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You only have rights if you know what they are.  If you do not exercise them, they are of no value to you.
History
1800’s Enlightenment Ideals (Sign Language, Braille)

Late 1800’s-1930’s From Education to Custodial Care

1930’s Great Depression- Disabled as Burdens

1940’s Eugenics

1960’s Kennedy Family-normalization

1970’s-present Geraldo Rivera-Willowbrook—Deinstitutionalization

Rise of Social Model of understanding Developmental Disability
Disability is a complex interaction between a person who has physical or cognitive impairments and their social and physical environment
Features of Current System
Regional Centers—Entitlement to services and supports to maximize potential

Limited Conservatorship/Unconserved Adults
Regional Centers can provide consent for client who lack capacity

People with DD have a right to prompt medical care and treatment
Resources for children far more developed than those for adults
Advocacy Resources

Area Boards http://www.scdd.ca.gov/Area_Boards.htm (Can assign a representative or advocate for a regional center client)

Community Alliance for Special Education http://www.caseadvocacy.org/ (sliding scale representation)

Disability Rights and Education and Defense Fund, Inc. http://www.dredf.org/
Golden Gate Regional Center (415) 546-9222 www.ggrc.org/ddhealthinfo.org (all clients have case coordinator)

Office of Clients Rights Advocacy 1-800-390-7032; http://www.pai-ca.org/OCRA/ (will help regional center clients exercise their rights)
Protection and Advocacy http://www.pai-ca.org/  (very helpful documents to explain rights in a variety of languages and reading levels; mostly takes on class action cases, cases where people are in danger or cases that have precedent/policy implications)
Support for Families http://www.supportforfamilies.org/ (support groups, resource library, parent mentoring, advocacy, activities)
Public agencies that support people with developmental disabilities and eligibility: 

California Children’s Services (diagnosis, treatment and case management for children with physical disabilities) (415) 575-5700
California Department of Rehabilitation (vocational support) (415) 904-7100
Child Health and Disability Prevention Program (screening, diagnosis and referral) (415)575-5700
Early Start (assessment, case management and treatment for children 0-3 with disabilities or at risk)

Golden Gate Regional Center www.ggrc.org (415) 546-9222 (case management and funding for services and supports for people of all ages who meet state definition of DD)

In Home Support Services (San Francisco Department of Public Health) (415) 206-8000 (home health services for people who live at home and qualify for SSI, poor elderly or disabled)
MediCal (415) 558-1955 (including institutional deeming for regional center clients who would be institutionalized were it not for community services)
San Francisco Unified Public School (Ages 3-22 or until graduation; free appropriate education in the least restrictive setting including designated instructional services such as speech PT, OT, parent education etc.) 

Social Security Administration (800) 772-1213 
San Francisco Community Behavioral Health Services (mental health)

Regional Center Eligibility
*disability originates before age 18
* can be expected to continue indefinitely
* substantial disability for that individual 


significant functional limitations in three or more areas of major life activity:



self care



receptive and expressive language



learning



mobility



self-direction



capacity for independent living



economic self-sufficiency.

(intellectual disability, cerebral palsy, epilepsy, autism and disabling conditions that require treatment similar to people with intellectual disability, but not conditions that are soley physical in nature.)
Services and Supports Provided by Regional Centers

This list is from section 4512(b) of the Lanterman Act, but if a consumer needs a service not contained in this list, the IPP team may still authorize it.

Adaptive equipment services, Advocacy, Advocacy assistance or facilitation, Assessment, Assistance in finding, modifying and maintaining a home, Behavior Modification, Camping, Childcare, Community integration services, Community residential placement, Community support facilitation, Counseling for the consumer, Counseling for the consumer’s family, Daily living skills training, Day care, Development and provision of a 24 hour emergency response system, Development of unpaid natural supports, Diagnosis, Diapers, Domiciliary care, Education, Emergency and crisis intervention, Emergency housing, Emergency relief for personal care attendants, Evaluation, Facilitated circles of support, Facilitation, including outreach and education, Facilitation with a facilitator of the consumer’s choosing, Financial assistance, Follow-along services, Foster family placement, Habilitation, Home location assistance, Homemaker services, Identification of circles of support, Infant stimulation programs, Information and referral services, Mental health services, Occupational therapy, Paid neighbors, Paid roommates, Parent training, Peer advocates, Personal care or assistance, Physical therapy, Protection of civil, service and legal rights, Protective services, Provision of circles of support, Recreation, Recruiting, hiring and training personal care attendants, Respite, Respite for personal care attendants, Self-advocacy training, Sexuality training, Sheltered employment, Short term out-of-home care, Social services, Social skills training, Sociolegal services, Special living arrangements, Specialized dental care, Specialized medical care, Speech therapy, Support services for consumers in homes they own or lease, Supported employment, Supported living arrangements, Technical assistance, Training, Transportation services, Travel training, Treatment, Vouchered services, Services and supports that are necessary for families to maintain their children with developmental disabilities at home, when living at home is in the best interest of the child, Services and supports needed to maintain and strengthen the family unit, where one or both parents is an individual with developmental disabilities, Other service and support options which would result in greater self-sufficiency for the consumer and cost-effectiveness to the state.
Clinical Resources

General Textbook: 

Rubin, IL, Crocker AC.  Medical Care for Children and Adults with Developmental Disabilities, 2nd ed. 2006. Brookes Publishing: Baltimore, MD.

Mental Health:

Fletcher R, ed. Diagnostic Manual-Intellectual Disability: A Textbook of Diagnosis of Mental Disorders in Persons with Intellectual Disability.  2007. NADD Press: Kingston, NY
Clinical Information:

General: www.ddhealthinfo.org
Genetics: http://www.genetests.org/
Organizations:
American Academy of Developmental Medicine and Dentistry http://www.aadmd.org/index.shtml
American Association of Intellectual and Developmental Disabilities http://www.aamr.org/
National Association for the Dually Diagnosed (mental health and intellectual disability) http://www.thenadd.org/

International Association for the Scientific Study of Intellectual Disabilities http://www.iassid.org/iassid/index.php
Developmental Disabilities Nurses Association http://www.ddna.org/
American Association on Health and Disability http://www.aahd.us/page.php

