






 

 

 

 

 

 

 

 

 

 

 

 

 

 

TILL is committed to working with individuals and their families to 

create meaningful lives, connected to one’s community and all that it 

has to offer.  

We realize this mission through individualized residential, vocational, 

therapeutic, and support service opportunities.  

We grow, learn and change together with the individuals and families 

we support.  

Central to all of our services is the recognition of each person’s right to 

self-expression and self-determination in managing their life.  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Our vision is to create partnerships with people seeking services, with families 

and caregivers, advocacy groups, policy makers and other service providers; to 

respect the creative, entrepreneurial and professional talents of our staff through 

teamwork; to recognize the dignity and rights of those requesting services; to 

acknowledge the value and expertise of the community and caregivers; and to 

provide leadership in the development of community services.  

We pride ourselves on innovation, attention to detail, and on accepting nothing 

less than excellence in the delivery of our services. We are committed to creating 

a professional environment which is exciting, dynamic and supports people 

through all stages of life. 

TILL recognizes that an invaluable resource lies in its work force and is therefore 

committed to creating a work environment which expands learning, offers career 

growth opportunities working in the field, and satisfaction in knowing that each of 

us can and does MAKE A DIFFERENCE in someone else’s life. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Connections 
 

 

 

 

 

Connections and friendships are integral to TILL’s philosophy.  Living a full life 

means enjoying recreation activities, stretching oneself to try new experiences 

and engaging in meaningful civic and volunteer activities.  Some examples 

include travel, voting, staffing food pantries, and supporting specialized local 

fundraising efforts.  At the end of the day, it is all about being needed, 

wanted and connected. 

 



























 

• Group residences have regularly scheduled 
hours of staffing and structured activities and 
routines. Typically up to five people live 
together. 

 
• Individualized residential arrangement in which 

the person is in his/her own apartment, 
condominium or house with typically up to 15 
hours  a week of staff support for daily living 
skill assistance. 

 
• Shared Living - a model whereby the person 

could live in his/her own apartment, can have a 
non disabled companion who gets room and 
board, room with stipend, or board with a 
stipend. It could be up to three people living 
together with the shared living provider who 
offers assistance in daily living routines. 
 

• Enhanced foster care model-existing family unit 
in which a person becomes a part of the unit. It 
can be a single person or married couple; with 
or without children; or an extended family.  
(In MA, this is part of Life Share model) 

 

Any of these models can take place in the city, in the country, in 

the suburbs and can be a condominium, apartment, small 

house, owned by the individual, the parent(s), friend, other 

relatives 

The physical site does not determine the model. Any one of the 

models can be sited anywhere depending on the right match to 

the personalities 

There are many creative arrangements which can be 

developed once the best model is chosen depending on a 

person’s assessed needs and abilities and interests.  

We have developed homes in cooperation with families on a 

farm, in an urban area with public transportation, with 

combined public and privately funded individuals. Only one’s 

imagination limits how the home will be developed but the first 

step must be determining how many people one will do best 

with, how much staff is needed, how much structure, how much 

funding is available, etc.  

All models should be dynamic, fluid and change as the person 

and their needs change. 



• A residential arrangement will always fit into the street and 

neighborhood in which it is located.  

• The standards for upkeep of yard maintenance, exterior 

painting, etc. should be similar if not higher than the surrounding 

homes 

• If a ramp or other accessible adaptation is needed, it should be 

aesthetically done so that it does not detract from the home or 

neighborhood.  

• The size of the home and the style can take many shapes and 

forms.  



Individualized Residential Living 

Independent Living 

    Fully Accessible                                       



















The plan you make today is not forever.  Life is 

fluid, your child will change 

Even if you have the financial means, register 

with the appropriate public funding agency and 

make yourself known to them frequently 

Don’t confuse philosophy with practical decisions, 

e.g. I want my son to own his own condo for  

what it will do for his personal growth and self 

esteem that comes with ownership, yet will it 

eliminate public benefits?  Will it be impossible 

for him to maintain the condo fees, the lawn 

care etc. Can he sell when he is ready to change 

his location or lifestyle? 

Network and be an educated consumer, ask the 

questions to the right people 

1. Plan Early 

2. You know more than you think-use your 

common sense in making decisions about a 

residential plan 

3. Do not buy the real estate until you know the 

financial ramifications, who else is going to 

be part of it, what your child needs in terms 

of living with others and where she and 

others may want to live 

4. Get an assessment for a baseline and guide 

in planning 

5. There are no rights and wrongs, only rights 

for your situation 

6. Decide if you want to run the 

program/service yourself and BE REALISTIC 

as to what it will take to do so 

 



The first step in determining what type of residential arrangement 

is best is to obtain an assessment of needs and abilities which 

cover very practical information leading you to decide: 

• The best model of service suitable 

• The staffing needed 

• The number of people who might live together 

• The cost of such a model 

 



Benefits of  planning early include:   

 

1. Services, funding, and program models change, 

and being open to learning about what might be 

possible keeps you in the loop and prepared to 

develop your unique situation when and if you 

choose to use it in the future. 

2. It will be a relief to your other children and 

family members to know that you are 

researching possibilities. 

3. It will offer a way for your other children and 

involved family members to be a part of the 

decision process. 

4. It will allow you to plan for financial resources. 

5. It can prevent you from making a mistake in 

financial planning that might eliminate public 

benefits because of family contributions or 

earned or unearned income that is not structured 

to prevent that from happening. 

6. It will give you the benefit of being part of creating a 

long-term solution rather than being forced into a 

setting as the result of an unanticipated crisis. 

7. It will enable you to enjoy your family member’s 

next stage of life and gradually become accustomed 

to the idea of independence to the greatest extent 

possible. 

8. It will allow you to make plans for your own 

situation and deal with that adjustment in the same 

way you might deal with other family members 

leaving the home and the “empty nest” reality. It 

gives you time to develop a plan with your spouse or 

other family members as to your new lifestyle. 

9. You can develop a concrete image of what you  and 

your child feel would be the best model of 

residential service. You can take time to ask all your 

questions and allay your fears through gathering 

knowledge and experience. You will make the 

unknown familiar in your mind and therefore help 

other family members and your child to understand 

the possibilities.  
 



MASSCAP-consists of 2 assessment tools:  

• Inventory for client and agency planning (ICAP) 

• Consumer and Caregiver Assessment (CCA). 

These are used to assess each individual seeking supports to determine 

eligibility and prioritization for a service 

The results of the MASSCAP and use of professional judgement will 

determine the decision by the area director of the need for either:  

• Community 24 hour residential support 

• Community Living supports 

• Supportive Services 

Prioritization decisions are made by the Area Office 



The Autism Division of the Department of Developmental Services 
(DDS) runs a Autism Waiver Program that provides one-to-one 
interventions to help children with autism who exhibit severe 
behavior, social and communication problems through a service 
called Expanded Habilitation, Education (intensive in-home 
services and supports). This service occurs in the child’s home or 
other natural settings under the supervision of trained clinical staff 
and is available for a total of three years. The waiver also 
provides related support services such as community integration 
activities and respite. At the conclusion of the three years of 
intensive services, a child may access supplemental services that 
meet the child’s needs and help with the transition out of the 
intensive Autism Waiver Program—until the child’s 9th birthday. 

 



Prior to 2014, adults with an autism spectrum disorder were considered ineligible 

because the Department of Developmental Services (DDS) considered intelligence 

quotient (IQ) scores when determining eligibility for services. 

The Autism Omnibus bill was passed on August 6, 2014 and ensures the following:  

• Broadens the definition of developmental disability at DDS to include Autism, Smith-

Magenis Syndrome, and Prader-Willi Syndrome. The Department no longer solely 

relies on an individual’s IQ for eligibility. 

• Extends insurance coverage for Applied Behavior Analysis (ABA) behavior therapy 

and both dedicated and non-dedicated augmentative communication devices to 

MassHealth recipients.  

• Creates an "Autism Endorsement" certification for special education teachers 

• Re-establishes the Autism Commission as a permanent and autonomous entity 

• Creates a tax-free savings and expense account 

• Requires DDS and the Massachusetts Department of Mental Health to establish and 

implement a plan to provide services to individuals who have both a mental illness 

and a developmental disability.  



• Decide whether you are in the ―shopping stage‖, ―exploring possibilities 

stage‖ or ―ready to act stage‖ 

• Depending on which applies to your situation at this time (this is a dynamic 

process and changes over time and circumstances), contact others who might 

be in the same stage as well as the public funding source in your state and 

area. In Massachusetts for example, the state agency responsible for people 

with developmental disabilities is the Department of Developmental Services 

(DDS) 

• If your family member is still at school age, ask that a transition services 

coordinator be assigned to you as early as possible so that s/he can become 

familiar with your needs and interests, can do the necessary testing to 

determine eligibility for funding and services if you expect or want public 

funding, and can advocate for services when the time is right.  



The decision as to who will operate the residential arrangement for your family 

member is one which should be made on the basis of your personal situation, 

how much time you want and can devote to the management of the 

arrangement, your administrative talent for doing so, your financial capacity 

etc.  ―Most‖ families are seeking an outside professional agency which 

specializes in operating such services so that they can continue to be a loving 

support to their family member yet not have the primary responsibility for 

staffing and managing their services. 

Some families wish to run the services themselves and may form a corporate 

entity to operate it such as a profit or non profit corporation. Massachusetts 

operates an ―agency with choice‖ model in which families determine the 

model, the staffing and most decisions for operation. Families can also 

choose to work with a fiscal intermediary agency who will handle the 

financial arrangements. 



In helping you to decide if you are in a position to manage the services 

yourself rather than through an agency, consider: 

• How much time do you have to devote to this venture? 

• What else are you giving up in your life to do this? 

• Can you handle staffing and recruitment as staff change and leave? 

• Can you handle the supervision and create a work environment which 

encourages staff retention and growth? 

• Do you want the liability of personnel and real estate? 

• Do you have the funds to manage and cover expenses during vacancies, 

increased needs even if temporary, etc.? 

• Can you be objective enough to ensure that your family member’s needs do not 

take precedence over the others in the residential arrangement thereby creating 

inequities which aren’t beneficial for the long term living situation? 

 



• Staffing is the most expensive part of any residential budget 

 

• Remember that there are 168 hours in a week and that a 40 hour work week is 

all that is allowed without going into overtime (very costly). If it is determined 

that 24 hour staffing is needed, then it will be an expensive program and you 

will probably need several people living together in order to make it somewhat 

affordable. 

 

• Include in your budget development, staffing, occupancy costs, e.g. rent and or 

debt service payments, food, utilities, cable, transportation, insurance. 



There are three parts to a residential budget: 

1. Staffing and related costs 

2. Occupancy costs 

3. Administrative costs 

 

Staffing 

• There are 168 hours in every week and 52 weeks in a year 

• Count the number of hours one needs coverage- e.g. needs assistance or cannot be alone 

• Decide on a salary- use an average of $25,000 per year for direct care support 

 

Occupancy 

• Food, rent, mortgage, utilities, telephone, cable, vehicle use 

 

Administrative costs 

• Supervision, training, recruitment, bookkeeping, management costs, overhead, insurance 

• Typical group situation with 10 people  with a 1:8 staffing ratio - $2000/mo. 

 



Projected Expenses Projected Totals 

    

Staff   

Manager/Supervision   

Direct Support Staff   

Relief staff (to cover vacancies, terminations, vacations, holidays)   

Overtime expenses if they occur for staff coverage of over 40 hours per week   

Fringe benefits   

                Health Care and Dental Benefits- employer share   

                Retirement, extra care benefits-offered by employer   

Taxes   

                Medicare tax   

                Social security payroll tax (FICA)   

                Federal Unemployment Tax   

                State Unemployment Tax   

                Worker’s compensation (required by most states)   

Subtotal   

Consultation   

Stipends (if offered to live in staff and life share companions)   

Subtotal   

Projected Totals   



Projected Expenses Projected Totals 

Occupancy   

Rent or mortgage (interest only portion is the norm)   

Insurance   

Utilities   

                Heat   

                Electricity   

                Gas/Oil   

                Water   

                Cable   

                Telephone   

                Internet   

Maintenance and repairs   

                Minor repairs (under $500 or whatever figure you set)   

                Landscaping   

                Snow removal   

                Furniture and appliance replacement   

                Exterminator (depending on location)   

Subtotal   

   

Projected Totals   



Projected Expenses Projected Totals 

Administration   

Advertising/ recruitment   

Financial Reporting   

Bookkeeping and Payroll   

Insurance-liability, professional, commercial    

Management Fees   

Training-required by regulating body if any, as well as by provider agency   

Subtotal   

Travel   

Vehicle Lease/Insurance   

Travel Reimbursement for Staff   

Gas, oil, minor maintenance and repairs for vehicle   

Subtotal   

Daily Living   

Food   

Recreational expenses   

Subtotal   

Reserves/Replacement   

Vehicle Replacement Reserve   

Capital Expenses (one time purchases to set up home)   

Reserve account   

Projected Totals   



Residents' Personal Expenses 

Worksheet Monthly Budget Amount Expense 
      

Item     

Clothing and accessories      

Recreation/Entertainment      

Medical     

Insurance premiums     

Uninsured costs     

Vitamins and supplements     

Special therapies     

Food     

Special dietary items     

Personal care (haircut, manicure, etc.)      

Gifts     

Vacations/travel     

Toiletries      

Spending money      

Educational/vocational/skill building      

Transportation     

Subtotal 

      

Projected Totals 



Several factors enter into determining how much staffing is needed: 

 Behavioral needs of the individual 

 Psychiatric/emotional needs 

 Physical mobility needs requiring special physical assistance for daily living 

 Medical management issues. Can the person self medicating or requires assistance 

 Personal safety skills. Assess the risk and safety skills in the community 

 Activities of daily living skills and abilities e.g. cooking, shopping, dressing, money management 

 Community safety skills 

Based on an assessment of the above areas, one can determine whether 24 hour staffing  or less 

is needed. Typically a Safety/Home Alone assessment is useful to determine the level of support 

needed. In most cases, it is difficult for a parent to accurately assess their child’s independence in 

these areas as they do not realize how much they do subtly to get the person through the routines 

of a day. By the same token, they don’t always see the person’s potential for acquiring these 

skills to a greater level of independence because it is hard to envision what living experiences, 

social and peer pressure will do to enhance skills. 

















Variables to consider 

• Age span-typically within a 10-15 year span makes sense 

• Mobility-not necessarily a factor to consider other than it might involve limitations on 
which kind of housing one needs to find as well as consideration if it will impede the 
level of activity of other housemates 

• Location-the one item which is typically non negotiable for many families.  

• Cost-willingness or ability of potential families to pay 

• Number of people living together-determined in part by the assessment suggesting 
whether living alone, with few or many companions is best 

• Willingness of the potential residential candidate-are they ready or are you ready? 
Often the two do not match. Don’t wait until both match. If the timing is right, then 
orchestrate enough situations which introduces the potential applicant to social 
situations which would encourage them to try moving and to feel comfortable and 
eventually excited with the idea. 

• Visit other social situations, begin meeting with other families and their children so 
that activities and relationships become the focus and the planning for the residential 
arrangement becomes a familiar idea and a fun project in which the family and 
individual can become excited and envisioning for themselves. 



Direct Support Staff   

Direct support staff assist people with disabilities in their homes. They provide whatever kind of help the person needs, 

including assistance with dressing, bathing, cooking, toileting, personal care, organization, meal planning, cleaning, and 

teaching new skills.   

Relief Staff     

Relief staff fill in for regularly scheduled staff during vacations, sick days, or other emergencies. Ideally the relief staff 

should be recruited before the need arises so they can be trained, have their credentials checked, and step in on short notice.  

Companion  

A companion (sometimes called a live-in aide) lives with a person with a disability and provides friendship and support.  Like 

roommates, they typically share household chores and meals, and they might also go out together to the movies, shopping, 

etc. A companion can offer advice on personal issues, friendships, and work. Typically a companion receives free room and 

board in exchange for their services, and some also receive a stipend. Most companions receive regularly scheduled time off, 

during which a respite or relief person fills in (see below).  

Respite Provider  

Typically companions and family caregivers are free from their responsibilities one weekend a month and for an annual two-

week vacation. Respite providers take over during these scheduled breaks.  If the respite worker is filling in for a companion 

or live-in aide, the respite worker usually stays at the resident’s home. If the respite worker is filling in for a caregiver family 

(Shared Living Model), the respite can take place in different ways. If the family is going away, the respite provider can 

come to the resident’s home, thereby avoiding disrupting them. Alternatively, the respite provider can take the person to their 

home. This can provide a mini-vacation for the person with a disability. Another way to provide respite is through the networks 

that some family care providers form with one another. If a family needs respite, someone from the network can fill in. They 

either pay one another or exchange respite services. The network can give the individual with a disability more social 

connections and also provide the caregiver with a support network.  



1. Be Clear About What You Expect 

2. Put It In Writing 

3. Assume Nothing 

4. Ask Yourself: Am I being intrusive or involved? 

5. Set Priorities:  What is Important to You from a Staff Person?  

You Can’t Have It All! 

6. If it is a live-in arrangement, either a group home or companion 

arrangement, offer pleasant, comfortable living quarters with a 

separate entrance so that the Staff doesn’t have to walk 

through the residents’ home. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TILL’s International Ambassadors have travelled the world, representing TILL 

at major conferences, touring human service organizations and contributing with 

volunteer projects while supporting individuals in their service learning 

experiences.  

 

In 2015 TILL’s International Ambassadors traveled to Braunschweig, 

Germany, to meet with colleagues from the EvangelischeStiftung 

Neuerkerode, visit their community and tour this beautiful historic area. 

 

 

TILL’s Springboard Social Club gives members great opportunities to meet new 

people and try new experiences.  Springboard-Plus Clubs include; Cooking, Art, 

Theatre, Sports and our newest – Travel Club.  In November 2014, Springboard 

Travel Club members toured Rome and surrounding cities in Italy.  Travelers 

prepared for their adventure, meeting to learn conversational Italian and 

create a fabulous travel itinerary.   

Buon viaggio! 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LIFE  EXPERIENCES through TRAVEL 

L.E.T.’s Move                L.E.T.’s Grow                 L.E.T.’s Learn 

















 

 

TILL, Inc. 
20 Eastbrook Road 

Dedham, MA 02026 

(781) 302-4600  www.tillinc.org 

Dafna Krouk-Gordon 

President and Founder 


