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Introduction 

  

The purpose of this plan is to provide broad direction for operations, supports, and services provided by 
the DeKalb County 310 Board.  This plan addresses the period of 2020-2025.  Each year the board will 
review the plan to ensure that planning is ongoing, goals are being met, and goals are changed as 
needed. The plan is based on putting the needs of the person receiving services at the forefront of 
planning and service efforts. The plan is designed to identify and assess the service needs of the citizens 
of DeKalb County who have been diagnosed with a developmental disability.  The plan is 
consumer/family driven and focuses on improving the quality of services provided by the agency.   

The agency worked with consumers, parents, and service providers to develop this plan and to obtain a 
wide array of input.  The underlying principle of this plan is that it is consumer/family driven and that 
the plan addresses the needs of people with developmental disabilities.  It is the position of the DeKalb 
County 310 Board that this organization, in its efforts to meet the service needs of the people of DeKalb 
County, must be proactive in meeting the needs of all people with developmental disabilities and we 
must assure that all people have equal opportunity for input into the planning process.  

 The underlying principle throughout the plan is to address the needs of the people of DeKalb County, 
with emphasis on those being under-served and waiting for services.  In reviewing all the information, 
the following facts were disclosed: DeKalb County has an estimated population of 71,513 in 2019 with 
76% being over the age of 18. https://censusreporter.org/profiles/05000US01049-dekalb-county-al/The 
existing service base is not currently meeting the needs of DeKalb County and must be increased in 
order to provide services to those who are waiting.   Guiding standards and/or Medicaid Waivers must 
be modified to allow more flexibility in meeting the service needs of the individual and creating 
movement with the service delivery system.  

 

Description population to be served and of services provided by the agency 

The area of service is limited to DeKalb County with an estimated population of over 71,500.   

 

In 2018, the prevalence of disability in the US was: 12.6 percent for persons of all ages, 5.1% reported a 
Cognitive Disability. In terms of employment: In 2018, the employment rate of working-age people (ages 
21 to 64) with disabilities in the US was 37.8 percent. In the US in 2018, the percentage actively looking 
for work among people with disabilities who were not working was 7.3 percent. This summary lists 
percentages by state of non-institutionalized working-age (ages 21 to 64) people with disabilities using 
data from the 2018 American Community Survey (ACS). The US disability prevalence rate for this 
population was 10.4% but 14.9% in Alabama. https://www.disabilitystatistics.org/StatusReports/2018-
PDF/2018-StatusReport_US.pdf 



With the targeted population to be served being all persons who meet the eligibility criteria for services.  
In those cases where individuals and/or family members are not appropriate for existing services effort 
will be made to assist them in gaining access in the area or areas where such services may be provided.     

The agency offers several services such as: 1. targeted adult case management- assist Medicaid eligible 
adults with intellectual developmental disability in gaining access to needed medical, social, educational, 
residential, and a host of other services. 2. information and referral- to refer individuals interested in 
services for persons with a developmental disability to the call center 3.  Individual family support 
council- assist individuals in DeKalb County with developmental disabilities and their families to receive 
the support they need for daily living. 4.  Advocacy- uphold all applicable policies and laws that protect 
the rights of persons with disabilities; ensure that people are not discriminated against according to the 
provisions included in the Americans with Disabilities Act and The Universal Declaration of Human Rights 
5. Behavior Management Counseling- coordinates behavior management services for individuals 
enrolled in the Medicaid Waiver Program. 6. work along with single point of entry to assist in arranging 
services 7. Employment- assist people that are interested in employment to appropriate service 
providers/agencies. 

 

Mission statement  

 It is the mission of the DeKalb Ability Development Services to positively affect the quality of life for 
persons with developmental disabilities by helping to ensure that appropriate and quality services are 
available and accessible throughout their life span. The agency expects that all services will ensure full 
participation in all life experiences through a family and consumer-driven, proactive, and creative 
system which allows service options to be tailored to individual’s and family’s needs. 

 

 Vision Statement  

 People will be supported to live their best life. 

Guiding principles  

The agency is committed to serving individuals with development disabilities by providing for a system 
of effective and efficient services, as well as natural supports, that are based on consumer and family 
choice.  When it is determined that an individual needs service and is eligible for such services, the 
agency will provide the service or services promptly.  All services will be provided recognizing the needs 
of the individual and/or their families without regard for race, sex, creed, or national origin and in 
accordance with DMH/DD and Medicaid standards.   

The agency recognizes that individuals have the potential for growth and development and the lives of 
individuals, and their families can be enhanced by the services offered.  Effective programs for 
individuals with intellectual developmental disability must be based on the principle of “person 



centered”, which includes: development begins in conception and continues throughout the life span of 
every human being and normally human development is sequential, orderly, and predictable. These 
sequences in development can be identified and used in planning and assessing of an individual’s 
progress. Rate and direction of development may be modified by certain physical, psychological, social 
aspects of the individual’s environment. Self-determination and informed choice are crucial to attaining 
maximum potential. Quality of life and services must go above and beyond the minimal needs of the 
individual. Providing necessary supports will enable most individuals to attain an independent and 
productive lifestyle.   

Services to individuals shall be “consumer driven”.  The needs/wants of the consumer will be addressed 
through coordination of expressed ideas between family, providers, and other stakeholders (as 
applicable).   

The service delivery system will be flexible to incorporate individualized services needed to improve the 
“quality of life” for person with intellectual developmental disability.  Outcomes of program services 
shall be measured by the ability to access needed services for the consumer/family, satisfaction of 
consumers/family, and the overall awareness of program goals and objectives in the community.   

The entire system shall be “consumer driven”.  Programs and services will stem from the needs of the 
community.  Adjustments will be made as needed to provide the most appropriate services to 
individuals.   Services that yield clear outcomes will be the focus of evaluation opposed to 
programs/services that are stagnant and/or inefficient.  

Quality will be defined as actual improvement in the following areas, but not limited: independent living 
skills and/or least restrictive environment, knowledge and awareness of developmental disabilities, 
social and communication skills, health and safety, and family involvement/natural supports (if 
applicable).  

The agency will network with all community agencies, citizenry, and clients/families to provide services 
that are manageable in any given environment.  

 Philosophy/Values   

People first: the individuals we serve should always be first, Self-determination: self-advocacy, diverse 
needs and desires can shape a person’s destiny, Importance of families/Natural supports, Community 
participation and inclusion, Ethical and visionary leadership, Personal Outcome measured/Person 
centered plans, programs, and services, Equality, people should be made aware of choices available, 
Respect and dignity, Positive attitude should be established in the community towards people who have 
been diagnosed with a development disability,  Access to medical, dental, educational, and other 
supports should be provided. 
 
 
Description of Planning cycle:   

History The DeKalb County Intellectual developmental disability Board was established March 31, 1985 
under statutory authority provided by Act 310 of 1967 Alabama Legislature.  Each participating 



municipality appoints three members to the Board of Directors which serves as the governing body.  
Participating municipalities include DeKalb County, Fort Payne, Rainsville, Collinsville, Powell, Fyffe, and 
Ider.    

From 1985 through September 1995 the DeKalb County Intellectual developmental disability Board, Inc. 
operated the DeKalb County Adult Training Center and Grand Central Station Industries, a workshop for 
adults with intellectual developmental disability.  Effective October 1. 1995, the ARC of DeKalb County 
assumed the operation of DeKalb County Adult Training Center and Grand Central Station Industries.   

The Board contracted Day habilitation, Residential, and personal services, and provided Case 
management services in the 2018-2020 fiscal years.  The following is an estimate of consumers served 
by contracted and sub-contracted services by the DeKalb County Intellectual developmental disability 
Board, Inc. 2018-2020 fiscal years: 18 Residential Arc, 2 Personal Care, and 49 Targeted Adult Case 
Management. Self-directed personal care provided through the state became an option which seven 
people chose.  

 The agency currently plans and coordinates services to individuals using a “single point of entry system” 
and a five-year plan.  Individuals interested in accessing services contact the DMH call center. The intake 
coordinator helps with the completion of an application and makes appropriate referrals for evaluations 
and diagnostic testing to determine eligibility for services.  If the individual meets eligibility criteria, the 
case manager chosen develops an individual service plan that addresses identified needs.   

When appropriate individuals are referred to providers of other waiver services.  People are also helped 
with personal care and professional services (psychological test and respite care).  Emergency assistance 
is often referred to the Individual/Family Support Council and the Community Service Support Team.  All 
staff and volunteers at the agency also advocate on behalf of persons with developmental disabilities.  

 In the past the agency has subcontracted with several other agencies to provide services, but currently 
contracts are being dissolved due to the nature of services being conflict free. The ARC experienced a 
dramatic transfer of consumers when the DeKalb County Education and Training Center was developed. 
DeKalb 310 board experienced a large transfer of consumers when the Northeast Alabama MR/DD 
Authority was established.  In recent years, a change to fee for service was established. In 2008 the use 
of local match was no longer accepted by DMH.   

  

Method of Needs Assessment  

 Input in process:  Consumer satisfaction survey, Waiting list information and information regarding 
services needed for current consumers. The Dekalb 310 board developed a CQI plan.  

 

 Surveys  



 The agency received 15 satisfaction surveys from the ARC in 2019.  The overall satisfaction on the 
survey was remarkably high. On the survey the questions with the least satisfaction where as follows: 
73%  I choose where and with whom I live, 73% I live in an integrated community. All other areas had 
above 86% satisfaction ratings.  

Since that time efforts have been made to assist people in developing and reaching personal goals 
through POM plans in regard to their dreams for relationships, health, work, living arrangements, etc.  

 Current and projected: waiting list  

 There are currently 34 people on the waiting list in DeKalb County not being served at all. The delay in 
service is due to the lack of state funds.   Our agency is in the process of getting approval to provide 
intensive care coordination for autism. There are approximately 75 students eligible for autism services 
in Dekalb County but not all that are eligible will apply.  

 It is estimated that many of the people may be bested served under day services.  Projections have 
been made regarding information from the waiting list about the number who will need services, some 
of which will be served by other agencies, some will not need services. 

Projections of increases in case management services for DeKalb County: 

year 2021 2022 2023 2024 2025 
Case management 5 5 5 5 5 
Autism icc 2 10 5 5 5 

 

The solution to this growing list must be addressed as identified throughout the plan, which increases 
the service base and provides movement throughout the existing system; lessens the restrictions on the 
Medicaid waiver; and gives individuals and family members needed services at lower cost.   

Key Stakeholders & Roles   

All people deserve to be served but services cannot be provided without looking at the cost to the 
provider.  Considerable increase of federal and state money is needed to support all the people needing 
services.   Case management: Approximately 49 individuals receive case management and/or service 
coordination. Other stakeholders include family members and those waiting for services. People 
receiving services fill out surveys and attend CQI meetings helping our agency guide the direction of our 
services to meet their needs. The families are also invited to participate in annual POM/PCP meetings 
and CQI meetings to discuss plans for their family member as well as improvements our agency can 
implement. Those on the waiting list help indicate which services need to be developed.   

 

 

Planning Assumptions  



 The purpose of a strategic plan is to stimulate coordination among stakeholders in a particular service.  
In the area of development disabilities, the people receiving services, providers, administrators, 
advocates, and families offer comparable information and resources to provide a framework for future 
service delivery.  This plan is composed of the following set of assumptions for the period 2020-2025: 1. 
Services to persons must be individualized.  Understanding the background and environment of the 
individual helps to coordinate more effective and appropriate services. 2. There is need to network and 
share information with local human service providers.  Families of persons with developmental 
disabilities have a need that enables the use of coordinated services in the community. 3. Community-
based programs will be reviewed and evaluated using quality and outcome-based measures. 4. The 
population served will become older creating a need for services conducive for the elderly with special 
needs. 5. State funding will need to be increased in order to provide for the upcoming residential needs 
of the county.   6. Funding currently received from the Alabama Department of Mental Health will at 
least be maintained at current levels 7. Alabama Medicaid’s Intellectual Disabilities Living-at-Home 
Waiver, Home Community Based Waiver, and Self-Directed Waiver will continue to be available to fund 
residential habilitation, day habilitation, supported employment,  personal care, specialty medical 
supplies, behavioral and other Medicaid waiver eligible supports.    8. The Plan is an evolving document, 
which is subject to periodic revision based on new information regarding individuals served and 
availability of funds.                  
 

Greatest Areas of Unmet Needs & Needed Expansions 

 Employment opportunities – job assessment/training/placement/follow-up, Residential Choice 
Availability, Children’s services such as Transition Services, flexible and accessible transportation, 
Development of natural supports to enhance DMH support services 

 Current Funding Sources   

The current funding resources for the agency include: State and Medicaid funds.    

Future Funding Resources   

The future funding resources will remain the same unless the state agrees to accept local funding as 
acceptable for match. Funding from surrounding municipalities may be able to be obtained. Grants are 
also at time available for certain projects.    

Goals and Objectives  

Goal: Self-Determination. 
 We will support eligible individuals and their families in developing a vision for their future based on 
individual strengths, interests, and choices. We will also assist with identifying, creating, and funding the 
supports needed to pursue that vision.   
Assumptions: Self-Determination is a national civil rights movement that the DMR/DD has been 
encouraging county boards of MR/DD to adopt. Self-Determination allows people eligible for services to 
select, determine and plan their own quality of life, and is based on the principles of freedom, authority, 
support, and responsibility.  Many people with disabilities have not had opportunities throughout their 
lives to have experiences that enable them to make informed choices about their lives. Self-
determination will eventually become the norm.    



 Implications:  1. the planning process must respect and reflect the central role of the individual and 
his/her family in determining the scope and content of the plan.  2. We need to place a priority on 
preparing families as early as possible to make informed decisions and coordinate services for their 
family member, as well as support people to use their abilities to control their lives. 3. There must be a 
focus on increasing community capacity to support people. 4. Facility-based habilitation and 
employment programs will continue to be viable options. 5. New people will choose community-based 
opportunities and supports that may be purchased with individual budgets.  6. Expansion of Medicaid 
Waivers for Adult Services will allow more persons served choice options.  7. The shift to funding 
individual supports as opposed to programs will encourage new providers to offer services at 
competitive rates.  8. The success of Self-Determination rests in large part on the ability of the Board 
and other providers of services to offer a wide array of different service alternatives.  
 Objectives: 1. Person centered planning (PCP/POM): PCP/POM meetings to be held for each consumer, 
all team members should be encouraged to attend and participate, PCP based on consumer’s desires, 
wants, and needs (annually, ongoing) 2. Informed on choice: all referrals will be informed regarding the 
providers for each service (as needed, ongoing)  

Goal: Community Participation 
 We will advocate for, facilitate, and support full membership in community life. All staff will be 
encouraged to act on every opportunity to educate and influence public opinion through demonstration 
of our core values in their daily lives as community members. All plans and strategies will be designed to 
promote community inclusion. We will develop strategies so that each eligible individual has the 
opportunity to live safely in the community of his/her choice.  
 Assumptions: Services and supports will continue to evolve from facility-based programs to community-
based supports.  Families who have children who participate in public school settings expect them to be 
included in community life and activities when they graduate from school. The Board will continue to 
expand partnerships with community agencies, service providers, and the business community in order 
to increase presence, create opportunities, and control costs.   
 Implications 1. Partnership development will expand the opportunity for the Board to provide supports 
and services in community-based settings. Board staff will develop professional partnerships, which will 
enhance the service delivery of agencies involved. 2. The Board and its staff will be challenged to 
become experts at creating opportunities for inclusion in community activities and participation for 
people eligible for services as well as educating community members in ways to include and support 
people with disabilities. 3. This work will require the Board staff to work differently in terms of job 
duties and hours. The Board will be challenged to provide staff with support and professional 
supervision while working independently in the field, as well as be challenged to ensure quality 
supports. 4. An array of community supports should be available from which people can choose those 
best able to meet their needs. The Board will need to diversify and become more creative and flexible 
with supports and services, as well as to encourage other community providers to develop an array of 
flexible supports. Expertise will also need to be developed around coordinating and brokering services 
and supports. 5. The Board's role in monitoring health and safety of eligible people will become more 
complex as community participation increases.  
Objectives: 1. community outings: providers will ensure that people participate within the community. 
Case managers will assist and participate with outings (weekly outings, ongoing), case managers will 
need cooperation from service providers to be able to attend outings.  2. Network with hospitals, clinics, 
and private physicians to establish a referral system for persons with intellectual developmental 
disability/developmental disabilities. (continual, ongoing) 3. Promote community-oriented approach 
through networking, outreach, educational awareness, and advocacy. (continual, ongoing) 4. Continue 



to renew sanctions with local municipalities-Ider, Rainsville, Fort Payne, Collinsville, and Fyffe. (as 
appointments expire, ongoing)  
  

Goal: Information and Advocacy. We will take a lead in community education in order to facilitate 
inclusive practices and opportunities. Eligible individuals, their families and the community will 
recognize us as a primary source of information. We will make advocacy a priority and will ensure that 
all requests receive a response.   
Assumptions: There is a need for advocacy on the individual, family, and systems levels.  More families 
need to be involved in advocacy activities. People with disabilities need support in accessing community 
services.  Parent education and empowerment are in the best interest of all family members. There is a 
need to build community capacity to support people with disabilities.   
 Implications: 1. The Board supports people and their families in exploring options (such as developing 
organizations, networks, and connections) that will empower them in their efforts to create meaningful 
lives. Efforts focused on family education and empowerment will support futures planning for all 
families. 2. There is a growing need to provide information to eligible persons and their families in an 
easily understood format at the time it is needed. 3. The Board will serve as a consultant and advocate 
protecting individual and family rights. 4. An inclusive community environment will increase community 
awareness of the Board as a resource for information and advocacy. 5. The Board will explore ways to 
respond to the needs and concerns of all persons with developmental disabilities eligible for services. 
Additional eligible persons will be identified as a result of outreach and partnership efforts. 6. 
Collaboration with other community resources is necessary to build a stronger interdependent 
community support system for all.  
Objectives:  1. Ensure and protect rights of consumer:  rights training for consumers (Annual, ongoing), 
2. rights training for staff (Annual, ongoing) 3. Survey questions regarding rights, proper treatment, 
services.   A survey will be constructed to capture level of consumer satisfaction.   survey to be 
completed  (survey annually and ongoing)  Continue CQI: CQI meetings (quarterly, ongoing)  CQI plan 
which includes developing outcome measures to reflect quality and efficiency of services and  outcome 
measures will be consumer generated.  The primary purpose is to provide services to meet the 
wants/needs of consumers and their family members (if applicable).  (annually reviewed but updated as 
needed, ongoing. 3. strategic plan: the agency will develop and review plan which includes a study of 
needs and resources within DeKalb county (every five years, review annually, ongoing) 
  
Goal: Resources The Board commits itself to ongoing assessment of community need and pursuit of 
resources to meet those needs. Resources will be used in an efficient and effective manner. We will 
develop strong community and business partnerships in order to meet more needs with shared 
resources. A focus on community participation can result in decreased demand for new and separate 
Board services. Funding will be flexible to allow eligible individuals and their families to purchase needed 
supports of their choice.  
 Assumptions:  The Board commits itself to operate efficiently with available resources. The Board also 
commits to making every attempt to secure additional needed resources.   Self-Determination can be a 
more effective and efficient manner of service delivery.  The Board will find ways to address growing 
needs of individuals eligible for services within reasonable timeframes.   The Board will continue to 
expand partnerships with community agencies, service providers and the business community.   
 Implications: Waiver services require consumer choice of service providers.   The Board must take a 
strong interest in the cost implications of its services, or this responsibility will be assumed by those with 
purely financial interests.  



 Objectives: 1. Assess needs: Identify the needs of the target population in the local area and adjust 
program plans to meet those needs. (ongoing) 2.  Meet needs: Coordinate services with other agencies 
in local area.  Provide agencies with leaflet/pamphlet of services provided. (continual, ongoing) Continue 
to assist Individual/Family Support Council by providing service coordination (continual, ongoing) 
Encourage more effective case management services. Increase face-to-face visits to every client.  Case 
Manager will make contact at least one visit per month. (ongoing)  Make contact (phone, written) with 
family/guardian quarterly; in addition to the quarterly narrative (ongoing) 3.  Financial resources: 
Community Services will maintain DMH/MR certification and, when applicable, will continue to be 
eligible to earn federal reimbursement. Certification not only shows compliance with the state and 
Medicaid standards but ensures that the legal and human rights of people with disabilities are 
protected. (ongoing)  Review rates for services (annual, ongoing) Focus to reduce the waiting list and 
provide more services to individuals and families.  Use waiting list procedures; ensure that case 
managers are sending in referrals to single point of entry and following up with single point to ensure 
that Region DMR has proper notification (continual, ongoing)   Encourage those waiting to rally for 
political support and budget priorities  
  
Goal: Prevention We will focus on initiatives to prevent intellectual developmental disability and 
developmental disabilities. Efforts at prevention can reduce need and costs for services in the future. 
We will partner with other community groups with similar interests in order to most effectively utilize 
resources and ensure a common message.  
 Assumptions: Intellectual developmental disability has an impact on all areas of life such as social, 
educational, health and economics.  While knowledge of both the causes and ways to prevent 
intellectual developmental disability and other developmental disabilities has grown enormously, 
comprehensive programs for prevention are not consistently implemented or used.  The general public 
needs information and awareness about factors that contribute to developmental disabilities in order to 
minimize risks.  There will be an increase in the number of young children eligible for Board services as 
seen in some of the following trends: Poverty: malnutrition, disease, increased exposure to toxic 
hazards, decreased health care.  Maternal issues related to an increase of intellectual developmental 
disability at birth: PKU, fetal alcohol syndrome 1-3:1000, fragile X syndrome, drug use, STDs, smoking, 
malnutrition, toxins, toxoplasmosis, cytomegalovirus, and rubella  Fetal alcohol syndrome: prevalence 
estimates of 0.3 – 1.5 cases of FAS per 1,000 live births in certain areas in the United States 
http://www.cdc.gov/ncbddd/fasd/research-tracking.html  Congenial hypothyroidism 1:4,000  
Childhood: whooping cough, chicken pox, measles, Hib disease, exposure to toxins (mercury, lead), brain 
damage (shaking, drowning, falls, Reye disease (use of Aspirin, use acetaminophen instead). 
Identification of autism is growing dramatically with estimates as high as 1:500. Children born to 
teenage mothers and into poverty are at a higher risk for developmental delays. Children born 
prematurely are surviving and are at a higher risk for developmental delays.    
Objectives:  1. The Board will partner with other organizations in order to create a coordinated 
prevention campaign. Partner with agencies to encourage proper use of car seats and protective 
helmets to reduce traumatic brain injuries. (attempt to secure partnership, continual, ongoing) Partner 
with agencies to reduce the number of children born to teenage mothers (attempt to secure 
partnership, continual, ongoing). Partner with human service agencies to reduce abuse and neglect 
(attempt to secure partnership, continual, ongoing). 2. Public awareness efforts such as pamphlets, 
public service announcements, and other media outlets (continual, ongoing). 3. The numbers of families 
who have children at risk for developmental delays will continue to grow. The Board will continue to 
work with other community agencies to develop appropriate supports and programs to serve these 
children. (Continual, ongoing)  
  



 
Plan monitoring & Evaluation   

The effectiveness of the plan is dependent on the follow-up and actions by the agency and service 
providers in DeKalb County.  The ongoing pursuit of accomplishing goals will determine whether the 
plan will be effective in improving services and the overall quality of life for those citizens of DeKalb 
County diagnosed with a developmental disability.   

The plan provides goals that have been developed based on the needs and desires of people receiving 
services, families, and providers regarding service development and delivery. It is the responsibility of all 
parties involved to implement the plan.  


