Standardized Program Design/Service Delivery Plan for Social Recreation Activities, Service Codes 
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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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B- Provider’s Grievance Procedure
C- Consent forms (if applicable)
D- Referral Instructions 
E- Evacuation Plan 
F- Reports (if applicable) 
G- Any additional documents provided to the applicant/family (if applicable)
H- Organizational Chart (Agency Providers Only)
I- Staff Training Plan (Agency Providers Only
[bookmark: _Toc481480856]

Statement of Program Purpose	Comment by Aliajha Collins: What is the purpose of your program? Missions, Philosophy, Purpose, Goals?
Effective July 1, 2021, changes to Welfare and Institutions (W&I) Code section 4648.5 restores regional center authority to fund camping services and associated travel expenses; social recreation activities; educational services for children three to 17, inclusive, years of age; and nonmedical therapies, including, but not limited to, specialized recreation, art, dance, and music.


Please include a narrative description of the mission, philosophy, purpose and goals of your program.  When doing so, please keep in mind what this service is intended to provide. 

· Program mission/philosophy/purpose/goals
· Interactions with local regional centers, vocational rehabilitation offices, or other related programs


 
[bookmark: _Toc481480857]Client Services
Social Recreational Activities are leisure activities that are shared with others for the purpose of expanding or enhancing skills in areas of interest, fostering the development of positive healthy personal relationships, self-esteem, and providing equal opportunity for community inclusion.

Synopsis of your services to also include the following information: 	Comment by Aliajha Collins: What is the synopsis of your services? What programs do you offer, what are the rations, age range, price etc for each program ETC? Please read the bullet points for guidance and create a paragraph to include all information. 	Comment by Aliajha Collins: Once completed remove bullet points
· Specify all services/Overview of your program 
· Staffing ratio
· Age range
· Diagnoses required to receive service (if do not require a specific ACRC DX/if not applicable state that you are willing to serve individuals with an ACRC diagnosis
· State services is an inclusive and require services to be provided in the provider’s business location and/or in the community 
· Services must be in accordance with T17 regulation


[bookmark: Text80]     
[bookmark: _Toc481480858]Anticipated Client Outcomes
The suggested goals for the acquisition of the identified social recreation activity skills specific to the individual client should be specific and measurable.  The services and goals should meet client goals in Individual Program Plan (IPP) relating to the intent of social recreation activities.  

· Participation in the program	Comment by Aliajha Collins: What are the anticipated client outcomes of your program? Remove instructions once completed. 
· Anticipated results
· Anticipation for length of placement/duration of service-
     
[bookmark: _Toc481480859]Demographics/Areas Served
[bookmark: _Hlk126047514]Services are rendered at the Social Recreation Activity Provider’s business location       and/or in the community      

· Hours of operation	Comment by Aliajha Collins: What are the demographics of your program? Hours, how many clients will you accept, age range, language served etc. Remove bullet points once completed. 
· Number of clients to be served (ambulatory/non-ambulatory slots) if applicable
· Ages to be served
· Languages Served

☐ Alpine	☐ Colusa	☐ El Dorado	☐ Nevada	☐ Placer	☐ Sacramento	 	☐ Sierra	☐ Sutter	☐ Yolo	☐ Yuba
[bookmark: _Toc481480860]Referral/Intake Process

ACRC Service Coordinator is responsible for providing referrals to vendored Social Recreation Activity provider. A referral packet (includes but is not limited to: IPP and/or IPP addendum, client/family contact information, etc.) will be forwarded to the vendored Social recreation Activity provider. Vendored Social Recreation Activity provider should contact the referring Service Coordinator if additional information is needed. 
	Comment by Aliajha Collins: Enter your referral information. Also create a pdf of a step by step instructions on how to submit a referral for your program and include as appendix item. 
Please provide any specific information to your program that your program needs to obtain prior to the start of services 
[bookmark: Text17]     

[bookmark: Text12]Referral email:      
[bookmark: Text13]Referral phone number:      
[bookmark: Text16]Any additional referral/information specific to your program:      

[bookmark: Text15][bookmark: Text14]Vendor agreed to respond to inquiry within      business hours and agree to review/accept/decline referral within      business days. 

Vendor agreed to obtain consent forms if any prior to the start of services ☐ yes ☐ no


[bookmark: _Toc481480861]Entrance/Exit Criteria	Comment by Aliajha Collins: What are the entrance and exit criteria for your program? You can use the bullet point below as guidance but please elaborate for ex age range to be served shoud include the clients age, if self help skills are required what are the self help skills needed etc. You can remove any bullet points that are not needed for your program and add any additional requirmeents you have as well. 
Include the entrance and exit criteria specific to your program. 

· Entrance:
	☐Age range of the clients to be served.
	☐Ambulatory/non-ambulatory status
	☐Other pre-requisites required for participation in the service/program
	☐Level of skills and ability development needed for service/program:
	☐Other:

· Exit: clients can be exit from this program when the following conditions are met
	               ☐Need for supervision decreases to warrant least restrictive program.
      ☐Client’s non-participation in the program.
                  ☐Client chooses to leave program.
                  ☐Planning Team determines during review that program no longer meets the client’s needs.
	      ☐ Other Reasons:       
[bookmark: _Toc481480862]Assessment/Evaluation Process
 (Required for service codes 106, 691, 692,693 & 694)
For therapeutic services vendors are required to complete assessment and report on goals of referred clients as well as ongoing services. Purely social recreation related services to be updated with Service Coordinators.  

If you need to provide a report please refer to the below:  	Comment by Aliajha Collins: Do you have an assessment or evaluation process? If so include it here. If not please state that you will provide the clients service coordinator with updates about their progress in the program. 
Describe in detail your assessment and evaluation process.  Assessment should occur naturally whenever possible and include who participated in the assessment.  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

[bookmark: _Toc481480863]Report requirements 
(Required for service codes 106, 691, 692,6923 & 694)
Vendored social recreation activity provider complete and submit quarterly reports detailing 
· general client information (name, UCI#, month the report is focusing on, frequency of service, etc.) 
· client goals/objectives, client progress on goals/objectives, any changes/concerns (please note that any recommendations should be brought to the SC’s attention for further discussion and for a Planning Team meeting)

· 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.	Comment by Aliajha Collins: If you do have assessments and will be submitting reports please include the report template as an Appendix item. If you do not have reports just make sure to include that you will submit special incident reports (you should have completed a training on SIR reports and when and how to submit those)
· It is expected that reports will be submitted free of errors (addressing correct client, grammatical, format, etc.…).
· Special Incident Reporting (SIR) requirements.
[bookmark: _Toc481480868]Attendance Policy
A statement of the service/program client attendance policy which includes the following:
· Attendance Policy	Comment by Aliajha Collins: What is your attendance policy?  Please leave highlighted bullet point as this is a Title 17 regulation. ACRC does not fund for cancellations or absences so you will not be able to bill if a client cancels or does not show up, please include this in your 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])

[bookmark: _Toc496086876]Staff-Training Plan
(This section required for Agency Providers)
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



[bookmark: _Toc481480867]Organizational Structure 	Comment by Aliajha Collins: Organizational structure of your agency should be included as an appendix item. 
(This section required for Agency providers)
· 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).

[bookmark: _Toc481480869]Grievance Procedure	Comment by Aliajha Collins: Include grievance procedure as Appendix item? I will send the template for guidance. 
The Vendor’s grievance procedure is mandated by federal and state laws.  The intent of a grievance procedure is to ensure the client’s rights are being upheld while receiving services from the vendored provider.  Furthermore, the grievance procedure provides an opportunity for both an individual to advocate for him/herself; and for a vendor to exercise quality assurance measures and improve on services provided [CCR, Title 17§56710]. 
Note: This is intended to be a written grievance procedure. As such, please include a formal description of the process for clients, families, etc., to submit a formal grievance. In that formal description, please indicate who to contact, where it is to be sent, and the process for resolution. Please refer to Title 17, sec. 56710 for specific information to include. 
  
☐ Provider’s Grievance Procedure attached as Appendix A.

NOTE:  All vendors shall… Maintain records of services provided to consumers… Such records shall be maintained for a minimum of five years from the date of final payment for the State fiscal year in which services were rendered or until audit findings have been resolved, whichever is longer…[CCR, Title 17§54326].

[bookmark: _Toc481480871]Process for Program Design/Service Delivery Plan Modifications	Comment by Aliajha Collins: Please review this section for your knowledge. You do not have to add or remove anything. 
If you plan to make a change to your vendorization, you must submit a formal, written notification with a description of the change you are requesting at least 30 days prior to the requested change to ACRC’s Community Services and Supports Department.  


The following are the types of changes that would require you notify ACRC and verify approval of change (s) prior to implementing:
· Locations in which client training occurs
· Curriculum training components
· Approved service code
· Entrance and/or exit criteria
· Hours of service provided
· Agency contact information



[bookmark: _Toc481480872]Termination of Services and Change of Ownership of the Practice
You are required to provide written notification to ACRC’s Community Services and Supports department regarding the following:

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).

NOTE: Providers must ensure that they submit current copies of the following to ACRC’s CSS Department, in order to keep their vendor file current:
1. Professional License(s)
2. Business License
3. Professional Liability Insurance








[bookmark: _Toc481480873]APPENDICES

Include any forms or documents you make reference to in the Program Design/Service Delivery Plan (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 	Comment by Aliajha Collins: Appendix items should include, Grievance procedure, Step by Step Referral process, Liability Waiver From, Emergency Evacuation Plane and Progress ,Evaluation or Assessment report (if applicable). , 

Appendix A:  Sample Assessment


		Appendix Content
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