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Cecile Evans Lindquist
Cecile Lindquist passed away on April 10, 2019. She was
82. The daughter of Cecil Guy Evans and Anne Marie Coles
Evans, she spent her early years at the family's resort,
Garland Mineral Springs. A graduate of Roosevelt High
School and the University of Washington, Cecile enjoyed
sailing with her family, weekends at the family beach
house, and hosting large family gatherings.
Cecile and her husband, Reese, were married for 58 years before he passed
away in 2016. They met at the UW and raised two sons, Mark and Brian, in the
Mathews Beach neighborhood of Seattle. Brian passed away in 2010. Cecile will
be missed by Mark, his wife, Chelsea, their daughter Sloane, Brian's wife
Elizabeth, their son Jackson, and their daughter Evan. She is also survived by
her sister, MaryAnne McGillivray, and many nieces, nephews and in-laws in the
Evans and Lindquist families.
Cecile helped found the Northwest Center to provide education and
employment for children and adults with disabilities. She was a principal writer
and lobbyist for the Education for All Act of 1971, which required public
schools to serve all children, including those with disabilities. Cecile helped
draft a similar federal law. In 1975, the Education for All Handicapped Children
Act passed, now known as the Individuals with Disabilities Education Act
(IDEA). Like its Washington State counterpart, IDEA ensured education for all.
For over 30 years Cecile worked at the Experimental Education Unit (EEU) at
the UW, a school for children with and without disabilities, proving the
benefits of inclusive education.

Tracy Ann Young Vandewall
It is with great sadness and the heaviest of hearts,
that we say goodbye to our beloved mother,
grandmother, friend, community advocate and
champion of so many, Tracy Ann Vandewall, who
unexpectedly passed away at her home in Port
Orchard on September 29, 2019.
Tracy was born on October 24, 1956, in Missoula,
Montana, to Jack and Rosie Young. They moved to
Eugene, Oregon, where Tracy spent her formative
years, graduating from high school in 1974, before
eventually moving to the Seattle-Tacoma area,
where she built her career and raised a family.
In 1995, Tracy founded the Pierce County Parent Coalition for Developmental
Disabilities (PC2), serving as Executive Director until 2005. Always passionate to
serve to serve those with developmental disabilities, her entire career focused on
helping those less fortunate.
Knowing the importance of decisions made by the state legislature, Tracy started
an annual legislative forum in Pierce County, a place where legislators could come
and hear directly from the individuals and families regarding what their needs were
for state services. Tracy served on numerous county and state boards, intent on
making a difference in people’s lives, and most recently served as Project Director
for the local chapter of the AARP.
Tracy’s greatest joy was spending time with her children and grandchildren. She is
survived by her three children, four grandchildren, and three brothers. Holidays
held a special place in her heart and she had an amazing way of bringing the holiday
spirit to life for family and friends! Tracy built decades of memories with her WOW
sisters and her steadfast Northwest friends, and cherished those good times
immensely! Her talents and hobbies were many, but she especially enjoyed
interior design, entertaining, crafting, dance and fashion. Nobody could throw a
party or dress the part like Tracy! She will be so missed by so many!
Tracy was a great inspiration to so many, exemplifying leadership qualities that she
used to bring out the leadership in others advocating for people with developmental
disabilities (DD) and their families. She was a powerhouse at the state legislature,
never giving up on what she knew was right and holding policy-makers accountable.
Tracy’s passion for helping shape the next leaders in the DD community inspired
Pierce County Developmental Disabilities to create the Tracy Vandewall Leadership
Award, which will be awarded each year at the legislative forum to a deserving
leader in the Pierce County DD community.

2020 Issues
for
d e ve l o p m e n ta l d i sa b i l i t y
s u p p o r t s a n d s e rv i c e s
A System in Despair: Caseload Forecast All DD Services
Assessing the No Paid Services Caseload
Supported Living: A System in Crisis

Increase Funding for SOLAs, Not Institutions
End Sub-Minimum Wage in Public and Private Businesses
Community Mental Health Services
Employment/Transition
Uniform Guardianship Act Changes
Supported Decision-Making
Secure Rights of People Who Use DDA Services
Prevent Inappropriate Hospitalization of Children and Adults with DD
Improve services for youth with intellectual/developmental disabilities in foster care
Identify and close gaps in mental health services for people with developmental disabilities
Invest in quality community supports and services for children and adults with developmental disabilities
Housing Trust Fund: Developmental Disabilities Set-aside
Driver’s License Medical Alert
Smart 911
Reducing Prevalence of Harassment, Abuse, & Discrimination Among Homecare Workers

A System in Despair:

Caseload Forecast All DD Services!
The Caseload Forecast Council (CFC) is charged with forecasting the
entitlement caseloads for the State of Washington. The Council
adopts official forecasts which are the basis of the Governor's and the
Legislature’s budget proposals.
Caseload forecasting tells policy-makers the numbers of people who
are eligible for certain services.
Currently, some entitlement services that are forecast include public assistance programs, state
corrections (including juvenile offenders), the Public School system, Early Childhood Education
and Assistance Program (ECEAP), Long-Term Care, Medicaid, foster care, extended foster care and
adoption support and youth expected to receive behavioral rehabilitation services in foster care.

The only entitlement services for clients in the Developmental Disabilities Administration (DDA)
are personal care and Early Support Infants & Toddlers (ESIT).
Since the majority of DDA services are not an entitlement, there is a long list of people who
qualify for DDA services, but receive nothing due to lack of funding. These people, more than
13,000 clients, are on a No Paid Services (NPS) Caseload. If DDA programs were forecast, just like
Aging and Long Term Care services, Foster Care, Public Schools, Criminal Justice, and more,
we would not have thousands of qualified people on waiting lists.
The legislative members currently on the CFC are:





Senator John Braun;
Senator Derek Stanford;
Representative Drew Stokesbary; and
Representative Steve Bergquist.

We need to amend RCW 43.88C.010 to include caseload forecasting for all DDA services including:










Individuals on the waitlist for Home and Community Based Services (HCBS) waivers;
No Paid Services Caseload—Case Resource Managers;
The number of transition students graduating high school;
Children leaving foster care at age 21;
Individuals with behavior challenges in hospitals/Emergency Rooms with no medical need;
The individuals who are age 60 or older and live with their families;
Clients in Residential Habilitation Centers enrolled in Roads to Community Living, but
haven’t been able to move to a community residential setting;
Children waiting for Voluntary Placement Services;
Adults with DD needing residential services.

Caseload Forecast DDA services!
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Assessing the No Paid Services Clients
When a person with a developmental disability applies to the Developmental
Disabilities Administration (DDA), they fill out an application and if eligible,
they’re put on the No Paid Services (NPS) caseload. An assessment is done,
when requested, to determine what services the person may qualify.
Community First Choice is an entitlement service and people can receive
that, if they have a need. Waiver services have caps on capacity. When a
person requests a waiver, a decision is made based on need and availability
of funding. People on the No Paid Services caseload have no case manager to
connect with, to do any type of assessment of their needs, to explain what
services they could request or what community resources might be available.
DDA does have an information request telephone line and web form.
Due to funding cuts in 2011, DDA eliminated the NPS case resource managers (CRM) that served as a point
of contact for questions or help if a crisis developed. The NPS case managers were overwhelmed even at
that time as their caseload ratios were 500 to 1. Prior to 2011, when a client applied for services and was
found eligible, they completed a mini assessment to determine what supports and services were needed.
Those case managers were at least able to provide connections to informal community supports that could
help prevent crisis.
When the client had a mini assessment completed, this could be handed off to a case manager once
an opening for a service type was found. If this mini assessment was done for someone going into a crisis
situation, preventive services could be put in place to alleviate some of the growing reports of
hospitalizations and homelessness.
Although legislators may know the number of clients who are on the NPS caseload, they have no idea what
services they need. We assume they need something or they would not have applied for services. With no
case management staff available to complete an assessment of each client’s needs, one option other states
have implemented is a self assessment. Alaska has a Developmental Disabilities (DD) Registration and
Review form, asking questions about Community Participation Concerns, Living Situation Concerns, and
Caregiver Concerns. Clients (or their representative) are given a guide to help decide the level of need:
1
2
3
4

= No need/Not applicable: no services needed at this time, but possible need in the future.
= Minor need: manageable problems, but additional supports and services would help.
= Moderate need: some problems needing supports and services to manage.
= Major need: difficult problems needing extensive supports and services.

They then consider service descriptions and determine which services are needed now, and which might be
needed in the future by checking either the “Now” box or a multi-year box (1-2, 3-4, or 5-10 years)
following the description. Our services could include Respite, Employment, Residential, Specialized Medical
Equipment, Environmental Modifications and other supports. Completing this self assessment would help
our state plan for current needs and those in our future, especially helpful if DDA services were forecasted.
With self-assessments in place, the Legislature would know how many case managers are needed for the
NPS caseload.

Create a self-assessment for clients on the NPS caseload
Restore case manager positions for the NPS list
For more information contact Diana Stadden at Diana@arcwa.org
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Supported Living: A System in Crisis
Serving people with intellectual and developmental disabilities (I/DD) in their
home community is a long-standing top priority for Washington state.
Supported Living providers, also known as Community Residential Services, are
the primary provider of these services in our state. Over 21 million
service
hours are delivered each year for approximately 4,600 clients.
Many individuals served in Supported Living have an accompanying mental
health disorder with estimates that 35% of all persons with intellectual or developmental disabilities have an accompanying psychiatric disorder*. We
all expect quality care for individuals with intellectual I/DD in their home
community. But quality means that direct care staff are paid a living wage
and are given the resources to do the job.

Supported Living is the model we want,
but isn’t adequately funded.
Over the past five years, turnover has dramatically increased by 54%. Turnover in essential Direct Support
Professional positions has been around 50% for the last four years and increased to 53% last year! This turnover rate is disruptive to our clients and does not allow relationships to form or quality supports to be maintained. Providers are losing valued employees to Home Care, State Operated programs and fast food and
other industries that can pay a livable wage.
Because of these challenges, providers are not able to serve new clients being referred for services. DSHS
has continuously reduced the number of clients to be served in supported living since 2015. Right now, there
are 176 fewer people served than originally budgeted/targeted over the last two bienniums. Funding is
needed to address the staffing crisis in Supported Living and take steps to stabilize this vital community resource.

2020 Supplemental Budget Request

January 2021 - 4% Vendor Rate increase to stay ahead of the minimum wage increase in January 2021

$6.9M GF-S
Last session, the Legislature included a 13.5% rate increase that will be effective January 1, 2020 when the
minimum wage will increase by 12.5%. However, a rate increase for the following January 1st minimum
wage increase was not included in the budget. This 4% vendor rate increase will compensate for that
January 1, 2021 minimum wage increase and keep direct care staff wages above minimum wage.

Supported Living continues to lose ground
with Minimum Wage and State-Operated programs Services & Costs
 Community Residential – 4,602 people served (85.3% of those served) Average cost per client day = $346.88
 SOLA’s – 178 people served (3.3% of those served)
Average cost per client day = $655.40
 RHC’s – 618 people served (11.4% of those served)
Average cost per client day = $949.41
SOLA programs are 89% more expensive, while RHC’s are 174% more expensive than Supported Living
Wages and the Impact on Turnover
Entry Level Wages
 Community Residential = $12.85 per hour
 SOLA = $15.82 per hour

Turnover
52.9% turnover (highest turnover since recession!)
16.4% turnover

SOLA wages are 23% higher and as a result, turnover in Supported Living is over three times higher!!
Vacancy Rate (in positions)
 Direct Support Staff = 11.2% - essentially 1 of every 8 direct support staffing positions is open at any given time
 As a result, 13% of all direct support hours are filled with staff working and paid overtime
CRSA: Legislative Chairs— Scott Livengood (206) 284-9130, livengood@alphasls.org
and Randy Hauck (509) 966-1998, rhauck@community-living.org, and Lobbyist—
Melissa Johnson (360) 280-6429, melissa@bogardjohnson.com
Visit us online at www.CRSA-WA.org and on Facebook
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Increase Funding for SOLAs, not Institutions
The Developmental Disabilities Administration (DDA) State
Operated Living Alternatives (SOLA) program is a supported living
service operated by state employees. One to four persons live
together as roommates and share living expenses and staff support.
Self-Advocates want to live in the community! We don’t want to
feel isolated in hospitals or institutions!
Currently, people who move from an Residential Habilitation Center (RHC) are moved to
another RHC or a SOLA in the community. Community Inclusion is about creating opportunities
for increased presence and participation in the community for all individuals. Community
Inclusion demands that we encourage everyone to expect nothing less than that which
individuals living without disability look forward to in their lives.
This does not happen in institution and hospital settings. We want support staff to help us with
our everyday living tasks in inclusive environments like SOLAs.
An environment of inclusiveness makes it possible for a diverse group of people to function
together on common factors of unique characteristics of each person. An inclusive and
equitable culture demonstrates behaviors that value and respect individuals and groups with
different backgrounds as well as recognizing the specific challenges and circumstances
experienced by these different groups.
SOLA supports individuals based on personal needs. This assists them to reach their full
potential to live in, contribute to and participate in their communities.

Self-Advocates Ask Legislators to
Increase Funding for SOLAs, not RHCs

For more information, contact SAIL at SAIL@arcwa.org or (360) 357-5596, ext. 3
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End Sub Minimum Wage
in Public and Private Businesses
Self-Advocates want to work in the real world! No one deserves to
be paid less than minimum wage. We want equal pay for our work!
We should educate employers about hiring people with disabilities.
People should be encouraged and supported to work instead of
going to day habilitation centers or sheltered workshops.
Sheltered workshops are not real jobs and the wages don’t pay our
bills.
We can work alongside everyone else. Whether in public or private businesses. We want to
find jobs that highlight our strengths and talents. We need qualified job coaches that understand self-advocacy and self-determination.

We can decide what kind of jobs we want to apply for. We know what jobs we will be good at
and like doing. We need help with finding reliable transportation to get to our jobs.
Under Centers for Medicare and Medicaid Services CMS Intended to ensure individuals
receiving HCBS services under a Medicaid Waiver “have full access to the benefits of
community living and the opportunity to receive services in the most integrated setting
appropriate.” Shelter workshops do not meet this definition. Washington State should move
resources to community integrated employment now to be ready for the national change.
We should increase funding for employment services. Investing in supported employment
services is good for Washington. It will help people with intellectual and developmental
disabilities (I/DD) get and keep jobs in the community and be contributing members of
society.
Washington should protect and enforce Employment First policies. Real employment in the
community should be the first and preferred outcome for everyone. Washington should
establish policies within our state that promote competitive integrated employment at or
above minimum wage for people with all disabilities.
Advocates in Washington State have been working to end Subminimum wage for people with
disabilities by helping create and supporting legislation in the 2019 Washington State session.
Representative Noel Frame and Senator Emily Randall introduced companion bills HB 1706
and SB 5753 to end the practice of subminimum wages for people with disabilities. The bills
will remove provisions authorizing the director of Labor and Industries to issue special
certificates for the employment of individuals impaired by age, physical or mental
deficiency, or injury at wages lower than minimum wage.

Self-advocates Ask Legislators to
End Sub-minimum Wages in Public and Private Businesses

For more information please contact:
Self Advocates In Leadership sail@arcwa.org or (360) 357-5596, ext. 3
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Community Mental Health Services
Since the war on cancer was declared almost 50 years ago, billions
of dollars have poured into cancer research. Only a fraction of this
amount has been spent on mental health research, even though it
is impossible to overstate the economic, social and personal toll of
mental illness. Approximately 1 in 5 people live day-to-day with
mental illness. Every one of us has a friend or family member
affected by these conditions. Unfortunately, high-profile, some
violent incidents involving people with mental illness continue to
reinforce lingering stigmas.
The World Economic Forum, recognizing that chronic non-communicable diseases would be
the largest cost drivers in health care in the 21st century, asked a group of health economists
to estimate global costs and project costs to 2030. Their estimate based on 2010 data
showed mental disorders as the largest cost driver at $2.5 trillion in global costs in 2010 and
projected costs of $6 trillion by 2030.

The U.S. National Institutes of Health's yearly budget is $31 billion. Within that agency, the
U.S. National Institute of Mental Health (NIMH) has an annual budget of $1.4 billion, a figure
that has declined more than 10 percent in the past five years when adjusted for inflation,
meaning a substantial decrease in funding for both basic research and clinical trials.
Unfortunately, funding for research is not yet at the level required to meet the need. This is
especially true for young scientists who wish to pursue careers in brain research. Because of
the decrease in government funding for young scientists, we are at great risk of losing an
entire generation of scientists. Scarce resources mean more competition for federal grants,
lab closures and fewer incentives to pursue scientific careers.
The time has come to declare war on mental illness and place a priority on funding
innovative neurobiological research for better prevention, diagnosis, early intervention, and
treatment.

It has become clear that in today’s funding environment, the most significant paths to
scientific discovery will be underwritten by a combination of public and private funding.
We must support new ideas generated by scientists that ultimately become the next
generation of treatments and technologies for the field of psychiatry--like new and promising
technologies such as optogenetics, and next generation therapies such as deep brain
stimulation and transcranial magnetic stimulation.

Self Advocates ask Legislators to
Increase funding for Community Mental Health Services
in the I/DD Community

For more information please contact:
Self Advocates In Leadership sail@arcwa.org or (360) 357-5596, ext. 3
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SB 5604 UNIFORM GUARDIANSHIP ACT:
Changes - But Not Yet Reform
Issue:
Last year, the Legislature modified and passed the “Uniform Guardianship
Act” (SB 5604) to improve our state’s guardianship law, which is not wellorganized, and is a patchwork that has developed over many years. The
prime sponsor pledged to keep the protections that we have in our existing
current law. A “trailer bill” is being developed to “fix” concerns with the
new law.
Concerns with SB 5604:
Grievances. Because certified professional guardians (CPG) complained about long delays in resolving
grievances against them, SB 5604 requires grievances against Certified Professional Guardians
(CPGS) meet strict requirements of form and completeness. Grievances that aren’t promptly
resolved will be dismissed. This contrasts with the previous practice of investigating ALL
grievances.
Response: The trailer bill could include language that will return Washington to prior practice, in
which all grievances are investigated. If the Legislature provides additional funding this can be
done without delays in resolving grievances.

Residential Placement. Under Washington law prior to SB 5604, guardians were explicitly barred
from placing individuals in a nursing home or other facility over the objection of the individual. SB
5604 leaves unclear the placement authority and decision-making standard and process for
placement by guardians and courts.
Response: The trailer bill could include language that will return Washington to current law, which
explicitly says guardians don’t have placement authority.

Delay implementation. The enactment date for SB 5604 is January 1, 2021. This allows one year
for implementation. This bill is not well-understood by lawyers and courts, much less family
member guardians.
Response: The trailer bill could delay implementation of the bill for another two years, to allow for
adequate training and adjustment.

SB 5604 – the Uniform Guardianship Act – is not guardianship reform. In recent years, advocates have
worked to strengthen the rights of people in guardianship, improve alternatives to guardianship and
provide access to supported decision-making, increase monitoring of guardians, and enhance training for
guardians. SB 5604 does not provide these reforms. Policymakers should recognize that reform is still
needed.

Contact: David Lord, Disability Rights Washington davidl@dr-wa.org
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SUPPORTED DECISION-MAKING
Making Choices That Are
Respected And Followed
What is supported decision making (SDM)?
Supported decision-making is what it sounds like: a person who need help
making decisions identifies a person or several people they trust, supporters
who agree to help develop decisions that reflect the person’s preferences.
The supporters then help the person make sure the decisions are followed.
SDM is becoming increasingly popular across the nation. People with disabilities want to keep their rights
secure, make their own choices, and see to it that their decisions are respected. For more information,
stories of SDM use, and videos:
National Resource Center for Supported Decision-Making http://supporteddecisionmaking.org/
Benefits and Limits of SDM
Supported decision-making can be an attractive alternative to guardianship. Unlike a guardianship, the
person who makes an SDM keeps the right to make decisions. The person can define how the decisionmaking process works best for them, and need not give up any authority. The “supporters” who help the
person in their SDM agreement are all individuals picked by the person. The person can end the SDM
agreement anytime, and can “fire” the supporters, unlike a guardianship.
On the other hand, most people don’t know what an SDM agreement is and it may be difficult to get others
to respect the agreement. Also, a person must be careful about who they choose as a “supporter” to avoid
untrustworthy individuals.
Supported decision-making in Washington law

SB 5604, Washington’s new guardianship law, defines supported decision-making. However, the new law
does not provide any description of the process for creating a supported decision-making agreement or
how it will be treated by courts.
Bringing supported decision-making to Washington
Washington could pass a law that describes the process for making and implementing a supported decisionmaking agreement. At least eight states have passed laws that provide a process for creating a supported
decision-making agreement. Several states even provide a statutory form a person can use to make their
agreement legally recognizable.
Legislation implementing supported decision-making will be introduced during the 2020 legislative session.

Contact: David Lord, Disability Rights Washington davidl@dr-wa.org
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Secure Rights of People Who Use DDA Services
Problem:
Current law sets out rights for people with developmental disabilities.
However, many people with developmental disabilities, service
providers, and family members do not know all of these rights or
where to find them in the law. Currently, there is no one section of
Washington law that spells out the rights of those who utilize DDA
services. Further, people who use DDA services may have different
rights depending on where they live and receive services.
This is confusing, difficult to navigate, and creates barriers to problem solving. Also, people do
not currently receive information about enforcement actions taken against their providers.
Solution: Create a statute that spells out the rights of people who use DDA services so
everyone can easily find them. Equalize rights between residential settings so everyone that uses
DDA services has the same rights and protections no matter where they live.
Proposal: Spell out the rights of people who use DDA services in statute as proposed in
HB 1651 and SB 5843. These bills gather rights which are currently scattered throughout the
Revised Code of Washington (RCW) and Washington Administrative Code (WAC) into one place in
the RCWs. They establish certain rights for clients of the Department of Social and Health
Services Developmental Disability Administration. They specify the right to participate in service
planning, access service and healthcare information, file complaints and grievances, privacy,
confidentiality, access to advocates, and rights upon termination of services.

Please Pass HB 1651/SB 5843

For more information contact Betty Schwieterman (betty@ddombuds.org)

2020 Advocate’s Notebook—The Arc of Washington State 888.754.8798 www.arcwa.org

Prevent Inappropriate Hospitalization of Children
and Adults with Developmental Disabilities
Problem: Hospitals are being used as crisis placements for children
and adults with developmental disabilities across the state. Since July
2018, the DD Ombuds has worked with over 50 children and adults
with developmental disabilities who were or are stuck waiting in a
hospital without any medical need because Developmental Disabilities
Administration (DDA) cannot provide them with an appropriate
residential placement in the community.
Some individuals with developmental disabilities were taken to the hospital for a medical
condition, but when they were ready for discharge, they had no place to go because their
residential services provider had terminated their services. Other individuals were dropped off at
the hospital by a provider who could no longer manage their care or by a family-member who
could no longer provide the specialized services the person needed. These individuals with
developmental disabilities spend weeks or months in a hospital, which is often traumatizing to
both the individual and the hospital staff, because DDA cannot locate available residential
supports or placement with staff to provide care.
Solution: Make changes to the service system to ensure individuals with developmental
disabilities have access to services that prevent inappropriate hospitalization: 1. DDA provide
residential services to all eligible clients so people can discharge from hospitals as soon as they
are declared ready by medical personnel. 2. DDA provide enhanced crisis and behavior supports in
the community to address changing needs and prevent hospitalizations.
Proposals:

a) Require DDA to expand the data collected about all people with developmental
disabilities who are taken to the hospital to find out why people are stuck there.
This includes people coming out of residential service settings and private
homes.
b) Expand the number and types of specialized providers. DDA should analyze the
number and type of specialized providers needed to meet the current demands
for service in each Region. Using this data, DDA employ or contract directly with
specialists who can provide the following services throughout the state:
Psychological assessments; Consultation on behavior supports for family
caregivers, staff, and medical providers; Behavior supports for people with
developmental disabilities living in hospitals; Therapeutic mental and behavioral
health services; and Medication management
c) Direct DDA to identify and remove barriers to utilization of behavioral support,
such as in-home consultation, for children and adults who reside with parents.
d) Fund increased diversion bed, emergency respite or other bed capacity so
individuals with developmental disabilities have an appropriate placement
available if they experience a crisis and need residential services.

For more information contact Betty Schwieterman (betty@ddombuds.org)
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Improve services for youth with intellectual/
developmental disabilities in foster care
Problem: There are children and youth with developmental disabilities in the
Title IV-E foster care system who could be served better. The DD Ombuds
gathered information about how other states serve children with developmental
disabilities in foster care in its report “Improving Services for Youth with
Intellectual/Developmental Disabilities in Foster Care.” The information from
other states is a resource to identify improvements in Washington’s system for
supporting and coordinating services for youth with developmental disabilities in
Title IV-E foster care; for creating a smooth transition between Title IV-E foster
care and DDA services; and for supporting foster care families who serve
children with developmental disabilities.
Solution: Create policy and legislative solutions to any gaps in services experienced by children with
developmental disabilities served by Title IV-E foster care in Washington State.
Proposal: The legislature can direct the DDA and DCYF to take the following actions and report to the
legislature with a plan to improve services for children with developmental disabilities.
a) Medicaid waivers - Investigate if and how DDA waiver services may improve access to specialized services
for youth with developmental disabilities in Title IV-E foster care and/or consistency of services as children
and youth move between service settings.
b) Service Coordination between State Agencies - Investigate options for better service coordination
between DDA and DCYF at both the individual and systemic levels; Create opportunities for cross training
between DCYF and DDA case managers.
c) Screening and Eligibility - Research and develop protocols for automatic screening for developmental
disabilities when a child enters the Title IV-E foster care system; Create a system where identification of
developmental disability by DCYF is referred to DDA.
d) Transition out of Foster Care Services 

Solicit policy recommendations from the current workgroup comprised of developmental
disabilities and foster care advocates looking at the issues posed by transition from foster
care to adult services;



Investigate how many months before transition the planning process needs to begin;



Produce caseload forecast of the number of children and youth who will transition out of
Title IV-E foster care to DDA services based on data from DDA eligibility assessments;



Investigate if and how DDA waiver services improves access to specialized services for youth
with developmental disabilities in Title IV-E foster care and/or consistency of services as
children and youth move between service settings.

a) New License to Extend Age for Foster Care Homes -Research licensure options for continued placement of
youth with developmental disabilities in foster care homes after the age of 21.
b) Developmental Disability Certification for Foster Care Homes - DCYF and DDA develop foster care family
training/certification for serving children and youth with developmental disabilities; DCYF recruit, train and
retain foster care families to care for children and youth with developmental disabilities.

For more information contact Betty Schwieterman (betty@ddombuds.org)
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Identify and Close Gaps in mental health services
for people with developmental disabilities
Problem: The integration of Medicaid health care and behavioral
health care has created gaps in mental health services for individuals
with developmental disabilities. This major overhaul of the health
care system did not adequately prepare to address the multifaceted
needs of people with developmental disabilities. Both children and
adults have been turned away from mental health services because of
their developmental disability diagnosis.
Adults with developmental disabilities have experienced barriers to access medication
management because of provider rules about participation in therapy. Developmental Disabilities
Administration (DDA) clients in crisis often bounce in and out of crisis mental health services, jails
and hospital emergency departments. Transitions into DDA services can take months, are
disjointed, or do not happen. DDA and the Health Care Authority (HCA) have not identified ways
to systematically detect the gaps in mental health services for children and adults with
developmental disabilities.
Solution: Create a mental health service system inclusive of people with developmental
disabilities. Children and adults with developmental disabilities and co-occurring mental illness
are able to access mental health services in all regions of the state and at all levels of care.
Proposal: Support HB 1394 Sec. 10 workgroup generated recommendations regarding
proposals to identify and examine current gaps in mental health services for children and adults
with developmental disabilities. The workgroup is in progress to address children mental health
services, adult mental health services, transitions between children and adult mental health
services, and linkages between mental health services and DDA services. DDA, HCA and
Department of Children Youth and Families, based on gaps identified through current data and
stakeholder input, develop an implementation plan with measurable action steps and timeline to
assure access to mental health services by children and adults with developmental disabilities.

Implement Recommendations From the HB 1394 Workgroup

For more information contact Betty Schwieterman (betty@ddombuds.org)
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Quality Community Supports and Services
for Children and Adults with DD to
Reduce Use of Crisis Services
Problem: The long-term care system in Washington State is ranked as
one of the best in the country. Not so for individuals with
developmental disabilities: Washington State ranks 41st in the country
for fiscal effort for services for individuals with developmental
disabilities according to the 2017 State of the State Report.
Staff turnover is close to 50% in residential supported living services. The highest number of
complaints the DD Ombuds handles concerned access to DDA services, and discharge/transfer. A
supported living provider who supported 214 individuals was decertified for health and safety
reasons in 2018 and another that served 65 people went out of business after being cited for
health and safety violations. The DD Ombuds sees a pattern of both children and adults with
behavioral supports needs unable to access needed services to stay in their own home or at home
with a parent.
Solution: Complete Washington State’s investment in the long term community support system
by addressing the needs of people with developmental disabilities.
Proposals:
a)

Mandate caseload forecasting for DDA community supports and services.

b)

Increase direct service workers wages in supported living to reduce turnover and
increase retention of well-trained staff.

c)

Modify RCW 74.34 to clarify definitions, give authority to APS to share
information with law enforcement and some state agencies, clarify APS authority
to share information with DD Ombuds, and changes to the registry to include
a way for some people to have their names removed from the registry. (DSHS
request legislation, SSB 5338.)

d)

Address the needs of the 13,000 clients DDA has identified who asked for services
but are waiting by increasing availability of waiver services.

For more information contact Betty Schwieterman (betty@ddombuds.org)
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Housing Trust Fund:
Developmental Disabilities Set-aside
The Washington State Housing Trust Fund (HTF) is the primary source
of State Capital money directed toward creating community-based
affordable housing. Since 1993 the Legislature has provided a
separate pot of money within the Housing Trust Fund to create
community based housing for persons with developmental disabilities.
The amount has varied with different biennia, but is usually 5 million
until the recession hit 10 years ago.
The DD set aside in the HTF disappeared completely for several years and has been reinstated for
the 2019-2021 biennium for $5 million. The stage 2 applications are being evaluated by the
Housing Trust Fund for a December 2019 award announcement. There are 3 non profits
requesting funding from the HTF for DD community-based housing Spokane, Blaine, Kelso,
Longview, Kitsap, Snohomish, and King Counties. The total amount requested is $5,674,184. The
total number of DD housing beds requested in the applications is 38. A reminder, the total
amount in the set aside for DD for the 2019-2021 biennium is 5 million.
The need for affordable community based housing remains extremely high for persons with
developmental disabilities receiving approximately $700 month from SSI. Rents and home prices
are escalating not only in King County but across the state displacing this vulnerable population.
There are 3,000 adults with developmental disabilities in Washington who need supportive affordable housing who are not receiving supportive living services or people still living at home with
family members. Independent living for these individuals in market rate rental housing is nearly
impossible without the assistance of the HTF or federal Section 8 rental assistance.

Additionally, the 2018 Legislature funded State Operated Living Alternatives (SOLA) to support 47
individuals to leave the residential rehabilitation centers (RHCs) over the next three years. It is
anticipated that at least 150 additional individuals with developmental disabilities will be
transitioned out of State institutions in the next five years. This increases the demand for
affordable/accessible community based housing projects through the HTF.
The funding from the Housing Trust Fund provides the following:





a tenant pays 30% of their income toward rent and utilities
the non-profit owner commits to 40-years of affordability
units are reserved for persons with developmental disabilities
all units provide accessibility to ensure heath and safety

Please Increase the Housing Trust Fund
Developmental Disabilities Set-aside by at least
$674,184 to meet the current housing project needs

For more information, please contact Jan Navarre at navarre_j08@comcast.net
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Driver’s License Medical Alert
For the health and safety of the traveling public, law enforcement,
and emergency medical service providers, voluntary sharing of
information about medical conditions on or with an individual’s
drivers license could ensure that, in the event of an emergency
situation, the individual’s medical, physical, mental health or
developmental disabilities like autism would be responded to
appropriately. Since drug or alcohol use can sometimes mimic actual
medical conditions, providing life saving medical treatment could be
provided more quickly.
Licensed drivers and applicants who wish to voluntarily include a medical alert designation with
their driver's license can provide law enforcement and emergency medical service providers with
the opportunity to know at the point of contact or shortly thereafter about a condition which
could affect communication or account for a driver health emergency. Existing driver privacy
protections would still ensure careful use of this information.
A medical alert designation indicating that the person has provided information identifying an
eligible condition would be available with their drivers license. Any person can apply to the
department to obtain a medical alert designation on a driver's license by providing:
(a) A certification signed by a licensed physician or other health care practitioner
designated by the department verifying a medical condition eligible for the medical
alert designation (similar to the form for an accessible license plate or placard);
(b) A statement from the person that they have voluntarily provided the certification
and other information verifying the medical condition; and

(c) For persons under eighteen years of age, the application must include the signature
of a parent or guardian.
As part of implementation of the driver's license medical alert designation, the department must
determine:


A process for certification and verification of the eligible medical conditions



The types of health care practitioners, in addition to licensed physicians, who may
certify medical conditions for the medical alert designation; and



The process for updating
designation in a driver's record.

information

related

to

the

medical

Allow Voluntary Medical Alerts
To be Available with Drivers Licenses
For more information contact Representative Christine Kilduff at
(360) 786-7958 or Christine.Kilduff@leg.wa.gov
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alert

Smart911 for Washington State
In 2018, legislators passed HB 1258, (also known as the Travis Alert Act). A
workgroup was created to do two things:
1) Review existing training programs to design a statewide training program
that will help first responders learn how to handle emergency situations in
which people with disabilities are present; and
2) Look at the availability for the Enhanced 911 system to allow an immediate
display on the 911 screen indicating that a person with a disability may be
present at the scene of an emergency, the caller's identification, location,
phone number, address, and any additional information that would assist the
first responder in the emergency response.
A Request for Information (RFI) was sent out, with only one system able to meet the criteria. Smart911 is a
national third-party system that stores data citizens provide and makes it available to emergency call centers
that are equipped and ready to receive Smart911 data.



Smart911 is a free service that allows users to provide more information about themselves or their household to 911 in case of emergencies.



Once you have a Smart 911 profile, when anyone dials 9-1-1 from any of the phones associated with the
profile (including mobile phones) 9-1-1 call takers have access to much more information; including any
medical conditions that you provide.



This service is helpful for everyone, especially for those with mobile/wireless devices that may be used to
call 911.



This service is recommended for those with medical conditions or a disability, or for those who have caretaker or guardian responsibilities for vulnerable relatives.



This is a recognized, national system that many call centers are starting to use, so a person’s profile can
potentially be accessed if you have an emergency while you are travelling. However, it only works with
agencies that are set up to use the system.






You have complete control over what data you provide and what you choose to share.



Data is automatically validated against users’ phone numbers and citizen provided data is kept fresh
through a patented aging process.

First responders have no access to the information a citizen provide to Smart911 UNTIL they call 9-1-1.
It helps 9-1-1 call takers make faster, better decisions, shortens response times, and helps save lives.
Citizens voluntarily sign up for Smart911 and enter information they want 9-1-1 to receive in case of an
emergency. Information can include family member data, photos, medical conditions, disabilities, mobility
limitations, exact addresses, even pets.

Smart911 is already being utilized in parts of our state by Seattle, Snohomish County and Clark County, while
nationally Chicago, Denver, Atlanta, and Washington D.C. have also rolled out the service.

For more information contact Representative Gina Mosbrucker at
(360) 786-7856 or Gina.Mosbrucker@leg.wa.gov

Reducing Prevalence of Harassment, Abuse, &
Discrimination Among Homecare Workers
Low-wage workers, especially women, immigrants, and people of
color, are particularly vulnerable to harassment, abuse, and
discrimination in the workplace. For home care workers, the
isolated and often intimate nature of their work can put them
even more at risk.
People with disabilities depend on their home care workers to provide
essential personal care tasks. Personal care providers have high
turnover rates already because of low pay. If they have been harassed or intimidated, this
increases the turnover rate. A person with significant personal care needs can end up having
someone different each day to take care of their toileting, bathing, etc. If you needed assistance,
would you want a new stranger caring for such personal tasks for you every day?
Nationally, studies have found that as many as 60% of home care workers have experienced verbal
aggression and as many as 30% have experienced sexual harassment. A study of caregivers in
Oregon found that 50% experienced verbal aggression, 24% workplace violence, and 25% sexual
harassment.
Findings from our survey of SEIU 775 members in WA:
Impact on health, wellbeing, and quality of care:


Negative health outcomes, including depression, flashbacks, sleeplessness,
traumatic stress disorder, and poorer physical health. These effects can last for
years after the incident(s).



Increased turnover among direct care workers.



Lower quality of care for clients.

HAD IT! (Harassment, Intimidation & Discrimination) - 2020 Legislative proposal:
• Create multi-stakeholder workgroup to oversee baseline study and recommend
training for workers, employers, and clients
• Mandate that caregivers be informed of patterns of behavior that can put them at
risk
• Require employers to adopt and accessibly disseminate model policies
• Require employers to create and implement plan to prevent malicious and nonmalicious violence and abuse
• Mandate record retention and data reporting requirements for agencies and the CDE
For questions or more details, please contact SEIU 775 Legislative Director Maddie Foutch at
(206) 250-2311 or Madeleine.Foutch@seiu775.org
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