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Background 
 
In the Report of the Court Monitor on Rhode Island Consent Decree Compliance, the following 
assessments were made regarding career development plans: 
 

Benchmark 5 – Career Development Plan Outcomes: Sheltered Workshop Target 

Population and the Day Program Target Population §IV(5); §VII.  

 

Status: Information reported by the State’s Consent Decree Database for the quarter ending 

June 30, 2016 indicates that career development plans are on file for only 113 of the 787 

members of the Sheltered Workshop Target Population (14%), and for 218 of the 1,655 

members of the Day Program Target Population (13%).  

 

Additional analysis was performed on career development plan documents by the Court 

Monitor and the U.S. Department of Justice. In response to Provision #3 of the Court Order 

issued on May 18, 2016, the Court Monitor and DOJ officials jointly requested and reviewed a 

sample of career development plans for 80 members of the four Consent Decree target 

populations. The purpose was to assess the quality and comprehensiveness of current career 

development planning, as determined from the documentation in the files. The sample was 

divided into two parts with plans from 40 individuals reviewed by the Court Monitor and 40 

reviewed by the DOJ. Career development plans were selected proportionally from the four 

target groups based on the total number of individuals in each of the four populations. For 

example, the Youth Transition Population of 470 individuals represents 17% of 2,843 

individuals in the four Consent Decree Target Populations. Applying this percentage to the 

sample of 80 individuals yielded a sample of 14 files representing the Youth Transition 

Population, four files for the Youth Exit Population, 20 files for the Sheltered Workshop 

Population and 42 files for the Day Program Population.  

 

Career development planning documents were evident in 32 or eighty-percent (80%) of the 40 

individuals reviewed by the Monitor across all populations. The quality and comprehensiveness 

of the documentation, however, varied significantly with only a few career development plans 

meeting the minimum requirements outlined by the Consent Decree. Overall, career 

development plans provided descriptions of assessments, meetings and activities that had taken 

place with or on behalf of the individual. The majority of the plans that were reviewed included 

a goal statement made by or on behalf of the individual, but did not identify any near-term 
objectives or skills that the individual would need to accomplish in order for him or her to 
reach the stated employment goal. Documentation or reference to task analyses, training 
strategies or skill building activities that may have been provided to the individual to 
enable him or her to reach the employment goal was not included in the materials that 
were reviewed, but they may have been present in the client file. The overall impression of 
the status of career development planning based on the sample of files reviewed is that in 
a significant number of instances career development planning is not taking place as 
intended. The results of this review are consistent with similar assessments completed by 
the independent consultant. The reviewer noted a strong need for provider training on 
person-centered planning and thinking skills.  
 
As noted above, DDD did not have an approved career development planning policy, 
format and implementation plan until April 2016, sixteen months after the January 1, 
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2015 deadline. Provider training on the new procedures did not begin until August 2016. 
Implementation was delayed in part due to the lack of staff. New staffs were hired in June 
to address this issue.   
 

Assessment: Requirements Not Met. Quantitative data from the State’s Consent Decree 

Database indicates that 86% of the Sheltered Workshop target population and 87% of the Day 

Program target population do not have career development plans in place. A qualitative review 

of the content of existing career development plans performed on a sample of 80 individuals 

strongly suggests that the majority of plans that are in place do not meet Consent Decree 

requirements for person-centeredness and content. DDD’s current training schedules and plans 

will not develop the provider capacity needed to ensure that Target Group members receive the 

person centered services and supports to which they are entitled within a reasonable time frame.  

 

Recommended Actions: DDD has agreed that additional efforts need to be taken to address 

the critical need for training on career development planning. The Division reports that it is 

implementing an accelerated training schedule for provider agency staff and is expanding the 

scope of its contract with the Sherlock Center to enable the Center to take a leading role in 

expanding person-centered planning and training initiatives across all agencies and in the 

provider community. The Monitor requests DDD to provide an operational plan by February 

28, 2017 to: (a) expand CDP training to all provider organizations and families, (b) ensure 

all members of each target group receive a person-centered career development plan that 

meets the quality and content requirements outlined in the Consent Decree by June 30, 2017, 

and (c) provide the Monitor with quarterly updates on these activities from April 1, 2017 

forward.  

 
This plan was developed as recommended to detail the steps to be taken to ensure all Target 
Population members have a quality career development plan.  The Court Monitor has agreed 
that the deadline will now be September 30, 2017. 
 

1. Expand CDP Training and Guidance to DD Agencies,  

Self-Directed Individuals, and Families 
 
The initial efforts in CDP training focused on understanding what a career development plan is, 
the purpose is serves, and the general content of a plan.  The first goal has been to direct the 
individual participant, agency staff, and family focus toward the possibility of work, and to 
stress the policy of Employment First, i.e. that everyone is presumed capable of working in 
integrated employment settings.  Because this has been a new concept to many people, the 
first efforts emphasized compliance and simplicity in the approach to the plan.  The next steps 
are to improve the quality of these initial plans, ensure that individuals have an active and 
leading role in their career development planning process, and ensure that actions are taken to 
meet the stated goals. 
 
DDD will work with the Sherlock Center to improve the tool, training, and education around 
person-centered planning and the career development plan.  Sherlock and DDD are currently 
negotiating the contract for this, and are expected to complete it by the end of March.   
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2. Ensure Target Population Members Receive a CDP by 

September 30, 2017 
 
In the short term, concurrently with the Sherlock Center activities, DDD will work with agencies 
and families to ensure that all Target Population members receive a CDP by September 30, 2017.   
 
DDD will develop a general guidance to CDP content by March 31, 2017 for this initial effort, 
and will subsequently work with the Sherlock Center to tailor this guidance to the Sherlock 
products.  Expectations of quality will continue to increase for the updated CDPs in fiscal year 
2018. 
 
Beginning March 1, 2017, DDD will require that CDPs be completed for youth while they are in 
school and that these plans are provided to DDD as part of the intake paperwork that follows 
the person into adult services.  The Transition Coordinator and RIPIN will also include discussion 
with youth and families of the importance of CDPs for individuals while still in school. 
 
For those receiving adult services, DDD will provide all provider agencies with lists of their 
Target Population members who do not yet have a CDP by March 20, 2017, and require that 
these be submitted by September 30, 2017.    
 
For self-directed individuals, DDD caseworkers and the Associate Director for Employment will 
reach out to those without a CDP in order to also have these completed by September 30, 
2017, and they will also be given the guidance to CDP content. 
 

3. Provide Quarterly Reports on CDP Activities 
 
Quarterly reports will be provided to the Monitor and will include the following information: 
 

 Number of CDPs in each target population 

 Outreach, guidance, and training activities 

 Feedback from providers regarding any challenges in completing CDPs 
 
 


