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I am here to speak against the adoption of these regulations. I am speaking from two perspectives.
First, I am the President of PHA, an organization that represents the families and friends of the residents
of Sonoma Developmental Center and
Second, I am the mother of a young man with a dual diagnosis of Intellectual Disabilities & autism and
Mental Disorder. I am very concerned that my son may well be on track to end up in one of these secure
perimeter facilities, especially should the decision be made to close Sonoma Developmental Center (his
current residence).
The following are a list of my concerns about these regulations as they are currently written:
1. The main reason cited for the creation of these regulations is that delayed egress, secure
perimeter facilities would be used to prevent the placement of individuals in more restrictive
institutions. My son lives at Sonoma Developmental Center and I have first- hand knowledge
that these proposed secure perimeter facilities are far more restrictive than the developmental
centers referred to as” institutions.” Most of the residences on the grounds of Sonoma
Developmental Center, including my son’s home residence, are not locked.
Except for Porterville Developmental Center, which is a forensic setting, no developmental
center has a secured perimeter. Even those residents who do have to live in a locked residence
spend time every day in unlocked day programs. For many, like my son, the ability to walk freely
on the grounds when he chooses is unique to the developmental centers and extremely
beneficial. He, and many others residing at the centers, would experience a delayed egress
setting as a locked setting. If he were to experience the effects of delayed egress, especially at a
time of one of his episodes of mental illness it would be dangerous for him as well as the staff,
because of his reaction to the delay. Part of what works for him, and many others at the center,
is the ability to walk off some of their frustrations ( in his case mania) in the beautiful
surroundings. This prevents the escalations of behavior that might otherwise result in injuries to
staff or resident.
2. A secure perimeter facility is viewed by the intent of the security. If it is to keep people out it
appears to be a value, if it is to keep people in it is restrictive and can be a stigmatizing feature
of a small group home in a community. It can be a “Gated Community” or a “Gulag”.

These regulations have been poorly written, they are vague especially in the definition of the
people who would be admitted and could lead to dangerous groupings of individuals with
competing needs. If people are admitted for discrepant reasons, their behavior issues could be
compounded. This complication of behavioral issues coupled with the dearth of clarity for
training, treatment and intervention rules can be dangerous for everyone involved. The risk of
injury to both staff and clients is unacceptable. There are many other ideas that could be
included in making them more acceptable, understandable and safer. To accept them without
redesign and clarity would be a mistake.
3. Through these regulations, DDS is essentially placing the least trained staff in charge of the most
challenging consumers. The 16 hours of training (vaguely alluded to without specification) in
these regulations is nowhere near adequate to insure the safety of the staff and residents, much
less to create and maintain an environment that is therapeutic.
These regulations do not address fire safety issues, training of both staff and clients, and the
need for other safety equipment and requirements.
These regulations do not address the need for professional staff including psychologists,
psychiatric nurses, psychiatrists, or social workers traditionally needed in facilities for individuals
that would be living at these homes. Without access to these professional personnel these
facilities will become little more than locked holding cells. Direct care staff in these critical care
facilities should include psychiatric technicians and others trained to deal with complex
individuals with behavioral needs. These regulations need to include additional language
spelling out the inclusion and hours of availability of professional staff.
4. These regulations do not address the use of either physical or medical restraint use. Will those
who staff these facilities be authorized to use physical restraints, including mechanical and
manual restraint? What type of restraint and under what circumstances will they be authorized?
(This would include the use of emergency procedures and other restrictive manual
interventions.) This issue needs to be spelled out in the regulations. Without regulatory
guidelines the use of restraint is very restrictive and can quickly lead to abuse. The risk of use of
restraints or incorrect use can be dangerous. This is particularly true if the staff at such facilities
lacks professional training and support.
I am also concerned that medication is used to control behavior. Medications used as an
emergency PRN pose grave risks. These behavioral medications need to be prescribed only by
medical professionals familiar with the medications and how they interact with other
medications. They also need to be familiar with the specific medical and behavioral history of
the individual they are prescribing for. Medication use and who is responsible needs to be
included in these regulations.

5.

While the developmental centers do not represent a setting that is more restrictive than these
secure perimeter delayed egress settings, there are settings in frequent use by regional center
consumers that are more restrictive. These settings include general acute psychiatric hospitals
and jails. While developmental center settings are not getting admissions for other than forensic
consumers, last year alone there were 221 regional center consumers who went to jails and 850
that were locked into acute general psychiatric settings. Both settings represent risks to regional
center consumers. These secure perimeter delayed egress settings can represent a safer and
less restrictive (not to mention less costly) alternative to jails and acute psychiatric settings.
When these secure perimeter settings are used as acute crises settings they could make sense,
especially if the regulations were altered to make legal and logical sense. This is particularly true
if they are staffed by experienced professionals who know how to address issues of both mental
illness and behaviors by creating the therapeutic programming needed to support individuals in
times of crises.
Given the current regulations, these settings do not make sense as long term housing for
anyone! Since developmental centers are at risk to be o longer available to house those
individuals with challenging behaviors, the risk of these facilities becoming long term housing
instead of crises settings is very real.” Priorities”, a program with delayed egress in Yuba City
,has been open three years. They have many individuals that have spent over the three months
cited in these regulations and one individual has been there the entire three years!
The problem is clear. Traditional community placements do not work for everyone. Currently
there are few if any alternatives for those who are not able to be maintained in traditional
community settings. A long term solution is desperately needed. The regulations for these
facilities are not the solution! With stronger language these secure perimeter delayed egress
facilities could be a better alternative than acute general psychiatric facilities or jails. As long
term settings they are at risk of becoming little more than jails themselves.

