment to the resident to share their home, including the resident as a full member
of the household. Other services include supervision, personal care, transportation,
activities, and necessary support. This housing option can work particularly well for
people with greater support needs and those with autism. This option should be further
explored and developed.

Independent living

More than ever before, people with developmental disabilities live in their own homes or
apartments without formal or paid supports. Occasionally, this option — which is not a
service or program — incorporates low-income Section 8 housing as well as informal
supports, such as assistance from family, friends and companions or roommates.

Living with family

Living at home may be an option for some families with adult children who have
disabilities. Families who select this option may not always be able to care for their
children, and so long-range family planning about housing, guardianship, day programs,
employment and recreation is critical.

Most transitioning students live at home unless a crisis or other unusual situation arises.
Some families might lack alternatives or access to suitable alternatives. A
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Developmental Disabilities Community Services case manager can assist families with
some service options if the person chooses to remain at home.

Supported living

Supported living is a non-facility-based residential service for people who live in their
own homes or apartments. People receive support from organizations certified by the
state to provide assistance and training, ranging from a few hours per month to 24
hours a day. Residents pay their own rent, utilities, food and personal expenses, and the
state pays for a staff member to provide support and training.

Residential services conclusion

This array of housing alternatives does not ensure adults with severe disabilities will
have access to the most appropriate option. People frequently face long waits, and
some options may exclude some people.

Clark County has made progress developing housing for people with developmental
disabilities.

Specialized non-profits have received local, state and federal dollars to support
infrastructure development, and that has increased the availability of affordable,
accessible housing. Home ownership is an option that will allow an individual to build
equity and stabilize housing costs, but housing in Clark County is difficult for most
people, and particularly so for those who have low incomes less than 30 percent of Area
Median Income (AMI).

The lack of residential support and training services is on-going, especially for young
adults graduating from special education programs. Some families have created their
own informal supports, but not all families can, especially if an individual has high
support needs. More, new and varied housing options are a growing need in the county,
and various community groups are exploring options.

For many years, the formal service system’s capacity has lagged behind the needs and
requests for services throughout Washington, including Clark County. In recent budget
years, the Washington Legislature and governor have taken steps to provide services
for people on the no paid services case load. Creativity remains necessary to be as
efficient and effective with resources as possible.

Clark County’s system for people with developmental disabilities has been working on
strategies to cope with limited resources. One is to continue working collaboratively with
other systems, which reduces duplication and maximizes resources. Collaboration with

39



the public school system around Early Support for Infants and Toddlers and transition is
another strategy, and interest in young people leaving special education with jobs is
high. Developing more ways to work with businesses that employ people with
developmental disabilities is important to expand the formal services system capacity.

The number of children and adults on the autism spectrum continues to grow.
Sometimes these people and others who present challenging behavior require
increased/heightened collaboration between systems and services. Providing training
and information to health care providers, mental health providers and others will
continue to be a priority.

Partnerships with Vocational Rehabilitation and public transportation are critical for people
with developmental disabilities and their families. These partnerships have been strong in
Clark County, and they are expected to continue.

Transition

During the previous five-year plan, services to students transitioning out of special
education were a priority. In spring 2013, the Washington Legislature appropriated
funding for 734 young adults leaving the statewide special education system in that year
and next. Funding again was identified for employment services in 2020-2025. The
county, state and public education must work closely with families to access and receive
services provided by state dollars. In 2020, the Job Foundation project was launched to
coordinate services between local schools, employment agencies and the Division of
Vocational Rehabilitation. This project connects students with an employment provider to
develop a job foundation report and form a basis for future employment opportunities.
Services to young adults are again a high priority for both the community and the Clark
County Developmental Disabilities Advisory Board. During the course of this plan, 383
students are expected to graduate from local school district programs, and requests for
employment and other services are expected to reach levels similar to previous years.

Minimum number of transition students expected 2026-2030

2026 - 70
2027 - 75
2028 - 73
2029 - 82
2030 - 83
Total - 383
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Capacity

Neither the state’s nor Clark County’s service system for people with developmental
disabilities has kept pace with need and demand. The number of people in need of
services across the state is growing. During the Great Recession, some people lost
some or all services, and counties, including Clark County, faced inadequate resources.
During the COVID-19 Pandemic, the service system pivoted to maintain services to
people with disabilities. People with disabilities faced mass layoffs, though some
worked more than ever as essential workers. Though jobs have returned to pre-
pandemic levels as of 2025, these stresses have strained local system capacity. For
many years, the national dialogue has included the concern about lacking resources to
support service capacity. The ability of service providers to staff programs have
reached crisis levels in recent years, particularly with our residential partners. With cuts
to Medicaid funding as passed in H.R.1, the state of Washington is determining next
steps, and this will likely further stress formal and informal local service capacity. As
long as federal, state and local resources for social services remain inadequate, the
service system capacity problem is expected to grow. Families, providers, jurisdictions,
and the community must be creative to be as efficient as possible with scarce
resources.

In Clark County, the service system community has been working on strategies to
increase capacity. One is to continue developing collaborative relationships with other
systems to reduce duplication. Examples include collaboration with public school
districts to meet the needs of children birth to 3 and young people transitioning out of
special education. Developing creative ways to work with businesses that employ
people with developmental disabilities also continues to be an important way to expand
capacity. In order to reach and serve all eligible people with Intellectual and
developmental disabilities, partnerships with culturally specific organizations will need to
expand.

As the number of people with autism and other disabilities associated with challenging
behavior increases, collaborative efforts are needed to train health care and mental
health service workers. Never before has it been so important to work in partnership
and eliminate duplication. Well-trained, competent providers in Clark County are
important for the most effective, efficient services possible.

Informal Supports
People help each other at work every day. Neighbors support each other informally in
various ways, and places of worship help their members and others by providing
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transportation, emotional support and sometimes meals. No matter your abilities, not all
assistance in life comes from a formal service system or organization.

Many informal community supports have been eliminated from the lives of people with
developmental disabilities. With the advent of formal services, willing informal
supporters can be overlooked or excluded. Neighbors, friends, and extended family
cannot be expected to replace formal services, but similarly, formal support services
cannot replace informal sharing or assistance outside a service plan.

During the course of this five-year plan, Clark County will endeavor to partner with
people with developmental disabilities, families, formal service providers and the
community to explore and expand reciprocity, time banking and the role of informal
supports. Formal services should augment rather than replace informal supports for
people with developmental disabilities and their families.

Future directions

The percent of people with developmental disabilities in Washington remains fairly
constant. Some children with delays will need services and supports as adults. But the
availability of high-quality Early Support for Infants and Toddlers services can reduce or
eliminate the need for future services.

Young people 18-21 account for the age group with the greatest growing need for
services. This trend is expected to continue, and considerable effort will remain focused
on young adults transitioning out of local school districts. Research shows that the gains
the special education system gives young adults can begin to fade after a short time at
home if no employment or additional education opportunities are provided. The Job
Foundation project is reaching these young people early to preserve and capitalize on
efforts and results of the special education system.

The number of people with IDD who are reaching retirement age continues to rise
steadily. During the next five years, we need to find new ways of providing services to
these people and connecting them to the activities and other seniors and community. In
2025, the legislature created a priority for older people with Intellectual and
Developmental disabilities to access waiver services, acknowledging this growing need.
The Arc of Southwest Washington provided guardianship services but ceased
operations in 2023. This left people with disabilities and families in Clark County with
fewer options for guardianship.
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The astounding increase in the number of people with autism has garnered national
attention. For many years, researchers and providers believed autism occurred in 4.5 of
every 10,000 live births. As of 2022, The Centers for Disease Control and Prevention
now estimates that autism spectrum disorders affect 1 in every 31 children.
Communities, schools, employers and service and health care providers all need
increased training and information to appropriately serve and include people on the
autism spectrum.

The number of children and young adults on the autism spectrum is growing
significantly in Clark County. The community continues to need information, education,
training, and technical assistance to understand the unique needs of these people and
their families. Some local expertise has been developed, but it is not sufficient to
adequately meet the growing demand. Efforts to collaborate with education agencies,
technical assistance organizations and the community will be important to understand
the complexities of supporting children and adults with autism. In many cases, strategies
that support children and adults on the autism spectrum are best practices for all people,
especially because we no longer have the resources or luxury of ineffective practices.
Most children and many adults with developmental disabilities live with their families, and
the community has no expectation this will change dramatically. The majority of people
considered medically fragile and adults whose parents are becoming elderly also are living
with their families, making support to families more important than ever.

The number of individuals and couples who live independently has increased over the
past 10 years and remains high. Many require a little support from a service system or
family, but that support looks quite different from the long-term care of the past. Housing
groups are exploring different ways to support young people who want housing options.
More couples are getting married. Some are becoming parents. Support for couples and
families should be explored.

Service changes

Over the past 35 years, the service system’s focus has moved away from the deficiencies
and inabilities of people with intellectual and developmental disabilities and beyond forced
segregation. The focus now and into the future is on individual abilities, personal choice,
independence, and inclusion in all aspects of the community.

Washington identifies four trends driving the growing demand for services. They are:
continued increases in life expectancy; an increasing number of parents becoming too
elderly to care for their adult children; medical advances that save the lives of premature
infants; and the state’s general population growth. There is also a growing demand for
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culturally and linguistically responsive services as we see demographic changes to the
state and county.

The lack of available services for individuals and families poses some risk of returning
to congregated and segregated services. While these are not less expensive, they
seem less complicated to manage. The wider community will need vision, vigilance, and
creativity to keep the service system moving forward, serve increasing numbers of
people, and avoid a return to the past. After all, recent federal actions and lawsuits view
segregated services as discriminatory and frequently exploitive.

The movement to self-determination and person-centered services as well as changes
in federal policy may be the momentum needed for system change. This might be the
opportunity to create more effective, and efficient systems to support people with
developmental disabilities and their families.

With the Affordable Care Act of March 2010, Washington was poised to implement
health care reform. The health care delivery system has undergone significant changes
in response to the ACA, and Washington and Clark County are participating in their
implementation. Clark County was the state’s first Early Adopter of complete integration
of primary care and behavioral health. Integration was completed April 1, 2016.

As a part of the process, Washington sought public comment related to changes in the
state health care delivery system. The disability community has consistently said health
care for people with developmental disabilities should be managed in ways typical of the
general population. Also, employment and residential supports are not health care and
should not be managed by health care providers. The community has little confidence in
a medically run model of supports for people with developmental disabilities, given the
long history of institutionalization, forced sterilization and practice of over-medicating.

State and county services continue to emphasize that people with disabilities can work
and can pursue a path to employment. The importance of employment in people’s lives,
including adults with developmental disabilities, is again being emphasized, and state
policy has prioritized employment and reinforced the value of employment for people with
developmental disabilities. Community Inclusion services are available for people who
have completed nine months of employment services. Services and supports developed
in the next five years will continue to be individualized and self-directed. We also need to
maximize the use of Social Security work incentives and other federal incentive
programs. These benefits can expand or enhance supports available to working people
with developmental disabilities.
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Support for the Residential Guidelines and County Guide to Achieve the DDA Guiding
Values continues. In 2015, a new workgroup reviewed and reaffirmed both documents.
The Developmental Disabilities Community Services Guiding Values combines the
documents and outlines the over-arching values about how services should be designed
and delivered.

These documents reaffirm the following values for people with developmental
disabilities and their families:

« Power and choice

* Inclusion

* Relationships

« Status and contribution

« Competence

* Health and safety

In Clark County, people with developmental disabilities and their families should have as
much control as possible over resources. Supports will be individualized, and
opportunities should promote a person’s ability to live independently and in community
with others. Supports are to enhance people’s abilities by helping them grow in personal
relationships, have choices, have a valued social role, and be participating members of
the community with ordinary living experiences. County services will continue to
emphasize individualized, flexible services that promote inclusion and community
connection.

For the duration of this plan, we will increase emphasis on individualized supports, the
evolving use of technology to modernize data systems to support program services and
communications, and the use of best practices in service delivery. The amount of
support will continue to relate to need and be coordinated by the state with increased
use of Medicaid waivers.

Since 1989, requests for segregated services have steadily declined, and at this time,
there are no publicly funded segregated services in Clark County. As the Department of
Labor, the Department of Justice and Medicaid continue to issue new policies and civil
rights complaints are litigated, segregated services in Washington ended in 2019.
Inclusion is firmly embedded in Clark County and is expected to continue as an
increasing number of students graduating from local high schools have community-based
work experience. More young people are leaving public education with jobs. A priority for
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service in the future will be young people who graduate from local schools with paying
jobs.

As technology becomes an even greater part of our lives, families and system partners
must find ways to include children and adults with developmental disabilities in the
benefits. Many advances in technology can help people with disabilities live increasingly
typical lives. The county has been experimenting with a few of them, but the challenge
over the next five years will be to provide more opportunities for more people to
participate in and benefit from technology advancements such as artificial intelligence,
assistive technology, interpretation devices to name a few.

Building a community’s capacity to include all members ultimately reduces costs to
formal service systems and enhances the quality of life for everyone. Efforts will be
directed toward improving Clark County’s capacity to understand, include and welcome
residents with disabilities into all aspects of community life. Associations, institutions,
culturally specific organizations and businesses should be viewed as potential partners
in community building because they already have demonstrated a willingness to include
and support people with intellectual and developmental disabilities.

While funding remains constrained, new and more effective business practices and
partnerships must be forged. The county, specialized service providers, other services
systems, generic services, school districts, C-Tran and others can no longer operate in
isolation. It is essential that resources are coordinated.

Clark County Profile

Community partnerships

The ability of groups to work together to find local solutions for local problems is one of
Clark County’s greatest strengths. Examples of broad partnerships can be found in all
segments of the community.

Community partnerships have become critical to children and adults with developmental
disabilities. Clark County’s tremendous population growth, increased demand for
services and reduced public funding make expanding these partnerships essential.

Collaboration between the county and schools has ensured access to Early Support for
Infants and Toddlers services for all children birth to 3. It also has expanded service
options for children and eased families’ transitions to school district programs while
maximizing resources available to both systems.
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For the past decade, the county and most school districts have partnered to improve
outcomes for students with developmental disabilities who are leaving special
education. As school districts have become increasingly aware of the adult system and
strategies for employment, educators have developed better plans and outcomes for
young adults. Future partnerships need to include expanded access to higher education
for some people with developmental disabilities.

Partnerships with local businesses have expanded the availability of community-based
jobs for adults with developmental disabilities. Employers are increasingly aware of the
positive contributions people with disabilities can make to their businesses. The
employers often promote hiring by other businesses. Major companies, small
businesses and government agencies employ people with developmental disabilities,
and their involvement is expected to continue.

Emerging partnerships with culturally specific organizations and communities offer
greater potential for connection, involvement and support of people with intellectual and
developmental disabilities. These culturally specific organizations have strengths and
traditions that can bolster formal service systems. Efforts will be needed to explore
strategies to strengthen and fund collaboration.

Community strengths

One of Clark County’s major assets is its location. The county offers a quieter lifestyle while
being close to Portland, Oregon. A geographically small county, most areas — urban,
suburban, or rural — are within a short distance of one another, and people are fairly familiar
with all areas of the county.

Community awareness continues to grow. Twenty-two neighborhood associations in the
unincorporated area provide access to government officials, venues to air concerns and
opportunities to solve problems. In this time of limited resources, neighborhood
associations are a valuable resource.

Numerous other associations mobilize various sectors. Leadership Clark County, for
example, was created to identify people of great potential and mentor them to become
community leaders. A variety of other service organizations, churches, sports groups,
clubs, and political associations are active. These associations, together with efforts of
local individuals, are basic community-building resources.

Clark County has a vast array of public, private, and non-profit institutions. Clark
College, Washington State University-Vancouver, PeaceHealth Southwest Medical
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Center, Legacy Salmon Creek Medical Center, Fort Vancouver Regional Library District,
Work Source, Southwest Washington Economic Development Council, Workforce
Development Council, Chambers of Commerce, police and fire departments, school
districts, chambers of commerce and local governments represent a significant
concentration of resources. Their leaders ensure the organizations contribute to the
social, physical, and economic health of the community.

During the next five years, a focus of this plan will be to find ways for people with
developmental disabilities to increase participation in local associations and institutions.
Whether through jobs, education, clubs, churches or youth activities, people with
developmental disabilities have the desire and capabilities to make unique contributions
to their community. Professional associations should be explored for connections to job
opportunities in the community.

Chart: People with intellectual and developmental disabilities in Clark County who have
been deemed eligible for services by DDCS.

People in Clark Co. by Age Group
CMIS Data
Data has no date parameters and is a snapshot in time at 12/02/2025 10:28 am.

Age Range Count
Birth to 3 1,182
4-17 1,074
18-21 284
22-45 1,168
46-64 351
65+ 111
Grand Total 4170

Demographics

Clark County is in Southwest Washington, north across the Columbia River from
Portland, Oregon. The county is considered part of the Portland metropolitan area and
shares the economic and population growth of the region. It also competes with other
regional counties for economic development opportunities.
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During the growth boom of the 1990s, the county changed from a largely suburban-rural
community to one with a sizable urban population. By the 2000 U.S. census, major
high-tech manufacturing and other industries had moved into Clark County, further
altering the nature of the community. Most of the population growth since 2000 has
been migration from outside the county. Clark County remains one of Washingtons
fastest growing counties.

Growing communities and aggressive development have taken over much rural land.
Business development is now dispersed throughout the county, with particularly
dynamic development in the east and north.

As of April 2025, Clark County had grown to 542,400 people according to the Washington
State Office of Financial Management (OFM). Clark County continues to be the fifth most
populous county but ranks 35th out of the state’s 39 counties in terms of land area making
this county a densely populated area.

Employment

In 2000, the unemployment rate for Clark County was 4.2 percent, considerably less
than the state unemployment rate of 5.2 percent. Since then, there has been a volatile
shift in unemployment in both the county and state. In March 2010, the state unadjusted
unemployment rate grew to 10.5 percent, while Clark County’s unemployment rate was
15.6 percent, among the highest in the state. By October 2019, the county
unemployment rate had dropped to 4.8 percent. In May of 2020 Impacts from COVID-
19 drove the county's rate up to 14.6 percent. In August 2025, unemployment was back
down to 4.8 percent.

Clark County’s reliance on employment in the technology and manufacturing sectors
resulted in the community being particularly hard hit by the Great Recession and that
largely helped the county jobs to weather the COVID-19 pandemic.

Over the past 35 years, people with developmental disabilities have steadily moved into the
workforce. By 2004, almost all working age adults were employed or looking for work in
businesses throughout Clark County. Both private and public sector employers have
responded positively to hiring people who were not previously part of their workforce. This
trend continues despite economic pressures, as more employers become aware of the
contributions people with developmental disabilities can make to their companies. During
the COVID-19 pandemic, people with disabilities were part of the essential workforce,
working to assure that services in the community were maintained and the population's
basic needs were met.

49



Diversity - Melissa Can you help with updated Race/Ethnicity Chart for the general
population in Clark County?

Clark County continues to become increasingly more racially and ethnically diverse. In
2020, the Clark County Council passed a resolution condemning systemic racism and
another resolution identifying it as a public health crisis. This relates to this plan as
economic stability is a social determinant of health. This plan identifies the need to
reach and serve people with intellectual and developmental disabilities. All people with
intellectual and developmental disabilities eligible for services should receive
comparable benefits from services. This is threaded throughout the plan. The chart
below reflects the general population demographics by race and ethnicity in Clark
County is the me according to the 2020 Census.

How has the raCial and Racial makeup of Clark County @@ i Hisparic thiciy

ethnic makeup of Clark

County changed? ”/ ’,/
In 2022, Clark County was more diverse than it was in
2010. In 2022, the white (non-Hispanic) group made /

up 75% of the population compared with 81.9% in
2010. 2010 2022 ———

Between 2010 and 2022, the share of the population
that is Hispanic/Latino grew the most, increasing 3.8
percentage points to 11.4%. The white (non-
Hispanic) population had the largest decrease
dropping 6.9 percentage points to 75%.

M American Indian/Alaska Native (non-Hispanic) [[ll Asian (non-Hispanic) [l Black (non-Hispanic)

[l Hispanic/Latino [l Multiracial (non-Hispanic) [Jl] Native Hawaiian and Other Pacific Islander (non-Hispanic)

Il White (non-Hispanic)

Housing

Population growth and low interest rates make the housing market in Clark County
strong. The median price of a home is now $550,000. The median income for a family
of 4 in 2025, based on federal data for the Portland metropolitan area, is $124,100.
US Census data estimates Clark County’s median household income for 2024 at
$99,389. Rents have continued to rise and the Fair Market Rate for a 2-bedroom unit
in 2024 was $2,024. A national publication expressed concern that people with
disabilities are being priced out of the housing market.

Apartment vacancy rates have been steady at 4.9-5 percent, among the lowest in the
state. Vacancy rates below 5 percent tend to drive prices up.
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Affordability has been an issue for all county residents for many years, but particularly
for those who have low — 50 percent of median income — or very low — 30 percent of
median income — incomes. Most adults with developmental disabilities have stable, low,
or very low incomes, making safe, affordable, and accessible housing a significant
issue.

During previous comprehensive plans, the community made a consistent effort to
increase the affordable and accessible housing stock available to people with
developmental disabilities, and in fall 1997 Teammates Condominiums opened. The eight
units are both affordable and accessible. They represented a unique public-private
partnership among families, young adults with disabilities and housing financiers. Since
then, several additional projects, including Teammates Il, Condo E, and others, have
been built. Cascadia Village opened in January 2004. Despite the progress, affordable,
safe housing continues to be an increasing concern for people with disabilities.

IDD community
Three of every 100 people, or 3 percent of the U.S. population, or 16,272 Clark
County residents in 2020, have a disability, according to national prevalence formulas.

Based on population and prevalence formulas, approximately 9,758 children and
adults with developmental disabilities — 1.8 percent of the total 2025 population — live
in Clark County and would be eligible for development disabilities service. Currently
only 4,170 individuals are known to the state Developmental Disabilities Community
Services and eligible for state-funded services. Clark County, WA is under-
represented in people eligible for state-funded services. To further complicate
matters, the commonly used prevalence formulas are based on national survey data
from 1994-1995. Since they are 30 years old, it is likely that these prevalence
formulas underestimate the number of people living with an intellectual and/or
developmental disability.

Living arrangements for people with IDD

People with developmental disabilities live in a variety of settings throughout the county.
The following data are based on people known to receive state case services.

Most children and adults live with their families. Fifty children with developmental
disabilities live in foster care, and 290 adults live in their own homes with no formal
support services. The number of people experiencing homelessness has more than
doubled in the last five years, growing from four to ten individuals. The remaining adults
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either live in homes with supports or in homes with generic formal support programs
sponsored by the Washington State Department of Social and Health Services, which
provides long-term care.

Chart: DDCS eligible individuals in Clark County, WA by type of residence and age.
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People in Clark Co. by

Type of Residence & Age
CMIS Data
Data has no date parameters and is a snapshot in time at 12/02/2025 10:32 am.

Adult Family Home

18 and Over 216
Total 216

Adult Residential Care (ARC)

18 and Over 10
Total 10

Assisted Living Facility (non-ARC)

18 and Over 8
Total 8

DCYF-Child Foster Home

18 and Over 3

Under 18 47
Total 50

Group Home DDA

18 and Over 4
Total 4

Homeless

18 and Over 7

Under 18 3
Total 10

Hospice

18 and Over
Total 1

Nursing Facility

18 and Over 6
Total 6

OHS-Child Foster Home

Under 18 4
Total 4

OHS-Staffed Residential Home

18 and Over 3

Under 18 9
Total 12
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Other

18 and Over 38

Under 18 10
Total 48

Out of State Facility

Under 18
Total 1

Own Home

18 and Over 214

Under 18 21
Total 235

Own Home (Alone)

18 and Over 39
Total 39

Own Home (Companion Home)

18 and Over 18
Total 18

Own Home (Supported Living)

18 and Over 229
Total 229

Own home (w/ spouse/partner)

18 and Over 16
Total 16

Parents Home

18 and Over 1,028

Under 18 2,121
Total 3,149

Relatives Home

18 and Over 76

Under 18 38
Total 114

Grand Total 4170
Transportation

A variety of public transportation is critical to people with developmental disabilities and
their families. Most adults with developmental disabilities do not drive and are
dependent on public transportation to get to work, school, recreation, shopping, and
community activities. While many people successfully use fixed route buses, others
need a more specialized support service. In addition to the public bus system, there are
many options to assist people with disabilities to access transportation through
Community In Motion (formerly known as The Human Services Council). These options
each have unique purposes and eligibility criteria and sometimes combine C-Tran bus
rides with other options.
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The Clark County Public Transportation Benefit Area, or C-Tran, began countywide
service in 1981. Boundaries of the service area were changed in 2005 to exclude some
unincorporated areas. Fixed route service is provided in urban areas, some rural areas
and along commuter routes to Portland. The commuter service connects directly to
Portland’s fixed route and light rail systems.

All C-Tran buses are bicycle rack-equipped and lift-equipped on all Clark County routes.
Use of lifts for wheelchairs and scooters, as well as use of bicycle racks, increased

rapidly shortly after the equipment was installed. People with IDD should be encouraged
to take fixed-route services as much as possible for timely service at a reasonable price.

Demand Response is a combination of the ADA compliant services Dial-A-Ride,
Connector and Amtrak. Specialized service has been available since 1983 and is, in
part, a door-to-door or curb-to-curb service that parallels C-Tran. The ADA portion is
designed for people who are elderly or have a disability and are unable to ride the fixed-
route buses. In 2024, Demand Response provided over 200,000 passenger rides.
Requests for this service are expected to continue to grow as the economy improves,
the county’s population ages, and people with disabilities increasingly are employed and
active in community events.

C-Tran has redesigned its mobility training service. To increase efficiency, this service
has evolved to a “train the trainer” model. Caregivers, families, and others are
encouraged to learn how to train individuals to use the public transit system.

C-Tran ridership continues to grow, more than 10% each year in 2021, 2022 and 2023.
In 2019, C-Tran provided 6,295,062 rides. After a drop during the pandemic, C-TRAN
was back up to nearly five million rides provided. Recent service updates include The
Vine, expanded regional connections, on-demand microtransit pilots, and fleet
modernization with hybrid /electric buses. Lack of current service to some areas has
been a problem for people with disabilities who live in rural areas and for businesses
wanting to hire people with disabilities. In fall 1999, voters passed Initiative 1-695,
reducing C-Tran’s revenue by 40 percent. Continued budget shortfalls and cuts have
further stretched the transit agency’s budget. With significant community input, the
agency has tried to minimize the impact of the cuts. Service reductions have taken
place in several waves of service redesign and restructuring. C-Tran is trying new
service models in areas where fixed route service has been reduced. C-Tran passed
local taxes in 2006 and 2011, which helped service funding significantly.

History of developmental disabilities public policy

Maijor policy shifts have occurred in the past 80 years, resulting in significant changes in
the way services and supports are provided to people with developmental disabilities and
their families. Few other human service fields have experienced as great a rate of social,
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educational, and technological change. The following represent external policy changes
that have had the most impact on local services and the local service system:

Congress enacts a law declaring the first week of October “National
Employ the Physically Handicapped Week” later removed the word
physical, changed the name and expanded to a month-long celebration
to acknowledge the employment needs and contributions of all people
with disabilities.

The act, sponsored by Kay Epton, established Epton Centers for
community educational training and group living options in Washington.
It was the beginning of community services in the state. Funding for
educational centers and group homes began in 1961.

(Public Law 89-97) first authorized. A broad program to provide states
the opportunity to receive Federal funding for services.

Washington adopted a system of state and county services. State
services were associated with institutions, and county services were
associated with community-based supports.

Washington established a separate division of the Department of
Social and Health Services to carry out legislation focused on people
with developmental disabilities. It included the development of
community services, a major change from the service delivery system
that was offered in institutions.

The federal law mandating public education for everyone has had
perhaps more impact than any other single policy change. Individuals
with developmental disabilities no longer had to be institutionalized to
receive formal training or education. The trend quickly became
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maintaining children with their families in their communities and
developing services for adults so they might be able to live
independently in communities. Washington’s mandatory education law
preceded this federal law.

In 1982, Washington took the position that most people with
developmental disabilities could work and earn wages. Services
funded through the state were work oriented. Activity centers and living
skills training, which were to prepare people for sheltered workshops,
were no longer eligible for funding. Statewide, sheltered workshops
that provided people contract work were developed or expanded.

The Washington Legislature passed a law requiring every eligible
person with developmental disabilities be given adequate habilitative
services to the extent money was available. Such services included
employment, education, vocational supports, therapy, and other related
services. The law made vocational and day-program services available
to all.

Federal policy shifted to allow states to use Title XIX dollars for
community services. Previously, the money could only be used in
institutions. Waivers were limited to a number agreed upon and
approved by the federal funding agency.

Funding was appropriated to assist 27 states to convert large portions
of their service systems to supported employment. Washington
received one of the first grants to stimulate employment in typical work
settings.

This legislation augmented the funding for the 27 states to convert to
supported employment. Grants to the states were for demonstration
projects and business development.
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Amendments to this act provided Title 6-C funds for all states to
participate in supported employment. A major, nationwide outcome has
been to elevate expectations for people with developmental disabilities.

By this time, a program called Supported Employment consistently
demonstrated that people with developmental disabilities could work in
typical jobs when appropriate supports were provided. People could be
successful and more economically independent. National policy made a
dramatic shift with amendments to the Social Security Act that provided
work incentives for people receiving Supplemental Security Income.
Also, people who became employed were no longer at risk of losing
Medicaid coverage.

Following the federal policy change, the state notified counties in the
fall that it was making a systems change by converting 34 percent of
its existing system to Supported Employment. The change was to take
place during the 1987-1989 biennium, and counties were expected to
make the change, too. The policy change gave people with
developmental disabilities more opportunity for greater individualized
support and consumer choice. Both the state and Clark County
exceeded the 34 percent goal.

This legislation provided substantial incentives for states to provide
comprehensive, coordinated services to children birth to 6 years old
and their families. Although Washington has mandated services for 3-5-
year-olds since 1984, children birth to 3 have traditionally been served
by

developmental disabilities services alone. This legislation’s focus shifts
the emphasis of services to supporting and empowering families while
encouraging collaboration at the community level.

The Washington Legislature made a major policy shift when it decided
to downsize state institutions for people with developmental
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disabilities. The plan was in response to the federal decertification of
one institution and probable future certification problems with others.
Under the new policy, persons leaving state institutions received
funding for the supports they needed to integrate into the community.
Not increasing resources for institutions represented a change in
Washington’s service delivery system.

The Department of Social and Health Services’ Division of
Developmental Disabilities embarked on a plan to develop community-
based residential services run by state employees. This policy change
could potentially undermine the long-time system of private providers
who contracted with the state, but despite tremendous community
opposition, the department proceeded with the change. Legislation set
limits on the number of state-operated services that could be
developed in 1990.

This legislation addressed civil rights issues for all persons with
disabilities. It focused primarily on employment, public
accommodations, transportation, and communication. Under this act,
an employer cannot refuse to hire a person with disabilities who is
qualified for a job because of the disability. Rather, employers are
required to make certain job modifications and possibly communication
services for employees. Also, under the law, all public accommodations
must be accessible and publicly funded transportation agencies are
required to purchase buses accessible to people with disabilities.

Congress amended the Education of the Handicapped Act by
reauthorizing its discretionary programs for five years. Renamed the
Individuals with Disabilities Education Act, or IDEA, the special
education law put new emphasis on meeting the needs of minorities
with disabilities, improving personnel recruitment and retention, and
advancing Early Support for Infants and Toddlers services. IDEA now
mandates that schools help students with disabilities plan for when
they leave school and authorizes a one-time grant program aimed at
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improving transition services. Individuals with Disabilities Education
Act. (P.L. 101-476)

In 1920, Congress established the federal-state vocational
rehabilitation program. This act has been revised many times to
improve the range of vocationally related services for people with
disabilities. The Rehabilitation Act of 1973 was reauthorized and
amended most recently in 1986.

In 1992, Congress again reauthorized and revised the programs
established by the Rehabilitation Act of 1973. Some of the intended
outcomes were:

» To improve how the vocational rehabilitation system functions by
streamlining access, expanding services to people with severe
disabilities, improving interagency relationships, and increasing the
business community’s involvement.

* To promote the philosophy of independent living.

» Toincrease the choices and involvement of people with disabilities.
* To increase the accountability and quality of services at all levels.

The combined efforts of the state, counties, vendors, and citizen
groups resulted in county guidelines that envision promoting the
inclusion of people with disabilities in community life. The guidelines
were the foundation for planning each county is required to do and
provided strategies for using state and local money and personal
influence to produce the desired benefits. All activities being evaluated
were based on the benefits of power and choice, relationships,
status/contribution, integration, competence, health and safety.

The Legislative Budget Committee was authorized to conduct a three-
part study of the Division of Developmental Disabilities. Its final
recommendations were presented in January 1993. The study focused
primarily on residential needs of people in institutions and RHCs, and it
concluded that many people could move out of RHCs and have better
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lives if they did. The study also found that people living in the
community was more cost effective than living in institutions.

This legislation was a vision for what would be available to all students.
It laid out components programs must have to be eligible to receive
funding: work-based learning; school-based learning; and connecting
activities. Programs with these basic components are funded through
state implementation grants, federal implementation grants to
partnerships, and federal grants to programs in high poverty areas.
These components must be coordinated, integrating work and school-
based learning.

The Washington Legislature passed a bill encouraging schools to apply
for dollars that changed how education is delivered in local buildings.
The bill encouraged innovation and reform for better educational
outcomes for all students.

The 1993-1995 state budget required closure of this state institution.
Families had to choose between moving their member into the
community or to another state institution. Interlake was the first state
RHC to close, and sections of others were converted to nursing homes
to reduce costs. Closing the RHC moved Washington in a direction
many other states had already taken — services in the community for
all persons with developmental disabilities.

General election voters passed this initiative, putting a spending limit
on state General Fund dollars. The limit is calculated using factors
such as population, personal income, and previous spending. Annual
budgeting is required so the Office of Financial Management can
adjust the limit for each fiscal year as directed by law. Funds not spent
during the fiscal year revert to the General Fund and reduce the state
spending limit for the next fiscal year.
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Passed during the legislative session, the law went into effect in July. It
shifted money, when available, from state institutions to services in the
community.

The 1995-1997 state budget required the Division of Developmental
Disabilities to study how a managed care environment could affect
services for people with developmental disabilities. The study did not
move forward.

Beginning in July, the Family Support Program underwent significant
changes. It moved from being a long-term to a short-term service. It
moved from being driven by out-of-home placement requests to great
use of community and natural supports. The intent was to increase
access and flexibility while building on the support systems many
families had. Over time, all Family Support services were to convert to
this new system.

(See Appendix) IDEA, also known as the 1991 Individuals with
Disabilities Education Act, is the amended version of the 1975 Education
of the Handicapped Act. It was reauthorized in May.

The law required local school systems to provide a free and
appropriate education for children with disabilities. Federal money was
available for elementary and high school education only after a state
had a federally approved plan for educating children with disabilities. In
addition, IDEA required participating states to establish specific
administrative procedures by which parents or legal guardians could
challenge the identification, evaluation, or educational placement of
children. Requirements of the law are conditions of federal assistance or
duties arising from participation in this voluntary federal program.

IDEA provided millions of students with disabilities access to a free and
appropriate education, but the law imposed significant costs and
administrative burdens. Although IDEA included a provision authorizing
the federal government to pay up to 40 percent of services provided
under the law, only about 8 percent was appropriated. The law also
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limited the flexibility of states and local governments to combine IDEA
dollars with other funding streams to meet the unique needs of
children.

Resolving disputes under the act became overly litigious and added to
implementation costs.

Local agency decisions may be challenged in state or federal court.
Changes to IDEA primarily reinforced the commitment to educate all
children. Federal funding for schools and special education increased
to more approach the original commitment made by the law. After a
certain level, school districts were allowed to shift up to 20 percent of
their state funding, as long as all children with disabilities were served.

Students in special education who have challenging behavior or who
could be a safety risk to themselves or others now can receive
alternative services for up to 45 days. This section of the law could be a
problem if it is misused or staff fails to consider the nature of a student’s
disability.

The Arc and the Consortium for Citizens with Disabilities Education Task
Force examined the reauthorization and found it to be “fair and
balanced.” It will, they concluded, “maintain the right to a free,
appropriate public education for all children with disabilities.” The bill
strengthened parental participation in all aspects and provided essential
supports to parents and school personnel through training, technical
assistance, and research activities. The bill also reduced paperwork for
schools and could reduce litigation because of a new focus on
alternative dispute resolution.

The intent of the law was to provide people with developmental
disabilities, in partnership with their families and guardians, a complete
range of choices about where to live, allowing to the maximum extent
possible, that they do not have to leave their home or community.
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This intent affirmed the policy of a complete array of options, including
community services and residential habilitation centers. It also
continued the policy of supporting individuals with developmental
disabilities to live in their own communities whenever possible. This
law was the first-time state policy recognized choice by the individual
and guardian and set an expectation that publicly funded services be
of responsive and reasonable quality.

Section 3

Eligible people with developmental disabilities should have the
opportunity to choose where they live, whether in RHCs or the
community. RHCs were maintained at the current level until June 30,
2003. To fill vacancies under that limit, an adult must have an assessed
need that requires the level of resources provided by RHCs. This
allows the restricted choice of admittance to RHCs for only those who
have severe needs.

RHC admittance may not be offered unless an appropriate community
support service was also offered.

Community support services must be paid by funds specifically
designated in the budget. When these dollars are exhausted, the
department may not offer admittance to an RHC.

Section 4
By June 30, 2003, DDD was to develop an outreach program to make
all eligible clients and applicants aware of all service options.

Section 7

DDD was to identify everyone with developmental disabilities who was
eligible for services and whether they were served, unserved or
underserved. DDD gathered data on the required services and
supports required and the cost of providing those services.

The information was used by DDD, with the participation of a DDD
workgroup of community participants and partners, to develop a long-
term strategic plan in three phases that begin Dec. 1, 1998, Dec. 1,
2000 and Dec. 1, 2002. The plan included budget and statutory
recommendations to secure for all persons with developmental
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disabilities the opportunity to choose where to live and the supports
they need.

Section 8

The DDD workgroup was established to develop recommendations on
future directions and strategies for service delivery improvement,
including agreement on the roles of RHCs and community support
services, focusing on resources for people in need of services.

The Work Incentives Improvement Act allowed people with disabilities
to keep their health care buy-in to Medicaid. People with disabilities no
longer had to choose care when they returned to work. WIIA
modernized the employment services system by creating a “ticket” that
will enable Supplemental Security Income and Social Security
Disability Insurance beneficiaries to see any of a number of public or
private providers for vocational rehabilitation.

Washington counties reissued the County Guidelines, reinforcing the
commitment of state and county values and quality indicators depicted
in this document.

This landmark case upheld the right of people with disabilities to live in the
least restrictive setting appropriate to their needs. Two women whose
disabilities included intellectual disability and mental illness brought the
Olmstead case against the state of Georgia. WWhen the suit was filed, both
plaintiffs lived in state-run institutions, despite the fact that their treatment
professionals had determined they could be appropriately served in a
community setting. The plaintiffs asserted that continued institutionalization
was a violation of their right under the ADA to live in the most appropriate
integrated setting. Georgia appealed the decision at every level. In 1999,
the U.S. Supreme Court upheld a lower court ruling that states must
administer their services, programs, and activities “in the most integrated
setting appropriate to the needs of qualified individuals with disabilities.”

The court stated directly that “Unjustified isolation...is properly
regarded as discrimination based on disability.” It observed that
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“institutional placement of persons who can handle and benefit from
community settings perpetuates unwarranted assumptions that
persons so isolated are incapable or unworthy of participating in
community life.”

Filed in November 1999, this class action complaint alleged that
Washington was in violation of federal Medicaid law and the ADA by
failing to provide long-term Medicaid services with reasonable
promptness to eligible individuals with developmental disabilities. The
complaint alleged that several thousand people with developmental
disabilities needed Medicaid-funded services or current Medicaid
recipients who would benefit from additional services.

In rulings, the District Court determined that: (a) eligibility for ICF/MR
services does not establish an entitlement to HCB waiver services, and (b)
Medicaid law, in fact, requires services to be furnished with reasonable
promptness. In December 2000, the court granted the state’s motion
for summary judgment to deny the plaintiff's ADA claims. The plaintiffs
had claimed the ADA requires that if a state makes MCB waiver
services available to some individuals with disabilities, it must furnish
such services to all similarly situated individuals. The court ruled that
the ADA is not a basis for ordering a state to increase its limit on the
number of individuals who may receive HCB waiver services because
such an order would require the state to make a “fundamental
alteration” in its services.

The plaintiffs indicated they intended to raise two other issues: (a) that
current HCBS waiver participants were not receiving all services to
which they were entitled, and (b) persons who are eligible for ICF/MR
services have not received them with reasonable promptness.

At present, the court has ruled that the agreed upon settlement should
not stand.

The Social Security Administration, or SSA, administers the state’s
Mandatory State Supplementary program. The payment amount is
determined by the Minimum Income Level, or MIL, established at the
conversion in December 1973.
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Beginning July 2002, pursuant to Engrossed Substitute Senate Bill
6387, the state administered its Optional State Supplement Payments
for Blind, Aged or Disabled to people eligible for Division of
Developmental Disabilities, or DDD, services. SSA continued to
administer the payments to people with an ineligible spouse. This plan
applied only to blind, aged or disabled people eligible for services from
DDD. The plan for people with an ineligible spouse is separate and
managed by the Economic Services Administration of the Department of
Social and Health Services.

As of June 25, the eligibility criteria for the Developmental Disabilities
State Supplementary Payment program are:

+ Be a client of DDD, and

* Be eligible to receive a Supplemental Security Income (SSI)
payment, and

* Have received a state-only funded DDD service (residential,
voluntary placement, family support or high school transition,
employment, or other day program) in the prior year and still be in
need of the service.

The amount of money available in each client's SSP will vary according
to the service or support needed. The exact amount will be determined
by DDD, but it will be based on the prior year’s expenditures for the
state service needed.

For persons receiving residential, voluntary placement or high school
transition programs, SSP payments will be based on the total state
dollars paid for the service(s) in the prior year, as adjusted for rate
increases or decreases. A client was required to prove continued
purchase of the needed service(s) to continue to receive SSP. Funds
for employment or day program services must be spent on county-
contracted services.

The federal government did not support part of this method of
payment. Money for employment and day program services was
removed from SSP and now falls under state regulations.

Background
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In the past 30 years, the focus of services for people with
developmental disabilities has shifted from institutional settings to
community-based settings. The change is reflected in the growth of
programs serving individuals with developmental disabilities from 1994
to 2003. Fircrest and Region 4 have pursued a community discharge
process both before and after the 1999 U.S. Supreme Court’s
Olmstead decision. The trend since 1994 has resulted in a declining
census at Fircrest. This biennium, the Washington Legislature directed
DSHS to further downsize Fircrest and consolidate vacancies across
all residential habilitation centers.

Closure plan

A closure option was developed for Fircrest. Implementing it, if
selected by the Legislature, will be in four phases:

1) Planning activities from July-December 2005

2) Close three cottages every four months beginning January 2006
and ending March 2007

3) Facility closure activities April-June 2007

4) Property caretaking from July 2007 until property is put to an
alternative use.

Clients would be transferred to one of the other RHCs or a community
placement option.

Clients, parents/guardians and employees would receive support
during the transition.

Placement of Fircrest residents

Under this option, the estimated 204 Fircrest residents would be
moved to:

+ Cottages at Lakeland Village, Rainier, or Yakima Valley

+ DDD Supported Living Programs

* Programs that meet the nursing needs of residents, e.g., adult
family homes and/or nursing homes.

Background and status of previous waiver
The Centers for Medicare and Medicaid Services’ 2002 review of the
division’s Community Alternatives Program waiver raised a variety of
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issues about management and operation of the waiver. CMS was
concerned that:

» Waiver recipients were being denied access to needed services
based on funding limitations

* People were placed on the waiver to obtain state plan services.
Waiver enrollees are at 300 percent of the federal poverty level and
require state plan Medicaid Personal Care services but use no waiver
service.

The CAP waiver ended March 31, 2004. Effective April 1, 2004, the
department began offering services under the four new waivers
described below.

Four new home and community-based waivers

To address issues cited by CMS, the department will offer services under
four targeted waivers — Basic, Basic Plus, Core and Community
Protection—each with limits on benefits, services, and enrollees.

» Personal care was offered as a waiver service in lieu of state plan
Medicaid Personal Care.

» Current enrollees were initially placed on one of the four waivers
based on their level of service use in the prior CAP waiver.

» All of the waivers are at capacity enroliment.

County services for working age adults

Washington has had good success providing supported employment
services to help people with developmental disabilities become
gainfully employed. Gainful employment means people with
developmental disabilities earn typical wages and become less
dependent on service systems. Employment gives the rest of the
community the opportunity to experience the capabilities and
contributions of people with developmental disabilities.

In December 2000, the Division of Developmental Disabilities
submitted the Strategies for the Future Long-Range Plan Phase Il
Report to the Washington Legislature. This report included
recommendations by the workgroup regarding adult employment and
day program services. The workgroup recommended persons of
working age should be gainfully employed and contributing to
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community life, using a variety of strategies. Specifically, the report
states:

“Pathways to Employment: Each individual will be supported to pursue
his or her own unique path to work, a career, or his or her contribution
to/participation in community life. All individuals, regardless of the
challenge of their disability, will be afforded an opportunity to pursue
competitive employment.”

This policy established employment supports as the primary use of
employment/day program money for working-age adults. The policy
established guidelines for Case Resource Managers and counties
when authorizing and offering services to adults age 21 to 62.

Policy

A. Supports to pursue and maintain gainful employment in
integrated community settings shall be the primary service
option for working-age adults. CRMs, in conjunction with county
staff, will provide each DDD-enrolled person with information
about the policy and be available to answer questions to help
people understand the policy.

B. Counties will develop and make available services that offer
support for people pursuing or maintaining gainful
employment, including support and technical assistance to
achieve integrated employment.

DDD field services staff shall authorize services to working-age adults
that support the individual to pursue and maintain integrated, gainful
employment. Services for persons younger than 62 that do not
emphasize the pursuit or maintenance of employment in integrated
settings can be authorized only by exception to policy. People older
than 62 will continue to have the option of supports to pursue and
maintain gainful employment.

The Caring for Washington Individuals with Autism Task Force was
created by Senate Bill 5311 to study and make recommendations to
the Legislature about the growing incidence of autism and ways to

70



improve the delivery and coordination of autism services. The
Department of Health provided staff for the task force. The final report
and recommendations on how best to prevent, identify, treat, and
accommodate the needs of individuals with autism and their families
was submitted to the governor and 2007 Legislature.

Money Follows the Person passed as part of the Deficit Reduction Act of
2005. The Money Follows the Person Rebalancing Demonstration Grant
helps states reduce their reliance on institutional care while developing
community-based, long-term care opportunities that enable people with
disabilities and seniors to fully participate in their communities. The
Congressional Budget Office estimates the $1.75 billion in funding for MFP
may help as many as 100,000 people return to the community.

Under MFP, implemented Jan. 1, 2007, the federal government will pay
for 75 percent to 88 percent of the associated long-term cost of
transitioning people from nursing homes into community settings.
Washington was awarded one of the first grants, which was used
primarily for people in the Aging and Adult Services system.

New IDEA regulations were announced in Part B of the Individuals with
Disabilities Education Act. The regulations further the president’s goal
that no child is left behind, including America’s many students with
disabilities. Aligning the regulations with No Child Left Behind helps
ensuring students with disabilities are held to high expectations.

The Autism Task Force completed its report detailing development of
implementation plans, including cost estimates for its top priority
recommendations. The task force had 32 months to choose and detail
several issues. Included in the legislative proviso was the creation of a
Washington guidebook on autism, which could be completed by June
30, 2008.
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This legislation created a program for 100 children with intense behavior
needs. It provided supports and services with the goal of avoiding
disruption to families and the need for out-of-home placement.

Redefined basic education and included provisions that mandated school
district involvement in services for children with developmental delays
beginning at birth through age three. This aligned Washington’s system
with Part C of the Individuals with Disabilities Education Act (IDEA),
requiring districts to participate in early intervention and transition
planning for infants and toddlers with disabilities

As the request for services in residential habilitation centers has
continued to decline, pressure to consolidate the state’s remaining five
institutions continued. In the past 10 years, 37 studies of RHCs — the
most recent in 2009 — have recommended consolidation and closure
and suggested a schedule. The 2011 Legislature changed the number
of RHCs in the state that were to close by Dec. 31, 2011. Residents of
the home were given the choice of moving to a community residential
placement, a state operated residential placement or one of three
remaining institutions.

A second facility will no longer take admissions except for respite care.
When that facility reaches a census of 16, it will be converted to two
state-operated Living Alternatives on the property. The 2011 Legislature
also stopped admission of children under 16 to state residential
habilitation centers. People ages 16-21 may be placed there for short-
term crisis stays, but not permanent admission.

Three major changes were made to the Employment and Day
Program, which is administered jointly by the state and counties. The
changes were:

1) Adult Day Health became a COPES waiver option. This means
many families had to choose whether to be on a Developmental
Disabilities Waiver or an Aging and Disability Services Waiver. About 60
percent of people who have developmental disabilities and are receiving
Adult Day Health are unserved by county programs. It is not clear
whether they would like to have county employment and day program
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services, since waiting lists for employment services are long and young
people leaving the public school system have been the priority for more
than 10 years.

2) People with developmental disabilities who have participated in
employment supports for at least nine months were offered continued
employment or community access services. This change was a dramatic
departure from the Working Age Adult Policy in effect since 2004. A
statewide workgroup developed enhancements to the current
Community Access Program. People always will have the option of
returning to employment services if they’d like. 3)The state mandated
another workgroup explore the development of an adult day care
option. This policy decision explored setting up programs that have not
been supported in Washington since 1982. The programs would allow
congregating and segregating people much like is done in RHCs. These
potential changes came at a time when funding for Employment and Day
Program was again being reduced.

Senate Bill 6384 reinforced Washington’s employment first policy for
people with developmental disabilities. It:

» Directed the state to work with counties, participants and partners
to strengthen and expand existing community-access programs that
integrate people with disabilities into their communities, as well as
support independent living and skills.

* Required people 21 and older to be enrolled in supported
employment for nine months, at which point they will be offered the
choice of transitioning to community-access programs.

Employment programs in Washington help people with developmental
disabilities earn more than $40 million each year. Every dollar invested
shows a $1.46 return to taxpayers. To maintain federal matching
dollars for these programs, Washington must continue in the same
direction as the federal government, which is employment focused.

The U.S. Department of Labor's Office of Disability Employment Policy
and the U.S. Department of Health and Human Services Administration
on Intellectual and Developmental Disabilities
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announced a new memorandum of agreement. Under the agreement,
the agencies will collaborate to expand and promote integrated
employment as the first employment option for people with significant
disabilities, including intellectual and developmental disabilities.

A Better Bottom Line: Employing People with Disabilities

This initiative aimed to increase employment among people with
disabilities, specifically those with intellectual and other significant
disabilities. It focused on the role that both state government and
businesses can play in advancing opportunities for individuals to be
gainfully employed in the competitive labor market.

Government, business, the public, people with disabilities and families
all stand to benefit from increased employment of people with IDD and
have shared responsibility to reach the goal. Governors and other
policy makers will be presented with better policy options to assess the
impact on their state’s environment. Business leaders, governors,
disability leaders and others will come together to share ideas and
strategies to move this initiative forward.

“As the nation's largest employer, the federal government must become a
model for the employment of individuals with disabilities. Executive
departments and agencies must improve their efforts to employ workers
with disabilities through increased recruitment, hiring and retention. My
administration is committed to increasing the number of individuals with
disabilities in the federal workforce through compliance with Executive
Order 13163 and achievement of the goals set forth therein over five
years, including specific goals for hiring individuals with targeted
disabilities.” — President Barack Obama

Beyond Segregated and Exploited, an update on employment of
people with disabilities. This report examined the ability of sheltered
workshops and other segregated employment settings to meet the
needs of workers with disabilities. It stated the systems fail to prepare
workers for anything and in fact, often leave people impoverished. This
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finding resulted in a call to action by the National Disability Rights
Network and the protection and advocacy systems they represent in
Washington, D.C. They took action to “end segregated work and
subminimum wage, as well as further exploitation of workers with
disabilities.”

In March, United States moved to intervene in the class action lawsuit,
Lane et al. v. Kitzhaber et al., (No. 12-cv-138). The complaint alleges
the state violated Title Il of the Americans with Disabilities Act and
Section 504 of the Rehabilitation Act by unnecessarily segregating
thousands of people with intellectual and developmental disabilities in
sheltered workshops and placing them at risk of such segregation
when they could be served in integrated employment settings.
Individuals at risk of unnecessary segregation include youth with IDD
who are referred for admission to sheltered workshops after graduating
from or leaving Oregon secondary schools.

In October 2011, the department opened an investigation into whether
Oregon was violating Title 1l of the ADA by placing persons with IDD in
segregated sheltered workshops when such persons are capable of
working in integrated workplaces with appropriate supports and
services. The Center for Public Representation and Disability Rights
Oregon, along with two private law firms, filed Lane v. Kitzhaber to
challenge segregated workshop placements under Olmstead. On Aug.
6, 2012, the court certified a class defined as “all individuals in Oregon
with intellectual or developmental disabilities who are in, or who have
been referred to, sheltered workshops” and “who are qualified for
supported employment services.” In June 2012, the division filed a
Statement of Interest in support of class certification and issued a
Letter of Findings concluding that Oregon’s sheltered workshop system
violated Title Il of the ADA and Olmstead.

Longtime advocacy organization TASH pushes for administrative
actions to reduce reliance on sheltered work. These recommendations
were sent to the Health Education Labor and Pensions Committee,
Department of Education, Assistant Secretary of Special Education and
Rehabilitation and Centers for Medicare and Medicaid Services.
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In June, the Department of Justice announced it had entered an
interim settlement agreement with the state of Rhode Island and city of
Providence that would resolve violations of the Americans with
Disabilities Act for approximately 200 Rhode Islanders with IDD. This
first-of-its-kind agreement addressed the rights of people with
disabilities to receive state- and city-funded employment and daytime
services in the broad community rather than segregated sheltered
workshops and facility-based day programs. The agreement was
accompanied by an exposé on Goodwill that aired on PBS and other
news outlets.

Gov. Jay Inslee signed an executive order entitled Improving Employment
Opportunities and Outcomes for People with Disabilities in State
Employment. This order established a task force to look at helping state
agencies recruit and retain people with disabilities in state government
jobs. It also set a goal of 5 percent of the state workforce being persons
with disabilities by June 30, 2017.

The Workforce Innovation and Opportunities Act reauthorized the
Workforce Investment Act of 1998, including the Rehabilitation Act
through 2020. Highlights of the bill included:

* A much larger role for public Vocational Rehabilitation in transition
from school to adult life.

+ Efforts intended to limit the use of subminimum wage and
significantly limit young people with disabilities from entering sheltered
work.

* Required agreements between state VR systems and state
Medicaid systems and state intellectual and developmental disability
agencies.

* Adefinition of Customized Employment in federal statute and an
updated definition of Supported Employment that includes Customized
Employment.

+ Adefinition for “competitive integrated employment” as an optimal
outcome.
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* A number of disability agencies moving from the Department of
Education to Health and Human Services, including the Independent
Living Program. Rehabilitation Services Administration, however, is
staying in DOE.

* Enhanced roles and requirements for the general workforce system
and One-Stop Career Centers in meeting the needs of people with
disabilities.

The implications and impact of the act are still being examined, but in
general, it has the potential for significant advancement in employment
for people with disabilities.

A Proclamation for the Rights of All Human Beings was entered in the
Congressional record. Self-advocates in Washington developed a
statement of rights that included housing, community participation,
schools, and employment. It also stated, “We always start by presuming
competence and the right to grow.”

On April 8, United States entered the nation’s first statewide settlement
vindicating the civil rights of people with disabilities who are
unnecessarily segregated in sheltered workshops and facility-based day
programs. The agreement with the state of Rhode Island resolved the
Civil Rights Division’s January 6 findings, as part of an ADA Olmstead
investigation, that the state’s day activity service system over-relied on
segregated settings, including sheltered workshops and facility-based
day programs, to the exclusion of alternatives such as supported
employment and integrated day services.

An executive order raised the minimum wage for workers on new and
replacement federal service, construction, or concession contracts to
$10.10 an hour. The executive order covers individuals with disabilities.
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This final rule establishes requirements for the qualities of settings
eligible for reimbursement under Medicaid Home and Community-
Based Services sections 1915(c), 1915(i) and 1915(k). In the final rule,
CMS moves away from defining home and community-based settings
by “what they are not” and toward defining them by the nature and
quality of individuals’ experiences. The home- and community-based
setting provisions in this rule establish a more outcome-oriented
definition of home- and community-based settings, rather than one
based solely on a setting’s location, geography, or physical
characteristics.

The changes related to clarification of settings will maximize
opportunities for HCBS program participants to access the benefits of
community living and receive services in the most integrated setting.
The changes also will effectuate the law’s intention for Medicaid HCBS
to provide alternatives to services provided in institutions.

This bill created a new Medicaid Individual and Family Services program
and added people to the Basic Plus waiver. It changed respite provider
training requirements to intermittent providers working 300 hours per
year instead of 20 hours per month, minimizing the training
requirements for certain respite providers. It offered a new Medicaid
state plan option established by the Affordable Care Act that allows
states to receive an additional 6 percent on their current federal match
for approved services. It became effective July 1, 2015, and included
personal care and other enhanced services such as assistive
technology, additional skills acquisition, and community transition
services.

Federal legislation passed in December permitted states to create
programs similar to college savings plans to benefit people with
disabilities. These programs allow individuals to hold up to $100,000 of
their money in a tax-advantaged savings account with contributions up to
$14,000 per year. This will not affect their eligibility for federal SSI,
Medicaid or other means-tested public benefits.
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The Individual and Family Services Waiver began May 1, converting the
old IFS program to a Medicaid Waiver program and expanding the number
of people receiving services, which include respite, behavior support
person-centered planning, therapies, specialized medical equipment,
transportation, and nurse delegation. The intent was to support children
and adults living in their family home.

In April, New Hampshire became the first state to repeal laws allowing
employers to pay workers with disabilities at a rate lower than the
minimum wage. This step became a national effort to eliminate
subminimum wage.

On Dec. 29, United States approved a settlement with Oregon
vindicating the civil rights of individuals with intellectual and
developmental disabilities who are unnecessarily segregated in
sheltered workshops or at risk of such unnecessary segregation. The
agreement with Oregon resolves a class action lawsuit brought by
private plaintiffs in which the Department of Justice moved to intervene
in May 2013. The lawsuit alleged the state's employment service system
over-relied on segregated sheltered workshops to the exclusion of
integrated alternatives, such as supported employment services, and
placed individuals, including youth, at risk of entering sheltered
workshops.

As a result, over the next seven years, 1,115 working-age people with
IDD who were served in segregated sheltered workshops had
opportunities to work in real jobs at competitive wages. Also, at least
4,900 young people ages 14-24 will receive supported employment
services designed to assist them to choose, prepare for, get, and keep
employment in a typical work setting. Correspondingly, the state
reduced its reliance on sheltered workshops and implemented policies
and capacity-building strategies to improve the employment system.

The Every Student Succeeds Act reauthorizes the Elementary and
Secondary Education Act, known as the No Child Left Behind. The bill
was approved with strong bipartisan support. It addressed issues such
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as accountability and testing requirements, distribution and
requirements for grants, fiscal accountability requirements and teacher
evaluation.

It provided states with increased flexibility and responsibility for:
developing accountability

systems; deciding how federally required tests should be weighed;
selecting additional measures of student and school performance; and
implementing teacher evaluation systems. The bill required school
districts to consult community in planning and implementing programs
to improve student safety, health, well-being, and academic
achievement. Act dollars may be used to improve early childhood
education programs, and the act specifies requirements that ensure
homeless youth have access to all services provided by states and
school districts.

The Disability Integration Act was introduced to the Senate Health,
Education, Labor and Pensions Committee. This civil rights bill was
intended to address long-term services and supports and reduce the
institutional bias that still exists in Medicaid. The legislation would require
states and insurance providers that pay for long-term services and
supports to change policies to provide community—based services as a
primary option and offer home and community-based services to people in
institutions.

The memorandum of understanding concerns Section 14(c) of the Fair
Labor Standards Act, which permits employers to pay wages less than the
federal minimum wage, after receipt of Department of Labor certificate, to
people whose earning or productive capability is affected by a physical or
mental disability. The nationwide network of protection and advocacy
agencies has for years investigated reports of abuse and exploitation of
workers with disabilities by employers, including employers who hold 14(c)
certificates.

Ensuring proper implementation, oversight and enforcement of the
Section 14(c) subminimum wage program is a key component to
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protecting the rights and preventing the exploitation of workers with
disabilities. The agreement:

* Improves sharing information between the network, protection and
advocacy agencies and the Wage and Hour Division of DOL about
potential violations of subminimum wage certificates by employers.

* Uses the resources, knowledge and expertise of the protection and
advocacy agencies on disability issues in each jurisdiction where wage
and hour violations are suspected.

In a precedent-setting opinion issued by a U.S. Department of Labor
administrative law judge, three people were awarded minimum wage
going forward and back pay from Seneca Re-Ad, a sheltered workshop
run by the Seneca County Board of Developmental Disabilities. The
original petition was filed by Disability Rights Ohio, the National
Federation of the Blind and the Autistic Self Advocacy Network.

In 2015, a workgroup was formed to review and reaffirm both the
Residential Guidelines and County Guidelines. The Developmental
Disabilities Administration’s Guiding Values combines those documents
and is the over-arching statement about how services should be
thought of and delivered. These documents reaffirm the following
values for people with developmental disabilities and their families:
power and choice, inclusion, relationships, FT and contribution,
competence, health, and safety. These values are how people will be
assisted in creating their meaningful life and how services will be
measured.

Initiative 1433, approved by Washington voters in 2016, requires a
statewide minimum wage of $11.00 in 2017, $11.50 in 2018, $12.00 in
2019, and $13.50 in 2020. Beginning 2021, and each year thereafter,
Labor and Industries is required to make a cost-of-living adjustment to
the minimum wage based on the Consumer Price Index.
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Included in Initiative 1433 is a Sick Leave Provision. Washington has
some of the best sick leave provisions for employees in the country.
Qualifying employees can take 12 weeks (or 16 in some situations) of
paid sick leave without fear of losing their jobs. Both Initiative 1433 and
the Paid Family and Medical Leave Program are important in terms of
worker leave rights and responsibilities.

A Washington State ABLE Savings Plan allows people with eligible
disabilities to save for their everyday needs, invest in a tax-free
account and prepare for the future without losing their state or federal
benefits.

In 2014, the U.S. Congress approved, and then-President Obama
signed the Achieving a Better Life Experience (ABLE) Act. It set out a
way for states to help individuals with disabilities maintain their
financial eligibility for Medicaid, Supplemental Security Income (SSI),
and other key federal benefits — while also setting aside in tax-
sheltered accounts up to $14,000 per year of their personal funds for
education, job training, assistive technology, transportation, and more.

Previously, the disability benefits eligibility threshold was a maximum of
$2,000 in personal assets; under ABLE that rises to $100,000, so
people can maintain important aid and better save and plan for the
future. Total ABLE-eligible beneficiaries in Washington are estimated at
130,000 to 180,000 adults and children, and roughly one-quarter of
them have sufficient resources for participation to be feasible.

During the 2016 legislative session, Washington State’s ABLE program
was authorized, and it was launched in July of 2018.

To come into full compliance with the Center for Medicare and
Medicaid Services (CMS) settings rule, the State of Washington and
counties ceased funding sheltered workshops. This service had been
very small in Washington State for many years and the intent of the
regulation was to give participants access to the benefits of living and
working in the greater community.
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Senate bill 5284 signed into law to prevent issue of new 14(c)
certificates and phases out existing certificates. The result is that all
individuals with IDD will now earn minimum wage of better.

HB 1541 and SB 5616 requires that task forces, work groups, and
advisory committees include individuals with direct lived experience of
the issues being addressed. The bill passed after strong collaboration
between disability rights advocates, legislators, and community
coalitions.

This federal law makes major changes to Medicaid and public benefits.
The bill reduces Medicaid funding growth, introduces work
requirements and increased eligibility requirements for some enrollees,
and cuts nutrition assistance.

SB 5393 mandates the closure of Rainier School, a state-run
residential habilitation center for individuals with profound intellectual
and developmental disabilities, by June 30, 2027.

SB 5253 extended special education services for students with
disabilities until the end of the school year in which they turn 22 years
old.

COMMUNITY SERVICES
1601 E Fourth Plain Boulevard « PO Box 5000
Vancouver, WA 98661-5000

564.397.2075

For other formats, contact the Clark County ADA Office
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Voice: 564.397.2322 / Relay: 711 or 800.833.6388
Email: ADA@clark.wa.gov
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