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Service Reviews

Licensed Living Options

First Meeting — February 26™, 2019 (Torrance A4):

During this first meeting, our objective is to present a brief overview of HRC's policy on Licensed Living
Options. We will also review the definition of licensed living facilities and the different levels of homes.
We will share our expectations for licensed homes that provide services to people with developmental
disabilities. In addition, we will review publications available to our families who are starting the process
of looking at licensed living options.

Second Meeting - March 26™, 2019 (Torrance A4):

During this meeting we will share data with you on the number of individuals that we support who live
in licensed homes and other pertinent information regarding individuals who live in these settings. We
will discuss how rates are set for these types of living options and policy level issues that affect these
rates. We will review the different roles and responsibilities for: Community Care Licensing staff, HRC
Service Coordinator and HRC Provider Relations.

Third Meeting — May 28", 2019 (Long Beach LB1):

This meeting will be dedicated to presentations by a group home administrator and staff and a family
member whose adult son resides in a group home. The group home will discuss how they recruit and
train their staff and how they implement HRC’s expectations. The family will discuss their journey in
making the decision to have their adult family member move into a group home.

Fourth Meeting —June 25%, 2019 (Torrance A4):

In this meeting we will facilitate a discussion among those that have attended and participated in the
prior three meetings. Based upon the HRC policy and practices we hope to identify those things that are
working well and those areas where we might recommend modifications. We hope to have a robust
discussion which will form the basis for any changes or modifications we may make.

Note: The agenda for each service review meeting is very full and we recognize that there may be a
need to schedule additional review sessions in order to complete a comprehensive review. We will
remain flexible and as sessions as needed.
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Harbor Regional Center
Revisiones de servicio

Opciones de vida en hogares con licencia

Primera reuniéon — 26 de febrero de 2019 (Torrance Office, A4):

Durante esta primera reunidn, nuestro objetivo es presentar un resumen breve de la norma del HRC
sobre las opciones de vida en hogares con licencia. También revisaremos la definicién de instalaciones
de residencia con licencia y los diferentes niveles de hogares. Compartiremos nuestras expectativas
sobre los hogares con licencia que proporcionan servicio a las personas con incapacidades del
desarrollo. Ademas, revisaremos las publicaciones que estdn disponibles para nuestras familias que
estdn comenzando el proceso de busqueda de una opcidn de vida en un hogar con licencia.

Segunda reunién — 26 de marzo de 2019 (Torrance Office, A4):

Durante esta reunidon compartiremos con usted datos sobre el nimero de personas que apoyamos que
viven en hogares con licencia, y otra informacién pertinente sobre las personas que viven en estos
entornos. Hablaremos sobre la manera en que se determinan las cuotas para estos tipos de opciones de
vida y los problemas a nivel de norma que afectan tales cuotas. Revisaremos las diferentes funciones y
responsabilidades de: el personal de cesion de licencias para cuidado comunitario, el coordinador de
Servicios del HRC y Relaciones con proveedores del HRC.

Tercera reunidn — 28 de mayo de 2019, Long Beach Office, LB1):

Esta reunion se dedicara a presentaciones por parte de un administrador y el personal de un hogar de
grupo, y un miembro de la familia de un adulto que vive en un hogar de grupo. El hogar de grupo
hablara sobre la manera en que reclutan y capacitan a su personal y como implementan las expectativas
del HRC. La familia hablara sobre su experiencia al tomar la decisidon de que su familiar adulto se mudara
a un hogar de grupo.

Cuarta reunién — 25 de junio de 2019 (Torrance Office, A4):

En esta reunién facilitaremos la discusion entre aquellos que han asistido y participado en las uUltimas
tres reuniones. Con base en la norma y las prdcticas del HRC, esperamos identificar lo que esta
funcionando bien y las areas en las que podriamos recomendar modificaciones. Esperamos tener una
discusién productiva que siente las bases de cualquier cambio o modificacién que podriamos hacer.

Nota: La agenda de cada reunidn de revisiones de servicio estd muy llena, y reconocemos que podria
haber la necesidad de programar sesiones adicionales de revision para completar la revision integral.
Permaneceremos flexibles y afiadiremos sesiones segln se requiera.
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Harbor Regional Center
Licensed Living Options

Licensed living options are designed to provide supervised living arrangements for children and adults with
developmental disabilities in other than the individual's own home or that of his parents. Licensed residential options
can include, but are not limited to, foster homes, group homes, health care settings and state developmental centers.

When a licensed living option is chosen, the person with a developmental disability will be referred to the licensed
living setting that is the least restrictive environment and offers a level of service and support consistent with the
individual's current needs and abilities. Harbor Regional Center will make every effort to offer licensed living options
that are similar 1o typical homes and that are located in typical neighborhoods. Licensed home operators shall provide
services and supports that maximize client growth, self-sufficiency and independence, that take place in natura
environments, and that make provisions for adequate health care and for the overall physical and emotional well-
being of each individual.

Itis the philosophy of Harbor Regional Center that families should be assisted to maintain their minor child with a
developmental disability at home. Accordingly, every effort will be made to coordinate services and supports that
allow families to realize this objective. However, when a licensed alternative living arrangement is chosen by the

family, efforts will be made to have the child live geographically as close to his family as possible.

Those children and adults with developmental disabilities eligible for Supplemental Security Income will use their SSi
to pay for residential services and supports. In addition, some licensed homes are funded entirely by Medi-Cal. When
neither Supplemental Security Income nor Medi-Cal is available or is insufficient to obtain the appropriate living
option, Harbor Regional Center will purchase the needed residential services and supports.

When minors move to a licensed home, as required by law, parenis will be assessed a reimbursement or parental
fee, on a sliding scale, by the Department of Developmental Services.

Infants who are at risk for a developmental disability or who show developmental delays but have not been diagnosed
with a developmental disability, and require long term residential services and supports shall be referred to the
Department of Children and Family Services. Harbor Regional Center will provide licensed services and supports
only on an exception basis when a temporary residence (not more than 3 months) is required in order for the family to
organize their home situation to accommodate care for the child.

Appraved this 17" day of Octaber, 2000
Harbor Developmental Disabilities Foundation, Inc.




Residential Services
Residential services are designed to provide direct supervision and specialized services to achieve Individual Program Plan
objectives in a licensed residential setting. Dependent upon the abilities and independence of the person, the residential
provider may provide care, supervision, training, and support to promote the individual’s functioning in the areas of self-
care, daily living skills, physical coordination, mobility, behavioral self-control, choice-making, community integration,
accessing community resources, and participating in leisure time activities. Residential options include Family Home
Agencies { 2 bed maximum), Community Care Facilities {(non- medical setting), and Intermediate Care Facilities (medical
setting).

Respite Care
Respite care services are designed to provide family members with temporary relief from the continual care of a
person with a developmental disability. The Regional Center may only purchase respite services when the care
and supervision needs of the person exceed that of an individual of the same age without developmental
disabilities. The number of respite care hours and type of respite service will vary depending upon the need of the individual
and family. Hours can be provided on a monthly or quarterly basis. LVN respite is available for clients with significant medical
needs.

Sexuality Training
Sexuality training is designed to assist individuals with developmental disabilities in protecting themselves from

sexual abuse and/or exploitation (being taken advantage of) and to acquire socially acceptable behaviors and
responsible attitudes toward human sexuality.

Supported Living Services
The intent of supported living services is to provide opportunities for adults with developmental disabilities, regardless
of the degree of disability, to live in homes that they own or lease with support available as often and for as long as
it is needed. The purpose of providing services and supports shall be to assist that individual to exercise choice in
his or her life while building vital and long-lasting relationships with other individuals.

Therapy Services
Therapy services and supports include occupational, physical, speech or nutritional therapies that are required to prevent
deterioration of a specific condition, or to improve functional skills. In most cases the need for therapy is met by public
school programs, California Chiidren’s Services, Medi-Cal, Medicare, private family insurance, military health insurance, or
other resources.

Transportation
The regional center may purchase transportation services from available public transportation systems (in the form of a
bus pass or Access coupons) or purchase private transportation companies vendored by the regional center, or family
members may become vendored for reimbursement of mileage costs. Parents, legal guardians, or care givers are
expected to provide for routine transportation, such as to medical appointments, from afterschool programs, to and from
Saturday programs, and to and from programs during times when public schools are not in session.

Brief POS Description { 18+ years).Eng. Feb. 2016
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Licensed Residential Facilities
Definition

Licensed residential services for adults provide supervised group living in a location
other than the adult's own home. Individuals typically live with others who also have
developmental disabilities. Assistance is given by staff of the facility to help residents
attend to self-care needs and to perform activities of daily living. Individuals share
bedroom quarters with at least one other individual. Licensed residential facilities are
expected to provide opportunities for learning and growth in order to enhance self-
sufficiency and independence. They are expected to provide the least restrictive living
circumstances possible by providing only the amount of supervision and assistance
actually needed. They are expected to accommodate cultural or ethnic preferences. They
are also expected to assist individuals to be involved in community life by taking part in
community activities, forming relationships with others in the community, and accessing
generic resources as needed to deal with health care issues or to participate in learning,
recreation and socialization activities. Westside Regional Center shall not purchase
residential services from a State Department of Social Services licensed 24-hour
residential care facility with a licensed capacity of 16 or more beds, with two
exceptions:

The residential facility has been approved to participate in the Home and
Community-Based Services Waiver or another existing waiver program or is
certified to participate in the Medi-Cal program; or

The service provider has a written agreement and specific plan prior to July 1, 2012,
with its vendoring regional center to downsize the existing facility by transitioning
its residential services to living arrangements of 15 beds or less or restructure the

large facility to meet federal Medicaid eligibility requirements on or before June 30,
2013.

Licensed homes are expected to approximate typical home environments and to be
located in typical neighborhoods. They are required to offer comfortable, clean, aesthetic
and safe living environments. They are required to respect the dignity and privacy of each
resident and to involve the residents in making choices about living activities.

It is the responsibility of all licensed residential service providers, in cooperation with
Regional Center staff, the individual, and the individual's support network, to identify
and coordinate medical, dental and ancillary support resources. Those facilities approved
to provide services to consumers with challenges such as behavior or ongoing medical

care issues are required to maintain the appropriate staff and consultants relevant to such
needs.

Transportation is provided by licensed residential facilities..




WRC SERVICE STANDARDS 35~

Licensed group living options include Community Care Facilities, Intermediate Care
Facilities and Skilled Nursing Facilities. The various types of options that exist with these
categories differ in the number of individuals living on the premises, in the number of
staff available to provide assistance, in the availability of professional staffing to provide
certain types of medical and other care. The minimum number of residents in a single
facility is four. Only Intermediate Care Facilities and Skilled Nursing Facilities can
provide ongoing medical and/or nursing care to individuals.

Policy

Westside Regional Center believes that adults should be able to make choices about
where they live and with whom. The Center strives to inform adults and those who
support them about available living options. A yearly presentation and tour is offered to
consumers and family members for this purpose, and covers all types of living options. If
individual adults choose to live in licensed group settings, the Center strives to identify
several options that would be appropriate to meet the individual’s needs, and offers pre-
placement visits to assist the individuals in making a choice.

Preference in funding for Community Care Facilities is given by Westside Regional
Center to those facilities that have no more than four residents. The Center encourages all
new developing Community Care facilities to design their programs for a maximum of
four residents.

Adults who qualify for SSI are required to apply for SSI payments to help cover the cost
of licensed residential facilities. Some facilities are funded by Medi-Cal. If these
sources are insufficient to cover the full cost of residential care, or if these sources are not
available, the Regional Center will provide funding for this service.

If an adult does not have a conservator and does not wish to live in a licensed group
facility, the Center will honor that decision. Adults can terminate their current living
arrangements at any time, and every effort will be made to assist them in moving to the
residence of their choice. However, Westside Regional Center will provide placement
assistance and funding only for those residential services that are appropriate, given the
abilities and needs of consumer, and that represent the least restrictive option available to
the consumer.

Service providers can also make the decision to terminate placement in their facility. In
these cases, the Regional Center staff will attempt to resolve the situation. If this is not
possible, the consumer will be assisted to locate alternative living arrangements.

Westside Regional Center believes that connections to friends, family, and others who
provide natural supports are essential to the well-being of any individual. These supports
often offer the best assurance of advocacy and protection to the individual. When placing
an individual in a new home, serious consideration is given toward safe-guarding and
preserving these relationships. Therefore, the Center will assist consumers to locate the
residential option in the community of choice that best facilitates contact with family and
friends, as well as access to community supports and opportunities with which the
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consumer is already familiar. To this end, the Center strives through its program
development activities to maintain the availability of diverse types of living arrangements
throughout its service area.

The Lanterman Developmental Disabilities Services Act, and Title 17 of the California
Welfare and Institutions Code specify standards of quality by which licensed residential
facilities must abide. In addition, Westside Regional Center has published standards for
service providers. Quality assurance activities of Westside Regional Center include
training and technical assistance to help service providers comply with all standards. The
Center works cooperatively with service providers to correct situations affecting health
and safety, quality of life and consumer satisfaction. However, the Center may refuse to
provide funding for services by licensed residential facilities that demonstrate deficits in
quality assurance reviews. In these cases, individuals will be given options for alternative
living arrangements, and moved to another option of choice. In cases of severe violations,
individuals may be moved to an alternate living arrangement for a temporary placement
until permanent options have been selected.

Living arrangements for all adults in licensed residential facilities are reviewed by
Westside Regional Center at least semi-annually, or at the request of the consumer.




* Support, based on an assessed need when a consumer’s behavioral or
medical issues are of such severity that a parent requires assistance in the home in
otder to adequately care for the consumer.

OTHER FAMILY SUPPORT SERVICES

DEFINITION

Other family support services may include, but are not hmited to adaptive equipment,
advocacy, necessary appliances and supplies, homemaker services, diapers, education and
training services, and counseling and mental health services.

POLICY

NLACRC will provide other famuly support services as determined through the individual
program planning process. This process must include consideration of typical parental
responsibility to provide a similar service to a child without a disability, the availability of
generic sources that have a legal responsibility to provide services (such as private health
insurance, local education agencies, California Children’s Services, and Medi-Cal), and the
cost-effectiveness of services and service providers of comparable quality.

NLACRC may purchase diapers for children 3 years of age or older. NLACRC may
purchase diapers for children less than three 3 years of age when a family can demonstrate
a financial need and when doing so will enable the child to remain in the family home.

NLACRC may purchase van modifications for consumers to enable them to access the
community when generic or natural supports are not available. Modifications must be
consistent with the most cost-effective adaptation that meets the individualized need of the
consumer and must represent the lowest of three bids from vendored service providers.

DEFINITION

Licensed residential services are designed to provide training and supervised living
arrangements for children and adults with developmental disabilities in other than the
individual’s home or that of a family member. Residential services include community care

facilittes, foster homes for children and adults, health care facilities, and state
developmental centers.

POLICY

It 1s the policy of NLACRC to help consumers obtain residential services based upon goals
and objectives contained in their IPPs. NLACRC will also adhere to the following:

NLACRC Service Standards — Page 27



* Lnsure that every viable alternative has been given to help families in maintaining

their children at home, before considering out-of-home placement.

Use only licensed facilities for residential services suitable to meet a consumer’s
needs. Within available licensed residental service alternatives, preference in
placement will be as follows:

a. I'amily-like setungs.
b. Small (6 beds or less) settings.

c. Placements integrated into community settings.

Effective July 1, 2012, a regional center shall not purchase residennal services from a
State Department of Social Services licensed 24-hour residential care facility with a
licensed capacity of 16 or more beds, with two exceptions:

a. The residental facility has been approved to participate in the Home and
Community-Based Services Waiver or another existing walver program or 1s
certified to participate in el :di-Cal program; or

b. The service provider has a written agreement and specific plan prior to July 1,
2012, with the vendoring regional center to downsize the existing facility by
transitioning its residential services to living arrangements of 15 beds or less
or restructure the large facility to meet federal Medicaid eligibility
requirements on or before June 30, 2013.

In order to maintain a consumer’s preferred living arrangement and adjust the
residential services and supports in accordance with changing service needs
identified 1n the IPP, NLACRC may enter into a signed written agreement with a
residential service provider for a consumer’s supervision, training, and support needs
to be provided at a lower Alternative Residential Model (ARM) rate level as indicated
on the consumer’s IPP rather than at the current ARM service level for which the

residental provider 1s vendored to care for the other residents of the home. In such
a case, NLACRC will ensure the following:

a. Services provided to other facility residents comply with the applicable service
requirements for the facility’s approved service level.

b. Protection of the health and safety of each facility resident.

c. Identfication of the revised services and supports to be provided to the
consumer whose needs have changed.

d. If the service needs of the 1dentified consumer change such that the consumer

requires a higher level of supervision, training, and support, NLACRC shall
provide supplemental support, alternatives or will consider pursuing an
adjustment of the consumer’s service level to meet the consumer’s changing
needs.

e. There is agreement between NLACRC, the consumer, and the service
provider that the service provider can safely provide the services and supports
needed by the consumer, as indicated 1n the IPP.

NLACRC Service Standards — Page 28



Ensure that every viable alternative has been given to help families in maintaining
their children at home, before considering out-of-home placement.

Use only licensed facilities for residential services suitable to meet a consumer’s
needs. Within available licensed residential service alternatives, preference in
placement will be as follows:

a. Famuly-like settings.
b. Small (6 beds or less) settings.

C. Placements integrated into community settings.

Effective July 1, 2012, a regional center shall not purchase residential services from a
State Department of Social Services licensed 24-hour residential care facility with a
licensed capacity of 16 or more beds, with two exceptions:

a. The residential facility has been approved to participate i the Home and
Community-Based Services Waiver or another existing waiver program or 1s
certified to participate in the Medi-Cal program; or

b. The service provider has a written agreement and specific plan prior to July 1,
2012, with the vendoring regional center to downsize the existing facility by
transitioning its residential services to living arrangements of 15 beds or less
or restructure the large facility to meet federal Medicaid -eligibility
requirements on or before June 30, 2013.

In order to maintain a consumer’s preferred living arrangement and adjust the
residential services and supports in accordance with changing service needs
identified 1n the IPP, NLACRC may enter into a signed ritten agreement with a
residential service provider for a consumer’s supervision, training, and support needs
to be provided at a lower Alternative Residential Model (ARM) rate level as indicated
on the consumer’s IPP rather than at the current ARM service level for which the
residential provider is vendored to care for the other residents of the home. In such
a case, NLACRC will ensure the following:

a. Services provided to other facility residents comply with the applicable service
requirements for the facility’s approved service level.
b. Protection of the health and safety of cach facility resident.

c. Identfication of the revised services and supports to be provided to the
consumer whose necds have changed.
d. If the service needs of the identified consumer change such that the consumer

requires a higher level of supervision, training, and support, NLACRC shall
provide supplemental support, alternatives or will consider pursumg an
adjustment of the consumer’s service level to meet the consumer’s changing
needs.

e. There is agreement between NLACRC, the consumer, and the service
provider that the service provider can safely provide the services and supports
needed by the consumer, as indicated in the IPP.

NLACRC Service Standards — Page 28
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o The needed transportation puts an unusual demand upon the parent(s) surrogate and/oc the person most
involved i the provision of direct care 1o the consumer

10. For chiddren under the age of three to maximize salety and quality assurance, pavents and care providers are
expected to transport infants (o day programs  Transportation forinfants may be {unded through a parent
voucher or bus pass when there is a documented nesd

11 Vendored prvate transpartation will he funded for a corcomer wha

« Has been assessed and found inappropriate for mobility training

« [s awahing moebifity training

« There 1s no appropoate or viable public transpotation

B. Levels of Service

The level of service shall be based on the nzerds of the consumer ay determitied by the
Multidisciptinary/Planning Tearn  Frequency of service will be dependent on the neads of the consumer but
would narmally not exceed five days per week. exceptons may be made on a case by case basis RCOC funded
trips shall nat exceed 90 minutes one way  txcentions to this ime it may occur only when the consumer and

as appropriate. varents/conservaiors ageee It RCOC slaff are unable Lo authorize the level ol service requested

by the consumer and/or family, based un RCOC s writena. or test practig, then RCOC statf will discuss with the
consumer and/or fanviy other options Levels of serscz which may be suthonzed by RCOC staft are

—

Mability training through a vendorad agency of the consumia has the potental to travel meependentiy

Vouchered transportation
OCTA ACCESS subscnption or bus passes
Commarcially and RCOC vendored oansit systime

o

wn

Travel Hosts prograim hased on avaidabrhity

o

Incrdental fransportation may be proaded on an excepnon bass

C. Period of Service/Renewal

1 The Purchase of Service autherizauon tor moisnlity traneng shall normally be authorized and written for the
recommended period of service as dentified in the vendor's assessment of the cansumer s needs

2. Bus passes. OCTA ACCESS cubscription and Purchase of Service acthonzations gre normally authorzed and
whitten until revoked or conditiens change which ne longer viarrant RCOC tunding e.q  consumer has adequate
financial resources or the consumer requibes another method of transportation

3 Commeraally vendored transit syst=ms autionzations are normally welten untf revoked or the consumer’,
needs warrant a (hange

4. Incidental transportation wouid he authanzod on an cxception basis wirh specific imalinas for seivice
debvery

5 Authorized infant ranspartaton will be revicood for ronewal cvery six months

Definition: Residential services aredivfined s those sercices, which are providod to the consumer, which

couthle imver o five inoa setting other than hischor fandiie s home, Residential opteons may inciade room

and board, community care facility, health indepencdent fiving or supported toeing. The provision
of serviees may include persenad earc. profeciion. supercsion, periedic assistancc, independent Hoing shills

training and independent living support seroiees
Guidelines

A Criteria

The individual needs of the convumer vail be reviewed by the Multidisoplmary/Plantng Tedm Lo determine
which services are peeded  The following critena are 15 Le considered by RCOC staff when authorizing the
service requost. i RCOC statf are: not abie to authonze the icquested <ernce given requlations bast practice or
difference of cpinion then RCOC will discuss wth the consumer and/or family any concerns of identify other

options Excaptions may ho irade on a casa by -case basic

1 Sewvices shall Le provided in the least restriichive environment when a home setting 1s no longer available to

meet the developimental, physical ar emotioral needs of the consume:. or the adult consuimer chooses to hive in

tting other than his/her faimily s hone

a
For those consumers choosing to five irdependenty or i sapported fving

a The consumer shall be at izast eichteen years ot age

b RCOC staff will work vath the consumer and famiby o dentity service needs and availatility of training
DrOgramis, NIl SUPEOrts, qenenc resourcss and communily eesamces to ensurz that the hving arrangerrent
chosen is consistent with the Lonsumer s rescureey and Can be sustamed

< Independent fiving skills training shoukd be provided when i s determimed hal the consurmer bas 3 need tor
such traning. and

+ Has the level of skill at the timz of enroliment wihich will enabie him/ier to compizte the independent iving
skitls training successfully m refation to mdividual goaic and the abihily to lve independently with natural or
mmimal supports

« Demonstrates an understandinig of the goals and expoctations of the program m relauon to individual goals

« Has the mativation to part:cipats n and tha ability to completa the program in relation fo individuat goals

« Does nat have any prokloms wihich rogeere coninuons manronng which woula preciude consumer placoment
N an unsupervised cetting

d A consumer who hves at homa with fus/her B3aly may be prownded 1Ls

trainng with the expectation that the consuiner vll be moving inte tus/Ner awn apartment within the next year

http://www.rcocdd.com/consumers/purchase-of-service-pos-guidelines/

rasc 1T UL £}
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POS Guidelines | Regional Center of Orange County

A plan of action needs 1o be developed with spechc timelines

e Independent iving support services may be provided

- The censumer has completed independent skills fraining and support senvices are needed on a mamtenance
Lasis

= Natural support systeme, e, fnends neighbers, family are unabile o provide assistance

- Genernc resources. @ g IHSS, have been applied forand deniad

< Support services are needed to transiion a person from is/har fanuly/pacents” home to his/her own iving
arrangements

f AL RCOC consumer< imay be considerad far supported tiving senices

Consumers shall not be excluded based solely on the natyre ar soverity of

hic/her dicability  Exceptions may be miade for hvealth 3nd satety concoras as detarmined as part of the PP

process

B. Levels of ¢ e

When detzrmuning the level of service wihoh st be provided the needs of the consurmer shall be considered
by the Mutudisapbnary/Planning Tearm as well as the consumer s chowe of serae provider and cost
effectiveness 11 RCOT stafl are unable 1o authorize the level of e requested by the consumer and/or
family, based on RCOC's ¢ritzria of best practice, then RCOC stait vl descuss with the consumer andfor family

other options  Bxcezplione may be inade an a case-by-case basis

1 Residential options include

a Licensed communily care facilities which provide 24-hour care andd supervision, RCOC may provide
supplamcntal fuading, SSI-SSA woutd fund basic rate

0 Licensed boath care faclines which provide 24 hour caro and superesion e [CF [CFDDN SNF Madi-Cal
would be expected to tand

¢ Rooni and beard this service would be funded thraugh SSISSA ar the consumers eamings

d Independer Ny basic ving expenses are funded through 3SESSA or contimer s earnings

« RCOC will fund independent living skils training which provides traiming in such areas as menu planning.
cooking, cleanmy, shopping. budgeting use of commumity resources self advocacy tramnyg. and health and
safety

« RCOC will tund independent iving suppornt services necessary 1o provide terrponyy asastance to the

coasumer, ey eeating an aparunent, coping with a speclic e situation or pr de mporary assislance dur

10 an emeryency

shrpendent on the peeds of the

« The number o cuaport hours authorneed shall be con i expecied thal

the number of ko aulhorzed o an ongoing basis shall not excezc Lt per monlh
e Supported v ry RCOC wiltl work with the adult consumezr ana Fascber tas yiatvin ave todentify needed

services and b

edegs o plan of action Dug to the mdieduaiza e of efvices whichmay be required by the

consumer. each request will be consiclered ¢ a case By-case baws v th RTOD tanding gependent on the use of

available gencric and private iesources, orcle 2f support and catucii supports i the community

» RCOC may turd animtial assosament which shall be completed by a venclored agency This will include a
person centernd plan

< A plan of action {program p'ang shall be agroed to by the consumer. family/advosate and RCOC, which
identifies what wenvicss and capparns 3o to ve provided

+ The rate of payment Lo the provider and a recommerndad penod of service shall be neganated between the

provider of senvce and RCOC vaor to subimssion of the Purch aof Service authornzaton 1o RCOC staft and

shall be cast etfective per curient supported living regutations

« RCCC miay prirchase service, which canpot be provideds by qenenc or povate rescuncas

< Any moditication to the piogram plan and the recommended tate of paymant shal” be agreerd to oy the
consumer, family/advocate and RCOC

+ Use of natural cammuosty and tamily supports shall be macinized

£ Family Home - RCCO st wilb won kwith e cangsumer aadd Laruly 1o dentfy needed services e g eguasment

rEspite care. a

want care ete which may e needed o epeble the concuinen 10 reman i the Lamily hoimes

RCOC does not lund for actual lving expenses These mp

wes are 1 be funded by farmily resources SS, §5A,
el

C. Period of Service/Renewal

1 The Purchase of Secscr authonzanon tor resdential cennces, which are funded by RCGC shall normally be
autharized and wntien tor L2 months

2 Tha Purchase ot Seraice authorizatons for Independent Lving Skabis tevming s normaily authorized and
written far 12 months

3 The Purchase of Sewvices authorizanons for Independent Living Support Seraces shall be authonzed and
written for the tune imwhach the support is expecterd to be provided  For support sersices. #hich are provided
0N a maintenancs or ongaig base. the penad of sevice authonzed shall be 12 manths

A Priorto the renewal or modification of any service suthonzation, te Planning Teair: shall review the program

or residence of the consumer and consumer satisfaction
SUPPORT SERVICES: RESIDENTIAL

Definition: Support services are defined as additional support staff whe are temporarily provided to assist in
maintaming the consunier in his her existing residential senting. They may also provide a transutional period
o a new restdential setting. Services muy [ects on prociding additionad staff training and sapereision for

the purposes of bnplernenting a behavier ingervention prograo, bu a quali!

ted profussional, and/or assisting

with daily care necds, and;or medical neces.

http://www.rcocdd.com/consumers/purchase-of-service-pos-guidelines/
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Guidelines

A Criteria

The needs of the individual shalt be roviewod by the Multuisephnary,/Planimg Team sod rocommendations
made RCOC statf may autharize the funding of Support Seivices for a time limited penod  1f RCOC staff ars not
able to authorize the requested service bacrg on RCOC Prrchace of Seavice Guidelines, best practics o
difference of professional opimion, then RCOC staft vl discuss with the consumer anc/or family and,/or
consumer s support team any concarns o dentfy other gptions Support Services aie iniendad to be
temporary. and may he authonzed for a masimuim of 90 days. Support Services may be consicdered under one
of the following crcumstances. exceptions may be made on a case by case basis.

1 The case has been reviewed by the Multidisciplinary/Planning Team and the RCOC consubting psychologist o1
nurse consultant Tne consumer 15 not appiroprite for

a 5150 psychiatec hospitalization

b Medi-Cal funded facility

¢ Cnsis bed

All appropnate resourcos. whicit can inciude 3 medicat raview by the consumar’s phyacian and the atlizanon of

consultants ta develop a shoit-tarm inter

cption plan, hi o wsad poor o the request for thic sermvice

2 The consumer s exhibiting behavior, which may prevent contirued placement in the current residential
facitity unless intervention s provided to stabilize the consimer, which will enable lnin/her to revnain in the
residence  The condition is temparary and is expected to imprave within 90 days Residential senvice prowiders
g|

are still required to provide stafting hours in accordarce with Title 17 regulatiocs for their verdored ley

Support Senvices are to be uied as an adjunct to this

3 The consumer has experienced a medical conaman that necessitates increased care and supervision  The
condiban s lemporary and 1 expecied Lo wrprove vathun ©C aays

4 The consumer disp'ays asigmficant reduct-oran Tunitioning in regards (0 dar'y Iving shills requining increase

care The condiion s temporary and expected o improvs vath.n 80 daye

B. Levels of Service

The amannt ot Support Services hours and day< requ res wil be hased on the needs of the consumer as
identified by the Multchisciplinary Pranning Team wihich is teoinclude participation o npat by tne RCGC
psychologist ar nure consuftant [f RCOC statf are vinable to authorize the level of service requestad by the
consurner and/or famidy and/or consuimer's support tearm base on RCQOC ¢riteria best practice ar RCOC
Purchase of Service Gurdelines. then RCCC statf vati rliscuss with the consumer andzor tamily any concerns or

other options  £xceptions may be made on a case by-case hasis In addition

1 Funding tor Suppar! Services shall be authonzed with venidors gualitied 1o provide support services

2 Waconsurner v placed in g residential facility on an =imerg=ncy Dass and support services are deemed
necessary lemporary furding snail not exceed 3 dave, during which time RCOC stalf wall develop a plan of
action jointly with the consumer s Lamily andior residenual proviaer whudh may indlude siternatve placeiments
or other oplions

3 Level of fundma for rasidonnial suppoit shall be based an the noeds of tha cansamer as determined by tha

planring team with the oopectad outcame of breventing plicoment to e state devolopmental contar RCOC

staff shail take into considerat on the cunent ARM rate authanzed, tne entrance critena under which the
consumer vias orginally acceptad for resdential placomoent whether the cutrent meaical condimon or banaver

which necessitates the request for additional suppert 15 rew o castecd 21 the time of the nital placement, and

whether the change s expected 10 be o temparary cond-lion  Altarnativ:e cphons may be sonsidered basad an

the needs of the consumer This may include a change i residence it s dot rnned that the peeds ot the
consuiner cannot be met (n the cunent residentiab seting even with additiona! stpport, or the add tonal
SUpport s nat effectenq the Change nevessary for the consamer L Cortinue lving at hissher cutrent residence

1 Except tor anemergency a plan of action whichigentfies & fransivon periad must be develsped with
specihic tinetines indicating the course Gf arnen Lo be taken or antiopated. stafr banng needs and annicipated
service outcomes  This documientation mus? be sub:itted for reviee ts RCOC staft witiin frye days pHon to the

beginnng of the anucipated authotizaton per od

C. Period of Service/Renewal
1 Purchase of Service suthonzations shall be

honzed and written for the recommended penod ol serice
based on the guidehnes wentified in Section A Critcrna

2 Renewals shall be authanized based ar the gudalines in Soction 8. Lovels of Saivice

3 Onan emergency basis only. Area Managers may authenze up te five days of Suppart Servicos without
approval from additicnat RCOC sotf - After s hme perod. the authonzation must be reviewerl and approved

by the RCGC psychologist. nursa consultant «r other designated RCOT staff
PSYCHOLOGICAL, COUNSELING AND BEHAVIORAL SERVICES

Definition: Psycholngical. counseling und beivwioral sorvices nre definad as those seriees (0., ass

SSIIents,
individicd and femily counseling, appiied beharmor anadytic

crefees and parenting clusses) that ase provided

Seonteriog

by quatificd professionals vendored by the region

< ihe consunier and/or fanaly s effectively

address issues refated G e decefopmanial disabiliiy of the consumer.

Guidelines
A, Criteria
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Harbor Regional Center

Expectations for Licensed Homes
Serving People with Developmental Disabilities

This document describes Harbor Regional Center’s expectations and aspirations for
licensed homes. It reflects what clients, family members, regional center staff, and
service providers have told us a good home should be like. We look forward to working
in partnership with our homes in the coming years to help them move their services
steadily closer to these expectations and aspirations.

Basic on these guidelines is the principle of client self-determination. This means that
people with disabilities make their own reasonable choices about how they live their
lives, and these choices are respected by people around them.

The goal of all licensed homes is to help clients become as independent as possible and
achieve the objectives they choose for themselves. Client choice guides services as long
as these choices do not pose a threat to the client’s health or safety or infringe on the
rights of others.

Mission
1. The licensed home's mission statement promotes respect for people with
disabilities and participation of people with disabilities in the community.
2. Licensed home staff is aware of the mission statement and can explain how

the mission statement affects what they do with clients.

The Client’s Support Network

. The client is helped to develop a reliable network of natural supports, including
family, friends, and other people in the community.

2. Clients and their families are encouraged to maintain contact with one another.

3. A non-conserved adult gives his or her consent before staff communicates with
his family about his or her life.

4. Staff may develop ways for the family to be involved in the client’s life, if it is
deserved by both the client and family.

5. Staff educates the community about people with developmental disabilities in
order to increase community awareness and acceptance.

6. Staff involves clients in activities that increase their interactions with people in
the community.

Page | of 4
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7. If a client is going through a major change at home, at work or in the day
program, staff works with the regional center counselor and other people in the
client’s support system to help the client deal with the change.

Staff-Client Interactions

1. Staff uses positive approaches in all interactions.
2. Staff treats the client with respect.
3. Staffis familiar with the client’s likes and dislikes, goals and  eam:s.

4. Staff is familiar with what outcome each client is working on to achieve in the
home.

5. A member of the staff attends the client’s annual regional center planning meeting
and the annual ISP (for clients attending day activities) or IEP (for clients in

school).

6. Staft is familiar with what medications clients are taking, what the medications
are for, and their side effects.

7. Staff is required to be able to speak and understand English.

8. Client and staff members comn nicate using the client’s preferred language and
method of communication.

Client’s Training and Support

I. Clients receive training and support to help them:
e Stay healthy,
e Stay safe from harm
e Develop and maintain friendships and other social relationships,

e Make choices about how they live in the home and what they do in the
community, and

e Get around in the community (including using public transportation).

2. The licensed home gives clients access to computers.

Page 2 of 4
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Asking for Feedback

I. Staff asks clients whether they are happy with the services they receive from the
licensed home.

2. Staff asks family members and other people important to clients how well they
are helping clients.

3. The licensed home makes changes in services as a result of what client and others
tell them.

Clients Choice and Self Determination

1. A client’s choices are reflected in his or her every day life in at least the following
ways:

a. Individualized schedule and daily activities,

b. Bedroom space that is individualized with personal items such as pictures
or other decorations,

c. Individualized and appropriate hairstyle and clothing.
2. Clients participate in choosing their meals and snacks.

3. Clients receive individualized training and support to help them express their
opinions and advocate for themselves.

4. The licensed home provides support for the client’s council that meets regularly

S. The client’s council makes decisions or takes actions that affect the lives of the
people who live in the licensed home.

Home Environment

1. The home is in a safe neighborhood.
2. The home is designed for four or fewer clients.
3. Each client has an individual bedroom.

4. In homes where clients share bedroom, they are free to change roommates if the
new pairings are appropriate and compatible.

Page 3 of 4
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Staff Training and Support

1.

G00088

Staff is paid at least 150% of minimum wage.
Staff receive medical and leave benefits.

Staft members are paid for a minimum of two hours per month to participate in
training.

Staff receive initial training includes:
e Basic method of interaction and communication with clients,
e The princ le of dignity of risk,

e Assistive techne »  and how clients may benefit from the use of
appropriate adaptive devices,

¢ How to recognize signs of pain, illness in residents or other discomfort.

Staff is encourages to attend outside training conducted by the regional center or
c erorganizations.

Staff is given access to computers.

The licensed home manageme: s instituted specific actions in an attempt to
keep staff turnover at the minimum.

Page 4 of 4



HARBOR REGIONAL CENTER

Visiting a Group Home
Questions To Ask And Things To Look For

A number of years ago, Harbor Regional Center organized groups of adult clients, family members,
regional center staff and residential service providers to tell us what a good licensed home should be
like. From these gatherings we developed a document called Expectations for Group Homes. These
expectations are available from HRC Counselors or on the HRC website, www.harborre.org.

Basic to these guidelines are the principles of client self-determination and maximum independence.

While ensuring clients” health and safety and the rights of others, staff of group homes endeavor to
help people with disabilities make their own reasonable choices about how they live their lives, and
they respect those choices.

Below we discuss some of the expectations that parents may want to pay particular attention to when
looking at licensed homes for their family member with a disability. We include questions you may
ask and things you may look for when visiting a home.

The Client’s Support Network

The Expectations for Group Homes say that staft should encourage the client and family to keep in
touch with one another and find ways to encourage contact if both parties want it. They should help
clients develop their own network of natural supports in addition to the family. They should also
help clients become involved in the community in which the home is located. When visiting a group
home, you may ask questions such as:

1. What are some ways that people who live here are encouraged to keep in touch with their
families?

2. Have you had any activities aimed at bringing clients and families together?

3. Do the neighbors know the people who live here? Do they visit here or do clients ever visit
them?

4. What neighborhood resources (o the clients use? Are there places they particularly like to
go?

Client Communication Needs

The Expectations say that group home staff should communicate in each client’s preferred language
or means of communication. If your family member has a special communication need such as a
language other than English, sign language or a communication device, you may ask:

1. How can your staff members accommodate my family member's needs?
* Does someone speak our language?
¢ Does someone know sign language?
o s staff willing to learn how to use his communication device?

GO0N037



Staff-Client Interactions

The Expectations say that staff members should interact with clients in ways that are positive and
show respect. They should get to know the clients as individuals, what each client likes and doesn’t
like and what his or her hopes and dreams are. When you visit the home, you should pay attention to
these things:

Do staff talk respectfully to clients?

Do they interact with them as they would interact with other adults?

Do staff ask clients what they would like (to eat, to go, to do, etc.) rather than deciding for
them?

4. In their interactions with clients, do staff seem to treat them as individuals — e.g.. speak
about their special interests, day aclivities, experiences, efc.

Lot~

Training and Support
Clients are taught about healthy lifestyles and staying safe. They have access to computers. They are
taught how to get around in the community. You may ask questions such as:

Are clients educated about making good food choices?

Are clients supported in maintaining good personal hygiene?
Is there a computer in the home that the clients use?

Do the clients use public transportation?

o~

Client Choice and Self Determination

Client choices should be reflected in their lives in the home in a variety of ways that you can observe.
This includes what they do each day, what they eat, how they decorate and arrange their private
space and how they dress and groom themselves. Ask or observe the following:

[. Does each client have an individualized daily schedule which is different from other clients
in at least some ways?

2. Do clients have choice in meals and snacks? How does this happen?

3. Do clients participate in the development of house rules?

4. Do the clients’ bedrooms reflect individual style and preferences (personal items, pictures,
colors, other decorations)?

5. Do the clients demonstrate their individualism in their dress and other aspects of their

appearance (hairstyle, beards, etc.)?
6. Are the clients dressed appropriately and well-groomed?
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HARBOR REGIONAL CENTER

TypES OF LICENSED HOMES
AVAILABLE TQ HRC CLIENTS

All homes are licensed by the State of California. There are two categories of licensed
homes: those licensed by Community Care Licensing and those licensed by the
Department of Public Health. Below is a brief description of each type of home.

Community Care Facilities

These homes (referred to as “CCF homes”) usually provide non-medical care and
supervision. Most of these homes serve no more than four people each having a
private bedroom. They are funded by regional center and the resident’s SS| and/or
SSA. Some of these homes may serve residents with “restricted health conditions” —
i.e., specific medical conditions. The staffing ratios of these homes increase from 1:6 to
1:2 as the needs of the residents increase. Below is a description of the levels of care
provided in these homes:

» Service Level 1: Limited care and supervision for persons who possess self-care
skills and have no behavior challenges. This is often a large board and care setting.

o Service Level 2: Care, supervision, and incidental training for persons with some
self-care skills and no major behavior challenges.

o Service Level 3: Care, supervision, and ongoing training for persons with significant
deficits in self-help skills, some limitations in physical coordination and mobility, or
disruptive or self-injurious behavior.

o Service Level 4. Care, supervision, and professionally supervised training for
persons with deficits in self-help skills, severe impairment in physical coordination
and mobility, or severely disruptive or self-injurious behavior. This Service Level is
subdivided into Levels 4A through 4|, in which staffing levels are increased to
correspond to increased severity of disabilities.

* Negotiated Rate Level: Care, supervision, and professionally supervised training for
persons with severe disruptive or self-injurious behaviors. Residents of these
homes may also have a mental health diagnosis.

Intermediate Care Facilities

These homes (referred to as “ICF homes”) typically provide care for individuals who
need greater support toc complete activities of daily living or have medical needs. They
are usually have six residents and residents typically share bedrooms. The staff-to-
resident ratio is 1:3. ICF homes are funded by Medi-Cal and licensed by the
Department of Public Health Services. There are two main types of these facilities:

+ Intermediate Care Facility for the Developmentally Disabled/Habilitative (ICF-DD/H)
provides habilitative support for children or adults who require significant assistance
with activities of daily living.

* Intermediate Care Facility for the Developmentally Disabled/Nursing (ICF-DD/N)

provides similar habilitative support and also provides intermittent nursing care for
children or adults .

Rev. 4/6/10



Community Care Facilities Page 1 of 1

State of California

(Department of @evef&pmentq[Ser'vi-ces

Community Care Facilities (CCFs) are licensed by the Community Care Licensing Division of the State Department of
Social Services to provide 24-hour non-medical residential care to children and adults with developmental disabilities
who are in need of personal services, supervision, and/or assistance essential for self-protection or sustaining the
activities of daily living. Based upon the types of services provided and the persons served, each CCF vendored by a
regional center is designated one of the following service levels:

« SERVICE LEVEL 1: Limited care and supervision for persons with self-care skills and no behavior problems.

= SERVICE LEVEL 2: Care, supervision, and incidental training for persons with some self-care skills and no
major behavior problems.

» SERVICE LEVEL 3: Care, supervision, and ongoing training for persons with significant deficits in self-help
skills, and/or some limitations in physical coordination and mobility, and/or disruptive or self-injurious behavior.

s SERVICE LEVEL 4: Care, supervision, and professionally supervised training for persons with deficits in self-
help skills, and/or severe impairment in physical coordination and mobility, and/or severely disruptive or self-
injurious behavior. Service Level 4 is subdivided into Levels 4A through 41, in which staffing levels are increased
to correspond to the escalating severity of disability levels.

For more information about Community Care Facilities, contact your local regional center or the:

California Department of Developmental Services
Community Services Division

Programs and Policy Branch

(918) 654-2140

Last Updated: 6/8/2015

Conditions of Use | Privacy Policy
Copyright © 2017, State of California

http://www.dds.ca.gov/LivingArrang/CCF.cfm 4/27/2017



DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY RATES
FOUR OR LESS BEDS PER FACILITY

EFFECTIVE JANUARY 1, 2019

Service Level Monthly Payment | Monthly Payment
Rate Per Consumer | Rate Per Consumer
Effective 1/01/2018" | Effective 1/01/2019?
1 $1,039.37 ~ $1,058.37
2-Owner $3,478 ~ $3,674
_ 2-Staff $3,839 ~ $4,035
3-Owner $3,524 $3,725
3-Staff $3,994 $4,195
4A $4,636 $4,847
4B $4,913 $5,140
4C $5,186 $5,429
4D $5,534 $5,793
4E $5,885 - $6,165
4F $6,249 $6,550
4G $6,686 $7,008
4H $7,139 $7,488
4] $7,784 $8,170

The Personal and Incidental (P&l) expenses effective with the January 1, 2019,

SSI/SSP payment standard increased from $134.00 to $136.00.

! Includes the SSI/SSP pass through effective January 1, 2018.
Z Includes the SSI/SSP pass through effective January 1, 2019.
























































































































































