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Procedures Manual
Independent Living Services

(ILS)
Scope
Case Management, Community Services and Supports
Definition
Independent Living Services (ILS) is a community based day program that provides instruction to adult clients, which empowers them to approximate the pattern of everyday life and be fully integrated into the community.  Instructors provide training to the client so that they achieve clearly detailed objectives as identified in the Individual Program Plan (IPP) and the Individual Service Plan (ISP).  Emphasis is placed on the importance of maintaining positive relationships in the community.  While the intensity and frequency of ILS fades with increasing independence, some instruction may still be necessary for maintenance of the client’s independent living situation.

ILS training shall include curriculum based instruction in any or all of the following functional skills components:

· Cooking

· Cleaning

· Shopping in natural environments

· Menu planning

· Meal preparation

· Money management, including check cashing and purchasing activities

· Mobility training for use of public transportation in public environments

· Personal health and hygiene

· Self advocacy

· Independent recreation and participation in natural environments

· Use of medical and dental resources, as well as other community resources

· Community resource awareness such as police, fire or emergency help

· Home and community safety

Independent living programs may also, in lieu of the above, provide the supports necessary for a client to maintain a self-sustaining, independent living situation in the community. The definition of self-sustaining is being able to provide for one’s own needs without help from others.

Generic Resources
Regional Center (RC) funds shall not be used to supplant the budget of any agency which has a legal responsibility to serve all members of the general public and is receiving funds for providing those services (e.g., IHSS, Assisted Living Programs, Nursing Waiver options, EPSDT).

Natural Supports

“Natural Supports” means personal associations and relationships typically developed in the community that enhance the quality and security of life for people, including, but not limited to, family relationships, friendships reflecting the diversity of the neighborhood and the community, associations with fellow students or employees in regular classrooms and workplaces, and associations developed through participation in clubs, organizations, and other civic activities.

Circle of Support

“Circle of support” means a committed group of community members, who may include family members, meeting regularly with an individual with developmental disabilities in order to share experiences, promote autonomy and community involvement, and assist the individual in establishing and maintaining natural supports.  A circle of support generally includes a plurality of members who neither provide nor receive services or supports for persons with developmental disabilities and who do not receive payment for participation in the circle of support.

Least Costly Service
ACRC will purchase services from the least costly service provider that can meet the client’s needs.  Determination of least costly provider will include:

· Provider rates

· Comparable services

· Cost of transportation

· Medicaid Waiver eligibility

· Geographic area of residence

The client will not be required to use the least costly option if that option results in a more restrictive living arrangement or a less integrated service setting.

Key Considerations for Services *

1. Client is 22 years of age or older and has demonstrated motivation to enter the program and appears willing to accept the responsibility needed to succeed in independent living. (If client is between the ages of 18 and 22, he/she must have graduated from high school with a Diploma to be eligible for services.) Any exceptions to this must receive approval from Best Practice Committee. In accordance with WIC § 4648.55 an exemption may be granted on an individual basis in extraordinary circumstances to permit purchase of ILS. An exemption shall be granted through the IPP process and shall be based on a determination that the generic service is not appropriate to meet the consumer's need.  The consumer shall be informed of the exemption and the process for obtaining an exemption.

2. Client demonstrates an understanding of the goals, objectives and expectations of the program in relation to the individual goals.

3. It is not the intent of ILS to supplant the use of IHSS for chore worker, protective supervision or companion services, respite service, or transportation. 

4. Requirements for support / prompting outside of the ILS training areas are not considered a part of the definition of ILS.

5. The planning team is required to be cost-effective in its ILS plan by considering all of the following:

a. Requirement of maximum use of IHSS and natural supports.
b. Natural and generic resources such as community colleges, Family Resource Centers, Senior Service Centers, Section 8, Departments of Parks and Recreation, churches, use of service clubs, and family members, etc., will be accessed to achieve all or some of the goals identified.

6. IHSS and the Department of Rehabilitation shall be explored as possible funding sources depending on the individual need of the client.

7. An ILS agency shall not be used as a payee agency.

8. An ILS agency, any of its staff or extended family shall not own or control any property rented to or occupied by client(s) receiving ILS service.

9. ILS is not intended to take on a caretaking role in accessing community resources (e.g., hospital visits, court hearings, mandatory court-ordered training, family court issues, etc.).

10. ILS shall not act as a representative or advocate for services such as Social Security and shall assist the client in accessing the appropriate agency or professional for that service.

11. Training skills that require a specific certification or curriculum (e.g., driver’s education, domestic violence training, substance abuse training, parent training, etc.) are not an appropriate use of this category.

12. ILS is not intended to supplant the role of (including advocacy), or intervention from, outside/generic agencies (e.g. CPS (including court ordered visitation), APS, Law Enforcement, Department of Education, etc.). 

13. ILS is not intended to prevent clients from making what may be considered bad life choices such as drug and alcohol abuse, homelessness and criminal activity.

14. ACRC receives Medicaid Waiver funding, which is a federal funding source; therefore, assisting clients in accessing medical marijuana (which is against federal law) is not considered an appropriate use of services. 

* Refer to the General Standards for the Purchase of Services and Supports Procedure for additional direction.
Amount of Service
Assessment

· 10 hours over one month followed by a detailed report and ISP. The ISP must        contain proposed goals and hours of training.
Training 

· Services are typically provided between 6 and 24 months dependent on goals, progress, and barriers established through provider reports.

· For individuals residing in regional center or medi-cal funded facilities, the proposed goals should include moving out to a less restrictive living environment within the first six months. 

· 1-35 hours per month may be purchased in six-month increments with hours determined by the planning team after receiving the progress report which should include a plan to decrease the amount of service over time as goals are met and training is completed.
· A fade plan to be written based on progress made toward goals in IPP and ISP.
· Progress report should identify any barriers to successful training to enable the service coordinator to properly assess the service and determine possible alternate resources.

Maintenance

· This service is for clients who need intermittent or minimal instruction to maintain or improve their current level of independence.  Maintenance may be purchased for clients without prior ILS assessment or training.

· A maintenance plan, including the use of natural supports and generic agencies or resources, will be developed and submitted to the SC by the ILS agency every six months.  

· 1-15 hours per month may be purchased in six-month increments.

Relocation Services

· Relocation services may be provided when a client requires assistance locating a new residence and making arrangements to relocate.  ACRC’s participation in relocation will be limited to once per year unless for health and safety reasons.

· The ILS agency must provide a written report upon completion of the relocation to the SC.

· 1-10 hours may be purchased for each relocation service.

Cases which should be reviewed by the Living Options Committee include:
· All exceptions or extensions to Procedural limits:  (case staffing)
· POS renewal beyond 24 months above the maintenance level.

· POS above 35 hours per month

· POS renewal beyond 6 months if client is in residential placement 
· Maintenance POS greater than 15 hours.

· An altered intended use of the service.

· SC may contact the Living Options Committee via e-mail for potential vendors if needed as well as for consultation.

Service Initiation Process
1. When a client or their authorized representative express an interest in ILS, the Service Coordinator (SC) will explore ALL possible living options with the client  and determine the most appropriate and cost-effective way to meet the client’s needs.

2. Once ILS is identified, the SC discusses the case with the unit supervisor using the ILS Checklist as a guide. The SC will identify and contact a potential vendor to complete an ILS assessment. SC completes a POS for the ten hour assessment.

3. After SC receives the assessment, they will review the assessment results and proposed individual service plan with their supervisor.  SC/supervisor may consult with Living Options Committee at any time as needed.

4. Hours to be determined by a review of goals and barriers identified in the ILS assessment and proposed ISP.

5. Hours allotted to each goal need to be agreed upon by the planning team.

6. SC submits a POS for on-going training which shall not exceed a 6 month period.

7. Upon client move out, SC will change Residence type to 13 in SANDIS, update client address to new address and submit a POS with Payee for SSP distribution. 

8. If Maintenance level of service has not been achieved within two years, the SC will schedule with the Living Options Committee for review.  If agreement is not reached at this review, SC will schedule a review by the Best Practice Committee.
Renewal of ILS services/ Evaluation of Service Effectiveness
1. SC to review ISP provided by ILS vendor every 6 months

2. SC to assess requested hours and any potential barriers to successful training/maintenance plan.

3. For clients with more than 15 hours of ILS per month, the ILS agency or Specialist shall provide the SC with semi-annual reports of activities and progress. For clients with 15 or less hours of ILS per month, semi-annual reports will need to be provided.

4. These progress reports will be reviewed and used in conjunction with quarterly reports by the SC to determine continuation of service.

5. The SC monitors the relationship between the client and the trainer to assure that it is professional and empowering rather than one that fosters dependency.

6. Services must be provided in a cost-effective manner, resulting in a client obtaining his or her desired goals as set forth in the Individual Program Plan (IPP).

7. For clients with an identified need for more than 35 hours of training per month during the first 24 months of service or for more than 15 hours of maintenance services, SC will consult with the Living Options Committee for review of exception using the IPP as reference.

8. For clients who are residing in a regional center or medi-cal funded facility, if they are unable to meet the goal of moving out within the initial six months of ILS training and support, SC will consult with Living Options Committee for review and consideration for an exception. 

9. If agreement is not made at this review, SC will schedule to review at Best practice Committee. 

Change of ILS vendor

1. Planning team identifies potential need for change in vendor

2. SC to notify CSS if there are vendor issues or potential problems that would signal a need for follow up.

3. SC to identify and contact new ILS vendor and may contact Living Options Committee if needed for suggested alternatives.

4. SC to staff with supervisor to assure new selected vendor is the most appropriate and cost effective to address the needs of client at this time.

Technical Support
All services provided by ACRC vendors must comply with approved standards of care and treatment and be within the scope of the approved program design and intended parameters of the service code.  Any issues or questions arising related to these standards, or deviations from the intended use of the service shall be referred to the Community Services and Supports Department for a Quality Assurance review May result in the issuance of a Technical Assistance Plan or Corrective Action Plan. 

Termination of Service
Upon termination of the need for ILS, the SC shall cancel all ILS POS’ when the client exits the program.

Termination of ILS will occur when:

1. There are significant health and safety concerns requiring a higher level of care;

2. Client participates in illegal activities which create a dangerous environment;

3. Training goals and objectives are not met within reasonable time frames;

4. Cost-effective provision of service can no longer be maintained;

5. Client choice;

6. Client has met their goals and no longer requires maintenance support to maintain their skills;

7. Client is assessed to need a service to provide support or supervision rather than training.

Authority
Welfare and Institution Code § 4512(b), 4646, 4646.5, 4648, 4648.55 and 4691

California Code of Regulations, Title 17, §56742(b)(3)(4)
Additional Resources
http://www.altaregional.org/
http://www.dds.ca.gov/Statutes/GovernmentCode.cfm
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