[image: image1.png]I2@ecB

Regmnal Center of the East Bay




Determining Direct Care Staff Hours.
Title 17 56004

The table below shows the minimum number of weekly direct care staff hours required by Title 17 regulation.  To determine the actual number of required direct care staff hours in a specific home, locate the level on the right and follow across to the number of people who live in the house.  For example, a level 4c home with 4 people would have to have 204 hours.

If everyone who lives there is gone during the day, the amount of time no staff is needed can be deducted. For example, if everyone attends a day program 6 hours a day 5 days a week, 30 hours can be deducted. 

Using the same scenario as above a level 4c home with 4 people living there who all attend day program would need 174 hours (204 – 30 = 174). 

	Total Number of Consumers

	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	Level 2
	168
	168
	168
	168
	168
	168
	180
	192
	204

	Level 3
	168
	168
	168
	172
	191
	210
	229
	249
	357

	Level 4a
	168
	168
	168
	180
	201
	222
	243
	264
	285

	Level 4b
	168
	168
	168
	192
	216
	240
	264
	288
	312

	Level 4c
	168
	168
	177
	204
	231
	258
	285
	312
	339

	Level 4d
	168
	168
	186
	216
	246
	276
	306
	336
	366

	Level 4e
	168
	168
	198
	232
	266
	300
	334
	368
	402

	Level 4f
	168
	172
	210
	248
	286
	324
	362
	400
	438

	Level 4g
	168
	180
	222
	264
	306
	348
	390
	432
	474

	Level 4h
	168
	190
	237
	284
	331
	378
	425
	472
	519

	Level 4i
	168
	204
	258
	312
	366
	420
	474
	528
	582


Some things to remember:

When the licensee/administrator is providing direct services and supports, they can count as part of the minimum. Their administrative hours do not count.

While staff may not be working during the day, the home is expected to be able to pick people up from day program etc. quickly.   

Direct Support Professional Schedule 
Week Beginning:   ______________________







Service Level: ________________________________

Name of Scheduler:     ______________________






Name of Home:_______________________________

Signature: ___________________________________






Number of People Served (Billable Occupancy) ______

	Hours
	b         Monday
	b        Tuesday
	b      Wednesday
	b      Thursday
	b         Friday
	b       Saturday
	b         Sunday
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List DSPs using letters A,B,C, etc.  Complete the schedule (above) showing the corresponding letter of each person on duty for each hour of each day.  Use the first column of each day (shaded – b) for Basic Staffing.


A ______________________     

H ________________________________



B ______________________     

I_________________________________

 

C______________________


J_________________________________
         











D ______________________  


K_________________________________

E_______________________


L_________________________________

F_______________________


M________________________________
G_______________________


Q Admin ___________________________

(only assign Q to the schedule when the Administrator’s duties are DSP hours and not Administrator duties.)




Maximum Basic Staffing:			_______


Less: Estimate the number of hours in a 


typical week when people are gone      	             	________





 Estimated Basic Staffing		            	________				


Plus: Additional Staff  Person(s)                       	 _______


This is for all of the people living in the home						


Total Direct Care Staffing		        	________











