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I. INTRODUCTION

The issues creating the impetus for this statewidestudy of developmental
achievementcenters (DACS) are the same issues that generated similar
reports for the past severalyears. These issues are cost, purpose, and
characteristicsabout the agencies and clients served. Similar to previous
studies, there is a pressing need for informationsince the combined fed-
eral, state and local cutbackshave an effect on community-basedprograms
such as DACS. In addition,the CommunitySocial Services Act (CSSA)went
into effect on January 1, 1980, thus terminatingthe existing Department
of Public ldelfaredata base developed for DACS. The potential use of
Title XIX as one funding mechanism for DACS has created an intensified
demand for informationabout clients,personnel and services. This policy
analysis paper is the final issue in a series of four reports to present
the results of a statewidestudy of all DACS in Minnesota. The first
paper (PolicyAnalysis Series No. 6) focused on the financialstatus of
DAC programs. The second report (PolicyAnalysisSeriesNo. 7) presented
informationon program and personnel. The third report (PolicyAnalysis
Series NO. 8) profiled client characteristicsand movement trends. This
issue will present more detailed informationon the adult DAC population
and outline recent changes in DAC programs throughoutthe State. The
report will also sumarize some of the implicationsassociatedwith the
results of this survey.
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A Departmentof Public Welfare report completed in 1978 provides historical
informationabout DACS. Highlightsfrom that report are presented as
follows:

- Prior to 1961, few DACS existed in Minnesota (p. 22).

In 1961, the Minnesota Legislatureacted upon recommendationsof the
Interim Commission on the Problemsof the Mentally Retarded,Handi-
capped and Gifted Children and funded a pilot project to develop nine
DACS CExtra Sessions Law of Minnesota for 1961, Chapter 93.] (P. 22).

In 1963,the Legislatureappropriatedfunds for 14 additionalcenters
under the Daytime Activity Center Act [Chapter 830 of the Session
Law.] (p.23).

- Title IVA and Title XX provided federal support to the state with mini-
mal financial corrnitmentof counties (p. 23).

- The Trainable Mentally RetardedAct of 1971 made the State Department
of Education responsiblefor all school age children,who could reason-
able ex~ect to benefit sociall.v,emotionally,or physicallyfrom their
ser;ice’.DACS shift; focus to-servingonly-preschoolersand adults
(p. 23).

In 1975,the Minnesota Legislatureprovided a special appropriation
to pay for 100 percent of approved costs for transportationof DAC
clients to and from DACS (p. 23).

-In 1976, Assistant CommissionerMike Weber requesteda study of DACS in-
cluding characteristicsof the population,movement of clients, admini-
strativestandards and practices as well as unmet needs (p. 24).

-In 1976 an internal DPW working paper Policy Alternativesfor Daytime
Activity Centers highlightedmajor problems includingthe “absence of a
clear goal for DACS as well as inadequatedefinitionsof services, lack of
informationon clients being served, impact of services and measures of
program effectiveness”(p. 3).

-In 1977, the DAC Evaluation Project was funded to develop an instrument
to evaluate DACS (p. 24).

-In 1978, DPW completed a comprehensivestudy of 104 DACS serving 4,221
participantsat a total cost of $15 million (p. 34).

A reviewof the literatureon day program services revealed little informa-
tion. National surveys of activity programs were undertaken in 1963, 1971,
and 1979 (Cortazza,1972; and Bellamy, Sheehan, Homer, & Boles, 1980). In
1963, there were 94 programs identifiednationwide. By 1971, the number
increasedby 612 programs and tripled by 1979 to an estimated 1,989. The
primarypurpose of activity centers in 1971 was described by Cortazzo
(1972)as:
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The severely mentally retarded have a potential and are entitled
as human beings in our society to have their potential developed
to capacity. It is the responsibilityof society to develop and
make maximum use of their potential (p.9).

The rapid reinstitutionalizationduring the 1970s as well as funding changes
cited by Bellamy et al (1980) “drasticallyaltered the scope, economics,
and role of ADPs.” The 1980 report continued:

Today these programs represent a significantelement of each state’s
adult service planning and have become critical in efforts to
disperse residents of public institutionsinto corrmunityprograms.
Adaptive day programs frequentlyare viewed as providing the ini-
tial services for newly deinstitutionalizedindividuals[DHEW
Report on Deinstitutionalization, 1978], and placement of individ-
uals out of institutionsfrequently is contingenton availability
of space in adaptive day programs (p. 309).

The sununaryof the Bellamy et al report was to call for greater coordina-
tion of policies and the developmentof practical service models that
include greater opportunitiesfor work and vocational outcomes (p. 321).
Other literatureon day programs includes technologicalapplicationsfor
severely retarded adults (Bellamy,Homer, and Inman, 1979) guidebooks for
establishingactivity centers (Bergman,1976), and specific training
operationswithin centers (Salmon, 1975; Wehman, 1976; and DeMars, 1975).

The purpose of the current study of developmentalachievement centers is
to assess the financial, progrannnatic,and client status during 1980, 1981,
and 1982. A three-year time period was selected because little informa-
tion existed at a statewide level since January 1, 1980. The study was
conducted as a joint effort of the Departmentof Public Welfare, the Min-
nesota DevelopmentalAchievement Center Association,and the Minnesota
DevelopmentalDisabilities Program.

II. METHODOLOGY

The methodology for this study will be presented in abbreviated fashion.
According to DPW, there were 108 DACS listed as licensed facilities. One
facility is a satellite of the Glacial Ridge Training Center of Willmar
State Hospital, one other facility receives no public money and refused to
participate.,None of the State Hospital DACS were included in the DPW list
nor were they included in this study. Informationabout satellite DAC pro-
grams was collected from the respective central administrativeoffices.
In order to get 100% participation,mail and telephone surveys were dis-
carded in favor of onsite interviews. Interviewstudies typicallyyield a
higher response rate, greater accuracy, and higher reliability than other
methods. All 106 DACS participated in the study.
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The general areas of investigationwere outlined in a working document
pared by DPW and MNDACA. A joint meeting of representativesfrom DPW,. .

pre-
DD,

and MNDACA was held on September1, 1981 to discuss the purpose,method,
timeline, procedures,and questionnaireareas. Suggestedquestionswere
generated at that meeting. The DevelopmentalDisabilitiesProgram drafted
the questionnaireswith assistancefrom DPW staff. On Septemberl~,c1981
the MNDACA Board of Directorsgave its approvalto the study. Revlslonswere
made until September 15th, when a briefingwas held with three interviewers
from DPW and five interviewersfrom DD. On September29, 1981, interview
materials were distributedto all the surveyors. An interviewpacket contained:

1. an interviewermanual which outlined the purpose,selectionof respondents,
data privacy, question-by-questioninstructions,and sampling instructions;

2. cover sheet with identificationinformationabout the DAC;

3. administratorquestionnaire;

4. financial,questionnaire;

5. individualclient forms;

6. eligible clientroster form; and

7. respondent determinationsheet.

Interviewerswere responsiblefor setting up appointmentswith the assigned
DACS. Interviewsbegan on September30, 1981, and ended in December 1981.

Editing and coding of the protocolsoccurred during November and December 1981
by staff of the DevelopmentalDisabilitiesProgram. Key to disc entry of the
data was made by the Land Management InformationCenter of the Departmentof
Energy, Planning and Developmentunder contractwith the DevelopmentalDisabili-
ties Program. The codebook (data file layout) and formats for the output
were designed by the staff of the DevelopmentalDisabilitiesProgram. Copies
of the questionnairesare availablefrom the DevelopmentalDisabilitiesProgram
by written request.

III. RESULTS

In addition,to the administrativeand financialquestionnnaires,DAC directors
were asked to completean individualprofilequestionnairefor a twenty
percent random sample of their adult clients. With the assistanceof staff
members and case records,a special set of questionswas completedon 778
adult clients. The purposeof the questionnairewas to obtain more descriptive
and detailed informationon the personalcharacteristicsand service needs
of people enrolled in developmentalachievementcenter programs. The results
of this portion of the surveywill be presentedas follows: (a) sex, (b) age, _
(c) level of retardation,(d) other disabilities,(e) years of participation,
(f) place of residence,(g) DAC services,(h) current program activities,
and (i) earnings.
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Sex. The responses to the questionnaireindicate that approximately49
percent (N = 380) of the sample populationare female; 51 percent (N = 398)
are male clients. An earlier DPW study (Mental RetardationProgram Divi-
sion, 1978) reported similar proportions: approximately50.3 percent
(N = 1,521)of the adult DAC c1ients (age 22 and older) were male; 49.7
percent (N = 1,500)were female.

&. The average age of the sample population (N = 7771) is 39 years. The
youngest client in the sample is sixteen, the oldest is 84years old. Age
statisticsfor the people in this sample are presented in Table 1.

Level of Retardation. According to the responseson the individualprofile
questionnaire,79 percent (N = 615) of the adult clients in the sample are
moderately, severely,or profoundlymentally retarded. This finding com-
pares to earlier reports by DAC directors (see Policy Analysis Series No. 8,
page 6) which indicatedthat approximately80 percent of the total adult
DAC populationare moderately to profoundlymentally retarded. Table 2
presents the level of retardationfor the 778 people in the 20 percent ran-
dom sample.

Other Disabilities. DAC directorswere asked to report any disabilities
clients have in addition to mental retardation. Sixty (60) people have
cerebral palsy, 81 clients have other physical handicaps,70 people have
epilepsy, 16 have autism or are autistic-like,59 are deaf, or havehear-
ing impairments,67 are blind or have visual impairments,45 are classified
as having mental illness. Eighty-four(84) of the 778 people in the sample
populationhave other significantdisabilitiessuch as speech impairments,
heart disease, arthritis,orthopedicproblems,obesity, or emotionalor
behavior problems.

Table 3 presents non-MF!disabilitiesby category and percent. There is
some duplicationamong the figures; some clients are multiply handicapped.

DPW reported in 1978 (Mental RetardationProgram Division) that up to five
percent of the clients in 33 of the 104 centers were classifiedas being
legally blind. Forty-nine (49) centers served deaf clients; up to five
percentof the clientswere deaf in 27 centers. TWO centers reported in
1978 that 50 percent or more of their clientswere unable to speak. Almost
83 percent of the 104 DACS reported in 1978 that their clients had no
handicapsother than mental retardationor cerebralpalsy. Because the
1978 DPW study gave only ranges, rather than specific numbers, exact com-
parisons are not easy to draw.

Years of Participation. DAC directorswere asked to indicatethe number
of years the clients have participatedin their center’s program. The
responsesdo not necessarilyrepresent consecutiveyears of enrollment,
nor do they necessarilyrepresentthe total number of years of DAC involve-
ment. Clients could have, at one time, received day program services from
other agencies.

IThe age of one client was not reported.
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Table 4 presents the years of client participationby region and statewide
totals. The average length of participationwas 4.9 years (N = 7751) for
the adult clients in the sample. The range was from 24 years to less than
six months.

DPW reported in 1976 (Officeof Evaluation,1976) that the average length
of enrollmentfor all DAC clientswas one year and eight months.

DPW records for December of 1978 indicatethat approximately32 percent of
all clients had been receivingDAC services for less than one year.
Approximately39 percent had been enrolled in DAC programs from one to
three years; 13 percent had been enrolled for four to five years; 13 per-
cent had been enrolled for six to nine years; and
enrolled for ten years or more.

Table 1
Age of Clients by Region and Statewide

(MinnesotaDAC Adult Clients, 20% random sample:

three percent had been

Total
1981; N = 777)

Range
Region N Average Minimum Maximum

ONE

TWO

THREE

FOUR

FIVE

SIX

SEVEN

EIGHT

NINE

TEN

ELEVEN

24

20

91

55

37

48

72

52

44

78

2562

40.4

46.5

41.4

37.7

42.5

41.4

40.6

37.7

34.9

38.9

37.4

20

22

19

20

20

21

21

19

18

16

19

66

70

74

63

74

78

73

65

63

67

84

STATE 777 39.0 16 84

‘The years of participationwere not reportedfor three clients.

2The age of one clientwas not reported.
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Table 3
DisabilitiesOther Than Mental Retardation

(MinnesotaDAC Adult Clients, 20% random sample: 1981; N = 778)

Disability N Percent of total sample

Cerebral palsy 60 7.7

Other physical handicap 81 10.4

Epilepsy 70 9.0

Autism/autistic-like 16 2.1

Deaf/hearingimpairment 59 7.6

Blind/visionimpairment 67 8.6

Mental illness 45 5.8

Other 84 10.8

Place of Residence. Table 5 presents the type of client residencefor the
sample populationduring the past five years. The primary type of resi-
dence has been either the natural or adoptive home, or an ICF-MR/grouphome.
The figures for the five years indicatea gradual trend toward ICF-MR/group
home placement. In 1977,39.1 percent (N = 304) of the sample population
lived in their natural or adoptive home; 31.8 percent (N = 247) lived in
an ICF-MR/grouphome. By 1981 over one-half (53.6 percent; N = 417) of the
people in the sample group were living in ICF-MR/grouphome settings; 30.1
percent (N = 234) were living at home.

Table 5 indicatesthat at least 99 (12.7 percent) adult clients in the
sample group had resided at a state hospital during the past five years.

At least 45 (5.8 percent) people included in the current sample group are
now living in nursing homes. The average age of those 45 nursing home
residents is 56 years. The oldest is 84; the youngest is 21 years old.

DAC Services. DAC directorswere also asked to identifywhere the sample
group of adult clients had been receivingday program services during the
past five years. Table 6 presents that informationby region and state-
wide totals. More than half (53.5 percent) had been enrolled in their
current DAC program five years ago. State hospitals (12.3 percent) and
public schools (11.7 percent)were the other major providersof day pro-
gram servicesfor these 778 people in 1977. More than ten percent were
not receivingany day servicesduring that same year.
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Table 4
Years of Participationby Region and StatewideTotal

(MinnesotaDAC Adult Clients, 20% random sample: 1981; N = 775)

Range
Region N Average Minimum Maximum

ONE 24 5.5 1 13

TWO 181 5.2 1 13

THREE 902 4.9 03 15

FOUR 55 4.1 1 70

FIVE 37 4.3 0 9

SIX 48 4.8 0 14

SEVEN 72 4.6 0 11

EIGHT 52 5.4 0 14

NINE 44 6.0 0 16

TEN 78 4.8 o 24

ELEVEN 257 4.9 0 20

STATE 775 4.9 0 24

1The years of participationfor two clientswere not reported in Region Two.

2The years of participationfor one client were not reported in Region Three.

3The zeroes denote less than six months participationin DAC programs.
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Current ProgramActivities. DACS were asked to report the percentageof
time each client spent per week in various program activities. The
responses to those questionsare presentedin Table 7.

The figures in Table 7 indicatethat the largest proportionof time is
spent in prevocationaltrainingand in developingwork skills (27.6 per-
cent). A high percentageof program time is spent in leisure/recreation
activities (20.2 percent)and in academics(18 percent). Approximately
13 percent of an adult client’stime is spent in communityorientation
activitiesand in developingindependentliving skills. Activitiesdirec-
ted toward self-careand languageskills developmentrepresentabout 22
percent of an adult client’sweekly program schedule. A client’sprogram
schedule depends upon many factors. Among these are: the client’s indiv-
idual skills, abilitiesand needs; staff; availabilityof resources (e.g.,
work contractsor therapistservices);geographiclocation.

Earnings. Some DACS contractwith shelteredworkshops for work-oriented
programs. Through these contracts,DAC clientswho are able to partici-
pate can earn wages for their productiveefforts.

DACS reported that 398 (51.2 percent)of the 778 adult clients in the sam-
ple group earnedwages during calendaryear 1980. The total wages earned
by these clientswas $61,666.50. Their earnings ranged from a low of
$2.34 to a high of $2,010.00. The averageyearly earnings for the 398
clients during 1980 was approximately$155. Earnings by region and state-
wide totals are presentedin Table 8.

IV. BUDGETSAND DAC PROGRAMCHANGES

DACS, like most agencies,must operatewithin the constraintsestablished
by budget decisions. Many DACS have institutedprogram changes--somefor
budget-relatedreasons;a few because of decliningenrollments;some because
of expandingenrollmentsand increasingdemands for services.

Program Changes. DAC directorswere asked to identify changes which have
occurred and program changeswhich they anticipatewill occur during 1982
because of budgetaryconsiderations. DACS reported changes by program
(infant/pre-schooland adult) and by category: units of service, program
activities,support staff, paraprofessional/professionalstaff and support
services. Respondentsindicatedwhether the services and/or activities
had been expanded,reducedor remainedthe same (becauseof budgetary con-
siderations)for each of the three years. The number of DACS which indi-
cated expansionsor reductionsin program areas is presented in Tables
9 and 10.
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Table 8
Average Annual Earningsof Adult Clients During 1980

(MinnesotaDAC Adult Clients,20% random sample: 1981; N = 398)

Percent reported
Region Average Minimum Maximum N earning wages

ONE

TWO

THREE

FOUR

FIVE

SIX1

SEVEN

EIGHT

NINE

TEN

ELEVEN

STATE

$197.10

171.00

177.28

91.75

110.33

0.00

92.63

62.38

179.52

125.10

175.98

154.94

$82.51

5.00

10.7s

18.00

6.72

---

3.59

12.00

6.75

20.00

2.34

2.34

$ 500.00

240.00

2,010.00

720.00

325.00

---

426.27

303.00

563.67

507.94

1,358.59

2,010.00

9

5

48

28

26

0

46

31

31

45

129

398

37.5%

25.0

52.7

50.9

70.3

0.0

63.9

59.6

70.5

57.7

50.2

51.2

ISomeDACS in RegionSix do have work activityPr09ramswhich PaY clients
wages. However,for the sample of Region 6 adults no informationwas
availableon annual earnings.
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Table 9
Program Changes Due to Budget Considerationsby StatewideTotal

(MinnesotaDACS: 1980, 1981, 1982; 100% reporting)

Infant/Pre-schoolPrograms

1980 1981 1982 (est.)
Reduce Exuand Reduce Expand Reduce Expand

Program/activityarea N “N N ‘N N N

2
0

9
5

4
5

11
8

3
3

;

10

3

3

5

3

1

1

2

4
2

8

2

3
5
1

0

3

1

0

Days of service: in-center
homebound

1
1

3
2

6
5

Hours of service: in-center
homebound

1
0

0
1

7
2

14 38Sensorimotoractivities o 8 19

Academics o 4 3 5 9

4 4 8Self-care o 1

9Conrnunication

Administrativestaff

1 5 6 11

0 5 5 8

Maintenancestaff o 1 2 4 4

2 1 4Food service staff o 0

13Transportationstaff

Teaching staff: certified
non-certified

o 1 4 4

7
6

2
4

7
3

6
3

Teacher aides o 3 11

4

5 9

2 3Consultants o 2

Therapists: Speech
Physical
Behavior

3
3
0

8
6
1

5
6
1

6
8
2

1
1
0

Other prof./paraprof.staff 1 1 3 0 0

2

0

15Transportationservice 1 3 7

2 5Meal service 1 0

3Other support services 1 1 10



Policy Analysis Paper #9
February 10, 1982
Page 18

Table 10
Program Changes Due to Budget Considerationsby Statewide

(MinnesotaDACS: 1980, 1981, 1982; 100% reporting)
Total

Adult Proqrams

1980 1981 1982 (est.)
Reduce Exi)and Reduce Expand Reduce Expand

Program/activityarea N ‘N N N N N

5
1

21
5

4
1

;

2

1

6

4 ?

14

6

3

3

1

5

:

12

4

0 (
:
2 f

o -,

5

1

0

Days of service: in-center
homebound

Hours of service: in-center
homebound

Leisure/recreation

Academics

Self-care

Communication

Work skills

Independent living

Administrativestaff

Maintenance staff

Food service staff

Transportationstaff

Teaching staff: certified
non-certified

Teacher aides

Consultants

Therapists: Occupational
Speech
Physical
Behavior

Other prof./paraprof.staff

Transportationservice

Meal service

Other support services

2
0

0
0

0

2

2

3

1

2

2

1

0

3

0
2

0

1

0
3
0
0

1

2

0

1

2
0

7
1

6
3

0
0

3
0

5 122 8

245 7 6

4 5 9 19

12 276 16

10 6 16 15

10 8 236

0 9 7 17

0 5 4 8

3

4

8 1 11

13 6 18

8
5

8
8

5
7

12
21

259 14 12

2 12 2 11

2

:
2

6
18
8
3

0
9
3
6

7
15
7
5

2 6 1 7

3 9 289

113 0 22

0 3 0 7
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The 1976 DPW survey (CommunityServices Division, 1976) asked DACS to
identifypriorities if additionalresourceswere made available. work
activitywas given the highest priority rating by directors. Adult and
infant programmingwere high priorities;programs for the elderly received
a low rating.

The 1976 survey also asked DACS to identifywhich areas would be cut if
resourceswere reduced. Respondentsindicatedthat program hours or
months of operationwere most likely to be cut. Administrativefunctions,
programs for the elderly, communityeducationor recreation,and staff
were also likely candidatesfor cuts according to the 1976 study. Nork
activitywas least likely to be reduced.

DACS indicated in this survey that the program areas most often expanded
(e.g., sensorimotoractivitiesfor infants/pre-schoolers,paraprofessional/
professionalstaff, therapeuticservices, communication,transportation
services)were also the areas most likely to be reduced if their agency
was forced to curtail services because of budget considerations. Admis-
sion and demission policy changes (see Policy Analysis Series, No. 7,
pages 17 and 19) reported by DACS also indicate potential program reduc-
tions (e.g., services for the elderly, or programs for people with severe
disabilitiesor behavior problems).

The programs and activitiesmost of
duction during 1982 included: days
for infant and pre-schoolchildren,
living skill activitiesfor adults,
meal service, transportationand le.

v. SUMMARY AND IMPLICATIONS

en mentioned as possible areas of re-
ef service, sensorimotoractivities
academics,communication,independent
teachers’ aides, self-care activities,
sure/recreationactivities.

The results of the DAC survey were reported in four parts: financial
status (PolicyAnalysis Series No. 6, January 11, 1982), program status
(PolicyAnalysis Series No. 7, January 18, 1982), client status (Policy
Analysis Series No. 8, January 26, 1982) and individualprofile/pr09ram
changes (in this issue). The results of the DAC survey should be con-
sidered as a whole. This final section outlines some of the implications
associatedwith these findings.

Revenue. The amount of revenue reported by DACS has increased steadily
over the past severalyears. Under the Community Social Services Act
(MinnesotaStatutes 1980, Chapter 256E, sec. 8, subd. 9) county boards
were required to maintain at least the same level of funding for develop-
mental achievementcenters during calendaryears 1980 and 1981 as was
provided during calendaryear 1979. In fact, DAC revenue increased
from 1980 to 1981 and is anticipatedto increaseagain in 1982. The
magnitude of those increasesmust be measured against several factors.
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While DAC revenue increasedapproximately13.5 percent from 1980 to 1981,
the rate of inflationwas 14.1 percentl. The revenuefor DACS during 1982
is projected to increaseapproximately5.3 percent on a statewidebasis--
considerablybelow the projectedrate of inflation. In light of expanded
enrollments,uncertainfinancialfutures and increasingdemands for
services, this finding has both progrannnaticand fiscal implications.

Accounting for the use of revenue--particularlyduring times of diminishing
resources--isboth necessaryand important. Prior to enactmentof CSSA
all DACS were requiredunder DPW regulationsto undergo an annual audit.
DACS are now funded through countygovernments. Many countiesdo not
require an annual audit of DAC programswithin their jurisdictions. An
annual audit by an independent,certifiedpublic accountantwill help
both county and agency administratorsgain a better understandingof
budgets and programs. An audit will help clarify ambiguitiessurrounding
restrictedaccounts and donations;and will provide useful information
while explainingpropermethods for dealingwith inventory,receivables,
payables and depreciation. Additionally,an independentaudit should
aid administratorsat the agency level in arrivingat a better under-
standing of fiscal managementand cash flow problems.

Expenses. Personnelcosts in DACS account for approximately63 percent
of all agency expenditures. Those costs are somewhat lower than in ?
comparablehuman servicessuch as state hospitalsor public school systems.
Staff wage scheduleswill have an importantinfluencein two areas:
1) attractingpeople with appropriatebackgrounds,experienceor training
to DAC programs,and 2) retainingstaff in DAC positions. The backround
and trainingof program staff have an obvious and direct impact upon DAC
services. While turnoverrates for program and administrativestaff are
lower than in some social servicesfields, they are significantin terms
of program quality and continuity. DAC programs experienceda turnover
rate of over 20 percent in 1981. Administratorsindicatedthat salary
and pay issueswere among the major reasonsfor turnover in program and
administrativestaff.

Transportationis the second leading expense item for DAC programs.
Those costs remainedabout the same (as a percentageof total expenditures)
from 1980 to 1981. Although the actual cost of operating and maintaining
motor vehiclesis not likelyto decrease,DACS projectthattheywill
devote less of their resourcesto transportationservices during 1982.
The anticipateddecrease in transportationper diems for 1982 can be
attributedprimarilyto cutbacks in services. DACS also reported finding
economiesof scale through alternativeapproaches. Cutbacks in DAC
transportationservicesmay shift some of the financialburden to other
sources: clients,families,public agencies, communityresidential
facilities. These cutbacksmay foster cooperativeefforts and more

‘The Federal ReserveBank of Minneapolisand the U.S. Departmentof Commerce
report that the rate of inflationfor the Saint Paul-Minneapolismetro-
politan area (measuredby the Consumer Price Index during October of each
year) was approximately9.7 percent from 1979 to 1980; from October of 1980
to October of 1981 it was 14.1 percent. The Consumer Price Index is kept
only for the Twin Citiesmetropolitanarea. There are no regional or
statewidefigures.
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efficient use of existing resources;they may also constituteformidable
obstacles to those people who need DAC services but do not live in close
proximity to a developmentalachievementcenter.

Occupancy is the third leading expense for DAC programs. Unlike transpor-
tation, occupancy costs are anticipatedto increaseby almost 18 percent
during 1982. Some of those costs, such as utilities,may be inevitable;
other costs are more easily managed. Although at the statewide
level the figuresmay not be entirelymeaningful,the average yearly rent
reported by DACS was almost $5,000 higher than the average loan payments
on purchasedbuildings. The statewideaverage rent payment was also
higher than the reported statewideaverage loan payment for new con-
structionor remodeling. Occupancy issues are more meaningful at the
regional or local level where accurate comparisonscan be made. Both
county and DAC boards should examine the long-term implicationsof
building needs: acquisitionversus rental. Other factors to be
consideredinclude location,size, accessibility,energy efficiency,
stabilityof rental arrangements.

Program costs are the smallestexpense item and are projected to decrease
(as a percentageof total expenditures)during 1982. Given less resources
to work with, personnel,transportationand occupancy take precedence over
many program items.

Accessibility. In the next severalyears DACS will be expected to serve
increasingnumbers of people with physical or multiple handicappingcon-
ditions. As a result of this expected trend, buildingswill have to be
accessible (both on the exterior and the interior). DAC services are
provided in 146 buildings throughoutthe State. Although the number of
barrier-freebuildings is up from the 46 reported in 1978, and many
recent improvementshave been made, there are importantprogrammatic
and fiscal ramificationsto the survey findings. Most importantly,
admissionsof individualswith mobility impairmentswill be delayed
until modificationsare made in DAC buildings.

Some DACS which were not located in accessiblebuildings at the time of
the survey indicatedthat they were ready to move into accessiblebuildings.
Accessibilityshould remain a major concern for those DACS which are
consideringrelocation,building purchases or new construction.

Personnel. The variation in full-time equivalents(FTEs) indicated in
Tables 1 and 2 of Policy Analysis Series No. 7 (pages 5 and 8) should
be examined closely. Some of the projected increases in administrative
positionsmay reflect changes in agency definitionsof FTE hours rather
than actual increases in positionsor people. Some centers reported
reductionsin yearly program hours. Since many administratorstypically
work more hours than the center is in actual operation, any reductionof
service hours will increasethe FTE figure for administratorscompared
to the baseline figure.

The FTEs associatedwith actual program services (e.g., teachers, in-
structors,aides and therapists)are more accuratelyportrayed in the
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tables. Program FTEs increasedduring 1981. They are anticipatedto
decrease back to about the 1980 level in 1982. Although the mix of pro-
fessionaland paraprofessionalstaff in program positions is projected
to remain about the same (in termsof percentagesat the statewidelevel)
during 1982, the decrease in numbers has implicationsfor day program
services. DACS anticipateserving approximately4,530 clients (average
daily attendance)during 1982 with a programstaffcomplementcomparable
to the 1980 level--whichserved an average daily attendanceof 4,200
clients. Additionally,DACS are being asked to serve people who are
more severelyhandicapped. These clients typicallyrequire a “richer”
staff-to-clientratio.

Given the current fiscal circumstancesand possible future budget dif-
ficulties,it will be importantto watch for a substitutionof non-
certifiedpersonnel(aides)for teachers and instructors. The avail-
ability and use of therapistand consultantservices is another area
of concern given the anticipatedincreasein clientswith special needs.

Program Changes. Several infant/pre-schoolprogramswere discontinued
between 1980 and 1982 (projected). On a statewidebasis the program
hours, days per week and days per year did not show much variation.
The statewideaveragesmask some changes,however. For instance,
accordingto the reportsof DACS the average number of program days
per year for pre-schoolprogramswill increasefrom 180 days in 1980
to 193 in 1982. A major part of that increasecan be attributedto the
discontinuationof nine programs. Those programs probably averaged
fewer days of operation;hence the increase in the state average.
Days or hours of service for both infant/pre-schooland adult programs
are likely areas for cutbacksaccordingto the responsesof DAC
directors (see Tables 9 and 10).

Out-of-CountyClients. Out-of-countycontractsare becoming a source
of uncertaintyfor many DACs--both administrativelyand financially. In
some instancesprogramservicesand agency budgetsmust be planned
around the budget decisionsof several counties. Many DACS must
accommodatea large number of out-of-countyclients and maintain several
purchase-of-serviceagreements. One out of every four clients currently
enrolled in Minnesota’s106 DACS are the financialresponsibilityof a
county other than the agency’sown county.

DACS reported in the survey that there may be fewer out-of-countyclients
in their programsduring 1982. If DACS (or host counties)begin to limit
services to out-of-countyclients there may be some significantimpacts
upon clients,their familiesor other service providers.1 .

IFor example, Rule 34 facilities(ICF-MR)are licensedas SupervisedLiving
Facilitiesby the Departmentof Health [MDH 391-401;MinnesotaStatutes
~ 144.56 (1971)]to providefood
basis.

, care and lodgingon a 24-hour per day
Departmentof PublicWelfare policy and rule [12 MCAR 2.034 (5 S.R.

429)] state, however,that “all developmentaland remedialservices. . .
shall be renderedoutside the facility,wherever possible. . .“ Group
homes/ICF-MRresidencesmay not be adequatelystaffed to provide necessary
day programming.
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Admissions and Demissions. The target populationof DACS has changed
considerablysince their inceptionin the early 1960s. Minnesota’sDACS
now serve a-larger proportion”ofadults than ii any previousyear. The
school-agepopulation is served primarilyby the public school system,
although there are more than 130 students in DACS age four to 21 years.

It appears likely that infant and pre-schoolprograms are more susceptible
to budget fluctuationsthan are adult programs. The rationalemay be
that, eventually infants and pre-schoolchildrenwill become eligible
for services in the public school system. The long-termramifications
of delayed entry and lack of early interventionservicesmay, however,
be significant. Although the human and social costs associatedwith
cutbacks in children’sservicesmay be difficult to measure, they are
not inconsequential.

DAC directors indicatedother likely program changes as well. Admission
and demission policy changes (see Policy Analysis Series No. 7, page 19)
may in some instancesexclude elderly people or individualswith multiple
handicaps,more severe disabilitiesor behavior problems.

Level of Functioning-.While the clienteleof DACS is becoming more
severely handicapped,there are 150 people in developmentalachievement
centers-whoare either borderlinementally retarded or are not retarded.
These individualsmay have cerebral palsyl or they may have mental illness
or behavior problemswhich make placement in a DAC necessary.

Movement. Lack of resources--inemployment,support services and
residentialoptions; financial--may restrict the movement of clients
through the system.

Statisticsfrom the DAC survey indicate that barriers to movement do exist:
perhaps as many as 450 clients currentlyenrolled in DAC programswho are
ready for work activity services cannot receive them; approximately240
people are ready for placement in shelteredwork stations; an additional
450 peopleare on listswaitingto participatein DAC programs; an analysis
of admissionsand demissionsindicatesa net movement into DAC programs
during 1980, 1981 and 1982.

Developingopportunitiesfor peoplewho are readyto enterDAC programs as
well as those who are ready to transfer out of DAC programswill not be
easy--particularlyunder the current financial circumstances.

DAC Services in Minnesota. This DAC survey provides some basic and important
informationabout the status of day programmingin Minnesota. The data
presented in these four reports indicate some problem areas, e.g., future
staffing levels, support services, client movement, cutbacks in programs
or services. Most of the issues highlightedby these reports are inter-

IIn addition to serving people with mental retardation,developmental
achievementcenters may be licensedunder State statute and DPW rule to
provide day programmingto people with cerebral palsy.
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related;many are relatedto budget considerations. Many of the problems
are not new, however,and the larger issues are not tied exclusivelyto
funding decisions.

Studies in 1976 (CommunityServices Division, 1976) and 1978 (Mental
RetardationProgram Division,1978) identifiedproblems in the system
which slowed the movement of clients: limitedresources,the unavail-
ability of appropriateplacements,inadequatesupport services,etc.
Those same problemspersist today.

With renewed planningand coordinatedefforts (alongwith a refocusing
of some financialresources)many of the bottlenecksin the service
system could be mitigated.

For instance,policy-makersand agency administratorshave known for
some time that DACS would be expected to provide services to a more
handicappedpopulation. It was the policy of the State to reinstitu-
tionalizecertain social services long before it entered into the
Welsch agreementin the fall of 1980. The 1978 DpW study (Mental
RetardationProgram Division)recognizedthe need for staff training
in day program facilitiesand recommendedthat the “behavioralcharacter-
istics of the populationto be releasedfrom state hospitals”be studied
in order “to help prepare DACS programmatically[for those former
state hospitalresidents]”(page 66). Many DACS indicatetoday that

?

they are unable to provide adequateservicesfor clientswith special
needs.

Recognizingthat DAC servicesare an importantpart of a larger system
of servicesthe 1978 DPW report also recommendedthat the State develop
a comprehensiveplan which would contain “concisemeasurablegoals and
objectivesdetailing . . . the continuumof day services needed to
optimallymeet the needs of all participantswho are mentally retarded
and/or cerebralpalsied. . .“ (page 66). The Departmentof Public Welfare’s
Six Year Plan of Action (1981)outlines that continuumof services and
identifiesboth the many actors and the roles they will have to play to
fulfill the potentialof the service system to move people with develop-
mental disabilitiesinto less restrictiveenvironments. The inter-
dependencybetween the many componentsof the system requires that the
actors work in a concerted,coordinatedfashion.

At the state level it will require the active participationand cooperation
of several departmentsand agencies: Departmentof Public Welfare;
Departmentof EconomicSecurity,Divisionof VocationalRehabilitation;
Departmentof Energy, Planningand Development,Planning Division/Develop-
mental DisabilitiesProgram;State Departmentof Education,Special

.

EducationDivision;and other councils,task forces and private advocacy
organizations. It will also require the active and continuedparticipation -
of the Governor and the Legislature.

?
County responsibilitiesto people with developmentaldisabilitiesare
defined under various State statutes and DPW Rule 185 (12 MCAR 2.185).
Perhaps the most notable componentof the service delivery system described
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in Rule 185 is case management services.

Case managementis by definitiona coordinativefunction. Its most
compellingcharacteristicis that it seeks to mobilize resources at the
local level for specific purposes, for specific individuals. As a service
designed to coordinatefunctionsand move people through the continuumof
services, case management holds great potentialfor its ability to monitor
and detect bottleneckswithin the system. Properly staffed case manage-
ment services at the county level may help alleviate some of the bottle-
necks now evident within the system. Solutions defined at the client
level may be more innovative as well as more appropriate.

The DAC survey did not assess the qualitativenature of DAC services.
For many people a DAC is one of the first steps in a long progression
of social and educative encounters. It is importantthat those initial
experiencesbe meaningful. Inabilitiesto deal with special needs
(e.g., behavior problems) can be overcome at relatively little cost
and effort. Pertinent literatureand effectivetrainingmaterials are
available from several sources.

Cutbacks or bottlenecksin the provisionof services anywhere along the
continuumwill eventuallyhave an impact at the DAC level. Because DACS
are a major point of entry for clients, they oftentimesexperience
pressure from two sides: demand for services (waiting lists) and in-
ability to move clients (peoplewaiting for work activity/shelteredwork).

The DAC informationpresented in this study gives some indicationthat
problems exist elsewherewithin the service system. For this reason
the problems now being experiencedwithin DACS (fiscal or otherwise)will
not be solved easily or quickly. They will require thoughtfulresponses
and coordinatedefforts by a number of policy-makersand administrators
at all levels--state,county and local.
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