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WESTSIDE REGIONAL CENTER SERVICE STANDARDS

GENERAL STANDARDS

Westsde Regiona Center (WRC) provides services in accordance with the provisons of the
Lanterman Developmenta Disabilities Services Act, in accordance with the Center's contract
with the State Department of Developmental Services, in accordance with other existing
provisons of law relevant to specific service needs, and in accordance with the service policies
herein as adopted by the Center's Board of Directors.

The service sandards of Westsde Regiond Center reflect the visions, philosophies and values
of the Center. These statements of value and direction have been developed and endorsed via
local input to Westside Regiona Center from consumers, family members and service providers,
and are in dignment with those expressad in the Lanterman Developmenta Disabilities Services
Act, and with those adopted by the State Department of Developmental Services.

Westsde Regiona Center provides Intake and Assessment, Individua Planning and Service
Coordination, Purchase of Services, Advocacy, Quality Assurance, Service and Support
Devdopment, Case Finding, Public Information and Education, Conservatorship and
Representative Payee Services. Through its provison of these ®rvices, Westside Regiond
Center will griveto:

1 Hep pesons with deveopmentd disabilities reach maximum  independence,
productivity, integration and incluson in the community; so they may be involved and
included in living, working, recregtiond, spiritua, socid, creative and learning
opportunities that are available to the genera public, and may have opportunities to
interact with persons without disgbilities in positive, meaningful ways.

2. Help persons with developmenta disabilities have opportunities to increase skills and
competencies needed to achieve persona gods, to pursue persona aress of interes,
and to exchange with others via contributions of work, friendship, societd
improvements and cregtive works.

3. View individuds with devdopmenta disgbilities as pat of socid units defined as
“families” “circles of support,” or “natura support syssems’ which include those people
who have a dose and sgnificant relaionship to the individua and who offer along-term
commitment to the well-being of the individua, and work to facilitate and to protect the
strength and soundness of these important relationships.

4, Help persons with developmenta disabilities exercise sdlf-determinism and choice, and
participate in decisonrmeking events induding developing plans and sdecting
services—while learning to accept the responghilities inherent in accepting control.
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Priority will be given to sdection of the least redrictivelleast intrusve services and
supports.

5. Protect and enhance physical hedth, safety and satisfaction with life of persons with
developmentd disabilities.

6. Seek services and supports that are ethnically and culturaly appropriate.

7. Maintain the unity of the family. Highest preference will be given to those services and
supports which engble minorsto live with their families

8. Support individuds to live in the locae of choice, or in a locae which best enables
contact with family, friends, or naturd community support options.

In making purchase of service decisons consderation will be given to levels of need, to
effectiveness and cogt efficiency of services, to maximizing the utilization of generic resources
and to the fulfillment of family respongihilities.

The Person-Centered Plan, the Individud Program Plan (IPP), and the Individud Family
Service Plan (IFSP for consumers under three years of age) are the processes by which the
individud with a devdopmentd disability and, where agppropriate, the individud's family
members, and other sgnificant persons participate to assemble a plan for a combination of
sarvices and supports that reflects the individud's unique blend of needs, preferences, strengths,
and circumstances.

Westside Regiond Center operates in a partnership role with the individuas involved to provide
sarvices and supports that lead to the achievement of desired outcomes. The desired services
and supports may congst of contributions or assstance from family, friends, and community
members (paid or unpaid); services and activities offered to the generd community (cost or no
cost); services and supports developed specificaly for people with developmenta disabilities
and contracted by the Regiond Center; changes made to environments, changes made to
current practices by those dready providing support; or a unique combination or dteration of
exising support and service options. Assstive technology that enables mobility, communiceation,
etc. will be considered wherever possible.

Westside Regiond Center strongly supports creativity, innovations and flexibility in desgning a
service plan that meets the unique needs of each individua. We encourage consumers and
families to bring forth any suggestions for services and supports which they fed will effectively
help to accomplish the goa's of the consumer.
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Services and supports may be purchased by Westsde Regiond Center only when they are
related to specid needs associated with a developmenta disability or a condition determined by
an interdisciplinary team to present arisk of developmenta disability and, if a minor, which are
beyond those normally associated with raising or providing for a minor in hisher own home,

Westsde Regiona Center will purchase only those services that help achieve the desired
outcomes as identified in the planning process and that are considered cost effective. Purchase
of service agreements will be time-limited and the results of those services reviewed for
effectiveness.  Services will be purchased on a continuing basis only if those services are
accountable, of high qudity, and demondirate the achievement of desired outcomes in a cost
effective manner.

Westside Regiona Center will purchase only those sarvices not avalable through generic
resources or paid by insurance or public or private programs available to the consumer, and will
give preference to the use of natural supports where it is anticipated that these will result in a
more stable and enduring support system. The Center fully recognizes the difficulties that can be
experienced when trying to access generic resources or when submitting for payment through
insurance, MediCal, or other sources of payment for services, and is committed to helping
consumers and families go through those processes.

In generd Westside Regiond Center does not purchase long-term therapies. An assessment by
an gppropriate quaified professond will be required for consderation of funding requests for dl
therapeutic interventions such as speech therapy, physica therapy, and occupationa therapy.

The Center recognizes that families and advocates are often the most knowledgeable about
available resources in their own communities, and that there is great vaue in the networking and
combined efforts of families and advocates. Therefore, the Center will develop opportunities for
families to meet and share information and will develop informationd materias to asss families
research support options.

Lists of resources that have been used in the past by other consumers of Westsde Regiond
Center, induding ligts of vendored agencies and individuas should be consdered only as
examples of resources that were used by others—not as guaranteed service options.

The purpose of these standards is to provide guidelines for the use of Regiond Center funds to
provide services and supports to individuas. In gpplying these standards exceptions may be
conddered based on the specific needs of individuds and dl reevant circumstances. The
Purchase of Services Committee or the Executive Director must review service requedts that
require an exception be made to these standards.

The Service Standards of Westsde Regiond Center are considered public information and will
be made avail able upon request.




WRC 4

Early Intervention Services
Definition

Early Intervention Services provide professond assistance to infants and toddlers and to their
parents or caregivers. The intent of early intervention is to maximize the development and
functioning of the children, to prevent circumstances that might lead to secondary disabilities,
and to promote active parent/caregiver involvement. Parentscaregivers are helped to
understand the strengths and challenges of the children, and learn effective ways to interact with
and assg the children. They are ds0 asssted in becoming advocates for therr children and in
locating and managing resources. The god is to enable children to reach their full developmental
potentia, and to become vaued participantsin thelr families, schools and communities.

Early Intervention Services are available to infants and toddlers under the age of three who have
adevelopmentd disability, as well as those who are a high risk of having such a disability. They
are dso available to those infants'toddlers under three years of age who have a delay in one or
more developmenta domains.

Specific services provided under the Early Intervention category vary according to the needs of
the child and circumsances of the family. Factors may include medicd involvement,
developmenta gatus, home environment, cultural and other preferences of the family. Accessto
trangportation for the family may be a consderation. Best practices dictate that early
intervention take into account the whole child, and give consideration to multiple factors that
may affect the welfare and development of the child. Coordination of services and supports that
are provided by generic or natura resources as well as those funded by the Regiona Center is
highly important to the total outcome of early intervention.

Ealy Intervention Services may be provided in specidized center-based early intervention
programs, in regular preschool settings, or in the infant/toddier's home. Services may be
provided by a variety of specidists, and may congsts of hands-on, one-to-one assistance,
group activities, or consultation and education, depending on the needs of the child and of the
family.

Specidigts commonly involved in assessng needs and in providing professond assstance
include:

1. Ealy childhood educators, infant development specidists, or early childhood
development specidigts, to promote cognitive, language and persond-socid skills,
aswdl asoveral development.

2. Pediatric hedth care professonadsto guide medical care and assessments.
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Nutritionists to assess nutritiond /feeding issues and recommend solutionsinvolving
diet, nutritiona supplements, or feeding techniques.

Occupationd and physicd thergpigs to assst with gross and fine motor
functioning.*

Speech pathol ogists to assist with speech and language devel opment.2
Audiology or vison specidists to correct or improve hearing or vison problems.
Assgtive technology specidists to recommend adaptive equipment and supplies.

Socid workers to provide support, information, and assstance with advocacy
and service coordination.

Infant Development Intervention is the name given to individudized one-on-one sessons
provided in the home by an infant development specidist. The specidist uses activities that build
upon a child's skills and preferences to promote play, socidization and communication. This
service requires the parent/caregiver involvement.

Key factorsin the success of Early Intervention Services are:

1.

Policy

Assessment and planning that takes into consideration the strengths, challenges,
and unique persondity and preferences of the child, dong with the circumstances,
srengths, needs, and preferences of family members caregivers.

Close collaboration of both specidists and family members/caregivers relaing to
activities and information.

Active involvement of family members/caregivers in learning about the child,
working in a coordinated fashion with specidists to incorporate therapeutic
activitiesinto the daily life of the child.

Westside Regionad Center will consder purchasing Early Intervention Services for infants or
toddlers who meet one of the following criteria

1.

The infant/toddler is under the age of three years.

1 See Occupational or Physical Therapy Section.
2 See Speech and Language Services Section.
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2. Theinfant/toddler has been diagnosed with a developmentd disability or isat high
risk of having a developmentd disability, and an assessment has indicated that an
early intervention service may maximize abilities.

3. The infant/toddler has delayed development in one or more developmenta
domains, or has aneurologica impairment.

Westside will congder purchasing Infant Devel opment Intervention (individuaized sessonsin
the child's own home) for infants through age two, if the service rendered by the infant
development specidist is geared primarily toward education of the parents or caregiver. This
service may be provided for a maximum of two hours per week, only if the child does not
attend a specidized center-based infant development program, for the following:

1. Infants who demongrate globa delays that are not related to a neurologica or
tond etiology.

2. New or young parents with infants who have a high risk for developmenta delay,
yet no measurable existing delay.

3.  Paents with a developmentd disability who have an infant consdered to have a
high risk of developing a developmentd disability.

4. Infantdtoddlers who resde in an environment which may contribute to
developmenta delay, or to therisk of adevelopmenta delay.

Preference for funding will generdly be given to gpecidized center-based early
intervention/preschool programs for dl other infantstoddlers who qudify for Early Intervention
Services. Participation in these programs will be especialy encouraged where the
parents/caregivers of the infant or toddler demondirate severe concern or anxiety resulting from
the child's diagnosis, and the program has a parent group to asss with this difficulty.

An evauation by the appropriate qudified professonas will be usad to determine frequency of
service in the center-based programs. However, it is generdly agreed that a maximum of 2-3
days per week, 2-3 hours per day in program activities with adequate parent/caregiver
participation is sufficient for the developmental needs of most children.

Participation by the child's parent or caregiver in a specidized early intervention or preschool
program is mandatory if the child is under 18 months. For a child over 18 months,
parent/caregiver participation is recommended a dl times, and will be required on a routine
basis as agreed upon by the parent and Westsde Regiona Center service coordinator. When an
individua other than a parent is the primary caregiver, he/she should be involved, as would the

parent.
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If a child's attendance in a program fdls below 70 percent for two consecutive months,
continuation of funding for the program will be reviewed, and congderation given to providing
sarvices in the home, or to areduced frequency of service.

Westside Regiona Center shdl be the payor of last resort for early intervention services, and
will work with parents/caregivers to explore dl genetic and private resources for funding. In
cases of a neuromuscular diagnosis, such as cereébrd pdsy, the Center will refer the
infant/toddler to the Cdifornia Children's Services Medica Treatment Unit (CCS-MTU), as
soon as the diagnosis is made or suspected.

Note that the Regiond Center does not require the use of private insurance to pay for early
intervention services where there is a cost to the parent in doing so (deductible, co-pays, €tc.).
In these cases the Regional Center may elect to pay the cost of accessing private insurance.?

3 For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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FAMILY SUPPORT SERVICES

It is the philosophy of Wessde Regiond Center that minor children should live with their
families whenever possble, and that families should be assged to live in the home and
community of their choice.

Westside Regiona Center recognizes that the effective care and upbringing of a child with
developmentd disabilities may require family members to give more of their time to the child
with a disability than they would to other children without disabilities. Care d the child may
require added expenses causing financid grain.

Family members will mogt likely be required to spend time to learn about the developmentd
disability, and to learn and gpply such things as methods to enhance the early educetion of the
child, specidized techniques to care for a medicd condition, or effective ways to ded with
behavior challenges. They may need to learn new communication techniques. They may aso be
required to spend time and energy to arrange for inclusion of the child in community activities.
Even when given help to seek out available resources and advocete for the child, parents must
a0 take a consderable amount of their own time to be involved in these activities. The added
responsibilities and uncertainties may cause emotional stresses on family members.

As every family gtuation is unique, it is the policy of Westsde Regiond Center to work with
each family to discern the needs and gods of that family and develop a plan that will effectively
assg to mantain the devdopmentaly dissbled minor in the home. In doing so Westside
Regiona Center will respect and support the decisionmaking authority of the family, aswel as
the cultura preference, vaues, and lifestyles of families. In addition, Westsde Regiona Center
will focus on the entire family and promote the incluson of children with disabilitiesin dl aspects
of school and community.

Assgance that may be required may include a wide variety of resources. The uniqueness of
each family dictates that aredtivity, innovation and flexibility are essentia to success in designing
a plan that leads to achievement of the desired outcomes. Families are encouraged to present
creetive options that best help meet their Individua needs for support, and reflect the persona
choices of the minor and of the family members.

Westsde Regiona Center believes that natural resources within the family's own community
should be utilized if a al possble and a plan for family support should include a strong emphas's
toward building on family strengths and development of connections with extended family,
neighbors, friends, local support groups, and local recreationa and educational resources.

The following are examples of support options that families have found hepful in megting their
needs.
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1. Strong advocacy, resource development and training assistance to locate or establish
and attain needed resources--induding lay resources within the family's community,
benefits to which the minor child and family members may be entitled, connections with
knowledgeable and respectful professonds, and services availadle through community
agencies such as the school system. Westside Regiona Center service coordination and
Soecidid daff are avalable to assg families in this area. In addition, families can get
help from the Family Resource Center and by attending parent group mestings. It is the
policy of the Center to work with family members as ateam in these efforts, and to help
maximize the families' or community's own ability to perform these roles.

2. Training opportunities for family members and/or members of the extended family and
community where these will lead to the development of natural support resources and
will leed to improved ahility to care for the minor child.

3. In-home or out-of-home respite that offers family members a bregk from full-time care,
enables family members to engage in activities that strengthen the family and dlows
family caregivers to paticipate in training or to spend time developing necessary
resources. Day care or after-school care services (called Specialized Supervision) to
provide non-medicd care and supervison when caregivers are working or in
education/training programs that lead to work.

4, Persona counsdling, support groups, or connection with other parents to help mest the
ongoing chalenges of raising a child with developmentd disabilities.

5. Recredtiond, rdigious, or credtive activities that provide enjoyment and relationship
building.

6. Adaptive equipment to make it eeser for the child to live in the home, and to make it
easer to care for the minor.

7. Professond assstance in or outside the home to help families ded with behaviord,
communication, medicd, and learning chdlenges.

8. Help with the purchase of supplies, uch as digpers (for minors three years and above),
and appliances.

For those activities that require funding, families will be asssted to seek out any avallable
funding from generic agencies, community groups, insurances, etc., before being approved for
funding from the Regiona Center. Continuation of Regiona Center funding is contingent upon
demonstrated evidence that the resource is assisting to attain the desired outcomes.*

4For exceptions to this policy see general exception policies, page 3 of this document under General Standards.




WRC

10




WRC SERVICE STANDARDS 11

Respite Guidelines

Respite services provide intermittent or regularly scheduled non-medica care and supervision of
the developmentally disabled minor or adult for purposes described under No. 3 under Family
Support Services. It is provided only to minors or adults resding in the home of a family
member. Respite care is not intended to subgtitute for day or after school care for working
parents. (See separate guiddines for Speciaized Supervison.)

In generd, services which best achieve the desired outcomes will be given preference for
Regiond Center funding. Respite can help to temporarily remove family members from the
dresses of deding with certain chdlenges. However, preference will be given to services
(whether paid through Regiona Center or outside funding) that more directly help to resolve or
andiorate a dtuation. Where respite is requested for relief from behavior chdlenges, for
example, there may be other services that can assist the family to develop necessary persona or
community resources, or give the family members necessxy traning, or hdp the
developmentaly disabled person develop skills to better interact with and contribute to the
family. Services such as these would be given preference over continued funding for respite that
is primarily desgned to remove family members from the sresses of deding with behavior
chalenges. However, respite may be used a the same time these other services are being
provided, or resources are being developed, as a means to reach the desired outcomes more
quickly and expediently.

Each family that can benefit from respite services has differing needs. However, these generd
guidelines will be usad to establish the number of hours per month of respite that can be funded
by the Regiond Center:

Respite guidelines for minors and adults up to age 22:

?7? Up to seven hours per month when the family needs time off from care to attend
training, to participate in important family or community activities that strengthen the
family or enhance the family member's ability to provide care.

?7? UP to 14 hours per month when family members are required to give specidized
intendve care to ther devdopmentdly dissbled minor, eg., toileting, feeding,
ambulation; when support systems are lacking, or there is unusud dress on the family.
For example, when one family member is required to provide dl care, when there is
more than one developmentally disabled minor (or adult) in the household, when the
nature of the disability requires an exorbitant amount of time in searching for and
developing adequate resources.




WRC 12

7 Up to 21 hours per month when other conditions exist that are more difficult to ded
with on a full time bass. Examples are behaviord chalenges tha include aggressive,
assaultive, sdif-abusive behavior or property destruction, or severe physica or medica
chdlenges that require intensve care. Where behaviora challenges are a primary factor
in determining the need for respite services, it will be required that a family systems
asessment be completed to identify other actions that can be taken by family
members/other support systems to lessen the severity and frequency of the behavior
chdlenges.

Following its commitment to meet individud family need, Westsde Regiond Center will aso
congder a variety of dternate arrangements for respite services. For example, afamily may
prefer to use alarger block of respite care a onetime.

Additiond hours per month may also be provided upon documentation of need. Examples are
when the minor is under three years of age or 16 years and older and requires 24-hour care, or
where there is more than one developmentadly disabled family member in the home and both
require intensve levels of care, or when there is a crids Stuation and it gppears that respite
hours will help the family resolve its difficulties, and thus continue to care for the developmentally
disabled minor and avoid permanent out- of-home placement.

Twenty-four hour respite services for minors may be provided in licensed resdentid facilities
where there isa criss Stuation requiring temporary remova of the minor from the home.

Respite services for adults (ages 22+):

It is the intent of Westsde Regiona Center to support those families and adult consumers who
choose to live together by providing rdlief to family caregivers from the respongbilities of care
and supervison. The amount of respite provided varies according to the level of support
required by the adult. For example, an adult who is able to provide for higher own safety and
sdf-care, who can trave in the community and attend training/socid events outside the home
would not normally need respite care. Because round the clock supervison of an adult is not
normally the responshility of family caregivers, there is no pre-designated limit to the number of
hours of respite that may be provided for an adult whose needs for care and supervison are
more intense.

Out-of-home respite care for adults in a licensed residentia facility can be provided up to a
maximum of 21 days in any 12-month period. After that amount of time, it would be expected
that SSI payments and/or other public benefits should be applied to a resdentid care
arrangement.
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Westsde Regiond Center funds in-home respite for both minors and adults through a voucher
system et the current established hourly rate of $6.00 or $50.00 for a full 24-hour day. (See
procedures for using the voucher system.”) Families that can document need for a type of
specidized care that would require more than this amount can apply for an exception to these
rates. An individud with medicd needs may require a trained hedth professond (LVN or RN)
for specidized care and supervison. (See separate guidelines for In-Home Nursing Respite).
The avalability and utilization of InrHome Support Services provided through the County
Department of Socid Services will be afactor in assessng Westside Regiond Center’s funding
of respite.

Participation in a socid/recreationa/educationd program or camp program can be used as
dternative forms of respite care for children and adults. As is the case with any service that
offers more than one benefit, the need for care and supervison that can be fulfilled by these
programs must dso be balanced with the expected outcome of the program activities and with
the cost effectiveness of the program. It must be established that the consumer wishes to
participate in these activities, and that the activities are gppropriate for the individua. Funding
for short-term training and assstance given to program staff and/or the consumer in order to
facilitate participation in loca community socia/recrestiond/educationd activities will be given
preference over funding for segregated programs.®

5 Available from your service coordinator or the administrative offices
6 For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Specialized Supervision

Specialized supervision is provided to school-aged developmentally disabled persons (up to age
22) while family caregivers are a work or atending a vocationd/educationa program leading to
future work, and have no other means to provide care and supervison. This service is designed
to provide basic care and supervision only. It is provided to those whose health and/or safety
would be in jeopardy without such care because of the nature of their disability.

Specidized supervison may be provided to those who meet al of the following criteria:
1. Alternative resources for supervision have been ruled out;

2. Theindividud resdesin adngle parent household with parent working or attending
a vocationd/educationad program full-time, or a two-parent household with both
parents working or atending a voceationd/educationd program full-time;

3. The personisin need of constant supervision or total support due to severe physicad
and/or medicd chalenges, or

4. The individud has severe behavior chalenges that conditute a threat to the hedth
and safety of the individud, to the safety of othersin the environment, or athrest to

property;’

5. Other circumstances which the ISP team and Regiond Center management deem
qudify the individud for these services.

Normd parentd responghbilities will be consdered in determining digibility for specidized
supervison services. Under most circumstances, when funding day or after-school care services
for a child under the age of 13*, Westside Regiond Center may pay only the cost of care that
exceeds the cogt of normaly providing day/after-school care to a child without disabilities of the
same age. The Regiond Market Celling Rates for State and Federal Programs is used as a
bass to determine parental responsibility for cost of day/after-school care programs.

For children 13* years of age and older, the Regiond Center will fund the entire cost of after-
school care when dl other criteria have been met.

Specialized supervison may be provided in the person's own home, or provided in a program
designed specificdly for people with developmenta disabilities (such as acamp program during

7 As with respite services, in cases where specialized supervision is necessary because of serious behavior challenges, it will be
required that a family and school system’s assessment be completed to determine what, if any, other effective actions can be taken to help
alleviate the behavior challenges.

* Change effective June 30, 2002.
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the summer months). It may aso be provided by ageneric publicly funded or private community
program.

Westsde Regiond Center supports and encourages family caregivers to seek out cost effective
incdlusdve community programs (such asloca day care programs) in lieu of segregated programs
whenever possible. In these cases the Regiona Center may provide temporary supports to
assig with the incdluson process_These may include an inclusion aide or training for program
staff in methods of induson. The maximum for funding of such support is generdly three
months. 8

EXTENDED SCHOOL YEAR SERVICES

Extended School Y ear Services are provided in accordance with the individua needs of
persons attending school whose parents are unavailable to provide supervison because of ther
employment during customary school hours. When an individua need exceeds usud and
customary Westsde Regiona Center will pay the cost which is over and above parenta
responghility. Singled holidays and pupil Free Days are consdered parental responsbility.

Westside Regiond Center will provide supervison in the most cost effective setting and manner.
Westside Regiona Center does not provide funding for enhancement programming unlessit is
the most cost effective setting in which supervision can be provided and it exceeds usua and
customary cost for childcare.

Extended School Year Services are designed to provide supervison during customary school
days and hours, therefore, overnight settings, such as resdentia camps, will be funded only
under exceptiond circumstances. If an exception is granted for camp funding it must be more
cod effective than funding of gppropriate daily supervison and will be the only funded service
during the extended school year period for the purposes of specidized supervision.

8For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Behavior Intervention

Behavior chdlenges can result from many different causes. They are often a reaction to events
or crcumgances in the life or environment of the child or adult with developmentd disabilities.
The physcd environment of the person may contribute to stresses leading to undesirable
behavior (excessve noise, temperature, etc.). In addition, eating habits, schedules, interactions
with other family members, frugration due to inability to communicate needs easily have been
known to contribute to these chalenges. Discovering ways to dleviae these chalenges may
include an anaysis of the life and environment of the individua with behavior chalenges. Areas
to be evauated include the physical and socid environment, gods and obgtacles, skills, hedth
and daily habits, support network, and opportunities available to the individud.

A vaiety of gpproaches will mogt likely be required, some of which will affect or require the
involvement of other family members. Requests for services to assst with behavior chdlenges
will therefore require a whole family and complete individua assessment to identify al possible
causes of the behavior chdlenges, and to determine effective steps that can be taken by the
members of aparticular family.

If behavior management training is recommended by the planning team, this service must be
prescribed and directed by a qudified licensed professond specificdly trained in behavior
management. Westsde Regiona Center will fund such service only if it is desgned to teach
family members or the primary caregiver to use postive behavior management to reduce the
chdlenging behaviors and increase adaptive kills.

Funding for behavior management training requires the following criteria be met:

1. The behaviors pose a threst to the hedth and/or safety of the individua or to
others,

2. Without such service it islikely that the individud will move to a more restrictive
Setting; or

3. Without such service the individua will be denied access to a primary program
or alessredrictive program due to lack of required skills; or

4, The behaviors sgnificantly interfere with other services desgned to help achieve
objectives contained in the ISP/IFSP; or

5. The behaviors cause digruption to the harmony of the family and prevent
indugion of theindividud in family functions
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6. Funding is not available for this service through any agppropriate dternative
source;

7. The parent/primary caregiver agrees to become competent to implement the
recommended techniques and take respongbility for implementation;

8. All other recommendations from the whole family and individua assessment
(e.g. for environmenta changes, dietary changes, etc.) have been or are being
implemented as well.

When behavior management training is provided, this service should not exceed 15 hours per
month for three months. Two weeks prior to the end of this three-month period, the
parents/primary caregiver must submit a report to the Regiona Center detailing progress for
each objective, and giving a description of parent involvement over the three months. Based on
areview of thisreport, funding can be extended for an additiona three-month period based on:

1. A request for funding from the family;

2. Documented satisfactory progress and satisfactory  involvement by the
family/primary caregiver; and

3. A determination that this service continues to be the most effective means of
education for the individud.®

9For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Transportation of Children

In some cases support to families may include assistance with trangportation for children. In the
case of early intervention sarvices, if aninfant or toddler is participating in a Ste-based program,
parent attendance and participation is consdered essentid. Parent/caregiver participation is
mandatory if the child is under 18 months. Therefore, in most cases the parent or caregiver will
accompany the child to the Ste-based program and will provide transportation.

Transportation assistance can be provided if the following conditions exist:

1. The parent or caregiver does not have a vehicle and therefore cannot provide
trangportation.
2. It is determined by the planning team that the cost of providing trangportation in

the private vehicle of the parents or caregiver would cause asgnificant srain to
the financid resources of the family.

In ether of the Stuations above, Westside Regiond Center may consider providing a sipend to
either assist with the costs of hiring another party to provide the transportation, or to help cover
the cost of trangporting the child in the parents/caregiver's own vehicle. Trangportation stipends
are based on the distance to and from the site-based program. They may only be used to pay
for trangportation via a vehicle that hes insurance as required by Cdifornia law; and where the
driver of the vehicle has a current vadid driver’slicense.

Trangportation of school aged children to and from schooal, is the mandated responsibility of the
public school systems, and is therefore not provided by Westsde Regiond Center. Likewise,
trangportation to other activities not related to the specid needs of the child is consdered a
norma responsbility of parentscaregivers, and is not provided by the Center. Transportation
will be corsidered for travel to and from programg/activities related to the developmenta
disability that occur outsde the norma school year, but only if such transportation is not
avallable from the public school system.

Trangportation of infants or toddlers provided by commercid companies on buses is highly
discouraged, due to lengthy ride times and the vulnerability of the children. Westside Regiond
Center will consder funding commercia trangportation for infants only if parents/caregivers
cannot provide trangportation nor locate an dternate family member or friend to do so, even
with dipend assstance, and it is determined by the planning team that the infant will experience
additiond ddlay by not atending the program.
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Conditions for the provison of commercia transportation are as follows:

1. Funding for commercia transportation of infants will only be gpproved for companies
that provide an aide on each trip to assst the infants.

2. Commercid trangportation will not be consdered if the time of travel either to or from
the program is over 45 minutes.

10For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Out-of-Home Care for Children

It is the philosophy of Westside Regiond Center that children should live in their naturd homes,
and are, in most cases, best cared for by members of therr family, extended family, or other
natura caregivers.

Therefore, the Center will give priority to funding the necessary supports to assst families to
maintain their minor child a home. Situations causing parents to request placement of a minor
outsde the home will be extensively reviewed to determine if there are viable support options
that can be provided to help avoid out-of-home placement. The Center does not limit funding
for such support to previoudy funded services, and encourages suggestions for innovative forms
of assgance that would effectively serve the unique needs of a given family. (See Family
Support Section in these standards).

Exiding dternative residentia options for children include licensed Community Care Facilities
(group homes), host family homes (cdled Supportive Partnerships), and group hedth care
Setings.

In order to best maximize the growth, well-being, and independence of the child, Westsde
Regiond Center will provide funding only for the resdentid service option that offers the
greatest degree of individuaized attention and care, and is the least redtrictive option available.
Therefore, Westsde Regiona Center shdl require that any child under the age of 18 for whom
out-of-home placement is deemed necessary be referred first to a Supportive Partnership,
arrangement.

Supportive Partnership sarvices are provided by members of traditiona families who live in
homesin typica resdential neighborhoods, where there are opportunities for the child to interact
and paticipate with other community members. In these arangements, care can be
individualized to the needs of the child.

Supportive Partnerships services are operated under the supervison of Foster Family
Agencies. These privately operated agencies are licensed by the Community Care Licensang
Divison of the State Department of Socia Services. They are responsble for recruitment,
training, certification, monitoring, and the provison of ongoing support to the host family homes.
In these arrangements, the host family operates in a supportive partnership with the natura
family. Contact between the naturd family and the child is thus maintained, so tha both the
natura family/caregivers and host family may share the responsbility for the overdl physica and
emotiond well being of the child, while the child isliving with the hogt family.

If it is deemed necessary to place a child in a Supportive Partnership or other dternaive living
arrangement, the following are requirements for the placement:
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1. Placement of children in residentia care outside the home will be considered only as a
temporary option, and will be provided only if the child has hedth or behaviord
chdlengesthat prevent the child from remaining in his or her own home.

2. The child must be placed n a home or facility near enough to the naturd parents to
alow frequent vists with the child, and for frequent interaction with service providers.

3. A plan for reunification of the child with the natural parents must be in place prior to
placement, with timelines and contingencies established in the plan.

4, Supports to the family designed to enable reunification to occur will be provided upon
the child's return to the parentd home. These may include such things as training and
education; changes made to the living environment; support resources that can assst
with dresses of mantaning the child & home a complete assessment and
implementation of interventions designed to help the family ded with hedth, behaviord,
or other chalenges, including the use of adaptive equipment.

5. Family members/naturd caregivers will be required to maintain contact with the child
and hogt family or residentia service provider Saff on a frequent basis (frequency to be
determined by the planning team), and to be involved with planning and provison of
support to the child to the maximum extent possible.

6. The Center will not consder funding for care outside the naturd home that isolates the
child from regular ongoing contact with family and/or other naturd support systems.

7. Respite sarvices are not avalable to naturd family members while their child isin an
dterndive living arrangement, despite frequent visitation of the child to the natura home.

Families should be aware that for any dterndive living arrangement for children, SSI/SSA
payments will be gpplied to the cost of care. In addition, families may be required to contribute
to the cost of care via Parental Reimbursement Fees. The amount of these fees is based on a
diding scde and other factors, and is determined by the Department of Developmenta Services
(DDS). It is dso the responsibility of DDS to collect the Parental Reimbursement fees.™

11For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Intensive Intervention for Children with Autistic Features
Westsde Regiond Center will assst with provision of intengve intervention if:

1.  Paents have the ability to participate as required; and

2. Consumers are judged to have the potential to benefit.

3.  Consumers are not over the age of three.
Westsde Regiond Center may purchase intervention servicesif the following criteria are met:
Eligibility Requirements:
1. Autism is suspected or adiagnoss of autism has been made by the Regiond Center.

2. The child is between the ages of 18 and 36 months. Request for exceptions will be
reviewed by the Executive Director or designee.

The child’ s needs cannot be met through lessintensve services.
Theintengve intervention is congstent with the gods of the IFSP.

There is no other source of funding (such as private insurance).

o v A~ W

Parents are willing and able to participate in training and service ddivery. This is
essential because a program plan that is condstent across individuds and settings is
more likely to facilitate progress and generdization of acquired skills than a program that
is conducted solely by the agency’ strainersin isolated settings.

Parents Responsibilities:

1 The number of hours per week required of parent participation will be determined on a
cae by case bads. This determination will be based on such varidbles as (9
complexity of skills to be mastered; and (b) parents prior knowledge and learning
ability. In no case may parents participate less than five hours per week in training.

2. Parents will participate in al clinical meetings.
3. Parents cooperate with all aspects of service provision as described below.
Service Provisions:

1 The child is assessed by Westsde Regiond Center psychologist to: () determine the
likelihood that the child will respond to intervention; and (b) establish a basdine through
observation and performance on standardized measure as gppropriate. This assessment
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may be waved per the decison of the Westsde Regiond Center psychologist if
adequate current information is available through outsde assessments. A determination
of the likdihood for benefit of the service will include an assessment of: (d) whether
cognitive and adaptive abilities are adequate to take advantage of this type of learning;
and (b) whether there are severe behavior problems that would sgnificantly interfere
with the child's ability to benefit form the intervention.

A service provider will be determined as consistent with the Lanterman Act and Title 17
and dso with Title 34 and Code of Federd Regulations.

The service provider will conduct an assessment with recommendations for an
intervention plan. This assessment will not exceed 15 hours, and will not be conducted
over more than atwo-month period.

Westside Regiond Center, the service provider and parents will Sgn a contract which
defines their agreement regarding service provison and the respongbilities of each of the
parties.

Funding will depend upon agreement between the Regiond Center, service provider,
and family. The number of hours of intervention recommended and the intervention plan
must take into account what is developmentally gppropriate for the child.

Funding will be gpproved in three-month increments. The service provider will submit
progress reports to the Regiona Center two weeks prior to the termination of each
three-month funding period.

Parents, with the assstance of Westsde Regiona Center, will advocate for the public
schoal digtrict to assume respongbility for adequately meeting their child's educationd
needs as well as ther behaviora needs with the school setting. Such advocacy is
essential for program effectiveness, as it will facilitate progress and generdization of
acquired skills acrossindividuas and settings.

Typical Reasonsfor Termination of Services:

1.

The child turns three. (Exceptions may be granted as the child proceeds through the
trangition process.)

The child is ale to adequatdy benefit from less intensgve and/or less redtrictive
intervention gpproaches (such as a classroom setting).

Another funding source becomes available.

The family is not making gppropriate use of the sarvice andlor is nat fulfilling the
conditions of the contract.

The family wishes to terminate the sarvice.
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6. The program is not producing effective results.™

12For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Training for Parents or Guardians

Westside Regionad Center believes that training for parents or guardians can be extremey
vauable. Training helps to empower parents and guardians, as they learn, for example, about
developmentd disabilities, about different types of resources and funding mechanisms, about
gystem issues, and about advocacy techniques. Learning ways to cope with communication,
behavior and medicad chalenges can be essentid in helping parents maintain their son or
daughter & home. The vaue of the various training opportunities that are available depends on
individua need and circumstances.

Wedtsde Regiond Center tries to inform parents and guardians about avalable training
opportunities though public information activities, and through service coordination activities.
The Westside Coasta Family Resource Center adso works to inform families about training
opportunities.

Because of the high value of training, Westsde Regiona Center will pay the cost for parents or
guardians to attend conferences or training classes relating to the individual needs of their son or
daughter, or to the needs of the family in providing support to their son or daughter, under the
following conditions:

1. Stipendsfor training are available only one time per year for one parent or guardian
per household;

2. The amount of the stipend will generdly not exceed $150 for any one training class
or conference opportunity;

3. Stipendswill be used only for tuition or conference regigration fees, and may not be
used to pay the cost of hotels, trangportation, or late fees,

4. The parent or guardian should submit a brief statement telling how the conference or
traning class will assg them in caring for, or providing support to their son or
daughter. This statement may be prepared by the Service Coordinator after
conferring with the parent or guardian.

5. Parents or guardians atending training or conferences will be asked to mail or bring
handouts to their service coordinator (if not protected by copyright), so that these
may be shared with other parents and staff members.

Requests for higher amounts for ition or conference fees, or payment for more than one
member of a household to attend will be considered on an individua basis.™®

13 For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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ADULT SUPPORT SERVICES

Introduction

The am of Adult Support Services isto provide the necessary support and training thet enables
eech individud to achieve the maximum possble leve of independence and productivity, to
atan persond gods, to be involved and included in the mainstream of society, and to atan
maximum qudity of life within the parameters of the chosen lifestyle and gods of the individud.

Adult Support Services addresses quality of life as a complex baance of satisfaction and
attainment within various aress of existence. These include:

1. Self. Onés identity, gods, reputation, knowledge, abilities, persona
gppearance, hedlth, safety, comfort, the facilities and tools necessary to provide
for persond needs, the ability to maintain responsible control over the direction
of one's own life, the ability to work or attain needed resources to provide for
One's own needs.

2. Family. Relationships with parents, spouses, children, extended family or with
close friends who act as family to provide a mutuad and dependable support
network and with whom one works to atain persona and group surviva goas.

3. Friendships and groups. Relationships with others who share smilar interests
or gods, and with whom one associates to accomplish certain gods or to
provide mutual assistance for persond and group surviva. Objectives of group
activities may indude learning, working, recregtion, artistic creation, and
contribution to others.

4, Community member ship and contribution. Awareness of one's role within a
larger community, activities that contribute to the welfare of others, knowledge
of laws and rules of the community, voting, adherence to practices of racid or
ethnic culture, participation on committees, boards, advocacy groups, etc.

5. Physical Environment. Ability to manage and control on€s environment,
qudity of onés environmernt.

Qudity of life usudly depends on enjoyment of certain freedoms Freedom from harm or
suppression; freedom to express and act to redlize one's choices and desires, including where to
live and with whom. It dso depends on one's ability to carry out responshilities: to care for
one's own hedth and welfare, to know and comply with existing law, and to do what is best for
others aswell as one's sif.
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To achieve the gods of Adult Support Services, Westside Regionad Center is committed to
providing equitable, effective, and innovative services baanced with the limitations brought to
bear by the Center's mandate for responsible fiscd management. It is our policy to direct our
coordination activities and purchase of services for adults toward those programs, services, or
community activities that offer state-of-the-art, cost effective methods to better achieve the
outcomes desired by individua consumers.

Preference in funding and service coordination is given to those services for adults that provide
ingruction and support in naturd environments. Preference is dso given to services that
emphasize involvement and incluson in the maindream of society and offer the support
necessary to accomplish this. In addition, Westsde Regiond Center bdlieves that most adults
can work, given the necessary training and supports, and will give preference to those services
that effectively assst our consumers to achieve their employment gods.

Over the years a variety of service options have been developed to provide support and
assistance to adults with developmenta needs. Under the current regulations, for agenciesin the
date of Caifornia, some of these are funded by the Regiona Center (under the Department of
Developmentd Services), and others by the Department of Rehabilitation, Department of Socid
Services, Department of Hedlth, etc. The Center does not provide funding for services offered
through these other State agencies. Nor does it provide funding when a sarvice is available
through any other community agency or paid through insurance or other sources.

However, Westsde Regiona Center does provide information, referral and service coordination
to assist our consumers to take advantage of al available service options. In addition, the
Center provides consultation and advocacy on behdf of our consumersto help assure that these
generic services meet the needs and are accessble to our consumers. The Center aso
continudly grives to assure that more and more generic community services and activities are
available to our consumers, and that supports exist where necessary to enable participation in
these.

Currently, Adult Support Services provided through the various state agencies, including the
Department of Developmenta Services, can basicdly be divided into two basc categories
those that provide support for home living, and those that provide support for daytime activities,
including ingruction/education, community involvement, and work. Socia/Recregtion/Leisure
Services, and sarvices that assst consumersto travel about the community are related to both of
these categories.

The following represent some of the commonly used existing Adult Support Service types.
Funding sources are indicated in parenthess.
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Home Living Support
?7? Licensed Resdentid Facilities
Smadl Group Homes (Regionad Center & SSl)
Intermediate Care Facilities (Department of Heath/Medi-CdA)
?? Adult Family Home Living, Family Home Agencies (Regiona Center & SSl)
?? Independent Living Programs (Regiond Center)
?? Supported Living Programs (Regiona Center)
?? In Home Supportive Services (Department of Socid Services)

Daytime Activities Support

?? Adult Education - Community Colleges, Adult Basc Education Programs, eic.
(Department of Educetion)
?? Badc kills Indruction
Activity Centers (Regiond Center)
Adult Development Centers (Regiond Center)
?? Work Training & Support
Supported Employment (Department of Rehabilitation, Regiona Center)
Work Training Centers (Department of Rehabilitation)
Work Activity Programs (Department of Rehakilitation)
Work Adjustment Programs (Department of Rehabilitation)
?? Senior Programs
Generic Senior Day Programs (Area Agency on Aging)
Adult Day Hedlth Care Programs (Department of Hedlth or Regiona Center)

Socialization/Recr eation (Generic agencies or Regional Center)

Travel and Mobility
?? Specid Bus Services (Regiond Center)
?? Mohility Training - training to use public trangportation (Regiona Center)
?? Generic Transportation (City, other agency)
?? Driver's Education (Regiond Center if no other source available)

Differences amongst services offered to adults by the various providers under the
above categoriesinclude the following:

1 Schedule. Some of the Adult Support Services offer support and
training/ass stance through morning and evening hours when the consumer is not
involved in daytime program activities Some provide support and
training/ass stance during specified daytime or evening hours only (8:00 am. to
3:30 p.m., Saturdays only, two hours per week as scheduled, etc.).
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2. Level of support. Programs differ in the number of hours of service offered
eech individud and degree of persondization (individudized versus group
support/ingtruction).

3. Duration. Some services require that consumers will be able to complete the
program in a certain time frame (§x months, two years, etc.). Some provide
ongoing support without limitation.

4, Segregated and site-based vs. community based. Some address care and
supervison or kill attainment in a segregated or smulated setting, with the god
of preparing consumers to eventualy perform work and daily living activitiesin
less redtricted settings. Others give the necessary support to individuas while
going through the routines of daily life in naturd environments while at the same
time teaching needed kills.

5. Age. Services offered differ in the age groups whom they serve (young adults,
seniors, ec.).

6. Skills or abilities required for admisson. Some programs are offered to
anyone, regardless of exigting skills or chalenges. Others require demondtration
of exiging abilities and absence of certain challenges.

The Regiona Center Service Coordinator works in conjunction with the consumer and others
involved in the planning team to gather information about existing services to determine which
services will best assst the consumer to achieve the desired outcomes. The Service Coordinator
aso asssswith the referral process or advocacy efforts to help the consumer gain access to the
desired sarvices. This service coordination assstance is available regardless of the source of
funding for the service. The Adult Services Specidid is avalable to asss consumers with
referra and access to programs of the Department of Rehabilitation.

It should be emphasized that new service options are continualy being developed. For
programs funded through the Regiond Center, consumers and families are encouraged to
suggest innovative service design options, or changes that might be made to current service
options to better meet the needs. Adult services providers who receive funding through
Westside Regiond Center are encouraged to be flexible and to welcome crestivity in individud
service design. In addition, the Center is continudly involved in needs assessment and new
service development activities.
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HOME LIVING

Independent Living Services
Definition

The god of Independent Living Services is to enable adults to live independently in their own
homes in the community, or to increase independence while living in the home of a family
member or caregiver.

Independent Living Services offer functiond skills training and supports in dl or some of the
following areas. cooking, cleaning; shopping; menu planning; med preparation; money
management; use of public trangportation; personad hedth and hygiene sdf-advocacy;
independent recregtion; participation in naturd environments, use of medicd, denta and other
community hedlth resources, use of police, fire, or other emergency hep; and home and
community safety. Independent living services are conducted in natura environments, rather than
in a center-based environment. This type of service does not involve care and supervison, nor
large blocks of time in giving support and assstance. Activities are not Smulated, but are
conducted as part of everyday life while participating and living in onés own community.

Policy

It is the policy of Westsde Regiond Center to provide independent living services to those
adults who express the interest and desire to live in their own homes, and who have the potentia
to do so without jeopardizing their hedth and sfety.

These sarvices may dso be offered to adults who ill live in the home of a family member or
licensed resdentia setting. 1n these cases, the service may be designed to prepare the adult to
move to an independent living setting, or to assst the adult to atain more independence while
dill living in the current environment.

Independent living services may be offered in conjunction with other services and activities. For
example, a consumer may atend a community college or participate in a work training or
supported employment program while receiving this service.

Westsde Regiona Center will purchase an evauation to be done by an independent living
service provider to determine compatibility of this service with the abilities and gods of the
consumer.

Consumers receiving independent living services must be 18 years or older, and not be digible
to participate in programs funded by the public school system. Exceptions to this would include
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consumers who are a least 18 years of age, and dthough digible for a school funded program,
would not benefit from that program.
Independent Living Services offer varying levels of ingtruction and support based on individud

need.

1. Independent Living Skills Training provides intendgve indruction and
practice in naturd settings. This service may be offered to individuas who have
the dedire to live independently, but need sgnificant skill development in order
to accomplish that god. Consumers receiving this service may live in ther own
home, in the home of ther family, or in alicensed resdentid facility. In the latter
case, traning must be offered during daytime hours in gtes other than the
resdentid facility. For consumers receiving work training, the Independent
Living Skills training must be scheduled so thet it does not conflict with the
consumer's work schedule,

a. Wedsde Regiond Center will provide funding for Independent Living Skills
Training for an adult who lives in the parental family home or in a licensed
resdentia setting for a maximum of two years. The consumer’s progress
must be evauated after one year of receipt of the service, and the results of
the evauation must indicate that sufficient progress is being made toward
ganing independence to warrant continuation of the service.

b. Before beginning Independent Living Skills Training in the family home or in
a licensed resdentid setting, specific goas for independence must be
identified. In addition, an independent living assessment must determine that
opportunities exist to exercise independence in the identified god aress.

1

2)

If the consumer is prohibited from exercising independence for al of
the identified god areas due to reasons other than lack of skills (for
example, a person is not alowed to manage his or her own funds or
use the kitchen for cooking, even if the person had the skills to do
s0), funding will not be goproved for Independent Living Skills
Training until the barriers to gpplication are removed.

If barriers to exercising independent living skills exist for some of the
identified god aress, the sarvice may be funded if it can be
demondtrated that opportunities for exercise of independence in
these areas will exig in the near future. The person’s IPP must
contain objectives and drategies for creating such opportunities,
and the family members living in the home, or adminigrator of the
licensad resdentid facility must agree to the objectives and
drategies.
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c. If theintent of the service isthat the adult move to his or her separate home,
Independent Living Skills Training will be provided for a maximum of one
year while an adult is dill living in the family home or licensed resdentid
eiting.

1) The sarvice will be terminated and the needs of the adult re-
evaluated if the adult does not move out of the parenta family home
or licensed residentia setting after one year.

2) An exception to this policy may be made if the needs of the
individud ae re-evduated, and the goas are changed in the
person’s IPP to dtate that the intent of Independent Living Skills
Training is to increase the leve of independence while ill living in
the family home or licensed resdentiad setting. Under these
conditions, continuation of the service requires that there be
opportunities to exercise independence in the home or licensed
resdential setting.

d. If, after Independent Living Skills Training has been terminated, the adult
again chooses to move out of the family home or resdentid setting, and a
definite moving date is established, Westsde Regiona Center will provide
funding for assistance to locate and move to a separate home.

1) Once the consumer moves to his or her separate home, the
Regiond Center may resume Independent Living Skills Training,
or provide Independent Living Support Services, or
Independence Assistance, according to the needs of the
individud.

Independent Living Support Services are offered to those who have the
basc ills to live independently, but who may need minima ongoing support
and training to maintain that independence. Duration of this service is not limited,
as the need for the support may be ongoing.

I ndependent Living Assistance provides periodic assistance to persons who
could otherwise live independently, but whose physica chalenges prohibit them
from performing some essentid functions of sdf-care or home maintenance, and
who do not qudify for In Home Supportive Services (IHSS), or qudify for
insufficient IHSS assstance.

a. Every efort must be made to develop naturd support resources to enhance
the assstance provided to individuas, both before the service begins, and
while it is being provided.
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b. Examples of Independent Living Assgtance are: assistance with dressing,
bathing, med preparation, bill paying, and home maintenance tasks. The
sarvice may aso be used to provide occasional companionship and/or
ass stance to enable an adult to attend community functions.

The basic level of need for each consumer is determined by the individua support plan.
However, as needs change, service providers are expected to gear frequency of service to the
needs of the consumers. For example, frequency of service may increase if a consumer
temporarily needs additional assstance to cope with changes in a life condition or dtuations
encountered that were not addressed in earlier training. Examples include: a move to a new
neighborhood necessitating assistance to locate resources or to use public trangportation in the
new areg; loss of job causing financid and budgeting problems; difficulties with Eaionships
causng dgnificant problems (roommates, spouse, etc.); parenthood. Persons who have
behaviora chalenges may aso need additiona support from timeto time.

Independent Living Assistance may be paid via a negotiated flat rate (This rate may not exceed
the hourly rate approved by the Department of Developmenta Services), or may be paid on an
hourly basis, depending on the needs of the consumer.™

14For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Supported Living Services
Definition

Supported Living is a rdaively recent program modd that has proven extremey effective in
assding persons to live in homes of their own choice in the community, regardless of the
severity of the chalenges of the individud. The modd is highly individudized, and draws upon a
system of supports and adaptations to the home environment to help overcome or compensate
for those chalenges. It has been successfully provided to many individuas who would have
previoudy been placed in more redtrictive resdentia settings.

The range of supported living services and supports avaladle includes, but is not limited to:
assdance in finding, modifying and maintaining a home fadlitating cirdes of support to
encourage the development of unpaid and naturd supports in the community; advocacy and
sdf-advocacy facilitation; development of employment opportunities; socid and daily living skills
traning and support; provison of 24 hour emergency response systems, securing adaptive
equipment and supplies; recruiting and training individuds, paid or unpaid, to provide personal
care and other assgtance; and facilitating community participation.

Inherent in the Supported Living modd is the bdief that individuds with developmentd
disabilities have the right to choose where and with whom they live, and to live in homestypicd
of the non-disabled population. It is aso believed that these individuas have the right to make
decisons and participate in setting their own routines, in creeting the structure and design of their
living environment, and in choosing who comesinto their home, and who provides support. It is
believed that individuds benefit from community participation, & whatever leve they ae
capable. It is dso believed that learning is mogt effective when it takes place in the environment
to which it gplies. Therefore, al services and supports are provided in the context of the home
and community environment.

Supported Living works best when an individud is part of an adequate circle of support that
includes drong natura bonds of commitment that come from developed relationships.
Therefore, an integral part of Supported Living is assstance to develop and strengthen natural
support sysems, whether they be family, friends, neighbors, or other individuds in the
community. In addition, where necessry, individuds are provided more formdized pad
supports. In some cases 24-hour care and supervison may be provided. The service is ongoing
for those who need continua supports.

Policy
Wessde Regiond Center has a sncere commitment to the concept of supported living.

Through experience with this service mode, we have vdidated that given the proper supportsto
live in one's own home, any individud, despite the intengty of chalenges, does benefit from the
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more individudized services that Supported Living offers. In addition to providing funding for
paid supports under this service, the Center has pioneered innovative approaches to support
this modedl. The H.O.M.E. Corporation was established to purchase homes and apartment
buildings that can be dfered at affordable prices to consumers of Westside Regiona Center.
The Achievable Foundation was established as the fundraisng am of the Center and has
awarded grants to assst consumers who receive Supported Living services. For some
individuds the supports required for Supported Living could be extensve. In the interest of
providing the best living options for individuas within a framework of cost effectiveness, the
following criteria are used to determine if funding can be provided to dlow an adult consumer to
livein higher own home in the community:

1. Wedsde Regiona 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 annua cost of Regionad Center funded services and
supports that would be provided if the consumer were served in an appropriate
licensed resdentid facility. Total cost of services, for purposes of this criterion,
includes the cost of the supported living services plus dl additiona costs for day
programs, transportation, and other support services.™

2. Westsde Regiona Center funding cannot be provided for any of the costs incurred
by a consumer in securing, occupying or maintaining a home rented, leased, o
owned by a consumer except when the Executive Director has determined that:

a. Payment of the costs would result in savings to the State with respect to the
cost of meeting the consumer’s overall services and support needs,

b. The costs cannot be paid by another means, including available naturd or
generic supports, and

C. Thecogsarelimited to:
1) Rentd or utility security deposits,
2) Rentd or lease payments,
3 Household utility costs,
4) Moving fees and

5) Nonadaptive and/or non-assgtive household furnishings, appliances.

15 If the individual is living in a licensed residential facility the “appropriate licensed facility” for purposes of cost comparison is that facility.
When the consumer does not reside in a licensed facility the cost of the SLA must be within the range of costs for SLA’s for other
consumers with comparable needs. Aggregate costs of SLA's provided by the same vendor for more than one individual must meet the
requirements above when considered on an average. (17CCR 58617)
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6 Home maintenance or repair costs.™®

Additiondly, the following guideines should aso be consdered when determining if Supported
Living Services is the most gppropriate service option for achieving qudity of life for the
individud, including protection and enhancement of the individud’ s hedth and safety:
1. The individud is 18 years of age or older and has indicated the desre and
moativation to increase hisher independence in living.

2. Theindividua has, or is digible to receive, financia resources necessary to pay for
rent/mortgage, utilities, food, clothing and dl other typica living expenses, unless an
exception is granted per number two above.

3. Theindividua and, where appropriate, his’her parent or conservator, have chosen
supported living services, and have full understanding of any risks.

4. Thelikdihood exigts, given the individud's life circumstances and identified potentia
resources, that sufficient naturad supports can be developed to build a full
compliment of support resources and avoid tota reliance on paid supports.

5. Appropriate services and supports can be identified and are available as needed to
protect the hedth and safety of the individua and of othersif he or she has

a. Life-threstening medica conditions,
b. The need for continuous nursing care,
c. Theneed for constant supervision because of uncontrolled seizures,

d. Physicd limitations that require 24 hour persona assstance, or behaviors
that could result in athrest to the hedth or safety of sdf or others, could
result in extengve property destruction or the need for law enforcement
intervention, or would likely result in repeated evictions

16 [17CCR 58611 (0)]
17 For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Adult Family Home Living (Family Home Agencies)
Definition

The Adult Family Home living option was established by SB 1730 (1994). This option is based
on the premise that enduring and permanent relaionships are crucid to a person's growth,
development and overdl qudity of life.

The Adult Family Home provides a safe, caring home environment wherein the adult with
developmental disabilities can exist as an equa member, take part in the socid activities of the
family, be involved in decison making, and enjoy rdaionships based on mutud affinity and
commitment. The family who offers this service can consist of severa members, or can be just
oneindividua. Children may or may not be present in the family. Support is provided as needed
by the family, generic agencies and community to asss the adult to care for persond needs,
maintain hedth and safety, pursue interests, increase independence, and develop opportunities
for community participation.

As no more than two adults with developmentd disabilities live in any one Family Home, this
avoids the collective approach to support processes that occurs in group living options.
Support can be talored to individud needs, abilities, choice, preferences, and cultural vaues.
Family Homes adso offer more privacy to individuds, as degping quarters are typicaly not
shared.

Family Home Agencies are responsible for recruiting, training, certifying, monitoring, and
providing ongoing support to Adult Family Homes! The agencies visit the homes a least
monthly to assure provison of required services and supports as wel as maintenance of a
qudity living environment. They asss with coordination of hedlth care and development of
generic resources, and provide respite to Family Home providers. The agencies aso take care
of mandated reporting requirements. Family Home Agencies are under contract to, and
vendored by Regiond Centers.

Policy

Westsde Regiona Center provides funding for Family Home services for adult consumers who
mest the following criteria

1 The adult does not have severe behavior challenges that condtitute a threet to
hisher hedth and sdfety, to others in the environment of the individud, or to

property; and

1 Family Home Agencies are not licensed. Regulations have been developed to protect consumer health, safety, and satisfaction.
Oversight responsibility belongs to the Department of Developmental Services.
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N

The adult does not require ongoing medical or nursing care:? and
3. The adult has expressed a desire to live with a family, and it is not in the best
interest of the individua, or is not possible, to live with hisher naturd family; or

4. The adult haes a rdationship with an individud or family with whom he/she
expresses a dedre to live, and the individua or family is approved as a Family
Home provider by a Family Home Agency; or

5. The planning team has determined that the adult individud would benefit from a
family support arrangement; or

6. The adult has experienced long-term separation from histher natura family and
community, and has expressed a desire for family support.

Adults digible for Supplementa Security Income (SSI) who live in family homes are required to
use their SSI payments to pay for the cost of service. Where SSI payments do not cover the full
cogt of care, Westside Regiona Center will provide supplemental funding.*®

2 |ndividuals who require ongoing medical or nursing care are not eligible for Family Home services, as unlicensed homes may not
provide this type of care per California Law.
18For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Licensed Residential Facilities
Definition

Licensed resdentid services for adults provide supervised group living in a location other than
the adult's own home. Individuds typicdly live with others who aso have developmenta
disabilities Assstance is given by gtaff of the facility to help resdents attend to sdlf-care needs
and to perform activities of daily living. Individuads share bedroom quarters with at least one
other individud. Licensed resdentid facilities are expected to provide opportunities for learning
and growth in order to enhance sdf-sufficiency and independence. They are expected to
provide the least redtrictive living circumstances possble by providing only the amount of
supervison and assstance actudly needed. They are expected to accommodate cultura or
ethnic preferences. They are ds0 expected to asss individuds to be involved in community life
by taking part in community activities, forming relationships with others in the community, and
accessing generic resources as needed to ded with hedth care issues or to participate in
learning, recreation and socidization activities.

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

It is the respongibility of dl licensed resdentid service providers, in cooperation with Regiond
Center gtaff, the individua, and the individud's support network, to identify and coordinate
medicd, dental and ancillary support resources. Those facilities gpproved to provide servicesto
consumers with chalenges such as behavior or ongoing medica care issues are required to
maintain the gppropriate saff and consultants relevant to such needs.

Transportation is provided by licensed resdentid facilities to medica/dentd/ancillary support
appointments, and when residents are participating in group outings.

Licensed group living options include Community Care Fadilities,® Intermediate Care Fadilities
and Skilled Nursng Fadilities* The various types of options that exist with these categories
differ in the number of individuas living on the premises, in the number of gaff avalabdle to
provide assstance, in the availability of professond staffing to provide certain types of medica
and other care. The minimum number of resdents in a sngle fadility is four. Only Intermediate
Care Facilities and Skilled Nuraing Facilities can provide ongoing medica and/or nurang care to
individuas.

3Community Care Facilities are licensed by the Community Care Licensing Division of the State Department of Social Services.
Oversight responsibilities are shared by the Regional Center and the Community Care licensing Division.

4The Licensing and Certification Division of the State Department of Health Services Licensing has oversight responsibilities for
Intermediate Care Facilities and Skilled Nursing Facilities.
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Policy

Westside Regiona Center believes that adults should be able to make choices about where they
live and with whom. The Center drives to inform adults and those who support them about
available living options. A yearly presentation and tour is offered to consumers and family
members for this purpose, and covers dl types of living options. If individual adults choose to
live in licensed group settings, the Center drives to identify severd options that would be
aopropricte to meet the individud’s needs, and offers pre-placement vists to assst the
individuasin making a choice.

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

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

If an adult does not have a conservator and does not wish to live in alicensed group facility, the
Center will honor that decison. Adults can terminate their current living arrangements a any
time, and every effort will be made to assst them in moving to the resdence of ther choice.
However, Westsde Regionad Center will provide placement assstance and funding only for
those resdentid services that are appropriate, given the abilities and needs of consumer, and
that represent the least redtrictive option available to the consumer.

Service providers can dso make the decison to terminate placement in their facility. In these
cases, the Regiona Center gtaff will attempt to resolve the Situation. If this is not possible, the
consumer will be asssted to locate dternative living arrangements.

Westsde Regiond Center believes that connections to friends, family, and others who provide
natural supports are essentid to the wel-being of any individua. These supports often offer the
best assurance of advocacy and protection to the individud. When placing an individud in a
new home, serious condderaion is given toward safe-guarding and preserving these
relaionships. Therefore, the Center will assst consumers to locate the resdentia option in the
community of choice that best facilitates contact with family and friends, as well as access to
community supports and opportunities with which the consumer is dreedy familiar. To this end,
the Center drives through its program development activities to maintain the avalability of
diverse types of living arrangements throughout its service area.

The Lanterman Developmenta Disabilities Services Act, and Title 17 of the Cdifornia Wefare
and Inditutions Code specify standards of qudity by which licensed resdentid facilities must
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abide. In addition, Westsde Regional Center has published standards for service providers.
Qudity assurance activities of Westside Regiond Center include training and technical assistance
to hep service providers comply with dl standards. The Center works cooperatively with
service providers to correct Stuations affecting hedth and safety, qudity of life and consumer
satifaction. However, the Center may refuse to provide funding for services by licensed
resdentia facilities tha demondrate deficits in quality assurance reviews. In these cases,
individuas will be given options for dternative living arrangements, and moved to another option
of choice. In cases of severe violations, individuds may be moved to an dternate living
arrangement for atemporary placement until permanent options have been sdected.

Living arrangements for al adults in licensed resdentid facilities are reviewed by Westside
Regiond Center at least semi-annually, or at the request of the consumer. ™

19For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Supplemental Services in Residential Settings

Westsde Regiond Center may condder additiond staffing and other supplemental services for
consumers residing in community resdentid settings in order to prevent placement in a more
restrictive living arrangement. Supplementd service requests will only be honored when dl other
intervention strategies have been exhausted.

Prior to approva of regiona center funds for supplemental services, the following criteria must
be met:

1. The Service Coordinator, in consultation with the WRC Hedth and Medica
Savices Dividon, (incuding dinical specidigs rdevant to the consumer’s
chdlenges, if needed), must determine that supplementa services are appropriate.
The Service Coordinator must also determine that the consumer’s continued
placement in the facility where supplementa services will be provided is in
compliance with Title 17 and 22 regulations with regard to the medica and
behaviord profile.

2. Savices must be consstent with outcomes listed in the IPP or 1FSP and connected
to specific objectives.

3. Additiona services should not supplement the staffing ratio or duplicate services
included in the contractual agreement with the resdentid provider. Inexperienced
gaff, problems with facility consultants and inappropriate staffing paiterns and/or
program plans would not congtitute good rationae for additiond staffing.

4. The fadlity adminisrator must agree to continued placement, and be in agreement
with the time-limited provison of supplementa services. The adminigtrator must
a0 agree to following up as needed after supplementa services have been
terminated, including any necessary training d facility saff, if required, in order to
meet the specid needs of the consumer.

5. The individua(s) sdected to provide supplementd services must be qudified and
meet minima training/educational and licensure requirements gppropriate to a
particular discipline.

6. An initid assessment and plan for provison of supplementa services must be
completed by the appropriate specidist(s) as required by the specific needs of the
consumer. The plan must include methods and timelines for fading the supplementa
services. Supplemental services will not be authorized for more than three months
a any onetime. More frequent reviews of the need for supplementa services may
be required in individua cases.
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a. Seavices rdated to behaviord intervention must be approved and reviewed
minimaly every 30 days by abehavior specidist

b. Services supporting a consumer's medica condition require an initid
medica or nurang assessment, consultation with the primary physician, and
other specidty assessments (nutrition, OT, etc.) when appropriate. The
medica condition of the consumer and the need for supplementa services
must be reviewed by the WRC Hedlth and Medical Services Divison every
thirty daysa aminimum.

7. The fadlity must mantan detalled documentation related to the supplementa
sarvices on a 24-hour bass for every shift. Documentation should include 1. D.
notes or other systems as appropriate that describe the status of the behavior or
condition, actions taken/interventions, and the results.  These notes should aso
address any difficulties with implementation of the plan. In addition, the facility must
maintain alog of supplementd saffing hours.

The Facility Liaison must provide quarterly monitoring to ensure compliance with 1 through 7
above. More frequent monitoring may be deemed necessary as determined by the Residentia
Program Manager.®

20 For exceptions to these standards see general exception standards, page three of this document.
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Daytime Activities Support
Introduction

Westsde Regiond Center believes that adult consumers should engage in meaningful daytime
activities that lead to accomplishment of persond objectives adong a broad range of existence.
These activities should assgt individuds to reach maximum potentid, to pursue persond
interests, and to fulfill responghilities. They should lead to the ultimate god of maximum life
quality and satisfaction. The Center aso bdlieves that each adult consumer should enjoy as greet
alevd of independence as desired and possible. Adult consumers should not be segregated for
daytime activities. Insead, each adult consumer should be involved and included in the
maindream of hisor her own community.

Wedtsde Regiond Center believes that to accomplish these support objectives, cregtive
combinations of naturd and paid supports must be assembled with individuds in mind, via the
planning and service coordination activities. Service development and advocacy functions of the
Center must gtrive in the meantime to broaden the range of available options and opportunities.

The Center discourages support based on group program planning with pre-designated,
routine activities, unless this service is designed to provide supervison or leisure activities on a
part-time or temporary bass. Preference in funding will be given to supports that assst
individuds to engage in daytime activities that goproximate those of adults without disabilities,
while incorporating the choices, purposes and objectives of the individuad. These should take
place in natura community settings. The daytime activities of most adults typically involve one or
more of the following: learning; working; contributing to others, engaging in leisure, socid, or
credtive activities, caring for personad needs or the needs of others by shopping, running
errands, exercising, etc. For those with medica needs or physical chdlenges, daytime activities
can involve medicd appointments, resting, physicd therapy, etc. FHexibility should be gpplied to
the purchase of service options, so that the broad range of needed activities can be
incorporated into the planning for each individud.

The Center dso encourages flexibility in scheduling daytime support activities. Scheduling should
not bind individuas to a criteria of attendance during specified hours only (8:00 am. to 3:30
p.m., Monday through Friday). For example, an individua may have only enough samina to
work or atend atraining activity for severa hours per day. Other hours may be dedicated to
leisure or persond care. Some individuas may work severd days each week and require only
supervison or meaningful companionship during the remaining hours. Seniors may benefit from
leisure activities on ashort or part-time schedule.

Service gandards following this introduction apply to existing daytime support program and
sarvice types, and incorporate the basic standards outlined above.
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Integrative Employment Services
Definition

Integrative Employment service models provide highly individudized support thet leads to
meaningful paid work in naturd work environments. These modds have proven extremdy
successtul for employment placement of persons with developmentd disabilities, including those
with severe and multiple chalenges. Agencies providing this service tend to be innovative, and
gear their gpproaches to individual circumstances. Therefore, not al aspects of this service
category are fixed or defined.

Commonly recognized best practice characteristics of Integrative Employment Servicesincdude:
21

1 Pacement of individuds in meaningful jobs in which they are in proximity to
persons without disabilities. Jobs arein naturd work settingsin the community.

2. Work is for prevaling wages. Preference is given to full-time work, but
opportunities for part-time employment are included to enable persons with
more severe chdlenges to work. Employees with developmentd disabilities
receive the same benefits as other employeesin their work place.

3. Employees are involved in the decison-making concerning choice of jobs.

4, Assstance provided is as non-intrusive as possible. The ultimate objective is
that support and assistance be provided by other employees within the work
place, and that outsde assistance from program staff be removed or minimized
as quickly as possible. However, long-term minimd follow-up may be provided
to assure maintenance of employment and to assst with job changes or crisis
gtuations.

5. Employees are accepted, included, and involved in the social fabric of the work
place.

6. Service agencies employ a positive, business-oriented gpproach, and dtrive to
locate jobs that enhance the status and image of the employees.

7. Service agencies are outcome oriented, with innovative, flexible approaches to
achieve results. Credtivity in sdection of jobs, in use of support, and use of
adaptive technology are employed to remove bariers to employment. Vita
datistics are compiled to show effectiveness.

21 Qutstanding Integrative Employment Agencies: Creativity, Leadership and Commitment, Byron A Dalton, M.Ed., Developmental
Disabilities Training Institute, University of North Carolina at Chapel Hill.
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8. Integrative Employment agencies offer services inclusively to people with severe
and multiple disabilities. Readiness is not a pre-requisite for employment. The
modd is not a continuum of services through which consumers move to the
next step. It offers a range of opportunities and approaches so as to meet
individua needs and desires.

0. Service agencies are strong advoceates for the rights of persons with disabilities
to have access to the community, to be fairly compensated, etc.

Some of the Integrative Employment opportunities currently available are as follows:

1 Individual Competitive Employment. Individua placement in full or part-time
work for which minimum wage or better is earned. On-site support is not
intensive, and time-limited follow-up may be provided.

2. Supported Employment. Individua placement in full or part-time work that
may involve intensve on-Ste support initidly, and may require ongoing follow-
up. Earnings may be a or below minimum wage.

3. Group Supported Employment. A group of persons (maximum of eght) with
developmental disabilities work in close proximity to each other (sometimes
cdled enclaves, or work crews). Earnings are often less than minimum wage,
athough they may be above the minimum. Work can be ether full-time or part-
time.

4, Trangtional Employment. Time-limited support leading to employment. It
may include on-the-job training, gpprenticeship training, work/training stations,
and at times, enclaves. Pay is typicaly less than the minimum wage. Like other
integrative options, it occursin regular employment settings.

Note that al Integrative Employment Services take place in integrated settings, and individuas
are pad prevalling wages for their work. Service agencies may vary in approaches to job
development. Some teach sdlf-directed job search skills. Some may aso offer assstance with
money management and budgeting, socid sKills related to the job, and setting employment
gods. Some dso provide travel/mobility training. Because Integrative Employment is a cutting
edge, innovative, and growing service area, new models may develop over time.

Policy

Westsde Regiond Center believes strongly that most people with developmenta disabilities can
work, regardless of the severity of ther chalenges. The Center has given strong support to
Integrative Employment models in the past, as the workability of these has been fully
demonstrated. The Center aso promotes participation by employers within its service area by
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conducting public relaions and dissemination activities desgned to inform and dtract
employers. An employer advisory committee has been established for this purpose.

Westside Regiond Center believes that individuas can begin a an early age to establish basic
employment gods and gain experiences that lead to a greater likelihood of future employability.
Therefore the staff of the Center will make every effort to advocate for expansion of integrative
employment and employment orientation opportunities within the public school system.

Innovative approaches that achieve the outcomes of employment in naturd work settings
aongsde members of the genera public are encouraged. Priority will be given to those services
that follow the best practices principles ddinested above.

Consumers may be offered volunteer service opportunities under Integrative Employment
Services, in order to learn job related skills and interact with others on the job. However,
Westside Regiond Center highly discourages volunteer work if there is the possibility thet the
consumer could be working for pay. Volunteer placements should only be made if they are
temporary, or if it can be shown that the volunteer job will lead to a paid position within a short
period of time (no longer than sx months). Consumers should not be placed in volunteer jobs if
the employer would normally pay wages for the work, as this violates federd labor laws.

All consumers who express the desire to work, or who choose to explore the possibility that
they may be able to work, will be referred for an Integrative Employment assessment. All adult
consumers leaving the public school system will be offered the opportunity to receive Integrative
Employment Services.

Westsde Regiond Center will not pay Integrative Employment service agencies to provide
supervison during non-work hours. Integrative work opportunities will mogt likely involve time
to research and make decisons about potentia job opportunities, to go through the interview
process, to prepare for travel, clothing requirements, etc. These are consdered part of
Integrative Employment Services. However, supervison of activities while waiting for a job, or
during nonwork hours if the employee is working part time, will be provided under other
categories of daytime activities services.

The Department of Rehabilitation, and its sub-divisons of Habilitation Services and Voceationd
Rehatiilitation, provide funding for some Integrative Employment Services. However, consumers
funded under that department must meet certain criteria Westside Regiona Center will pay for
Integrative Employment Services only for those who do not qudify for amilar services funded
by the Department of Rehabilitation. Furthermore, the Center will continue to advocate for
induson of al consumers, regardless of the level of chalenges, in sarvices offered by the
Depatment of Rehabilitation. If the Department of Rehabilitation will pay for a portion of
service for a consumer, for example, for hours on the job only, then the Center will purchase
other portions of the service in a blended funding arrangement.

22Fqr exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Supported Day Services

Definition

Following the philosophy that flexibility, cregtivity and innovative use of resources is required to
better meet the individud needs of adult consumers and to more effectivdy assigt with
community participation, Westsde Regiona Center has crested a new service modd called
Supported Day Services.

The Supported Day Service modd uses an individualized gpproach to provide support for adult
daytime activities. Services entail assstance to participate in a range of activities in community
settings and/or home environments in order to fulfill objectives as identified in the individudized
planning processes. Supported Day service staff work with consumers to plan educationd,
recregtiond, leisure, work, socid, sdf-care, rdigious, or other activities during daytime hours.
These can be activities performed aone, or with family, friends, or other community members.
Examples of activities indude formalized community classes, gatherings with friends, paid work,
volunteer work, shopping, pursuit of hobbies, exercise & home or participation in a gym,
gardening, home video ingruction or home tutoring, music or art.

Effective advocacy, credtive development of opportunities, and skillful coordination are required
to assst with community access issues and to dedl with irregular schedules and varying activities.
Emphasis is placed on development of natura supports to provide companionship and/or assst
individuds to take part in activities Close follow-up is provided to assst with changes or
difficulties that may arise.

Persond supervison and/or assistance during planned activities may be provided by Supported
Day daff when naturd support sysems are not yet available. Basc supervison can be
purchased from traditiond day activity programs or arranged with family members or caregivers
on a part-time basis when no Supported Day activities are planned.

This service is primarily desgned for those who do not wish to engage in segregated and
formdized daytime program activities on a regular bass, and who instead can benefit from
daytime activities in community or home settings. Although the service can entall assstance to
work on a very limited basis (less than 20 hours per week), it is not intended for adult
consumers whose primary daytime activity is work.

Supported Day Services may be purchased on a part-time basis to assst with daytime activities
outsde of work hours for an individua receiving Integrative Employment Services.
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Policy
Westside Regiond Center may purchase Supported Day Services for adult consumers under
the following conditions.
1 The individud does not qudify for employment services provided by the
Department of Rehabilitation/Habilitation; and
2. An asessment of the home and community environment of the individud
indicates that the potentia exists for development of natural support resources,
and it is expected that fading of paid assstance will occur; and
3. The cogt of the service caculated over the period of one year, including the cost
of any services purchased to supplement the Supported Day Services, does not
exceed the highest cost of dternative daytime activity support services.
Exception:

Some adult consumers who can benefit from Supported Day Services require ongoing,
individuaized supervison. If it is unlikely that naturad support resources can be developed to
provide that supervison, Supported Day Services may be offered under the following

conditions:

1.

The planning team has given condderaion to the individud's need for
supervison, and has determined that Supported Day Services is the best
service option for the individua; and

A periodic review is conducted to determine effectiveness of the service; and

The sarvice agency uses creative means to help the individud develop
meaningful relationships with others in hisher community and help to creste
opportunities for involvement of natural support resources even when
upervisonisin place and

The cost of the service plus any other daytime support services received by
the individua does not exceed the highest cost of dternative daytime activity
support services. Supported Day services may be offered on a part-time basis
to maintain the cost effectiveness of the service.

Supported Day Services may include employment assistance for those individuas who work on
a very limited schedule (less than 20 hours per week). For individuas who work at least 20
hours per week, the Regiona Center nay purchase a blend of Integrative Employment and
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Supported Day Services. In these cases the tota hours of service for both categories may not
exceed 40 hours per week.

23For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Site-Based Daytime Activity Programs

Definition

A vaigy of Ste-based, structured, daytime activity programs exist. These offer group program
modeds for providing basc supervison; leisure and socid activities; and bagc traning in sdif-
care, self-advocacy, functiona academics, and pre-vocationd skills. Group activities sometimes
take place in community settings. These services are usudly provided exclusvely to individuds
with developmentd disabilities. However programs provided by the Depatment of
Rehabilitation or funded by Medi-Cd (see below) may serve persons with other disabilities as
well. Individuds are typicaly required to attend on a five-day per week, eight-hour per day
bass. However, Westsde Regiond Center is currently negotiating flexible scheduling options
with service providers.

The following program types are included in this support category:

?? Activity Centers

?? Adult Development Centers

?? Behavior Management Day Programs
?? Work Activity Programs

?? Work Adjustment Programs

?? Adult Day Hedth Care Programs

Activity Centers, Adult Development Centers, Behavior Management Day Programs, and for
some consumers, Work Adjustment Programs are funded by the Regiona Center. Site-based
programs in the Behavior Management and Work Adjustment categories serve consumers with
behaviord or emationa chalenges. The Work Adjustment Programs focus on pre-vocationa
skills and experience.

As mentioned in the introduction to Adult Daytime Support Services, Westsde Regiond Center
gives preference to funding non site-based support services. Consumers referred to Site-based
daytime activity programs must meet the following criteria

1 The consumer does not qudify for services funded by the Habilitation Services
section of the Department of Rehaliilitation; or

2. If referrd isto an Adult Day Hedth Care fadility, the individud does not qudify
for Medi-Cd funding; and
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3. The consumer has made the choice to participate in a Ste-based program and
the planning team can demondrate how such a program will lead to
accomplishment of persona objectives, and

4, The individud has the amina to meet scheduling requirements of the program;
or

5. Attendance at a Site-based program is planned as a part-time support option,
and the consumer is involved in other community-based activities during other
days or hours of the week; or

6. There is ro other daytime activity option avalable to the individuds, and the
individua requires ongoing daytime supervison in astructured environment.

The Work Activity Programs and for some consumers, the Work Adjustment Programs, are
funded by the Hakilitation Services Section of the Department of Rehabilitation. These primarily
focus on pre-vocationd kills traning and experience. Work Adjustment Programs provide
these services to consumers with behaviora or emotiona chalenges.

Adult Day Hedlth Care Programs are funded by MediCal. Consumers referred to
these programs must have medica chalenges that quaify them for MediCa coverage®

24For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Socialization/Recreation/Leisure Support

Support for adult consumers has not traditionally stressed opportunities for cregtive or artistic
accomplishments, entertainment or recreation, nor pursuit of hobbies and specid interedts.
Opportunities to engage in these activities in naturd, inclusve community settings have been
lacking for many consumers. Also lacking has been sufficient support and opportunities leading
to development of meaningful relationships from which one obtains assstance, vaidation of sdf-
worth, companionship, and affection.

Traditiona forms of adult support have focused amost exclusively on programmed activities that
could produce improvement in readiness or production. The expectation has been that the
schedules of adult consumers should be filled with planned activities. Westsde Regiona Center
recognizes that leading as normd a life as possble means having some time for friendships,
relaxation, and pursuit of individud interess for entertainment or recreational purposes.
Exercise, outdoor activities, travel and vacaions are important to the well being of many
individuds. Having sdf-determinism means that individuds are free to make decisons about
thelr daily activities, and have the freedom and flexibility to choose what to do in their spare
time.

As many adult consumers have moved to more independent lifestyles, so have they faced the
sometimes attendant conditions of idleness, isolation, and londiness. Inattention to these arees
can contribute to the failure of atempts to work and live in the community. Moreover, the lack
of socid competencies and socid opportunities is likely to hamper efforts to develop naturd
support relationships and to be included in community activities.

Policy

Westside Regiond Center helps address these issues through its public education and advocacy
activities, as it drives to open doors for incluson of adultsin socid and recreationd activitiesin
naturd community settings. The Center dso strives to inform family members, service providers
and consumers about avalable socid and recrestiond opportunities through agency
publications, sef-advocacy groups, and parent/service provider meetings.

Searvice Coordination staff of the Center will encourage incorporation of needs for socid,
recregtiond and leisure activities in the Individudized Service Plans for adults. Independent
Living, Supported Living, and Supported Day Services, aswdll aslicensed resdentia programs
are expected to address these aress as one of the important components of living. Integrative
Work Services should address incluson of individuds in the socid environment of the work
place. The Center does not typicdly purchase specidized group programs to meet
socid/recregtiond/leisure needs.
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It is the respongbility of adult consumersto pay for travel to and from socid/recregtion/  leisure
activities, and to pay any feesrelated to such activities. Some adult consumers who do not have
the need for other forms of daytime or living support, have Stuations or chalenges that prevent
opportunities for socia interaction or recregtiond pursuit. Their chalenges may prohibit the
development of naturd support sysems. These adults can sometimes benefit from a pad

companion to help fulfill needs for socidization and to provide accompaniment to recrestiond

opportunities in the community. In these cases, Westside Regional Center may provide funding
for a pad companion. Amount of service is determined by individua need. However, in most
cases number of hours would not exceed 40 hours per month.

Wessde Regiond Center may fund a socid/recredtiond program for a consumer as a
specidized service or respite sarvice. In such cases, the Center will use its Family Support
policy to determine the amount of service to be funded. %

25Fqr exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Transportation and Mobility Services- Adult
Definition

Transportation and Mobility services are desgned to help consumers travel about their
communities. Currently, Regiond Center support for travel includes the following:

1 Travel, or Mohility Training to hdp consumers learn to travel safely as
pedestrians, and to use public transportation to arrive safely at desgnated Sites
in the community. These sarvices teech such things as  orientation to
environment; location of dedtination dtes, time, disance, and directiond
concepts, safety concepts; traffic and pededtrian signs, symbols and rules,
gppropriate behavior while traveling; how to obtain a bus pass; routing and use
of bus schedules. Providers of service may specidize in Travel/Mobility
Traning, or provide this traning as a pat of another service, such as
Independent Living, Supported Employment, Supported Living, or Supported
Day.

2. Stipends provided to family or other individuds to assg with the cost of
providing trangportation via private vehicles.

3. Payment of fees for Drivers Education classes to assst consumers who can
drive and have access to an automobile to obtain adriver’ slicense.

4, Commercid trangportation, usudly by bus or van, to and from regularly
scheduled daytime activities, or to emergency medica services.

5. Service Coordination efforts to help consumers locate and gain access to other
publicly funded trangt or paratrandgt services funded by City or other
government programs, or by other generic agencies. Examples are Medi-Ride,
Did-aRide, etc.

Policy

Westside Regiond Center recognizes that mobility is essertid to full access and participation in
the community. The Center will give priority to services that ensure adequate access to work or
other daytime activity Stes, and that ensure consumers are able to travel as necessary to provide
for persond survival and to increase their level of independence. Modes of travd thet are the
least redtrictive, that are used by members of the generd public, and that promote independence
by requiring the least reliance on others will aso be given priority.

Westside Regiond Center requires that al consumers requesting help with travel be assessed for
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the potentid to benefit from Travel/Mobility Training. The Service Coordinator will first
determine if afull Travel/Mobility Training assessment is warranted. If so, the assessment will be
purchased from an agency or individua specidizing in this type of service.

Travel/Mobility Training is not limited to destinations for regular, scheduled daytime activities,
but will include training to access locd shopping Stes, leisure and recreation Stes, and other
points in the community to which travel is necessary or desired by the consumer.

Wessde Regiond Center bieves that orientation and mobility skills should be taught at as
ealy an age as possible to prepare adults for community travel. Therefore, advocacy and
service coordination efforts will emphasize incluson of orientation and mohility training in the
curriculum for young adults till in school programs.

The Regiond Center will pay for the cost of bus passes for adult consumers who are able to use
public transportation.

If, by assessment, independent travel to community Stes is not recommended, the members of
the planning team will determine possihilities for asssted travel on public transportation, or for
trangportation provided via natura support systems. The assisted travel can involve teaming up
with afriend, family member, or other support person. Asssted travel can involve paid support
to use public trangportation if this service is cogt effective and time limited, and will lead to
greater independence for the consumer.

Financiad assstance to help cover trangportation costs can be given to family, friends, service
providers or other community members. This assstance is available only if the person providing
the transportation has adequate automobile insurance and a current valid driver’s license. It is
usualy only provided to help cover codts of transport to and from the primary daytime activity
of the consumer. Amounts available to assst with costs of trangporting individuas are calculated
based on:

1. Digtance of trips.

2. Whether the consumer uses a whedchar and thus needs more persond
assistance.

Westside will pay the feesfor driver education classes under the following circumstances:

1 The planning team has determined that the consumer has the ability to learn the
required information and pass a driving tes.

2. The consumer has or will have access to a vehicle, and has or will have the
resources to purchase the necessary licenses and insurances.

Trangportation services via commercia companies will only be provided to consumers for
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whom it has been determined by assessment that commercia transportation is the most
gopropriate service as the hedth or safety of the consumer would be in jeopardy if he or she
traveled via public transportation sources. Prior to funding commercid transportation it must be
determined that there is no other source of trangportation via generic public services or via
naturd resource systems, pad or unpad. Regond Center payment for commercid
transportation services are limited to:

1. Trave to and from home to the primary, regularly scheduled daytime activity for the
consumer.

2. Travd to and from medicd or other essentid agppointments, where these
gppointments are related to the disability of the consumer, and the falure to keep
the gppointment would be detrimentd to the individud.

Trangportation by taxi is not consdered a codt-effective use of public funds and will be
provided only in highly unusud circumstances®®

26F0r exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Adult Training

Westsde Regiona Center believes that training classes and conference attendance can be
beneficid to adult consumers, insomuch as these assst individuas to gain knowledge or learns
skills that help achieve persond outcomes and gain empowerment. In particular, self-advocacy
training can be vauable to adult consumers who choose to participate. Attendance at
conferences aso offers opportunities to meet and interact with other adults with developmental
disabilities as well as professonads and others interested in Smilar issues. The support and
encouragement one can gain from such experiences can be extremdy hdpful. Some training
classes offered in the community can provide opportunities to learn skills and interact with
people without disabilities

Therefore, Westsde Regiona Center will pay for adult consumers to attend training classes or
conferences that are agppropriate, given the consumers individual needs and desires, under the
following conditions:

1. WRCwill pay the cost to attend atraining class or conference up to two times per year
for any one adult consumer.

2. The Regiond Center will pay for tuition or conference fees, as well as transportation,
and cogt of lodging if the training occurs out of the area.

3. If saverd consumers plan to attend the same conference or training which requires an
overnight gay, arrangements will be made for room sharing, if the consumers are
amenable to sharing aroom with another individud, and it is reasonable and gppropriate
to do s0.”

27 For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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HEALTH CARE SERVICES

Introduction

Hedth and Allied Services include preventive, corrective or maintenance hedth care measures,
as well as thergpeutic interventions and the use of adaptive technology designed to improve
functiond capabilities. These services can be grouped asfollows:.

1 Medicd and denta care of dl types

2. Nutritiona evaluations/consultation/supplements

3. Vison and hearing eva uations/corrections

4. Counsding or hedth care designed to improve emaotiond status
5. Assgtance to obtain and use adaptive equipment

6. Genetic diagnostic/counsding and prevention activities

7. Occupational or physical therapies

8. Speech and language therapy

9. Other hedth/alied services as appropriate to individua need

Hedth and Allied Services needs are reviewed and determined by the consumer’ s planning team
with input from the appropriate professonds. Westsde Regiond Center believes that physica
and emoationd health should be evaduated in rdation to the whole person, and that dl inter-
related factors should be considered when determining the most gppropriate and effective hedth
care interventions.

The Center aso believes that the culturd or persond vaues and/or preferences of the consumer
and where appropriate, of the consumer’s parents or guardian should be respected and given
congderation when evduating hedth care options. Westside Regiond Center believes that the
right to informed consent should be honored. The Center also dtrives to stay informed of best
practices in hedth ad dlied services, and is committed to providing funding only for those
providers that follow known best practicesin serving consumers.

Westsde Regionad Center asssts to meet Hedth and Allied Services needs in the following
ways.

1. Regiond Center Service Coordinators assst consumers and/or parents/
guardians to identify needs, to locate and gain access to appropriate services,
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and to locate and secure funding. The Center dtrives to assst dl consumers to
obtain routine or preventive hedth and dental care as part of effective hedth
care maintenance.

2. The Regiond Center Director of Hedth/Medica Services, Regiona Center
pecidists and Regiona Center physcian are available to the planning teams for
consultation, and for assstance in gaining access to and obtaining information
from hedlth and dlied service providers.

3. It is expected that parents will pay for the routine hedlth care of their children as
apart of norma family expenses. Adult consumers are expected to provide for
their medicd and dental needs through the use of county hedth clinics, MediCa
providers, or private insurance. However, if the need for heath and/or dlied
savices is reated to the developmentd disability, and it has been documented
by written denid that there is no other funding resource (MediCa, CCS,
insurance, etc.), Westside Regional Center can, in some cases, provide funding
for these services.

a. Wedside Regiond Center does not require the use of private insurance to
pay for services identified in the IFSP for children under the age of three if
there is a cos to the family resulting from accessng the insurance
(deductible, co-pay, reduction in the life time benefit cap, etc.).

b. In such cases the Regiond Center may elect to pay the cost of accessing
private insurance.

4, The Regiond Center provides training and consultation regarding hedth care
issues to hedth and dlied service providers and to the community & large. This
training includes information that will enable hedlth care providers to better care
for people with developmenta disabilities, and information to help prevent the
occurrence, severity, or impact of developmentd disgbilities. The Regiond
Center also provides training and consultation to parents, consumers and
sarvice providers regarding proper hedth care and prevention of secondary
disabilities®

28Fqr exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Occupational or Physical Therapy
Definition

Traditiondly, Occupationd Thergpy (OT) has focused on the functiond use of the upper
extremities to include such areas as dressing, eating, and cooking; while Physical Therapy (PT)
has focused on gross motor activities such as gtting and ambulation. These ditinctions have
become less clear over time, particularly when working with children and infants, as some
therapists possess expertise in a variety of areas which dlows for flexibility in making referrds.
For infants a developmental approach is usudly indicated in which one therapist of either
discipline provides treatment. The oppodite discipline is available for consultation as needed.
For adults, the traditiona definitions of occupationd and physical therapy are more frequently
used in making referrds.

In the case of children, the role of the therapist is to facilitate independent functioning of the
child. Independent functioning of young children, according to their deveopmentd age, is
achieved through assessment and intervention efforts in the areas of motor control, sensorimotor
development, adaptive coping, socia-emationd deveopment, dally living skills, and play.

The purpose of Occupationd or Physicd Therapy is.

1 Facilitate and promote maximad attainment;

2. Improvement or maintenance of functiona skills and independent functioning; and
3. Prevent or amdliorate developmental delaysin achild.

Policy

Westsde Regiond Center will consder purchasng Occupational or Physca Thergpy for
consumers when:

1 Recent medica records (less than 6 months) have been obtained and reviewed as part
of the determination process for appropriate therapy services.

2. Individua therapy shoud be provided to facilitate the indegpendent functioning of infants
and toddler whenever progress depends on the direct handling by the trained therapi<t.

3. Occasondly, individud trestment may be indicated for an adult when specific areas of
need are identified that cannot be provided by a generic resource such as transfers or
adtivities of daly living problems.
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In generd, as the consumer's potentid for physca change declines with age, the god of the
therapeutic intervention is re-directed from acquisition of basic skills to adaptation and durable
medica equipment to meet the consumer's physical needs.

Indications that areferrd is necessary include:

1 Infants and young children under three years of age may benefit from
individud thergpy if an evauation identifies fine motor, gross motor, muscle tone,
or feeding problems.

a. These services may be covered by CCS, Medi-Cd, insurance, or Regiona
Center. The Regiond Center isthe payer of last resort. Therefore, al other
funding options should be explored and exhausted.

b. If OT/PT therapy is indicated as a needed service on the IFSP for children
under the age of three years, Westside Regiona Center may require the use
of private insurance only if there is no cog to the family as aresult of itsuse.
Cogt includes deductibles, co-pays, or a reduction in the life time benefit
cap, or

c. Wherethereis such cost to the family, the Regiona Center may dect to pay
the cost of accessing private insurance.

2. Other children under three, depending on the severity of the identified fine
motor, gross motor, muscle tone or feeding problems, may benefit from an infant
or toddler development program where thergpids are available on daff as
consultants. These programs may be funded by public school or Westside
Regiond Center.

3. Young adults may benefit from a thergpy consultation or therapy to evduate
the need for adaptive equipment, to assst in usng specific adaptive equipment,
or to learn specific skills which will make them more independent. A generic
source should be used to fund these services whenever possible.

To the maximum extent appropriate to the needs of the child, early intervention services should
be provided in naturd environments, including the home and the community settings in which
children without disabilities participate.

The leve of therapy services to be considered may include:
1. Monthly monitoring
2. Parentd indruction
3. Written information

4. Consultation in home or program setting
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5. Individud therapy

The frequency of individua therapy may be up to two times per week and should be based on
the consideration of multiple factors such as

1 Cognitive dility;
2. Motivationd leve,
Caregiver avalability

Diagnosis and prognoss, and

o >~ w

Age and functiond gods.

A combination of these factors contribute to the attainment of skills. Authorizations will be
approved for a period of six months, with review of progress reports to determine progress and
continued needs, prior to reauthorization.

Children who are enrolled in a comprehensive infant development program (with consultant
thergpists), would normaly not be congdered for individua therapy funding through WRC. An
exception may be made if the child is demongrating significant gross or fine motor delays,
compared to overdl functioning. In such a case, individua thergpy may be consdered in
addition to the comprehensive program for a limited time, with review of progress at the end of
such time to determine progress and effectiveness of such additiona intervention.”

29F0r exceptions to this policy see general exception policies, page 3 of this document under General Standards.




WRC SERVICE STANDARDS 65

In-Home Nursing Respite
Definition

If respite services are to be provided to a person with a developmentd disability who is
medicaly fragile or technology dependent, the services of a registered nurse (RN), licensed
vocationd or licensed practical nurse (LVN/LPN), home hedth aid or certified nurses aid
(HHA/CAN) may be required.

Provison of respite care by a person with specidized nurang knowledge, training and skills will
be consdered for persons who meet one or more of the following:

1 The personis at risk of respiratory or cardiac arrest.
2. Theindividuad has an uncontrolled seizure disorder.

3. The individud is required to use specid equipment such as oxygen, arespirator,
suctioning machine, nasal gadric tube, gpnea monitor, urinary catheters or
colostomy bag, or has a tracheostomy or gastrostomy.

4, Theindividud has feeding problems that require specidized nursaing care.

5. The individud requires prolonged intravenous adminidration of nutritiona
substances or drugs.

6. The individud requires other types of basic and/or specific nurang care.

The determination of which type of professond is most gppropriate to provide respite care to
such individuas is based on the specific care needs of that individud. The Nurse Practice Act
defines specific levels of responshilities for each of the professonds listed above. Definitions
and guiddines under the Department of Consumer Affairs of Cdifornia are utilized to determine
scope of work allowed. (See copy of job descriptions for RN, LVN, HHA and CAN).* A
generd frame of reference for the scope of practice of these professondsis asfollows:

1. The registered nurse (RN) is the most highly trained of the categories, and has
the broadest scope of practice as regards nursing care.

30 Separate documents available upon request.
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2. The licensed vocationd/practical nurse (LVN/LPN), unless specificdly trained
and certified, may not:**

a Draw blood.
b. Sart 1V fluids or hand 1V solutions containing medications.

C. Adminigter hyperdimentation, TPN solutions via a centrd vein catheter,
or irrigatethe CV catheter.

d. Irrigate a Heparin lock.

e Do IV medications by push.

f. Hang blood

. Perform deep endotrached suctioning.

3. The scope of work of home hedth aide/certified nurses aides (HHA/CAN) is
limited asfollows:

a They may not be responshble for the direct adminidration of
medications. They may, however, bring those medicaions to the
consumer who is cgpable of taking them with assistance.

b. They may not peform any procedure which requires the skills or
education of a licensed nurse, i.e, NG feedings, irrigaion of foley
catheters, performance of sterile procedures.

C. They may not obtain or accept trestment orders from a physician.

Prior to establishing the type and level of care to be given for nurang respite, Westsde Regiona
Center shal require a comprehensive nursng assessment provided by a registered nurse to
address the following:

1 The consumer’s current medicad datus and documented needs for nursing
respite.

2. Medica/nurang problems to be addressed by specidized nursing care.
3. Required medications and trestment procedures.

4, Equipment and supplies available and/or needed.

31 Note that LVN/LPN's and HHA/CNA's are not vendored separately by Westside Regional Center, and must be employed by an
agency that provides the overall supervision of the activities of the LVN/LPN's.
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5. Adequacy and safety of the physica environment of the home.

6. Names of physicians and/or other current hedlth care professionals who provide
careto the individua and relevart trestment plans.

Westsde Regiond Center will provide funding for nurang respite only after dl other funding
resources, such as Medi-Cd, private insurance, Cdifornia Children’s Services, or In Home
Supportive Services have been researched and exhausted.

Based on the assessment by the nurse consultant, the number of nursing respite hours that will
be considered ranges from 16 to 48 hours per month. Westsde Regiona Center recognizes the
difficulties experienced by family members or other caregivers who provide in-home care to
persons who are “medicdly fragile)” and will congder provison of the maximum number of
hours in these cases. Requedts for more than 48 hours per month will be reviewed as
exceptions®

32For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Speech and Language Services

Speech and Language Services are designed to enhance on€'s ability to communicate with
others. This area includes the ability to formulate and express one's thoughts and fedings,
whether verbaly by vocad demondration, or non-verbdly by gestures or pantomime. It dso
involves the ability to receive, duplicate, undersand, and answer or acknowledge
communication from others. Because expressve and receptive language can depend on abilities
to process auditory or visud information, assessments of speech and language readiness and
competence must include structurd evauations of the ear, nose, and throat, and evauations of
sght, aswel as psychologica aptitude for communication.

Westside Regional Center provides assstance with speech and language services as follows:

1 For individuals who are three through twenty-one years of age, language and
gpeech thergpy services become the mandated responsbility of the public
school system, when the need for these services has been acknowledged and
written into the Individua Education Plan (IEP). Service Coordinators, along
with the Educationd Consultants a Westsde Regiond Center, provide
advocacy and consultation to assst parents to go through the necessary steps
(including the IEP process), to obtain needed services through the public school
sysem.

2. Westside Regiond Center will provide speech and language therapy for children
under three years of ageif identified as a needed service in the child's IFSP, and
if thereisno other public or private source of funding available.

a. For children under the age of three years, Westsde Regiona Center may
require the use of private insurance only if thereis no cogt to the family as a
result of its use. Cogt includes deductibles, co-pays, or areduction in the
life time benefit cap, or

b. Wherethereis such cost to the family, the Regiona Center may elect to pay
the cost of accessing private insurance.

c. A routine medicd examination to rule out other hedth reasons for the
speech and language delay, as well as an audiology evauation are required
in order to evauate the potentid benefit of speech and language therapy.

3. Speech and language therapy would not normaly be provided to individuds
who are older than twenty-one years of age, as it is generdly agreed that
speech and language development ceases around puberty. It is recognized,
however that certain consumers may benefit from speech therapy designed to
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improve articulation. Other exceptions may exist as wel. Consumers who are
over twenty-one years of age and who might benefit from speech and language
therapy must obtain a prescription for the assessment and services from a
physician to facilitate coverage from private insurance or Medi-Cd. In some
cases for consumers who have Medi-Cd, the Westsde Regiond Certer aff
physician can evauate the need for these services and write the prescription. If
the consumer has private insurance, the consumer must obtain a prescription
from hisor her medica provider.

For dl individuds receiving funding for speech and language thergpy, an
evauation and plan developed by a competent professona is required. The
plan needs to be time-limited with expected outcomes outlined. Generdly, the
desred outcome is that a consumer’'s speech and language abilities will be
commensurate with other abilities (gross and fine motor, cognitive skills, etc.).
Speech and language theragpy will not be extended beyond a period of sx
months without a written progress report thet justifies the need for continuation
of services. The progress ieport is reviewed by the Regiona Center Hedlth
Services gaff prior to extenson of funding.

Gengdly, individuad one-to-one speech and language thergpy is only provided
a a maximum of two hours per week. If a consumer attends a pecidized
center-based program that offers speech and language services, individudized
speech and language therapy will most likely not be provided ®

33For exceptions to this policy see general exception policies, page 3 of this document under General Standards.




WRC 70

Genetic Diagnostic/Counseling and Prevention Services

Genetic diagnostic/counseling and prevention services are designed to provide information and
counseling to parents at risk of parenting a child with a developmenta disability, and to provide
information and counseling both to individuas and to the public at large that helps avoid the
occurrence, or lessen the severity or effect of adevelopmentd disability.

Wegsde Regiond Center provides service coordination to fecilitate access to genetic
diagnostic/counsdling services that may include:

?7? Diagnogtic Evauation

?? Genetic counsding

?? Prenatd diagnosis counsdling

?? Carrier tesing

?? Nutritiona consultation

?? Ultrasonography

?? Amniocentess

?? Karyotype determination

?? Metabolic and hematologic studies
?? Chorionic Villus sampling

If no other funding resource is avalable, Westsde Regiond Center may congder providing
funding for such services if the following conditions are present with pregnancies or anticipated
pregnancies.

1 Either parent has a developmenta disability in which a genetic etiology is
suspected or a genetic disorder has already been diagnosed.

2. A family member (immediate or extended) has a developmentad genetic
disorder.

3. Higtory of a previous child with a developmentd disability, congenitd anomdies,
or chromosoma disorder.

4, Parents are carriers of recessve genetic disorders that can be diagnosed in the
pre-nata stage.

5. Materna ageis 35 years or older by the due date.
6. Teratogenic exposure during pregnancy (including substance abuse).

7. History of unexplained or spontaneous abortions (three or more).
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8. Adolescent/Maternal PKU.

Additiond funding condderations are as follows. However, exceptions may be made on a case
by case basis.

1 Parents requesting diagnostic/genetic counsding services must reside in the
sarvice area of Westside Regiond Center.

2. The Center will not provide funding retroactively for services that were
performed without prior authorization.

3. Westside Regiona Center does not provide or fund procedures or services
which are part of regular medica management in prenatal or obgtetric care.

Prevention Services of Westside Regiona Center dso include educationd activities desgned to
teach members of the generd public how to prevent the occurrence of developmentd
disabilities. Public education activities include training in dements of risk, ways to avoid risk
(good prenatal care, accident prevention, etc.); training and counseling to help develop effective
parenting techniques, as well as early intervention services to desgned to maximize the
development and the hedlth and well being of a child with a developmentd disability. Services
given to high-risk infants and toddlers and their parents/caregivers are covered under Early
Intervention Servicesin this document.

34For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Provision of Formulas and Nutritional Supplements

Formulas and nutritiond supplements are specificaly condtituted liquids or powders designed to
improve the nutritional state of a consumer. These may be prescribed for such conditions as
falure to thrive, disturbances of the digestive system and metabolic disorders such as PKU.

Westsde Regiond Center may provide funding for nutritional formulas or supplements under the
following circumstances.

Formulas

1 The specidized formula is required due to a medicdly documented diagnoss,
and is prescribed by a physician; and

2. The cogt of the formula exceeds the amount it would cost to feed a person of
the same age who is non-handicapped (based on current guidelines from the
U.S. Department of Agriculture); and

3. Funding is not available through any other resource.

a. For infants and toddlers under the age of three, private insurance can be
used to pay the cost of services and supports only if there is not cost to the
family asaresult of itsuse.

b. In such cases the Regiond Center may elect to pay the cost of accessing
private insurance (deductibles, co-pays, or a reduction in the life time
benefit cap, etc.).

Nutritional Supplements

1. The nutritiona supplement is due to a medicaly documented condition and is
prescribed by aphysician; and

2. The supplement is recommended in a nutritionad evaduation performed by a
nutritionist who is vendored by Westside Regiond Center.

The Center does not provide funding for over-the-counter infant formulas such as Smilac,
Enfamil or ProSorbee, as these are consdered norma feeding products, and the purchase of
these would fal under the responsibilities of any parent.®

35For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Feeding Therapy

The purpose of feeding thergpy is to amdiorate chewing and swalowing difficulties. This service
consgs of avariety of interventions performed by one or more of the following:

?? Occupationd therapist
?? Physcd thergpist

?? Nutritionist

?? Developmentd specidist
?? Behavior pecidist

This service would normally be provided by California Children’s Services (CCS) to consumers
who qudify. Westsde Regiond Center may provide funding for feeding thergpy under the
following circumstances:

1.

There is an evauation by an occupationd or physica therapist who specidizes in ord
feeding techniques. This evauation should include an assessment of feeding behaviors
and any behavior problems associated with feeding. It should state recommended
feeding procedures, and list anticipated outcomes of the thergpy with specified time
frames.

A maximum of two feeding therapy sessons per week for a three month period may be
authorized.

Continuation of funding for feeding therapy is contingent upon receipt and review of a
progress report justifying the need for continuation.

No other source of funding, such as Crippled Children’s Services is available to the
consumer.

a. Note that for children under the age of three for whom feeding therapy isindicated
on the IFSP, the use of private insurance to pay for services may only be required if
thereis no codt to the family as aresult of its use (deductible, co-pay, etc.).

b. The Regiona Center may dect to pay the cost of accessing insurance.®

36For exceptions to this policy see general exception policies, page 3 of this document under General Standards.
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Durable Equipment

Durable equipment includes those mechanicd assgtive or adaptive devices which are designed
to sudan life or to facilitale mobility, communication, community access or environmenta
contral in order to maintain or maximize independence. Consumers who are having difficulties
with mobility, with maintaining an adequate Stting posture, with activities of daily living such as
feeding, dressng and bathing, and with various independent living skills such as cooking, may
benefit from durable equipment. Durable equipment includes, but is not limited to, whedchairs,
walkers, braces, gpecid eating utensls, gpnea monitors, communication devices, hdmets, and
cooking and dressing aids.

Westsde Regiona Center may purchase durable equipment under the following circumstances:

1 The durable equipment is required for reasons related to the developmenta disability
and is prescribed by a physician in consultation with gppropriate professions such as an
occupationd or physica therapist.

2. All other potentia funding resources, such as Cdifornia Children’s Services, Medi-Cdl,
and/or privae insurance, have been explored and written denid of digibility for funding
to purchase the equipment has been received.

a. Note that for children under the age of three where durable medica equipment is
indicated in the IFSP, the use of private insurance to pay for the DME may not be
required if there is a cog to the family resulting from access of the insurance
(deductible, co-pay, €tc.).

b. Insuch cases Westsde Regional Center may dect to pay the cost of accessng
private insurance.

Coordination of care is an essentia element to successful outcomes when obtaining and using
equipment. This can involve sdection of the right equipment to meet consumer needs, locating
and securing funding, assuring that the consumer has the necessary support to learn to use the
equipment and resolve any problems, and coordination of the involvement of hedth care/dlied
services providers. If a consumer is not eigible for such coordination of care via another agency
(eg. Cdifornia Children’s Services, Orthopedic Hospitd or Rancho Los Amigos Hospital),
Westsde Regiond Center's OT Consultant is available to assess the need for durable
equipment, and to work in conjunction with the Regiond Center Service Coordinator to
coordinate care on an ongoing basis.
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Westsde Regiona Center asks that consumers and families return equipment purchased by the
Regiona Center after it is no longer being used, so that it can be made available to other
consumers®’

37For exceptions to this policy see general exception policies, page 3 of this document under General Standards.




WRC

76

Supplies for Incontinence

Supplies for incontinence consst of any equipment or ancillary materids required to maintain a
dry or clean skin surface for persons who cannot independently maintain urinary or stool
continence. Suppliesinclude: disposable digpers, briefs, underpads, undergarments, liners, pads,
pants and pad systems, cleansing creams and wipes.

Consumers who may require such supplies include those who experience the following:

?? Dday in childhood devdopment in the area of toilet training.
?? Neurologic abnormdities (such as gspina bifida, impeforate anus,

hydronephrosis, etc.).

?? Traumdic injury to the pelvis, dimination tracts or lower musculature.
?? Other medica conditions that can predispose a person to incontinence (such as

diabetes ingpidus).

?? Emotiond chdlenges causing incontinence.

Westsde Regiona Center may consider purchasing or providing partid funding for supplies for
incontinence under the following circumstances:

1.

Genedly it is required that a consumer be over five years of age. Toilet training
is a naturd part of development for most children under the age of five, and
incontinence supplies for this age group are therefore consdered a normd
family expense. Exceptions may be considered if it can be documented that the
cost of these supplies causes a severe financid hardship to the family.

If a consumer over the age of five exhibits bladder and bowe control in one
environment and not in another, then an assessment will be made to determine
reasons for this discrepancy, and support will be offered to assst the consumer
to generdize bladder and bowd control. This support may include training or
consultation for any persons dgnificant to the environment where the
incontinence occurs (family members, teachers, or other support persons);
manipulation of the environment, or any other solution that becomes evident
through the assessment of causes.

Smilarly, if aprior assessment indicates the likdihood that a consumer over the
age of five may be able to learn bladder control, yet recommendations from the
asessment are not being implemented a home nor in other settings (such as
school), Westside Regiona Center will provide the necessary training and/or
assstance to parents or caregivers and to dgnificant persons in other
environments, so that the recommended interventions can be carried out.
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4, For consumers over the age of five years who are challenged by incontinence,
consderation will be given to the purchase of incontinence suppliesif it has been
determined that there is no other source of funding. An evauation by an
approved specidid is required to determine length of funding. If the evauation
indicates that the consumer can benefit from habit training, these supplies may
be gpproved for a sx month period. Continuation of funding is contingent on
receipt of a progress report from the gpproved specidist. If the evauation
indicates that habit training is not recommended, or progress reports show that
habit training has been unsuccessful, then authorizetion may be given to
purchase incontinence supplies for up to one year a atime.®

38For exceptions to this policy see general exception policies, page 3 of this document under General Standards.




