Independent Living Skills Review Checklist

In accordance with WIC § 4512(b), 4646, 4646.5, 4648, 4648.55, 4691 and 4688.05
California Code of Regulations, Title 17, §56742(b)(3)(4)

                     
   Client Name:        UCI #:          Date:      
General Considerations: 

Please check the boxes to verify completion of each item or include requested purchase to verify compliance with ACRC’s internal review process. 

SC has read current procedures related to the: 

 FORMCHECKBOX 
 Independent Living Skills 
 FORMCHECKBOX 
 General Services Standards 

 FORMCHECKBOX 
 Residing Independently (IPP Template)
Planning Team (PT) agrees that the intended service fits the following criteria outlined in procedure: 

 FORMCHECKBOX 
 For Independent Living Skills, client is over the age of 22 or if between the ages of 18 and 22 possesses a high school diploma

 FORMCHECKBOX 
 The need is identified and described by the Planning Team and is identified as training rather than care giving or support

Review natural and generic resources: 

 FORMCHECKBOX 
 SSI/SSP/source of income in place, IHSS if applicable
 FORMCHECKBOX 
 Family/extended family availability to provide natural supports/training

Initiation of ILS services: 

 FORMCHECKBOX 
 Planning team to identify potential training needs

 FORMCHECKBOX 
 Consideration of any legal/financial/medical barriers that might restrict client from moving out independently 

 FORMCHECKBOX 
 SC to staff with supervisor to assure ILS is the appropriate and most cost effective means to address client need at this time

 FORMCHECKBOX 
  SC to identify and contact potential vendor (may contact Living Options Committee via e-mail for possible vendors if needed) 

 FORMCHECKBOX 
 SC to submit a purchase of service for a ten hour assessment

 FORMCHECKBOX 
 SC to review assessment results and proposed individual service plan. SC may review with supervisor as needed to determine appropriateness of goals to include the use of IHSS for support care needs not defined as training (for individuals currently residing in regional center or medi-cal funded facilities, goal should include move out within 6 months to avoid duplication of services)
 FORMCHECKBOX 
 SC to submit POS for 6 months of ILS services

 FORMCHECKBOX 
 Upon move out date – SC to change Residence type to 13 in SANDIS, update client address to new address, submit POS with Payee for SSP distribution 

Renewal of ILS services: 

 FORMCHECKBOX 
 Review Individual Service Plan provided by ILS vendor every six months

 FORMCHECKBOX 
 Review requested hours of training (client may have up to 35 hours of ILS training for two years. After two years hours must be reduced to 15 or less) 

 FORMCHECKBOX 
 Assess for any barriers to successful training/maintenance plan 

 FORMCHECKBOX 
 SC may review with supervisor as needed to determine appropriateness of goals to include the use of IHSS support for care needs not defined as training. 

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

 FORMCHECKBOX 
 For clients residing in regional center or Medi-Cal funded facilities, if move out is unable to occur within the first six months of service, SC will consult with Supervisor and Living Options Committee for consideration of an exception.  
 FORMCHECKBOX 
 If an agreement is not made at this review, SC will schedule review at Best Practice 

Change of vendor for ILS services: 

 FORMCHECKBOX 
 Planning team to identify potential need to change vendor

 FORMCHECKBOX 
 SC to notify CSS if there are vendor issues with current vendor that signal a need follow up

 FORMCHECKBOX 
 SC to identify and contact potential vendor (may contact Living Options Committee via e-mail for possible alternative vendors)

 FORMCHECKBOX 
 SC may staff with supervisor to assure new selected ILS vendor is appropriate and the most cost effective to address client need at this time

Termination of ILS services: 

 FORMCHECKBOX 
 SC becomes aware that client has significant health and safety concerns that may require a higher level of support

 FORMCHECKBOX 
 SC becomes aware that client is engaging in illegal activities that create a dangerous environment

 FORMCHECKBOX 
 Client is not meeting training goal and objectives within reasonable time frames or is no longer making progress

 FORMCHECKBOX 
 Client chooses not to participate

 FORMCHECKBOX 
 Staff with Living Options Committee for consultation if determined by supervisor

 FORMCHECKBOX 
 Documentation on file to support need and is within the IPP cycle 

     
Service Coordinator 

     
Supervising Counselor 
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