Alta California Regional Center (ACRC)

Program Design (PD) Requirements 
for Behavior Services 
This outline is generated from Title 17 Regulations, Section 56712.  It is designed to be utilized as a quick reference tool.  For specific language or sections, refer directly to the regulation. Please also refer to your applicable Service Code’s “Service Standard”. For non-residential vendors please refer to Title 17 Section 54302(a)(49) and Title 17 sections 56702 to 56802. 
 Key considerations for writing your program design:

· Tell us what you are going to do and how you are going to do it.  

· Write your Program Design (PD) in a descriptive narrative format.  Do NOT write PD in a bulleted format.

· Write the PD in the first-person, as if you are already providing the service.

· Your program design will be used as a tool by service coordinators to assess your program for fit with our clients. 

· The program design plan is part of your contract with the regional center and will be used to hold you accountable for the services you’re providing. 

· Make sure you include a summary of your curriculum in the body of your program design, and attach a copy as an appendix.
· You should provide examples of the tools listed or mentioned in your program design as attached appendices.  Also include any resources referenced throughout your program design, as appendices.
· Make sure all formatting (margins, numbering, etc.) are correct.
· Be concise.
· Remember this Program Design is not generic for all services provided by the vendor but rather specific to those services proposed to be provided to Regional Center clients, complying with Title 17 regulations.  To avoid confusion, do NOT include policies and procedures that only apply to private pay or insurance funded clients.

· Please include a cover page (see example on next page titled “Cover Page Example”.

· The name of program, date of submission, and page number MUST BE included in the footer of every page of your PD.  This applies to each PD you submit per revisions requested by your Community Services Specialist.  See sample footer(s) on “Cover Page Example” below:
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Statement of Program Purpose

· Program mission/philosophy/purpose/goals

· Interactions with local regional centers, vocational rehabilitation offices, or other related programs

Organizational Structure

 Individual Provider    Agency Provider

	SC
	Education / Experience Required
	Status

	612

Behavior Analyst
	· BCBA valid certification

· Title 17 Reference: 54342(a)(11)
	[ ] Yes, current

[ ] Not Applicable or No Current Plan

	620

Behavior Management Consultant
	· A licensed psychologist, LCSW, or LMFT with 2+ years’ experience in behavior modification intervention services

· Title 17 Reference: 54342(a)(13)
	[ ] Yes, current

[ ] Not Applicable or No Current Plan

	613

Associate Behavior Analyst
	· Supervised by a Behavior Analyst (612), and

· BCaBA valid certification 

· Title 17 Reference: 54342(a)(8)
	[ ] Yes, current

[ ] Future Plans (will revise document once confirmed)

[ ] Not Applicable or No Current Plan

	615

Behavior Management Assistant
	· Supervised by a Behavior Analyst (612) or Behavior Management Consultant (620), and

· Has a Bachelor’s Degree and 12+ units in ABA and 1+ years’ experience in behavior modification intervention services, or

· Is a registered psychological assistant or associate LCSW

· Title 17 Reference: 54342(a)(12)
	[ ] Yes, current

[ ] Future Plans (will revise document once confirmed)

[ ] Not Applicable or No Current Plan

	616

Behavior Technician - Paraprofessional
	· Supervised by a Behavior Analyst (612) or Behavior Management Consultant (620), and

· Has a High School Diploma with 30+ hours of competency-based training from a BCBA and 6+ months’ experience working with people with developmental disabilities; or 

· Associate’s Degree in relevant discipline and 6+ months’ experience working with people with developmental disabilities

· Title 17 Reference: 54342(b)(1-2)
	[ ] Yes, current

[ ] Future Plans (will revise document once confirmed)

[ ] Not Applicable or No Current Plan


Alternate Behavior-Based Service Options:
	SC
	Education / Experience Required
	Status

	605 - Adaptive Skills Training - Professional
(Master’s Level)
	· Vendor possesses the skills, training and education necessary to enhance existing consumer skills. An adaptive skills trainer may also remedy consumer skill deficits in communication, social function or other related skill areas and shall meet the following requirements:

· (A) Possess a Master's Degree in one of the following: education, psychology, counseling, nursing, social work, applied behavior analysis, behavioral medicine, speech and language, or rehabilitation; and

· (B) Have at least one year of experience in the design and implementation of adaptive skills training plans. 

· Title 17§54342(a)(3)(A)-(B) . 
	[ ] Yes, current

[ ] Not Applicable or No Current Plan

	605 - Adaptive Skills Training - Specialist
(Bachelor’s Level)
	· Must be supervised by an Adaptive Skills Training Professional.

· Services are the same as above, but per DDS Directive, a Specialist level can hold a Bachelor’s Degree and have at least one year of experience supporting individuals with intellectual and/or developmental disabilities. 

· D-2024 Rate Reform-004 Rate Reform Implementation for Adaptive Skills Training and Behavioral Services
	[ ] Yes, current

[ ] Future Plans (will revise document once confirmed)

[ ] Not Applicable or No Current Plan

	028 - Social Skills Training 

(Group Format Service)
	· Minimum Master’s Degree in education, psychology, counseling, nursing, social work, applied behavior analysis, behavioral medicine, speech and language, or rehabilitation, and 

· Minimum one year of experience supporting individuals with intellectual and/or developmental disabilities.
· Can have staff with Bachelor’s degree in above fields, if supervised by Master’s level staff.
· All other general vendorization requirements as outlined in Title 17.
	[ ] Yes, current

[ ] Future Plans (will revise document once confirmed)

[ ] Not Applicable or No Current Plan


· Provide a copy of organizational chart detailing the various personnel classifications (including the names of all identified personnel, licensee owner, consultants and or contract employees involved in service delivery). Attach as an Appendix (Required for Agency Provider).

· Type of organization (non-profit, for profit, corporations, etc.).

· Description of management structure including names and contact information.

· Submit resumes and certifications for personnel and consultants verifying the adherence to Title 17 qualification requirements based on service code (NOT to be included as an appendix. CSS needs copies prior to review and approve for meeting qualification requirements and will be filed in your vendor file once you complete vendorization process). 

· Map/Directions to Office (attach as an Appendix, if applicable).

· Floor Plan with sq. ft.; identifying utilization of space; exit routes, (attach as an Appendix, if applicable). 

Client Services
(Synopsis of your services) to also include the following information: 

· Specify all services/Overview of your program 

· Staffing ratio

· Age range (if serving both 0-3 early intervention/at-risk and 3+ traditional, create separate program designs under separate vendorizations to describe the processes for each, as service standards and regulations differ depending on the diagnosis/lack thereof) 
· Diagnoses required to receive service

· Curriculum pursuant to T17 
· Please detail your evidence-based practices and behavior management strategies planned for use, i.e. PEERS, ESDM, etc.
· The tools and assessments used should be in alignment with the types of services you are providing.

· Curriculum and standards per your applicable Service Code’s “Service Standards”

· Once reviewing service standards, choose one approach per program design and detail the ratio of service, age ranges served, anticipated length and duration of service, and location(s) of services (in home, clinic, telehealth etc.):

· Comprehensive (Early Autism Treatment)

· Social Skills Training

· Focused Behavior Intervention

· Behavior Parent Training

· Note: each vendorization is one service type, and if you offer more than one type, a separate program design and vendorization would be required.
Anticipated Client Outcomes

· Participation in the program
· Anticipated results
· Anticipation for length of placement/duration of service

Demographics/Areas Served
· Define geographic area
· List by County and Cities (if not whole county) within ACRC 10 county Catchment.

· Location(s) served (i.e., remote services, client homes or other community settings, center-based, natural environment)

· Hours of operation
· Number of clients to be served (ambulatory/non-ambulatory slots)
· Ages to be served

· Diagnoses required to receive service

Referral/Intake Process

· Describe the process for initial intake and referrals to service/program

· Method for client referral process
· Describe your screening process for referrals
· Identify required client referral documents needed from Service Coordinator (SC)
Entrance/Exit Criteria
A description of the entrance/exit criteria pursuant to Title 17 Regulations related to your service code or additional applicable regulations relative to the service you are providing.
· Entrance Criteria:

· Age range of the clients to be served.

· Ambulatory/non-ambulatory status

· Regional Center referral

· Use of ID Team

· Other pre-requisites required for participation in the service/program

· Disqualifying factors (certain behaviors that you cannot accept)

· Level of skills and ability development needed for service/program:

· Self-help skills.

· Physical and medical conditions, to include Restricted Health Care Conditions.

· Behavioral characteristics.

· Pursuant with T17

· Exit Criteria:

· Need for supervision decreases to warrant least restrictive program.
· Client’s non-participation in the program.

· Client chooses to leave program.

· ID Team determines during review that program no longer meets the client’s needs.

Assessment/Evaluation Process
Describe in detail your assessment and evaluation process.  Include a copy of your assessment tools, as an Appendix to your PD.
· Assessment procedures and timelines

· Instruments/tools used and how it is applicable in assessing client needs

· Utilization of assessment data to define specific service plan per client
· Development of individual plans for services

· On-going evaluation procedures

Report requirements

· It is expected that reports will be submitted per your Service Code’s applicable “Service Standard”. Please include sample of assessment and ongoing reports as an Appendix to your PD.
· It is expected that reports will be submitted free of errors (addressing correct client, grammatical, format, etc…).
· Special Incident Reporting (SIR) requirements.
Staff Qualifications and Job Descriptions
(This section required for Agency Provider)
Submit copies of specific job descriptions for all position(s) in your agency/program.
· Staff screening process (DOJ, DMV, T.B. clearance, health screening)

· Job descriptions for staff and consultant positions as necessary 

Staff-Training Plan
(This section required for Agency Provider)
A Staff training plan developed pursuant to Sections 56726 and 56774.
· Amount, type, subject, and frequency of training (at least annually)

· Categories of training

· Describe training curricula/techniques

· Training in client safety procedures

· Timeframes for training 

· New employee training for employment per service code timeline requirement
· Qualifications/experience necessary

· Include client’s rights, developmental disabilities service system, policies/procedures of vendor program, job requirements

Staff/Program Schedules
(This section required for Agency providers)
A description on how the service/or program will meet the appropriate staffing schedules while maintaining required staffing ratio:
· Staffing schedules
· Daily/Weekly Client Schedules
· Non-Day Program/Work Program schedules

· Sample session outline (add as an Appendix) If applicable

Attendance Policy

A statement of the service/program client attendance policy which includes the following:

· Attendance Policy
· Requirement for attendance

· Effort made to assure attendance

· ACRC best practice would be notification provided to the client’s Service Coordinator (SC) after the 2nd consecutive unplanned absence (NOTE:  Notification to RC by minimum of fifth consecutive day of unplanned absence [Title 17, Section 56712])
Grievance Procedure


     A description of the internal client grievance procedures required pursuant to Section 


     56710(a) and Welfare and Institution Code, Section 4705.

· Written policy and procedure for clients

· How are clients notified about your grievance procedure?

· Annual Review of policy with current signatures and dates
· Include process for informing the regional center

· Include timeframes for the steps with the conflict resolution process

Program Evaluation



A description of the method of evaluating program effectiveness in accordance with Title 17 


(Method for Quality Assurance).

Written evaluation design specifying:

· Purpose of evaluation

· Type of data to be collected

· Frequency of data collection

· Method for data collection and analysis

· Description of distribution, communication of, and actions taken upon the results of evaluation

· Frequency of evaluation (at least annually)

· Justification for particular type of evaluation process chosen

· Method for quality assurance

· Annual Review (w/in each fiscal year) to assess program effectiveness

· Program’s objectives

· Aggregate data on progress in relation to IPP Objectives and Vendor responsibility

· Plan to submit written summary of evaluation to the following:

· Vendoring regional center (a copy will be placed in vendor file)

· User regional center(s) 

· Department of Developmental Services

*Full program evaluation shall be maintained by vendor for review by the Regional Center and Department of Developmental Services
Process for Program Design Modifications
Describe Process for Program Design Modifications:
Revised program design is required for the following:

· Locations in which client training occurs

· Curriculum training components

· Approved service code

· Entrance and/or exit criteria

· Hours of service provided

· Agency contact information

· If any of the above changes to be requested, vendor must submit a Letter of Intent (LOI) with a description of the requested change at least 30 days prior to the change, for ACRC review and approval. The requested revision needs to be submitted to:
· ACRC CSS Department
Termination of Services and Change of Ownership of the Practice

1. Written notification to client’s Service Coordinator and to client at least 30 days to discontinuation of services to any client [CCR, Title 17§56718(c)].
2. Written notification to ACRC’s Community Services and Supports department 30 days prior to any change in ownership, location, license, registration, certificate or permit (CCR, Title 17, §54330).
3. Written notification to ACRC’s Community Services and Supports Department in writing at least 60 days prior to discontinuation or termination of services to all regional center clients and to clients/family utilizing your services (CCR, Title 17, §54330).
APPENDICES
Include any forms or documents you make reference to in the Program Design (i.e. grievance procedures, handbooks, consent forms, sample reports, etc.).  
Each appendix must be labeled by their corresponding appendix label as they are referenced in the PD.  
Footer should be the same throughout the entire document, including the attached appendices.

Example Appendix 
Appendix A:  Name of Appendix (i.e., Sample Assessment)


Appendix Content
SAMPLE FOOTER FOR PRE-APPROVED PD SUBMISSIONS (Applicant to use this version):
Provider/Program Name

Date PD submitted to CSS
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SIGNATURE SECTION


(This will be added by your assigned CSS Specialist once approved)





I acknowledge that this document, dated � FORMTEXT ��     �, is my approved Program Design (PD).





_____________________________    			__________________


Vendor Signature 						Date





_____________________________    		


Vendor NAME PRINTED						








_____________________________    			__________________


CSS Signature 						Date





_____________________________    			


CSS NAME PRINTED 				
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