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Per California Code of Regulations, title 2, section 548.5, the following information will be posted to CalHR's 
Career Executive Assignment Action Proposals website for 30 calendar days when departments propose 
new CEA concepts or major revisions to existing CEA concepts. Presence of the department-submitted 
CEA Action Proposal information on CalHR's website does not indicate CalHR support for the proposal.

A. GENERAL INFORMATION
1. Date 2. Department

3. Organizational Placement (Division/Branch/Office Name)

4. CEA Position Title

5. Summary of proposed position description and how it relates to the program's mission or purpose.  
(2-3 sentences)

6. Reports to: (Class Title/Level)

 7. Relationship with Department Director (Select one)

Member of department's Executive Management Team, and has frequent contact with director on a 
wide range of department-wide issues.

Not a member of department's Executive Management Team but has frequent contact with the 
Executive Management Team on policy issues.

(Explain):

 8. Organizational Level (Select one)

1st 2nd 3rd 4th 5th (mega departments only - 17,001+ allocated positions)
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9. What are the duties and responsibilities of the CEA position?  Be specific and provide examples.
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B. SUMMARY OF REQUEST (continued)

10. How critical is the program's mission or purpose to the department's mission as a whole? Include a 
description of the degree to which the program is critical to the department's mission.

Program is directly related to department's primary mission and is critical to achieving the 
department's goals.

Program is indirectly related to department's primary mission.
Program plays a supporting role in achieving department's mission (i.e., budget, personnel, other 
admin functions).  

Description:
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B. SUMMARY OF REQUEST (continued)
11. Describe what has changed that makes this request necessary. Explain how the change justifies the 
current request. Be specific and provide examples.
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C. ROLE IN POLICY INFLUENCE
12. Provide 3-5 specific examples of policy areas over which the CEA position will be the principle policy 
maker.  Each example should cite a policy that would have an identifiable impact. Include a description of 
the statewide impact of the assigned program.
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C. ROLE IN POLICY INFLUENCE (continued)
13. What is the CEA position's scope and nature of decision-making authority?

14. Will the CEA position be developing and implementing new policy, or interpreting and implementing 
existing policy? How?
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	DATE[1]: 2025-09-18
	DEPARTMENT[2]: Department of Developmental Services 
	ORGANIZATIONALPLACE[1]: State Operated Facilities Division 
	CEAPOSITIONTITLE[2]: Deputy Director 
	SUMMARYOFPROPOSEDPOSITION[1]: The Department of Developmental Services (Department) proposes a major change in concept and level change for the CEA titled Deputy Director, State-Operated Facilities Division (SOFD). This CEA will establish and provide executive level leadership, strategic planning and execution, and policy development and implementation, and direction for all state-operated facilities and programs including clinical services at Porterville Developmental Center (PDC), Canyon Springs Community Facility (CSCF), Stabilization Training Assessment and Reintegration (STAR) crisis homes, Crisis Assessment and Stabilization Team (CAST) mobile crisis services, and the Complex Needs Residential Program (CNRP) serving individuals with intellectual and developmental disabilities (IDD). These state-operated facilities (SOF) provide 24/7 services in support of the Department mission to ensure Californians with IDD have the opportunity to make choices and lead independent, productive lives as members of their communities in the least restrictive setting possible. 
	REPORTSTO[1]: Chief Deputy Director, Program Services/2nd organization level 
	Question19[1]: Off
	EXPLAIN[1]: 
	ORGANIZATIONAL_LEVEL[1]: Off

	#subform[17]: 
	WHATARETHEDUTIES[1]: The CEA position provides executive leadership, strategic planning and execution, policy development and implementation, and direction for the SOFD and assures quality management for the Department’s SOFD including implementation of new state-operated Safety Net program services.  PDC and CSCF are licensed as general acute care hospitals and intermediate care facilities (ICFs) and must meet State licensure and federal certification requirements, and the STAR Homes are licensed as community crisis homes. The position ensures the SOFs uphold the values of the Lanterman Developmental Disabilities Services Act (Lanterman Act) including person-centered planning, cultural competence, and service access and equity.  

Establish and provide executive leadership, strategic planning and execution, policy development and implementation, and direction for the SOFD including all clinical services and operational support. Plan, organize and directly supervise the Executive Director at PDC, the Community Facility Director at the CSCF, Program Managers at STAR homes and CAST mobile crisis services, Program Manager of CNRP, Regional Resource Development Projects (RRDP) staff, and the Assistant Deputy Director over the Headquarters transition services, community state staff program, standards and compliance, and other support services.  In coordination with the Chief Deputy Director, Operations, provide functional oversight of the Office of Protective Services. Also, provide oversight of the warm shut down operation at Fairview Developmental Center (FDC). 

Set, update, and implement broad policy and procedures affecting PDC, CSCF, and Safety Net services at STAR homes, CAST mobile services, and CNRP to ensure compliance measures and quality assurance systems under federal certification and state licensing standards are met.  Develop and maintain long term goals and objectives for the SOFD and allocate resources to address these priorities. Oversee the development of all necessary policy, regulations, standards, legislation, and procedures required to accomplish the goals of the SOFD. Integrate Department priorities and initiatives into the work of the division.  Oversee and manage the implementation of policy and procedures over the PDC secured treatment center including, but not limited to forensic issues, population management, admissions, discharges, transfers and forensic/judicial assessments, judicial reviews and commitment issues. 

Advise the directorate and executive team regarding policies and procedures relating to PDC, CSCF, and in the implementation of the Safety Net services for STAR homes, CAST mobile services, and CNRP including the risk management and quality assurance systems in use throughout the SOFs and programs. In coordination with the Office of Quality Assurance and Office of Risk Management, monitor quality assurance and risk management policies and procedures at the SOFs and programs.  Oversee the correction of faulty and deficient practices and procedures affecting the operations of SOFs, and direct actions to maintain compliance with State licensing, Federal Certification, and ever-changing Federal Medicaid/Medicare rules.  

Develop and maintain cooperative relationships and represent the Department and SOFD in meetings with the Legislature, community partners, regional centers (RCs), state and federal government agencies, public and private interest groups, advocacy groups, and parents and relatives of individuals served regarding policy and care for individuals with IDD at the SOFs and programs.  Lead engagements with RCs, State Council on Developmental Disabilities (SCDD), Office of Clients’ Rights Advocacy (OCR), Disability Rights California (DRC) and other advocates and community partners to discuss and vet policy considerations and implementation strategies for new Safety Net services and in promoting person-centered planning and service access and equity. Responsible for reporting of program outcomes and data at quarterly legislative staff briefings and at Department task force, workgroup, and other community meetings.

In coordination with the Administration Division, develop administrative policies, directives, and processes for consistent and effective implementation in compliance with control agency rules and policy. Direct and monitor the SOFs and program budget and administrative effectiveness.  Assure that the budget is sufficient and that the SOFs and programs are administered efficiently for quality services and to maximize program outcomes for individuals served. In coordination with the Human Resources Branch, develop human resource policies and processes to promote the SOFD as an employer of choice and to provide excellent customer service to managers and staff in all areas of human resources.
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	PROGRAMISDIRECTLY[1]: Off
	DESCRIPTION[1]: The Department is responsible for administering the Lanterman Act that provides for the coordination and provision of services and supports to enable people with IDD to lead more independent, productive, and integrated lives. California’s developmental services system supports nearly all individuals in RC community-based settings; however, approximately 300 individuals continue to receive services through the SOFs. These SOFs and related programs provide 24/7 services to increase independence, improve living skills, and facilitate transitions into the community for individuals with the most challenging behavioral needs and/or who have the need for competency training or secure treatment services.
PDC provides secure treatment services for adults with IDD who have come in contact with the legal system, and/or have been determined to be a danger to themselves or others and/or incompetent to stand trial. PDC is licensed by the California Department of Public Health (CDPH) to provide general acute medical services and ICF services. CSCF provides residential services, treatment, and training for adults with IDD. CSCF operates ICFs certified by Federal Centers for Medicare & Medicaid Services (CMS) and licensed by CDPH to provide services to assist individuals to lead more independent, productive, and dignified lives. Individuals live and work at CSCF while they undergo focused training and treatment to help them learn to manage their lives and gain control over impulsive and inappropriate behaviors so they can return to their original home communities or other less restrictive living arrangements.
STAR crisis homes provide services to individuals with IDD who are in need of time-limited crisis stabilization, clinical, and professional services so that they can successfully transition to a community living setting. CAST mobile crisis teams provide services for assessments, training, and support to individuals continuing to experience crisis after RCs have exhausted all other available crisis services in their catchment areas. CNRP was authorized in the 2023-24 Budget Act as a new residential model of care for adolescents and adults with high intensity needs with co-occurring IDD and mental health diagnoses. These homes currently being developed for operation in 2026 and licensed as ICFs will serve individuals in acute crisis who are at imminent risk for substantial harm to themselves or others and the available services and supports in the community are insufficient and a more specialized environment for crisis stabilization is required to meet the individual’s needs. RRDP operates on a statewide basis with a variety of clinical and program staff to work in teams to address the multi-faceted health and support needs of individuals in crisis and in immediate need of emergency services by providing continued support, partnerships with RCs and community providers, assessment, monitoring, and other services to assist individuals transitioned from PDC, CSCF, and STAR homes into community living or for individuals in the community at risk of being placed into a more restricted setting. 
The SOFs are part of the Safety Net services mandated by the Welfare and Institutions Code (WIC) 4474.15(a) to provide access to crisis services after the closure of the non-secure treatment developmental centers (DCs) and in providing residential services to those whom private sector vendors cannot or will not serve. Safety net services are a continuum of services and supports serving individuals with complex medical, behavioral, and mental health support needs from an early age through adulthood.  The SOFD including new state-operated Safety Net services support successful outcomes for individuals served as productive members of their communities in the least restrictive settings possible consistent with the Lanterman Act and Department’s mission. 


	#subform[19]: 
	DESCRIBEWHATHASCHANGED[1]: This CEA was originally established as the Deputy Director, Hospital Operations Division, on July 1, 1978, as part of a reorganization that split up the prior Department of Health into multiple departments including the Department established as a stand-alone department.  In 1984 this CEA was reallocated and retitled to Deputy Director, Developmental Centers Division. In a 2019 reorganization this CEA was retitled to Deputy Director, SOFD, as a minor change in concept to reflect the closing of the non-forensic DCs and the development of new models of SOFs including STAR crisis homes.  Following are recent changes that require a major change in concept and level increase for this CEA. 

Expansion of STAR Homes - The first STAR homes were located in existing DCs that provided clinical and operational support to provide temporary crisis support services for the most severely behaviorally challenged individuals residing in community residential settings. Later, STAR homes were developed in community-based locations that require significant clinical and operational support from SOFD. The STAR crisis homes have largely been a successful model of care and expanded to the current seven STAR homes located in northern, southern, and central California. The expansion of the STAR homes requires new policies to develop program support models because the STAR homes in residential communities lack the broad clinical resources and other support services that were available on a 24/7 basis at the DCs.

Law Changes for STAR Homes – Trailer bill language (TBL) to the 2024 Budget Act (Senate Bill (SB) 138) amended WIC 4418.7 to require collaboration between the SOFD and the RC's to identify or create alternative services and supports when the Department determines that an individual cannot be safely accommodated in a STAR home. This will require significant policy development and implementation of new services and supports to avoid placement in more restrictive settings such as Institutions of Mental Disease (IMDs), acute care hospitals, or locked psychiatric facilities.

Complex Needs Growth - California’s developmental services has experienced significant demographic changes. Over the last 10 years, the number of individuals served by RCs with a diagnosis of autism spectrum disorder (ASD) has grown by 156%. While ASD currently represents 52% of the overall caseload ages 3 and older, individuals with ASD make up the majority (72%) of individuals ages 0-21. New and additional models of care beyond applied behavioral analysis are necessary to meet the needs and goals of many of these individuals. Individuals with ASD also are experiencing a disproportionate need for Safety Net services, representing over 50% of referrals made to the STAR homes. Additionally, there is an increased number of individuals who previously transitioned out of STAR homes returning for further stabilization. 

Safety Net and CNRP - The 2023 Safety Net Plan (WIC 4474.16) detailed the need for investments in the Safety Net aimed at strengthening the continuum of service and supports for individuals identified with complex needs. The Safety Net Plan also expanded the focus from crisis services to emphasizing the priorities on prevention, de-escalation, and abuse awareness, as well as continued efforts to improve access and equity and respond to the system’s changing needs including an increase in the number of individuals diagnosed with ASD and other individuals with complex needs. A critical need for a new model of service for individuals with high intensity needs with co-occurring IDD and mental health diagnoses was identified to reduce the number of individuals served in restrictive settings and to assist in meeting the growing need for acute crisis services.  The 2023 Budget Act authorized resources to develop CNRP homes (WIC 4418.8) scheduled for operation in 2026 that will be licensed as ICFs and will require significant new policy development as a new model of care.

Restraint Reduction Policies – TBL to the 2024 Budget Act (SB 138) amended WIC 4418.7 to prohibit the use of non-emergency restraints or seclusion in STAR homes. The Legislature and disability advocates have been increasingly concerned about the use of physical and chemical restraints in facilities serving individuals with IDD and the Department is required to report restraint data publicly on the Department website (WIC 4436.5 and 4659.2) and to DRC. Federal and state policy has moved to person-centered restraint approaches and the use of the least restrictive restraints. New policy is required to develop and implement effective and safe person-centered approaches for restraint reduction for individuals served with the most challenging behavioral needs in STAR homes and other SOFs. 

Replacement of Clinical EHR System - The Budget Act of 2023 authorized resources to plan for the replacement of clinical software used at the SOFs. The current legacy clinical record system uses a partial electronic and mostly manual process that requires staff to utilize multiple systems to enter information or view an individual’s clinical records. This had led to delayed services and treatments for individuals served due to incomplete or inaccurate clinical information. The SOFD will be in the lead policy and program planning role to define and track the legal, regulatory, licensing and certification requirements to support clinical functionality, reporting, and compliance efforts in the multi-year development/implementation. 

Enhanced Monitoring of Individuals Served by CSCF – TBL to the 2022 Budget Act (WIC 7505(b) required the Department to enhance monitoring for new admissions to CSCF including monthly clinical monitoring visits, increased transition planning with RCs on placement options, additional transition plan review meetings, and quarterly reporting to the Legislature. 
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	PROVIDE3-5[1]: STAR Home Alternatives - This CEA will be the primary policy maker in implementing TBL to the 2024 Budget Act (SB 138) that amended WIC 4418.7 to require collaboration between the SOFD and the RC to identify or create alternative services and supports when the Department determines that an individual cannot be safely accommodated in a STAR home. This will require significant policy development and implementation to avoid placement of individuals in more restrictive settings such as IMDs, acute care hospitals, or locked psychiatric facilities contrary to the Department’s mission. Specific policies will include creation of new alternative services and supports for the most behaviorally challenged individuals and development of new community partnerships such as with county mental health services to provide strong mental health and psychiatric supports. This policy development will require extensive community engagement with individual and disability advocates, new law and budget resources, and regulation development for new models of care with the appropriate array of services and supports for individuals in crisis to avoid more restrictive residential settings.  

RRDP STAR Transitions – With the closure of the non-secure DCs, WIC 4418.7 expanded the role of the RRDP to coordinate and direct activities for assessments and emergency and crisis services when an individual’s community placement is at risk of failing and that admittance to a STAR home is likely.  There continues to be an increased number of individuals who previously transitioned out of STAR returning for further stabilization. This CEA will be the primary policy maker in the development of new planning, assessment, and follow-up services in the RRDPs to decrease the number of individuals returning to STAR homes. Specific policies will include expanded planning and assessment tools, increased partnerships with local mental health agencies in expanded follow-up services, and development of new community support services.

CNRP Homes – The 2023 Budget Act authorized start-up resources to develop CNRP homes as a new model of Safety Net services that will be licensed as ICFs scheduled for operation in 2026 (WIC 4418.8). The CNRP homes are to address a critical need for a new model of service for individuals with high intensity needs with co-occurring IDD and mental health diagnoses to reduce the number of individuals served in restrictive settings and to assist in meeting the growing need for acute crisis services.  An individual’s admittance to a CNRP Home will require a court ordered commitment based on a comprehensive assessment completed by the RC, RRDP, and CNRP staff including an identification of the services and supports needed for crisis stabilization and the timeline for identifying or developing the services and supports needed to transition the consumer back to a non-crisis community setting. Specific policies will include identifying and designing a broad range of clinical specialties to support the complex needs of these individuals with an increased focus on mental health services, partnerships with local mental health resources to provide strong mental health and psychiatric supports, and development of assessment tools. This policy development will require extensive community engagement with the Safety Net Workgroup, DRC, CDPH, and other community partners. 

Restraint Reduction Policies – This CEA will be the primary policy maker in implementing TBL in the 2024 Budget Act (SB 138) that amended WIC 4418.7 to prohibit the use of non-emergency restraints or seclusion in STAR homes. This CEA will be the lead in developing and implementing the policies in the SOFs for person-centered and limited restrictive restraints to provide for positive behavior supports. This will be challenging and complex policy development for the STAR homes as the individuals served are individuals with severe aggression, tendencies for property destruction and leaving homes unexpectedly. Further, many of these individuals were previously served in highly restrictive settings under restraints for several hours a day. Therefore, the CEA’s policies for limited use of restraints in the SOFs will be a challenge to serve the individuals safely and to implement effective and safe person-centered approaches for restraint reduction.
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	CEAPOSITIONSCOPE[1]: This CEA has broad and extensive decision-making authority in the development and execution of policies in the SOFD to ensure full alignment and integration with the Department mission, goals, and in support of new initiatives and changes in state law.  The SOFs and programs are part of the Department’s Safety Net services mandated by WIC 4474.15(a) to provide access to crisis services after the closure of the non-secure treatment DCs and in providing residential services to those whom private sector vendors cannot or will not serve. The SOFD residential facilities are certified by the federal CMS and licensed by CDPH to provide ICF services and general acute medical services, and by DSS for community crisis homes.  The SOFs serve approximately 300 consumers that are involved in the criminal justice system and/or have the most significant behavioral challenges and are experiencing acute crisis.  The state operated facilities and programs employ over 1,900 employees in 17 of the 21 bargaining units.

This CEA will have considerable decision-making authority and/or to work in collaboration with other executive management and to advise the directorate on the most critical policy decisions. This CEA will also work closely with the directorate and the executive management team to collaborate on policies and implementation strategies that impact other areas of the Department and the service delivery system.  This CEA will have considerable interactions with federal CMS, CDPH, and DSS on certification and licensing issues. The position will also have significant interactions with SCDD, DRC, RC executive staff, individual and disability advocate organizations, community service providers, and other community partners to discuss and vet policy considerations in all aspects of policy areas within the SOFD.  

	DEVELOPINGNEWPOLICY[1]: This CEA will be developing and implementing new policy and also interpreting and implementing existing policies. There are existing policies for the various SOFs and programs including PDC, CSCF, STAR crisis homes, and CAST mobile crisis services and other support programs including RRDP.  

This CEA will develop and implement new policy in response to changes in federal and state laws and regulations and from Administration policy shifts. Significant new policy work will be required for clinical and operational planning for the CNRP homes currently being developed and for future new state-operated Safety New models of care. Other new policy changes could come from the ongoing engagement of the Developmental Services Task Force, Safety Net Workgroup, and other workgroups and committees that advise the Department on policy issues and recommendations as well as the California Health and Human Services Agency Master Plan for Developmental Services – A Community Driven Vision issued in March 2025 pursuant to WIC 4580.   

The Lanterman Act carefully crafted a system of organizations and processes to provide services and advocacy making policy setting more complex and sensitive for CEAs including the SOFD Deputy Director. In the development and implementation of policy changes, this CEA must work closely with the various individuals, families, SCDD, OCRA, DRC and other advocacy groups, the Legislature, community service providers, ARCA, RCs, varied organizations and associations, and others impacted, often with competing or conflicting viewpoints. This CEA must work collaboratively with these varied interests to secure appropriate participation in various public forums for effective policy changes and implementation.  





