APPENDIX A

SUPPORTED LIVING SERVICES
REVIEW SESSION I
AUGUST 14, 2017

Introduce self and Welcome everyone
Ask audience to raise their hand if they are
An HRC client
A family member of an HRC client
An HRC service provider
An HRC staff member
Other?
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Introduce Board member panel: Joe Czarske, Bob Irlen,
Patricia Jordan, Mariano Sanz
Share that the role of the panel is:
• to ensure that we have a comprehensive review of our
policies and practices;
• to ensure that we gather input from all interested clients,
families, staff and service providers;
• to provide a complete report of the review to the full
HRC Board and make any recommendations indicated
for changes to service policies

2

Introduce HRC Staff Facilitators: Hiram Bond, Isabel
Cueva, Judy Taimi
Share that the facilitators is:
• are taking notes to ensure that key points are captured
• will also ensure that all questions and comments are
captured so that if we do not have time for full answers at
any given session, questions will not be forgotten and can
be answered at a future review session
• are keeping a record of those participating (so be sure to
sign in with them) so that we can follow up where needed
and especially with those who indicate they have an
individual/personal matter to discuss
•

Ask other HRC staff present to raise their hands
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Refer to the Meeting Protocol in the Packets
•
•

•

•

We request that all guests sign in and we ask that you to leave
your contact information where indicated if you would like to
receive follow up information that may be available
We encourage those interested in the service under review to
attend all review sessions that are planned in order to get a
comprehensive understanding of the policies and practices
currently in place
As we have a large amount of material to cover, we request that
participants hold their questions to the end of each session; please
know that we will make time for questions and comments at the
end of each review session and we will make every effort to
provide responses for all questions at some point in the review
process
We understand there may be some guests who have questions
related to themselves or their family member’s circumstances;
please be assured we would like to address these questions or
concerns with you but will need to do so privately and not as part
of these service reviews
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Refer to the Summary of Review Sessions in the Packets
• First Meeting- a brief overview of HRC supported living services (SLS);
provisions of the Lanterman Act and the regulations applicable to SLS; share
HRC materials about SLS; review HRC’s current policy on SLS and share
other RC policies; explore the critical issues related to SLS
• Second Meeting- we will share information on the number and demographics
of HRC SLS clients; share information about our service providers; review the
HRC Expectations for SLS, our assessment formats and progress reporting
guidelines and some of the materials about SLS that are available in our HRC
Resource Center.
• Third Meeting- will be dedicated to presentations from two of the SLS service
providers working with HRC clients. And we will hear from a client who
participates in one of these programs.
• Fourth Meeting- we will facilitate a discussion among those who have attended
and participated in the prior three meetings.

• Fifth Meeting- We will review and discuss the draft report which will have
been produced based upon all discussion and input and posted in advance
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Supported living services consist of any individually
designed services, or assessment for services, which assist a
client to:
•

Live in his own home with supports available as often and for as
long as needed

•

Choose where and with whom to live;

•

Control the character and appearance of the environment of
his/her home;

•

Build relationships with others; and

•

Make fundamental life decisions
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Refer to the Lanterman Act Provisions Re SLS
•

Typical Living Arrangements

•

Client Choice and Preferences

•

Control Over Environment

•

Flexibility

•

Not Restricted Based Upon Nature and Severity of Disability

•

Full Use of Generics/IHSS

•

Rent

•

Cost-effective
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•

Assessments
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Refer to the Title 17 Provisions Re SLS
•
•
•
•
•
•
•
•
•
•
•

58610 – Regional Center Responsibilities
Housing Financial Involvement and Responsibilities
Vendor Status Requirements
Eligibility
Service & Support Components
Client Preferences & Leadership
Records
Costs
Rates
Service Design
Standards for Staff
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Refer to Handout “Planning for Your Future”
•

Booklet was designed to assist clients to prepare for their IPP and
also to provide guidance for SC’s to make sure all areas are
addressed

•

Booklet needs to be revised – suggestions are welcomed

•

However…..please check out page 5 – questions about living
arrangements
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Refer to Handout…the HRC Booklet “Living On Your Own”
•

Booklet needs to be revised but addresses some preliminary
questions that people considering SLS might have

•

Also contains the HRC Guidelines for SLS service providers;
these have been modified since the booklet was published and we
are planning to review the current guidelines during our next
session

•

If you take a look at page 9 of the booklet you will see a list of
questions for people considering SLS to ask people who already
live in a SLS setting…and another list to ask SLS service
providers; we think the lists need to be updated but do want to
include something similar when we revise the booklet…
suggestions are welcome
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Refer to the Handout…HRC Booklet “Adult Living Options”
•

This booklet is also on our list to update and revise; it sets forth all
of the various options for adults and their families to consider if
they are planning to move out of the family home

•

On pages 7 and 8 you will find a little bit of information about
supported living services and we hope that you will review this
material and provide your ideas for us to include in an updated
version of the booklet
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We have learned from the first two service review sessions that
everyone thinks it is a good idea to take a few minutes break…
When we return we will share the current HRC SLS Policy as well as
other regional centers’ policies… and we will discuss some of the
barriers to SLS and other considerations that affect SLS services
Now…let me remind you that the bathrooms are just outside this
room and the code is 2-4-6-8
Please try to be back by….

12

Harbor Regional Center’s philosophy is that a living arrangement
should be based upon client choice and that the role of the service
coordination team is to help the client who wants to live in his own
home or apartment to identify the supports needed in order to realize
this goal. HRC policy states:
•
•
•
•

the client is at least 18 years of age;
the client and, where appropriate, his/her conservator, have, with
full knowledge of the inherent risks, chosen supported living as
the appropriate and desired living option;
the client has, or is eligible to receive, the financial resources
necessary to pay for rent/mortgage, utilities, food, clothing and all
other typical daily living expenses;
every feasible alternative source of service and support has been
explored and utilized including natural supports, community
supports and generic supports
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We have included the SLS policies of the other regional centers in Los
Angeles County as comparison for our review.
They do tend to include more of the specifics that are set forth in both
the Lanterman Act and the regulations…as opposed to HRC’s more
simplified approach…something to consider as we make suggestions
for revisions to our policy
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Housing costs are becoming a major barrier to accessing SLS
services…(we will speak in more detail about this matter in a few
minutes)
There are two more issues that we will discuss in more detail in
future review sessions:
•

We definitely want to promote client choice in all things;
but…what if clients choose lifestyles and activities which might
jeopardize their health and safety?

•

The people who provide personal care, guidance and supervision
for our clients in SLS deserve to make a living wage; rates DO
affect quality of services and cannot remain frozen!

What is the role of the HRC Board with respect to these matters??

15

All regional centers have a role in identifying and promoting the
need for public policy change when they find compelling reason
to do so.
HRC clients are vulnerable and should be able to live in
reasonably safe and secure neighborhoods.
The lack of affordable housing in remotely safe neighborhoods
is a major deterrent to SLS.

We have asked Kristin Martin, Director of Home Ownership for
Personal Empowerment, to provide a brief overview of this issue
for us tonight.
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Next time we plan to share:
•

information on the number and demographics of HRC SLS
clients;

•

information about our service providers;

•

the HRC Expectations for SLS, our assessment formats and
progress reporting guidelines and some of the materials
about SLS that are available in our HRC Resource Center.

Thank you for participating with us tonight and we look forward
to seeing you on September 11 for our second session.
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PROTOCOLS AND GUIDELINES

SERVICE REVIEW
MEETING PROTOCOL

•

We request that all guests sign in and we ask that you to leave your contact
information where indicated if you would like to receive follow up information that
may be available

•

We encourage those interested in the service under review to attend all review
sessions that are planned in order to get a comprehensive understanding of the
policies and practices currently in place

•

As we have a large amount of material to cover, we request that participants hold
their questions to the end of each session; please know that we will make every
effort to provide responses for all questions at some point in the review process

•

We understand there may be some guests who have questions related to themselves
or their family member’s circumstances; please be assured we would like to address
these questions or concerns with you but will need to do so privately and not as part
of these service reviews

SUPPORTED LIVING SERVICES REVIEW

HRC BOARD REVIEW PANEL:

Mariano Sanz
Joe Czarske
Bob Irlen
Patricia Jordan

-

Board President and Parent
Board Treasurer, ARCA Representative and Parent
Board Advisor and Parent
Board Chair of Client Services Committee and Client

ROLE OF BOARD REVIEW PANEL:

•
•
•

To ensure that we have a comprehensive review of our policies and practices;
To ensure that we gather input from all interested clients, families, staff and service
providers;
To provide a complete report of the review to the full HRC board and make any
recommendations indicated for changes to service policies

HRC STAFF FACILITATORS:

Hiram Bond
Isabel Cueva
Judy Taimi

-

HRC Client Services Manager
HRC Client Services Manager
HRC Client Services Manager

ROLE OF HRC STAFF FACILITATORS:

•
•
•

Facilitators are taking notes to ensure that key points are captured
Facilitators will also ensure that all questions and comments are captured so that if we do
not have time for full answers at any given session, questions will not be forgotten and can
be answered at a future review session
Facilitators are keeping a record of those participating (so be sure to sign in with them) so
that we can follow up where needed and especially with those who indicate they have an
individual/personal matter to discuss

Harbor Regional Center
Service Review Schedule
Supported Living Services
Meetings are scheduled for the second Monday of each month
First Meeting- -August 14, 2017
During the first meeting our objective is to present a brief overview of HRC supported living services
(SLS). We will share the provisions of the Lanterman Act which govern regional center supported living
services as well as those provisions of the regulations applicable to SLS.
We will provide those in
attendance at our meeting with the materials about SLS which we have produced and which are available
for clients and families in the HRC Resource Centers. We will review HRC’s current policy on supported
living as well as the policies of the other regional centers in Los Angeles County. Finally, we will
explore the critical issues related to affordable housing as they impact regional center supported living
services.
Second Meeting-September 11, 2017
During this meeting we will share information on the number and demographics of HRC clients who live
in supported living arrangements. We will share information about the service providers currently
available to provide SLS in the HRC service area. We will review with those present the HRC
Expectations for SLS as well as the various assessment formats and progress reporting guidelines we
expect to receive from SLS service providers on a regular basis. We will share some of the various
materials that service providers use to implement their programs and that are available to them from our
HRC Resource Center.
Third Meeting-October 9, 2017
This meeting will be dedicated to presentations from two of the SLS service providers working with HRC
clients. They will each present detailed information about their programs including the typical activities
offered and the service provider staff who create, supervise and provide the services. At this meeting we
will hear from a client who participates in one of these programs.
Fourth Meeting-November 13, 2017
In this meeting we will facilitate a discussion among those who have attended and participated in the prior
three meetings. Based upon the HRC policies and practices (including service provider policies 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 our draft
report.
Fifth Meeting- January 8th, 2018
A draft report which summarizes the material presented and is based upon the discussion held at the
fourth meeting will be produced and posted prior to the fifth meeting. We will review the draft, have
further discussion and seek feedback on the draft which will be revised accordingly and presented to the
Board.

Additional Note: The agenda for each 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 add sessions as needed.

STATUTES AND
REGULATIONS

WELFARE AND INSTITUTIONS CODE - WIC
DIVISION 4.5. SERVICES FOR THE DEVELOPMENTALLY DISABLED [4500 - 4884]
( Division 4.5 added by Stats. 1977, Ch. 1252. )
CHAPTER 6. Development and Support of Community Facilities and Programs [4670 4698.1]
( Chapter 6 added by Stats. 1977, Ch. 1252. )
ARTICLE 4. Services and Supports for Persons Living in the Community [4685 - 4689.8]
( Heading of Article 4 amended by Stats. 1992, Ch. 1011, Sec. 20. )
4689.
Consistent with state and federal law, the Legislature places a high priority on providing
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, when that is the preferred objective in the individual program plan. In order to provide
opportunities for adults to live in their own homes, the following procedures shall be adopted:
(a) The department and regional centers shall ensure that supported living arrangements adhere
to the following principles:
(1) Consumers shall be supported in living arrangements which are typical of those in
which persons without disabilities reside.
(2) The services or supports that a consumer receives shall change as his or her needs
change without the consumer having to move elsewhere.
(3) The consumer’s preference shall guide decisions concerning where and with whom he
or she lives.
(4) Consumers shall have control over the environment within their own home.
(5) The purpose of furnishing services and supports to a consumer shall be to assist that
individual to exercise choice in his or her life while building critical and durable
relationships with other individuals.
(6) The services or supports shall be flexible and tailored to a consumer’s needs and
preferences.
(7) Services and supports are most effective when furnished where a person lives and
within the context of his or her day-to-day activities.
(8) Consumers shall not be excluded from supported living arrangements based solely on
the nature and severity of their disabilities.
(b) Regional centers may contract with agencies or individuals to assist consumers in securing
their own homes and to provide consumers with the supports needed to live in their own homes.
(c) The range of supported living services and supports available include, but are not limited to,
assessment of consumer needs; assistance in finding, modifying and maintaining a home;
facilitating circles of support to encourage the development of unpaid and natural supports in the
community; advocacy and self-advocacy facilitation; development of employment goals; social,
behavioral, and daily living skills training and support; development and provision of 24-hour
emergency response systems; securing and maintaining adaptive equipment and supplies;

recruiting, training, and hiring individuals to provide personal care and other assistance,
including in-home supportive services workers, paid neighbors, and paid roommates; providing
respite and emergency relief for personal care attendants; and facilitating community
participation. Assessment of consumer needs may begin before 18 years of age to enable the
consumer to move to his or her own home when he or she reaches 18 years of age.
(d) Regional centers shall provide information and education to consumers and their families
about supported living principles and services.
(e) Regional centers shall monitor and ensure the quality of services and supports provided to
individuals living in homes that they own or lease. Monitoring shall take into account all of the
following:
(1) Adherence to the principles set forth in this section.
(2) Whether the services and supports outlined in the consumer’s individual program plan
are congruent with the choices and needs of the individual.
(3) Whether services and supports described in the consumer’s individual program plan
are being delivered.
(4) Whether services and supports are having the desired effects.
(5) Whether the consumer is satisfied with the services and supports.
(f) The planning team, established pursuant to subdivision (j) of Section 4512, for a consumer
receiving supported living services shall confirm that all appropriate and available sources of
natural and generic supports have been utilized to the fullest extent possible for that consumer.
(g) Regional centers shall utilize the same supported living provider for consumers who reside in
the same domicile, provided that each individual consumer’s particular needs can still be met
pursuant to his or her individual program plans.
(h) Rent, mortgage, and lease payments of a supported living home and household expenses shall
be the responsibility of the consumer and any roommate who resides with the consumer.
(i) A regional center shall not make rent, mortgage, or lease payments on a supported living
home, or pay for household expenses of consumers receiving supported living services, except
under the following circumstances:
(1) If all of the following conditions are met, a regional center may make rent, mortgage,
or lease payments as follows:
(A) The regional center executive director verifies in writing that making the rent,
mortgage, or lease payments or paying for household expenses is required to meet
the specific care needs unique to the individual consumer as set forth in an
addendum to the consumer’s individual program plan, and is required when a
consumer’s demonstrated medical, behavioral, or psychiatric condition presents a
health and safety risk to himself or herself, or another.
(B) During the time period that a regional center is making rent, mortgage, or
lease payments, or paying for household expenses, the supported living services
vendor shall assist the consumer in accessing all sources of generic and natural
supports consistent with the needs of the consumer.

(C) The regional center shall not make rent, mortgage, or lease payments on a
supported living home or pay for household expenses for more than six months,
unless the regional center finds that it is necessary to meet the individual
consumer’s particular needs pursuant to the consumer’s individual program plan.
The regional center shall review a finding of necessity on a quarterly basis and the
regional center executive director shall annually verify in an addendum to the
consumer’s individual program plan that the requirements set forth in
subparagraph (A) continue to be met.
(2) A regional center that has been contributing to rent, mortgage, or lease payments or
paying for household expenses prior to July 1, 2009, shall at the time of development,
review, or modification of a consumer’s individual program plan determine if the
conditions in paragraph (1) are met. If the planning team determines that these
contributions are no longer appropriate under this section, a reasonable time for t
ransition, not to exceed six months, shall be permitted.
(j) All paid roommates and live-in support staff in supported living arrangements in which
regional centers have made rent, mortgage, or lease payments, or have paid for household
expenses pursuant to subdivision (i) shall pay their share of the rent, mortgage, or lease payments
or household expenses for the supported living home, subject to the requirements of Industrial
Welfare Commission Order No. 15-2001 and the Housing Choice Voucher Program, as set forth
in Section 1437f of Title 42 of the United States Code.
(k) Regional centers shall ensure that the supported living services vendors’ administrative costs
are necessary and reasonable, given the particular services that they are providing and the
number of consumers to whom the vendor provides services. Administrative costs shall be
limited to allowable costs for community-based day programs, as defined in Section 57434 of
Title 17 of the California Code of Regulations, or its successor.
(l) Regional centers shall ensure that the most cost effective of the rate methodologies is utilized
to determine the negotiated rate for vendors of supported living services, consistent with Section
4689.8 and Title 17 of the California Code of Regulations.
(m) For purposes of this section, “household expenses” means general living expenses and
includes, but is not limited to, utilities paid and food consumed within the home.
(n) A supported living services provider shall provide assistance to a consumer who is a MediCal beneficiary in applying for in-home supportive services, as set forth in Section 12300, within
five days of the consumer moving into a supported living services arrangement.
(o) For consumers receiving supported living services who share a household with one or more
adults receiving supported living services, efficiencies in the provision of service may be
achieved if some tasks can be shared, meaning the tasks can be provided at the same time while
still ensuring that each person’s individual needs are met. These tasks shall only be shared to the
extent they are permitted under the Labor Code and related regulations, including, but not limited
to, Industrial Welfare Commission Minimum Wage Order No. 15. The planning team, as defined
in subdivision (j) of Section 4512, at the time of development, review, or modification of a

consumer’s individual program plan (IPP), for housemates currently in a supported living
arrangement or planning to move together into a supported living arrangement, or for consumers
who live with a housemate not receiving supported living services who is responsible for the
task, shall consider, with input from the service provider, whether any tasks, such as meal
preparation and cleanup, menu planning, laundry, shopping, general household tasks, or errands
can appropriately be shared. If tasks can be appropriately shared, the regional center shall
purchase the prorated share of the activity. Upon a determination of a reduction in services
pursuant to this section, the regional center shall inform the consumer of the reason for the
determination, and shall provide a written notice of fair hearing rights pursuant to Section 4701.
(p)

(1) To ensure that consumers in or entering into supported living arrangements receive
the appropriate amount and type of supports to meet the person’s choice and needs as
determined by the IPP team, and that generic resources are utilized to the fullest extent
possible, the IPP team shall complete a standardized assessment questionnaire at the time
of development, review, or modification of a consumer’s IPP. The questionnaire shall be
used during the individual program plan meetings, in addition to the provider’s
assessment, to assist in determining whether the services provided or recommended are
necessary and sufficient and that the most cost-effective methods of supported living
services are utilized. With input from stakeholders, including regional centers, the
department shall develop and post the questionnaire on its Internet Web site, and, by June
30, 2012, shall provide it to the regional centers.
(2) Supported living service providers shall conduct comprehensive assessments for the
purpose of getting to know the consumer they will be supporting and developing a
support plan congruent with the choices and needs of the individual and consistent with
the principles of supported living set forth in this section and in Subchapter 19
(commencing with Section 58600) of Chapter 3 of Division 2 of Title 17 of the California
Code of Regulations. The independent assessment required by this paragraph is not
intended to take the place of or repeat the service provider’s comprehensive assessment.
(3) Upon a determination of a reduction in services pursuant to this section, the regional
center shall inform the consumer of the reason for the determination, and shall provide a
written notice of fair hearing rights pursuant to Section 4701.
(4) Nothing in this section precludes the completion of an independent assessment.

4689.05.
(a) A regional center shall not purchase supportive services, as defined in Section 12300, for a
consumer who meets the criteria to receive, but declines to apply for, in-home supportive
services (IHSS) benefits, as set forth in Section 12300, except as set forth in subdivision (d).
(b) Consistent with Section 4648, a regional center shall not purchase supported living services
for a consumer to supplant IHSS.
(c) Between the date that a consumer applies for IHSS and the date that a consumer’s application
for IHSS is approved, a regional center shall not purchase supportive services for the consumer
at a rate that exceeds the IHSS hourly rate, which includes the IHSS provider hourly wage, the
provider’s hourly payroll taxes, and the hourly administrative costs, for the county in which the
consumer resides.

(d) A regional center executive director may waive the requirements set forth in subdivision (a)
if the executive director finds that extraordinary circumstances warrant the waiver, and that a
finding is documented in an addendum to the consumer’s individual program plan.

§ 58600. Meaning of Words.
17 CA ADC § 58600BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULATIONS
Barclays Official California Code of Regulations Currentness
Title 17. Public Health
Division 2. Health and Welfare Agency -Department of Developmental Services Regulations
Chapter 3. Community Services
Subchapter 19. Supported Living Service
§ 58600. Meaning of Words.
Words shall have their usual meaning unless the context or a definition clearly indicates a
different meaning. Words used in their present tense include the future tense. Words used in the
singular form include the plural form. Use of the word “shall” indicates conduct that is required,
and “may” indicates conduct that is permitted.
§ 58601. Definitions.
(a) The following definitions shall apply to the regulations contained in Subchapter 19:
(1) “Circle of Support” means an informal but identifiable and reliable group of people who,
pursuant to Welfare and Institutions Code, Section 4512(f), meet and communicate regularly to
offer support, at a frequency and in a manner consistent with and appropriate to the need, to the
consumer for whose benefit it exists.
(2) “Direct Service(s)” means any service component enumerated in Section 58614.
(3) “Home” means, with respect to the home of a consumer receiving SLS, a house or apartment,
or comparable dwelling space meeting community housing standards, which is neither a
community care facility, health facility, nor a family home certified by a Family Home Agency,
and in which no parent or conservator of the consumer resides, and which a consumer chooses,
owns or rents, controls, and occupies as a principal place of residence.
(4) “Individual Program Plan (IPP)” means a written plan that is developed jointly by the
consumer, one or more representatives of the regional center, and other persons pursuant to
Welfare and Institutions Code, Section 4646(d), through a process which identifies the
consumer's needs and preferences and adopts a cost-effective strategy for meeting them.
(5) “Internal Grievance Procedure” means the written set of procedures, established pursuant to
Welfare and Institutions Code, Section 4705(a), a SLS vendor uses to achieve the
communication and resolution of consumer dissatisfaction.
(6) “Personal Advocate” means a person chosen by the consumer to assist in representing and
expressing the consumer's interests and preferences, or, when appropriate, means the conservator
or other person legally authorized to act on the consumer's behalf.

(7) “Supported Living Arrangement” means the full array of regional center-funded services and
supports received by a SLS consumer, including SLS, day program, transportation, and all other
regional center services and supports.
§ 58602. Terms Defined in Other Subchapters.
(a) As used in this subchapter, the following terms have the meanings specified in Title 17,
Section 50401:
(1) Department; and
(2) Regional Center.
(b) As used in this subchapter, the following terms have the meanings specified in Title 17,
Section 50501:
(1) Community Care Facility; and
(2) Health Facility.
(c) As used in this subchapter, the following term has the meaning specified in Title 17, Section
54000:
(1) Developmental Disability.
(d) As used in this subchapter, the following terms have the meanings specified in Title 17,
Section 54302:
(1) Applicant;
(2) Consumer;
(3) Generic Support(s);
(4) Natural Supports;
(5) Service Design;
(6) Service Code;
(7) Special Incidents;
(8) Supported Living Service;
(9) Vendor; and
(10) Vendorization.

(e) As used in this subchapter, the following term has the meaning specified in Title 17, Section
56076(e):
(1) Family Home;
(2) Family Home Agency (FHA);
(3) Relative.
(f) As used in this subchapter, the following term has the meaning specified in Title 17, Section
58501:
(1) Cost Effective.
§ 58610. Regional Center Responsibilities.
(a) Regional centers shall purchase SLS as defined in Title 17, Section 54349(a) through (e),
only:
(1) From a SLS vendor; and
(2) Pursuant to a written contract as specified in Sections 58670, 58671, and 58672.
(b) The regional center shall make available to any consumer and, as appropriate, to any
consumer's family members relevant and understandable information aimed at enhancing the
recipients' general understanding of SLS and ability to make informed choices.
§ 58611. Housing Financial Involvement and Responsibilities.
(a) A SLS vendor shall have no financial or fiduciary involvement in the home, or in any utility
or service contract integral to the occupancy of the home, of a consumer to whom the SLS
vendor provides services, whenever such involvement would inhibit the consumer's exercise of
the rights enumerated in Section 58620, or be inconsistent with any requirement of Welfare and
Institutions Code, Section 4689.
(1) Whenever a vendor proposes to have a financial or fiduciary involvement specified in (a), the
vendor shall present the proposal in writing to the regional center. The proposal shall assure and
demonstrate to the regional center's satisfaction, that:
(A) The involvement would serve the interests of the consumer better than a range of available
alternatives;
(B) The consumer understands and approves of the vendor's proposed involvement; and
(C) The requirements of (a) would be met.

(b) The regional center shall not pay any costs incurred by a consumer receiving SLS in
securing, occupying, or maintaining a home rented, leased, or owned by the consumer except
when the executive director of the regional center has determined that:
(1) Payment of the cost would result in savings to the State with respect to the cost of meeting
the consumer's overall services and supports needs;
(2) The costs can not be paid by other means, including available natural or generic supports; and
(3) The costs are limited to:
(A) Rental or utility security deposits;
(B) Rental or lease payments;
(C) Household utility costs;
(D) Moving fees; and
(E) Non-adaptive and/or non-assistive household furnishings, appliances, and home maintenance
or repair costs.
§ 58612. Vendor Status Requirements.
(a) A regional center shall grant initial SLS vendor status to an applicant for vendorization if the
applicant:
(1) Meets all applicable general vendorization requirements specified in Title 17, Sections 54310
through 54330 with the exception specified in Section 58630(d), and also meets the additional
requirements specified in Articles 4 through 6 of this subchapter, or
(2) Has provided direct services and supports which the regional center has identified as being
the equivalent of, or essentially similar to SLS, immediately proceeding the effective date of this
regulation.
(b) An applicant granted SLS vendor status pursuant to (a)(2) shall meet all requirements of
(a)(1) not later than one year after the effective date of this regulation.
(1) The regional center shall terminate vendor status for a vendor failing to meet the
requirements of (a)(1) without good cause.
§ 58613. Consumer Eligibility Determination.
(a) A consumer shall be eligible for SLS upon a determination made through the IPP process that
the consumer:
(1) Is at least 18 years of age;

(2) Has expressed directly or through the consumer's personal advocate, as appropriate, a
preference for:
(A) SLS among the options proposed during the IPP process; and
(B) Living in a home that is not the place of residence of a parent or conservator of the
consumer.
(b) Consumers shall not be denied eligibility for SLS solely because of the nature and severity of
their disabilities.
§ 58614. Service and Support Components.
(a) Supported Living Service, as referenced in Title 17, Section 54349(a) through (e), shall
consist of any individually designed service or assessment of the need for service, which assists
an individual consumer to:
(1) Live in his or her own home, with support available as often and for as long as it is needed;
(2) Make fundamental life decisions, while also supporting and facilitating the consumer in
dealing with the consequences of those decisions; 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.
(b) Supported Living Service(s) are tailored to meet the consumer's evolving needs and
preferences for support without having to move from the home of their choice, and include but
are not limited to the following:
(1) Assisting with common daily living activities such as meal preparation, including planning,
shopping, cooking, and storage activities;
(2) Performing routine household activities aimed at maintaining a clean and safe home;
(3) Locating and scheduling appropriate medical services;
(4) Acquiring, using, and caring for canine and other animal companions specifically trained to
provide assistance;
(5) Selecting and moving into a home;
(6) Locating and choosing suitable house mates;
(7) Acquiring household furnishings;
(8) Settling disputes with landlords;

(9) Becoming aware of and effectively using the transportation, police, fire, and emergency help
available in the community to the general public;
(10) Managing personal financial affairs;
(11) Recruiting, screening, hiring, training, supervising, and dismissing personal attendants;
(12) Dealing with and responding appropriately to governmental agencies and personnel;
(13) Asserting civil and statutory rights through self-advocacy;
(14) Building and maintaining interpersonal relationships, including a Circle of Support;
(15) Participating in community life; and
(16) 24-hour emergency assistance, including direct service in response to calls for assistance.
This service also includes assisting and facilitating the consumer's efforts to acquire, use, and
maintain devices needed to summon immediate assistance when threats to health, safety, and
well-being occur.
(c) Supported Living Service Vendor Administration, as referenced in Title 17, Section
54349(e), shall include, but is not limited to, the following:
(1) Administrative functions;
(2) Rental or leasing of administrative office(s) space;
(3) Office furniture, supplies, and equipment;
(4) Travel designated in the SLS vendor's contract as necessary for the performance of
administrative functions;
(5) Accounting;
(6) Insurance designed to protect against loss by theft, fire, and similar calamities; professional
liability; and automobile accident liability; and
(7) Discretionary background checks for paid staff, volunteers, and contractors as specified in the
SLS vendor's contract.
§ 58615. Service Records.
(a) SLS vendors shall maintain, and provide access to, records pursuant to all applicable
requirements of Title 17, Sections 50603, 50604, and 50605.

(b) In addition to the requirements noted in (a), all SLS vendors shall maintain and provide
access to all records relating to service design, service delivery, and employee service time
records. These records shall include the following:
(1) Time sheets;
(2) Payroll records;
(3) Accounting records;
(4) Training records;
(5) Service evaluations;
(6) Internal grievance procedure records;
(7) Historical data documenting the actual delivery of service to consumers for which the SLS
vendor has claimed payment, including the:
(A) Identification of the vendor by unique identifier;
(B) Location of the service;
(C) Description of the service; and
(D) Inclusive dates of the service; and
(8) Other records as required by:
(A) The terms of the contract; and
(B) The regional center, for the purpose of conducting the evaluations specified in Sections
58671(c).
§ 58616. Additional General Provisions.
(a) A consumer shall have the right to qualify for SLS vendorization and to serve as his/her own
SLS vendor.
(b) No relative or conservator of a consumer shall serve as the SLS vendor for that consumer
except when a determination has been made through the IPP process that:
(1) Unpaid family-based, or other natural supports for the consumer will not be supplanted;
(2) Such service is consistent with the consumer's IPP goals and objectives;
(3) The relative or conservator proposing to serve as the SLS vendor has no legal obligation to
support the consumer;

(4) The consumer's preference is for that relative or conservator to serve as the SLS vendor; and
(5) The service will be at least as cost effective as any available alternative.
§ 58617. Supported Living Arrangement Costs.
(a) Before SLS is provided to a consumer, the projected annual cost of the consumer's SLA, as
determined through the consumer's IPP process, shall not exceed the total annual cost of regional
center funded services and supports that would be provided if the consumer were served in an
appropriate licensed residential facility, as identified through the IPP process, provided:
(1) The total annual cost of services and supports shall include all regional center costs for
residential placement (or costs incurred by the State for 24-hour long-term health care),
community-based day program, transportation, and other services and supports; and
(2) The appropriate licensed facility for a consumer who is living in a licensed facility at the time
of the cost comparison shall be that licensed facility.
(b) Notwithstanding (a), when the consumer does not reside in a licensed facility the projected
annual cost of a consumer's SLA shall be deemed to have met the requirements of (a) when the
cost is within the range of annual costs of SLAs for other consumers with comparable needs for
regional center services and supports, who are currently receiving SLS from the regional center.
(c) Notwithstanding (a), the projected annual cost of a consumer's SLA shall be deemed to have
met the requirements of (a) when the consumer is one of a group of consumers receiving, or
projected to receive, SLS services from the same vendor, provided the aggregate cost to the
regional center of the SLAs of the grouped consumers does not exceed the total cost to the
regional center that would have resulted had the costs for services and supports for each of the
grouped consumers been determined individually in accordance with (a).
§ 58620. Consumer Preferences and Leadership.
Consumers receiving SLS shall have the right to make decisions that shape the nature and quality
of their lives in accordance with their preferences, and consistent with the goals of the
consumer's IPP. These rights shall include, but are not limited to, the following:
(a) Choosing where and with whom to live;
(b) Controlling the character and appearance of the environment within their home;
(c) Choosing and changing their SLS vendors and direct service staff;
(d) Participating actively in their IPP process so that the SLS they receive is based on their needs
and preferences;

(e) Receiving services appropriate to their evolving needs and preferences for support without
having to move from the home of their choice, for as long as SLS remains the preferred
objective, as determined in the consumer's IPP process; and
(f) Informing the regional center about how satisfied they are with the services they are
receiving, and to have this information taken into account in the regional center's periodic
evaluation of the SLS vendor's service, pursuant to Section 58671(c).
§ 58621. Right to Information.
To assure opportunities for making informed decisions as people supported in community
settings, SLS consumers shall have a right to information, in an understandable and accessible
form. Such information shall include, but not be limited to:
(a) An explanation of the general concepts, purposes, and practices of SLS, pursuant to Section
58610(b);
(b) Training in the philosophy and objectives of SLS, available from the SLS vendor pursuant to
Section 58653;
(c) Information from the SLS vendor describing any change in the SLS vendor's service design
that would affect the services being received by the consumer, pursuant to Section
58630(b)(2)(B); and
(d) Notice in writing from the regional center when their SLS is affected by the termination of a
contract with a SLS vendor, within 10 days of a notification of contract termination pursuant to
Section 58672(a).
§ 58630. General Requirements.
(a) Except as specified in (d), an applicant for SLS vendor status shall develop a written service
design that shall be approved by the regional center as a condition of vendorization.
(b) A SLS vendor shall modify or replace the approved service design only:
(1) In accordance with its contractual obligations, if any, to the regional center; and
(2) Upon 60 days' prior written notice to:
(A) The regional center; and
(B) Each consumer (or, when appropriate, the consumer's personal advocate) receiving SLS from
the SLS vendor. The notice to each consumer shall communicate clearly the consequences the
service design changes will have with respect to the SLS services being received by the
consumer.

(c) The regional center shall:
(1) Inform a vendor in writing of the regional center's approval or disapproval of a new or
modified service design prior to the expiration of the notice specified in (b)(2); and
(2) Delete from the vendor panel any vendor whose service design has not been approved by the
regional center.
(d) Notwithstanding the above, the regional center may waive the service design requirements,
provided the:
(1) Applicant proposes to provide services to consumers at no more than one home; and
(2) Competence and suitability of the applicant has been established, using the requirements of
Sections 58631 and 58632 as guidelines.
§ 58631. Service Design Components.
A required service design shall include, but not be limited to, the following:
(a) A mission statement;
(b) A description of the range of approaches and strategies the SLS vendor is prepared to employ
to achieve the aims specified in Section 58632;
(1) The SLS vendor shall specify for each aim whether and to what extent each of the associated
services are available through the vendor.
(c) A description of the SLS vendor's training program, if required, pursuant to Sections 58651
through 58653;
(d) A description of the SLS vendor's internal grievance procedure;
(e) A description of the records the SLS vendor will maintain relating to the procedures for
regional center SLS vendor performance evaluation referenced in Section 58671(c);
(f) A description of the SLS vendor's staff hiring criteria, including any minimum qualifications
requirements; and
(g) A description of procedures and practices the agency will use to screen paid staff,
consultants, and volunteers who will have direct contact with consumers.
§ 58632. Implementation of SLS Philosophy.
A service design shall provide generalized examples sufficiently detailed to illustrate and
demonstrate the SLS vendor's competence and suitability to implement the service orientation
and principles of SLS stated in Welfare and Institutions Code, Section 4689(a)(1) through (a)(8).

This demonstration shall include, but not be limited to, a general explanation of how the SLS
vendor will achieve all of the following:
(a) Support of the consumer's assumption of responsibility for making life decisions on the basis
of personal preference that enhance the prospects for increased independence, self-reliance, and
self-esteem, and for implementing those decisions effectively;
(b) Provision of ongoing monitoring to help confirm, assure, or signal that:
(1) Significant changes in the needs and preferences of the consumer are reflected in the SLS
component of the consumer's IPP;
(2) Supports and services remain responsive to the consumer's needs and preferences; and
(3) Risks of endangerment to health, safety, and well-being are minimized.
(c) Provision of necessary and appropriate assistance to the consumer, subject to the prohibitions
on payments enumerated in Section 58611(b) in locating, securing, and maintaining a place to
live;
(d) Assistance to the consumer in structuring and maintaining a:
(1) Social environment within the home typical of other non-institutional, non-licensed homes in
the community, in which persons without disabilities live;
(2) Community-oriented life in which all generic and natural supports are accessed consistent
with the needs and preferences of the consumer; and
(3) 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 consumer, and with
appropriate family participation.
§ 58640. General Requirements.
(a) Each SLS vendor shall provide for the performance of the duties of director, direct service
supervisor(s), and employees of the vendor who provide direct service to consumers.
(b) The SLS vendor may:
(1) Separate or combine, and provide for the discharge of, these duties as appropriate to the
vendor's circumstances and internal organization; and
(2) Designate staff positions by titles different from those noted in (a).
(c) One individual may assume all the duties of the director, direct service supervisor(s), and
direct service employees of the vendor, or any combination of such duties, provided:

(1) The individual meets the qualifications for any positions assumed; and
(2) No more than one full-time equivalent position is required for discharging such duties.
(d) Pursuant to Sections 58630(d), 58654, and 58671(c), a SLS vendor providing services to
consumers at no more than one home may be required to meet service design, training, and/or
service evaluation requirements that are less demanding than those required by the regional
center of other SLS vendors.
(e) The SLS vendor shall assure that any consultant to the SLS vendor meets all licensing,
certification, registration and SLS vendor status requirements applicable to the functions
undertaken by the consultant.
§ 58641. Standards for Director Position.
(a) The SLS vendor shall assign a director to carry out the administrative responsibilities for the
SLS vendor's SLS operations, which shall include at least all of the functions noted in (b).
(b) The director shall have the ability, as a result of any combination of relevant training and
experience, to competently and consistently organize and supervise the provision of services in
accordance with the SLS vendor's established policies, including:
(1) Selecting, and exercising general supervision over, assigned staff; and
(2) Overseeing discharge of the vendor's contractual obligations, budgeting, service design and
implementation, project planning, staff development, training, evaluation, and the direction of
the SLS.
§ 58642. Standards for Supervisory Position.
(a) The SLS vendor shall assign direct service supervisory staff to supervise the delivery of SLS
by direct service personnel.
(b) All direct service supervisory staff shall have the ability, as a result of any combination of
relevant training and experience, to competently and consistently organize and supervise the
direct provision of services to consumers in accordance with the SLS vendor's established
policies, under the general supervision of the director.
§ 58643. Standards for Direct Service Staff.
(a) The SLS vendor shall, subject to Section 58620(c), assign direct service staff to provide SLS
directly to consumers. Such direct service staff shall have:
(1) The skill, training, or education necessary to:
(A) Establish and maintain a constructive and appropriate personal relationship with consumers;

(B) Minimize risks of endangerment to the health, safety, and well-being of consumers;
(C) Perform first aid and cardiopulmonary resuscitation (CPR), and operate 24-hour Emergency
Assistance systems, as appropriate to the need with respect to any specific consumer; and
(D) Achieve the intended results of the service being performed.
(2) Current and valid licenses, certificates, or registrations that may be legally required to
provide the service.
§ 58650. Regional Center Staff Orientation.
(a) Each regional center shall provide SLS orientation for any regional center staff assigned to
SLS-related responsibilities, including, but not limited to, the following:
(1) Regional center policy-making;
(2) Vendoring of SLS providers;
(3) Resource development;
(4) Supervising, evaluating, overseeing, or consulting with SLS vendors; and
(5) Service coordination to SLS consumers.
(b) Orientation shall:
(1) Focus on the philosophy, concepts, and practices of SLS; and
(2) Occur within three months following the assumption of SLS-related responsibilities.
§ 58651. Vendor Orientation Requirements.
(a) Each SLS vendor shall be responsible for SLS orientation of the SLS vendor's paid and
unpaid staff, whose duties include the direction or supervision of SLS, or direct service delivery
of the services defined in Title 17, Section 54349(a), (b), and (c).
(b) SLS orientation for each staff member shall occur within the first two weeks of employment,
and shall include:
(1) An overview of the SLS vendor's mission, policies, practices, and SLS philosophy as stated
in the approved service design, pursuant to Section 58632, or as otherwise approved by the
regional center pursuant to Section 58630(d);
(2) An understanding of the IPP objectives of each consumer with whom the staff member works
directly;

(3) A focus on the practical use of SLS to promote a consumer's self-reliance;
(4) Consumers' protections and rights, including:
(A) The operation of the SLS vendor's internal grievance procedure;
(B) Fair hearing provisions, pursuant to Title 17, Sections 50900 through 50964;
(C) Special incident reporting, pursuant to Title 17, Section 54327;
(D) Rights of consumers specified in Sections 58620 and 58621; and
(E) Protection of consumers from abuse, neglect and financial exploitation, including
requirements for documenting and reporting such occurences.
(5) A review of appropriate conduct of staff in establishing and maintaining personal
relationships with consumers; and
(6) Participation of consumers in a teaching, consulting, or other instructional resource capacity.
§ 58652. Vendor Continuing Training Requirements.
(a) Each SLS vendor, subsequent to orientation of staff, shall provide continuing training for all
staff whose duties include the direction, supervision, or direct service delivery of the services
defined in Title 17, Section 54349(a), (b), and (c).
(b) Such continuing SLS training for staff shall occur at least annually and shall focus on:
(1) Recent developments in the theory and practice of SLS;
(2) Policies, procedures, and practices of the SLS vendor targeted at meeting IPP objectives for
SLS; and
(3) Identification of service delivery issues and challenges, and the accumulated experience of
the SLS vendor's staff and others in dealing with them.
§ 58653. Vendor SLS Training for Consumers.
Each SLS vendor shall be responsible for making SLS training available to each consumer
receiving SLS from the SLS vendor and to the unpaid members of the consumer's circle of
support. Such SLS training shall include, as appropriate to each consumer's preferences, all of
the following:
(a) Philosophy of SLS;
(b) Consumers' rights;

(c) Identification and reporting of suspected abuse or exploitation of the consumer;
(d) Internal grievance procedure of the SLS vendor; and
(e) Strategies for building and maintaining an effective circle of support.
§ 58654. Waiver of Vendor Training Requirements.
The regional center may waive any or all training requirements specified in Sections 58651
through 58652, provided the:
(a) Vendor provides services to consumers at no more than one home; and
(b) Regional center determines that no adverse impact on the quality of service delivery will
result.
§ 58660. General Requirements.
(a) Rates for SLS shall be:
(1) Cost effective to the State; and
(2) Agreed upon through contract negotiation between the regional center and the SLS vendor in
accordance with Sections 58661 through 58663.
(b) The regional center may negotiate a rate for the direct services referenced in Title 17, Section
54349(a) through (d), and specified in Section 58614(b). The negotiated rate for direct services
shall be established using one of the following methods:
(1) The direct service rate includes compensation for all SLS vendor's administration services
specified in Section 58614(c). No additional rate shall be negotiated for SLS Vendor
Administration (Service Code 894), and the vendor shall receive no additional compensation for
administration costs;
(2) The direct service rate excludes all SLS vendor's administration costs for the services
specified in Section 58614(c). An additional rate may be negotiated separately for SLS Vendor
Administration (Service Code 894), to compensate the vendor for necessary administration costs.
(c) Negotiated rates shall not:
(1) Result in the regional center paying the vendor more for any service than the vendor would
charge any other purchaser of the same or essentially similar service; nor
(2) Be subject to approval by the Department.
§ 58661. Direct Service Rates.

(a) Direct Service rates shall be:
(1) Limited to the following service code categories:
(A) Personal Support Service (Service Code 891), pursuant to Title 17, Section 54349(a);
(B) Training and Habilitation Service (Service Code 892), pursuant to Title 17, Section
54349(b);
(C) 24-Hour Emergency Assistance (Service Code 893), pursuant to Title 17, Section 54349(c);
and
(D) Supported Living Service (Service Code 896), pursuant to Title 17, Section 54349(d);
(2) Negotiated separately for each service code category enumerated in (a)(1) until July 1, 2000,
and based on any one or any combination of the following models that results in the most costeffective purchase of services by the regional center:
(A) Hourly rates;
(B) Monthly rates;
(C) Flat rates;
(D) Rates based on anticipated average monthly costs;
(E) Rates based on the actual provision of services in a payment period;
(F) Rates applied to services to individual consumers, groups of consumers, or to all the
consumers served by the SLS vendor.
(b) Rates may reflect, as appropriate to the applicable method of negotiation specified in Section
58660(b), any combination of the following:
(1) Salaries, wages, and benefits of all SLS staff and consultants to the vendor providing direct
service;
(2) Travel and incidental costs designated in the contract as necessary for the provision of direct
service; and
(3) Cost of the administration services specified in Section 58614(c), necessary to maintain the
SLS vendor's direct service operation.
§ 58662. SLS Vendor Administration Rates.
(a) A separate SLS vendor administration rate shall be limited to SLS Vendor Administration
(Service Code 894), pursuant to Title 17, Section 54349(e).

(b) The SLS vendor administration rate shall be:
(1) Negotiated only with SLS vendors whose direct service rates are negotiated pursuant to
Section 58660(b)(2);
(2) A single fixed monthly rate; and
(3) Limited to the SLS vendor's costs of administration, as specified in Section 58614(c), which
are required to maintain the SLS vendor's direct service operation.
§ 58663. Rate Review and Renegotiation.
(a) The regional center and contracting SLS vendor shall review all negotiated rates at the time
of contract renewal, and at other times as specified in the contract.
(b) Regional centers shall, for at least three years from the date of the final payment to the SLS
vendor in any State fiscal year, retain and make available to the Department upon request the
cost data or analytical bases which the regional center relied upon during rate negotiation with
the SLS vendor.
Note: Authority cited: Section 11152, Government Code; Sections 4648(a) and 4690, Welfare
and Institutions Code. Reference: Sections 4648(a)(3)(B) and 4648(a)(5), Welfare and
Institutions Code.
§ 58670. General Provisions.
(a) All contracts between a regional center and a SLS vendor for the delivery of SLS shall meet
all the following applicable contracting regulatory requirements:
(1) Requirements specified in Title 17, Section 50607;
(2) Fiscal provisions specified in Title 17, Section 50609(a), (c), (d), and (e); and
(3) Audit provisions specified in Title 17, Section 50610.
(b) In addition to the requirements specified in (a), all contracts between a regional center and a
SLS vendor for the delivery of SLS shall meet all requirements specified in this section, and in
Sections 58671 and 58672.
(c) A regional center shall not negotiate a contract with any SLS vendor who has:
(1) Adopted a required service design that has not been approved by the regional center; or
(2) Not signed the State Department of Health Care Services' Medi-Cal Provider Agreement.

(d) A regional center may, pursuant to Sections 58660 through 58662, contract with a SLS
vendor for one or more of the SLS services referenced in Title 17, Section 54349, and specified
as a SLS service component in Section 58614.
§ 58671. Contract Requirements.
In addition to the requirements set forth in Section 58670, all contracts shall include:
(a) The vendor's approved service design;
(b) Performance standards and service provision outcomes the SLS vendor is obligated to meet;
and
(c) The procedures that will be used to monitor and evaluate the outcomes of the vendor's service
provision, including but not limited to the requirements of Section 58680.
(d) Rates agreed upon through negotiation, pursuant to Sections 58660, 58661, and 58662;
(e) Limitations on the SLS services referenced in Title 17, Section 54349(a) through (e), which
the SLS vendor is authorized to deliver;
(f) Disclosure by the vendor of any past, present or pending residential licensure revocation or
denial, and/or any pending application(s) the vendor has filed for residential licensure in the
State of California; and
(g) A description of the contract termination conditions specified in Section 58672.
(h) A requirement that the vendor maintain service records to support all billing/invoicing as
specified in Section 50604(d)(1) through (3)(F), as applicable.
(i) A requirement that the vendor submit to the regional center with their billings/invoices the
information specified in (h) above for the billing period.
§ 58672. Contract Termination.
(a) The contract shall be subject to termination under any of the following conditions:
(1) For cause by the regional center, with notice, pursuant to Title 17, Section 50611(b);
(2) For cause by the regional center, with or without notice, when the regional center determines
that either:
(A) The results of any evaluation of the SLS vendor's service delivery, conducted pursuant to
Section 58671(c), warrant contract cancellation; or
(B) The SLS vendor's service contributes to life-threatening dangers to, or has resulted in abuse
of, a consumer.

(3) Without cause by either party, provided:
(A) The parties to the contract mutually agree to the termination; or
(B) The party initiating the termination gives 60 days' written notice of intention to terminate.
(b) Upon termination of the contract, the vendor shall immediately cease providing services to,
and remove any direct service staff from the home of, any consumer whose services were
covered by the contract.
(c) The provision of Title 17, Section 50611(d) shall remain applicable to any SLS contract
termination.
§ 58680. Regional Center Requirements.
(a) The regional center shall, with respect to the procedures adopted pursuant to Section
58671(c) for monitoring and evaluating a SLS vendor's provision of service:
(1) Assure that the requirements of Welfare and Institutions Code, Section 4689(e)(1) through
(5), are met;
(2) At least quarterly conduct a face-to-face meeting with each SLS consumer and, when
appropriate, the consumer's personal advocate. The meeting shall occur in the consumer's home,
except when the consumer withholds permission;
(3) Give significant weight to the evaluation results in any decision to renegotiate, terminate for
cause, or renew an existing contract with the SLS vendor; and
(4) Retain and make available to the Department for a period of at least three years from the date
of an evaluation, all records related to the evaluation.
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PLANNING FOR YOUR FUTURE. Soon your Harbor Regional Center Counselor
will meet with you and the important people in your life. This meeting
is a chance for you and your family and friends to sit down and think

about where you are now, where you want to be in the future, and what

support you might need to help you get there. If you fill out this form,

or even if you just think about some of the questions it asks, you will

be better prepared for your planning meeting. You can fill out this form

by yourself, or you can ask a family member or friend to help you fill it

out or just think about it together. If you don’t want to fill out this
form, that is okay too.

However, we think that you will find it useful and fun too!

This is about you. What is your name?________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Who is on your team? Who helps or supports you? Who are your friends? Whom do you turn
to for help when you need it? Whom do you want to invite to your planning meeting? ________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

1

About you

THINGS ABOUT YOU

1. What are some great things about you? What do people like about you?

What can you do well? _________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

2.

What things do you like to do? Around town? At home? For fun?_____________________
____________________________________________________________________________
____________________________________________________________________________

3. What NEW things would you like to do? Around town? At home? For fun? _____________
____________________________________________________________________________
____________________________________________________________________________

4. What makes you happy? _______________________________________________________
____________________________________________________________________________
____________________________________________________________________________

5. What makes you mad or sad or frustrated? ________________________________________
____________________________________________________________________________
____________________________________________________________________________

6. Who is your favorite person to talk to and do things with? (You can name more than one
person if you want to.) _________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

2

About
work

THINGS ABOUT WORK. If you are not interested in working, please turn to page 4.
If you have never worked before, please skip to question #8. If you are

already working, please skip to question #10.

7. If you have worked in the past, what jobs did you like best? __________________________
____________________________________________________________________________

8. If you are interested in working, what kinds of jobs interest you? ______________________
____________________________________________________________________________
9. Do you need help in getting a job? J Yes J No
Does it take you a long time to learn a job? J Yes J No
Do you get SSI? J Yes J No
Do you need help in using money or in using transportation to get to work? J Yes J No
If you answered “yes” to any of these questions, you may need some help in getting and
keeping a job.
Already Working? How’s Your Job?
10. Is it the kind of job you like? J Yes J No
Are the hours and days okay? J Yes J No
Do you get the support you need? J Yes J No
Are you satisfied with the amount of pay you get? J Yes J No
Do you get benefits from your job? J Yes J No
Is your job close enough to where you live? J Yes J No
Is there anything you need more help with? J Yes J No
How do you get along with the people at work? J Great J Okay J Not very well
When you think about your job (check the one that shows how you feel most of the time)
J You are glad that you got it

J It’s okay that you got it J You are sorry that you got it

3

Daytime
activities

THINGS ABOUT DAYTIME ACTIVITIES. If you work during the daytime, skip
to question #16.

11. If you are not working now, what do you do during the day? __________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

12. What do you like best about what you do during the day? ____________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

13. What are the things you don’t like about what you do during the day? __________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

14. If you go to a day program with other people with disabilities:
Do you like what you do at the day program? J Yes J No
If no, would you like a different day program? J Yes J No

15. If anything were possible, what would you most like to do during the day?_______________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

4

Where
you live

THINGS ABOUT WHERE & WITH WHOM YOU LIVE
16. How do you live now?

J Alone? J With one or more roommates? J With your parents?
J With other relatives? J In a group home?

Other? ______________________________________________________________________

17. What do you see as the best things about where you live right now?____________________

____________________________________________________________________________
____________________________________________________________________________

18. What are the things that you don’t like about where you live right now? ________________
____________________________________________________________________________
____________________________________________________________________________
19. What kind of help do you need where you live right now?____________________________
____________________________________________________________________________
____________________________________________________________________________
20. Are you living where you want to live and with whom you want to live? J Yes

J No

If no, explain:_________________________________________________________________
____________________________________________________________________________
If you are living where you want to live for now, please go to question #24.
21. If anything were possible, where would you like to live and with whom? ________________
____________________________________________________________________________
____________________________________________________________________________

5

Your
health

THINGS ABOUT YOUR HEALTH

22. How are you feeling? Do you have any health problems that concern you or your family?

____________________________________________________________________________
____________________________________________________________________________

23. Do you have a doctor and, if so, when did you last see him or her? What for? ____________
____________________________________________________________________________
____________________________________________________________________________

24. Is the doctor treating you for something? Do you take any medications? If so, what are
they? ________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

25. Do you have a dentist and, if so, when did you last see him or her?_____________________
____________________________________________________________________________
____________________________________________________________________________

26. Do you need help going to the doctor or dentist, and if so, who helps you? ______________
____________________________________________________________________________
____________________________________________________________________________

27. How tall are you and how much do you weigh? Do you think you weigh too much or too
little? Are you on a special diet? __________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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Your
spiritual life

THINGS ABOUT YOUR SPIRITUAL LIFE

28. Do you go to a church or synagogue or other place of worship? J Yes

J No

29. Do you need assistance in getting to your place of worship and, if so, who helps you?
J Yes J No

____________________________________________________________________________

____________________________________________________________________________

30. If you do not go to church or another place of worship, is this something you
would like to do? J Yes

J No

Helpers

THINGS ABOUT YOUR HELPERS

31. If you have a job, do you have someone like a “job coach” who helps you
when you work? J Yes

J No

If you have a job coach, is it someone that you feel is helpful? J Yes J No
If no, would you like a different job coach? J Yes J No

32. Do you have someone who helps you at home? Someone like a “supported living coach”
who helps you budget your money, shop, cook and things like that? J Yes

J No

If you have a supported living coach, is it someone that you feel is helpful? J Yes J No
If no, would you like a different supported living coach? J Yes

J No

33. Do you have enough contact with your Harbor Regional Center Counselor? J Yes J No
When you call your Harbor Regional Center Counselor, does he or she call you back
in a reasonable time? J Yes J No
Are you satisfied with your Harbor Regional Center Counselor? J Yes J No
7

34. Do you have any other helpers? If so, who are they and how do they help you? Are you satisfied with how they help you? Would you like help in finding someone different to assist
you with these things?
____________________________________________________________________________
____________________________________________________________________________

Your
future

THINGS ABOUT YOUR FUTURE

35. What are your hopes and dreams for the future? Think about what you want for yourself in

the next year. What about three or four years from now? _____________________________
____________________________________________________________________________

____________________________________________________________________________

36. What kinds of support will you need from your family, friends, neighbors, and others in the

community who can help you reach your goals? ____________________________________
____________________________________________________________________________
____________________________________________________________________________

37. What kinds of support will you need from Harbor Regional Center to help you reach your
goals? _______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

38. What worries you most about your future?_________________________________________
____________________________________________________________________________
____________________________________________________________________________
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39. If your family is not available, whom would you turn to for support? ___________________
____________________________________________________________________________
____________________________________________________________________________

Other
things
OTHER THINGS THAT ARE IMPORTANT TO YOU. You can use this

space to write about any other things that you think are important for the people who will

help you plan for your future to know. ____________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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Living
Your

On

Own

A Guide to Supported Living Services

Did

You
Ever
Think
About...

moving into a house or apartment in the community so you
could be more independent? Sometimes people with developmental disabilities are afraid to think about living on their own
because they believe they will have to do it all by themselves.
We all need help to live on our own. Some people just need
more help than others.

If you want to live in a house or apartment but don’t think
you can manage it on your own, supported living may be the
answer. Supported living services are used by many adults with
developmental disabilities to help them live as independently as
possible in the community. When you live on your own, you have all the responsibilities for running your
own life that people without disabilities have. For example, you will make choices about where you live,
whom you live with, how you spend your time, and how you spend the money you have left after you
pay your rent and other regular bills.
What kind of support do you think you would need to live on your own? Would you need someone to help
you learn to shop, cook, or handle your money? Would you need help with planning your doctor appointments? Do you have physical challenges (such as using a wheelchair) so that you need help with bathing
and dressing? Whatever your needs, supported living may be right for you.
In this booklet, we answer eight questions that clients and their families often ask about supported living.
The answers to these questions can help you decide if you would like to try living more independently.
I What Are Supported Living Services?
I Who Provides Supported Living Services?
I Who Is Eligible For Supported Living?
I Will I Get All Of My Support From The Supported Living Service Provider?
I Can I Live Alone Or Must I Have A Roommate?
I Will The Regional Center Pay My Rent Or Other Things If I’m In Supported Living?
I How Do I Get Started On The Road To More Independence?
I How Can I Learn More?
Supported living is not for everyone. Some people don’t want to try it. Some people decide to try it and then
choose not to continue. Still other people decide they want to try supported living sometime in the future,
when they feel more ready. But most people who try supported living find that it opens up all kinds of new
opportunities for them and they never want to go back to their old way of living. It’s OK if you don’t want to
try to live on your own in a house or apartment, but you shouldn’t be afraid to try. There are lots of people
out there who want to help you. Your regional center Counselor is only one of them. Let’s take a closer look
at the kinds of help you can get.
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WHAT ARE SUPPORTED LIVING SERVICES?
There is a very easy way to describe the services you may receive in supported living: it is whatever help
you need to make it possible for you to live in a home of your own choice in the community. You can get
help with taking care of your home, taking care of your personal needs, using community services, or just
about anything else.
Supported living services are "individualized." This
means they are different for each person, depending
on what the person needs and wants. For example,
if you just need help to pay bills, you could have a
person come to your home to work with you on
paying your bills and balancing your checkbook. If
you need more support – for example, someone to
help you prepare meals, do laundry, or clean the
house – you can get that, too. If you just need to
be reminded each morning to take your medicine,
someone would help you come up with a system
that will help you remember.
When you first move into your own place you will
probably need more help than after you’ve been living on your own for awhile. What kind and how
much help you receive at any time is based on how
much you can do for yourself and how much help
you need to do things. It will be up to you and your
planning team working together to decide what
services and supports you might need and how
those needs will change as you learn to be more
independent. Supported living services can help
people in four different ways:
They help you develop skills. These services help you learn to do things that allow you to be more independent. This includes skills needed to take care of a home (cooking, cleaning, etc.), skills needed to get
around in the community (using public transportation), and skills needed to look after your personal needs
(bathing, personal hygiene, etc.) and to stay healthy (making doctor appointments, taking medication, eating
right, etc.).
They give you support in things that you can’t learn to do on your own. If it turns out that you are
not able to learn some of the skills, or if it looks like training is not the right course for some of the things
you need to do, then people will make a plan to give you support in these areas. For example, if you are
unable to learn to pay bills or balance your checkbook, someone can come to your home regularly to help
you do it. If you need personal assistance with things like eating, bathing, and getting around the house,
the supported living provider can help you find someone to give you this kind of help.
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They make sure you have help in emergencies. Everyone in supported living has someone he can call
in case of an emergency at any time of the day or night. Some of this assistance may be provided by family
or friends, but the supported living agency will also assist with emergency back-up if needed.
They help you connect to other services and supports. A person living in the community may have
a range of other needs. For example, you may want help with things such as signing up for a class at your
local community college, finding a dentist who accepts Medi-Cal, getting your name on the waiting list for
renters’ assistance (Section 8 housing), or learning parenting skills. The supported living instructor will help
you find out where you can get these services within your neighborhood or community, and he can even
help you make any appropriate applications, fill out any necessary forms, etc.
At the end of this booklet we talk about "Guidelines for Supported Living Services." We asked a large number
of people from the Harbor Regional Center area to describe what they thought a really good supported living
service would be like. The people we asked were clients in supported living, their families, regional center
Counselors, and people who provide supported living services.
We put together what all these groups told us and came up with a list of things that everybody agreed on.
If you read this list, it will help you understand better what supported living services are. When you talk to
supported living providers about their services, you may want to take this list with you and ask them if they
do these things.

WHO PROVIDES SUPPORTED LIVING SERVICES?
Supported living services are provided through an agency. For example, Harbor Regional Center works with
providers with names like LifeSteps, Independent Visions, and Independent Focus. These agencies have lots
of people working for them, but a client receiving supported living services usually has only one person that
he works with. This person is called his supported living instructor.
The supported living instructor helps the client learn the things he is able to learn and helps him find support
to do things that he will always need help doing. He may also help the client find other agencies that can
provide him with certain services.
The client may have another person coming into his home regularly to help him with self-care and the
daily responsibilities of running a home if the client is unable to do them. This person provides In-home
Supportive Services (IHSS). Usually a person with physical disabilities gets this kind of service. The supported living instructor can help the client apply for IHSS and then hire an IHSS attendant to assist him as needed in the home.
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WHO IS ELIGIBLE FOR SUPPORTED LIVING SERVICES?
If you are a Harbor Regional Center client over the age of 18 and interested in living on your own, you are
eligible for supported living. Your Counselor will talk to you and your family to make sure you understand
what living on your own means. The Counselor will discuss with you what responsibilities go along with
supported living. For example, you will be expected to have enough money to pay rent or a mortgage, utilities like electricity and gas, and other daily living expenses. The Counselor will also discuss with you what
challenges there might be for people living on their own in the community. Once you and your family understand what supported living will mean for you, you may choose to try it.

WILL I GET ALL OF MY SUPPORT FROM
THE SUPPORTED LIVING SERVICE PROVIDER?
Some of the things that people in supported living need help with are the kinds of things that their friends or
family members can help with. These might be things such as taking you to church, helping decorate your
apartment, taking you grocery shopping, or giving you a ride to work, the library, or your health club. When
people help you do things like this, it is called getting "natural support."
For things that family and friends cannot do, the supported living instructor will help you. The two of you
will set up a schedule for him to come regularly to your home. He will help you learn new things and give
you support when you need it. If you qualify for IHSS services you will also have a personal attendant coming into your home to help you with self-care and perhaps other things.

CAN I LIVE ALONE OR MUST I HAVE A ROOMMATE?
While people in supported living do not have to have a roommate, most do. They have roommates for two
reasons. The first is that often it is not possible for a person to afford to live alone. Once they have paid their
rent and other regular expenses, they have no money left to buy things they want or go out with their
friends. Having a roommate means you will only have to pay half the rent and half the utilities. If you and
your roommate decide to cook and eat together, you can also save money on food. The second reason people usually have a roommate is so they have someone to talk to and do things with.

WILL THE REGIONAL CENTER PAY MY RENT OR
OTHER THINGS IF I’M IN SUPPORTED LIVING?
If you want to live in your own house or apartment in the community, it is very important for you to
remember that you must have enough money to pay your expenses just like everyone else does. You will
need to pay your own rent, gas and electric, food, and other regular expenses. You will also need to have a
little money left over so you can do things like go out with your friends and buy clothes or things you like.
Your income may come from SSI or from a job, or from both. You may even be lucky enough to have family
who can help you with your expenses. But, remember, the regional center does not pay rent for people in
supported living. This is one reason that most people who choose to live this way have a roommate.
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Your medical care would probably be paid for by Medi-Cal or, if you have a job with benefits, by your private
medical insurance. If you have physical disabilities or other special needs, you may qualify for IHSS money
that would allow you to hire someone to come into your home to provide personal assistance.

HOW DO I GET STARTED ON THE ROAD TO MORE INDEPENDENCE?
Whenever you make a big change in your life, you must plan ahead. Moving into supported living is just
like any other big change. You need to give yourself plenty of time to prepare before you make the move.
You will need at least six months and maybe as much as a year to do all the things you need to do. Let’s
look at what some of these things are.
Deciding where you want to live. It may take a
long time to look around and decide what kind of a
place you’d like to live in and where you’d like it to be.
First of all, you will want to find a place that is not
outside of your budget and you will want it to be in a
safe neighborhood. You need to decide if you want to
live close to your family or your job, close to shopping,
or close to friends or places in the community that you
visit often. You probably will want to be close to a bus
line. Some people like to have a house with a yard so
they can plant flowers or have a vegetable garden.
Some people want to have a pet like a cat or a dog.
You need to think about all of these things when
choosing a place to live.
Finding a roommate. Most people in supported living
have a roommate and it often takes a while to find
someone you want to live with. If you can’t afford to
pay all of the rent by yourself, you will need to find a
roommate before you move into your own place so you can share the expenses from the very beginning.
Learning a few important independent living skills. Having a few more basic skills may make your transition from where you are now to supported living smoother. For example, if you know how to cook a few
simple meals before you move, you will be much better off than if you have to depend on other people for
this. If nothing else, you will be able to eat when you’re hungry rather than waiting for someone else. If you
know where the local stores are, you will be able to do your own shopping right from the start.
Getting furniture and supplies. If you move into your own place, you will need your own furniture, dishes, pots and pans for cooking, and other things such as sheets and towels. It may take you a while to get all
the things you need. You will probably get some of these things from your family or friends, but you may
also need to buy some. Garage sales and flea markets are good places to look for things like this. And don’t
forget, you might need to save money to pay someone to move you into your new home, if you do not
have friends or family who can help you with moving.

5

As you can see, there are lots of things to do and lots of things to think about when you decide you want to
move out on your own. Just remember to give yourself time and don’t think you have to do everything at
once. Remember also that lots of people around you will be willing to help you plan your exciting move.
What does HOPE have to do with supported living? Harbor Regional Center works very closely with an
organization called Home Ownership for Personal Empowerment, or HOPE, that provides affordable housing
for HRC clients. HOPE buys houses and condos, fixes them up, and rents them at low rates to clients of
Harbor Regional Center. (The rents are usually not more than about one-third of the renter’s monthly
income.) In the year 2002, more than 70 adults
with developmental disabilities were living in HOPE
homes in Torrance, Long Beach, Lakewood and
Bellflower. A special feature of these homes is that
every resident has his or her own bedroom. Because
the homes are owned by an organization set up only
for this purpose, HOPE offers greater stability than
most other community-based options. In other
words, HOPE will most likely always be there for
clients. If you would like to learn more about this
program, ask your regional center Counselor to put
you in touch with HRC’s housing specialist.

HOW DO I LEARN MORE?
If you are interested in learning more about supported living or anything else discussed in this booklet,
talk to your Harbor Regional Center Counselor. Ask
her to arrange for you to talk with some supported
living service providers so you can learn more about
what services and supports are available.
Probably one of the best ways to help you decide whether you want to try supported living is to talk to some
HRC clients who have been living this way for awhile. They can tell you about some of the challenges they
had achieving their dream of living on their own. They can also tell you about how their lives changed as
they became more independent. In the back of this booklet you will find a checklist of questions that you
could ask of people in supported living. Also in the back of this booklet is a checklist of questions you might
want to ask of the supported living service providers you talk to.
AND FINALLY...Remember what we said at the beginning of this booklet: It’s OK if you don’t want to live on
your own, but you shouldn’t be afraid to try. If you do decide to try, you’ll have lots of help.
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Harbor Regional Center

Guidelines
Supported
Living
Services
for

This document describes Harbor Regional Center’s guidelines for
supported living services. The guidelines reflect what supported living
clients, their family members, regional center staff, and service
providers have told us an ideal service would be like. Since the guidelines describe an ideal, we do not expect supported living services to
be able to satisfy them all, currently. We do expect, however, that our
supported living providers will work in partnership with us in
the coming years to move their services steadily closer to the ideal.

Underlying these guidelines is the principle of client self-determination. People with disabilities make
their own choices about how they live their lives, and these choices are respected. The primary purpose of
supported living is to give clients the help they need to become as independent as possible and achieve the
outcomes they choose for themselves. Client choice guides supported living services as long as these choices
do not pose a threat to the client’s health or safety.

MISSION
I The supported living service’s (SLS) mission statement specifically promotes respect for people with
disabilities and participation of these people in the community.
I SLS instructors know the mission statement and can explain how it affects what they do with clients.

CLIENT RIGHTS AND RESPONSIBILITIES
I Clients are entitled to receive supported living services without regard for their abilities and personal
characteristics.
I The client’s training and support schedule is set up to accommodate his needs and preferences.
I The client has the major role in selecting his SLS instructor and may request a change if he believes the
match is not a good one.
I The client does not have to move out of his home if he requests a different SLS provider.
I The SLS asks the client to evaluate his relationship with his instructor and tell whether he is satisfied.
I The client knows the process for contacting the supported living service directly if he has concerns or is
dissatisfied with his instructor.
I The SLS instructor makes sure that everyone supporting the client understands that the non-conserved
client directs the services.
I The client gives consent before the SLS instructor talks to family members about the client’s life.
I If the client wants his family to be involved in his life, the SLS instructor helps the client find appropriate
ways for the family to do this.
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CLIENT-INSTRUCTOR RELATIONSHIP
I If a client’s SLS instructor is temporarily not available to work with him, the client receives services
from a backup instructor whom he knows.

I If there is a need to change a client’s SLS instructor, the client’s regional center Counselor is involved
to help the client make a smooth transition.
I The client and the SLS instructor communicate using the client’s preferred language and method
of communication.

I The client is able to contact his instructor or someone else from the SLS at any time through a pager
or other messaging service.

CLIENT TRAINING AND SUPPORT
I The client receives assessment, training, and support as necessary, to help him do the following:
Stay safe from harm
Stay healthy
Get his bills paid and meet his other financial responsibilities
Develop and keep friendships and other personal relationships
Engage in activities of his choice at home and in the community

I A client who is a parent is helped to develop skills that will make her a better parent.

I A client is given a reasonable opportunity to master each skill and activity that he chooses as a goal.
I The SLS instructor helps the client interview potential roommates and screen, hire, and terminate
personal attendants.
I The client participates in selecting his roommate.

I The SLS instructor maintains regular contact with the regional center, including attending the client’s
annual regional center planning meeting, attending quarterly review meetings, and submitting regular
reports on the client’s progress.

I The SLS instructor knows the client’s medical needs and knows whom to contact for consultation about
medical issues.

SLS INSTRUCTOR TRAINING AND SUPPORT
I SLS instructors receive initial employment training that includes:
Communication skills
Conflict resolution
Teaching techniques
Basic principles of how people learn
Assistive technology and how it may be helpful
I The SLS ensures that information about generic programs such as IHSS, SSI/SSA, HUD, and mental
health services is readily available to instructors.
I The SLS instructor earns at least 150% of minimum wage.
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I The SLS instructor is paid for at least 6 hours per month of non-direct care activities such as training
and supervision.
I SLS instructors are encouraged to attend outside training conducted by the regional center or
other organizations.
I Each SLS instructor is observed regularly in the community by his immediate supervisor.
I Each manager of the SLS observes staff in the community at least once a month.

QUESTIONS TO ASK PEOPLE IN SUPPORTED LIVING
1. How long have you lived in supported living?
2. What do you like about supported living? What don’t you like?
3. What kinds of services and supports do you receive?
4. Does your supported living service provider do a good job of helping you find services
and supports?
5. Do you have a roommate? Do you do things with your roommate at home like cooking
and cleaning?
6. Do you do things in the community with your roommate like go out to eat, go out for coffee,
go to the movies, or go shopping?
7. What do you do during the day?
8. What do you do for fun?
9. How do you use the community (for example, do you go to church, health club, stores,
post office, the library)?
10. Have you been able to make friends?
11. Are you able to see your friends when you want to?
12. What have you learned to do in supported living?
13. Would you ever want to go back to living the way you did before? Why or why not?

QUESTIONS TO ASK SUPPORTED LIVING SERVICE PROVIDERS
1. What kinds of services do you provide to people?
2. What kind of training do you provide to clients?
3. What are some of the living arrangements your clients live in?
4. What kinds of things do clients do during the day?
5. How are clients involved in their neighborhoods?
6. What kinds of things do clients do for fun?
7. Do your clients receive support from different providers? What other providers do you work with?
8. What kinds of natural supports do your clients receive?
9. How do you handle emergencies?
10. What would happen if I didn’t want some of the supports or services you suggest?
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At Harbor Regional Center,
we have a vision for the future.
Adults with developmental disabilities live in the
residence of their choice – with their families, with
friends, or alone. They engage in activities of their
choice – work, volunteering, education, or socializing.
They have meaningful relationships with friends and
co-workers. They are seen as valuable, contributing
members of their communities.
As you can see, in our vision adults with developmental disabilities have living options just like all
people. Fortunately, just about everyone with a
developmental disability has a variety of good living
options. The challenge for the person and his family
is to evaluate those options to decide which one is
right for him at that particular time in his life.
This booklet was written for families of adults with
developmental disabilities, to answer the questions
that families often ask about living arrangements.
In it, we describe the different kinds of options that
are out there and discuss how people are supported
in different settings.
The booklet also includes a section on rights of
people with developmental disabilities. The section
covers the basic rights that everyone with a developmental disability
has, as well as the additional rights of people living in licensed homes
and people living on their own in supported living.
IT’S ALL ABOUT OPTIONS – Living Alternatives for Adults with Developmental Disabilities
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We hope you will find this book useful as you begin the process of
looking at residential options for your son, daughter, or other relative.
Reading it is only the beginning, however. You will also need to talk
to and work with many people, such as your Counselor at the regional
center and the people on your family member’s planning team, to
learn enough about the options to make an informed decision. The
process is one of exciting possibilities, so let’s begin.

What Kinds Of Living Options Are Available?
Adults with a developmental disability have more living options to
choose from now than ever before. Your relative can continue living
in the family home. If he wants to live away from the family but
doesn’t want to be on his own, he might want to try living in a
licensed home. If he wants to be more on his own than is possible in
a licensed home, however, he can choose to live with some supports
in an apartment, a condo, or a house. He may live alone, or with
one or more friends or roommates, or with a loved one. Let’s take
a closer look at some of these options.

What If Our Son Or Daughter Wants To Stay With The Family?
You and your son or daughter may decide that living at home with the
family is the best decision, for a short time or a longer time. If so, the
regional center will work with your family to make sure the necessary
services and supports are there for you.
If your relative has special health needs, the regional center may be able
to help arrange for in-home health care. If he wants to find a job or get
involved in some other kind of daytime activity, the regional center can
help with that, too. We can also help him identify social and recreational activities where he can pursue some of his interests or make new
friends. We may even be able to provide you with respite assistance to
relieve you of some of the demands of care giving.
2
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Financial Assistance. Adults with developmental disabilities who live at home with their family are generally eligible to receive Supplemental Security Income
(SSI) to help pay their living expenses. They are also
usually eligible for Medi-Cal to pay their doctor, hospital, and other medical bills. If they have a job and
receive a paycheck, they may use this money any
way they choose. Depending on their income from
their job, however, their SSI may be reduced.
If a person needs some type of special service (e.g.,
personal care assistance), financial support may be
available through the In-Home Supportive Services
(IHSS) program. The regional center may provide
other services if they are not covered by sources such
as private insurance, Medi-Cal, or IHSS.
If you would like more information about SSI or IHSS, ask your
Counselor or visit the HRC Resource Center for copies of the
“Making It Happen” booklets describing these programs.

What About Living In A Licensed Home?
A licensed home is a place where a group of people with developmental disabilities live together. Usually, between two and six people live in
this kind of home. Clients either share a bedroom with one other person, or they have their own bedrooms.
Staff members in licensed homes offer 24-hour care and supervision
and make sure clients get meals and take their medication. They provide
support when residents need it and help residents learn skills they need
to make them more independent. For example, if a client needs help
with self-care such as bathing or dressing, the staff will provide that
support. If he wants to learn a skill such as cooking or cleaning so he
can become more independent, staff will help with that, too.
IT’S ALL ABOUT OPTIONS – Living Alternatives for Adults with Developmental Disabilities
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Staff in all licensed homes make every effort to ensure that the residents participate in the life of the neighborhood and surrounding
community as much as possible. They also encourage families to
remain fully involved with their sons or daughters living there.
If your family member lives in a licensed home, the staff there have a
responsibility to help him do the things he wants to do. It’s his home
and he should be happy there. For example, he will be involved in
things such as:





decorating his own bedroom
helping to decide what food will be served at the residence
doing things he likes to do in the community
seeing his friends and family when he wants to

All in all, he should have lots of opportunities to make decisions for
himself about how he lives his life in his home and in the community.
Homes are licensed either by the California Department
of Social Services’ Community Care Licensing Division, or
the California Department of Health Services. Community
Care licensed homes generally provide basic care and
supervision, but some are designed especially for people
with specific needs. For example, some are set up for people with physical disabilities or medical needs, and some
help people with behavior challenges.
If your relative has significant health or medical needs, he
could be served in a home licensed by the state Department
of Health Services. These homes are treatment-oriented.
Residents receive ongoing supervision by a nurse, physician, or other health care professional, according to their
individual needs. Residents may also receive services from
clinical staff specializing in physical, occupational, or speech therapy.
Financial Assistance. If your adult son or daughter lives in a Community
Care Home, he or she will probably be eligible to receive Supplemental
4
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Security Income (SSI) and Medi-Cal. The SSI will go directly to the
home to cover the cost of care, although it may not cover the full
amount. The regional center receives money from the state to pay for
what SSI does not cover. Medical care (doctors, hospitals, medications)
is paid for by Medi-Cal.
Costs of care in health-licensed homes are usually paid entirely by
Medi-Cal. If a client is not eligible for Medi-Cal but has special healthcare needs, then it is possible that the regional center would pay some
or all of the cost of this type of home.
Personal and Incidental Funds. Residents of licensed homes receive a
monthly sum to cover “personal and incidental” (P&I) expenses. P&I
funds may be used for clothing, entertainment, or whatever else the
person chooses.

How Do We Know Our Relative Will Receive
Good Care In A Licensed Home?
Naturally, you wonder about the quality of care that your son or
daughter would receive if he or she lives in a licensed home. At Harbor
Regional Center, our primary concern is for the health and welfare of
our clients. Because of this, we created a special program – called
“Expectations and Aspirations for Group Homes” (located at the end
of this booklet) – through which licensed home service providers are
encouraged and assisted to continually raise the quality of their services above that required by law and regulation.
After consulting with many groups of people, including parents,
adult clients, residential service providers, and regional center staff,
we created a set of best practice guidelines that identify the kinds of
things that people would expect to see in the best homes. We work
with service providers to help them achieve the best practices, and we
evaluate services on how well they have done. The results of these
evaluations are available to families.
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There is much evidence that one of the most effective ways to ensure
that clients in licensed homes receive good care is to have lots of people coming and going, interacting with and talking to the residents
at the home. Your regional center Counselor will visit your son or
daughter in the home at least once every three months. Usually, in
fact, the Counselor will be there more often, because she will be
visiting with other clients living in that home.
The Counselor is not the only person looking out for your relative’s
welfare, however. The regional center also has a staff of specialists
who work closely with the homes in our area to keep them well
informed about our expectations and to provide ongoing training
and support. For example, if the home provides care for individuals
with behavioral challenges, one of our psychologists may visit and
provide consultation periodically. If the home provides care for people
with special medical needs, one of our nurses, a pharmacist, or our
physician may provide consultation. The regional center also employs
staff called Provider Relations Specialists who visit homes regularly
and conduct reviews to safeguard the health and welfare of the people
living there. Some of these reviews are conducted by teams, and parents are invited to participate as members of the review teams.
Parents may also examine reports of the reviews.
Many homes contract with clinical consultants who make regular
visits and help the staff with programming. Licensed homes are also
required to ensure that clients visit with their primary care physicians
and dentists on a regular basis. Most likely, your relative will be
involved in a day activity or a job where he will interact regularly
with supervisors or co-workers. Finally, professionals from agencies
such as Community Care Licensing and Health Care Licensing have
ongoing relationships with these homes. All these people who come
into contact with your relative make up the system that monitors
the quality of services he receives.

6
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In addition to all of the people mentioned, you will be encouraged to
maintain an active role in your relative’s life when he is living away from
your home. Your observations are most important and we will count on
you to let us know if you see anything that would require us to increase
our assistance to the home. In case you have a concern or see something
that requires follow-up, we are only a phone call away.
Our staff respond promptly to all calls alerting us to
potential problems or a need for intervention.

What Is Supported Living?
In supported living, people with disabilities live in
their own homes, apartments, or condos in the community. Most of the time they pay rent, but sometimes they may even buy the place where they live.
People in supported living may live alone, with a
loved one, with a friend, or with a roommate.
The purpose of supported living is to give people
with disabilities the help they need to live as independently as possible in the community. Anyone,
regardless of his level or type of disability, may live in the community,
but almost everyone needs some kind of help to do this successfully.
The regional center assists people to find the right help.
A person wanting to live on his own may need help learning to cook, to
clean house, or to ride the bus. Most people, however, also need ongoing
support. This may include, for example, assistance and support to make
sure their bills are paid on time and to maintain their health.
Some of the support that people with developmental disabilities need
in order to live on their own may be the kinds of things that friends
or family members can do. This kind of support is called “natural
support.” For example, friends may take a person to church or synagogue. Parents, brothers, or sisters may help them get furniture for
IT’S ALL ABOUT OPTIONS – Living Alternatives for Adults with Developmental Disabilities
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their new place or help them learn to cook. For the things
that families or friends cannot do, a supported living service
provider helps the person learn how to do these things as
independently as possible.
Financial Assistance. It is very important for people who
choose supported living to understand that they need to have
enough income each month to pay for their rent, utilities,
food, and other regular expenses. People living on their own
may receive SSI benefits, they may have income from a job,
or they may have both. Whatever the source(s) of income,
the funds must cover the person’s monthly living costs.
The medical care of people in supported living is usually paid
for by Medi-Cal or, if they have a job with benefits, by their
private medical insurance. People with physical disabilities or
other special needs who require someone to come into their
home to give personal assistance can receive services through
the In-Home Supportive Services (IHSS) program.
HOPE. Harbor Regional Center works very closely with a non-profit
corporation that provides special residential opportunities for people
who choose supported living. The organization is called Home
Ownership for Personal Empowerment, or HOPE. HOPE buys
residential properties – single-family homes, duplexes, and condominiums – fixes them up, and rents them at below market rates to clients
of Harbor Regional Center. (The rents are usually not more than
30% of the renter’s monthly income.) In the year 2002, more than
70 adults with developmental disabilities were living in HOPE properties in Torrance, Long Beach, Lakewood, and Bellflower. A special
feature of these homes is that every client has his or her own bedroom.
Because the homes are owned by a corporation set up solely for this
purpose, HOPE offers greater stability than most other communitybased options. If you would like to learn more about this program,
ask your regional center Counselor to put you in touch with HRC’s
housing specialist.
8
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How Do We Choose The Right Living Arrangement?
Choosing a living option for an adult is no different from making
any other important life decision. You and your family member need
to think about his immediate and longer term life goals, gather information about the options you are considering, and see which option
is the best match in view of his preferred future.
As when taking other major steps, it’s important to take some time
so that you can make the best decisions. Many families begin the
process of considering living options a number of times before their
son or daughter actually makes a move to a licensed home or supported living. In addition, many service and support programs have waiting lists, so you need to start planning at least a year before your relative expects to make a change in living arrangements. Be sure to give
yourself plenty of time.
If you want to investigate community living options for your son or
daughter, it is especially important for you to talk to your regional
center Counselor. She will probably suggest that you discuss the possibilities at the time of the annual Individual/Family Service Plan meeting. At that time, you may want to include the people who can play
specific roles in your family member’s life on his planning team to
help ensure that his move to the community is successful.
Once you’ve talked with your Counselor and involved the planning
team, you will have a better idea of what kind of living arrangement
would work best – based on what your son or daughter wants, likes
and needs, and what supports are available. There are as many possibilities as there are people.
If your decision is that a licensed home is the best for your relative,
you should try to attend Harbor Regional Center’s program called
“Rainbow of Choices” to learn even more about options. Your
Counselor can assist you in visiting a home or homes that may be
appropriate for your relative.
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If the decision is to try supported living, the client must choose a supported living service provider. This agency will work with the client and
you to determine what supports he needs and how they will be provided. Your HRC Counselor will probably suggest a few service providers
with whom you can meet before making a choice. It is a very good idea
for you to meet with them all. The supported living
service provider will play a very big role in the life
of your son or daughter. For more information on
supported living and help in the planning process,
see the regional center booklet, “Living On Your
Own: A Guide To Supported Living Services.”
It’s available in the HRC Resource Center.
It is important for families to remember that
planning a future is not a once-and-for-all kind of
thing. A person’s ideas about what he wants will
probably change over time. Changes will occur as
the person learns more about his hopes, talents,
needs, and responsibilities. For example, a person
may decide to live in a licensed home now, but
decide to try supported living a couple of years
from now.

How Do We In The Family Prepare Ourselves For The Move?
All families need to prepare emotionally for a change as significant
as a son or daughter moving out of the home. When a son or daughter
leaves home, families experience many emotions, including sadness
and sometimes guilt. They wonder whether their child will be safe and
well cared for, and whether he will still be eager to spend time with
family and old friends. Parents who have devoted most of their time
and attention to child rearing may, in addition, be at loose ends
regarding what they want to do once that part of their work has
been completed.

10
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If you experience any of these emotions, you may find it helpful to
talk to other regional center families who have dealt or are dealing
with a relative leaving home. The best way to do this is to join a support group. For information on support groups, talk to your regional
center Counselor or contact HRC’s Resource Center.
Whatever your family’s decision about where your relative will live,
it is most important that the decision be informed. Informed decisions
require time and complete information. You should take enough time
to investigate fully what the options are, and the advantages and disadvantages of each of them for your family member at that time in his
life. Plan ahead, make many visits to different kinds of living arrangements, talk to service providers, talk to clients who are living in different settings, and talk to their family members. Careful planning will
ensure that your family makes the best decision, both for you and for
your loved one.

Rights of People with Developmental Disabilities
The law in California says that people with developmental disabilities
have rights. Certain rights apply to everyone. Additional rights apply
to you if you live in a licensed home or in a supported living setting.
Everyone with a developmental disability has the following rights:
 To receive services and supports that help you become as independent as possible. These services and supports should be provided in
the least restrictive setting. This means you make your own rules
about how you live as long as your decisions do not put you or
someone else in danger, or interfere with the rights of other people.
 To have privacy and to receive help from people who are kind
to you and respect you.
 To go to public school until you are 22 years old.
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 To see the doctor, dentist, or other health care professional
when you need to.
 To go to a church of your choice.
 To socialize with people you like and participate in activities
in the community.
 To be free from harm.
 To be free from dangerous procedures.
 To make choices about
• where you live and whom you live with
• who your friends are
• how you spend your time, including school, job,
and leisure activities
• what your future will be like and what services and
supports you will get.
People who live in licensed homes also have these other rights:
 To buy and use your own things and to wear your own clothes.
 To have a place to store your things.
 To have people visit you in your home.
 To be close to a telephone you can use to make and receive
private calls.
 To have paper, envelopes, and stamps so you can write letters.
 To refuse to have shock therapy.
 To refuse to have behavior therapy that causes pain or injures you.
 To refuse surgery that would change how your brain functions.
 To make choices in your daily life about whom you spend time
with and what you do in your leisure time.

12
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 To tell the regional center how satisfied you are with the services
you receive and have this information taken into account when
decisions are made.
People who live in supported living also have these rights:
 To decide where you live and
whom you live with.
 To decide how your home looks,
how it’s decorated, and how it’s
arranged.
 To choose who provides your
support services.
 To help develop your
Individual/Family Service Plan so the
services and supports you receive are
what you want and what you need.
 To receive services that are right for
your changing needs and wishes,
without having to leave your home.
 To tell the regional center how satisfied you are with the services you receive and have this
information taken into account when decisions are made.
 To end a service without having your decision make you
lose other services you are getting from the regional center.
 To receive the information you need to make important
life decisions.
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Harbor Regional Center
Expectations and Aspirations for Group Homes
Serving People with Developmental Disabilities
This document describes Harbor Regional Center’s expectations and aspirations for group homes. It reflects what
clients, family members, regional center staff, and service
providers have told us a good group 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 to these guidelines is the principle of client selfdetermination. 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.
A goal of all group 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
 The group home’s mission statement promotes respect for
people with disabilities and participation of people with
disabilities in the community.
 Group home staff know the mission statement and can
explain how the mission 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.
14
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 Clients and their families are encouraged to maintain
contact with one another.
 A non-conserved adult gives his consent before staff
communicate with his family about the client’s life.
 Staff develop ways for the family to be involved in the client’s
life if that is what the client and family both want.
 Staff educate the community about people with developmental disabilities in order to increase community awareness and
acceptance.
 Staff involve clients in activities that increase their interactions
with people in the community.
 If a client is going through a major change at home, at work,
or in the day program, staff work 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





Staff use positive approaches in all interactions.
Staff treat the client with respect.
Staff know the clients’ likes and dislikes, goals and dreams.
Staff know what outcomes each client is working to achieve
in the home.
 A staff person attends the client’s annual regional center planning meeting and the annual ISP (for clients attending day
activities) or IEP (for clients in school).
 Staff know what medications clients are taking, what the
medications are for, and their side effects.
 The client and staff members communicate using the client’s
preferred language and method of communication.
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Training and Support
 Clients receive training and support to help them:
• stay healthy,
• stay safe from harm,
• develop and maintain friendships and other
social relationships,
• make choices about how they live in the home
and what they do in the community, and
• get around in the community (including using
public transportation).
 The group home gives clients access to computers.
Asking for Feedback
 Staff ask clients whether they are happy with the services they
receive from the group home.
 Staff ask family members and other people important
to clients how well they are helping clients.
 The group home makes changes in services as a result
of what clients and others tell them.
Client Choice and Self-Determination
 A client’s choices are reflected in his everyday life
in at least the following ways:
• individualized schedule and daily activities,
• bedroom space that is individualized with personal
items, pictures, and other decorations,
• individualized and appropriate hair style, and
• individualized and appropriate clothing.
 Clients have choices in meal and snack selection.
 Clients receive individualized training and support to help
them express their opinions and advocate for themselves.

16
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 The group home provides support for
a client council that meets regularly.
 The client council makes decisions or
takes actions that affect the lives of the
people who live in the group home.
Home Environment
 The home is in a safe neighborhood.
 The home is designed for four or
fewer clients.
 Each client has a private room.
 In homes where clients share bedrooms, they are free to change roommates if the new pairings are appropriate and compatible.
Staff Training and Support
 Staff are paid at least 150% of minimum wage.
 Staff receive medical and leave benefits.
 Staff members are paid for a minimum of 2 hours per month
to participate in training.
 Staff receive initial training that includes:
• basic methods of interaction and communication with clients,
• the principle of dignity of risk,
• assistive technology and how clients may benefit
from the use of appropriate adaptive devices,
• how to recognize signs of pain, other discomfort,
or illness in residents.
 Staff are encouraged to attend outside training conducted
by the regional center or other organizations.
 Staff are given access to computers.
 The group home management has instituted specific actions
in an attempt to keep staff turnover low.
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HARBOR DEVELOPMENTAL DISABILITIES FOUNDATION, INC.
21231 Hawthorne Boulevard, Torrance, CA 90503
(310) 540-1711 (888) 540-1711
www.HarborRC.org

REGIONAL CENTER
POLICIES

Harbor Regional Center Service Policy
Supported Living
Definition:
Supported Living Services increase the likelihood that persons with disabilities may live in homes of their
own choice by organizing and coordinating an array of supports.
Supported living promotes individualized community living arrangements which are typical of those
in which persons without disabilities reside. Supported living has the following characteristics:
1. people choose where and with whom to live in settings typical of non-disabled peers; people
determine the routines, create the home atmosphere, make decisions about who will enter and
who will live there, develop their own rituals and celebrations and have a feeling of ownership
2. a combination of natural supports (neighbors, families, friends, roommates, etc.), community
supports (community services and organizations such as religious organizations and social clubs),
"generic" supports (personal care assistance through In-Home Supported Services, Supplemental
Security Income (SSI) etc.), environmental adaptations (push button telephones, beepers,
computers, switches, intercom systems, audio and video tape recorders, and other technology),
other formal supports (professional services, skills training and other purchased services and
supports) are provided to ensure that a person's support needs are met and personal preferences
are respected
3. services and supports focus on individual capabilities and strengths and are furnished where a
person lives and within the context of his/her day-to-day activities
4. supported living encourages interdependence and enables people to experience the value of
relationships within families, neighborhoods and communities
5. housing and support services are not provided by the same organization so that the individual's
home is not jeopardized by a change in his/her relationship to a supported living service provider
Philosophy:
Harbor Regional Center believes that if a client wants to live in his/her own home, it is up to the client,
his/her family, his/her conservator, the regional center service coordinator and other members of his/her
planning team to help him/her identify (through the person-centered planning process) what he/she will
need in the way of supports and services in order to accomplish this goal. It is possible that, during this
process, the need for purchased supports may be identified.
Policy:
Harbor Regional Center may purchase supported living services for a client only if all of the following
criteria are met:
1. the client is at least 18 years of age;
2. the client and, where appropriate, his/her conservator, have, with full knowledge of the inherent
risks, chosen supported living as the appropriate and desired living option;
3. the client has, or is eligible to receive, the financial resources necessary to pay for rent/mortgage,
utilities, food, clothing and all other typical daily living expenses;
4. every feasible alternative source of service and support has been explored and utilized including
natural supports, community supports and generic supports

Eastern Los Angeles Regional Center

PURCHASE OF SERVICE GUIDELINE
10/25/2011

I.

SUPPORTED LIVING SERVICES

FINAL

DEFINITION

Supported Living Services are those services and supports
provided as often as, and as long as, needed to a consumer,
regardless of degree of disability, which would enable him or
her to reside in and have control of their home (or apartments)
that they own, rent or lease [WIC 4689].
II.

CRITERIA

ELARC shall provide information and education to consumers
and their families about supported living principles and services
[WIC 4689 subd. (d)].
Supported Living Services shall be provided when:
A.

18 years or older and eligible for regional center services.

B.

Preferred living arrangement of consumer.

C.

Choice has been identified through the IPP process [Title
17 § 58613].

D.

Risks of endangerment to health, safety and well being are
minimized [Title 17 § 58632].

III.

AMOUNT OF SERVICE

[The assessment of a consumer’s needs may begin before
18 years of age (17 years and 9 months) to enable the
consumer to move to his or her own home when he or she
reaches 18 years of age [WIC 4689 sudb. (c)].

The amount, frequency and duration of services are based upon
the assessment, and implementation process outlined in Title
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17, subchapter 19.
Location of services shall be in their
communities and his or her own rented, leased or owned home
but not in the home of the parents or SLS vendor.
Rent, mortgage and lease payments of a supported living home
and household expenses shall be the responsibility of the
consumer and any roommate who resides with the consumer
WIC 4689 subd (h).
ELARC shall not make rent, mortgage of lease payments on a
supported living home or pay for household expenses of
consumers receiving supported living services, except under
the following circumstances;


ELARC Executive Director or assigned designee verifies in
writing that making the rent, mortgage or lease payments
or paying the household expenses is required to meet the
specific care needs unique to the individual consumer as
set forth in an addendum to the consumer's individual
program plan, and is required when a consumer's
demonstrated medical, behavioral, or psychiatric condition
presents a health and safety risk to himself or herself, or
another [WIC 4689 subd. (i)(1)(A)].



During the time period that ELARC is making rent,
mortgage, or lease payments, or paying for household
expenses, the supported living services vendor shall assist
the consumer in accessing all sources of generic and
natural supports consistent with the needs of the
consumer [WIC 4689 subd. (i)(1)(B)].



ELARC shall not make rent, mortgage, or lease payments
on a supported living home or pay for household expenses
for more than six months, unless ELARC finds that it is
necessary to meet the individual consumer's particular
needs pursuant to the consumer's individual program plan.
ELARC shall review a finding of necessity on a quarterly
basis and ELARC’s Executive Director or assigned
designee shall annually verify in an addendum to the
consumer's individual program plan that the requirements
set forth in subparagraph (A) continue to be met [WIC
4689 subd. (i)(1)(C).



If ELARC has been contributing to rent, mortgage, or lease
payments or paying for household expenses and at the
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time of the IPP, the planning team determines that these
contributions are no longer appropriate, a reasonable time
for transition, not to exceed six months shall be permitted.
All paid roommates and live-in support staff are
responsible for their share of the rent, mortgage, or lease
payments and household expenses.
“Household
expenses” are defined as general living expenses and
includes, but is not limited to, utilities paid and food
consumed within the home (WIC 4689 subd. (j).


IV.

ELARC shall utilize the same supported living provider for
consumers who reside in the same domicile, provided that
each individual consumer's particular needs can still be
met pursuant to his or her individual program plans WIC
4689 subd. (g).
ALTERNATIVE FUNDING RESOURCES

While the resources listed below may not in all cases serve as
alternative funding resources, they must be explored as
supplemental funding resources in the development of a
supported living arrangement.






SSI, SSA, VA
HUD
IHSS
Family, consumer and other private resources
Other state and local generic resources

Effective July 1, 2009, WIC 4659 subd. (c) was amended to
include that regional centers shall not purchase any service that
would otherwise be provided through generic resources.
ELARC shall first explore these resources including but not
limited to:
private insurance, private trusts, Medi-Cal,
Medicare, California Children’s Services, EPSDT, CHAMPUS,
private health plans, HMOs, Veteran’s Benefits, Department of
Rehabilitation, Ability to Pay programs at county medical
facilities, the Convalescent Aid Society and clinics, etc.
Effective July 28, 2009, WIC 4689 subd. (f), was amended to
require that the planning team of a consumer receiving SLS
confirm that all appropriate and available sources of natural and
generic support have been utilized to the fullest extent possible.
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ELARC is required to ensure SLS vendor administrative costs (as
defined in section 57434 of Title 17) are necessary and
reasonable, and that the most cost-effective of the rate
methodologies is utilized to determine the negotiated rate for
SLS vendors WIC 4689 subd. (k)(1).
V.

PROCESS FOR PURCHASE OF SERVICE
A. Prior to the IPP meeting, the service coordinator, acting as
an informed resource, will provide to the adult consumer
or his personal advocate, information regarding SLS and
the availability of SLS as a living option for the consumer.
B. If the consumer or his personal advocate selects SLS at
the IPP meeting, the service coordinator will provide
information regarding SLS providers so that the consumer
may have a choice of providers. Welfare and Institutions
Code section 4648 subd. (a)(6)(D) was amended to require
the IPP planning team to review the cost of providing
services or supports of comparable quality by different
providers and to choose the least costly available provider,
including transportation, who is able to accomplish all or
part of the consumer’s IPP consistent with the particular
needs of the consumer and family as identified in the IPP.
In determining the least costly vendor, the availability of
federal financial participation shall be considered. The
consumer is not required to use the least costly provider if
it will result in the consumer moving from an existing
provider of services or support to more restrictive or less
integrated services and supports.
C. An outcome based objective and corresponding plan will
be made a part of the IPP. The plan will include referral for
a comprehensive assessment [Title 17 § 58612] by a
qualified SLS provider.
D. The SLS provider will be responsible to develop a
comprehensive SLS plan (component) which would be
subject to review and approval by the planning team (at
minimum composed of the service coordinator and the
consumer and/or his personal advocate). The planning
team may approve up to three months of transition
programming with a guideline of 20 hours per month or a
flat rate of approximately $500 per month for three
months as specified in the service contract.
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E. The SLS provider will be responsible to document
activities and efforts to access all relevant natural and
generic resources.
The SLS provider shall provide
assistance to a consumer who is a Medi-Cal beneficiary in
applying for in-home supportive services, as set forth in
Section 12300, within five days of the consumer moving
into a supported living services arrangement WIC 4689
subd (n). Failure by the SLS provider to apply for generic
resources in a timely manner may be cause for termination
of the service contract.
F. The SLS vendor will also be expected to follow
implementation of all applicable SLS regulations including
Title 17 sections 58614, 58615, 58620, Article 4 (Service
Design), Article 5 (Standards for Vendors), Article 6
Sections 58651, 58652, 58653, Article 8 (SLS Contract
Standards), and any other applicable sections of Title 17
Chapter 3 Subchapter 19 not otherwise cited.
G. The monthly cost of services and supports, exclusive of
the consumer’s SSI/SSA contributions, etc., should not
exceed the cost effective formula established in Title 17
section 58617.
H. Authorizations of vendored SLS will be provided
compliance with Title 17, section 54349 (d) and (e).

in

I. Upon its receipt, the SLS assessment will be shared with
the consumer and his or her personal advocate.
J. The service coordinator shall review the assessment for
the following elements:






A description of the consumer’s needs, strengths
and preferences.
A description of the services that the SLS provider
will provide to meet those needs and preferences.
A review of the consumer’s natural supports and a
description of how to meet the consumer’s needs
and preferences.
A sample weekly schedule of services including how
natural supports; e.g., IHSS, family, friends, fits into
the schedule.
A proposed budget
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A description of the consumer’s cash resources and
a sample consumer budget demonstrating how the
consumer will meet his/her financial obligations.
How generic resources will be accessed; e.g., special
utility services, food banks etc.

K. If the assessment is lacking in any of the above areas, the
service coordinator will request a revised assessment to
include the lacking information.
L. The Service Coordinator (SC) will then route the chart,
along with the assessment to the designated Community
Services Specialist for consultation.
M.
The Community Services Division (CMSD) Specialist
shall review the chart and assessment report and reply to
the SC in writing on the form providing any information
that the report is lacking.
N. When the service provider revises the assessment report
to include the missing information, a rate determination
meeting will be held with participation by the SC, the
Consumer Services Supervisor, the assigned CMSD
Specialist and the CMSD Supervisor to discuss the costs
related to providing the services and supports and to
determine a rate to offer to the service provider. The SC
will discuss with the service provider the rate the regional
center is offering.
O. In the interim, a core staffing will then be scheduled by the
service coordinator which will include all parties
considered necessary for reviewing the SLS arrangement
and the Individualized Service Plan/Assessment. During
the meeting the group will discuss, review, identify and
provide recommendations for any possible health and
safety issues and supports for the individual. Necessary
parties would include, at least, regional center staff and
the consumer and his personal advocate.
P. When the regional center and the service provider
mutually agree upon a rate, the SC completes an
authorization (1-11) and submits a copy of it, along with
the rate determination sheet and a Request for
Vendorization to CMSD. The assigned CMSD Specialist
completes and routes a UFS data entry form with the 1-11
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copy and Request for Vendorization to Rates
Vendorization to be added to the database (SANDIS).

and

Q. ELARC’s fiscal administration processes the 1-11.
VI.

EVALUATION OF SERVICE EFFECTIVENESS

Consumer/family feedback will serve as the primary mode of
evaluation of service effectiveness.
Such feedback will be
formally obtained through the quarterly review and report on
progress towards the IPP objectives developed through the
person centered planning meeting. The annual review of this
plan will also provide the opportunity to evaluate the
effectiveness of the service.
ELARC shall monitor and ensure the quality of services and
supports provided to individuals living in homes they own or
lease WIC 4689 subd. (e)(1-5).
SLS providers will also be evaluated per Article 9 (Performance
Evaluations) of the SLS regulations and be subject to necessary
and appropriate sanctions as defined by regulation due to
failure to provide SLS in the manner prescribed by regulation
and WIC section 4689.
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Supported living services (SLS) assist an individual with disabilities to live in a house,
apartment or condominium which he owns or leases and to participate in the life of the
community according to his needs and preferences. A person with a developmental
disability may receive supported living services (SLS) to enable him to reside in an
individualized living arrangement of his choice in the community if he is at least 18 years
old, has expressed a preference for SLS during the IPP process and the living
arrangement is not the residence of the client’s parent or conservator.
Clients selecting supported living as a desired option are expected to have adequate
financial resources to pay move-in costs, rent utilities, food and other expenses
normally incurred by people living in their own home. (See the LRC policy on rent
subsidy for circumstances under which an exemption may occur.)
The total annual cost of services purchased for a client in supported living:
1) may not exceed the annual cost of all regional center-funded services and
supports that would be provided if the client were served in a licensed residential
facility of an appropriate level or that are being provided if the client is living in a
licensed residential facility of an appropriate level1, or
1

If two or more clients live in the same setting and receive services from the same SLS
provider, this requirement is considered to be met for all clients if the average (mean) cost for
the group of clients satisfies this requirement.
1

2) is within the range of annual costs of supported living arrangements for other
clients with comparable needs who are currently receiving SLS from the regional
center.
To ensure that clients in or entering into supported living arrangements receive the
appropriate amount and type of supports to meet the person’s choice and needs as
determined by the IPP team, and that generic resources are utilized to the fullest extent
possible, the IPP team shall complete a standardized assessment questionnaire at the
time of development, review or modification of a client’s IPP. The questionnaire shall be
used during the individual program plan meetings, in addition to the SLS provider’s
assessment, to assist in determining whether the services provided or recommended
are necessary and sufficient and that the most cost-effective methods of supported
living services are utilized.
Regional center-funded services complement generic and natural supports such as Inhome Supportive Services (IHSS), subsidized housing and the involvement of family
and friends. For clients who are eligible for Medi-Cal, the SLS provider shall assist the
client to apply for IHSS no later than 5 days of the client’s move into his own home.
The regional center does not provide supportive services for a client who meets the
criteria to receive IHSS but refuses to apply for this benefit or utilize the benefit if
eligible. The regional center executive director may waive this requirement if it is
determined that there are extraordinary circumstances and those circumstances are
documented in an addendum to the client’s IPP.
For all individuals sharing a home and requiring supported living services, the same
supported living service provider shall be used as long as that provider is able to meet
each individual’s needs pursuant to his IPP. The regional center shall consider, in
consultation with the service agency, whether tasks (such as meal preparation,
shopping and laundry) can reasonably be completed for more than one client with the
support of a single support worker. If the decision is that they can be completed with
this level of support, the regional center shall purchase the prorated share of the activity
for each client.
The regional center may contract with an agency or individual for up to three months
prior to a client’s anticipated move into his own home in order to assist the client to
secure an appropriate residence and arrange support services.
Authorization for supported living services is for a 12-month period and may be renewed
based on review by the IPP Team.
Termination of Purchased Services
Purchased services are terminated under the following circumstances:
The client no longer requires paid supports to live in the community.
The client no longer wishes to live on his own in the community.

2

The client no longer has the financial resources to cover his living expenses and
does not qualify for a rent subsidy through an exemption.

3
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Supported Living Services
The mtent of supported hvmg services ts to provide opportumt1es for adults with
developmental d1sab1ht1es, regardless of the degree of d1sab1hty, to hve m homes that
they own or lease with support available as often and for as long as 1t ts needed The
purpose of prov1dmg services and supports shall be to assist that md1v1dual to exercise
choice m hts or her hfe while butldmg vital and long-lastmg relat10nsh1ps with other
md1v1duals While mdependent hvmg skills are designed to provide mstruct10n to
develop specific skills, supported hvmg services are offered for as long and as often as
needed, with the flex1b1hty reqmred to meet a person's changmg needs m hts or her home
over time
Adults will be supported m hvmg arrangements which are typical of those m which
persons without d1sab1ht1es reside Services and supports shall change as needs change
(without requmng a move from therr homes)
Supports and services purchased by the reg10nal center would generally be expected to
decrease over ttme as natural supports are developed and genenc resources are accessed
with the assistance of service providers
Individuals shall have control over the envrronment withm therr own homes, where and
with whom they hve Services and supports shall be flexible and tailored to mdividual
needs and preferences
The range of supported hvmg services and supports available mclude but are not hmited
to
•

Assessment of needs

•

Assistance m findmg, modifymg and mamtammg a home for the mdividual

•

Facihtatmg crrcles of support to encourage development of unpaid and natural
supports m the commumty

•

Advocacy and self-advocacy facihtat10n

•

Development of employment goals

•

Development and prov1s10n of 24-hour emergency response systems

•

Secunng and mamtammg adaptive eqmpment and supplies

•

Recru1tmg, trammg, and hmng mdtviduals to provide personal care and other
assistance, mcludmg In-Home Support Services (IHSS) workers, paid neighbors,
and paid roommates

•

Fac1htatmg commumty participation

•

Instruct10n and trammg m skills such as cookmg, cleanmg, shoppmg, menu
plannmg, money management, mobility trammg, and sexuahty trammg
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Services and supports provided m the process of assessmg and assistmg an mdividual to
arrange services may be funded for up to 60 days pnor to the actual move m date to the
adult's own home
Supported livmg services and supports must be cost-effective Therefore, the regional
center costs for supported livmg services should not exceed the cost of the most
appropnate licensed residential facility for each mdividual client, as specified m the
California Code ofRegulat10ns In-Home Support Services (IHSS) and/or other sources
of support are taken mto consideration m determmmg services funded by the regional
center Reg10nal centers shall not purchase supported livmg services for an mdividual
who is eligible for IHSS benefits but refuses to apply Regional centers shall not purchase
supported livmg services to supplant IHSS
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Supported Living Services

SUPPORTED LIVING SERVICES
Service Code:

896 - Supported Living Services

Supported Living Services (SLS) are those services provided by agencies
or individuals that support adults’ efforts to live in their own homes,
participate in activities to the extent of their interests and capacities, and
realize their maximum potential. Individuals reside in settings that are
typical of those in which persons without disabilities reside. Support
services, which may change, are provided based on individual needs for
as long as needed. In supported living arrangements, the regional center
funded services complement generic and natural supports such as In
Home Support Services (IHSS), subsidized housing, and the involvement
of family and friends. In cases where regional center funding is needed
prior to the start of IHSS, the rate shall be at the established IHSS rate for
the county of residence.
Supported Living Services shall not be
purchased to supplant IHSS or in cases when an otherwise qualified
individual refuses to apply for IHSS.
The IDT shall confirm that all appropriate and available sources of natural
and generic supports have been utilized to the fullest extent possible. The
same supported living provider shall be used for all individuals residing in
the same home provided that each individual’s particular needs can still
be met pursuant to his/her IPP.
Rent, mortgage, lease payments and household expenses shall be the
responsibility of the individual and any roommate who resides with that
person.
A supported living services provider shall provide assistance to an
individual who is a Medi-Cal beneficiary in applying for In-Home
Supportive Services within 5 days of the person moving into a supported
living services arrangement. Referral to supported living agencies is
determined through the IPP process.
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Eligibility for SLS
An individual shall be eligible for SLS upon determination made through
the IPP process that the individual:
(a)

is at least age 18 year of age (planning may begin prior to age 18);

(b)

has expressed directly or through the individual’s personal
advocate a preference for SLS among the options proposed during
the IPP process

(c)

is living in a home that is not the place of residence of a parent or
conservator of the individual.

Individuals shall not be denied eligibility for SLS solely because of the
nature and severity of their disabilities.
The IDT must review the SLS assessment and the support plan to assure
that:

I.

(a)

the recommendations are appropriate to meet the goals of the IPP

(b)

all regulatory requirements that pertain to supported living
arrangements must be met.

Definition
Adults with Developmental Disabilities, regardless of the degree of the
disability, have the right to live in homes of their own choice, as long as
they want and with whom they want, and to be provided with services that
will ensure and enhance their success with integration into the mainstream
of society. Supported Living Services (SLS) is a shift in thinking for
programs and funding agencies from valuing time limited, measurable,
instructional and behavioral goals to valuing choices, needs and
satisfaction of people with disabilities.
It is the goal of the Supported Living Services program to provide services
according to consumer preference and interest and to assist with generic
services and supports in the consumer’s natural community, in the most
cost-effective manner possible. Therefore, the program will address the
identified consumer need and preference, obtained through the Person
Centered IPP process and individualize and customize services and
supports, rather than trying to “fit” the consumer into a previously
established program.
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Consumers, regardless of the level of functioning, are eligible for
supported living services.
Supported Living is NOT Independent Living.
Although there are
similarities and crossover services, the two (2) programs are clearly
different, and one should not be confused with the other. Supported
Living Service is not time limited as is Independent Living.

II.

Criteria
The Service Coordinator shall obtain a review with recommendations for
referral to Supported Living from the Planning Team, which must include
the appropriate consultant(s), prior to submission of funding request. The
type and amount of support shall be based upon a consumer’s assessed
needs. Such needs should relate to success in living in a minimally
restrictive environment. An initial assessment [i.e. no more than 10 hours]
and ongoing services shall not exceed the monthly maximum allowed.
The IPP Planning Team, after consultation with vendor, should indicate on
the authorization, the number of hours per month needed for each
consumer and not merely indicate the maximum hours allowed. This will
avoid encumbering unnecessary funds.

III.

Procedure for Review
The Service Coordinator shall convene the Interdisciplinary Review Team
for a review thirty days after the consumer has moved into the Supported
Living situation and shall complete the “Six Month Review of Supported
Living Services (including comments describing strategies for addressing
items not being met by the vendor).” If major problems are identified, the
Service Coordinator shall convene another meeting of the Interdisciplinary
Review Team, including Community Support Unit staff as needed to
develop a plan to address the identified problems.
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Supported Living Services
Definition
Supported Living a program model that has proven extremely effective in assisting
persons to live in homes of their own choice in the community, regardless of the severity
of the challenges of the individual. The model is highly individualized, and draws upon a
system of supports and adaptations to the home environment to help overcome or
compensate for those challenges. It has been successfully provided to many individuals
who would have previously been placed in more restrictive residential settings.
The range of supported living services and supports available includes, but is not limited
to: assistance in finding, modifying and maintaining a home; facilitating circles of
support to encourage the development of unpaid and natural supports in the community;
advocacy and self-advocacy facilitation; development of employment opportunities;
social and daily living skills training and support; provision of 24 hour emergency
response systems; securing adaptive equipment and supplies; recruiting and training
individuals, paid or unpaid, to provide personal care and other assistance; and facilitating
community participation.
Inherent in the Supported Living model is the belief that individuals with developmental
disabilities have the right to choose where and with whom they live, and to live in homes
typical of the non-disabled population. It is also believed that these individuals have the
right to make decisions and participate in setting their own routines, in creating the
structure and design of their living environment, and in choosing who comes into their
home, and who provides support. It is believed that individuals benefit from community
participation, at whatever level they are capable. It is also believed that learning is most
effective when it takes place in the environment to which it applies. Therefore, all
services and supports are provided in the context of the home and community
environment.
Supported Living works best when an individual is part of an adequate circle of support
that includes strong natural bonds of commitment that come from developed
relationships. Therefore, an integral part of Supported Living is assistance to develop and
strengthen natural support systems, whether they be family, friends, neighbors, or other
individuals in the community. In addition, where necessary, individuals are provided
more formalized paid supports. In some cases 24-hour care and supervision may be
provided. The service is ongoing for those who need continual supports.
Policy
Westside Regional Center has a sincere commitment to the concept of supported living.
Through experience with this service model, we have validated that given the proper
supports to live in one’s own home, any individual, despite the intensity of challenges,
does benefit from the more individualized services that Supported Living offers. In
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addition to providing funding for paid supports under this service, the Center has
pioneered innovative approaches to support this model. The H.O.M.E. Corporation was
established to purchase homes and apartment buildings that can be offered at affordable
prices to consumers of Westside Regional Center. The Achievable Foundation was
established as the fundraising arm of the Center and has awarded grants to assist
consumers who receive Supported Living services. For some individuals the supports
required for Supported Living could be extensive. In the interest of providing the best
living options for individuals within a framework of cost effectiveness, the following
criteria are used to determine if funding can be provided to allow an adult consumer to
live in his/her own home in the community:


The planning team of a consumer receiving SLS confirm that all appropriate
and available sources of natural and generic supports have been utilized to
the fullest extent possible; that regional centers utilize the same SLS provider
for consumers residing in the same domicile, provided that each consumer’s
particular needs can still be met pursuant to his or her IPP; and that the
consumer, and any roommate, make all rent, mortgage, or lease payments
and be responsible for household expenses.



Westside Regional Center will provide Supported Living Services to those
persons for whom the projected annual cost of the consumer’s supported living
arrangement does not exceed the total annual cost of Regional Center funded
services and supports that would be provided if the consumer were served in an
appropriate licensed residential facility. Total cost of services, for purposes of this
criterion, includes the cost of the supported living services plus all additional
costs for day programs, transportation, and other support services.

 Westside Regional Center will not purchase supportive services for a
consumer who meets the criteria to receive, but declines to apply for, IHSS
benefits, and from purchasing SLS to supplant IHSS. Between the date a
consumer applies for IHSS and the date that a consumer’s application for
IHSS is approved, Westside Regional Center shall not purchase supportive
services for the consumer at a rate that exceeds the IHSS hourly rate. The
Westside Regional Center executive director may waive the requirement for
a consumer to apply for IHSS if the executive director finds that
extraordinary circumstances warrant the waiver, and that a finding is
documented in an addendum to the consumer’s IPP.


Westside Regional Center may make rent, lease or mortgage payments or
assist with household expenses for a consumer in SLS not to exceed six
months, with certain exceptions. To do so, Westside Regional Center’s
executive director must verify in writing that making the rent, mortgage, or
lease payments or paying for household expenses is required to meet the
specific care needs unique to the individual consumer as set forth in an
addendum to the consumer’s IPP. and is required when a consumer’s
demonstrated medical, behavioral, or psychiatric condition presents a health
and safety risk to himself or herself, or another. In addition. during the time
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period that a regional center is making rent, mortgage, or lease payments, or
paying for household expenses, the SLS vendor must assist the consumer in
accessing all sources of generic and natural supports consistent with the
needs of the consumer. Westside Regional Center shall not make rent,
mortgage, or lease payments on a supported living home or pay for
household expenses for more than six months, unless the regional center
finds that it is necessary to meet the individual consumer’s particular needs
pursuant to the consumer’s IPP. The regional center shall review a finding of
necessity on a quarterly basis and the regional center executive director shall
annually verify in an addendum to the consumer’s IPP that the requirements
noted above continue to be met.
The following guidelines should be considered when determining if Supported Living
Services is the most appropriate service option for achieving quality of life for the
individual, including protection and enhancement of the individual’s health and safety:
1. The individual is 18 years of age or older and has indicated the desire and
motivation to increase his/her independence in living.
2. The individual has, or is eligible to receive, financial resources necessary to
pay for rent/mortgage, utilities, food, clothing and all other typical living
expenses, unless an exception is granted per number two above.
3. The individual and, where appropriate, his/her parent or conservator, have
chosen supported living services, and have full understanding of any risks.
4. The likelihood exists, given the individual's life circumstances and identified
potential resources, that sufficient natural supports can be developed to build a
full compliment of support resources and avoid total reliance on paid
supports.
5. Appropriate services and supports can be identified and are available as
needed to protect the health and safety of the individual and of others if he or
she has:
a. Life-threatening medical conditions,
b. The need for continuous nursing care,
c. The need for constant supervision because of uncontrolled seizures,
d. Physical limitations that require 24 hour personal assistance, or
behaviors that could result in a threat to the health or safety of self or
others, could result in extensive property destruction or the need for
law enforcement intervention, or would likely result in repeated
evictions.

