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The Joint Legislative Audit and Review Committee 
(JLARC) carries out oversight, review and evaluation 
of state-funded programs and activities on behalf of 
the Legislature and the citizens of Washington State.  
This joint, bipartisan committee consists of eight 
senators and eight representatives, equally divided 
between the two major political parties.  Its statutory 
authority is established in RCW 44.28. 
 
JLARC staff, under the direction of the Committee 
and the Legislative Auditor, conduct performance 
audits, program evaluations, sunset reviews and 
other policy and fiscal studies.  These studies assess 
the efficiency and effectiveness of agency operations, 
impacts and outcomes of state programs, and levels 
of compliance with legislative direction and intent.  
The Committee makes recommendations to improve 
state government performance and to correct 
problems it identifies.  The Committee also follows 
up on these recommendations to determine how they 
have been implemented.  JLARC has, in recent years, 
received national recognition for a number of its 
major studies.    
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DEVELOPMENTAL DISABILITIES DIVISION:   
CASELOAD AND STAFFING ISSUES 

BACKGROUND 
The Division of Developmental Disabilities (DDD) of the Department of Social and Health 
Services provides services and support to individuals with developmental disabilities and their 
families. The Division counts its caseload as comprising approximately 30,000 community 
clients and 1,100 clients served in institutions (Residential Habilitation Centers).  
“Developmental Disability” is defined in statute.  As Figure 1 illustrates, the majority (71%) of 
the caseload are 
diagnosed as mentally 
retarded or develop-
mentally delayed.  
(Note: Clients may have 
more than one disability 
listed so the total exceeds 
the number of clients.) 
DDD provides or 
purchases a broad 
range of residential, 
therapy, employment, 
family support, and 
nursing services for 
eligible persons and 
their families. These 
services are both 
institutional and 
community based. 

The Developmental Disabilities Division (DDD), within the Department of Social and Health
Services, requested a substantial increase in its field staff for the 2001-2003 Biennial Budget.
This request was based on the Division’s desire to lower its staff-to-case ratios.  The Legislature
funded part of the request, but also directed JLARC to review the reliability of the caseload and
staff numbers driving the request.  This briefing report responds to that legislative directive. 
JLARC finds that the Division does not have reliable information about its caseloads and staffing.
Consequently, the Legislature cannot rely upon the Division’s information for decision making.   
The lack of effective management controls within the Division contributes to the absence of
credible caseload and staffing information.  Some of the immediate impacts of the lack of
effective controls are that: 

• Some clients who are ineligible for services are receiving services;  
• Information on the number of cases is inaccurate; 
• There is poor linkage between client data and payments for services provided; and 
• Accurate estimates of caseload growth and staffing requirements cannot be made. 

JLARC recommends: 
• DDD take immediate steps to ensure that only eligible clients are on its caseload. 
• DDD submit a plan to the Legislature to develop and implement practices and controls to

ensure it can monitor its caseload, plan for future needs, and properly allocate
resources. 
Figure 1: DISABILITY COUNTS IN DDD 
etardation 17,864 47%

mentally Delayed:  (Under Age 6)  8,950 24%
ondition (ICAP Only)* 2,963 8%
l Palsy 2,950 8%
 2,450 6%

1,329 3%
der Age 6: Down's Syndrome    556 1%
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 Neurological Condition   420 1%
xception*   97 0.3%

38,030 100%

ition (ICAP Only)” refers to individuals who have a substantial handicap as determined 
 on the “Inventory for Client and Agency Planning (ICAP)”.  Policy Exception are those 
 not meet any of the other eligibility criteria but through an “Exception to Policy” 
etermined eligible for services. 

-DDD: Common Client Database. August 1, 2001.   
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The Division’s 2001-03 biennial budget of $1.2 
billion includes 3,494 full-time equivalent (FTE) 
positions. About 391 of these FTEs—the field- 
based staff—provide case and resource 
management services to clients and manage a 
community services biennial budget of $873 
million.  The remaining staff either work in the five 
state institutions, in directly providing residential 
services through the State Operated Living 
Alternatives (SOLA), or in program support. 

Figure 2: PERCENT OF DDD CLIENTS 
RECEIVING PAID SERVICE 

Service

The focus of this analysis is on the 391 FTEs 
providing case management and other services to 
the approximately 30,000 community-based 
clients.   

HOW MANY CASES? 
Defining a Case 
In DDD, a “case” refers to each individual who has 
applied for and been determined eligible (under 
eligibility criteria defined in statute) for services.  
Once determined eligible, a client is to be assigned 
a unique case number (client ID), and the case is 
entered into the case management database, the 
Common Client Database (CCDB).     
DDD uses the CCDB to record information on 
eligible clients and to “count” cases.  On August 1, 
2001, there were 31,759 active clients in the 
CCDB. 
We found that the Division does not categorize 
clients as active or inactive, and there is no 
process for categorizing cases by the level of effort 
required to provide services.  Similarly, staff 
caseloads (the average number of cases per staff) 
are not typically adjusted based on levels of case 
management activity.   
One indicator of activity is the number of clients 
receiving a paid service.  Figure 2 shows that just 
over three-quarters of community-based clients are 
receiving a paid service.  
Counting Cases 
For some areas of DSHS, counting cases is based 
on counting the number of “checks written” for 
services or grants, such as public assistance.  For 
other areas, such as DDD, cases cannot be 
counted by “checks written” since services may be 
provided exclusively by state caseworkers. 

In DDD, the CCDB is used to provide case counts.  
Generally, case management systems like the 
CCDB are not subject to the same controls and 
scrutiny as financial systems (such as those that 
produce welfare checks).  Thus, we conducted an  
extensive analysis of DDD’s Common Client 
Database. 
Case Count Problems 
Our analysis of the CCDB revealed serious 
problems.  We encountered errors ranging from 
thousands of ineligible clients receiving services, 
problems with identifying and counting clients, and 
weaknesses in how client data is linked to the 
payment for services. 
Ineligible Clients 
A detailed analysis of the accuracy of all eligibility 
determinations within the Division would require 
reviews of each case file.  We were able, however, 
to review data involving cases where the eligibility 
is based solely on the client being under the age of 
six:  Down’s Syndrome Under Age 6 or 
Developmentally Delayed (Under Age 6).  
DDD is required by Washington State 
Administrative Code to conduct eligibility reviews 
for these clients at least upon their reaching the 
age of three and the age of six.  But as Figure 3 
on the following page illustrates, a check of 
records in the CCDB showed that of the 9,106 
clients who have one of these two disabilities (and 
no other), 2,898, or 32 percent of the total, were 
six years of age or older.    

Number of clients = 31,759 

77%

No-Paid 

23%

Paid Service

 

Source: DSHS-DDD, CCDB.
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Under these clients’ current eligibility category, 
they would not be eligible for DDD services.  
During the three-month period of May through July 
2001, these age six and over clients received $1.8 
million in paid services, or 53 percent of the money 
expended on the 9,106 individuals in this client 
category. 
DDD has reviewed this finding, focusing only on 
those receiving a paid service.  DDD states that 
747 of the 932 clients who were receiving a paid 
service (or 26 percent of the total of 2,898 
ineligible clients) would be found eligible under 
another category.  DDD arrived at this conclusion 
by surveying the regions and asking if these clients 
might be eligible under another category; the 
estimate was not the result of actual eligibility 
reviews.  No attempt was made to analyze the 
eligibility status of the 1,966 clients not receiving a 
paid service. 
Inaccurate Case Counts 
Among groups of people, there may be several 
individuals with the same name.  Data systems 
therefore require some other “unique identifier” to 
identify a specific person.  A common unique 
identifier is the Social Security Number (SSN).  
Our review of the CCDB revealed instances where 
a client has more that one case open in different 
offices at the same time, and where two or more 
client records share the same SSN. 

• Out of the 31,759 individuals in the CCDB 
data we reviewed, approximately 2,300 
had obviously “made up” social security 
numbers.   

• Among these 2,300 clients, 2,055 had the 
SSN of “123-45-6789.”  DSHS guidelines 
specifically state that the SSN of 123-45-
6789 can only be used for 60 days for 
clients who are undocumented aliens.  

Figure 3: CLIENTS WHO MUST BE UNDER AGE 
SIX TO BE ELIGIBLE FOR SERVICES 

Age Six
and  Over 

32% 

• There were over 100 instances of multiple 
clients sharing the same social security 
number.  

• In a random review of 133 records that 
shared the same SSN, 32 records 
appeared to be duplicates.  When asked to 
comment, the Division agreed that these 
were duplicates. 

Under Age 
Six 

68% 
Number of clients= 9,106

Source: DSHS-DDD CCDB. 

Without valid social security numbers, or some 
other type of unique identifier, no reliable way 
exists to check for duplication when clients apply 
for services, or to ensure that the data in a record 
belongs to the correct client. 
The SSN is also needed to identify clients who 
receive Social Security benefits, such as 
Supplemental Security Income (SSI).  SSI may be 
available to offset the state’s share of payments for 
services. 
With regard to another case count issue, we found 
that approximately 1,100 clients living in DDD 
institutions (Residential Habilitation Centers) were 
included in the caseload numbers used to request 
field-based staff.  When notified, the Division 
agreed these clients should not have been 
included.  But these 1,100 clients were included to 
justify 2001-2003 budget requests.   
Finally, a check on client IDs in the CCDB showed 
that over 200 cases—many receiving paid 
services—had no case manager assigned to them.  
It is unclear how DDD can monitor cases and the 
allocation of paid services when a client has no 
case manager.   

Poor Linkage to Payment Systems 
DDD uses separate systems to record eligibility 
and make payments for services; data must be 
entered into each system separately.   
The CCDB contains information on client 
demographics, eligibility, and case management 
data. The Social Services Payment System 
(SSPS) contains data on purchased services, 
payments made for these services, and information 
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on service providers.  The County Human 
Resource Information System (CHRIS) contains 
data on services provided through contracts with 
the counties. 
In order to monitor service levels and ensure data 
accuracy, a linkage must be maintained between 
the systems used to record whether or not a client 
is eligible (CCDB) and the systems used to make 
or record payment for services (SSPS and 
CHRIS).  Our analysis focused on linkage with the 
SSPS system, since it is used for the majority of 
services. 
DDD uses the Client ID to link the payment data in 
SSPS to the client data in CCDB.  For this link to 
be accurate, the Client IDs must be the same in 
each system.   
This linkage is not always present.  JLARC found 
instances where the same Client ID is used to 
authorize payments for different client names, and 
approximately 300 instances where payments are 
being made using an SSPS Client ID with no 
corresponding CCDB Client ID.  Without the CCDB 
Client ID, it is difficult to determine if payments 
were made for eligible persons.   
DDD maintains that many of these 300 clients are 
in the CCDB, but under different client IDs.  
However, the fact that manual matching must take 
place to check for eligible payments is a strong 
indicator that the linkages, and thus the information 
contained in the databases, are subject to 
considerable error. 

The Impact of Inaccurate Information 
In addition to the problem of ineligible clients 
receiving services, the inclusion of ineligible and 
duplicate clients in the case counts can have 
serious impacts on the forecast of caseload 
growth, the measurement of staff required for that 
caseload, and the appropriation of resources for 
serving that caseload:  
• The Caseload Forecast Council forecasts the 

DDD Children’s Personal Care program.  If 
ineligible clients are included in the forecast 
base, forecasts of likely demand will be 
inaccurate and may be exaggerated. 

• Statewide statements on per-client 
expenditures may be wrong. 

• The inability to accurately reconcile payments 
makes it difficult to verify what the state is 
paying out in services, as well as the amount 
of payments made on behalf of a given client. 

We were unable to find management practices that 
would prevent duplications or routinely seek to 
eliminate them, such as standard reports or 
methods designed to specifically find duplications. 
Because of these data issues and the absence of 
management controls, DDD is unable to produce a 
reliable count of how many cases it has.   

HOW MANY CASE MANAGERS? 
JLARC asked how many staff, and how many 
“case-carrying” staff, make up the DDD field-based 
staff.  An analysis of the data provided by the 
Division shows that of 391 field-based staff, only 
51 percent were considered by the division to be 
“case-carrying”.   

Counting DDD Case Management Staff 
No formal count is kept of the number of FTEs in 
case-carrying versus non-case-carrying functions.  
JLARC was able, however, to analyze a special 
report prepared by DDD.  
Four classifications of workers are considered by 
DDD to perform case management functions: 
Case/Resource Manager, Case/Resource 
Manager Trainee, Outstation Manager, and Social 
Worker.  Social Workers carry specialized 
caseloads for children and youth served by the 
Voluntary Placement Program.1 
Figure 4 on the following page presents 
information on the number of staff considered by 
DDD to be involved in case management activities. 
Two hundred and one (201) are considered to be 
case-carrying—51 percent of all field-based staff.  
However, DDD uses the larger 265 number—68 
percent of all field-based staff—when calculating 
ratios.  By using the larger number, more staff are 
considered available for case management duties, 
thereby reducing the number of client cases 
assumed for each staff person.  

                                                 
1 Established in 1998, the Voluntary Placement Program (VPP) allows 
parents to place their children in an out-of-home placement without giving up 
custody of their children.  JLARC completed an analysis of this program in 
February 2001 (Report 01-4). 
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activities, and statements of essential 
standards, are based on guidance provided by 
staff and consultants five years ago, and do 
not take into consideration these significant 
new policies. 

• Excluded from the scope of the study was 
analysis of more efficient means to accomplish 
the measured tasks and activities.  The tasks 
and activities that were measured as part of 
the study took place within a system that 
lacked guidelines, and had only minimum 
requirements, concerning the intensity and 
frequency of case management.4 

• Workload studies require accurate information 
regarding cases, staff assignments, and 
services provided. We believe a sound study 
Figure 4:  DDD CASE MANAGEMENT AND TOTAL 
FIELD STAFF 

 
 

Staff Type 

 
Case 

Carrying 

Non 
Case 

Carrying 

 
 

Total 
Case/Resource Manager 167 58 225 
Case/Resource Manager 
Trainee 

2 0 2 

Outstation Manager 16 5 21 
Social Worker 16 1 17 
TOTAL 201 64 265 

TOTAL FIELD STAFF 391 
% CASE-CARRYING 51% 
% ENGAGED IN CASE MANAGEMENT FUNCTIONS 68% 
Source: DSHS-DDD. 
Appendix 1 presents a complete listing of all field-
based staff. 

1997 Workload Standards Study  
In calculating the staff “needed”—the desired 
ratio—to manage its caseload for the 2001-2003 
budget, DDD relied upon data from a study 
conducted for it by the DSHS Office of Research 
and Data Analysis (RDA), begun in 1997.2  JLARC 
analyzed the study to determine its usefulness for 
budgeting purposes. 
The study included processes to identify the 
detailed tasks and activities that comprise case 
work in DDD and provided useful descriptions of 
the activities of field-based staff.  We have, 
however, a number of concerns about its use for 
budgeting purposes, and continue to have those 
concerns after discussions with RDA. 
• The study is now about five years old.  There 

have been a number of policy changes in DDD 
during that time, such as its new Voluntary 
Placement Program and the impacts of the 
Supreme Court decision in the Olmstead 
case3.  Indeed, the 2002 Supplemental Budget 
contains another significant change in its use 
of supplemental security income (SSI) state 
supplemental payment in the Family Support 
services area.  Both the time measurement of 

                                                 

                                                

2 Workload Standards Study Technical Report: Case/Resource 
Management in the Division of Developmental Disabilities.  DSHS, 
Administrative Services Division: Research and Data Analysis, March 1999. 
3 Olmstead v. L.C. (527 U.S. 581, 1999). 

cannot be developed until DDD has 
information systems in place that will ensure 
accurate and timely caseload and staffing 
information.  DDD’s information systems have, 
as this JLARC analysis points out, significant 
weaknesses.  Even though RDA relied on data 
from its Trends and Patterns database, that 
database is highly dependent on information 
supplied by DDD. 

Thus, JLARC finds that the age of the study, 
limitations in its scope, and difficulties with 
management information systems render it of 
limited use for budgeting purposes. 
SUMMARY 
The number of eligible clients counted by DDD is 
over-stated.  We believe that fewer clients are 
eligible than are claimed, services are being 
provided to those ineligible clients, and thus, fewer 
staff are likely required to manage the actual 
caseload. 
We cannot say with any degree of reliability how 
many eligible cases DDD has.  We have major 
concerns with the accuracy of their caseload 
information and whether or not thousands of 
clients are indeed eligible for services.  Effective 

 
4 A subsequent report conducted by RDA at the request of the Office of the 
Attorney General recommended that the level of case management should 
be client-centered and be determined as part of an annual planning process, 
subject to change as situations change.  The report found that such a 
process was then currently not in place.  See Washington State CAP Waiver 
Simulated Audit Report.   DSHS Administrative Services Division: Research 
and Data Analysis, June 2000. 
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management practices required to ensure accurate 
information do not appear to be in place.  Our 
conclusion is that DDD provides information about 
their caseload that the Legislature cannot rely 
upon to make decisions.  
In responding to JLARC’s analysis, DSHS 
concluded that its case management information 
systems in DDD are inefficient and inadequate.  
However, they have both short- and long-term 
plans to address the structure of the information 
systems.   
Efforts at improving management practices and 
information credibility will be welcomed.  But the 
problems we have identified are not just 
information system problems.  Until steps are 
made to adopt management practices to ensure 
consistently reliable information, it is not possible 
for decision makers to accurately determine the 
number of cases and the staff needed to manage 
those cases. 

RECOMMENDATIONS 
Recommendation 1 
The Division of Developmental Disabilities 
should immediately take specific steps to verify 
that only eligible clients are on its caseload.  
This should be prioritized so that those clients 
who are receiving paid services are reviewed 
first, with particular attention given to those 
clients receiving services costing the most.  
These reviews should meet the requirements of 
current statute and administrative codes in 
regard to the process of eligibility 
determinations. 

Legislation Required:  None 
Fiscal Impact:  None 
Completion Date:   November 1, 2002 
 

Recommendation 2 
The Division of Developmental Disabilities 
should submit a plan to JLARC, by  
November 1, 2002, to develop and implement 
effective practices and controls to ensure it can 
monitor its caseloads, plan for future needs, 
and properly allocate resources.  At a minimum 
this should include: 

• 

• 

• 

• 

Practices that will provide an 
accurate count of eligible clients. 

Identification of staff types and 
functions in relation to the 
caseload. 
Methods for routinely determining if 
clients require active or inactive 
case management. 
Automatic linkage of data systems 
to eliminate duplicate data entry. 

Legislation Required:  None 
Fiscal Impact:  None 
Completion Date:   November 1, 2002 
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APPENDIX 1 

DDD Field-Based Staff Detail 
Description Regions Total  Description Regions Total 

DD Regional Administrator 3  Data Compiler 3 1
DD Case Resource Manager 218  Customer Services Specialist 2 5
DD Outstation Manager 20  Administrative Assistant 3 1
DD Case Resource Manager 
Trainee 

1  Accountant 3 2

Psychologist 3 2  Accountant 2 1
 
Psychologist 6 Less than 1

 Community Resource Program 
Manager 

1

 
WMS Band 1 Less than 1

 Human Resources Consultant 
Assistant 

2

WMS Band 2 41  Human Resources Consultant 2 Less than 1
WMS Band 3 10  Attendant Counselor 3 5
Office Assistant  4  Counselor Aide 2
Office Assistant Senior 28  Contracts Asst 1
Office Support Supervisor 1 1  Community Worker 1
Secretary Senior 8  Office Trainee 3
Secretary Administration 3  Supply Control Tech 1
Sec Supervisor 1  Auto/Truck Driver 1 Less than 1
Info Tech S S 4 3  Social Worker 3 18
Info Tech S S 3 2   
Info Tech S S 2 1   
College Career Graduate- SS 1  TOTAL OCTOBER 2001 

PAYROLL 391
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