
Lanterman Regional Center 

Quality Enhancement Guidelines for Independent Living Services

People achieve their desired outcomes.

1. Our mission statement states specifically that we help people achieve their desired outcomes.  

2. The services we provide are focused on the achievement of people’s desired outcomes as described in individualized service plans.
3. Individual service plans contain measurable goals and objectives, time lines for their achievement, and periodic statements of progress toward the goals and objectives.
4. Plans are formally reviewed on a quarterly basis and changes are made to goals, objectives, or teaching techniques if the client is not making progress.
5. Each client’s service plan is based on a formal assessment of the client’s learning style conducted in cooperation with the client’s circle of support.
6. Services we provide are based on a written curriculum including the following activity areas:
· Health and Safety

· Housekeeping

· Shopping and Meal Preparation

· Money Management

· Personal Care

· Mobility

· Accessing and Using Community Resources
People and their circles of support evaluate the services we provide.

7. We ask people whether they are satisfied with their ILS instructor and the service he or she provides.

8. If people are not satisfied with their ILS instructor, we involve them in selecting a replacement instructor. 

9. We ask people whether they are achieving their desired outcomes.

10. We ask members of a person’s circle of support how well we are helping the person.

11. We make service changes based on what people and their circles of support tell us.

12. We send the regional center the results of our annual self-evaluations.

People make progress in achieving their desired outcomes.

13. We have a quality assurance program intended to ensure that people make progress toward their desired outcomes.

14. ILS instructors make progress notes at the end of every session and review these notes with the client.

15. Each ILS worker is observed by a supervisor in the community at least once a quarter.

16. There is documented evidence that supervisors regularly review progress notes and reports and provide evaluative feedback to ILS instructors.

17. Training is replaced with support if the training does not result in measurable progress in a specified period of time.

18. An activity becomes an object of support rather than training only after the client has been given an opportunity to develop competence in that activity.  

People make choices.

19. People receive individual training and support so they can express their opinions and advocate for themselves.

20. We help people learn to evaluate options and make choices and decisions.

21. The ILS worker’s schedule with the person meets the person’s needs and reflects his or her preferences.

People are supported in maintaining good health. 

22. ILS instructors work with people to promote a healthy lifestyle, including exercise and good nutrition.

23. People are educated about the importance of preventive medical and dental care.

24. We employ a staff member or consultant who is familiar with our clients’ medical concerns and is available to consult with ILS instructors.

ILS instructors communicate and coordinate their services with regional center service coordinators.   
25. ILS instructors communicate regularly with their clients’ regional center service coordinators and provide them with quarterly written progress reports.

26. The ILS instructor and regional center SC coordinate the annual IPP and ISP meetings.

People are safe and secure in their home and the community.

27. We complete a criminal background check on any employee who would go into a client’s home. 
28. We have written criteria for determining what type of criminal violation makes a person ineligible for hiring in our program.
29. We ensure that ILS instructors are responsive to people’s phone calls and other requests for assistance.

People have natural supports in their community. 

30. We help people develop reliable networks of natural support. 

31. We give all ILS instructors a resource booklet covering community resources and generic services such as IHSS, SSI/SSA, HUD, and public mental health.

People are treated with respect and maintain their dignity.

32. ILS instructors use positive approaches in all their interactions with people. 

33. ILS instructors treat people with respect.

34. People give permission for a supervisor to observe an ILS instructor in the person’s home.

We provide opportunities for staff training and personal development.

35. We have a structured orientation and training program for staff that includes: 
36. Orientation to ILS services
37. Initial training in communication skills, conflict resolution, teaching techniques, basic principles of how people learn, and “dignity of risk.”
38. A minimum of 8 hours training or continuing education each year.
39. We give ILS instructors information about assistive technology and the application of specific technologies with the people they serve.

40. We provide our staff with CPR and First Aid training.
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