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WARDS WITH DISABILITIES PROGRAM REMEDIAL PLAN 

I. INTRODUCTION 

The Disabilities Section of the Consent Decree Remediation Plan is in response to concerns 
identified by the Prison Law Office (PLO) and areas identified by the findings and 
recommendations of disability experts Peter M. Robertson and Logan Hopper in their reports 
prepared in January 2004 and January 2005 respectively, regarding the following areas: 

• Accommodations for Wards With Disabilities 
• Testing for Cognitive and Learning Disabilities 
• Access for Wards With Disabilities to Programs, Services and Activities 
• Removal of Architectural Barriers at CY A Facilities, Camps and Institutions 

Housing Wards with Disabilities who May Be Impacted by These Barriers 
• Disability Related Grievances 
• Wards with Disabilities Program Coordinators 
• Policies and Procedures on Access to Services, Programs and Activities for 

Wards with Disabilities 
• Protection for Wards with Disabilities from Harassment and Abuse Related to 

or Resulting from Their Disability or Perceived Disability 
• Adequacy of Education for Wards with Disabilities 
• Adequacy of Efforts to Integrate Wards with Disabilities 
• Disability Awareness Training 

The Wards with Disabilitics Program (hereinafter WDP) Remedial Plan responds to thc 
dejlcieneies cited in the experts' reports and contains a detailed description of those things that 
the California Youth Authority (CY A or Department) will be required to do in order to come into 
compliance with state and federal law. The Department anticipates coming into compliance with 
federal law, as well as addressing the concerns of the PLO lawsuit. 

A. CY A Expert Findings/Statement of the Problem 
Originally, the CY A retained the expert services of Peter M. Robertson in the field of 
accessibility management. Mr. Robertson assessed the extent that the CY A policies, programs, 
services, activities, and the facilities where they are offered, accommodated wards with 
disahilities. 

Mr. Robertson's report noted that CY A had not adopted system-wide program policies and 
procedures responsive to the implementation of the Americans with Disabilities Act (ADA), 
Rehabilitation Act of 1973 and other federal or state laws regUlating disability nondiscrimination 
and accessibility. The report focused heavily on physical access. but failed to comprehensively 
address ward access to programs and services. As a result, CYA contracted with Logan Hopper 
to provide expert services in these areas. Mr. Hopper visited all CY A facilities between 
Septemher and December 2004. His report of findings was prepared in January 2005 and 
speci tlcally focused on access to programs and services for wards with disabilities in the C'{ A. 
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The original accessibility evaluation revealed a significant number of conditions on a statewide 
basis that may have the effect of limiting access to and opportunities for participation in CY A 
programs, services, and activities available to wards with disabilities, as compared to those 
available to wards without disabilities. The experts noted that the Department's current 
operations and existing conditions limited qualified wards' access to programs, services and 
activities, and failed to adequately accommodate the needs of wards with disabilities. 

There is little standardization of practices and procedures regarding accommodations for wards 
with disabilities in CY A facilities. As with other operational areas, funding for disability 
services has been inadequate to bring the CY A into compliance with federal laws and 
regulations. 

At nearly every institution toured, new construction and/or what appeared to be recent alterations 
to existing facilities, was done with what appears to be less than the required attention to details 
specified in state and federal standards for accessible design. Based on observations of new 
constmction at the institutions toured, additional pre and post construction accessibility was 
recommended. Training about accessible design and provision of on-site resources to individual 
institution staff and outside contractors performing minor alterations was also indicated. 

B. Policy Goals 

Title II of the Americans with Disabilities Act of 1990 (42U.S.C. § 12101, et seq.), section 504 
of the Rehabilitation Act of 1973 (29 U.S.C.A. § 794), the Unruh Civil Rights Act (Civil Code § 
51, et seq.), and Government Code section 11135, provide comprehensive civil rights protections 
to qualified individuals with disabilities in the area of state government services. The California 
Youth Authority (CY A) is charged to ensure that no qualified individual with a disability shall, 
by reason of such disability, be excluded from participation in, or be denied the benefits of, the 
services, programs, or activities of the Department, or be subjected to discrimination by any 
Depalimental representative. Therefore, it is the policy of the Department that no qualified 
individual with a disability shall, by reason of such disability, be excluded from participation in, 
or be denied the benefits ot; the services, programs, or activities of the Department, or be 
subjected to discrimination by any Departmental representative. 

The Dcpartment recognizes that wards with disabilities require different levels of care and a wide 
range oftreatment options. The goals of the Disabilities Program policy are I) assure equality of 
opportunity and full participation in all Departmental sen'ices, programs, or activities; 2) assure 
the elimination of discrimination against individuals with disabilities; and 3) provide clear, 
strong, consistcnt, enforceable standards addressing discrimination against individuals with 
disabilities. The Department shall ensure that disabled wards have access equal to non-disabled 
wards in all levels of care within the youth correctional system. 

All wards under the jurisdiction of the CY A shall be given equal access to all programs, services 
and activities offered by the Department. Programs, sen·iees. and activities shall be offered in 
the least restrictive environment, with or without accommodations. 

The CYA ensures that the constitutional rights of wards arc met. 
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C. Standards 

The CY A shall ensure that disabled wards have access equal to non-disabled wards in all levels 
of care within the youth corrcctional system. 

The CY A shall ensure that the constitutional rights of wards are met. 

The CY A shall ensure equal access to education, training, and treatment services in the least 
restrictive environment for all wards. 

The CY A shall ensure effective access to programs, servlces, and activities, for wards with 
disabilities by: 

• Making reasonable modifications in policies, practices, procedures, and programs, 
unless it is demonstrated that modifications would fundamentally alter the nature 
of programs, services, and activities. 

• Ensuring that programs, services, and activities are provided in an integrated 
setting, unless separate or different measures arc necessary for equal opp011unity. 

• Not excluding wards with disabilities from programs, services, and activities 
because of architectural or programmatic barriers. 

• Providing wards with disabilities assistive devices and/or services or other 
accommodations. 

The Disabilities Program Remedial Plan shall be responsive to the deficiencies cited in the 
experts' reports and will contain a detailed description of those things that CY A will be required 

. to do in order to come into compliance with state and federal law. The Depm1ment anticipates 
coming into compliance with federal law, as well as addressing the concerns of the PLO, by 
providing sufficient positions and resources to accommodate the needs of all wards with 
disabilities at all facilities in areas of physical accessibility, programs, services and activities. 

As part of the clinic screening and assessment process, all wards shall be screened at the 
rcception centers, and as indicated throughout their stay in the Department, to determine whether 
they have a developmental disability, which may make them eligible under criteria set forth in 
the Americans with Disabilities Act (ADA) and/or may make them eligible to receive services 
Ji"om a Regional Center. Developmental disabilities include mental retardation, cerebral palsy, 
epilepsy, autism, or other neurological disabilities, which result in symptoms similar to mental 
retardation. 

II. STATEWIDE OVERSIGHT 

The expert noted that, although the CY A had appointed the Departmental Wards with 
Disabilities Program Coordinator and Facility WDP Coordinators, the associated duties and 
responsibilities were not well defined. It was recommended that job descriptions and duty 
statements be developed for the Departmental \VDP Coordinators and Facility WDP 
Coordinators. The expert also recolllmcnded that in the interim positions be made permanent. 
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A. Duties ofthe Wards with Disabilities Program (WDP) Coordinator 

As currently defined, the Departmental WDP Coordinator shall be responsible for ensuring 
compliance with disability laws, regulations, mandates, and policies. The Departmental WDP 
Coordinator shall be responsible to report to the Director and Executive Committee, confer with 
legal staff and consult with all branches regarding changes to laws and legislation. In addition, 
the Departmental WDP Coordinator shall represent the Department on state level commissions 
and task forces; provide teclmical assistance to staff; review disability-related grievances and 
complaints from wards, staff, and the public; review and interpret data; and, serve as Chair of the 
Department's Disability Committee. 

Currently the Departmental WDP Coordinator's responsibilities include the following: 

• Coordinate and monitor each facility's overall compliance with state and federal 
laws and the Disabilities Remedial Plan. 

• Establish a system to ensure communication between custody, medicaVclinical, 
treatment and education staff regarding the needs of wards with disabilities in the 
facility. 

• Act as liaison between each facility and headquarters staff and other state entities. 

• Assume a leadership role in preparing each facility for monitoring tours and 
compliance reviews. 

• Ensure that all pertinent staff is present for monitoring tours. 

• Assume overall responsibility for the disability verification process at facilities 
and/or reception centers/clinics. 

• Monitor placement of wards with disabilities to prevent over-placement in special 
treatment programs. 

• Ensure that all staff receive training and follow up training on ADA compliance 
and disability awareness. Seek out and arrange for participation in professional 
training opportunities for all staff. 

• Monitor each facility's tracking system and ensurc that appropriate staff arc aware 
of ward needs under the WDP Remedial Plan. Ensure that each facility maintains 
a contract for sign language interpreter services, as well as a record of use of this 
serVIce. 

• Maintain a file of all disability related complaints, grievances and appeals. 
Conduct periodic file reviews to identify disability related issues raised and 
evaluate each facility's perfomlance. 

• Designated as the DepaJ1ment's ADA Coordinator under Title II of the Americans 
with Disabilities Act. 

CYA has identified the required level of: I) A full-time Departmental WDP Coordinator and 
analytical staff to develop, support, lead and manage a quality Disability Access program. 
Anal)1ical staff shall assist in monitoring the WDP, tracking, and identifying resources and 
obtaining funds to assist the Department in correcting deficiencies and enhancing programs, 
services and activities for wards with disabilities. 2) One full-time facility WDP Coordinator 
position at each facility to ensure local compliance with state and federal law. 
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The CY A will fill the full-time Departmental WDP Coordinator to provide oversight at CY A 
Headquarters by October 2005. The Departmental WDP Coordinator shall be familiar with 
disability access legal requirements and be able to communicate the requirements to other staff 
effectively. Facility WDP Coordinator positions will be filled by February 2006. 

To address deficiencies in the interim, additional duties have been designated to management 
positions at CY A Headquarters and each facility. On November 10, 2004, a memorandum was 
issued to all CY A staff, identifying Departmental WDP Coordinators and instructing 
Superintendents to designate a position at a manager level to oversee the facility WDP program 
on or before November J 5,2004. Positions were subsequently designated at each site. 

III. DIAGNOSTIC SYSTEM 

A. Pre-screening 

The Intake and Court Services Unit staff shall review incoming documentation from the 
committing courts and counties of all wards for indicators of impaimlents that may limit a major 
life activity and require accommodations or program modifications. 

Indicators to be documented by Intake and Court Services Unit staff include but are not limited 
to, a history of: 

• Acute or psychiatric hospitalization 

• Suicidal behaviors 

• Physical or mental impaimlents 

• Special Education services 

• Involvement with Child Protective Services 

• Prescribed medications 

• Need for assistive devices or adaptive support services 

When indicators of impainnent exist, the Intake and Court Services Unit staff shall complete a 
Disability Pre-screening fonn, Y A J.41 J, and forward to the designated Reception Center and 
Clinic. 

The CY A will revise the Referral Document, Y A 1.411, by replacing the teml "handicap" with 
"disability" within 30 days of the filing date of this plan. 

Department reception centers and clinics are designated to provide temporary housing and 
processing [or wards entering the youth correctional system. 

B. ADA Rights Notification 

As part of the Clinic process, all wards will be advised oftheir rights under the ADA and Section 
504. The CY A shall develop a provisional form that contains a written advisement of these 
rights in simple English and Spanish by August 2005, The infomlation contained in the form 
shall be reviewed with each ward. The ward and the staff shall both sign the form to 
acknowledge the ward's understanding of his or her rights. Copies shall be given to the ward 
and placed in the field file. 
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C. Clinic Screening 

Department staff members who are licensed mental health professionals, medical personnel, and 
credentialed education staff shall screen all wards for mental and physical impainnents that may 
limit a major life activity and require accommodations. The clinic screening process shall be 
completed within 30 calendar days of intake to detennine the need for further evaluation. The 
Clinic screening shall include, but not be limited to: 

• Treatment Needs Assessment (TNA). 

• Kaufman BriefIntelligence Test (KElT). 

• Comprehensive Medical and Dental Examination. 

• Suicide Risk and Screening Questionnaire. 

• Comprehensive Adult Screening Assessment System (CASAS) 

D. Referral 

A ward may request an accommodation for a documented or perceivcd impainnent through 
his!her assigned Institutional Parolc Agent (PA) or Casework Specialist. Department staff shall 
refer any ward who requests an accommodation, or who has been identified by staff as needing 
an accommodation, for screcning and assessment. 

Assigned Cascwork Specialists shall refer a ward to a mental health professional on a Mental 
Health Referral Form when indicators of a mental impainnent exist that may limit a major life 
activity. 

Indicators that a ward may need to be referred include, but are not limited to: 

1) A previous history of mental health concerns, 

2) Mental health flags on the Treatment Needs Assessment (TNA), 

3) A result on the KElT indicating below average cognitive functioning, 

4) Current behaviors such as a suicidal gesture or attempt, psychotic symptoms, or 
acute mood disorders, and 

5) Collatcral information or concerns expressed by Department staff. 

Assigned Casework Specialists shall refer a ward to a medical professional on a Disability 
Health Services Rcferral form when indicators of a physical impainnent exist that may limit a 
major life activity. These indicators include, but are not limited to: a physiological disease, 
disorder, condition, cosmetic disfigurement, or anatomical loss that affects one or more of the 
bodily systems. 

Assigned Casework Specialists shall use a Referral to School Consultation Team (SCT) [oml to 
refer a ward to an educational professional to verify the existence of a learning irnpaimlent that 
may limit a major life activity. These indicators include, but are not limited to: vision, speech, 
language, hearing, or learning in1pairmcnts. 
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E. Disability Screening 

Department staff members who are licensed mental health professionals, medical personnel, and 
credentialed education staff shall complete the screening process on a ward within 10 working 
days of a referral from an assigned Casework Specialist. When completing thc screening process, 
these staft'shall: 

I, Review the referral request. 

2, Conduct a file review, 

3, Make collateral contacts as necessary, 

4, Conduct an interview with the ward, 

5, Administer formal screening instmments, 

A licensed mental health professional, medical personnel, or credentialed education staff shall 
conduct an assessment after determining, through the screening process, that an impairment may 
exist that limits a major life activity, 

F. Disability Assessment 

Within 10 working days of completing the disability screening process, Department staff 
members who are licensed mental health professionals, and medical personnel, shall use 
standardized psychological tcst instmmcnts, medical and dental practices, to assess wards, 

Within 15 calendar days of completing the disability screening process, the education staff will 
develop an assessment plan, The parenti guardian or adult student will have at least 15 calendar 
days from receipt of proposed assessment plan to approve or disapprove the plan, An IEP will 
be developed as a result of the assessment within a total time not to exceed 50 calendar days, 
(CCR Title 5, Special Education Programs, Article 3, Section 56043) 

When completing the assessment of a ward, aforementioned staff members shall be responsible 
to assess whether a mental or physical impaimlent exists with respect to the staff member's 
expertise (i,e" medical, mental health or educational), 

If a mental or physical impainnent exists, staff shall determine the treatment needs and possible 
accommodations and recommend the appropriate level of care, A written assessment report shall 
be completcd and forwarded to the assigned Casework Specialist for distribution, 

G. Identification of Physical or Mental Impairments: Initial Case Review 

The Supervising Casework Specialist II shall schedule an lnitial Case Review (lCR) for all 
newly committed wards within 45 to 60 calendar days of anival at the designated Reception 
Center and Clinic. The assigned Casework Specialist shall prepare the Clinic Summary report, 
including the Disability section, 

The Supervising Casework Specialist II shall review all Clinic Summary rcports and supporting 
documentation prior to the lCR. I-Ie/She shall chair the ICR and rcquest the attcndance of 
required mental hc,!lth, medical, dental or educational professionals, 
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The assigned Casework Specialist shall present the case at the ICR, where Department staff sha1l 
discuss assessment results and determine whether a mental or physical impairment exists. 

1. Disability Designation 

During the ICR, the Supervising Casework Specialist II and the ward with a 
diagnosed physical or mental impairment, shall determine, in collaboration with 
other designated ICR participants, whether access accommodations are required 
to ensure equal access to Department programs, services and activities. 

The ICR participants shall determine whether a ward is disabled and requires an 
accommodation. To determine a disability, a ward must have an impairment 
that limits one or more major life activities. 

During the ICR, mental health, medical, dental and/or educational professionals, 
in collaboration with the ward, shall determine the appropriate level of care, 
initial treatment goals, and accommodations required. 

If it is detelmined prior to or during the ICR that a ward is in need of an 
accommodation in order to allow for effective participation, the Supervising 
Cascwork Specialist II shall ensure that such accommodations are provided. 

The Supervising Casework Specialist II shall complete the Disability 
Designation section ofthc ICR fonn. 

2. Documentation 

The Department shall maintain a system that documents the mental and physical 
impaim1ents of wards with disabilities and any reasonable accommodations. 
The assigned Casework Specialist shall enter all relevant disability information 
into the WIN 2000. The Supcrvising Casework Specialist II shall mark the 
disability designation on the Special Case Requirement FOnl1 and forward it to 
Master Files. Upon receipt, Master Files shall forward a copy of all Special 
Casc Rcquircmcnt Fonns to the Intake and Court Services Unit. The Intake and 
Court Services Unit staff shall be responsible to update the Referral Document 
with the disability designation indicated on the Special Case Requircment Form. 

The clinic process, including classification and needs assessment shall be 
completcd within the same time frames for all wards, including wards with 
disabilities. 
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H. Classification System 

The Department shall develop and implement a classification system that will identify the needs 
of wards with disabilities, so that an appropriate treatment plan may be implemented that is best 
suited to provide for their treatment needs. The Department's classification system shall be as 
described in the Ward Safety and Welfare Remedial Plan and will be developed in consideration 
of the needs of wards with disabilities. 

A comprehensive CY A Classification system will be implemented as part of the Ward Safety 
and Welfare Remedial Plan that is scheduled to be filed on November 30, 2005. 

Physical impairments that most prevalently occur within the Department include, but are not 
limited to: 

Contagious and Non-Contagious Diseases 

Human Immunodeficiency Virus/AIDS 
Tuberculosis 
Hepatitis 

Physiological Impairments 

Mobility Impaimlents 
Manual Dexterity Impaimlents 
Visual Impairments 
Speech Impainnents 
Hearing Impaimlents 

Other Conditions and Impairments 

Epilepsy 
Multiple Sclerosis 
Cancer 
Diabetes 
Cerebral Palsy 

Mental impairments that most prevalently occur within the Dcpartment include, but arc not 
limited to: 

Cognitive Impairments 

Specific Lcarning Disabilities 
Borderline Intellectual Functioning 
Developmental Disabilities 
Traumatic Brain Injury 
Psychotic Disorders 
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Emotional Impairments 

Addictive Disorders 
Mood Disorders 
Anxiety Disorders 

Personality Disorders 

Paranoid Personality Disorder 
Schizoid Personality Disorder 
Antisocial Personality Disorder 
Borderline Personality Disorder 
Histrionic Personality Disorder 
Narcissistic Personality Disorder 
Avoidant Personality Disorder 
Obsessive-Compulsive Personality Disorder 

I. General Levels Of Care 
The Department shall assess wards at the reception centers and clinics to identify treatment needs 
and risk levels. Wards shall be placed in the level of care that provides the appropriate treatment 
and training in the least restrictive environment required, with or without accommodation. 
Ongoing assessment and reclassification will occur as a ward's individual needs may change. 
Ward placcment shall not be based solely upon a specific or perceived disability. The WDP 
Coordinator will monitor placement of wards with disabilities to prevent over-placement in 
special treatment programs. 

J. Reception Center And Clinic Procednres: Orientation Process 

All wards shall complete the orientation process at a reception center. The orientation process 
shall include a standardized Disability module. 

The Disability module presented shall include: 

I) A summary of the main points of the Disability law under Title II of the ADA 
anc1IDEA and their relevance to wards, 

2) A summary of the main points of the Department Disability Policy as it relates 
to wards, 

3) An explanation of the Disability self-referral process, and 

4) The Ward's Rights Handbook section on Disability. 

Presenters shall make the reasonable accommodations or modifications necessary for wards with 
disabilities who require accommodations during the orientation. 
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Accommodations may include, but are not limited to: 1) a change in format or presentation of 
information, for example large print materials, repetition of instructions, verbal prompts, 
audio/visual equipment, or closed-captioned television; 2) assistance from staff assigned to 
provide supplementary services, for example Basic Skills Enhancement or Special Education; 3) 
assistance from external consultants assigned to provide specialized services such as sign 
language interpreters. 

IV. ACCOMMODATIONS 

Department staff shall ensure that reasonable modifications are made to programs, services, and 
activities for wards with disabilities. 

A. Effective Communication 

Reasonable accommodation shall be afforded wards with disabilities to ensure equally effective 
communication with staff, other wards, and the pUblic. Assistive devices that are reasonable, 
effective, and appropriate to the needs of a ward shall be provided when simple written or oral 
communication is not effective. Such assistive devices may include interpreters, readers, taped 
texts, canes, crutches, wheelchairs, hearing aids, corrective lcnses, tele-typewriters (TTY's), 
telecommunication deviccs for dcaf persons (TDD's), assistive listening headsets, television 
captioning and decoders, Braille materials, video text displays, and large print materials. 

Because of the critical importance of communication involving due process or health care, the 
standard for equally effective communication is higher when these interests are involved. The 
Department shall ensure that staff provides effective communication under all circumstances, but 
the degree of accommodation that is required shall be determined on a case-by-case basis. 
Although in some circumstances a notepad and written materials may be sufficient to permit 
effective communication, in other circumstances they may not be sufficient. For example, a 
qualified interpreter may be necessary when the information being communicated is complex, or 
is exchanged for a lengthy period of time. Generally, factors to be considered in detennining 
whether an interpreter is required include the context in which the communication is taking 
place, the numher ofpeop1c involved and the importance of the communication. 

Ways to detcmline whether a ward with a disability has understood a communication include, 
but are not limited to: 1) a deaf or hard of hearing ward repeating back the substance of the 
communication through a sign language interpreter, 2) a deaf or hard of hearing ward indicating 
a substantive response via written notes, or 3) a deaf or hard of hearing ward indicating a 
substantive response via sign language througll an interpreter. 

1. Sign Language Interpreters 

Qualified sign language interpreters shall be provided for all due process 
functions and medical consultations \vhen sign language is the primary means 
for effective communication, except when a ward is over the age of 18 years 
and \vaives the assistance of an interpreter, when attempts to obtain an 
interpreter are not successful after reasonable and timely attempts, or when 
delay would pose a safety or security risk. 
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Qualified interpreter" or "qualified sign language interpreter" means an 
interpreter who is able to interpret effectively, accurately, and impartially both 
receptively and expressively, using any necessary specialized vocabulary. 

At a minimum, CY A will require that its' interpreters be persons adept at 
American Sign Language (ASL)and have certification qualifications from the 
Registry of Interpreters for the Deaf (RID) and/or the National Association for 
the Deaf (NAD), or their equivalents, which are current and up to date. 

Qualified sign language interpreters shall be made available for all other special 
programs, including but not limited to religious services, meetings and 
orientations. Interpreters for education services shall be provided as described 
in a ward's IEP. 

In the event a qualified sign language interpreter is not available after 
reasonable and timely attempts were made to secure one, or is waived by a ward 
who is an adult, staff shall employ the most effective form of communication 
available. Staff shall use both receptive and expressive means to communicate. 
Effective fomls of communication might include, but are not limited to, written 
notes, staff interpreters and specialized vocabulary. Staff shall interpret 
communication accurately and impartially. 

The types of medical consultations in which a qualified slgn language 
interpreter shall be provided include, but are not limited to: 

1) determining a medical history; 

2) obtaining a description of an ailment or injury; 

3) providing patient rights; 

4) obtaining infomled consent: 

5) obtaining penllission to treat; 

6) providing a prognosis or diagnosis; 

7) explaining procedures. tests, or treatment; 

8) expJaining the use of prescribed medications including dosage, 
side effects. or food interactions; 

9) giving discharge instructions: and 

1 0) providing mental health evaluations. 

Videoconfercncing is an appropriate and acceptable means of providing 
qualified sign language interpretive services, and may be employed when 
available. The ability of a ward to lip-read shall not be the sole source used by 
staff for effective communication during medical consultations or when 
ensuring the due process rights of wards. 

Disabilities Program Remedial Plan Page 12 of 58 
May 31,2005 



Staff who are able to interpret effectively, accurately, and impartially, both 
receptively and expressively, using any necessary specialized vocabulary may 
be utilized as an interpreter, in the event a qualified sign language interpreter is 
not reasonably available, or is waived by the ward. 

The Department shall ensure contracts or service agreements are established 
with a local sign interpretcr servicc organization in order to provide interpretive 
services for deaf or hard of hearing wards during medical consultations and due 
process functions. 

B. Reasonable Accommodation 

The Department shall provide reasonable accommodations or modifications for known physical 
and mental disabilitics of qualified wards. Accommodations shall be made to afford equal 
access to the court, to legal representation, and to health care services for wards with disabilities. 
Examples of reasonable accommodations include, but are not limited to: 

1) staff assistants 

2) sign language interpreters 

3) modification of work or program schedules 

4) grab-bars 

5) magnifiers 

6) electronic readers 

7) sound ampli fication devices 

To assist in accommodating cqual access for a ward to the court, the Department shall provide a 
letter to the couli identifying the nature and severity of the disability and any limitations of a 
ward. This letter shall also include a brief description of the request of the ward for an 
accommodation by the court. 

C. Denial Of Reasonable Accommodations 

The Superintendent/Chief Medical Officer (CMO)!Principal shall make a recommendation to the 
Director, or designee, when he or she detemlines that an accommodation should be denied. 

Reasonable accommodations may only be denied for the following reasons: 

1. Direct Threat to the Health or Safety of Others 

The CYA is not required to permit a ward with disabilities to participate in or 
benefit from the goods, services, facilities, privileges, advantages and 
accommodations if that individual poses a direct threat to the health or safety of 
others. A direct threat is a significant risk to the health or safety of others that 
cannot be eliminated by modification of policies. practices, or procedures. or by 
the provision of auxiliarv aids or sen·iccs. 

The detemlination that a ward with disabilities poses a direct threat to the health 
or safety of others may not be based on generalizations or stereotypes about the 
effects of a particular disabi lity. 
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Thc deternlination must be based upon an individualized assessment based upon 
reasonable judgment that relics on current medical evidence or best available 
objective evidence to determine: 

a) the nature, duration, and severity of the risk; 

b) the probability that the potential injury may actually occur; and 

c) whether reasonablc modi fications of policies, practices or procedures 
will mitigate the risk. 

2. Undue Burden 
An accommodation may be considered an undue burden and denied when the 
accommodation would cause a fundamental alteration in the nature of a service, 
program, or activity, or result in undue financial and administrative burdens. 

3. Equally Effective Means 

A request for a specific accommodation may be denied if equally effective access 
to a program, service, or activity may be afforded through an alternative method 
that is less costly or intrusive. Alternative methods may be used to provide 
rcasonable access in lieu of modifications requested by the ward as long as those 
methods are equally effective. 

The CMO, in consultation with medical, mental health and/or education staff, 
shall make a recommendation to the Deputy Director of Health Care 
Services/Deputy Director of Education Services when an accommodation shall be 
denied based on an alternative means for accessing a program, service, or activity. 
All denials of specific requests sball be in writing. 

V. ASSISTIVE DEVICES 

A. Prescription and Approval 

In conjunction with the Health Care Transition Team, Medical Experts and Disabilities Expert, 
(l) prepare an "action plan" for wards with mobility or other physical impairnlcnts to integrate 
with the general population as soon as medical issues are resolved, including deternlining the 
most physically accessible locations available and making the barrier removal improvements 
required on a timely basis, and (2) revise Temporary Departmental Order #03-12 to provide for 
the evaluation of close vision necessary for reading and completing schoolwork or other required 
written activities and to procure suitable glasses. contact lenses, or other aids for the ward's 
constant use. 
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Also, in conjunction with the Health Care Transition Team, the Mental Health and Medical 
Experts, and Disabilities Expert, ensure systems are in place to monitor the use of psychotropic 
prescriptions and medications including SSRI's for wards under the age of 20. These 
medications shall meet the needs of the individual and are not to be used primarily for behavior 
or mood control and institute policies shall ensure wards understand the rationale and side effects 
of the prescribed psychotropic medications. 

Assistive devices shall be prescribed and approved for eligible wards by licensed Department 
health care providers. Custody staff shall approve all assistive devices, including those 
belonging to the ward prior to entry into the youth correctional system, for conformance with 
department safety and security standards. 

The CMO shall be immediately consulted when custody staff, upon inspection of an assistive 
device, determines that a legitimate safety or security risk exists and shall determine the 
appropriate accommodation for the ward in lieu of the assistivc device that poses a security 
threat to the safe operation of the facility. 

Alternative accommodations may include modifying the appliance or substituting a different 
appliance at State expense. 

1. Possession of Assistive Devices 

Assistive devices shall be documented as property of the ward and appropriately 
identified in accordance with department and facility policies and shall not be 
included in the volume limit for personal property. 

Wards shall not be deprived of an assistivc device that was in their possession 
upon entry into the youth correctional system or that was properly obtained 
while in department custody. Assistive devices shall be retained and maintained 
by wards upon release to parole. 

2. Purchase of Assistive Devices 

Prescribed assistive devices can be purchased by the ward through a vendor of 
the ward's choosing or by the Department. The CMO or the Chief Dental 
Officer shall approve the purchase of all assistive devices. Licensed health care 
staff shall ensure that all assistive devices received are in compliance with a 
physician's order. 

The procedure to verify compliance with a physician's order shall not cause a 
delay in the delivery of prescribed assistive device. Should a delay occur in thc 
delivery of an assistive device, health care staff shall document the nature of the 
delay and communicate the reason for delay to the ward and the assigned YCc. 
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3. Maintenance and Repair of Assistive Devices 

The Department and the ward have a joint responsibility to maintain all assistive 
devices in good repair and operation. The ward shall use approved Department 
procedures for notifying health care staff when an assistivc device is in need of 
repair or replacement. Upon notification of the need of repair or replacement, 
health care staff shall evaluate the condition of the assistive device. Once the 
need for repair or replacement is verified, the ward shall be issued an 
appropriate assistive device or an accommodation. The batteries for hearing 
aids and other assistive devices shall be replaced immediately upon request. 

The ward shall be financially responsible for intentional damage, or for 
resulting repair and replacement of assistive devices and parts, and shall be 
charged the cost thereof in accordance with Department Disciplinary Decision­
Making System (DDMS) dispositions. 

4. Maintenance of Accessible Features and Equipment 

The Department shall maintain in operable condition, the stmctural features and 
eqnipment necessary to make programs, services, and activities accessible to 
wards with disabilities. Custody staff shall conduct and log periodic safety and 
security inspections on all wheelchairs on at least a monthly basis. 

Health care staff shall maintain the appropriate service contracts for wheelchair 
maintenance and shall be notified when repairs are necessary. 

5. Removal of Assistive Devices 

Assistive devices shall be taken away from a ward only to ensure the safety of 
persons, the security of the facility, to assist in an investigation, or when a 
DepaI1ment physician or dentist determines that the assistive device is no longer 
medically necessary or appropriate. Collecting an assistivc device as evidence 
of a crime can only occur when supported by documented evidence. No ward 
will bc deprived of an assistivc device because of the acts of another ward. 

I f a direct and immediate threat to safety and security ex ists, custody staff can 
immediately take away an assistive device. The senior custody officer on duty 
may temporarily authorize the removal of an assistive device. In no event shall 
the procedures for the removal of an assistive device obstruct standard protocols 
for crime scene preservation, evidence collection, emergency response, or any 
other measure necessary for the safety of persons and the security of the facility. 

When an assistive device is taken away, for reasons of safety, the C1I10 or 
designee, shall be contacted immediately, but no longer than within 2 hours, 
regarding the need for the assistive device. The 0,10, or designee, will provide 
a reasonable alternative accommodation for the removed assistive dC\ice. 
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The Senior Officer in Charge shall infonn the Superintendent or designee of the 
incident that caused the removal of the assistive device as well as the alternative 
means provided by the CMO to accommodate the ward. 

The Superintendent or designee shall decide what course of action to take in 
regards to removing the assistive device and for providing the alternative means 
to accommodate the ward. If the decision is to retain the assistive device, it 
shall be stored in a designated safe and secure location on the living unit. The 
assistive device shall be provided to the ward when needed for participation in 
schcdulcd programs, services and activities. During the period of altemative 
accommodation, health care staff shall regularly observe the health condition of 
the ward and document observed changes in behavior on a Medical Report of 
Unusual Occurrence or Injury fonn and in the living unit log. If evidence of 
deterioration is observed, the health care staff shall immediately advise custody 
staff of the need for medically necessary changes in the accommodation. 

The misconduct that caused the removal of the assistivc device shall be charged 
against the ward in an appropriate behavior report. The ward shall be referred 
to the next scheduled Youth Authority Administrative Committee (Y AAC) for 
confirmation of removal of the assistive device, pending adjudication of the 
disciplinary charges. The assistive device can be removed as long as a threat to 
the safety and security of the ward or others continues. The necessity to 
continue the removal shall be reviewed by the Y AAC on a weckly basis. 

The Y AAC review shall include a medical evaluation of the health of the ward 
without the assistive device. 

The CMO or designee shall be consulted immediately to determine treatment 
needs, if the health of the ward has deteriorated due to the removal of the 
assistive device. Accommodation may include modifying or substituting a 
different assistivc device at department expense. A pattcm of behavior 
involving the inappropriate use of a specific assistive device may result in a 
custody decision to provide an altemative, but effective, accommodation. In 
such case, the Y AAC, in consultation with the CMO, shall approve the need for 
rC1TIoval. 

B, Telecommunications 

Wards with or without disabilities shall have equal telephone access. Wards with hearing 
impairments shall have access to telephones with volume control. The facility WDP Coordinator 
shall cnsurc that wards with or without disabilities have cgualte1cphone access. 
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1. Telecommunications Devices for the Deaf 

Wards shall be allowed to call parties who require the use of a 
Telecommunications Devices for the Deaf (TDD). Once the verification of the 
need is confim1ed, wards with disabilities shall be provided use of a TDD and 
telephones for people with disabilities. The Superintendent shall ensure that use 
of the TDD for confidential purposes shall be consistent with departmental 
policy on confidential communications. Each facility shall have one or more, if 
necessary, TDD(s) and it shall be placed in a location that is easily accessible to 
wards with a need. 

A ward who requires the use of a TDD, and who requests to eall an approved 
phone contact that docs not have usc of a TDD, shall be permitted to use the 
California Relay Service. Designated staff shall ensure that wards calling on a 
TDD are allowed up to 40 minutes in length, due to the time delay associated 
with the TDD relay process. Any printouts containing confidential text of a 
verbal exchange shall be given to the ward. Designated staff shall document all 
calls made by wards that require use of a TDD. 

2. Closed Captioned Television 

Wards with or without disabilities, shall have equal television access. Wards 
with hearing impairn1cnts shall have access to at least one facility television, 
located in their assigned living unit, that utilizes the closed captioning function 
at all times while the television is in use. 

3. Accessible Publications 

The Departmcnt shall ensure that any communication with wards with 
disabilities is as effective as communications with others. The Department shall 
distribute and post reports, brochures, treatment, and education matcrials in a 
manner that is accessible to wards with disabilities. 

4. Alternative Formats 
The Department shall provide publications in an alternative fonnat to wards 
with disabilities to ensure equal access. The Department shall make reasonable 
accommodations available for wards with disabilities by providing materials in 
the most accessible fomlat. 

The most accessible [onnat could be one of the following: Braille, video 
captioning, large print, diskette/CD ROMs, audiocassettes, or e-text. 

All requests for altcrnatiw fonnats by a ward shall be made to the facility WOP 
Coordinator. 

5. Notices 
The Department shall accommodate wards with disabilities by providing 
alternative formats for notices and publications to ensure equal access. 

Disabilities Program Remedial Plan Page 18 (~r58 
May 31.2005 



6. Brochures, Reports, Education, and Treatment Materials 

In accordance with the California Government Code and ADA requircments, 
publications for wards with disabilities shall be made available in Braille, large 
print, computer disk, or tape cassette as a reasonable accommodation when 
required for equal access. Staff can contact the Departmental WDP Coordinator 
to obtain information on alternative formats for a ward with a disability. Staff 
may refer the public to the Department TDD telephone number (916) 262-2913. 

7. Requests for Alternative Formats 

The Department shall ensure equal access for a ward with a disability to 
documents produced and distributed throughout youth correctional facilities. 
The Superintendent, to ensure equal access for a ward with a disability, shall 
ensure that documents that can be easily converted into an alternative format, 
for example by increasing font size, are distributed according to the standard 
plan for the item. 

The Departmental WDP Coordinator shall be contacted if materials require 
delivery through an alternative format that cannot be easily converted to an 
alternative fornlat and distributed according. to the standard plan for the item. 

The Departmental WDP Coordinator shall ensure that a request for conversion 
of a document into an alternative fornlat is processed by: 1) deternlining the 
scope of the request, the preferred alternative format, and the desired time frame 
for document conversion and distribution from the Program Administrator, and 
2) arranging to have the requested materials converted to an alternative fonnat, 
including contracting for services if necessary. 

VI. FACILITY TREATMENT PLANNING PROCESS 

A. Wards within the Existing Population 

Efforts to identify wards with disabilities within youth cOlTectional facilities shall be continuous. 

Identification of wards with disabilities within the existing population shall involve the 
following: 

• Facility WDP Referral 

• Facility WDP Screening 

• Facility WDP Assessment 

• Facility WDP Special Case Conference 

• Facility WDP File Review 

• Facility Case Conference 

• Facility Tracking 
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B. Facility WDP Referral 

1. Self-Referral 
A ward may make a self-referral requesting an accommodation for a 
documented or perceived impairnlent through his or her assigned Institutional 
Parole Agent, Casework Specialist or by completing the Referral for Sick Call 
(RSC) form. The CMO shall ensure that a Medical Technical Assistant (MT A) 
or Registered Nurse (RN) receives a copy of all RSC forms, entcrs all RSC 
referrals into the WIN database, and files all RSC referrals in the UHR. Within 
five days of receipt, the MT A or RN shall forward RSC referrals to the 
appropriate licensed mental health professionals andlor medical personnel for 
screenmg. 

A ward may make a self-referral requesting an accommodation for a 
documcnted or perceived impairment through his or her Education Advisor by 
completing the Self RefelTal to the School Consultation Team (SRSCT) fonn. 
The Principal shall ensure that the School Consultation Team Coordinator 
receives a copy of all SRSCT Referral [OD115, enters all SRSCT referrals into the 
WIN database, and files all SRSCT referrals in the School Records File. Within 
five days of receipt, the SCT Coordinator shall forward SRSCT referrals to the 
appropriate credentialed education staff for screening. 

2. Staff-Referral 
Staff shall refer wards to Health Care Services and the Education Department 
for screening when infonnation is observed or received that indicates the 
presence o[ a physical or mental impairnlent that has not been already 
documented and verified. 

Indicators that a ward may need to be referred include but are not limited to a 
physiological disease, disorder, condition, cosmetic disfigurement, anatomical 
loss that affects one or more of the bodily systems, a physical impairment of 
vision, speech, language, mobility, or hearing, a mental disorder or condition, 
such as a developmental disability, organic brain syndrome, emotional or 
mental illness, or a spccific learning disability. 

Staff shall refer a ward for screening to Health Carc Services by using a Staff 
RefcITal for Sick Call (SRSC) form. 
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The CMO shall ensure that a MTA or RN receives a copy of all SRSC forms, 
enters all SRSC referrals into the WIN database, and files all SRSC referrals in 
the UHR. Within five days of receipt, the MT A or RN shall forward SRSC 
referrals to the appropriate licensed mental health professionals or medical 
personnel for screening. Staff shall refer a ward for screening to Education 
Services by using the School Consultation Team (SCT) Referral form. The 
Principal shall ensure that the School Consultation Team Coordinator receives a 
copy of all SCT Referral forms, enters all SCT referrals into the WIN database, 
and files all SCT referrals in the School Records File. Within five days of 
receipt, the SCT Coordinator shall forward SCT referrals to the appropriate 
credentialed education staff for screening. 

3. }?acility WDP Screening 
Department licensed mental health professionals, medical personnel, and 
credentialed education staff shall screen all wards, upon receipt of a referral, for 
the presence of a mental or physical impaimlent that may limit a major life 
activity and require accommodation. 

The facility screening process shall be completed within ten working days of 
receipt of a referral to detemline the need for further evaluation. When 
completing the screening of a ward, Department licensed mental health 
professionals, medical personnel, and credentialed education staff shall: 

• Review the referral request. 

• Conduct a file review. 

• Make collateral contacts as nccessary. 

• Conduct an interview with the ward. 

• Administer fomlal screcning instmments as necessary. 

A licensed mental health professional. medical personnel. or credentialed 
education staff shall document screening results on the WDP Screening 
Results Form, including any recommendations to conduct further assessment. 
The licensed mental health professional or medical personnel shall enter all 
screening results into the WIN database and file all WOP Screening Results 
Forms into the UHR. The credentialed education staff shall enter all 
screening results into the WIN database and file all WOP Screening Results 
FomlS into the School Records File. 

C. Facility WDP Assessment 

Within ten working days of completing the WDP screening process, department licensed mental 
health professionals, medical personnel, and credentialed education stalT shall use standard 
psychological test instruments, medical and dental practices, and educational procedures to 
assess wards. 
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When completing the assessment of a ward, Department licensed mental health professionals 
and/or medical personnel, shall: 

• assess whether a mental or physical impairment exists, 

• determine the treatment or educational needs and possible accommodations, 

• recommend the appropriate level of care, and 

• complete a written assessment report. 

Within 15 calendar days of completing the disability screening process, the education staff will 
develop an assessment plan. The parenti guardian or adult student will have at least 15 calendar 
days from receipt of proposed assessment plan to approve or disapprove the plan. An IEP will 
be developed as a result of the assessment within a total time not to exceed 50 calendar days. 
(CCR Title 5, Special Education Programs, Article 3, Section 56043) 

The licensed mental health professional or medical personnel shall enter WDP assessment results 
into the WIN database, and file WDP assessment reports into the UHR. Credentialed education 
staff shall enter WDP assessment results into the WIN database and file WDP assessment reports 
into the School Records File. Department licensed mental health professionals, medieal 
personnel, and education staff shall complete the appropriate assessment reports and forward to 
the assigned PA for distribution prior to the special case conference. 

D. Special Case Conference 

The Superintendent shall ensure that each living unit has a special case conference for wards 
with disabilities who require accommodations not previously identified and/or mct, consisting 
minimally of the PAl Casework Specialist, an education representative, and the ward. 

The Treatment Team Supervisor/ Supervising Casework Specialist shall ensure that within five 
days of receipt of WDP Assessment reports, from licensed mental health professionals, medical 
personnel, or credentialed education staff, that the assigned institutional PA /Cascwork Specialist 
conducts a special case conference. The institutional PA or Casework Specialist shall chair the 
special case conference interdisciplinary team and ensure full participation in the decision­
nlaking process. 

The special case conference interdisciplinary team shall: 

1. detelmine, in collaboration with a ward, whether impaimlcnt exists that 
substantially limits a major life activity; 

2. establish or review treatment, education, and behavioral goals; 

3. determine whether accommodations arc nccessary to ensure equal access to. 
programs, services, and activities at the appropriate level of care; and 

4. determine whether a staff assistant should be provided for a ward with a 
disability. 

A staff assistant shall be provided if assistance in understanding classification, disciplinary, or 
medical information is required. 
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The Treatment Team Supervisor! Supervising Casework Specialist shall ensure accommodations 
identified in the special case conference are provided to a ward with impainnent. The P N 
Casework Specialist shall make all reasonable efforts to expedite the placemcnt of a ward in the 
level of care recommended by the special case conference interdisciplinary team. 

The Department shall maintain accurate documentation of the classification codes and level of 
care designation for all wards, including those for wards with impairments, impaimlents that 
substantially limit a major life activity, and impairments that require accommodation. 

The institutional P NCasework Specialist shall document on the Individual Change Plan and in 
the WIN 2000 the following infomlation: 

• lmpaimlent 

• Accommodations 

• Current level of care 

• Classification code 

The institutional PA or Casework Specialist shall ensure that copies of the changes in the status 
of a ward with a disability documented on the Individual Change Plan are forwarded to the 
following: 

• Education Services for inclusion in the School Records File 

• Health Care Services for inclusion in the UHR 

• Casework Services for inclusion in the Field File 

The Institutional P AIII!Supervising Casework Specialist II shall update the Special Case 
Requiremcnts/Notifications foml and forward copies to the Intake and Court Scrvices Unit and 
to the Population Management Unit whenever the status of a ward with a disability changes. The 
Intake and Court Services and Population Management staff shall maintain accurate data on all 
wards with disabilities including accommodations. 

E. Facility WDP File Review 

Prior to each case conference department staff shall identify wards that have previously been 
diagnosed with a physical or mental impairment, with or without accommodations, or who have 
developed the signs and symptoms of impaimlent at CY A. The MT A or RN shall review the 
UHR. The PAl shall review the Field File, Unit File, and WIN Database. The Education 
representative shall review the School Records File, including the Special Education File if 
appropriate. 
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If there are positive findings through the WOP file review process, the MTA, RN, institutional 
P A, or Education representative shall present the positive findings at the Case Conference. The 
liccnsed mental health professional, medical personnel, or credentialed education staff shall 
document all findings on the WOP File Review form and shall enter WOP file review findings 
into the WIN database. The WOP File Review forms shall be filed in the UHR and the School 
Records File. 

F. Case Conference 

The Department shall ensure that staff reviews the level of care placement and any reasonable 
accommodations for wards with disabilities at regularly scheduled case conferences. For wards 
with disabilities who require accommodations, the case conference interdisciplinary team shall: 

1. evaluate progress by tracking achievement of treatment, education, and 
behavioral goals; 

2. continually assess whether a ward is disabled and entitled to civil rights 
protections by using the eligibility criteria contained in the Department WOP 
policy; and 

3. review the designated level of care, classification, and accommodations for 
possible modifications. 

The Department shall ensure that the staff who are essential in providing accommodations 
receive clear documentation regarding the status of wards with disabilities. The Superintendent 
shall ensure that a system is in effect which clearly notifies all staff of the disability of a ward 
and the accommodations required to access programs, services, and activities. The institutional 
P A / Casework Specialist shall document on the Individual Change Plan, and in the WIN 2000 
any changes in the following infonnation for a ward with a disability: 

• 

• 

• 
• 

Impairment 

Accommodations 

Current level of care 

Classification code 

The institutional P A or Casework Specialist shall ensure that copies of the changes in the status 
of a ward with a disability that are documented on the Case Conference Review foml are 
forwarded to the following: 

• Education Services for inclusion in the School Records File 

• Health Care Services for inclusion in the UHR 

• Casework Services for inclusion in the Field File 

• Youth Correctional Counselor for inclusion in the Living Unit File 
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The Institutional PAIlI/Supervising Casework Specialist II shall update the Special Case 
Requirements/Notifications form and forward to the Intake and Court Services unit and to the 
Population Management unit when the status of a ward with a disability changes. The PAl or 
Casework Specialist shall ensure that a separate photo identification roster is maintained on all 
living units that house wards with disabilities who require accommodations. The 
accommodations for each ward with a disability shall be clearly identified on the photo 
identification roster and routinely updated to reflect current information. The Principal shall 
ensure that a separate photo identification roster is maintained in all classrooms for wards with 
disabilities who require accommodations. The accommodations for each ward with a disability 
shall be clearly identified on the photo identification roster and routinely updated to reflect 
current information. 

C. Tracking 

The Department shall ensure that wards with disabilities who require accommodations are 
trackcd through the WIN system and that an accurate record is maintained for wards with 
disabilities that allows for the collection of individual and aggregate data. 

The Superintendent or facility WDP Coordinator shall ensure that the following data is entered 
into the WIN system for all wards with a disability: 

• Name, age, Y A number 

• Location by facility, living unit, or parole office 

• Specific impaimlcnt 

• Impaimlents that substantially limit a major life activity 

• Impairments that substantially limit a major life activity and reqmre 
accommodations 

• Spccific accommodations required 

• Nccd for a Staff Assistant 

• Level of care designation (i.c., GPOP, ITP, SCP, SBTP) 

• Classification code 

The facility WDP Coordinators, in collaboration with thc Departmental WDP Coordinator, shall 
develop procedures to identify all wards with disabilities, with or without accommodations, 
within their respective facilities and maintain a current census of all wards with disabilities in 
their respective facilities. As requested, he/she shall generate reports of wards by impainllent 
that substantially limit a major life activity and require accommodation. He/she shall submit 
monthly reports to the Departmental WDP Coordinator. 
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VII. PROGRAM FOR WARDS WITH DEVELOPMENTAL DISABILITIES OVERVIEW, 
PHILOSOPHY AND PROGRAM POLICY 

In consultation with the disabilities expert, the CY A will conduct a study regarding the need for 
a residential program for wards with certain developmental disabilities. The study will 
commence within 6 months from the date that the Wards with Disabilities Program Remedial 
Plan is filed with the court. Based on the results of the study, if applicable, the CY A shall 
develop and implement a plan to respond to the needs identified in the study. The plan shall 
include procedures to ensure that no outward signs of identification or labeling will be posted for 
wards involved in this program. 

A. Program Objectives 

Each ward who has becn determined to have a developmental disability, or in need of the 
serviccs provided, shall be placed in the least restrictive environment available, while 
concurrently meeting the treatment requirements necessary to successfully complete their 
Identified Treatment Issues (IT I) and prepare for parole. A high functioning developmentally 
disabled ward could be placed in the General Population Outpatient (GPOP) Level of Care if 
his/her adaptive skills are advanced and he/she can maintain positive progress towards meeting 
his/her IT!. If progress is limited by his/her disability, or if his/her disability prohibits placement 
in the GPOP, wards who are developmentally disabled will be placed in a specialized program. 
The program designated to provide developmental disability services to eligible wards shall do 
so via individualized treatment and educational programs, activities and services as prescribed by 
the Individual Change Plan OCP) developed by their Interdisciplinary Treatment Team (IDTT) at 
case conferences. 

B. Population to be Served 

Services will be provided to all wards identified as being developmentally disabled or who have 
been detennined to need supportive services similar to wards with developmental disabilities, 
inespective of age of onset. 

C. General Treatment Criteria 

Wards that demonstrate a deficit in their level of adaptive functioning, but who do not meet the 
three part eligibility criteria, will receive supportive services. Wards that are vulnerable to 
victimization from other wards based on their cognitive or adaptive functioning deficits will 
receive supportive services. 

D. Location of Programs 

Wards that have been identified as being developmentally disahled, or as requiring these 
services, shall be placed in a designated GPOP, or a specialized program, based on their 
individual level of care needs, level of adaptive functioning, vulnerahility, and IT!. 
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E. Admission to Program 

I. Screening Process 

At all Youth Authority reception centers and clinics, all wards shall be screened 
for the presence of a developmental disability. 

For a diagnosis of developmental disability a ward must fully meet the three-part 
eligibility requirement: 

1. the ward has a full scale l.Q. of 69 or lower; 

2. there are deficits in adaptive functioning, including independent 
living skills; and 

3. the onset ofthe disability occurred prior to the age of 18. 

In special cases, based on individual need, other conditions may allow eligibility 
into the program for wards with developmental disabilities. 

The screening process shall include an instrument designed to measure a ward's 
overall intelligence quotient. The cognitive skills will be tested utilizing either the 
Kaufman Brief Intelligence Test (a cognitive screening tool used to provide a 
rapid estimate of cognitive functioning) or if the ward's English skills are limited, 
the TONI-Third Edition (a standardized, language-free, problem solving-based 
test of cognitive ability), or alternative tests to be determined. If a ward scores in 
the borderline range of intellectual functioning or lower, he/she shall be referred 
to a clinical psychologist for further testing and evaluation. 

As part of the screening process, the ward's referral documents shall be 
thoroughly reviewed by the rcccption center and clinic mental health staff to 
detennine if the ward: 

I. has previously been identified as having a developmental 
disability; 

2. is eligible for special education services by being diagnosed as 
having a developmental disability; or 

3. has been identified by a Regional Center as having a 
developmental disability. 

In instances where a ward has not been identified during the clinic process, and 
institutional staff identify a need for screening, a mental health referral shall be 
completed by the case manager and the same process utilized for wards during the 
clinic process shall be followed by the designated clinical psychologist. 

As mandated by state Jaw, designated educational specialists shall complete the 
assessment of wards who have active or inactive Individualized Education Plans 
(lEP) or who demonstrate a need for further evaluation during the educational 
assessment process. 
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2. Evaluation Process 

The assigned clinical psychologist shall thoroughly review the ward's Unified 
Health Record (UHR), field file, education file; conduct a clinical interview with 
the ward; and administer an age-appropriate, standardized, full scale intelligence 
test. The psychologist shall apply the three part eligibility criteria, and if the ward 
meets the criteria, the ward will be eligible for developmental disability services. 
The ward shall also be refcrred to the appropriate Regional Center (servicing the 
ward's county of commitment) to determine whether the ward may be eligible for 
services either while detained or on parole. 

3. Placement Process 

Wards who have been identified as meeting the eligibility requirements for 
placement in programs providing developmental disability services shall be 
placed as follows: 

After completing the screening and evaluation process, a clinical psychologist 
documents the results in the ward's UHR and in the Ward rnfomlation Network 
(WIN) system. The lEP team members, after completing the screening and 
evaluation process, determine whether the ward is eligible for special education 
services based on the presence of a developmental disability. 

The ward's assigned IDTT, via the Case Conference process, shall review the 
evaluation results, decide the ward's current level of care, and contact the 
Health Care Services Mental Health Administrator to arrange placement of the 
ward in the designated GPOP or specialized program. 

4. General Treatment Services 

Once a ward has been identified as having a developmental disability and/or 
requiring services for other reasons, he/she will have an rcp developed by their 
assigned IDTT, 

Areas and topics to be considered in the lCP include: 

• Prompting 

• Identifying triggers and cues 

• Independent living skills 

• Reinforcement 

• Splinter skills 

• Reinforcers 

• Infonmllion processing 

The IC? written in behavioral terms that arc quantifiable and can be measured, 
shall include a behavioral analysis of the \\'ard's adaptive skills, the goals and 
objectives to be targeted and specifIC skills to be taught. When necessary, 
prompts may be given by any staff interacting with the ward, to assist him or 
her in acilic\ing the objectives and goals, 

Disabilitil!.\" Program Remedial Plall PIIge 28 of 58 
May 31,2005 



Daily, weekly, and monthly data collection of the forms designed to tabulate 
progress in the above areas will be completed and maintained to track progress 
and refine the ward's ICP. 

5. Staffing and Case Management 

Developmental disability services will be provided within the context of the 
designated GPOP or specialized program. A clinical psychologist, institutional 
P A/Casework Specialist and Youth Correctional Counselors (YCC) shall 
provide services to wards with developmental disabilities. In addition to the 
training provided to all staff, staff assigned to specialized programs will receive 
specialized training on working with wards with development disabilities. 
Training shall be appropriate to the staff role, such as continuing education for 
clinical staff, attendance at professional conferences, seminars, etc. 

The psychologist, in collaboration with the IDTT, will develop the goals, 
objectives and intervention plan(s). The YCC assigned to a ward with 
disabilities will document the ward's progress in meeting hislher goals and 
objectives. If progress is not being made the team will meet to modify the plans 
to improve ward's treatment progress and goal attainment. 

The YCC will implement the ward's modified plans and document progress. 
The institutional PA /Casework Specialist will collect and tabulate the results 
and chart overall progress. The IDTT will monitor, modify and/or change the 
objectives and goals based on the accomplishments of the ward. 

F. Case Review and Discharge Process 

1. Case Review 

The case review process shall be incorporated into the already existing Case 
Conference schedule. Individual ward progress will be reviewed by the IDTT at 
a minimum quarterly, or more frequently if necessary. Appropriateness of 
placement and the need for continuing to receive services for their disability at 
the specialized level of care will also be reviewed at each Case Conference. If a 
ward's adaptive skillslfunctioning improve, and/or his or her cognitive skills 
improve, then the IDTT will re-evaluate a ward's eligibility for continuation in 
the program and make recommendations for the ward's current level of care. 

The CY A shall develop a screening tool to assess the current ward population in 
order to identify any wards who may not have been previously identified. The 
CYA shall complete this assessment by December 2006. 

2. Discharge Process 

When a ward with a developmental disability prepares to be paroled or 
discharged, his or her IDTT shall develop a parole plan in collaboration with the 
ward, assi gned Field Parole Agent (FPA) and outside agencies. 
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In cases where wards are eligible and services arc available, the Regional Center 
which services the area where the ward is being paroled, shall be contacted by 
the assigned institutional Parole Agent/Casework Specialist to begin planning 
and arranging case management services for the ward prior to, and when he/she 
arrives in the community. Institutional Parole staff shall work collaborativcly 
with field parole staff and Regional Center personnel to coordinate the 
following services for individuals with developmental disabilities and their 
families upon release: 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Assessment and diagnosis 

Counseling 

Li [elong planning and service coordination 

Purchase and necessary services included in the individual program plan 

Resource development 

Outreach advocacy for the protection of legal, civil and service rights 

Early intervention services for at-risk infants and their families 

Genetic counseling 

Planning, placement, and monitoring for 24 hours out of home care 

Training and education opportunities for individuals and families 

Community education about developmental disabilities 

A relapse prevention plan focusing on ITI shall be developed. After the 
appropriate signed releases are obtained, the relapse prevention plan and 
placcment package shall be shared with the Regional Center case manager, and 
also made available to those who will he providing supervision to the ward. 

3. Aftercare Planning and Referrals 

To ensure a smooth transition from the core program institution to the ward's 
community, and to develop plans prior to the wards' arrival, the assigned 
institutional parole agent/Casework Specialist will provide detailed information 
regarding the wards' needs and make recommendations to the field parole agent 
regarding referrals to key community agencies and service providers. These 
referral sources include, but arc not limited to Regional Centers, Alcoholics 
and/or Narcotics Anonymous, Community Mental Health Clinics, Churches and 
the Employment Development Department. 

VIII. PROGRAMS, SERVICES, AND ACTIVITIES 

Department staff shall develop, organize, and supervise all custody, treatment and educational 
opportunities that occur within a youth facility to ensure equal access by wards with disabilities. 
Department management staff shall evaluate all Youth Authority programs. services, and 
activities on an annual hasis to ensure equal access by wards with disabilities. Eligibility to 
p3l1icipate in any Youth Authority program shall be hased on the ahility of the ward to perfoml 
the essential itlJlctions of the program, with or without reasonable accommodation. Essential 
functions arc defined as the basic duties and requirements of programs, services, or assignments 
that a warc! performs, rccci\'Cs or desires. 
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A. Education Programs 

Wards with disabilities may also have Individualized Education Programs (IEP's) identified 
under the Individuals with Disabilities Education Act (IDEA), and may not include all wards 
with disabilities under ADA, such as high school graduates or students with disabilities who 
have been exited from special education. The educational terms, accommodations and 
modifications, are not necessarily synonymous with the definitions of reasonable 
accommodations and modifications under the ADA. 

1) High School Graduation Plan 

The Principal shall ensure that each ward with a disability has a High School 
Graduation Plan (HSGP) dcveloped to meet the high school graduation standard 
for the Department. 

2) Graduation Standard 

The Department shall ensure that all wards with a disability earn a high school 
diploma before referral to parole. Whcn the parole consideration date prevents 
achievement of a diploma prior to release on parole, the Department shall 
ensure that the requirement to earn a high school diploma is satisfied while a 
ward with a disability is on parole. 

Exceptions are: 

• Wards who meet the requirements by obtaining either the General 
Educational Development (GED) or California High School 
Proficiency Exam (CHSPE) certificates; 

• Wards deemed mentally or developmentally incapable of meeting 
the graduation rcquiremcnt as deternlined by an lEP team, a 
clinical psychologist or psychiatrist. 

• Wards younger than 17 years of age. 

• Wards who have completed all custody, treatment, and Y AB goals, 
and arc demonstrating satisfactory progress toward thcir HSGP. 

3) Academic 

The principal shall ensure that education staff conducts continuous observations 
to ensure all wards with disabilities enrolled in cducational programs have equal 
acccss to programs, services and activities. The principal shall ensure that 
reasonable accommodations are provided to students with disabilities enrolled 
in middle school, high schooL career-vocational, and college classes. The 
principal shall ensure that accommodations are prescribed through regular team 
processes, such as the School Consultation Team (SeT), lndividualized 
Education Programs OEP), Section 504 Plans, and other school progress 
meetings. The principal shall ensure that additional accommodations are 
determined and updated by treatmcnt or medical personnel through Initial Case 
Reviews and Special Case Conferences. 
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Education administrators shall periodically monitor school cnrollment data to 
ensure that class assignments are nondiscriminatory. In addition, the progress 
of special education students, will be continuously monitored by education staff. 

4) Classroom Instruction 

The Plincipal shall ensure thaI leachers and specialists provide instruction using 
a variety of educational strategies, techniques, and materials to address 
individual needs of students with disabilities. The principal shall ensure that 
education staff follows the accommodations or modifications indicated in an 
rEP or Section 504 Plan. 

Supplementary services shall include: 

I. Basic Skills Enhancement 

2. Special Education, and 

3. English Language Leamer 

The principal shall ensure that supplementary services are provided to meet the 
individualized needs of students and to ensure equal educational access to the 
core curriculum in the least restrictive environment. The least restrictive 
environment refers to placement of students with disabilities in the most 
integrated learning setting. 

5) Testing 

The principal shall ensure, for purposes of statewide, district wide, and high 
school exit examinations, the following applies to students with disabilities; 

I. Education staff shall define the teTIns "accommodations" and 
"modifications" related to an educational setting for wards with 
disabilities according to standards established by the California 
Department of Education (CDE) and 

2. Education staff shall follow established guidelines set by CDE, 
Standards and Assessment Division for statewide testing. 

6) Library Services 

The principal shall ensure that students with disabilities have access to library 
and law library services for a minimum of 30 hours each week according to 
schedules established by the Education Services Branch and Title 15 mandates. 
The Principal shall ensure that accommodations provided to students with 
disabilities enrolled in educational classes apply equally to library and law 
library services. The Superintendent shall ensure that wards with disabilities 
who are not cUlTently enrolled in an educational program arc provided access to 
library and law library sen·ices by submitting a written request to library staff. 
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The Superintendent/Principal shall ensure that a ward who requires special 
assistance, due to the nature of the disability, in completing a written request, 
receives assistance from a Staff Assistant or other designated personnel. The 
Superintendent/Principal shall ensure that special arrangements with Library 
staff arc made to accommodate wards with disabilities who are temporarily 
placed in alternative education or other restricted settings. 

7) Library Equipment 
Superintendents shall ensure wards with disabilities are inforn1ed, during 
orientation, of the existence of electronic equipment in libraries, what 
eqnipment is available, how and when equipment can be accessed, and where 
the equipment is located. Equipment such as computers capable of displaying 
large print materials, photocopiers capable of making large print materials, tape 
recorders, books on tape, text magnifiers, magnifying glasses, Braille and large 
print materials, and TV/vCRJDVDs with closed-captioning capability will be 
provided on a case by case basis in response to the wards' individual needs. 
Electronic equipment is intended for student use in the libraries located in the 
schoo I area. 

The Principal shall ensure students with disabilities are trained in the proper use 
of elcctronic equipment and are provided equal access to services and shall 
ensure that students with disabilities are not restricted to using the equipment 
for legal text. However, legal users will be given priority access. 

The Principal shall ensure that students with disabilities can request access to 
the electronic equipment by submitting a written request to the librarian, or if 
unable to write, may verbally request such access. 

8) Computers 
The Superintendent/Principal shall ensure that students with disabilities adhere 
to Department policy regarding limited access to computers. The 
Superintendent/Principal shall ensure that wards (students) with disabilities 
have equal aceess to computers as wards without disabilities. 

Computer access shall be limited for all wards to assisted instruction within an 
academic classroom setting, a vocational education setting, within Free Venture 
programs, and for library and library infonnation retrieval. The Principal shall 
ensure that wards with disabilities are accommodated to ensure equal access to 
information provided through computer-assisted instruction. 

The Principal shall ensure that students with disabilities can request access to 
the computers by suhmitting a written request to the lihrarian. or if unahle to 
write, may verbally request such access. 
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The Superintendent/Principal shall ensure that wards with disabilities who are 
not currently enrolled in educational programs have access to electronic 
equipment located in the library by submitting a written request to Library staff. 

The Superintendent/Principal shall ensure that a ward that requires assistance, 
due to the nature of a disability, shall receive assistance by a Staff Assistant or 
other designated personnel in the use of specialized equipment to ensure equal 
access. 

9) Individualized Education Plan (IEP) Meetings 
By December 2005, the Department shall implement the following: 

1. The Education Services Branch shall establish a working committee 
consisting of the Disability Expert, one Education Expeli, the SELP A 
Director and the Manager of special education programs (or two other 
Depaliment representatives if these latter two persons become unavailable. 
This committee will meet two to three times (or more if deemed necessary 
by the committee) to study and make recommendations to improve the adu It 
wards' and parents' meaningful participation during IEP meetings, to 
encourage more active participation, and to providing inforn1ational 
materials for parents and/or surrogates. Recommendations submitted by this 
committee wi II be discussed with the Superintendent of Education, and the 
Dep3liment shall implement the recommendations as appropriate. 

2. Each specialist that is assigned as a case carrier, or alternate, will discuss the 
tenets of advocacy with the ward and surrogatcs prior to the IEP meeting. 
This will be intended to encourage active participatioll of wards and (if 
applicable) parents and surrogates dunng the IEP meeting. During the IEP 
meeting, a specialist or alternate, in addition to any participating parent or 
surrogate, will serve as the advocate of the student. 

3. All individuals who serve as sun-ogate parents will receive allnual training in 
the role and responsibilities of a surrogate as identiJied by the State 
Department of Education. Student Advocacy will be addressed as part of 
the training and encourage active participation. 

4. The committee described in (l) above shall also study the need for and 
evaluate the ability of the vanous public or private groups or agencies to 
assist with the means of attending IEP meetings for parents. This should not 
be interpreted that this remedial plan requires the Department to provide 
such means of transportation for parents to IEP meetings. 

5. The commillce described in (1) above shall also studv the need to include a 
wider variety of individualized accommodations in lIep's. 
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B. Training: Work And Camp Programs 

The Department shall ensure that a ward is not precluded from assignments to a work or a camp 
program based solely upon the nature of a disability. The Superintendent shall ensure that 
treatment teams evaluate wards with disabilities for consideration regarding placement on a case­
by-case basis. The Program Administrator shall ensure that a ward with a disability is capable of 
performing the essential functions of a work assignment before approving placement. The 
Program Administrator shall also be responsible to ensure, when possible, without jeopardizing 
the fundamental nature of an assignment to a work or camp program safety or security, that a 
ward with a disability is accommodated and afforded equal participation. The Program 
Administrator shall ensure the ability to earn program credits is not affected by the failure of a 
ward with a disability to succeed in a work or camp assignment, solely due to the nature of a 
disability, even with accommodations or modifications. 

C. Treatment Programs 

The Department shall ensure that reasonable accommodations are provided for all wards with 
disabilities to ensure full participation in all treatment programs and related activities. Treatment 
programs and related activities include but are not limited to: drug treatment; sex offender 
trcatment; and resource groups such as social thinking skills, anger management, parenting, inner 
wounded child, victim awareness, and gang awareness. The Superintendent shall ensure that 
specific types of accommodations are identified through the special case conference process. 

The Superintendent or designee shall ensure that the presentation, the curriculum, and any 
supplcmental materials used for individual and small group counseling, large group meetings, 
and resource groups are modified to ensure equal access to the information by wards with 
disabilities. The Superintendent or designee shall ensure that a Staff Assistant is assigned to a 
ward with a disability when individualized assistance in the completion of daily or weekly 
assignments is required. The Program Administrator shall ensure that supervisors on living units 
monitor treatment provided to wards with disabilities for discrimination. 

The Superintendent or designee shall ensure that treatment staff present rules that govern the 
group living process in a manner that wards with disabilities can understand. The Treatment 
Team Supervisor shall ensure that accommodations are provided to wards with disabilities when 
posting or communicating rules, such as the repetition of verbal instructions, large print, or the 
usc of signs and symbols. 

D. Services 

The Department shall ensure equal access to the services provided to wards with disabilities as to 
those provided to wards without disabilities. Services shall include: Medical, Dental, Mental 
Health, Food (meals), Laundry, Religious, TranspOliation, and Telephone. 

E. Activities 

The Department shall ensure equal access to participation in the activities provided to wards with 
disabilities as to those provided to wards without disabilities. These include visiting, recreation 
and sanitation and hygiene. 
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1. Visiting 

The Department shall ensure that reasonable accommodations are afforded 
wards with disabilities to facilitate their full participation in visiting with guests 
and family members. 

The Department shall include plan to make all visiting facilities at all youth 
correctional facilities fully operationally and accessible. The new visiting 
facility at Ventura YCF is currently under construction and will be fully 
operational by January 2006. The design of the new facility at Preston YCF 
requires additional staffing to make it fully operational and safe for all wards, 
visitors and staff. The Department will utilize the current budget process to 
request additional staffing positions and the facility will be in operation by July 
2006. The CY A will confer with the Disabilities expert to explore and 
implement, as reasonably appropriate, interim solutions to address architectural 
at the existing PYCF visiting area until the ncw facility is opened in July 2006. 

The Superintcndent shall ensure that required auxiliary aids and assistivc 
deyices are provided to wards with disabilities andlor their guests with 
disabilities when required for effective communication. 

2. Recreation 

The Department shall ensure that reasonable accommodations arc aiforded 
wards with disabilities to facilitate their full participation in recreational 
activities. The Superintendent shall ensure that auxiliary aids and assistive 
devices are provided for the ward with a disability to participate in the activity 
when required. 

3. Sanitation and Hygiene 

The Department shall ensure that reasonable accommodations arc afforded 
wards with disabilities to facilitate their full participation in activities of daily 
living. The Superintendent shall ensure that auxiliary aids and assistive devices 
are provided and any existing devices modified for the ward with a disability to 
fully and independently participate in personal hygiene and sanitation. 

When developing parole plans for wards with disabilities, the PA III shall 
ensure that institutional PA's consider the ability of a ward with a disability to 
transfer a skill from the youth facility to parole, as well as the environment 
availability of resources, devices, and modifications required. 
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IX. SAFETY 

A. Emergency Evacuation Plans 

Emergency Evacuation Plans refers to procedures that shall be implemented and followed during 
evacuation due to a multi-hazard incident or emergency. Reasons for evacuation include, but are 
not limited to: fire, earthquake, explosion, imminent flooding or actual flooding, dam failure, 
bomb threat or hazardous material incident. Dcsignatcd Department staff shall intervene during 
emergencies and multi-hazardous incidents in an expeditious manner using appropriate resources 
and shall ensure the safe and effective evacuation of wards with disabilities. 

Evacuation procedures shall be implemented at each facility to protect the safety of staff, wards, 
and the general public, protect property, preserve the organizational structure and facilitate the 
continuity and resumption of essential services. The Department shall ensure that the special 
needs of wards with disabilities are accommodated during an emergency evacuation. Special 
needs may include, but are not limited to, personal noti fication for deaf or hard of hearing wards 
and assistancc to vision or mobility impaired wards. 

Evacuation procedures shall be effectively communicatcd to disabled wards during the 
orientation process. Wards with impairments, who require accommodations who are temporarily 
housed in non-accessible rooms due to a change in condition, or who are transferred in error, 
shall be expeditiously transferred to a living unit that is accessible to wards with disabilities. 

B. Verbal Announcements and Alarms 

The Department shall ensure that wards with hearing and other impairments. who require 
accommodations, benefit from effective communication regarding public address 
announcements and reporting procedures, including those regarding visiting, school, recreation 
period, movements, count, or emergency situations. The Departmental WDP Coordinator will 
develop a standardized emergency announcement protocol by December 2005. Non-emergency 
verbal announcements, in living units where wards with hearing and other impaim1ents reside, 
shall be done on the public address system and by flicking the lights on and off several times to 
notify wards with disabilities of impending infomlation. Verbal announcements may be 
effectively communicated in writing, on a chalkboard, or by personal notification. 

X. SECURITY 

A. Placements 

1. Special Housing Placements 

Special Housing placements include Temporary Detention (TD), Administrative 
Lockdown, Special Management Program (SMP) and lvledical Placement. 
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Temporary Detention (TD) refers to a status in which confinement in secured 
quarters is imposed to ensure the safety of wards, staff, or the facility. 
Placement on TD must meet the criteria of a Danger to Self or Others, 
Endangered (Protective Custody) or Likely to Escape. Such program 
restrictions last only as long as the condition or behavior warrants. The 
Superintendent shall report to the Deputy Director, within twenty-four hours, 
when a ward with a disability that requires accommodation is on TD. For each 
extension of TD, the Superintendent shall ensure that the ward requiring 
accommodations is seen by a Staff Assistant. The Superintendent shall monitor 
the need for an extension of a TD and shall report to the Deputy Director when 
accommodations are being impacted by the proposed extension. 

Wards with disabilities shall be provided accessible housing when placed on 
TD. When accessible TD housing is not available, alternative placement may 
be made temporarily in another appropriate location. If there is a risk of injury 
to self due to placement in a non-accessible room while on TD, wards shall be 
admitted by a physician to an out patient housing unit. 

2. Administrative Lockdown 

Administrative Lockdown refers to the program restriction of a group of wards, 
living units, or an entire facility due to an operational emergency that threatens 
the safety of staff and/or wards. Administrative Lockdown lasts only as long as 
necessary to restore the safe operation orthe living units or the facility. 

The Superintendent shall only institute an Administrative Lockdown at a facility 
or living unit when safety and security is threatened by an operational 
emergency including a gang-related incident, group disturbance, assault on 
staff. or serious assault on wards. The Superintendent shall report to the Deputy 
Director, within the first twenty-four hours of an Administrative Lockdown, all 
of the wards with disabilities who require accommodations. Every reasonable 
effort will be made to ensure availability of services commensurate with all 
other wards. For each extension of Administrative Lockdown. the 
Superintendent shall monitor and report the number of wards with disabilities 
whose accommodations are being impacted by the proposed extension and, if 
appropriate, shall determine alternate ways to meet their needs and ensure that 
those alternatives are carried out. 
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3. Restricted Settings (RS) 
Prior to placing a ward with a disability into a restricted setting, the 
Superintendent shall review the referral form and ensure that any 
accommodation required by a ward has been documented. The Superintendent 
shall report to the Deputy Director, within twcnty-four hours, when a ward with 
a disability requiring accommodations is placed into a restricted setting. At the 
Initial Case Conference (ICC), the manager shall ensure that wards with 
disabilities placed into a restricted setting have their level of care updated and 
their treatment goals set within five working days. During the ICC, the manager 
shall ensure that an individualized special management plan is developed for 
wards with disabilities who require accommodations. Individual treatment 
plans shall be developed to ensure equal opportunity for progress through the 
stage system and successful reintegration into the least restrictive environment. 
During the ICC, the manager shall also ensure that the individualized Individual 
treatment plan developed for wards with disabilities contains a strategy for the 
use of assistive devices, if required. 

Accessible restricted setting housing shall be provided in at least one designated 
facility for each gender of wards with disabilities who require accommodations. 
The ward unable to use a sports wheelchair to enter a restricted setting room 
shall be provided accommodations on a case-by-case basis as developed and 
approved by the CMO. 

4. I\Iedical Placement 

The Department shall provide health care to all wards according to established 
standards. Emergencies, acute illness, chronic illness, and traumatic conditions 
of recent origin shall be treated promptly and according to Department Primary 
Care Treatment Guidelines. Wards who require immediate care may receive 
off-site health services. Emergent conditions shall be treated when indicated, to 
preserve health, prevent permanent disability, or prevent pennanent health 
impairment. Medical treatment, which is necessary for the maintenance of 
health, including the treatment of chronic conditions such as diabetes, mellitus, 
and epilepsy shall be provided. 

J f there is a judgnlent that nursing care is required, or if there is a risk of injury 
to self wards with disabilities may be admitted by a physician to a medical bed 
when no accessible room is available for placement. Wards shall have access to 
programs, services and activities prescribed in their individual treatment plans 
when placed in medical beds because of their disability. including when placed 
for the sole purpose of assistance with activities of daily living, or when placed 
because of a risk of injury to self. Such programs. services, and activities shall 
be provided in a manner that does not adversely impact health care operations. 
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A program, service, or activity may be disallowed, on a case-by-case basis, if a 
physician determines that participation would endanger the health or safety of 
the ward. 

A ward with a disability shall be afforded equivalent programs, services and 
activities provided to non-disabled wards when housed in a medical setting that 

. . 
reqUIres nursmg care. 

B. Security Procedures 

CY A staff shall be aware of accommodations afforded to wards with disabilities in developing 
and implementing Security procedures including use of force, count, searches, transportation, 
visiting and property. 

1. Use of Force 

Use of force procedures shall be utilized by designated Department staff in self­
defense or in the defense of others. 

a) Peace officer staff shall use only the minimum force necessary to ensure 
the safety of others. Peace officers may use force in self-defense or in the 
defense of others. Peace officers shall analyze, assess, and evaluate the 
situation to determine the most reasonable force option to exercise with a 
ward with a disability. In non-emergency situations, and ifthe time needed 
does not create an additional safety and security issue or significantly 
interfere with the operations of the facility, correctional peace officers 
shall consult with a licensed medical or mental health professional 
regarding the mental and physical impainllents of a ward prior to using 
force. 

b) The Superintendent shall ensure that wards with disabilities are clearly 
identified in such a manner that all staff is aware of the designation of a 
ward, and the need for accommodation vvhen considering the use of force. 
With regard to the use of force, the Superintendent shall ensure that wards 
with disabilities requiring the appropriate professional staff assesses 
accommodations and that the accommodations required are documented 
and made available to all correctional peace officers. The Superintendent 
shall ensure that the following factors are considered when, in a non­
emergency situation, correctional peace officers are considering the use of 
force on a ward with a disabiJity requiring an accommodation: 

• 

• 

• 

• 

• 

Health reasons. (Including but not limited to respiratory 
impaimlents, heart munnur, seizure disorder, etc.) 

Mental health issues 

Pregnancy 

Placement on suicide watch 

Psychotropic medication 
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The Superintendent shall ensure that in emergency situations, correctional peace 
officers attempt to provide the documented accommodations for the ward with a 
disability. The Superintendent shall ensure that if a situation creates a threat to 
staff, other wards, or threatens facility safety, that correctional peace officers 
use reasonable force, regardless of the need for accommodations for a ward with 
a disability. 

2. Force Options 

Whenever possible, prolonged dialogue and verbal instruction shall be used 
prior to the use of chemical, physical and lor mechanical restraints. 

a) Dialogue and Verbal Instruction 

(1) Peace officer staff shall attempt to resolve situations with wards 
with disabilities using dialogue and verbal instructions whenever 
possible. Accommodations for wards with disabilities who have 
specific language, cognitive and/or hearing impainnents shall 
include but not be limited to: I) clear and understandable 
warnings of the rule being violated and the consequences of 
further non-compliance, 2) a sufficient and reasonable amount of 
time after the warning is given for the ward with a disability to 
respond, 3) prolonged attempts at resolution via dialogue and 
instruction, and 4) use of interpreters or staff assistants to 
establish or enhance communication. 

b) Chemical Restraints 

(1) Peace officer staff shall give sufficient warning prior to applying 
chemical agents to wards with disabilities. When warnings are 
given to wards with disabilities, peace officers shall consider the 
following factors: I) clear and understandable warnings are 
given to wards with cognitive and hearing impairments, and 2) a 
sufficient and reasonable amount of time is afforded after the 
warning is given for wards with disabilities to respond. 

(2) Peace officers shall afford reasonable accommodation, under the 
direction of the supervisor in charge, when applying chemical 
agents to wards with disabilities. 

(3) Reasonable accommodations that may be required include but 
are not limited to: 1) prolonged attempts at resolution via 
dialogue and instruction, 2) specific chemical agent to be used 
approved by a medical doctor, or 3) restriction frorn the use of 
chemical agents. 
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c) Physical Restraint 

(1) Peace officers shall give sufficient warning prior to applying 
approved physical restraints/holds on wards with disabilities and 
shall afford reasonable accommodation, under the direction of 
the supervisor in charge, when applying approved physical 
restraints-/holds to wards with disabilitics. Reasonable 
accommodations that may be required include but are not limited 
to: I) prolonged attempts at resolution via dialogue and 
instruction, 2) chemical agents to be used first, specific agents 
when identified by a medical doctor, 3) specific physical 
restraints/holds approved by a medical doctor, or 4) alternativc, 
approved physical restraints/holds approved by a medical doctor. 

d) Mechanical Restraints 

(I) When application of restraint equipment is prevented in the 
ordinarily prescribed manner, peace officers shall afford 
reasonable accommodation, under the direction of the supervisor 
in charge, when applying restraint equipment on wards with 
disabilities. 

(2) The Superintendent shall ensure that mechanical restraints are 
effectively applied while reasonably accommodating wards with 
disabilities. Reasonable accommodations that may be required 
include but are not limited to: I) prolonged attempts at resolution 
via dialogue and instruction, 2) chemical agents to be used first, 
specific agents when approved by a medical doctor, 3) specific 
physical restraints/holds approved by a medical doctor, or 4) 
alternative, approved physical restraints/holds approved by a 
medical doctor. 

e) Less Lethal 

{l) Peace officers shall give sufficient warning prior to using less 
lethal force on wards with disabilities. When warnings are given 
to wards with disabilities, peace officers shall consider the 
following factors: 1) clear and understandable wamings arc 
given to wards with language, cognitive and/or hearing 
impairnlents, and 2) a sufficient and reasonable amount of time is 
afforded after the warning is given for the ward with disability to 
respond. 
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(2) Peace officers shall afford reasonable accommodation, under the 
direction of the supervisor in charge, when using less lethal force 
on wards with disabilities. Reasonable accommodations that may 
be required include but are not limited to: I) prolonged attempts 
at resolution via dialogue and instruction, 2) specific chemical 
agents approved by a medical doctor, 3) restriction from the use 
of chcmical agent, physical restraints/holds, and/or mechanical 
restraints, or 4) specific target areas approved for less lethal 
force. 

3. Count 

Counts may prevent or interrupt an attack on a ward, or cause a faster response 
in a medical emergency. Staff shall observe skin, and check for breathing or 
movement, or other signs of life, to document the count. 

The Superintendent shall ensure that wards with disabilities arc accommodated 
when count procedures are reviewed during the orientation process. To ensure 
compliance with count procedures, the Superintendent shall ensure that 
rcasonable accommodations such as grab bars, wheelchairs, interpreters, visual 
alerts, clear and concise instructions are consistently provided to wards with 
disabilities. Seated count may be approved as an option to accommodate wards 
with mobility impairments. 

4. Searches 

Designated Department staff shall perfom1 searches when looking for 
contraband or for evidence in an investigation of an incident to ensure the safety 
and security of staff and other wards. Searches may lead to temporary 
confiscation of assistive devices. Wards with a disability that prevents the 
employment of standard search methods shall be afforded reasonable 
accommodation under the direction of the supervisor in charge. Wards who usc 
wheelchairs and/or have severe mobility impainnents and are unable to perform 
standard unclothed body search maneuvers shall be afforded reasonable 
accommodation to ensure a thorough search, including body cavity if necessary. 

Any removal or disassembly of an assistive device shall be conducted in a clean 
setting. Wards who require removal of an assistive device to complete the 
search shall be allowed to remove the device and give it to staff if they are 
compliant. lf forcible removal of the device is necessary, health care staff shall 
be present and available for consultation regarding the safe removal of the 
device. 
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Wards shall not be required to sit or lie on extremely cold or hot surfaces to 
perfonn strip search maneuvers. Assistive devices shall only be removed for 
inspection during an unclothed body search. Complex devices (i.e. electronic 
assistive devices) shall be disassembled for inspection only when there is 
reasonable cause to believe there is contraband concealed inside the device. 
Inspection of such devices shall require approval from the supervisor in charge 
after consultation with the appropriate medical staff. Only a trained 
professional shall disassemble the device. 

5. Transportation 
Designated Department staff shall transport all wards when transferring between 
institutions and camps, when being held for temporary detention, when 
apprehended after an escape, for court appearances or medical appointments and 
emergencies, or when newly released. Designated staff shall transport wards in 
accordance with the regulations of the State Department of Automotive 
Managen1ent. 

The Department shall accommodate wards with disabilities who reqUIre 
transport. 

The disability of wards shall be considered in transporting them. Any assistive 
devices shall be transported with the ward upon transfer. Accessible vehicles 
shall be used to transport wards in wheelchairs and whose disability, for 
example, mobility impairment, necessitates specialized transportation. 

The CY A shall procure two wheelchair accessible vans to transport wards with 
disabilities by July 2006. In the interim, Department staff may contact the 
Transportation Services Unit (TSU) of the California Department of Corrections 
directly to request transport of wards who require transportation in accessible 
vehicles. 

6. Visiting 
Visitation shall occur in accessible designated visiting areas or at pre-arranged 
special locations. Reasonable accommodation shall be afforded wards with 
disabilities to facilitate their full participation in visiting as provided by each 
institution. Wards with disabilities shall he provided with the reasonable 
accommodations and modifications for them to pa11icipate in the visiting 
program. Accommodations and modifications shall be provided in a manner 
consistent with ensuring the safety and security of the public, staff and wards. 

Visitors shall not be permitted to bring in outside equipment for effective 
communication when it is available at the institution. Any equipment that 
visitors are pemlittcd to bring will be suhject to search, pursuant to CCR, Title 
J 5, Section 3J 73. Wards with disabilities requiring accoml11odation for 
visitation shall givc appropriate notice of any requcst for accommodation to the 
assigned institutional PAl or Casework Specialist responsible for approving and 
arranging the visit. 
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7. Property 

Designated department staff shall follow established procedures at the time of intake or 
when a ward is temporarily or permanently transferred. 

XI. DISCIPLINARY DECISION MAKING SYSTEM (DDMS) 

Department staff shall utilize the DDMS as one aspect of treatment when dealing with wards 
who. due to a rule or law violation, may be subject to disciplinary action which will have the 
effect of imposing a disposition, taking away a possession, or depriving the ward of something 
reasonably expected as part of their prescribed program. Staff shall closely monitor the daily 
activities of wards with cognitive and emotional disabilities to facilitate their compliance with 
department rules and regulations. Staff shall attempt to address rule violations by using rapport, 
direct instructions, prompting, or verbal counseling. Staff shall assess the ability of wards to 
understand the nature of their rule violations and the consequences of their continued 
misconduct. 

If staff detem1ines that the ward does not understand the nature of his or her misconduct, due to a 
disability, interventions shall be considered, including: 

I. removal of barriers to understanding of the rules; 

2. referral to counselors, mental health professionals, educational 
specialists or the facility ADA Coordinator; 

3. referral to IEP's or 504 plans for goals, objectives, and interventions; 

4. referral to treatment plans for goals, objectives, and interventions; and 

5. referral to treatment teams for review oflevel of care designation. 

If these interventions successfully correct the misconduct, no further disciplinary actions are 
required. If, upon understanding the nature of his or her misconduct and after successful 
interventions, the ward continues the misconduct, the misconduct may be handled in accordance 
with DDMS. Staff shall take into consideration the nature of the ward's disability and his/her 
need for adaptive support services when detennining the method of discipline. 

Staff Assistant 
To assure a fair and just proceeding, if the rule violation is recorded as a Level 3 (Serious 
Misconduct), all wards with disabilities who require an accommodation shall be assigned a Staff 
Assistant (SA) from the facility SA team. 

Each facility shall have a SA team with at least one representative from each of the following 
disciplines: mental health, health care, and education. 

The SA shall be assigned to each DDMS case involving a ward with a mental or physical 
disability who currently requires an accommodation and shall be assisted by a bilingual aide, 
rcader, and mental health professional, as nccessary. The SA shall receivc training in 
intervention, docllmentation, and in due proccss hcarings. The SA shall be rcsponsible to infom1 
wards of their rights and ensure their undcrstanding of the disciplinary procedures. 
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The SA shall help wards prepare for the disciplinary hearing, represent the position of wards at 
the disciplinary hearing, ensure the position of wards is understood, and ensure that wards 
understand the decisions reached. In addition, the SA shall provide the fact finder with 
infonnation related to the disabilities of wards and the adaptive support serviees required. The 
SA shall be present at the disciplinary hearing and all interviews related to the disciplinary 
process. However, the SA shall refrain from giving legal counselor specifying the position that 
wards shall take in any disciplinary proceedings. The SA shall provide additional assistance as 
appropriate. 

The fact finder shall evaluate the adaptive support services for wards with disabilities when 
determining guilt or innocence and shall consult with the SA assigned to a ward with a disability 
rcgarding thc findings. The facility WDP Coordinator shall review all DDMS fonns to ensure 
fair and equitable treatment occurred during the DDMS process and that no discrimination 
occurred due to cognitive limitations of a ward. 

The SA assigned to a ward with a disability shall provide input as to the effectiveness of the 
disposition in correcting the behavior. Both the disposition chairperson and SA shall sign 
completed DDMS fonns. By signing the DDMS forn1s, the SA shall not be considered endorsing 
the disposition, but only acknowledging the consultation. The need for the disposition 
chairperson to consult with the SA concerning the disposition for wards with cognitive and 
emotional impairments shall be incorporated into the DDMS process. Disposition chairperson 
shall be trained to communicate with wards who have disabilities. 

The SA shall complete a course to become a staff assistant that contains modules that define SA 
roles and responsibilities, describe cognitive and emotional disabilities and present an overview 
orthe DDMS process. 

All written notes utilized and exchanged for effective communication between the ward and staff 
shall be attached and included with the disciplinary documents. If a ward with a cognitive or 
emotional disability exhibits ongoing behavioral problems, the SA shall refer the case to a 
mental hcalth staff for assistance in assessing the causes of the behavior and for creating a 
treatment plan. 

The facility WDP Coordinators shall review all DDMS forn1s at least monthly to identify any 
patterns of misbehavior that may be related to cognitive and emotional disabilities. Reasonable 
accommodations shall be afforded wards with disabilities in the disciplinary process, including 
but not limited to, assistance by a bilingual aide or qualified interpreter in order to ensure 
effective communication. 

XII. GRIEVANCE PROCEDURES 

The Ward Grievance procedures refers to the process that ensures wards the access to a fair, 
simple and expeditious system for the resolution of complaints as required by Welfare and 
Institution Code Section 1766.5. Both staff and wards shall be treated fairly and with dignity as 
issucs are addressed through this system. The procedures and mcans for filing a grievance shall 
be madc readily available to all wards. The grievance process shall be considered an integral 
pal1 of the treatment program. 
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When a ward with a disability files a regular, emergency, disability related grievance or 
complaint alleging staff misconduct he/she shall be afforded the same opportunities as all others 
wards and shall be provided appropriate accommodation and/or a staff assistant. 

If staff determines that the ward does not understand the procedures and means for filing a 
grievance, then one or more of the following interventions shall be utilized to remove barriers to 
understanding of the grievance process: 

1) Provide written procedures to the ward to explain the grievance process 

2) Provide written copies of the policy or procedure being grieved and 

3) Enlist the Grievance Clerk to assist with the writing ofthe grievance. 

If these interventions successfully allow the ward to understand his/her rights and participate in 
the grievance process, then no further assistance is required. 

A. Staff Assistant 

To assure the opportunity to file all types of grievances and for a full and fair hearing, all wards 
with disabilities who require accommodations shall be assigned a SA from the facility SA team. 
Each facility shall have a SA team with at least one representative from each of the following 
disciplines: mental health, health care and education. 

The SA shall be assigned to each grievance (from filing to resolution) involving a ward with a 
mental or physical disability who currently requires an accommodation. As necessary, the SA 
shall be assisted by a bilingual aide, reader, and/or, mental health professional. Every SA shall 
receive training in intervention, documentation, and in due process hearings. The SA will be 
responsible to inform the ward of his/her rights and ensure their understanding of the grievance 
procedures. 

The duties of the SA shall include the following: 

• 

• 
• 
• 
• 

• 

• 

Help wards with the writing of the grievance, as necessary, and prepare for the 
grievance proceedings, including wards with cognitive or other disabilities 
that limit reading and writing abilities. 

Represent the position of wards throughout the grievance proceedings. 

Ensure the position of wards is understood. 

Ensure wards understand the decisions reached. 

Provide the grievance rcspondent with infom1ation related to the disabilities of 
wards and the adaptivc support services required. 

Be present at the alllcvels of grievance proceedings and all interviews related 
to the grievance process. 

Refrain from giving legal counselor specifying the position wards shall take 
in allY grievance proceedings. 

• Prmide additional assistance as appropriate. 
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All grievance respondents shall evaluate the adaptive support services for wards with disabilities 
when detemlining their ability to participate in the grievance process and shall consult with the 
SA assigned to a ward with a disability regarding the response to a grievance before taking 
action. All grievance respondents shall review grievance fomls to ensure fair and equitable 
treatment occurred during the grievance process, and that no discrimination occurred due to 
mental limitations of a ward. All grievance respondents and the SA shall sign completed 
grievance forms. However, by signing the foml, the SA shall not be considered endorsing the 
resolution of the grievance, but only acknowledging the consultation. 

The need for all grievance respondents to consult with the SA conceming the resolution for 
wards with mental and physical impairments shall be incorporated into the grievance process. All 
grievance respondents shall be trained to communicate with wards that have disabilities. 

The SA shall complete a course to bccome a staff assistant that contains modules that define SA 
roles and responsibilities, describe mental and physical disabilities and present an overview of 
the grievance process. 

All written notes utilized and exchanged for effective communication between wards and staff 
shall be attach cd to the grievances. The Facility WDP Coordinator shall review all grievance 
forms at least monthly to identify any patterns of repetitive involvement that may be related to 
mental and physical disabilities and refer such cases to the appropriate supervisory staff. 

Reasonable accommodations shall be afforded wards with disabilities in the grievance process. 

The ward and the SA may need to be assisted by a bilingual aide or qualified interpreter in order 
to ensure effective communication. Additional accommodations may be appropriate. 

B. Grievance Standards For Accommodations 

A ward with a disability may request an accolllmodation or grieve alleged discrimination through 
the grievance process. Department staff shall provide aid to all wards that require assistance in 
the gIicvance process. 

A ward shall request accommodations or file grievances, as a remedy to ensure equal access to 
programs, services, and activities, on a CY A grievance form. The ward may attach any relevant 
documentation of a disability requiring an accommodation to this form. A ward with a disability 
shall submit the request for accommodation to the Wards Rights Coordinator at each CY A 
facility. The Wards Rights Coordinator shall attach the request for accommodation or the 
alleged charge of discrimination to the standard CY A grievance form. 

The Superintendent at each facility shall ensure that Youth Authority fonns to file standard 
grievances arc accessible to all wards. 

lJi ... ;abilitie . ..,' Program Remedial Pla/1 Page 48 of 58 
May 31, 20()5 



C. Grievance Screening Process For Accommodations 

The Wards Rights Coordinator, within 24 hours of receipt, shall review grievances, with attached 
documcntation, that request accommodations or allege discrimination to determine whether the 
grievance meets one or more of the following criteria [or review and response: 

• 
• 
• 

Allegation of non-compliance with department Wards with Disabilities policy 

Allegation of discrimination based on a disability 

Denial of access to a program, service, or activity based on disability 

Disability related grievances meeting the above criteria shall be reviewed and handled by 
someone other than the staff member named in the grievance. 

The Wards Rights Coordinator shall forward to the facility WDP Coordinator or designee all 
grievances that meet the criteria for review and response within 48 hours of receipt. If a 
grievance includes both a WDP and non-WDP issue, the facility WDP Coordinator or designee 
shall respond to the WDP related issue within prescribed timelines. If the Wards Rights 
Coordinator determines that a grievance is not a WDP issue, the gnevance shall be re­
categorized and processed through the regular grievance system. 

Reasons for re-categorization may include, but are not limited to the following: 

• The ward requests medical treatment for a condition that does not 
substantially limit a major life activity. 

• The ward complains about pain and requests medical treatment with no 
indication that a program, service, or activity is impeded. 

D. Medical Verification Process For Accommodations 

The Wards Rights Coordinator shall refer grievances to the CMO when medical verification of a 
disability or identification of an associated limitation is required. Within five working days of 
receipt of a grievance, the medical staff shall examine the UHR of wards who have requested 
accommodation or have allegcd discrimination based upon the disability. Medical staff shall 
note that documentation exists on the YA grievance form, in the response section, to verify that a 
disability or any associated limitation is contained in the UHR of a ward. Medical staff shall 
attach reicvant copies of documentation, contained in the UHR, to the Y A grievance fonn and 
return to the Wards Rights Coordinator within five working days. Confidential mcdical and/or 
mcntal health information documentation shall not be attached to the grievance form. If medical 
verification is not <lVaiiable in the UflR, medical staffshall determine whether a disability exists. 
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Ifmedical verification is not available in the UHR, and medical staff detennines that a referral to 
an expert consultant, external to the department, is required, an appointment shall be scheduled 
within ten working days to determine whether a disability or any limitations exist. However, the 
appropriate physician shall detemline whether interim accommodations shall be provided 
pending the specialist appointment. Upon detem1ination that an expert consultant is required, the 
CMO shall infonn the Wards Rights Coordinator of the referral. The grievance timeframes shall 
be suspended until medical staff receives the report from the expert consultant. The medical 
staff, upon receipt of report from an expert consultant, shall note verification of a disability and 
any limitations that exist on Y A grievance form, and in the UHR of a ward. 

After consultant vcrification of a disability, medical staff shall return the grievance, with all 
required documentation, to the Wards Rights Coordinator. The Wards Rights Coordinator shall 
forward to the Office of the Superintendent all grievances that meet the criteria for review and 
response within 48 hours of receipt from Health Care Services staff. 

E. Non-Medical Verification Process For Accommodations 

The Wards Rights Coordinator shall refer a grievance to the facility WDP Coordinator when 
verification of a non-medical disability is required. Within five working days of receipt of a 
grievance from the Wards Rights Coordinator, the facility WDP Coordinator shall examine the 
field file and other applicable records of wards who have requested accommodation or have 
alleged discrimination based upon the disability. The facility WDP Coordinator shall note that 
documentation exists on the CY A grievance form when verification of a disability or any 
associated limitation is contained in the field file, or other applicable records, of a ward. The 
facility WDP Coordinator shall attach relevant copies of documentation to the CY A grievance 
form and retul11 it to the Wards Rights Coordinator. 

The Program Manager shall contact section managers to detemlinc whether a non-medical 
disability exists, when verification is not available in the field file or other applicable records, 
and shall ensure that documents that verify non-medical disabilities are placed in the field file of 
wards when obtained from scction managers. Thc Program Manager shall attach all relevant 
copies of documentation, obtained from section managers, to the Y A grievance [01111 and retum 
to the Wards Rights Coordinator. 

The facility WDP Coordinator shall conduct an interview with the ward, who has filed a 
grievance for an accommodation or who has alleged discrimination, when verification is not 
available in the field jJle or from designated section managers for a non-medical disability. The 
facility WDP Coordinator may determine from the interview whether the ward has met the 
criteria for a referral to a psychologist or education specialist for screening. The psychologist or 
education specialist shall conduct the screcning or evaluation if required, and forward a report to 
the facility WDP Coordinator within five working days. Upon receipt of reports from 
psychologists or education specialists, the facility WDP Coordinator shall note a non-medical 
disability and any limitations that cxist on the CYA grievance form and in the field ille of the 
ward. 
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After the psychologist or education specialist verifies a disability, the Program Manager shall 
return the grievance, with all required documcntation, to the Wards Rights Coordinator. The 
Wards Rights Coordinator shall forward to the Office of the Superintendent all grievances that 
meet the criteria for review and response within 48 hours of receipt from the Program Manager. 

The Wards Rights Coordinator, Program Administrator, or Principal may tcmporarily grant an 
accommodation pending verification of an alleged disability on the condition that the 
accommodation will be withdrawn if the department is unable to verify that the disability exists. 
The Wards Rights Coordinator, Program Administrator, or Principal shall grant accommodations 
pending verification when denial of an accommodation could cause serious or irreparable harm. 

F. Timeframes for Regular and Emergency Grievances 

Timeframes for processing grievances, including emergency grievances are currently being 
revised and will be addressed in the Ward Safety and Welfare Remedial Plan to be filed 
November 30, 2005. The timeframcs for dealing with emergency grievances and grievances that 
request accommodations or allege discrimination will be outlined in the Ward Safety and 
Welfare Remedial Plan. Wards with disabilities shall be granted reasonable accommodations as 
discussed herein with respect to the timeframes for processing of these grievances. 

XIII. WARD PAROLE HEARINGS 

The Department shall ensure that wards with disabilities have access to all Youth Authority 
Board (Y AB) proceedings. To this end the Department shall provide reasonable accommodations 
to wards with disabilities preparing for parole and Y AB proceedings. This includes ensuring that 
wards with disabilities who are preparing for parole arc provided reasonable accommodations 
including sign language interpreters for wards whose preferred mode of communication is sign 
language. To ensure that reasonable accommodations are provided Department staff shall 
review all wards with a disability designation who arc preparing for parole and identify those 
accommodations which Illay be necessary based on those which were provided during his/her 
institutional stay. 

Department staff shall ensure that wards with disabilities arc provided staff assistance in 
understanding regulations and procedures related to parole plans and in the completion of 
required forIlls. TyVes of assistance or accommodations may include but are not limited to the 
repetition of verbal instructions, large print materials. or the use of assistive devices. Department 
staff shall ensure that wards with disabilities who have difficulty reading or communicating in 
writing are provided equal access to the required infornlation given to non-disabled wards 
preparing for parole and Y AB proceedings. 

The institutional PA/Casc\Vork Specialist shall complete and forward the Case Report 
Transmittal Fonn, along with all supporting documents 011 the issue of a disability, to the PAJ]] 
or Supervising Casework Specialist ll, whell scheduling a Y AB hearing. PAJ/Casework 
Specialist shall be responsible for requesting accommodations for wards with disabilities during 
YAB hearings \vhen a ward requests an accommodation. or when the PAJ/Casework Specialist is 
awarc of a disability or should have been aware of a disability. The institutional PA/Cascwork 
Specialist shall place the Case Report Transmittal Form rcqucsting accommodations during a 
Y AB hearing in the Case Rep0l1 section of the field file. 
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The Department shall ensure that aid is provided to all wards with disabilities who request 
assistance in requesting accommodations during Y AB hearings, If a ward has a developmental 
disability, which impairs the ward's ability to attend a hearing or communicate effectively with 
the hearing officer, Department staff is responsible for making arrangements in advance to 
provide accommodations for the wards, The Superintendent shall be responsible for ensuring that 
due process and equal access occurs for wards with disabilities who require accommodations 
during Y AB hearings, 

A. 'Vard Request for Accommodation 

Wards who require an accommodation due to a verified disability may request a reasonable 
accommodation to ensure effective communication preparing for parole and dUling Y AB 
hearings, 

B. Denial of Request for Reasonable Accommodation 

Wards may use the WDP Grievance process to file a grievance based on the denial of a request 
for a reasonable accommodation during Y AB proceedings, All complaints related to the denial of 
reasonable accommodations during a Y AB hearing shall be handled as an emergency WDP 
grievance, The Office of the Superintendent or designee shall conduct the emergency review and 
shall rencler a dccision upon receipt of the request from thc ward, The decision shall be set forth 
in writing and returned to the ward, 

C. 'Vitnesses and Victims or their Families 

The PA III or Supervising Casework Specialist II shall cnsurc that all required notifications of 
scheduled Y AB hearings to witnesses and victims or their families include instructions to notify 
the institutional PAil or Supervising Casework Specialist 11 if accommodations are needed, 
When an accommodation request is received, the PAll/Supervising Casework Specialist 1I shall 
contact the facility WDP Coordinator to assist with the accommodation. 

XIV. REMOVAL OF ARCHITECTURAL BARRIERS 

A. Overview 

The CY A's Facilities Planning Division (FPD) and Peter Robertson of Access Unlimited 
completed survcys at each facility to identify the most urgent modification/renovation projects 
needed to accommodate wards with disabilities, For its survey, the FPD also reviewed the 
disability standards set forth.in federal and state statute, which will be followed for each 
disability-related project to ensure compliance, 

The highest priority barriers identified on the surveys \\,\S the construction/renovation of rooms 
to provide accessible housing for wards with disabilities, The CYA agrees with this 
reeommcndation and has initiated the rcnovation of one room at each facility (dcmonstrated in 
the "Room Modifications" table below) to ensure that there is one room at each facility, which is 
fully accessible to wards with disabilitics, Room modifications will he completed by June 30, 
2006. 
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ROOM MODIFICATIONS 
FACILITY COMPLETION DATE 

Southern Reception (1 stroom) 

I 
- "--~-

Completed ---
Ventura YCF Completed 
N.A. Chaderjian YCF I Completed 
Hernlan G Stark YCF Completed 
EI Paso de Robles YCF August 2005 -
Dewitt Nelson YCF December 2005 
O. H. Close YCF December 2005 
Preston YCF December 2005 
Southern Reception (2na room) June 2006 

The next identified priority of barrier removal work identified by the surveys was accessibility of 
shower and lavatory facilities. At a minimum, there shall be one fully accessible shower and/or 
lavatory area at each CY A facility in close proximity to the modified room. To achieve this 
during fiscal year 2005-2006, CY A will renovate nine shower and/or lavatory areas in close 
proximity to the modified rooms by June 30, 2006. It will further renovate eight more showers 
and/or lavatory areas in housing units by June 30, 2007. 

In a survey and report dated February 17, 2004, Peter M. Robertson of Access Unlimited 
identified numerous additional barriers at Y A facilities. The chart below reflects the next most 
critical items identified for barrier removal. As the next highest-priority barriers, funding has 
been approved for remediation of these barriers by FY 2008/2009. The chart titled "Critical 
Disability-Related Ban-iers" shows both the currently planned projects and the projected dates of 
completion: 

CRITICAL DISABILITY-RELATED STRUCTURAL BARRIERS 
(Appendi.x B provides (/ more detailed description of these projects) 

FACIUTY l I\IODIFICA TlON -~rlQ~~/06 i 2006;071-20~7/08 200~ 

r--NACYCF--, Sliding doors at front entranc;:- --li_~"----jll' .-X ""--~~II~._._.""~·"··" X I Dnnk1l1Q. fountains I 
(AdminJVlslt1l1gJEducatlon X 

~
' j Ward restroom in Parole Board I 

Hem ing area j 
_ \\iilrci r~strooms in ViSlt1l1g area--~ - -

I Male/female/ward restroom in I 
~ ____ =-~ _____ --"-I_educatlOJ1 area _ 1_ 
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'FACILITY MODIFICATION 
Ramp and sliding doors at front 

OHCYCF entrance 

, Male and female restroom in 
Admin. Bldg. 
Security station service window 
with pass-thru 

-
Drinking fountains 
(A dmin.IV i si tingiEducati on , 

i Ward restrooms Parole Board 
Hearing area 

--
Male and female restroom in 
visiting area 
Male/female/ward restroom i 

education area 
I 

DWNYCF Sliding door at front entrance ----
Security station service window 
with pass-thru f 
Drinking fountains 
(A d min.lVisitingiEd ucat i on 

, Ward restrooms Parole Board , 
Hearing area 
Male/female/ward restroom 
education area i 

I EPDRYCF i Sliding door at front entrance 
i ~ S" "'''y "'"" "" "" i" w ",dow 

_. . with pass-thm .. _._ .... _._ ... , 
....•• , 

Ward restrooms Parole Board 
I H caring area 
I Ward restrooms in visiting area 

-'"-,~-

I 
i . .-----"~ .. -.-,,--,,-. 

Ward restroom Parole Board 
PYCF .J:l':'.<1!.ing area 

-"-,,- _. .,--"-----------------

Male/female/ward restroom 
, , educatIon aJ ea , 

SYCRCC 
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2005/06 

I 

X 

X 

, 

I , 
i 

I 

2006/07 2007/08 2008/09 

.. 

X 

X i 

, 
.. 

._.,-,. 

. 

X 

X 

X 

-,,-,. .,-,,--

--"" 

X I 
i X 

' ,,--,,----

_ .. - -

, 
I 

X , 
--~-- .. ---

X 

i 
X 

-

I X 

X 

X 

X 

X 

._- . 

Page 54 0/58 
May 31,2005 

, 

I 



FACILITY MODIFICATION 2005/06 2006/07 2007/08 2008109 

ISYCRCC 

Male/female/ward restroom 

I education area X 
-, 

HGSYCF Sliding door at front entrance X 
Male and female restroom in 
Admin. Bldg. X 
Drinking fountains in education 
area X 
Ward restroom Parole Board 
Hearing area 

I 

X 
Ward restrooms in visiting area X I -
Male/female/ward restroom 
education area X 

.-

, 
VYCF I Sliding door at front entrance I X 

Male and female restroom in I 

c----- Admin. Bldg. X 

~ 
--

Security station service window , 
_. with pass-thm 

1 

• Drinking fountains 

···1 ..... C_ 
(Admin.lV isi ting/Educati on X 

I Ward restroom Parole Board 
Hearing area 

I 
X I 

'I Male/female/ward restroo.m ____ -'I, ____ ..L... ___ ..J--''-'--__ -L~_.. i, . educatIon area _. _ X I _ . 

If facilities and/or living units arc closed, the schedule for modification may be revised with the 
approval of the Disability Expert. 

The remaining barriers identified in the Access Unlimited survey and report consists of nearly 
3,000 less critical architectural access barriers. The Department is in the process of segregating 
the projects into three categories. The first category will be comprised of projects that can be 
"fixed" in a short period of time with a minimum of cost. The second category will contain 
projects, which will require substantial funding. The third category will contain projects, which 
are not required for ward programmatic access and are not a part of this plan. 

By July 15, 2005, the CYA shall provide the Disability Expert and plaintiff's counsel with a 
comprehensive list identifying each project as either category one, two or three and prioritizing 
the two project categories to be complete. This list shall also contain projects in category three, 
which arc not required which are not required for ward programmatic access and arc not a part of 
this plan. 
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The list shall be subject to final approval and revision by the Disability Expert and plaintiffs 
counsel. The CY A agrees to file the final list, upon approval by all parties and the Disabilities 
Expert, by August IS, 2005 as Appendix C to this plan. Construction of the first category of 
projects shall be completed by September 30, 2006, and the second category of projects by 
September 30,2008. 

The Department will provide the CY A Remedial Plan Coordinator with bi-annual progress 
reports indicating the projects from each list that have been completed, beginning in March 30, 
2006. The Remedial Plan Coordinator will forward these reports to the plaintiff. 

As recommended in the Disability Expert's Report, the CY A will also identify improvements 
necessary to provide programmatic access to 1) Sanitation and Hygiene, 2) Religious Services, 
3) Emergency Services and Plans, and 4) Food Service. To the extent that these barriers are not 
immediately remediated, in consultation with the Disability Expert and based on the findings and 
recommendations of the Disability Expert's Report (pages 73, 74, 76 and 78), the CY A shall 
immediately implement interim measures to ensure that wards with disabilities have access to 
necessary programs and services. 

Emergency Alaml Svstem 
When new fire alann systems are installed as part of the Department's major capital outlay 
project, flashing lights will be installed with all fire alann systems in order to meet federal and 
state disability standards. 

B. Critel'ia and Standards 

The CY A commits to use the Minimum Standards for Local Juvenile Facilities, Title 24 Part 1, 
Section 13-201 and Part 2, Section 460A as the basis for decision-making relative to any 
remediation(s) requiring modification orthe physical plant. 

The Department shall maintain all existing facilities, camps, offices and any corresponding 
outdoor areas, including features such as ramps, walkways and parking lots, to ensure physical 
access to programs, services and activities. 

XV. TRAINING 

The CY A shall conduct a needs assessment and prepare Department-wide ADA/disability 
training materials, with the assistance of an outside disability advocacy organization or 
consultant, and in consultation with the Disability Expert, by June 2006. The needs assessment 
may increase the scope of training, but shall not decrease the scope of required training as 
described in Sections 5.1 of the Disabilities Expert's report. 
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All staff will receive training, prepared with the assistance of an outside disability advocacy 
organization or consultant, and in consultation with the Disability Expert in disability sensitivity, 
awareness and harassment within 12 months of the court approval and adoption of this plan. 
Additionally, training in the areas of ADA, IDEA, Section 504, SA process, DDMS and 
Grievance policies and procedures will subsequently be provided to all staff. Special repairs 
training will be provided to all facility maintenance staff. A disabilities component shall be 
included in Use of Force training provided to all peace officers. Specialized training will be 
provided to all peace officers assigned to specialized treatment programs for wards with 
disabilities such as ITP, SCP and SBTP and to all designated SA's. All SA's shall complete a 
course to become a staff assistant that contains modules that define SA roles and responsibilities, 
describe cognitive and emotional disabilities and present an overvicw ofthc DDMS process. 

Within six months of the court approval and adoption of this plan, the Ward Disability Program 
Coordinator and facility Ward Disability Program Coordinators shall receive a higher level of 
training provided by qualified trainers/consultants from outside the Department as recommended 
in Section 5.1 ofthe expert report. 

Disability sensitivity, awareness and harassment training shall be provided to all staff annually. 
Until such time as disability scnsitivity, awareness and harassmcnt training is incorporated in the 
basic training academy curriculum, this training will be provided to all new hires within 90 days 
of their placement in the facility. 

Since supervisors are responsible for ensuring that their staff follow department policy and, 
therefore, are accountable for the actions of their staff, supervisors shall also receive the training 
to the same standards as the staff they supervise. If policies change, for example, and supervisors 
do not also receive updated training, they are likely to require their staff to operate contrary to 
current policy. 

The targeted audience is all staff. One hour of WDP training is currently provided to all staff. 
The need for training in this area will be detennined as part of the Department's overall training 
assessment to bc conducted in Fiscal Year 2005 - 2006. 

XVI. COMPLIANCE 

The Deputy Director of Health Care Services shall ensure that a Medical and Dental Activities 
Report continues to be completed monthly that contains tracking information regarding cvery 
ward with disabilities housed in the Department. The Departmental WDP Coordinator will work 
eollaboratively with the WIN 2000 designer to implement changes in the WIN 2000 to track 
WDP compliance. Modifications to the WrN 2000 shall be completed by September 2005. 

The Depm1mental WDP Coordinator shall ensure that a WOP report is completed monthly, 
quarterly and annually for each site. Effective immediately, the WDP Coordinator shall conduct 
regular meetings and trainings, as required. with all facility WDP Coordinators. 
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The CY A shall conduct annual compliance reviews of the court-approved Disabilities Program 
Remedial Plans in all CY A facilities to monitor compliance with the Remedial Plan, to ensure 
that wards with disabilities are being effectively identified, to ensure that the needs of those 
wards are being met and to reassess and reevaluate the level of staffing and training needed to 
comply with the Remedial Plan. The compliance reviews will be accomplished using a 
standardized instrument developed in collaboration with the disabilities expert and the PLO to 
ensure implementation of the Remedial Plan and shall commence with the 2006 calendar year. 

A. Future Action Steps for Remediation 

The CY A shall complete the Department Disabilities Policy for wards and submit the final draft 
to the Directorate for approval by August I, 2005. When approved, the CY A shall complete all 
action steps related to the implementation of the Departmental Disabilities Policy for wards, 
including hiring staff, all levels of reviews, forms, electronic documentation development, labor 
negotiations, and training curriculum. 

B. Basic Requirements for Compliance 

CY A commits to have a Department Disabilities Program in place and has designated the 
person(s) responsible to oversee the Department Disabilities Program as required by statute. 

CY A will develop a Classification system, within the Ward Safety and Welfare Remedial Plan, 
that will identify qualified wards with disabilities and that will define the wards' disability or 
perceived disability. 

CY A will provide aecess and accommodation. CY A will ensure that the programs, SCI'/]ces 
and/or activities provided are accessible for each of the qualifying disabilities. 

CY A will ensure "Proof of Practice" by documenting the assistance or accommodations 
provided to wards, providing training to staff and wards, and conducting audits to ensurc 
compliance with the law. 
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APPENDIX A - DEFINITIONS 

Access Aisle-an accessible pedestrian space between elements, such as parking spaces, seating, and 
desks, that provides clearances appropriate for use of the elements. 

Access-the equal right of entry to programs, services, and activities. 

Accessible Element-an element specified by these guidelines such as telephone, controls, and shelves. 

ACCESS Grievance-a grievance that requests accommodation or alleges discrimination based on a 
disability or perceived disability. 

Accessible Route-continuous, unobstructed path connecting all accessible elements and spaces of a 
building or facility. Interior accessible routes may include corridors, floors, ramps, elevators, lifts, and 
clear floor space at fixtures. Exterior accessible routes may include parking access aisles, curb ramps, 
crosswalks at vehicular ways, walks, ramps, and lifts. 

Accessible Space-space that complies with these guidelines. 

Accessible-describes a site, building, facility, or portion thereofthat complies with these guidelines. 

Accommodation-the modification of programs, services, and activities or provision of assistive devices 
to meet individual needs. 

ADA Coordinator-See Disabilities Coordinator. 

Adaptability-the ability of certain building spaces and elements, such as kitchen counters, sinks, and 
grab bars, to be added or altered so as to accommodate the needs of individuals with or without 
disabilities or to accommodate the needs of persons with different types or degrees of disability. 

Addictive disorders-characterized by a cluster of cognitive, behavioral, psychological and 
physiological symptoms that indicate a continued pattern of conduct despite significant life-impairment 
problems. 

Addition-an expansion, extcnsion, or increase in the gross floor area of a building or facility. 

Administrative Allthority-a governmcntal agency that adopts or enforces regulations anel guidelines 
for the design, construction, or alteration of buildings and facilities. 

Alcohol dependence-dependcncy indicated by evidence oftolerallcc or symptoms ofwithclrawal. 
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Alteration-change to a building or facility made by, on behalf of, or for the use of a public 
accommodation or commercial facility, that affects or could affect the usability of the building or facility 
or part thereof. Alterations include, but are not limited to, remodeling, renovation, rehabilitation, 
reconstruction, historic restoration, changes or rearrangement of the structural parts or elements, and 
changes or rearrangement in the plan configuration of walls and full-height par1itions_ Normal 
maintenance, reroofing, painting or wallpapering, or changes to mechanical and electrical systems are 
not alterations unless they afTect the usability of the building or facility_ 

Antisocial Personality disorder-characterized by a pervasive pattern of disregard for, and violation of, 
the rights of others_ 

Anxiety disorders-characterized by the persistent and excessive presence of worry, anxiety, panic, 
obsessions, compulsions, or the re-experiencing of an extremely traumatic event, the result of which 
causes significant impairment in daily functioning_ 

Architectural barrier-an impediment to approach and entrances, goods and servIces, drinking 
fountains, telephones, and the usability of rest rooms_ 

Area of Rescue Assistance-an area, which has direct acccss to an exit, where people who arc unable to 
use stairs may remain in temporary safety to await further instructions or assistance during emergency 
evacuation 

Articulation disorders-characterizcd by the impaired ability to produce speech sounds_ 

Asperger's disorder-characterized by a severe and sustained impairment in social interaction and the 
development of restricted, repetitive patterns of behavior, interests, and activities that cause clinically 
significant impairment in social, occupational, or other important areas of functioning_ 

Assembly Area-a room or space accommodating a group of individuals for recreational, educational, 
political, social, or amusement purposes, or for the consumption of food and drink. 

Automatic Door-a door equipped with a power-operated mechanism and controls that open and close 
the door automatically upon receipt of a momentary actuating signal. The switch that begins the 
automatic cycle may be a photoelectric device, floor mat, or manual switch (see power-assisted door)_ 

Assistive devices and services-the service aids and cquipmcnt used to facilitate wards with disabilities 
ill acccssing and participating in programs, services, and activities_ Assistive devices include, but are 
not limited to: taped texts, canes, crutches, wheelchairs, hearing aids, corrective Icnses, tele-typewriters 
(TYYs), telecommunication devices for deaf persons (TDDs), assistive listening headsets, television 
captioning and decoders, Braille materials, video text displays, and large print materials_ Assistive 
services include, but are not limited to: interpreters; readers; speech, physical or occupational therapy; 
and dispensing of psychotropic medication_ 

Autistic disorder-characterized by the presence of markedly abnornlal or impaired deVelopment III 

social interaction and communication, and a markedly restricted repertoire of activity and interests_ 
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Bipolar disorder-characterized by either one or more manic or mixed episodes, usually accompanied by 
major depressive episodes (Bipolar I). Is characterized by one or more major depressive episodes that 
are accompanied by at least one hypomanic episode (Bipolar TI). 

Blindness-loss of useful sight 

Borderline Intellectual Functioning-associated with an IQ in the 71-84 range. 

Borderline Personality disorder-characterized by a pervasive pattern of instability in interpersonal 
relationships, self-image and affect, and marked impulsivity. 

Building-any structure used and intended for supporting or sheltering any use or occupancy. 

Cancer-an abnormal growth of cells that tend to proliferate in an uncontrolled way and may 
metastasize. 

Central Auditory Processing disorder-the inability to differentiate, recognize or understand sounds 
while both hearing and intelligence are normal. 

Cerebral Palsy-an abnonnality of motor function, or the inability to move and control movements, and 
is acquired at an early age, usually less than a year of age. Is due to a brain lesion that is non­
progreSSIve. 

Circulation Path-an exterior or interior way of passage from one place to another for pedestrians, 
including, but not limited to, walks, hallways, courtyards, stairways, and stair landings. 

Clear Floor Space-the minimum unobstructed floor or ground space required to accommodate a single, 
stationary wheelchair and occupant. 

Clear-unobstructed. 

Closed Circuit Telephone-a telephone with dedicated line(s) such as a house phone. courtesy phone or 
phone that must be used to gain entrance to a facility. 

Common Use-refers to those interior and exterior rooms, spaces, or elements that arc made available for 
the lise of a restricted group of people (for example, occupants of a homeless shelter, the occupants of an 
ofllce building, or the guests of such occupants). 

Count-rcfers to a system that ensures an accounting of all wards assigned to the facility. 

Cross Slope-the slope that is perpendicular to the direction of travel (see running slope). 

Curb Ramp-short r31llp (see Ramp) cutting through a curb or built up to it. 

Deafness-loss of hearing. 
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Deferred Maintenance- Same as special repairs, except the project will add to the life of the asset. 
(Example: new roof) 

Delnsional disorder-a disturbance characterized by at least one month of non-bizarre delusions without 
other active-phase symptoms of Schizophrenia. 

Designated Instructional Services (DIS)-those related services to support the ward's primary 
educational placement: includcs services such as Speech/Language, Counseling, and deaf interpreter. 

Detectable Warning-a standardized surface feature built in or applied to walking surfaces or other 
clements to warn visually impaircd people of hazards on a circulation path. 

Developmental disabilities-disabilities that are attributable to a mental or physical impairment, 
manifested before age 22 years, and are likely to continue indefinitcly, resulting in substantial limitation 
in three or more specified areas of functioning that \vill require specific and lifelong extended care. 

Diabetes-can present as diabetes mellitus or diabetes insipidus and is characterized by excessive 
urination (polyuria). There are two main types of diabetes mellitus: Type 1 requiring insulin and Type 2 
adult onset. 

Disabilities Coordinator-a Departmental staff member, who has been delegated the responsibility for 
coordinating the identiflcation of disabled wards and reasonable accommodation(s) that will allow wards 
to participate in, or obtain the benefits of, the programs, services or activities of the Department. May 
also be referred to as ADA Coordinator or ACCESS Coordinator. 

Disability-with respect to a ward is a physical or mental impairment or medical condition that limits one 
or more of the major life activities of such individual; a record of such an impairment or condition; or 
being regarded as having such an impairment or condition. 

Disciplinary Decision-Making System (DDMS)-the process that ensures wards the right to due process 
in disciplinary matters. 

Disfluency-a speech disorder characterized by stuttering or cluttering. 

Dwelling Unit-a single unit, which provides a kitchen or food preparation area, in addition to rooms and 
spaces for such activities as living, bathing, sleeping. 

Dwelling units include a single family home or a townhouse used as a transient group homc; an 
apartment building used as a shelter; guestrooms in a hotel that provide sleeping accommodations and 
food preparation areas; and other similar facilities used on a transient basis. For purposes of these 
guidelines, use of the term "Dwelling Unit" docs not imply the unit is used as a residence. 

Education Services Branch (ESB)-thc branch of Califomia Youth Authority with overall responsibility 
of educational services to students. 
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Egress, Means of-a continuous and unobstructed way of exit travel from any point in a building or 
facility to a public way. A means of egress comprises vertical and horizontal travel and may include 
intervening room spaces, doorways, hallways, corridors, passageways, balconies, ramps, stairs, 
enclosures, lobbies, horizontal exits, courts and yards. An accessible means of egress is one that 
complies with these guidelines and does not include stairs, steps, or escalators. Areas of rescue 
assistance or evacuation elevators may be included as part of accessible means of egress. 

Element-an architectural or mechanical component of a building, facility, space, or site, e.g., telephone, 
curb ramp, door, drinking fountain, seating, or water closet. 

Emergency ACCESS Grievance-grievance that alleges: 
discrimination or requests accommodation when an immediate threat to the health, safety or well-being 
of a ward with a disability exists, or irreparable harm could be caused by the denial of the request, or a 
decision could be rendered moot, ifnot expedited. 

Entrance-any access point to a building or portion of a building or facility used for the purpose of 
entering. An entrance includes the approach walk, the vertical access leading to the entrance platform, 
the entrance platfonn itself, vestibules if provided, the entry door(s) or gate(s), and thc hardware of the 
entry door(s) or gatc(s). 

Facility-all or any portion of buildings, structures, site improvements, complexes, equipment, roads, 
walks, passageways, parking lots, or other real or personal property located on a site. 

Free appropriate public education (FAPE)-term that defines entitlement ofscrvices under federal law 
to eligible students under the Individuals with Disabilities Education Act. 

Generalized anxiety disorder-is characterized by at least six months of persistent and exceSSlVe 
anxiety and worry. 

Glaucoma-a disease of the optic nerve causing loss of vision. 

Ground Floor-any occupiable floor less than one story above or below grade with direct access to 
grade. A building or facility always has at least one ground floor and may have more than one ground 
floor as where a split-level entrance has been provided or where a building is built into a hillside. 

Hearing or auditory impairments-the inability to hear. 

Hepatitis A-a virus which is usually transmitted by food or drink that has been handled by an infected 
person whose hygiene is poor. 

Hepatitis B-a virus that can he transmitted via needle sticks, body piercing, and tattooing, uSlllg un­
sterilized instruments, the dialysis process, sexual contact, and childbirth. 

Hepatitis C-a virus which is usually sprcad by blood transfusion, hemo-dialysis, and needle sticks. 
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Human Immunodeficiency Virus (HIV)-a retrovirus that debilitates the body's immune system, 
eventually resulting in severe susceptibility to various opportunistic infections and malignancies that 
usually causes death. Infection with one or more ofthese opportunistic infections is defined as AIDS. 

Individualized Education Program (IEP)-a document developed by a team, including the ward, that 
specifies eligibility criteria for the participation in special education and related services, and includes 
individualized goals and objectives based on need, defines programs and services, transition activities 
and other required elements. 

Individuals with Disabilities Education Act (IDEA)-Federal legislation signed in June 1997 which 
outlines the requirements for local education agencies to provide services to eligible students meeting 
eligibility criteria, and provides guidelines for parent participation and notification, assessment 
procedures, and IEP development. 

Inner Ear Trauma-injury caused by penetration to inner ear, blunt force to skull with resulting fracture, 
concussion to the inner ear, and sound or prcssure damage. 

Language, Speech & Hearing Specialist (LSHS)-a designated instructional service designed to meet 
the needs of students who may have impairments in speech, auditory processing, memory, hearing, etc. 

MaJor Capitol Outlay-funding for an approved project with the expenditure of dollars above $400,000. 

MaJor Depressive disorder-characterized by one or more major depressive episodes that last at least 
two weeks. Major depressive episodes are accompanied by at least four additional symptoms of 
depression which include: depressed mood, significant weight loss or weight gain, markedly diminished 
interest or pleasure in all or most daily activities, insomnia, or hypersomnia, fatigue, loss of energy, etc. 

Major life activities-shall be broadly construed and include physical, mental, social activities, and 
working. Major life activities include, but are not limited to: caring for oneself, performing manual 
tasks, walking, seeing, hearing, sitting, standing, lifting, reaching, speaking, breathing, learning, and 
working. 

Mar'ked Crossing-a crosswalk or other identifIed path intended for pedestrian use m crossmg a 
vehicular way. 

Mental impairment-a disorder or condition, such as mental retardation, organic brain syndrome, 
emotional or mental illness, or a specific learning disability. Mental impairn1ent refers to any clinically 
signilleant behavioral or psychological syndrome characterized by the presence of distressing symptoms 
or signilleant impairment of functioning. Mental disorders are assumed to result from some 
psychological or organic dysfunction. 

i\lcntal Retardation-significantly sub-average general intellectual functioning that is accompanied by 
signiJIc3ni limitations in adapti"e functioning in at least two of the following skill areas: 
communication, sc]j~eare, home living, social and interpersonal skills, use of community resources, self­
direction. functional academic skills, work. leisure, health and safety. The onset must occur before age 
18 \"Cars. The most prc"alent degree of sCYerity occurring within the CYA renects the following level 
ofintellcetllal impairn1ent: Mild Mental Retardation (MR) where IQ level is 50-55 to approximately 70. 
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Mezzanine or Mezzanine Floor-that portion of a story, which is an intermediate floor level, placed 
within the story and having occupiable space above and below its floor. 

Minor Capitol Outlay-funding for an approved project with the expenditure of dollars to an upper limit 
of $400,000. 

Mobility impairments-disorders of the loco-motor system of the body, including the skeleton, muscles, 
joints, and related tissues. 

Mood disorders-characterized by a pervasive disturbance in mood as the predominant feature resulting 
in significant impairment in daily functioning. 

Multi-family Dwelling-any building containing more than two dwelling units. 

Multiple Sclerosis (MS)-a disease that randomly attacks the central nervous system, weanng away 
control over the body. 

Symptoms include blurred or double vision, red-green distortion, or sudden blindness; muscle weakness 
leading to difficulties with coordination and balance; muscle spasms, fatigue, numbness, and prickling 
pain; loss of sensation, speech impediment, tremors, dizziness, or occasional hearing loss. A small 
percent of patients experience mental changes such as decreased concentration, attention deficits, some 
degree of memory loss, or impairment in judgment. Other symptoms may include depression, manic and 
depressed episodes, paranoia or an uncontrollable urge to laugh and weep called laughing-weeping 
syndrome. 

Narcissistic Personality disorder-characterized by a pervasive pattern of grandiosity, and the need for 
admiration with lack of empathy for others. 

Occupiable-a room or enclosed space designcd for human occupancy in which individuals congregate 
for amusement, educational or similar purposes, or in which occupants are engaged at labor, and which 
is equipped with means of egress, light, and ventilation. 

Operable Part-a part of a piece of equipment or appliance used to insert or withdraw objects, or to 
activate, deactivate, or adjust the equipment or appliance (for example, coin slot, pushbutton, handle). 

Personality disorders-characterized ,IS an enduring pattern of inner experience and behavior that 
deviates markedly from the expectations of the culture. The behavior is pervasive and inflexible, and has 
an onset in adolescence or early adulthood, is stable over time, and leads to distress and impairment. 

Physical impairments-can include a physiological disease, disorder, condition, cosmetic disfigurement, 
or anatomical loss that affects one or morc of the bodily systems. 

Physical Plant- the physical space where regularly scheduled programs, services, or activities occur 
within a facility. Examples of physical space within a youth correctional facility include, but are not 
limited 10: a special llwnagemcnt unit. a camera room, a detention rOOIn, a living unit, a classroom, a 
boardroolll, or a lavatory. Physical plant also refers to any building or corresponding outdoor area 
operated or leased by the Department. 

Disabilities Program Remedial Plall Appel/di, A - Page 7 of I I 
May 31, 200S 



Posttraumatic Stress disorder-characterized by the re-experiencing of an extremely traumatic event 
accompanied by symptoms of increased arousal for more than one month and by avoidance of stimuli 
associated with the trauma. 

Power-assisted Door-a door used for human passage with a mechanism that helps to open the door, or 
relieves the opening resistance of a door, upon the activation of a switch or a continued force applied to 
the door itself. 

Property-refers to the procedure used to promptly collect, inventory, maintain, and safeguard the 
personal belongings of wards. 

Psychotic disorders-characterized by having psychotic symptoms as the defining features, including 
delusions and prominent hallucinations. 

Public Use-describes interior or exterior rooms or spaces that are made available to the general public. 
Public usc may be provided at a building or facility that is privately or publicly owned. 

Qualified individual with a disability-an individual with a disability who, with or without reasonable 
modifications to rules, policics, or practices, the removal of architectural, communication, or 
transportation barriers, or the provision of auxiliary aids and services, meets the essential eligibility 
requirements for the receipt of services or the participation in programs or activities provided by a public 
entity. 

Qualified interpreter" or "qualified sign language interpreter"- an interpreter who is able to 
interprct effectively, accurately, and impartially both receptively and expressively, using any necessary 
spccialized vocabulary 

Qualified sign language interpreters--See "Qualified Interpreter" 

Ramp-a walking surface, which has a running slope greater than 1 :20. 

Recurring Maintenance-maintenance that is required on a scheduled timeframe or as needed. This 
would include items such as replacing filters in evaporative water coolers (scheduled) or replacing 
broken floor tile (as needed). 

Running Slope-the slope that is parallel to the direction of travel (see cross slope). 

Schizoaffective disorder-a disturbance in which a mood episode and the active-phase symptoms of 
Schizophrenia occur together and arc preceded, or arc followed, by at least two wceks of delusions or 
hallucinations without prominent mood symptoms. 

Schizophrenia-a disturbance that lasts for at least six months and includes at least one month of active­
phase symptoms. Acti,·e phase symptoms include two or more of the following: delusions, 
hallucinations, disorganized speech. grossly disorganized or catatonic bchavior, and negative symptoms. 
SubtjVcS arc paranoid. disorganized, catatonic, undifferentiated, and residual. 
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Schizophrenoform disorder-characterized by a symptomatic presentation that is equivalent to 
Schizophrenia, except for its duration. The disturbance lasts one to six months. There is an absence of a 
requirement that there be a decline in functioning. 

Searches-refers to a procedure in which designated Department staff may search the person, premises, 
property, or room of a ward. 

Seizure disorder-when nerve cells in the brain fire electrical impulses at a rate of up to four times 
higher than normaL This causes a sort of electrical storn1 in the brain, known as a seizure. A pattern of 
repeated seizures is referred to as epilepsy. Grand Mal is the most obvious type of seizure. There are 
two parts to a tonic-clonic seizure. In the tonic phase the body becomes rigid, and in the clonic phase 
there is uncontrolled jerking. 

Service Entrance-an entrance intended primarily for delivery of goods or services. 

Sign age-displayed verbal, symbolic, tactile, and pictorial information. 

Site Improvement-landscaping, paving for pedestrian and vehicular ways, outdoor lighting, recreational 
facilities, etc., added to a site. 

Site-a parcel ofland bound hy a property line or a designated portion of a public right-of-way. 

Sleeping Accommodations-rooms in which people sleep; for example, donnitory and hotel or motel 
guest rooms or suites. 

Space-a definable area, c.g., room, toilet room, hall, assembly area, entrance, storage room, alcove, 
courtyard, or lobby. 

Special Day Class (SDC)-a self contained special education classroom/service designed for students 
who rcquire more structured, intensive services and differentiated instruction due to the severity of their 
disability (academically and/or behaviorally). This is the most restrictive program placcment in the 
continuum of special education services 

Special Repairs-repairs to either fix or replace with like items. This would include replacing an exhaust 
fan with a like exhaust fan or replacing doors with like doors. 

Specific Learning Disabilities-disorders in which achievement levels in reading, mathematics, or 
written expression are substantially below that expected, given the chronological age and age­
appropriate education. The disorders can significantly interfere with academic achievement or with daily 
living skills. 

Speech impairments-disordcrs of the ability to produce normal speech. Most speech disorders have 
their roots in oral-motor differences, although some involvc language-processing problems. 

Staff Assistant-a Department employee who acts as an aide to perform support ser;ices for a ward with 
a disability, slich as rCl(iing. or writing. or explaining the processes of the Disciplinary Decision Making 
System. 
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Story-that portion of a building included between the upper surface of a floor and upper surface of the 
floor or roof next above. If such portion of a building does not include occupiable space, it is not 
considered a story for purposes of these guidelines. There may be more than one floor level within a 
story as in the case of a mezzanine or mezzanines. 

Structural Frame-the structural frame shall be considered to be the columns and the girders, beams, 
trusses and spandrels having direct connections to the columns and all other members, which are 
essential to the stability of the building as a whole. 

School Consultation Team (SCT)-the CEA version of a Student Study Team, consisting of general 
education teachers and administrators who meet to brainstorm interventions to address a particular 
student's needs. Special education personnel may act in the role of consultants at these meetings. 

Substance dependence-a maladaptive pattern of substance abuse, leading to clinically significant 
impainnent or distress, as manifested by three or more indicators of addiction. Indicators of addiction 
include: tolerance, withdrawal, increase in amount taken, persistent desire or unsuccessful efforts to 
control use, or use continues despite negative consequences, etc. 

Tactile-describes an object that can be perceived using the sense of touch. 

Text Telephone-machinery or equipment that employs interactive graphic (i.e., typed) communications 
through the transmission of coded signals across the standard telephone network. Text telephones can 
include, for example, devices known as TDD's (telecommunication display devices or 
telecommunication devices for deaf persons) or computers. 

Tinnitns-a roaring, buzzing, machine-like, ringing sound in the car, and may be episodic, with an attack 
of\'ertigo, or may be constant. 

Transient Lodging-a building, facility, or portion thereof, excluding inpatient medical care facilities, 
that contains one or more dwelling units or sleeping accommodations. Transient lodging may include, 
but is not limited to, resoliS, group homes, hotels, motels, and donnitories. 

Transportation-refers to the process by which designated department staff transport wards. 

Traumatic Brain Injury-injury to the brain caused by an extemal physical force or by an intemal 
occurrence, such as stroke or ancurysm, resulting in total or partial functional disability or psychosocial 
m a I adj ustment. 

Tuberculosis (TB)-a highly contagious infection caused by the bacterium called Mycobacterium 
Tuberculosis. 

Use of Force- a procedure utilized by designated departmcnt staff in self-defense or in the defense of 
others. 

Vehicular 'Vay-a route intended for vehicular traffic, such as a street, driveway, or parking lot. 

Vertigo-a hallucination of motion. in most cases, implies a disorder of the inner ear or vestibular 
system. 
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Visiting- refers to the process by which wards are provided the opportunity to visit with their parents 
and others. 

Visual impairments-are the inability to see clearly. 

Voice disorders-characterized by impaired tone, pitch, volume, or speed when speaking. 

\Valk-An exterior pathway with a prepared surface intended for pedestrian use, including general 
pedestrian areas such as plazas and court 

WIN database (WIN2k)-the automated ward/student infomlation system that stores information such 
as student profiles. 
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APPENDIX B - PROJECT DESCRIPTIONS 

Americans with Disabilities Act 
Removal of Physical Barriers 

Chaderjian Youth Correctional Facility 

Project Description 

Remove existing entrance doors and install sliding doors. 

Install handicap accessible drinking fountains in the administration, visiting, and education building. 
Construct necessary alcove or provide railings per Title 24 requirements. 

Enlarge and modify ward restroom for compliance with Title 24 requirements in the parole board 
hearing area. This will cntail replacing all restroom fixtures, partitions, flooring material, 
wainscoting, door hardware and grab bars. Lead abatement maybe necessary. 

--Install TTD equipment in the hearing room for the wards, staff ~r ~isitors. 

Enlarge and modify ward restrooms for compliance with Title 24 requirements in the visiting area. 
This will entail replacing all restroom fixtures, partitions, flooring material, wainscoting, door 
hardware and grab bars. Asbestos abatemcnt maybe necessary. 

~-... --. 
Enlarge and modify three restrooms, for men, women, and wards for compliance with Title 24 
requirements in the education building. This will entail replacing all restroom fixtures, partitions, 
flooring material, wainscoting, door hardware and grab bars. 

.... -~--

Disabilities Program Remedial Pllln 

Lead abatement maybe necessary. 

_._-_ .. _.,_.-
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Dewitt Nelson Youth Correctional Facility 

Project Description 

Remove existing entrance doors and install sliding doors. 

Install a new security station service window with pass-thm at code required height (above finished 
floor). In addition, this will involve repairing existing walls and removing the existing pass-thru 
window. 

Install handicap accessible drinking fountains in the administration, visiting, and education 
buildings. Construct necessary alcove or provide railings per Title 24 requirements. 

Enlarge and modify ward restrooms for compliance with Title 24 requirements in the parole board 
hearing area. This will entail rcplacing all restroom fixtures, partitions, flooring material, 
wainscoting, door-hardware and grab bars. Lead abatement maybe necessary. 

.-
Install TTD equipment in the hearing room for the wards, staff or visitors. 

Enlarge and modify restrooms, for men, womcn, and wards for compliance with Title 24 

! requircmcnts in the education building. This will entail replacing all restroom fixtures, partitions, 
flooring material, wainscoting, door-hardware and grab bars. Lead abatement maybe necessary. 

El Paso de Robles Youth Correctional Facility 

Project Description 
~- . ..--- .. - ... -----;-;-;-------1 

Remove existing entrance doors and install sliding doors. In addition, a handicap accessible ramp 
will have to be installed with handrails pcr Title 24 requirements. 

f----=--:-:------. -- .. .......---;---=---:-:---:--1 
Install a new security station service window with pass-thm at code rcquircd height (above finished 
floor). In addition, this will involve rcpairing existing walls and removing the existing pass-thm 
\vindo\v. 

-~-:--:---c---... - ._---;-.----:-----;:c .... - ... :--c----.-- --------1 
Install TTD equipment in the hearing r00111 for the wards, staff or visitors. 

I-------c---.-c-.------------c-------c-c--~-- -,---.--,---c----. -- -----c------c------1 
Enlarge and modify ward restrooms for compliance with Title 24 requircments in the main control 
area for.parole board hearings. This will entail enlarging space by removing some masonry walls 

and replacmgall restroom fixturcs, flooring matcr~al, wainscoting, doorhard_\\_"_'r_e., ~ra_bc-b-;-a-;-r_s. __ . .J. 
! Enlarge and modify ward restrooms for compliance with Title 24 requiremcnts in the visiting I 

building. This will entail enlarging space by removing some conc. block walls and replacing all 
restroom fixtures, Dooring n1aterlal, wainscoting, door hardware, grab bars. 
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Heman G. Stark Youth Correctional Facility 

Project Description 

Remove existing entrance doors and install sliding doors. In addition, a handicap accessible ramp 
will have to be installed with handrails per Title 24 requirements. 

Enlarge and modify restrooms, for men and women for compliance with Title 24 requirements in the 
administration building. This will entail replacing all restroom fixtures, partitions, flooring material, 
wainscoting, door-hardware and grab bars. Lead abatement maybe necessary. 

Install Handicap accessible drinking fountains in the education building. Constmct necessary alcove 
or prov1de railings per Title 24 requirements. 

r~~-----~ . 
Enlarge and modify ward restrooms for compliance with Title 24 requirements in the parole board 
hearing area. This will entail replacing all restroom fixtures, partitions, flooring material, 

i 

wamscoting. door-hardware and grab bars. Lead abatement maybe necessary. , 

Install TTD equipment 1Il the hearing room for the wards, staff or \ 1sitors. --1 
Modify ward rcstrooms for compliance with Title 24 requirements 111 the visitmg area. Th1S wlll ~-"l 
entad replaemg all restroom fixtures, part1t1ons, tloonng materiaL wamscotmg, door-hardware and I 
grab bars. Asbestos abatement maybe necessary. 
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O.H. Close Youth Correctional Facility 

Project Description 

Remove existing entrance doors and install sliding doors. In addition, a handicap accessible ramp 
will have to be installed with handrails per Title 24 requirements. 

Enlarge and modify two restrooms, for men and women for compliance with Title 24 requirements 
in the administration building. This will entail replacing all restroom fixtures, partitions, flooring 
material, wainscoting, door-hardware and grab bars. Lead abatement maybe necessary. 

Install a new security station service window with pass-thm at code required height (above 
finished floor). In addition, this will involve repairing existing walls and removing the existing 
pass-thm window. 

- .. 
Install handIcap accessIble dnnkmg fountams m the adI11ImstratIOn, vIsItmg, and educatIon 
buildings. Construct necessary alcove or provide railing per Title 24 requirements. 

Enlarge and modify ward rest rooms for compliance with Title 24 requirements in the parole board 
hearing area. This will entail replacing all restroom fixtures, partitions, flooring material, 
wainscoting, door hardware and grab bars. Lead abatement maybe necessary. 

Install TTD equipment in the hearing room for the wards, staff or visitors. 

--

Modify two rcstrooms, for men and women for compliance with Title 24 requirements in the I 

visiting area. This will entail replacing all restroom fixtures, partitions, flooring material, I 
wainscoting, door hardware and grab bars. Asbestos abatement maybe necessary. 1 
Enlarg~ and modify three restrooms, for men, women, and wards for compliance with Title 24 --­
requirements in the education building. This will entail replacing all restroom fixtures, partitions, 

L:::mg material, wainscoting, door-hardware and grab bars. Lead abatcment maybe nccessa~~ ___ J 
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Preston Youth Correctional Facility 

Project Description 

Enlarge and modify ward restroom for compliance with Title 24 requirements in the parole board 
hearing area. This will entail replacing all restroom fixtures, partitions, flooring material, 
wainscoting, door hardware and grab bars. Lead abatement maybe necessary. 

Install TTD equipment in the hearing for the wards, staff or visitors. 

Enlarge and modify restrooms, for men, women, and wards for compliance with Title 24 
requirements in the education building. This will entail replacing all restroom fixtures, partitions, 
flooring material, wainscoting, door hardware and grab bars. Lead abatement maybe necessary. 

Southern Youth Correctional Reception Center and Clinic 

Project Description 

Remove existing entrance doors and install sliding doors. In addition, a handicap accessible ramp'~ 
will have to be installed with handrails per Title 24 requirements. 

. . 
-"-,-,~-. 

Enlarge and modify two restrooms, for men and women for compliance with Title 24 requiremcnts 
in the administration building .. This will entail replacing all restroom fixtures, partitions, flooring 
material, wainscoting, door-hardware and grab bars. Lead abatement maybe necessary. 

- -
Install handicap accessible drinking fountains the administration and education building. Construct 
necessary alcove or provide railing per Title 24 requirements. 

Enlarge and modify ward rcstrooms for compliance with Title 24 requirements in the parole board 
hearing area. This will entail replacing all rcstroom fixtures, partitions, flooring material, 
wainscoting, door hardware and grab bars . Lead abatcmcnt maybe necessary. 

. 
, . .. Install TTD eqtllpment m the hcanng room for the \Yards, staff or Vlsltors. 

, 
Enlarge and modify three restrooms. for men, women, and wards for compliance with Title 24 "---~,I 
requirements in the cducation building. This will entail replacing all restroom fixtures, partitions, 
flooring material, wainscoting, door hardware and grab bars. Lead abatement maybe necessary. 

L .. _ .... __ .. ~ _____ _ 
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Ventura Youth Correctional Facility 

I Project Description 

I,

j Remove existing entrance doors and install sliding doors. In addition, a handicap accessible ramp 
will have to be installed with handrails per Title 24 requirements. 

r-=E-nc-la-r-g-e-an-d::-m-o-d"'i-=fy-re-s-tr-o-o-m-s-=D=-or J~en and women for compliance with Title 24 requirements in the 
administration building. This will cntail replacing all restroom fixtures, partitions, flooring material, 
wainscoting, door hardware and grab bars. Lead abatement maybe necessary. 

Install a new security station service window with pass-thru at code required height (above finished 
floor). In addition, this will involve repairing existing walls and rcmoving the existing pass-thm 

I window. 

~-I~stal1 handicap accessible drinking fountains in the administration, visiting, and education building. 
I Construct necessary alcove or provide railings per Title 24 requirements. 

I __ .----1 
I Enlarge and modify ward restrooms for compliance with Title 24 requirements in the parole board 

III

1 hearing area. This will entail replacing all restroom fixtures, partitions, flooring material, 
wainscoting, door hardware and grab bars. Lead abatement maybe necessary. 

I Install TTD equipment in the hearing ~oom for the wards, staff or visitors. 

L-- -':--::c--c-:----;-;--_=_: '--=-:------il I Enlarge and modify three restrooms, for men, women, and wards for compliance with Title 24 I 
I requirements in the education building. This will entail replacing all restroom fixtures, partitions, JI 

flooring material, wainscoting, door hardware and grab bars. Lead abatement maybc nccessary. 
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Directorate 
Maintain a current copy oC the Wards With 
Di~abilitics Program Remedial Plan in the 
Director's office. 

B. Departmental Ward Disability 
Coordinatol' & Functions 

By Octoher 2005, establish and maintain a 
full-tJme Departmental Wards with 
Disabilities Program (WDP) Coordinator and 
analytical stafr to develop, SllppOIi, lead and 
manage a quality Disability Access progT<ll11. 

Ensure duty statement encompasses all 
Departmental WDP Coordinator duties as 
defined III the WDP Remedial Plan. 

The WDP Coordinator shall perCorm the 
oversight (unctions as set forth in the \VDP 
Rcmedial Plan. 

Establrsh and maintain fed I-time 
Coordinators at each facility hy February 
200(,-

The Departmental WDP Coordinator will 
develop a standardized emergency 
announcement pro(ocol by December 2005. 

CALIFORNIA YOUTH AUTHORITY 
Ward's Disabilities Program Remedial Plan 

Auditing Instrument 

Verify current copy is retained. 

Verify positions arc in place and 
filled. 

Review duty statement. 

cw docllmentation maintained by 
the Dcpartmental WDP Coordinator. 

are 
Cilled. 

Review emergency announcement 
procedures to ensure appropriate 
procedures arc in place to provide the 
needed assistance for wards with 
disabilities. Determine timeliness of 
announcement. 
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I Item 
-----,--------:-----·c-:--------,-------:::-----:;:--=------,------::-----c---------, 

Method Compliance Rate _C=o::m::m=cn::.t:::;:s'--____ 1 
~', ----:::----

The Departmental WDI' C Jordinutor I Rcvic\v monthly, quarterly and annllal 
shall ensure thai a WDI' re 
completed monthly. quartc 
annually i'or each site. 

In conjullction with the He 
TransItion Team, Medical 
Disahilities Expert, (1) pre 
"action plan" for \vards wi 
or other physical impairillc 
integrate with the general 
as soon as medical issues a 
including determining the 
physically accessible locat 
avail8blc <lnd l118.king the t~ 

'I rC1110\'81 improvcments re( 
1!mel::/ hasls. 

I 

I-In C()nJ~'-~lion witi,i-he He 
Transition Team, the Men 
and Medical Experts, and 
Expert, cnsure systems are 
lllOlll\or the lISC or psycho 
prescnptions and lllcdicatl 
including SSRI' s for ",ard 
agc of 20. 

i,~~~ ___ "._~~~ __ 

)ort is I reports for completeness. 
-Iy and! 

11th Care Audit to determine implementation 
~xperts and and review documentation to ensure I 
Jure an compliance. I 
h mobility 
"tsro I 
lopulation 
rc resolved, 
nost 
011S 

arner 
uircd on a 

11th Care Audit to determine implementation 
al Health and review documentation to ensure 
)isabilities compliance. 
111 place to 
·OplC I I 

":~'d''':l .. .1._ I 
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.... _-_._------------
,___ Item Method 

.--~.-C:=-----;-:":: .-'-=---:-­
Verify completion of annual The eYA ,hall conduct annual 

compli<ll1cc reviews orihe court­
approved Disabilities Program 
Remedial Plan, 111 ,,11 eYA foeliities 

compliance reviews. 

to monitor complJance with the 
Rcrnedial Plnn, to ensure that wards 
with disabJiities arc being etTeetiveiy 
identi fied. to ensure that the needs of 
those wards arc being met and to 
reassess and reevaluate the level of 
staffing and training needed to comply 
with the Remedi,d Plan. cOl11mencing 

I. in the 2 006 e a lend: r.~y"Ce_a_r_. ~ _____ ."CC"-C--"C. 

I 

\Vlthin SIX lllonths of the court Review the outside consultants 
, approval and adoption or this plan the training material to detenl1inc 
I Department's vVard Disability compliance with the requirements 
! Program Coordinator will receive a contained in the Ward with 

higher level of trainll1g provided by Disabilities Program Plan. Review 
qualifIed trainers/consultants from and confirm training schedule to 
outside the Department as ensure all individuals complete the 
recommended 1ll Section 5.1 of the required training. 
Ex pert· s report. 

'-~._ .. _____ .. ___ "_ ._ I 
l)e\ clop the DISability I [ealth Sel \ lees I MOl1JtOl t(,r completJOn by December 

'; RefclTal Forl1J. I 200S. 

,-._-_ .. _---,_ ..• _- -~~ ._--
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=~~ ___ ~~ Item " ~--""~ Method I Compliance Rate Comments 

'I c. 11cadguar!ers"Policics, ~, --
The CY;\ shall procure two i Review pUichase orders (PO) (STD 
wheelchair accessible vans to II' 65) to confirm purchase and within 
tral1sport ward::; with disahilities by established timeline 

July 2006" I 

By July 2006, the Dcpartmcnt shall h-;:;ciit to determine implementation 
develop and maintain a system that II \vlthin the given timeframe and review 
doculllents the mental and physical . documentation to ensure compliance. 
impairments of wards with disabilities 
~lncl any reasonable {Jccolllll1odations. 

'[ he DepartmC'llt shall ensure that Review 10':;', placements and all 
wards with disZlhilitics have access level of care for wards with 
equal to non-disabled wards in all disabilities. 
levels of care within the youth 

~_:::S~T.rcctiollal system. 

I

, All wards under the jurisdiction orthe Reviev/ lO{Yo of placements and access 
, CYA shall he given eqnal access to all to special programs for wards with 
I programs, services and activities disabi1ities. 

o!Tered by the Department. Programs, 
scrvices, and activities shall be offcred 

I in the !cast restrictive environment. 

I_with or with()lilaccoll1mociatlOns, I" +--
, Establlsh policies to assure that On-goJ11g audit. 

placement or\:vards with disabilities 
into restrictive programs is not based 
either directly or indirectly on a 
waro's physical or mental disability, 
or upon manifestations of that 
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[ ... ~... Item ......... ----.~~---~-~-M~ethO.c!.~_=_ ___ ~~~~~··1 ~_~~~_Q>onI'Ii'"'' R", - - C"mm,,", 1 
. By December lOOS. the Education Review recommendation and develop 

Branch shall establish a working appropriate implementation plans. I 

COIllI1.1ittcc consisting of the Disability I 
Expert, one Education Expert. the : 
SELl'i\. Director and the Managcr of I 
Special Education to study ancl make 
rccollllllcncbtions 10 improve the adult 
warcrs and parents' meaningful 
particip3tion during IEP meetings, to 
encourage lTlOre 8cti\T participation, 
,lllci to prm'idc infnrmatlOllalmatcriais 
lor parents and/or surrogates. 

i ___ . 

The Education Branch working Review recommendations and provide 
committee shall also study the need support ifapplieable. 
for and evaluate the ability of the 
yarious puhlic or private groups or 
agencIes to assist with the means of 
attending IEP meetings Cor parents. 
(This IS !lO! be interpreted as requiring i 

the Department to provide slich 
means.) 

The Education Branch working 
COlllllllttee shall also study the necd to 
include a wider variety of 
individuali;;,cd accommodations in 
lEP·s. 

Revie\v recommendation and develop 
appropriate implementation plans. 
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L: . Item 
, [n consuitat10n w1th the cl1sabilities 

expert, the CY A will eooduct a study 
regarding the need for a residential 
program for wards with certain 
dc\'Clopmcntal disabil1tJes. The study 
will COllllllence \Vitl1in 6 1110nths from 
the date th,-lt the Disabilities Prog-ram 

Rcmccital Plan1s filed with the court. 

The new vIsiting racility at Ventura 
'{CF is currently under construction 
and will he Cully opcrat10nal by 
January 200(1. The new facility at 
Preston YCl" wtll be fully operational 
and sare for all \vards, visitors and 
stafC by July 2006. The CY A will 
con1Cr w11h Ihe D1sabilily Expcrt to 
explore and Implement, as reasonably 
appropriate, interim solutions to 
address architecturCli barriers at the 
eXIsting Preston YCF visiting area 
unit! Illc ne\\' f:1Ct!ity IS opened by July 
2006. 

The CY A shall conduct a needs 
assessment and prepare Department 
wide disability training: materials, with 
Ihe assistance of an outs1ele disability 
advoc,-lCY organIzation or consultant, 
and III consultation with the Disability 
"'peri. by June 2006. 

,,--_ .. __ .,--_ .. 

.•. 

Method _. __ .. -

Review documented study for meeting 
timeline and evaluate 
recommendations. 

_. 
Visit locations to determine 
completion/level of operation by I 
established dates. I 

I 
I 
I 

I 

I 
Review needs assessment and training 
materials. 
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,-------.--.-.~~-.' .. -... ---

I Item L ... . .. ___ .. 1 Metho d •. . 

The CY;\ shall develop a provisional ! Review fonn for com;; letion. 
['orm that contalJl,'; {] wri1ten 
advisement of ADA Rights 
NotifIcatIon ill sImple English and 

11~:~I;_1IS_~,:~;::~~~:~::;0 .. 5 ... __ ... ~+_ . ___ .. ... 
~_f' rog.t""r~IS/Sc re~n i II g._~.. .. __ _ 
I rVlainUlin a contract ['or sign language I Revie\v contracts (STD 
; lIlteqlfcter .c.;erviccs. as well as a record sign language inteillre 

I or usc or this service. I 

213/210) Cor 
~r's services. 

~----. . -T:cc-'. '.-:-::C-
rd master files, The Inlake and Court Sen'ices Unit Sample 1 o 'Yo or 10 war 

stafCshall reVIew incoming whichever is greater, r 
doculllentation Ii-om the commitling for the last quarter. In 
courts and counties or all \vards for and Court Services Un 
indicators of impairments that may 
limit a major liCe activity and require 
accommouations or program 
mod i ri cat ions. 

The C:Y;\ mIl re\'ise Ihe RefelTaI 
Document. YA I A II by replacing the 
lerm "handleap" with "dlsability" 

! wllhln ]() days or the filing cIale or this 
plan, 

Review form for co1111 

_ .. __ ... .---.... ..,---c---+~--c-c~-~-.. 
\Vhen indicator:; of impairmcnt exist, Sample 10(/() or 10 \Va 

,tleeting intake 
erview Intake 
it staff. 

letion. 

d master files, 

. 

the Intake and Court Services Unit whichcver is greater, r ,flecl ing intake 
stall shall complete the drsability I()r the last quarter. Int ,rview Intake 
~cction on the RCCCIT8! Document and and COlll1 Services Un lt stafr. 
rorward to Ihe designated Rece:JJtion ' 

I Cenler ancI Cilnic. 

L __ ~~ .•.• __ • . _____ ~ 
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in cl current copy of'the \Vards \Vi 
f)i~,lhilijll'~ Program Remedial Plan retained 
in thc Superintcndent's ofTlcC. 

Superlnicndents sldl ensure wards with 
(lJsabilitics arc informed. dunng orientation, 
of the existence or electronic equipment in 
lihraries, what equipment is available, ho\v 
,mel when equipment can be C1ccessed, and 
where the equipment is located. 

The Sliperintendent shall report to the 
Deputy Director. within twenty-four hours, 
when a ward with a disability that requires 
accommodation is placed 111 a restrictive 
setting, i.c., TD or lockdoWll. 

The Sliperintendent shall be responsible lar 
ensuring that due process and equal access 
occurs for wards with disabilities who 
require JccmnmodJtions during institutional 
YAB hearings. 

B. Facility's Ward Disabilities 
Coonlinator 

Maintain WDP Coorcill1ators at each facility. 

\'/erify current COP}' is retained. 

Review orientation program lar 
inclusion of information. 

Interview wards and SAs. Audit TD 
forms for compliance. Review Special 
Incident Reports (Y A 8.40 I) related 
to Administrative Lockdowns. 

Audit Case RCp0l1 Transmittal Form. 

Verify positions are in place and 
filled. 
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r-"~Ensure dut;;-q~ltclllcnt encompasses all 
I I"cility WDP Coorclinotor duties as defined 
lin the WDP Remedial Plan_ 

Review duty statement 

--------- --=-----c-
, The r~lcilily' \VDP Coordinator shall perform Review documentation maintained by 
i the o\Tl"sight functions as set forth in the the faedity \VDP Coordinator. 

L \~~~I' Re:_d~cll Plan_ _ ___ l 
-r;::------c--;--~-

\Vithin six months or the court approval and Review the outside consultants 
adopllon or tIllS pian Ihe fadity Ward training material to determine 
Disability Program Coordinators \vil! receive compliance with the requirements 
a higher level or training provided by contained in the Ward \vith 
qu,llitled tra1l1crs/consultants from outside the Disabilities Program Plan. Review 
Department as recoml1lended in Section 5.1 and confIrm training schedule to 
of Ihe Exper!", reporL ensure all individuals complete the 

required trai_"n"in'-'g,,-____ _ 
The raeility WDP ('oordlllators shail submit I Review monthly reports_ 
monlhly reports 10 the Department WDP 
Coordinator. 

l_c:o_ Facility's Policic; 
EfCorts to "lenllCy wards with disabilities 
within youth correctional 1"eiIities shall be 
continllotl.':;, and shall include self-referrals, 
slan~reCerrals, Cacility ADA screening and 

On-golllg audit 

! ._assc~s1l1~_:_:_t.: and sQ~.ci a 1 case cOJ~.r:::e~re:,-'n"c:,e~s,,-_ -~-f--:---c-------:--~c----c-------+------~-----------+-----------____ ~ 
/\sslsliyc dC\'ICCS may bt: taken away from a Intcrvic\v wards and 
ward only to cn~l!rc the sarety or persons, the supporting docllmentation. 
security orthc facility. to assist in an 
investigation. or when a Department 
phYSIC1811 OJ dentIst detcr!l1111CS that t~he I 
aSslstlVC deVIce IS no langei medically l 
necessary or appr oprlDte 

~--- -----
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,------- -1_ ___ ___It e m _ 
, \V,m], with hC<1rinu ci"<1hilillcs shall hc 
I provided lise or a 'rclccon1ll1unic~ltions 
I Dences for the flcaUTDD). 

f-----.--- . .- .--
VJards \Vith hearing ImpaIrments shall have 
access to at least one facility television 
10Ccltcd 111 their as:-;igncd living unit that 

I utilizes the closed captioning function at all 
I times while the television is in usc. 

i-']1istJ'lhutC;;;d post rCp()I:I~~. brochures. 
I treatment. and cducatlon materials 111 a 
i manner that IS accessible to wards with 

(ils<lhililics. 

: 

! /\ ward may make Zl scI f-rcrcrra1 requesting 
; an accommodJtlon for a documented or 

perceived impairment through his or her 
asslgnccl PA. C"asc\\'ork Specialist or by 
completing the Referral for SIck Call (RSC) 
form. A \Yard mJY make ~l self-referral 

! requesting an accommodation for a 
doc L1!1len tcd or percei "cd i mpai rmen t through 

i his or her Lducation Advisor by completing 
i the Sci {'-Referral to the School Consultation 
I 

! Teal11 (SRSCT) form. 

:---.~--~------•.. -.- " 

: The Principal shall ensure students with 
I (hsabilitics are traincd in the proper usc of 

I electronic equipment. 

~ 

_. 

Method ----
Interview wards and WOP 
coordinators to veri fy presence of 
operational TOO device, 

.-~- -----r----
Interview wards and WOP 
coordinators to veri ry presence or 
operation closed captioning I'unction 
TV, 

Conduct site visits to verify presence 
of accessible posted matenals. 

Renew submitted RSC (YA 7.4M) 
and SRSCT (Y A 8.229) rOnllS and 
determinc appropriatencss or 
disposition. Observe random 
interviews at intake. 

Interview wards and Principal for 
proof of practice. 
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,._._.~~_.... Item I Method 
I Stucients who take the CAI·ISEE ",ith a I Verify by records revic vol' students 

!(ums that 
passing score arc eligible Cor the W,llvcr \V<11Vers were requested for students 
mO(.iif'icatJon and 1 .. 'CCC1VC the equivalent ofa I taking state mandated e 

request process. Sludcnts who are eligible I with modifications \vho 
w1l1 he granted waivers based on the SBE equivalent passing scor 

receIve 
" (in accord 

l~processan2 policy. I with CDE guidelines.) 

'~' E.'.1eh ward. WI. th '.1 disabilIty shall have. a High I Review randomly 100 
School Graduation Plan. whichever is greater, 0 

.... _____ ..... . . IEP's b'raduation plans 
I Provide for and Implement the fOllr Review randomly 100 

10%; 
. students with 

10%,; 
exceptIons to the graduation standards for \vhichcvcr is greater, 0 . students with 
sluclents \\llh cIisnhililles, as lIsted In the IEI"s graduation ratcs ll1d uses of the 
rcmcdial plan. tion 

The prinCIpal shall ensure that wards with 
disabilities enrolled in educational program::; 
have equal access to educational programs. 
:-";(T\'ICCS. and activities. 

exception to the gradua 

rcqu i rC111~~~_~.,-. --;-----:-c: 

Review randomly 10 0 

whichever is greater, 0 

studcnts with IEP's. 

r 10(Yt); 
f access for 

Non-emergency verbal annoullcements, in 
li\'lng units where wards with hearing and 
other 11llp~lirments reside. shall be done on 
111<: puhllc address system and by tlicklllg thc 
lights on (Jnd niT several tImes to notif~' 
\yards with dlS,lhilities or impending 
inforI1l3tioll. Verhal announcements may be 

, crCcctivcly communIcated in writing, on a , 

Review operational pro 
Interview wards \vith d 
determine effectivenes 
emergency commulllcu 

L~~alkbo"rd, or by.personal notifIcation. L. ____ _ 

::edures. 
sabilities to 
of 110n-
ions. 

r 
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II '---'Item ..... Method 

CY A sto IT shall he a"'arc of aCC()111111odatlOns Interview 10 security personnel and 
"I' afforded to 'YJrcls \Vith disabilities III wards yearly for specific inquiry 

developing ;llld implementing security regarding security issues. 
procedure::.: including use of force, COLlnt l 

I searches, transportation, visiting and 

'I property. ~~_ 
! Prior to placing a ward \vith a disability into 
I J restricted sctting. the Superintendent shall 

review the rclCrral form and ensure that any 
accommodation required by a ward has been 
documented. 

f-:----".. , ---~~-.~, --.----c-~-c--
[;1ell Education SPCCla!Jst that is assigned as 
a case carricL or alternate. will discuss the 
tenets or ad\'ocacy \vitl1 the ward and 
surrogates prior to the fEP meeting to 
ellcourage <lcli\T p<-1rticip3tion, During the 
Il~P meeting, the specIalist or alternate, will 
:-;IT\'C as the advocate oCthe student. 

' .. __ .".'- .-" ..... ~.-.,,-.---... ---1 
;\111ndl\'lduals \\'ho serve as surrogate 

, 

parents \\'ill receive annual training in thc 
role and responsibilitles nCZl surrogatc as 
identified hy rhe State Department of 
EducatIOn. Student Advocacy will be 
addressed as part of the training anci the 
training will also encourage active 
partJcipntlon, 

1,, __ .. __ _ 

Rcview records of 10 or 10%, 
whichever is greater, of wards placed 
in restrictive settings, 

Attend pre·meetings and IEI' 
meetings to determine degree of 
participation and advocacy roles. 

Revie\\' training curriculum to ensure 
compliance with the State Department 
of Education criteria, Attend training 
sessions provided to surrogate 
parents, 

~ 
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C-~~~=-__ --ItC;;-- Method _ --~-+= Compliance Rate _I Comments 
i Re;]sonable accollllllodatJOn shall be afforded Interview wards and WDP 

wards with disabilities to enslire equally coordinators to determine level of 
elTeetl\'C COIll111Ulllcation with stafr, other availability and accessibility of 
wards, and the puhlic. l\ssistive devices that assistive devices. 

! arc reasonable, effective, and appropriate to 
the Ileeds of a ward shall be provided when 
simple written or oral communication is not 
c!Tcctivc or as necessary to ensure equal 
access to the programs and services. Such 
assistivc dCYICCS ma:y include interpreters. 
readers. taped texts, canes, crutches, 
whcclchaJrs. hearing aids. corrective lenses, 
te Ie-typewri ters (TTY s), te leco111mllil i cation 
devices for deaf persolls (TDDs), assistive 
listening headsets, television captioning and 
decoders. Braille materials, video text 
displays. and large print materials. 

------
The ilepartment shall proVide reasonable Interview wards with disabilitIes and 
;lCCOlllIllO(lJtions or modificatlons for known \VDP coordinators to confill11 
physical and mcnt~d disabilities of qualified accommodations. 
\\"arcls. :\cc()!l1mOd~111()IlS sha!! be mude to 
afford equal access to the court, to legal 
representation. and to health C3rc services Cor ! 

L"'.arcis \Vilh(~_s;]htlltlcsc_ i_ -----c----cc----c----c-------i----------------+--------------------I 
, Oualtlicd sign language interpreters shall be I Review record of use logs for 

prOVIded as necessary' to enSllre effective I qualified interpreters. 

process functions, Il1cchcal consultations, 
COmll1U11lCdtlOn and cit a 111111l111U!11 for all due l 

! __ VIdCoconfcrcneln~and speCial programs_ _ _ _ ___ _ 

----
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I" Item 
jRc,isonahle aeeoi11111odatlOlls may only be 
I dCJ1lcd iCthc accommodation 1) poses a 

Method ···C·'_·· .•. _.compliance Rate Comments 

(lireet threat to the Health and Safety of 
others, 2) constitutes an undue hurden, or 3) 
if'thcre is equally effective meanS of 
providing ~lccess to a program, service, or 
activity. /\ request ror u specific 
accommodation may" be denied i r equally 
c!Tcclivc access to a progTam. service, or 
acti\'jty may be aCforded through an 
altcrnati\'c method that is less costly or 
intrusive. Altcrnati\'c methods may be used 
to provide rca:::onable access in lieu of 
modi rications requested by the ward as long 
as those methods are equally effective. All 
denials or spcci fie rcquc:;ts shall be in 
writ ing, 

'The Deparlmenr ::.;hall ensure that wards with 
I di;;ahililies ha\'c aeees::.; to all Youth 
'I Authonly Board (Y AB) proceedings. To this 
• end Ihe Departmenl shall proVIde reasonable I 

Review (written) dcnied requests for 
accommodation to detemline if 
alternative method provided 
reasonable access. 

Intervic\v wards with disabilities and 
IPAs/Casework Specialists to ensure 
compi ianee . 

I dcco11l11loddtlOllS to \\(]rds \\lth dlSdbl!JtIcs I 

W21 cpa~~~E-.L01 pdrolc and Y j-~~Pl occedlIlgs. I -'--:--:-;c--;-c-;:-: 

1 dIsabilItIes alc pro\ loed stoff osslstanec 111 SAs to ensure eomphanee 
unde! c.;tandlllg I cgulatlons and plocedures 
I cldled to pdl ole plans and lf1 the comp!etlOl1 

I Depallment sl"ITshall cnsure that walds Wllh ' InterVIew wards WIth cils"blittles and 

_(~r~cquIJ~d_j~)J~~ ___ . _-.L__ _ __ ----------.J 
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Item 
lostltutional parole staCfwtll provide detailed 
inrornlZltion regarding the \\/3rd's needs and 
make recommendations to field parole staff 
regarding referrals to key community 
agcncics ~lll(! sen'icc providers. 

Method ---=-------1 
Review sample of Parole 
Consideration reports for identiJicd 
wards IVlth developmental 
disabilities. Interview institutional 
parole agents/Casework Specialist to 

______ ~~ .ensure comp!.!~."n.::e.::e,-. ---c----cc----!c----

IllstltutJonal parole stalTshal1 work Review sample of parole plans for 
collaboratively wlih I'ield parole stall and Idcntilied wards with developmental 
RcglOnnl Center personnel to coordinate disabilities. Interview institutional 
services. <lS forth in the rcmcciiu! plan, for Parole Agents/Casework Specialist to 
inclividu;lls with developmental disabilities ensure compliance. 

i and their l~ll1ljljes upon release. 
ll'hZill' A/(',Iscwork Specia(ist s'c-h-a:Cll-c-"-)I-n-pC-le-t-e-f--=RC"e-':C'i-e-w-c-o-p'Cie-s'-o-[~CC"a-s-e-=RC"e-p-ort 

and forward the Case Report Transmittal Transmittal Forms. Intcrvic\v \vards 
Form. along with all supporting documents with disabilities and TI' As/Casework 
on the I'SOC or a disahility. to the FA III or Specialists to ensure compliance. 
Supervising Casework Specialist II, when 
scheduling a YAB hearing. P/\ I1Cascwork 
Specialist shall be responsible for requesting 
accommodations for wards with (hsabilities 
during YAB hearing when a ward requests an 
accommodation, or \vhcn the P A IICasework 
Specialist IS aware ofa disability or should 

have been aware of a disabtl~t .. LY'-· -~c--­
The Department shall ensure that aid IS 
provided to all wards with disahilities who 

, request assIstance in requesting 

Interview wards with disabilities and 
SAs to ensure compliance. 

Compliance Rat e Comments 

:." aCL~~~:}"~()(la t iOl~~_cluri ng_~A B hearin&~~ ___ t ______ ._. _______ .. _ __. __ j _____ . 
'.J~!2J:'_(jplr'/l~~:E Dccisi!!!L~£akillg Systc/II ____ _ 
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,~----

Item 
To a,,"re a Llir and JlIst proceeding_ if the 
rule vioh:ltion is recorded as a Level J 
(Serious :"v1i."cnnclucl). all wards with 
disabilitIes who require an 3ccommodation 
shall be aSSigned a Stall Assistant (SA) Ii-om 
the ["eiill), SA leam. 

Each lacillty sh,rli have a SA team wlth at 
lc;]st one representatIve fi'om each of the 

. following disciplines: mental health, health 

'I care, and education. 
I 

r-[-Jispositlol1 ehalrperson shall be trained to 
I . 
i COmlllUn1Catc with wards that have 
! disabilities. 

f~. ~--- ---
! The SA shall complete a course to become a 

stair nSSIs1ant that contJins modules that 
define SA roles and responsibilities, describe 

I cognitive and elllotional disabilities and 
I present an o\'crvic\V of the DDMS process. 
I 
f.---.-------~--. 

The lacrlity WDP Coordinators shall review 
all DDMS/gncvance Corms at least monthly 
(0 ldcnti ry :llly pattcrns of' misbehavior that 
lllay be related to cognitivc and emotional 
dlsabil!t!es. 

Method 
Review DDMS documents 
C0l1ccll1ing wards with disabilities to 
ensure SA assistance. 

Review composition of SA teams. 

Audit training module and review 
training record of disposition 
chairperson for compliance, 

-
Audit training module and review 
training record of SA for compliance. 

Review monthly audit documents to 
contlnll compliance. 
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5
_··_· 

Item 
2. Griev(lllce Procedures 

-
Method 

I The SA shall he -;ssigncd to ~'~ch' grievance Rev iew completed grievance 
(from riling to resolution) involving a ward doc 
\VlIh a mental or physlc,,1 dISability who 8.4 
currently requires an accommodation. can 

L 
i All b'Tlevance respondents sh,,11 be trained to 
I communicate with wards that have 
\ disabilities. 
1 

~ -

ens 
cOl 

Au 
trai 
res 

: The SA shall complete a course to become a Au 
I starf assistant that contains modules that trai 
I define SA roles and responsibilities, describe 

mental and physic<Jl disabilities and present 
an overview of the grievance process. ""_._"- .... =1-
The WDI' Coordinator shall review all Re 
grievance forms at ieaslmonthly to identify COl 

any patterns of repetitive involvement that 
may he related to menial and physical 
disahilities and refer such cases to the 
appropJ'lalc supervisory stalT. 

L..... __ " _ ----1---
I Complclecl gnevance forms should be I Inc 
, randoml\' lllo11itorcc\ bv the raeilitv \VDP ! Co 

" " " I 

JOlents (Grievance Form-YA 
0, Appeal Form-YA 8.451) 
:crning wards with disabilities to 
Ire SA "ssistance through 
lrmcd signature. 

-
jit training module and review 
ning record of grievance 
)ondent for campi iance. 

jit trainilig module and review 
ning record of SA for compliance. 

,iew monthly "udit documents to 
firm compliance. 

. cled in meetings with WDP 
::linators. 

- -

Coordinator to deterlll.il1e if indeed disability L! 
is ,111 issue. even though the ward liling the 
grievance may l1,ot have specifically cited it. __ _ 

I 
I 
I , 
I 

I 
1 
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Item 
The gricv<lncc screening r 

I accOIlll1l0d(jl)On~, includi 
roccss for 
g the medical 
cnmmodat inns, 
imcly manner and 

I vcnficatioll process for ae 
should be completed in a 
interim accommodations 
the extent nc?cssary. 

,hall be provided to I 

The Wards Rights Coord 
hours of rccelp!, shall rev 
with attached documenta 
accoJ11Jllodations or alleg 
dctcrllllllc whether the gr 
Of more or the following 
and response: 

Allegation of 11011-C 

lkpartmcnt \VDP p 

..... -.~---- , 

• Allegation of discrimination based on a 
ciisahillty under WOP, 

I 

• Denial of' access to a program, service, . 
or actiyity based on disability. I 

Method 
Review randomly 10 or 10'Yo, 
whichever is greater, of 
aCC0111111odation related grievances. 

Sample of 10 or 10%, whichever is 
greater, of grievances filed during the 
last quarter. 

I , 

"The \Val:ds Rights C(~ordlllator shall forwmX'l Audit grievances from ward with 
to the t"C!llty WOP Coordinator or designee I disabilities (Grievance Form, VA 
all grie\'anees that Illeet the enteria for I 8.450) that request accolllmodations 
lTVICW and response Within 4R hours of I or allege discrimination to confirm 
receipt. meeting timelines. 

-".-.~-.-------

Grie\'<lllccS referred to the CivIO when Audit grievances wards with 
medical verification of a disability or disabilities (Gnevance Form, VA 
identiricatlOn of an associated limitation is 8.450) that request accommodations 
required and rctulllcd to the \Vards Rights or allege discrimination to detenl1ine 

Compliance Rate I Comments 

, 

Coordinator arc handled within timeframcs compliance of protocol within given ~' 
as dctlnecl WIthin the remedial plan, time constraints, 

L,, __ ,~~ __ _ 
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'--'-'------::-----

'I' Item Ifmedlcal verification is not available in the 
UIIR, and medical stafr determines that a 

! referret! to an expert consultant, external to 
the department, is required, an appointment 

i shall be scheduled wIthin ten working days 
determine whether a disability or any 
limitations exist The medical staft~ upon 
receipt of report l1'om an expert consultant, 
shall note verilicatlOn ofa disability and an 

I limi~Jtions that exist on Y A grievance form 

0 

I and 111 the L1IIR ofa war(t 

:-;,,-ncr c(1n-;ultant veri ri~~lti-o-n-o-cf;--' a-d-clc-· s-a;--bCOil-cit-y-,, 

I, mcdical stalTshall re1Urn the grievance, wit I 
all requlrcd documentatIOn, to the Wards 
Rights Coordinator. The Wards RIghts 
Coordinator shall forward to the Ofliee of' t 
Superintendent all grievances that meet the 
criteria for rc\'ievv' and response within 48 
hOllr~ ofn:ceipt [I-om Health Care Services 

I . 1'1' ISla , 

l __ .~~~-c 
The Wards Rights Coordinator shall refer a 
gnevililce to the I'adlt)' WDP Coordinator 
when veri llel! Ion or a nOll-medical disabili 
IS required and ensure it is handled as dcrin 
within the remedial plan and within 
time frames, 

Wards may usc the WOP Grievance proces 
to file a grievance hased on the denial of a 
request f'or a reasonable accommodation 

i duriIlt.! 'lAB IJrocccdill\fS. 
L--~~o-' .=="''''C 

Ie 

ly 
cd 

s 

Method 
Review grievances from wards with 
disabilities (Grievance FonTI - Y A 
8A50) that request accommodations 
or allege discrimination and their 
UI-lR to determine compliance of 
protocol within given time 
constraints. 

Audit grievances from \vards with 
dIsabilities (Grievance F01111 - Y A 
8A50) that request accommodations I 

or allege discrimination to determine 
compliance of protocol within given 
time constraints. 

Audit grievances from wards with 
disabilities (Grievance Form - Y A 
8ASO) that request accommodations 
or allege discrimination. 

Interview wards with disabilities, 
Review grievances to determine 
compliance, 

-
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,_______ .. Item Method I _ C~mplial1ce Rate Comm,=e::::l1.:::ts'--___ --I 
W"rcis wilh disabilities shall be b~-anted interview wards with disabilities_ 
rea~onahlc accommodations \vith respect to Review grievances to detenninc 
timcfr3111cs, consistent with the Ward Safety compliance. 
and Welfare Plan, !e)r processing of 

I-~,ie;;~e~~ams .. I 
,~-~--------.-------- --U:-- Recepti(J/I Cellt~r alld Clillic Fullctio/lS __ . ________________ + ________________ + _______________ --j 

I 

As part of the clinic screening and I 
: assessment process, all wards shall be I 

·1 screened at the reception centers, and as I 
I indicated, throughout lhcir stay in the 

Dell"rlmenl, 10 dcterm1l1c whether they h"vc 
a developmcntal,llsabiiJty, which may make 
them eiJglble under critcna set forth in the 
Amen cans with Disabilities Act (ADA) 
and/or may Ill<lke them eligible to receive 
services from a Regional Center. 

Review screening documents (Y A 
I All) in ward field files, 

I-DUnng -the inil;,~-~\'ards interviews, ~dvise Observe random interviews at intake 
wurds orthcir nghts under the ADA and facilities. 
section 504. Clnd receive 1'01'11131 
documentation th3t they have received and 

understood this adviseJ~~cnL~" ~ _ I 
j\::;SlP1Cc! ("L<..;c\\"ork Specialists shall refer a Revlcw copIes of Mental Health 
,,-arei to a mcntal health professional on a RefelTal rorm for completeness, I 
Mentaillcalih Referral f<orm when indicators ~ 
of a mental impairment exist that may limit a 

major life aclivity. L _________ _ 
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1

";\','Signed Casework Specialists shall refcr a Review copies of Disability Health 
\vard t.o a IllCdlcn! professional on a Services Referral Form for 

, DIsability Health Services Referral form completeness. 

I 
when indicators or a physical impainl1cnt 
eXIst that mav lImit a major lrfe actIvity. 

I • • 

il~-A-S-Si-g-n;;1 Casework Specialists shall use a '1 Review copies of Referral to School 
RclCrral 10 School Consultalion Team (SCT) Consultation Team (YA 7.464) for 

i f()rm 10 rcier a ward to an educatIonal completeness. 
professional to verify the existence of a 
lCJrning Impairment that may limit a major 

, lire acti\'ity. 
i 

f-c--,----.--- . - -.----,----;o----------;o----f------------------\---------------j 
; Llccnseclmcntal health professionals and Review screening forms for 
[medical pcr;:;onnc] shall complete the completeness and tirheliness. 

screening process on a ward within 10 MI-! - SPAN/YA 8.216 
working days 01' a referral li'OJn an assigned Med-- Medicall-lX/Y A 8.260 
Casework Specialist. 

-_._-- . --_... -----+ ._------------j 
Within 15 calendar clays 01' complctll1g the Review screening [orms for 
Educational Disability Screening process, the completeness and timeliness. 
ccillealiol1 slal'f'shall develop 'In assessment Ed - CASAS. CELDT. High Point 
plan. Testing, I-IX in tile 

! .. -----... -----.---c---;---,-- t-:::---;-.--~-:------;-----_____:_:--t--- .----------------t-------------j 
I Wilhin 10 workIng days of completing the Review appropriate documentation 

cilsabrlily screening process, Departmcnt staff for completeness and timeliness 
memhers who arc licensed mental health 
professionals and medical personnel shall usc 
sl<1nckirJizcd psychological test instruments 
and medical and dental practices to assess 
wards. 
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[ __ ~. ... Item _ I Method -r- Compliance Ra.!!c. Comments 

I
, Credentialed Education Staff shall complete I Review appropriate documentation 
I cducJtional assessment within 50 calendar for completeness and timeliness 
I days. I 
c---' . ............~ .-------::---c-+-----. 
i If it is deter1111l1ed prior to or during the ICR I Review random TeR reports for wards 
! that a ward is 111 need or an accommodation I with disabilities. 

11l order to allo\v Cor c!'fcctivc participation, I 
the Supen'lslng Casework Specialist II shall I 
ellsure that slIch accolllmodations arc ' 
pro\'idcd. 

All wards shall eompletc the onentation --l Review orientation program for 
process at a reception center that contains a required components and audit ward-
standardized Disability module which shall signed orientation fon11S to confirm 
include: 1) a summary of the main points of participation. 
the Disability law LInder Title II of the ADA 
and mEA and their relevance to wards, 2) a 
summary of the mJm points of the 
Department Disability Policy as it relates to 

I 

wa. reis, 3) an eXPlana.tion of the Disability 
self-rel"errol process. and 4) the Ward's 

, Rights Handbook scction on Disability, 
l. __ '_________ I 
i Presenters of ward orientation program shall I Review ward-signed orientation 

make tile 1 casollablc accommOda!10nS or forms for documented mformatlOl1 

moM,,", Wm """""" fm .,,, f w" fr I "'" r' m ,,'0 ,,,f,,f "oommo,b fWOf. 
cl1sahlhtIcs \\ho ICqUIIC c1CCOll1111odatlOl1S 
dUll11g the 011cntdtlOll 

L • __ • • _ . __________ -1..-_ 
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Item 

----_. ,~2. Residelltial Progral/ls 
For each ,pecial prob'Tam ·r activity, evaluate 
chgibility criteria to Jssur 
disabilities arc not exclude 
perform the essential rune 

that wards with 
:i when they can 
Ions of the 

activlty. 
ISlafTshall;;;j'cr wards «~l 

Services and Ihe EducatlO 
screening when informati 
received that indicates the 
physiCal or mental impair 
been already doclImented 

. ----~--------.---
Wilhin 1'\'e days of reeclp 

1calth Care 
1 Department for 
)J1 is observed or 
presence of a 
llent that has not 
and verilicd . 

, the MTA or RN 
shall iilr\vard RSC refcrra 

. Itccnsed mcntal health pro 
l medical personnel for sere 

s to the appropriate 

hVilh111 li;';c days ot' r~ . 
i Coordinator shall forward 
il the appropriate credential 

fessionals or 
clllng. 

t, thc SCT 
SCT referrals to 

:d education staff 

ofessionals and 

1-':1' screcn11lg. _~;-;--~~_ 

I 
Licensed mental heallh pi 

, medical personnel shall c( 
screCIl1l1g rrocess on a \va 
working days of a referral 
CasC\vork Specialist. 

Implete the 
rd within 10 
from an assigned 

-

Method 

- ~ 
,,~ 

On-going audit, based on detailed 
factors listed in the plan. Visit special 
program locations yearly. 

Review submitted SRSC (YA 7.464) 
and SCT ReiclTaI (YA 8.229) forms 
and determines appropriateness of 
disposition. 

Revicw RSC (Y A 8.229) for 
timeliness of submission. 

I 
I 

Review SCT (YA 7/464) refelTals Cor 
timeliness of submission, 

Review screening fomls for 
completcness and timeliness. 
MH - SPANIY A 8.216 

I Med - Medical HXIY A 8.260 

---~ -~-~ " , ~ . , -
lC 

I--·-'~·-~----·-···----··-"·-

Within 15 calendar days ( 
i EducatIonal Dis<1hility Sc 

I ~dJ1eal,iOn slalTshal1 develop an assessment Ed- CASAS, CELDT, High P0111t 
Testing, HX in file Llan

. 
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Item 
Withtn 10 working days of completing the 

! dIsability screening process, Department staff 
members \\"ho are licensed mental health 
professionals and medical personnel shall use 
standarclilcd Jlsychologieal test instruments 
<Jnd medical and dental proclices to assess 
wards. 

-. --"-_.. -" 

Credentialed Education Staff shall complete 
cducalionJI assessment \vithin 50 calendar 

I davs I ~ .. 

I The i'reatmcnt Team Superv;-sor/ 

I SuperVlsing Casework Specialist shall ensure 
that within five days of reccipt of WDP 

, Assessment reporls, from licensed mental 
! health prolCssionals, medical personnel, or 

credcntialed education staff, that the assigned 
P A /Cascwork Specia list conducts a special 
case conference. 

, The PA/Casework Specialist shall document 
on the IndiVidual Change Plan (ICP) form the 
following information: 

• I III pa i l"men t. 
• ACCOJ11J11od<l tiollS. 

• Current level of care. 
• Classillcation code. 

,.".--~.--. 

Method I 
Review appropriate documentation 

I for completeness and timeliness 
I 

I 
I 
I 

Review appropriate documentation 
for completeness and timeliness 

Audit case conference forms (ICP) for 
wards with disabilities to ensure 
implementation and timeliness. 

Review the ICP for documentation of 
information. 

I 
.L 
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Item Method Comolian .ce Rate Comments 

[he p/\ or Casework Specralist shall ensure 
thaI copies or the changes in the status of' ,I 
\\"anl with a di~ahility documented 011 the 
I( P Corm arc fonv::trdcd to the following: 

Educ(]tiol1 Services for inclusIOn in 
the School Records File 

• I-Jc;:llth Care Services for lI1clusion in 
the UHR 

• Casework Services for inclusion in 
the Field File 

Review the School Records File form, 
the UHR and the Field File for 
documentation of information. 

-~---=~.. . 
The Department shall ensure that staff Audit IeI' forms for wards with 
reviews the level of care placement and any disabilities to determine level of 
rea:-;onahlc Occo111111oJatiol1s for \vards with 
disilbilitics at regularly scheduled case 
can rcrcllccs. 

reVICW, 
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--------------, i~-;;-- I ----_ .. Meth~d 
>-·~-~·'~---"---·------'"'-----------T--------------

The Supcrlllicndcni shall ensure thatlhe I Re\'iew documcntation l'or 
_ I Comments _~ ___ I Compliance Rate 

/'ollowing cbta 1:-; dOClllllt~ntcd for all \\'artis I completeness of information, I 
\\"1111 <J c!J;.;ability: 

• 
• 

• 
• 

• 

• 
• 
• 

• 

Name. ~lgC. Y/\ number 
Location by f'acillty, living unit. or 
parole ofticc 
Specific illlpalr!11cllt 

Imp'lIrmcnts that subslantially limit a 
major life activity 
l111p,"rmcnls that substantially limit a 
major life activity and require 
accommodations 
Spcciflc accommodations required 
Need l'or a Siaff Assistant 
Level or carl' designation (i.e.: 
GPOP, ITP, SCP, SBTP) 
C1;1;;;sification code 

The Program :vlanager shall ensurc that the 
presentation, the curriculum, and allY 
supp1emcntalmatcrials llsed for individual 
and small group cOllllseling, lmge group 
meetings, and resource groups arc modified 
to ensure equal access to the information by 
wards with disabilities. 

I--c;:;-... ------.-----
The Program Manager shall ensure that u 
slarr Assisl"nl (SA) IS asslg11eci to a ward 

; with ~l dis<lhility when individu::llized 
I assistance III thc completion ofmundated or 
cccssary fUIlCtlOIlS. 

Review n 

Revicw I 
Conduct 
assigned 
determine 

-~ .. ----
odificd materials, 

;t of SA and assignments. 
11tervlews with SA and 
yards with disabilities to 
effectiveness, 
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---~-------------------------
Item 

~.,"---... ~,"---- --c-
The facilities shall ensure eqml access to 

-
Method --:-__ ---_~Co.rl1pliance Rate Comments 

Interview wards with disabilities to T--
SCT\'icc:-.. ~uch as medical and rellglouS. and 
act1vlties, such as "isiting and recreation, to 
wards with disahillties as to those provided to 
wards without disabilities. 

determine 3ccess and participation. I 

'-------------- - -------~t_----
I 3. D.e~'e/opl/lelltal_Di.l'abilit{es I--=----;c-~c 
i No outwZlrd signs or identifIcation or labeling 1 TOllr facilities to en 
• will be posted j()r \nrds inHll\-eci in the 
! dc\'c]opmcntal disabllities program . 

. S';:;::;ces \\:;ii be pr;;mlcd to-all \\'ard-~- I Review deparlmen 
identified as bemg develnpl11entally disabled i wards, program pia 
or \\'ho have been detertl1lneci to need I PDF) and IeI'. 
supportive sen'iccs similar to wards with 
(k~\'clop!1lCllt(l1 disahililies, irrespective of 
<lgc or onset. 

I
---------~-

LRelllol'a/ old . .!.cltitcct(lral Barriers ______ _ r The Dcp::1rtmcnt committed to the renovation Monitor the projcc1 
; or one room <J.t each facl11t:y, as a minimum, timelinc and visit e 

to ensure the provision or accessible housing upon completion to 
ror wards \vith di::::ahilitics. The total compliance with ae 
completion or this project is scheduled for 
June 30. 2()06. 

'--------.--""-.---.. ---------.---~-

Slire compliance 

------
allist of DO 
cement (Y A 1.503 

completion , , 
Jeh institution I 

""'b"" """" '"'"" 1 .. 
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r-~··-~·-····--···· ~-. .. 
I Item Method 
I-~-- .---~- - --~--

i The Department cOlllmiHed. at a minimulll, Monitor the project timeline and visit 
! to have one fully accessihle shower and/or each facility area upon completion to 
i lavatory arca at each facility, Each of these 'I ensure compliance with accessibility 

rlllly Jccesslb1c shower and/or lavJtory Jrcas criteria, 
must b.e in close proximity to the rcno~ated I 
acceSSible cells due to be completed by June 
30,200!). Presently, the schedule includes 
nine arcas to be eomplcted in FY 2005106 
and eight areas In FY 2006!07. 

·~·~rl~l~'-I~)e~'I~l<l~rt ;;~cn ~;;;~'~~~~,~Jt~lc~'(lt~~) -t h-c-re-~t~~~O-\'~-'I~()~I'-I···-1\-1(~)!~1 i~t~~ the proj ect ti me 1 inc and vi ~i t 
critic;:!! dJ:;abJllty rel'atec! structural barriers celeh instItution upon completIOn to 
projects that will be cOlllpleted by FY ! ensure compliance with Zlcccssibility 
2110g/()<). These projects arc part orthe i cnteria. 
harriers that were ldcntitlcd by the survey 
completed hy Access Unlimited and are 

I Idenlil'icd II1I\ppcndix 13 to the DISability 
i Rcmcclial Plan . 

. - ... - .. --~~ 
The Dcpartment committed to analyze the 
3000 additl!lnal barriers idenllfled in the 
report prcp~lrcd by Access Unlimited and 
j1ro\"ides a report that would categorize the 
barriers into three distinct areas, The three 
categories would be: I) Projects that could be 
llxcd in a short period oftimc with minimum 
01' cost; 2) Projects that will reqlllre 
subsUll1tiai funding: and 3) Projects that have 
been identified but arc not specitlcally 
required Cor \vard programmatic access and 
arc not part of the plan. This report is due 
July 15,2005 and will be iiled at Appendix C 
to the Disability Remedial Plan. 

Revicv.r, approve and submit required 
report. 
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---_._----- _ .. -

Construct 
which In\ 

r :;hort peri 

h
Shall be c 

--.... ---

The secon 
: il1\'oh'c p 
i J'undl11g. \ 
! 200S 

Item Method -------------- ---
on of the first category of projects, Audit first category projects for 
:)lvcs projecls that can be llxcd in a compliance of completion within 
)(1 or lime with minimum costs, defined timeline_ 
lmpletcd by September 30, 2006_ 

--.. ~----------------
d category of projects, \vhich I Audit seeo;,d category projects for 
ojecls thai will require substantial i compliance of completion within 

:I~C_ COIl1Plc~cd hySeplcmbcr 30, I defined limeline_ 
I __ .L. 
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DECLARATION OF SERVICE BY U.S. MAIL 

Case Name: Margaret Farrell v. Walter Allen, III 

No.: RG 03079344 

I declare: 
I am employed in the Office ofthe Attorney General, which is the office of a member of the 
California State Bar, at which member's direction this service is made. I am 18 years of age and 
older and not a party to this matter. I am familiar with the business practice at the Office of the 
Attorney General for collection and processing of correspondence for mailing with the United 
Statcs Postal Service. In accordance with that practice, correspondence placed in the internal 
mail collection system at the Office ofthe Attorney General is deposited with the United States 
Postal Service that same day in the ordinary course of business. 

On May 3 L 2005, I served the attached: 

DEFENDANT'S NOTICE OF FILING OF CALIFORNIA YOUTH 
AUTHORITY'S DISABILITIES REMEDIAL PLAN 

by placing a true copy thereof enclosed in a sealed envelope with postage thereon fully prepaid, 
in the internal mail collection systc1TI at the Office of the Attorney General at 1300 I Street, Suite 
125, P.O. Box 944255. Sacramento. CA 94244-2550. addressed as follows: 

Caroline N. Mitchell, Esq. 
Jones Day - San Francisco 
555 California Street, 25 th Floor 
San Francisco. CA 94104 

Donald Specter, Esq. 
Prison Law omce 
(Jeneral Delivery 
San Quentin, CA 94964-0001 

Sidney Wolinsky. Esq. 
Caroline Jacobs 
Disability Rights Advocates 
449 15 th Street. Suite 303 
Oakland. CA 94612 

Jennifer Scafe, Attorney 
Latham & Watkins 
505 Montgomery Street, Suite 1900 
San Francisco, CA 94111 

Richard B. Ulmer. Jr., Esq. 
Latham & Watkins 
135 Commonwealth Drive 
Menlo Park, CA 94025 

I declare under penalty ofperjury under the laws of the State ofCaliiomia the foregoing is true 
and correct and that this declaration was executed em Mal' 31. 2005, at Sacramento. Califomia. 

• /- <~ , 
-~'-

L. Easlev 

Declarant Signature 


