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Fiscal year 2013 has been a year in which the Center for Disability Resources (SC
UCEDD) again excelled in its core function activities, collaborations with public
and private state, regional and national organizations, and additional activities that
focus on community integration and full inclusion for all people with
developmental disabilities.

We added two new successful projects this year with leveraged funds (Supports
Intensity Scale; Transition), both of which are quite likely to continually expand in
their scope and impact for the benefit of individuals with developmental
disabilities in South Carolina and beyond. Although we did see one of our projects
end (ABC Special Needs focused on child care settings) we continue to play an
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Introduction

integral role in the Part C program, including providing certification and
continuing education for all early interventionists working in the Part C program
in South Carolina.

Our efforts in the area of autism (Act Early Team, School Consultations, QA for
Early Intensive Behavioral Intervention or EIBI) are making important
differences in the lives of children with ASD in South Carolina. As a result of our
Act Early Team efforts there have been policy changes at the statewide level that
now provide for earlier EIBI than were possible before. This was facilitated by
training in the use of a second-level screening tool provided by this team and now
required by both the state Part C Agency and the state ID/DD agency whose key
leaders are members of the Act Early Team. 

CDR trainees continue to excel as they demonstrate new multidisciplinary
knowledge and skills. Especially important for our trainees are the field
placements in which they have the opportunity to demonstrate application of what
they have learned in the classroom in real-world applied settings. This past year
those placements have included the South Caroliina Developmental Disabilities
Council, the Arc of South Carolina, the Developmental Pediatrics Clinic at our
USC School of Medicine, ProParents, CDR projects that directly support the SC
Department of Disabilities and Special Needs, and a local early intervention
organization.

Lastly, we are very pleased to have successfully concluded the second year of the
South Carolina LEND. This collaboration between CDR (Columbia, SC), the
Medical University of South Carolina (Charleston, SC), and the Greenville
Hospital System (Greenville, SC) has progressed from a good idea/grant
application to fully implemented LEND program conducted by three collaborating
entities with statewide geographic representation and participation.
Organizationally, the LEND is administratively housed in Charleston, with the
LEND co-directors in Charleston and Greenville and the training director, family
liaison and selected discipline coordinators at the CDR in Columbia.

As we transition across fiscal years and prepare for our incoming cohort of
long-term trainees all of our non-trainee activities continue. We are preparing to
hire additional staff to expand our Support Intensity Scale project and also for our
transition effort (SC TEAM). On the latter project we are planning the
implementation of year 2 of the DD Council grant and even more importantly
planning the beginnings of a transition-to-work effort in collaboration with the SC
ID/DD state agency. The transition effort with the state agency is expected to
grow as that agency moves to put employment "front and center" in their statewide
efforts and to do so with the technical assistance of our center.

This report complies with the data collection approved by OMB (control number 0970-0289)
with an expiration date of 1/31/2012. 
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AIDD Annual Report, Part 1A. Detailed Work Plan Progress Report

Implementation of basic and applied research, program evaluation, and analysis of public policy on issues
impacting individuals with developmental disabilities.

This section provides a progress report on the UCEDD work plan. Use the work plan from the 5-year
application, or the most recently updated workplan submitted with a continuation application, to provide
annual updates along with a narrative report of progress for each section of the work plan that has activities
planned for the time period. Activities not planned for during the reporting period should not be included in
this section. 
  
1: 2013 Part 1A.docx

AIDD Annual Report, Part 1B. Summary of Evaluation
Results

This section provides a summary report of the implementation of the evaluation plan described in the
UCEDD 5-year core grant application. Other relevant information not reported elsewhere should also be
reported in this section. 
AIDD Annual Report, Part 1B. Summary of Evaluation Results Background Note: In our 2013
continuation application we submitted a narrative section (in addition to budget information) due to
changes in some goals and objectives in our UCEDD work plan. That report summarized implementation
of our work plan. Given the style of our evaluation plan (goals, activities, evaluation method, performance)
our full summary report on our work plan (Part 1A of annual report) includes the narrative summary from
the continuation application with additional information on performance on all objectives and activities.
The information that follows provides a summary of implementation of our evaluation plan plus other
relevant information not provided elsewhere in this annual report. Brief Overview: The Center for
Disability Resources (CDR) is the University Center of Excellence in Developmental Disabilities for the
state of South Carolina. The CDR, as part of the University of South Carolina (USC) School of Medicine,
provides important education and training of USC students across multiple departments and schools within
the university, implements statewide technical assistance and training efforts, conducts research in key
disability areas, and disseminates information to support increased knowledge, skills, and supports across
various issues in developmental disabilities. CDR also provides education and training to students from
other local universities (Winthrop University & South Carolina State University {historically black
university}) in an effort to continue to increase awareness of, knowledge of, and support opportunities for
people with intellectual and developmental disabilities. As part of the USC School of Medicine,
Department of Pediatrics, the CDR provides learning experiences for medical students and pediatrics
residents, people with developmental disabilities and their family members, and support provider agencies
and communities throughout South Carolina. Our long-term trainees, in addition to their multidisciplinary
classroom training in developmental disabilities, receive the real world experiences that foster the
application of their classroom knowledge from various departments within the university for the benefit of
people with developmental disabilities in a variety of community settings in South Carolina. A key area for
which CDR has earned a reputation of excellence is technical assistance and training. As described later in
this update, we provide training related to disability services across the lifespan, across key areas of
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support, and in a variety of formats best suited to meet identified needs. Research conducted by CDR
faculty and staff includes topics such as transition in medical care, identifying unmet needs of children and
young adults related to community participation, analysis of job coaching related to integrated
employment, family experiences with early intervention, and behavior support policies and practices across
the United States. As described later in this report, research at CDR addresses key issues relevant to a large
segment of people with developmental disabilities. Information is disseminated both individually by each
project and collectively by the CDR Library housed within the USC school of medicine library. Our CDR
library is a collaboration among CDR, BabyNet (Part C agency), the SC Department of Disabilities and
Special Needs and the USC School of Medicine Library. It is the largest collection of its kind in the
Southeastern United States, with over 5,200 books, videos, brochures, curricula, monographs, and
audiotapes covering a variety of disability-related topics. In addition, interested persons can contact our
CDR librarian to receive services including literature searches, loans of books and other materials all at no
cost to the borrower including return postage. The CDR has achieved important accomplishments and
outcomes directly related to community integration and full participation of individuals with
developmental disabilities in all aspects of society. These accomplishments span the full range of goals,
objectives and activities contained in our work plan and with performance measured as intended in our
evaluation plan. In addressing our accomplishments this year, we begin with new information on activities
that are new (and thus not included in our original workplan) and also provide information on activities that
were discontinued. New Projects: Two objectives were modified to reflect current efforts in our Goals 2
and 3. Our work in the area of transition has developed significantly since our five-year plan was
submitted. We had included an objective (2.9, p. 8-9 in Part 1A of this annual report) in our plan that was
intentionally and necessarily focused on a development effort that could not be fully defined at the time of
our plan submission in 2012. We described this effort in our proposal in that we would develop and
implement collaborative efforts to improve transition opportunities for youth and young adults with
developmental disabilities and that this would begin in the following way: the SC UCEDD will facilitate a
roundtable discussion with key stakeholders on transition in collaboration with the Greenville Hospital
System and an outside consultant. The results of that roundtable will determine the next steps in this
process. We are extremely pleased to report that we held the roundtable discussion that included
participants from across South Carolina representing key stakeholders in transition efforts and followed it
with a smaller group meeting that helped the Developmental Disabilities Council for South Carolina (DD
Council) determine a funding priority. As a result of those CDR efforts, the SC DD Council later issued a
special RFP in the area of transition and awarded a grant to the CDR to pursue these efforts. With these
grant funds and some additional support from the UCEDD core grant, the CDR has since developed and
implemented a new project specifically focused on effective transition models in South Carolina. This new
project, SC TEAM (South Carolina Secondary Transition & Employment Advancement Model), is a newly
developed collaboration between the CDR and the USC College of Education, Special Education Program.
The faculty member from special education has also become a discipline coordinator for the CDR in the
area of transition. The SC TEAM project will identify one or more South Carolina high schools that
demonstrate both sound and data-based program structure and implementation as well as successful full
employment outcomes for youth and young adults with intellectual/developmental disabilities (ID/DD). By
looking at both student outcomes and program structure, it seeks to validate the overall employment and
related transition programmatic structure and efforts utilized by the school and related entities. The purpose
of the proposed project is to (1) Identify one or more high schools in SC that provides high quality
transition services, specifically in the area of employment, (2) Evaluate the overall effectiveness and
components that contribute to the effectiveness of the selected high school(s) to gain direction for future
improvement of the program, and (3) Build capacity in SC to best serve students with ID through providing
useful feedback to practitioners, special education administrators, and policy makers. It is significant that
for the 2013- 2014 academic year, the SC LEND will have a post-doctoral trainee in special education and
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the CDR/UCEDD will have a master of social work student working as members of the SC TEAM project.
The second area of change is a new addition to our UCEDD goals and objectives. With the format of the
logic model and annual reporting template changing this reporting year, we have not given this effort an
objective number. However it clearly falls within the area of sustained technical assistance. The new
project is designed to conduct interviews using the Supports Intensity Scale (SIS) developed and published
by the American Association on Intellectual and Developmental Disabilities (AAIDD). Interviews are
conducted with persons  approved for or receiving services through the SC DDSN. With funding from
the SC DDSN, what began as a discussion on use of the SIS with leaders of the state DD agency has turned
into a reality. To its credit, the SC DDSN has not only embarked on a plan to use the SIS on a statewide
basis, but has plans to do so in a manner designed to insure the reliability and validity of the SIS
information collected. By contracting with the CDR to collaboratively implement this effort, the
assessment process is free from influence from the DD system. CDR is the sole collector of the SIS
information for the SC DDSN, with the DD agency receiving the assessment information after the
impartial assessment has been completed. The first several months of this fiscal year of this new project
were devoted to project start up activities such as developing position descriptions and getting the
necessary approvals from the USC system, conducting interviews, and hiring 3.5 FTE staff (3 full time
interviewers and a time administrative support staff). The new CDR staff underwent a 90-day training
period utilizing the gold standard training process provided by AAIDD for SIS interviewers. At the
conclusion of this process the CDR now has 4 (3 from this project and one staff member from a related
project) SIS interviewers who have demonstrated inter-rater reliability with an AAIDD master trainer and
were then approved to conduct reliable and valid SIS interviews of people with intellectual and
developmental disabilities. The overall plan is to begin with SIS assessments of 400 consumers from
throughout South Carolina in the first year of the project. This will be followed by 800 assessments in the
second year of the project and gradually increase over successive years to conducting 5,000 - 8,000
assessments per year, a number roughly equivalent to one-third of all consumers supported by the SC
DDSN. This would provide for a SIS assessment of all consumers supported by SC DDSN every three
years. It may be possible that the CDR would be one of the first UCEDDs (if not the first) to provide these
externally conducted, independent and reliable assessments of support needs for an entire state DD system.
SIS staff at CDR met their goal for the year, conducting 401 SIS assessments despite beginning the
assessment process in November of 2012 (after becoming reliable to the AAIDD standards). Note: The SIS
project experienced an interruption of the assessment planning and implementation process for a few weeks
while a political hurdle was addressed by the SC DDSN executive leadership. An additional note is that in
the SC Governors budget submitted to the SC Legislature in early 2013, the SIS project was specifically
mentioned as a priority and a specific funding request (that would go to the SC DDSN) was included for
this effort. Discontinued Efforts: There were three efforts that were discontinued this year due to funding
and/or personnel issues. During the current grant period, CDR ended its project focused on increasing
capacity of local child care, community recreation and early childhood educators to provide inclusive
services, Goal 7 of our five-year plan (p. 13-14 in Part 1A of this annual report). The funding agency for
that effort, the South Carolina Department of Social Services (SC DSS) ended their funding of this project.
While this change was expected in either 2011 or 2012, it was still disappointing. Over the past 5 6 years,
the SC DSS had indicated that it intended to make changes to the program represented in our goal 7.1 (p.
13 in Part 1A of this annual report). While we are disappointed by the end of this project, we recognize that
not all projects can continue and that leveraged funding is required for project survival. On a more
optimistic note, we are diligently working with the BabyNet program of South Carolina First Steps (part C
program in South Carolina) to continue the improvements in the training and certification of all early
interventionists in South Carolina in addition to the other activities and deliverables in that collaborative
effort (see SC UCEDD Goal #8, p. 14-15 in Part 1A of this annual report). One other smaller effort that
was discontinued in 2012 was the Personal Outcome Measures training (Objective 2.4, p. 5 in Part 1A of
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this annual report). There was one CDR staff member who provided this training that was funded in our
Training and Technical Assistance contract with the South Carolina Department of Disabilities and Special
Needs. When he left to assume a leadership position with a statewide provider organization serving adults
with developmental disabilities in South Carolina, the SC DDSN dropped that role from the contract and
the activity ended. Finally, our contract with AUCD (previously with UMASS Boston) that funded training
and technical assistance to post-secondary education (PSE) programs for students with intellectual and
developmental disabilities has ended (Goal 3, objective 3.3, p. 5 in Part 1A of this annual report). While we
are no longer officially providing this statewide technical assistance, we do continue to provide such
assistance informally. In addition, a CDR faculty member, via a contract with the Charleston Transition
Connection, provides ongoing technical assistance for that post-secondary education program. It is also
noteworthy that a statewide PSE roundtable meeting took place at the University of South Carolina in
April, 2013. That meeting, which included national leaders such as Madeline Will, Stephanie Smith Lee, a
key state legislative representative, the university president and others from across our state, focused on the
groundbreaking efforts, significant progress and varied approaches in the five PSE programs in South
Carolina, ending with discussion of potential future enhancements of this effort in South Carolina.
Summary Information on Goals Areas Not Changed: 1. Interdisciplinary Pre-Service Preparation and
Continuing Education Center for Disability Resources faculty and staff have maintained their excellent
focus and activities in this key area. Activities this year have included pediatric residents completing a
rotation in developmental pediatrics, medical students participating in a facilitated home visit for a child
with developmental disabilities, graduate students completing an interdisciplinary practicum (long-term
trainees) supervised by UCEDD faculty/staff, and targeted inclusion of graduate students from an
historically black university as UCEDD trainees. Our trainees have each participated in year long, or
semester long field placement with a developmental disability-focused agency (e.g., SC DD Council, SC
Arc, USC Developmental Pediatric Clinic, etc.). The pace and level of these activities during the current
year meets the goals as outlined in the goals, objectives and activities specified in our annual workplan.
Data on these activities are located in the NIRS. 2. Training and Technical Assistance Training and
technical assistance to help people with developmental disabilities lead fulfilling lives as included members
of their communities is a hallmark of our ongoing efforts. As our goals and objectives in this area projected,
the CDR has engaged in training and technical assistance focused on person-centered planning, finding a
home preferred by the individual, and finding a job that fits with individualized interests. Our efforts also
included development of a new project that trains community staff to become certified brain injury
specialists. Other areas of training and technical assistance (that changed this year) include our new project
on transition that was described on pages 2-3 in Part 1A of this annual report. 3. Promoting leadership,
self-advocacy and self-determination for individuals with developmental disabilities and their families in
supporting lives as valued community members The CDR supports self-advocacy and self-determination in
a number of meaningful ways. As we proposed in our Goal 3 (p. 9-10 in Part 1A of this annual report), our
center provides support and facilitation for the SC IMPACT self-advocacy group. In collaboration with the
SC DD Council and  the SC Department of Disabilities and Special Needs, CDR provides
continuing and sustained support for SC IMPACT. In addition we have continued to work with our DD
Network partners on follow up to the Self-Advocacy Summit in which we all participated. In the coming
year we look forward to continued supportive efforts and additional collaboration focused on supporting
development of youth leadership for students with developmental disabilities. 4. Increasing positive
behavior support skills of local provider agency staff and behavioral consultants through training Positive
behavior support continues to be a strength of the CDR. We continue to provide, via collaboration and
funding from the SC Department of Disabilities and Special Needs (SCDDSN), training for community
support staff at the supervisory, direct support, and staff trainer levels of community services. CDR also
provides ongoing technical assistance to the SC DDSN in systems change reflected in the qualification
process for providers of behavior support services, quality assurance for behavior support providers, crisis
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prevention and intervention system development, and policy related to positive behavior supports. In
addition to meeting the expectations of our planned activities specified in our workplan, the CDR and its
director, Dr. David Rotholz, have provided training that extends beyond South Carolina during the past
year. Dr. Rotholz has provided webinars on key issues in positive behavior support for the National
Association of State Directors of Developmental Disability Services (NASDDDS), for the Centers for
Medicare and Medicaid Services (CMS) central office staff, and for the Maryland Center for
Developmental Disabilities (UCEDD) and their state DD agency. It is notable that the webinar for
NASDDDS included attendees from 38 states and was reported by NASDDDS to be the most well
attended webinar provided by that national organization. 5. Enhancing early identification of and services
to children at risk or with a diagnosis of autism The CDR, through the work of the SC Act Early Team
chaired by Dr. Rotholz and other efforts, has made significant contributions toward improving early
identification and intervention for young children with or at risk for an autism spectrum disorder. Most
significant among the efforts this year has been the implementation of a new policy for presumptive
eligibility for early intensive behavioral intervention services. Through collaboration with the South
Carolina Part C Agency (BabyNet) and the SC DDSN, a young child who fails an autism screening test
(M-CHAT) and also a second-level screening test administered by a professional trained via Act Early
Team training (STAT - Screening Tool for Autism in Toddlers) now qualifies to receive applied behavior
analysis early intervention services without a diagnosis of autism. This practice (presumptive eligibility)
reduces the age at which a child receives the critical early intervention service and has the potential to
make major contributions in the life of the child. At least 50 children began receiving the early behavioral
intervention service since the process was authorized in July, 2012 with numbers increasing as families and
service sector professionals become more aware of this possibility. Also significant for this year is that
CDR, in collaboration with SC DDSN, has developed a new quality assurance process to evaluate the early
behavioral intervention services provided by SC DDSN through its autism waiver. This new process
represents the first time that these services will have a dedicated quality assurance process, made even
more notable by the on-location, direct observation of service implementation component. With
development of the process now completed we expect implementation of the process to begin in July 2013.
6. Enhancing opportunities for successful community living through assistive technology training and
technical assistance CDR is proud to be one of the 16 UCEDDS nationally to host its states assistive
technology program, funded by the Office of Special Education and Rehabilitative Services at the US
Department of Education. The CDRs AT program continues to be a statewide resource for education,
equipment, demonstration, and consultation in the many areas related to assistive technology. Additionally,
it provides an annual AT EXPO that includes dozens of concurrent presentations, continuing education
training, equipment displays, and provider information. This April , more than 500 participants from South
Carolina and neighboring states attended the SCATP AT Expo. (Please note that Objective 7 was
discontinued and that objective 8 follows.) 8 CDR Team for Early Childhood Solutions (TECS) will
provide technical assistance and training to BabyNet (SC Part C system) personnel as part of the
Comprehensive System of Personnel Development The collaboration that the CDR maintains with South
Carolina BabyNet could not be closer. Our faculty and staff that comprise the CDR Team for Early
Childhood Solutions (TECS) implement activities that enable and enhance the Part C system in South
Carolina. The work of TECS during this year has included the online learning system which provides
credentialing and continuing education for all early interventionists in our state. In addition, CDR faculty
provide key data management for the entire BabyNet system, ensuring availability of appropriate data to
meet federal requirements for this state-provided early identification and intervention service. While
meeting the target objectives for early intervention from our workplan (p. 14-15 in Part 1A of this annual
report), CDR engages in a process of continual quality improvement in this area in close collaboration with
the Part C coordinator for South Carolina. 9 Conducting research, evaluation, and policy analysis in areas
affecting persons with developmental disabilities, their families, and others who provide them with
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supports CDR faculty and staff have made progress as intended across five research areas identified in our
5-year workplan that began in July of 2012 (pgs. 16-17 in Part 1A of this annual report). The areas of
research include: a) Transition from pediatric to adult medical care for person with Fragile X and other
ID/DD conditions. In this project the dataset was created by the CDR research director in collaboration
with the SC Office for Research and Statistics, and analyses of hospital utilization for both Emergency
Department (ED) and inpatient (IP) admissions were done. We also analyzed Ambulatory Care Sensitive
Conditions (ACSC) to determine whether adolescents and young adults with FXS are being hospitalized
for conditions that could be treated and managed in primary care. A manuscript is being prepared and will
be submitted in Year 2 for journal review; b) Identifying unmet needs of children and young adults with
ID/DD related to community participation. Following the development of a protocol between CDR
research director and colleagues from Greenville Hospital System and the Medical University of South
Carolina we broadened our network for recruitment of adolescents and young adults with rare conditions to
include advocacy groups and other providers of supports and services, in South Carolina. We collected 49
interviews in Year 1 with spinal bifida, muscular dystrophy and Fragile X syndrome; c) Analysis of job
coaching related to integrated employment. An analysis of data from all South Carolina Disability and
Special Needs Boards was completed at the end of 2012. A report was submitted to each Board and to the
central DDSN office. A second year request for data was sent out to the Boards during April 2013; d)
Conduct an evaluation study to assess the family experience with early intervention services representative
of families receiving BabyNet (Part C) services. The CDR Team for Early Childhood Solutions (TECS) is
developing materials and evaluation strategies, with technical assistance from the Research Director. The
evaluation approaches are being designed and tested and this process will continue in Year 2. e)
Development and dissemination of information on th e analysis of state policies related to behavior
support services for adults with developmental disabilities. The CDR executive director, in collaboration
with the associate executive director of the National Association of State Directors of Developmental
Disabilities Services (NASDDDS) submitted a manuscript on this effort that is currently under review by a
leading ID/DD journal. Results of the study were presented at the Reinventing Quality Conference
(August, 2012), shared with the NASDDDS Directors Forum (November, 2012) and presented in a
webinar sponsored by NASDDDS that had participants from 38 states (March 2012). 10 Disseminate
information to promote the translation of research into practice locally, nationally, and internationally in
substantive area of expertise Information dissemination activities conducted by CDR faculty and staff have
addressed all areas that were specified in our work plan with one exception. One type of dissemination was
discontinued after the first quarter of this year when the ABC Special Needs project ended (see pg. N2 for
further discussion). The materials that had previously been disseminated to child care centers were
relocated to our library and are currently available upon request instead of routinely disseminated during
on-site consultations and training at child care centers. CDR and its collaborators continued distribution of
the local version of the PBS training curriculum to local community provider agencies whose staff
successfully completed our train-the-trainer course. In addition, our long-standing collaboration with
AAIDD continued with the commercial distribution of the PBS curriculum by AAIDD and their contracted
commercial outlets such as amazon.com. The TECS project at CDR, in partnership with the Part C agency
for South Carolina has maintained its information dissemination activities with the early interventionists
throughout the state and the families that receive their services. The intended outcomes were achieved
though our online managed learning system, TECS website, listserv for comprehensive system of personnel
development constituents, technical assistance bulletins, and online helpdesk. Lastly, after our SC Act
Early Team finalized the South Carolina Roadmap to Developmental Screening for Children Birth to 36+
Months (English and Spanish versions) thousands of copies were distributed to physicians, service
coordinators, families, and service organizations throughout our state. 
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