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Procedures Manual
Supported Living Services (SLS)

Scope:  

Case Management, Community Services and Supports
Definition: 

Supported Living Services
Supported Living Services (SLS) are an array of available services which support the client’s expressed desires and efforts to live in his or her own home while also supporting and facilitating him or her in dealing with the consequences of their decisions.  It is expected that the client is responsible for making life decisions on the basis of personal preference that enhance the prospects for increased independence, self-reliance, self-esteem, and for implementing those decisions effectively, building critical and durable relationships with other individuals; choosing where and with whom to live; and controlling the character and appearance of the environment within their home.
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.

Conservator Duty:
The conservator must secure treatment, services, and opportunities that will assist the conservatee to develop maximum self-reliance and independence.  This assistance may include training, education, medical and psychological services, social opportunities, vocational opportunities, and other appropriate help.  Duties and responsibilities assigned to the conservator by the court cannot be delegated to any third party including the regional center or the SLS provider.
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.

Medically Fragile

Medically fragile is defined as a condition that can no longer be classified as chronic or stable and for whom performance of assigned tasks could not be termed routine.

Restrictive Health Care Conditions

A restricted health care condition plan is a client specific health care plan that includes instructions on observing and reporting symptoms, the procedure(s) to be done, and any other interventions needed for optimum care of the client’s condition.  (See Restrictive Health Care Conditions for more detail)

Key Considerations for Services

The 5 Principles of Supported Living

1. Home of One’s Own:

a. Location of services shall be in the client’s own home of choice, but not in the parent’s home/property, conservator’s home/property, or home/property of an SLS vendor/staff.  Ownership of the client’s home by the parent or conservator shall include a lease agreement between the parent or conservator and client.

b. SLS should not be used as an emergency placement option.
c. Client and conservator if applicable must agree to at least quarterly visits in their home by ACRC staff to review services and/or goals.

2. Choice and Self Directed:

a. Client is at least 18 years of age

b. Client has expressed directly or through their advocate a preference for SLS among the options proposed during the planning team process.

c. If a client is conserved, or a conservatorship is being considered, the planning team needs to consider the type, parameters, and basis for the conservatorship. The review of the conservatorship should include copies of the petition but must include the Letters of Conservatorship granted by the court.  The petition will demonstrate the authority requested by the conservator and the Letters of Conservatorship will show the authority granted by the court pursuant to the Probate Code.  The conservator assumes the responsibility for making life choices and decisions.  The conservator would need to be available as needed but at least weekly to assume that responsibility.  The court appoints the conservator to arrange for the conservatee’s care and protection, decide where the conservatee will live, and makearrangements for the conservatee’s health care, meals, clothing, personal care, housekeeping, transportation, and recreation.

d. Self-direction is a term that describes the way in which an individual can have informed choice about the way support is provided to them.  Self-direction is demonstrated by a client’s ability to exercise internal control that promotes his/her sense of well-being. Self-directed support allows clients to choose how their support is provided to them by giving them as much ongoing control as they want over the process. If conserved, the conservator will be responsible for making these decisions for the client with emphasis on development of independence and self-reliance.  Duties and responsibilities assigned to the conservator by the court cannot be delegated to any third party including the regional center or the SLS provider.

e. Abilities that should be demonstrated prior to receiving Supported Living Services include:

i. The client/conservator shall be able to assume the responsibility for making life decisions on the basis of personal preference that enhance the prospects for increased independence, self-reliance, self-esteem and for implementing those decisions effectively.

ii. The client/conservator shall be able to participate in the hiring of staff including review of resumes and the complete interview process.  Clients/conservator shall initiate direction for activities of daily living.  

iii. An unconserved client shall exhibit a level of internal control as to not require that their external environment be controlled for them. External controls include continual redirection or supervision that cannot be ameliorated with training 
iv. Client shall be able to live in a Supported Living arrangement without the need for additional ongoing ACRC funded clinical specialties such as behavioral or nursing services. 
3. Relationships:

a. The services provided by SLS shall foster the developmental potential of the client by working towards increasing the client’s level of independence and self-help skills.
b. Services shall be directed toward the client’s achievement of the most independent, productive, and normal life as is possible.
4. Community Memberships:

a. These services must be able to meet the needs of the client in maintaining a social environment within the home typical of other non-institutional, non –licensed homes in the community in which persons without disabilities live.

b. The health and safety of the community as well as the provider and client must be weighed in selecting this living option. This may include an assessment of the client’s propensity towards illegal/illicit and/or dangerous/aggressive behavior.  The conservator is responsible for informing the Regional Center of any propensity towards illegal/illicit and/or dangerous/aggressive behavior. 
5. Flexible and Tailored Services:

a. The living arrangement must minimize the risks of endangerment to the client’s health, safety, and well-being.

b. Health care conditions must be supported by a health care plan developed by a licensed healthcare professional that demonstrates the care need for the client as well as the staff training completed by a licensed healthcare professional to provide care for the health condition.  Please see Restrictive Health Care Conditions section for further information.
c. Abilities that should be demonstrated prior to receiving Supported Living Services include:

i. Client needs to be able to articulate pain or discomfort for follow through with implementation of health care plan or conservator assumes the responsibility and is available for interpretation of pain indicators and implementation of any health care plan.

ii. Client/conservator needs to understand the basics of a scheduled medication regime and the client needs to be cooperative with administration of medications.  Conservator needs to be available for the development and implementation of a medication regime.  The conservator shall be responsible for working with the provider and client to ameliorate any lack of cooperation.

d. Consideration for a Community Care facility or other residential type placement may be indicated when: 

i.  A client’s need is for supervision/care rather than supports.  (Supervision is the critical watching and directing of the client.  Support is encouragement and assistance to assume responsibility for making his/her life decisions). 

ii. The client requires the use of restraints and restrictive procedures to maintain health and safety.

iii. The client’s medical condition can no longer be classified as chronic or stable and for whom performance of assigned tasks could not be termed routine.
e. Throughout the process of initiating SLS services, if SLS is determined not to be the most appropriate and cost-effective way to meet the needs of the client then the SC and the committee will discuss possible appropriate alternatives to be presented to the planning team.

Cost-Effectiveness: 

a. Clients who are receiving or are eligible to receive SSI, IHSS or Medi-Cal services are required to maximize the use of those resources as part of their overall support plan, and must initiate the service at the beginning of the SLS application process.  The use of any available generic service is essential for SLS to be a cost-effective option, and must be utilized.  Changes in the amount of generic services available to the client may trigger a reassessment of SLS services.  A client receiving SSI at the Board and Care rate must reduce the award to the standard SSI rate in order to be eligible for and access IHSS.

b. The Supported Living Arrangement (SLA) shall not exceed the total annual cost of the regional center funded services and supports that would be provided if the client were served in an appropriate licensed residential facility.

c. SLS must be cost-effective as defined in regulation.  To achieve this goal the planning team shall consider all of the following:
i. Shared housing with other client(s) receiving supported living services.  This may be 2 or 3 clients sharing a living arrangement with shared staff support.  

ii. Supported living services are not available to clients who meet the criteria to receive, but decline to apply for, In-Home Supportive Services (IHSS) or the NF Waiver program.  Applications for IHSS can be filed as soon as a legitimate home address is known.  

iii. The use of available natural and technological supports is essential.  Technological supports may include life-line, automatic door openers, communication devices, etc.

iv. Facilitating circles of support to encourage the development of unpaid and natural supports in the community.

v. Maximize use of all generic resources including but not limited to housing vouchers, IHSS, Federal Waiver Program eligibility.

Restrictive Health Care Conditions:

1. In order to assure the risks of endangerment of health, safety, and well-being are minimized, ACRC requires, as a best practice, that all clients who are diagnosed with “Restrictive Health Care Conditions” include a Health Care Plan developed by a licensed health care professional. 
2. The service provider, at the direction of the planning team, will implement appropriate medication administration training programs for direct support staff which should be described in the provider’s program design. 

3. Restrictive Health Care Conditions include, but are not limited to:

a. Assistance with Self-Administration of medications
b. Use of any inhalation-assistive device

c. Colostomy/ileostomy care

d. Poorly controlled seizures requiring cardio-respiratory assessment and/or intervention

e. Use of catheter

f. Staph of other serious, communicable infection

g. Gastrostomy Care and/or feeding

h. Serious wound, such as an unhealed, surgically closed incision or wound

i. Oxygen support

j. Suppositories (except Diastat)

k. Stage 1 or 2 dermal ulcer

l. Stage 3 or 4 dermal ulcer

m. Need for injectable medications, including insulin

n. On-going need for fecal impaction removal, enemas or Diastat suppositories

o. Need for suctioning

p. Tracheotomy care

q. Nasal-gastric and naso-duodenal tube feeding and/or decompression

4
The plan must describe, in detail, how the client with the restrictive health care 
condition will be supported in meeting his/her specific healthcare needs.  

5
This plan shall include any training which will be provided to staff by licensed 
health care professionals.  

6
The planning team will determine the effectiveness of the health care plan 
through review which may include consultation with ACRC clinical team.

7
The health care plan will be reviewed by a licensed professional every 6 months 
and more often if there are any significant changes in the client’s health care 
needs.

8
Tasks which are judged by a Registered Nurse (RN) to not require the 
professional judgment of an RN may be assigned by an RN if they meet all the 
following conditions:

a
Be considered routine care;

b
Pose little potential hazard;

c
Involve little or no modification from one client-care situation to another;

d
Be performed with a predictable outcome;

e
Not inherently involve ongoing assessments, interpretations, or decision-
making which could not be logically separated from the procedure itself.

2. For clients with the above conditions, the SLS provider and/or conservator must ensure that the task performed is routine and performance of the task cannot pose potential harm to the client.  This would include clients with chronic problems who are in stable condition.

3. Tasks may not be assigned to unlicensed assistive personnel when the client is considered medically fragile.  Medically fragile is defined as a client whose condition can no longer be classified as chronic or stable and for whom performance of assigned tasks could not be termed routine.

4. For conditions l-q above ACRC must consider the SLS provider’s ability/qualifications to provide these services.  IHSS funded staff, or family members may be trained to support these conditions, but the SLS agency and/or conservator coordinating services must ensure that any personnel providing these services has received training and certification by a licensed health care professional and is addressed in the health care plan.

Amount of Service:
The amount, frequency and duration of SLS is based upon the ongoing assessment of need, compliance and implementation process outlined below and in accordance with Title 17, Subchapter 19 in order for the client to live in his or her own home, with support available as often and for as long as it is needed and is based upon the availability of natural, generic, and other supports.

Service Initiation Process:
1. When a client or the conservator expresses an interest in SLS, the Service Coordinator (SC) will explore ALL possible living options with the client through the planning team process.  The goal is to find the most appropriate and cost-effective way to meet the client’s needs.

2. If the planning team is in agreement, and the client or conservator wishes to explore supported living as an option, will staff the request with their supervisor and if deemed appropriate, will direct the client to complete the Client Profile, offering assistance as needed, and the SC will complete the Regional Center Comprehensive Assessment, and the Risk Assessment tool.

3. The SC will schedule to staff the request at Living Options Committee, submit the above referenced documents in addition to any supplemental documents including applicable behavior support plans or health care plans and complete an addendum to the Individual Program Plan (IPP) to explore SLS services. 
4. After review by the Committee, and if it is determined that SLS is still the most appropriate and most cost-effective way to meet the needs of the client he SC will submit the entire packet to the SLS CSM.  The Packet with be sent out to potential providers who would be able to meet the needs of the client with contact information provided to the SC for follow up.  
5. The proposed SLS vendors will review the information and if they are willing and able to serve the client, they will contact the SC.

6. The SC will arrange for the client to interview the perspective SLS vendors. When the client has selected a provider, the SC will contact the chosen vendor and if they agree to move forward, the proposed vendor submits a request for a one month, 10-hour Assessment POS.
7. Upon receipt of the assessment from the SLS Vendor, the SC will review the assessment with the planning team to ensure the proposed services and timelines will meet the identified needs of the client and will confirm the client’s desire to move forward with the proposed vendor.  
8. When the proposed vendor is ready to move forward with development of services and supports for the client, they will contact the SC and submit a transition budget of 50 hours per month for two months.  

9. The SC will review the proposed transition budget with their CSM and may consult with the SLS CSM and/or Community Services Specialist as needed or directed. The POS for the transition budget will need to be written for a two-month period of time at the identified rate-per-hour or Per month (depending on vendor rate table)
10. During the transition period, the vendor will develop a staffing schedule, Individual Service Plan (ISP) and ongoing budget.  They will assist the client in locating housing, and identifying and hiring staff and housemate arrangements. The client and/or conservator shall review resumes and interview several potential direct service staff. The vendor will send the ISP, staff schedule, IHSS Notice of Action/denial or IHSS communication log and ongoing budget template to the SC and the SLS client services manager for review.

11. The SC will submit a POS for the total monthly amount for an initial period of up to three months, under the appropriate sub codes.  Clients who are not yet receiving IHSS will require an additional purchase, one for the regular support hours and one for the predicted IHSS hours under the IHSS sub code.  Please note, the first week or so of the actual POS, the client may not be actually moved into their new residence as most vendors use that first week of staffing hours to fully train the new crew of staff with the client.
12. The SC will see the client in their new arrangement within the first 30 days to ensure the services are appropriate and meeting the assessed need of the client.  The SC will change the residence code in SANDIS to 14 for SLS.  If the client is not already receiving SSP, the SC will initiate that process for the client.  
13. Once Living situation is stable and planning team has confirmed SLS is working out for the client, SC will submit a transmittal to the SLS CSM for ongoing SC assignment and schedule a transfer meeting. Due to zip code or caseload considerations, this may or may not be the same SC who provided technical assistance. 

14. No later than 30 days after the client is in their new living arrangement, the SC will schedule an IPP meeting which will produce an IPP or IPP addendum (depending on the client’s birth month) that reflects the client’s changed living arrangement and other services.  Any budget changes can also be discussed at this time.

15. If at any time during service delivery, the SLS vendor requests an increase to their ongoing monthly budget, the SC in consultation with the SLS CSM will determine if additional service will be provided to the client. If it is determined that no additional services are being proposed for the client (or insufficient services to justify the increased budget) the SC will take it back to the planning team and request modification of the ISP and support budget as necessary.  

16. Prior to the expiration of the three-month initial period, the vendor will provide an updated budget packet and the SC shall prepare a new POS not to exceed one year. The SLS vendor will provide monthly written progress reports to the SC.

17. The SC shall meet with the SLS client a minimum of quarterly at the client’s home to review progress on the SLS goals and objectives and satisfaction with current services using the SLS Quarterly Review Checklist. The review may include interviews with the client in the absence of SLS staff.  

18. ACRC recommends that at least 1 of the quarterly visits with the client occur unannounced. Specific attention should be given to the cost-effectiveness of the budget and maximum use of generic resources and natural supports.

19. At each quarterly visit and prior to the renewal of the annual POS the planning team will:
(a)  Review and adjust the schedule and support hours written in the plan


(b)  Assure maximum use of all natural, generic and shared supports

(c)  Review the updated budget, a copy of IHSS award letter, staffing schedule, medication administration record (MAR), and other relevant documentation.

20. The SLS vendor will provide the SC with copies of monthly progress notes, and an annual written report addressing the SLS ISP objectives.
21. Exceptions (i.e., housing costs, support funding for undocumented clients), must also be approved by the Executive Director or the designee and can be granted for a period of up to six months
22. If any of the planning team members are concerned about any aspect of the SLS arrangement, the planning team will be convened to address these concerns.

Evaluation of Service Effectiveness:
1. Provision of ongoing monitoring to help confirm, assure, or signal that: significant changes in the needs and preferences of the client or conservator are reflected in the SLS component of the client’s IPP; supports and services remain responsive to the client’s/conservator’s needs and preferences, and risks of endangerment to health, safety, and well-being are minimized.

· SLS Independent Assessment may be utilized to review the progress made towards the objectives outlined in the IPP and ISP.

2. Assurance that the plan adheres to the principles, policies, and procedure set forth for SLS.

3. Determination that the services and supports described in the client’s IPP are congruent with the choices and needs of the individual.

4. Confirmation that the objectives described in the client’s IPP are being met with the services and supports being delivered in a successful manner.

5. Determination that the client and/or conservator are satisfied and the regional center and the client and/or conservator agree that planned services and supports have been provided and reasonable progress towards objectives has been made.

6. Ensuring the client and the conservator are active participants in the SLS plan.

7. Evidence of development of a network of critical and durable relationships with others, including a circle of support consisting of a majority of members who are not paid to support the client, and with appropriate family participation.

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 and technical assistance. 

Termination of Service:

Termination of SLS will be considered when:

1. There are significant health and safety concerns that may require a different type of support/or are not being addressed appropriately by the client and their SLS agency;
2. SC becomes aware that the client is engaging in illegal activities that create a dangerous environment for either the client or their support staff
3. Cost-effective provision of service can no longer be maintained;

4. Client or conservator choice for alternative living arrangements;

5. The determination of the need for supports is replaced by a need for supervision; 

6. Inappropriate utilization of the service by the client and/or the vendor;
7. Client or conservator declines to utilize generic resources available such as IHSS.
8. Client or conservator declines to be an active participant in the Supported 
Living arrangement or is not participating in their support plan and/or is not utilizing support staff to assist in achieving maximum independence.
Authority:
Welfare and Institution Code §§4502, 4512(b)(e)(f), 4648(a)(6)(B), 4648(a)(7), 4689, 4689.5

California Code of Regulations, Title 17, Division 2, Chapter 3, Subchapter 19 §§58600 – 58680 §§54302(a)(65), 54349(a) through (e)

Probate Code §§ 1801, 1834

Additional Resources: 
http://www.altaregional.org/
http://www.dds.ca.gov/Statutes/GovernmentCode.cfm 


                   Page 1
                                                                               8/22/14

