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SUMMARY 

California's Commission on State Government Organization and 
Economv (the "Little Hoover Commission") has a long-standinq 
interest in improving those long term care services which are 
funded and/or regulated by the state. In addition to this study 
of community residential care facilities, which are licensed and 
monitored by the State Department of Social Services' Community 
Care Licensing division, the Commission also has issued this year 
an in-depth study of skilled nursing facilities (nursing homes), 
which are licensed and monitored by the State Department of 
Health Services' Licensing and Certification Division. 

In the course of doing these studies, the Commission has 
beco~~ concerned =or the safety and well-being of Californians 
who nee~ lo~g term care services and who rely on the state to 
protect their interests. It is the Commission's intent, in advo­
cnting the recommendations contained in this report and in our 
report en skilled nursing facilities, to identify ways in which 
ch~onicallv disahled Californians may receive appropriate care at 
? reason~ble cost. At an absolute minimum, these citizens must 
D" nrot-e cte~ ag? j.nst abuse and exploi ta tion. 

Th~s report is specjfically concerned with three major clippt 
croups re s idiEC in corn:::-:uni ty care fac ili ties: the deve lopmentall v 
disabled, the mentally disabled, and the elderly. Our findings 
ann recomJ"P'1dations have to do with three primary aspects of 
c:JTTL,,::unitv residential care: the system for providing services, 
mo" i +:0r inc' anf. en forcement , and funding. Our recommendation;:; 
would affect state, regional, and local entities and in many 
cases reQuire authorization by the Legislature. 

CALIFORNIA SYSTEM FOR PROVIDING COMMUNITY CARE 
SERVICES TO DEVELOPMENTALLY DISABLED, MENTALLY 

DISABLED, AND/OR ELDERLY RESIDENTS 

Summary of Findings 

We found that physical and sexual abuse and harassment of 
COITlITlUni t,· care residents occur with alarming frequency and sever­
itv. Yet, the Community Care Licensing offices (which we refer 
to simnly as "CeL") appear powerless to take timely action either 
to stop such abuse or to prevent its continuation in the same 
facilities. At the same time, CCL does nothing to acknowledge, 
reward, or encourage excellence in providing community care ser­
"ices. 

We fou~~ that the Department of Developmental Services is 
~0r' adv=~:e! l~ defirina clie~t services and goals and In 
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setting policy and rates for all therapeutic and supportive 
services provided to developmentally disabled individuals 
residing in cOIT~unity care facilities than are the affected state 
departments and advocates for the mentally disabled and elderly. 
This disparity is a sign that community care is not integrated 
into the overall long term care system in California. Yet, 
cOIT~unity care is not viable as a free-standing and independent 
service; residents need to be monitored and to have access to 
social and health services. 

We found that the mentally disabled and elderly need the same 
level of monitoring and personal contact that is provided now 
only to the developmentally disabled through case management 
services offered by regional centers. Placements of elderly 
individu2ls in community care facilities whether they are 
placed there bv themselves or by family members or conservators 
-- is rarel~' ~ matter of public record. Consequently, volunteers 
in thp State Long Term Care Ombudsman Program do not know where 
p lc1p::.-l ,; C-:l;rL~.U:l.1 t-" care c lien ts are Ii vina and, thus, cannot vi s 1. t 
them unl0ss compl~ints are received. 

VC ~O~~~ th~t, because the facility administrators arp not 
requi:!0c] tn hI' "c<?rt.i::ipd," no training or experience require­
mpnts ~rp i~pnsp~ on therG. In the early days of family care as 
2n 21tprnative to institutionalization in state hospitals, social 
v:c2'b=-r"" c1 ~ .1 ('"',-+- i +0,., c0111:"1.1ni ty care providprs. In our judgme::lt, 
certific2+:ion 0' +l:.~ service providers, in additiol! to licensurp 
o~ thr faciliti~s, affords a highly desirable level of qualitv 
cortrol. At prespnt, onlv community care providers serving the 
~pveloDT11cntallv ~ic=hlec] are certified through a mechanism uti­
lizpd bv thr r~ jG~~~ centers for approving the providers as 
"vendors." 

I"e :nur:(; tL; CC:, lacks a data base and information systems 
that are needed f0T efficient program management. There is, for 
e;:amolc, nc licF~:V;sC( tracking system. Thus, service providers 
whOSe> licenses have bec". revoked in one county may be licensed in 
an0ther county, their prinr records having escaped notice. There 
also is P0 information systematically available to prospective 
residents on the quality or cost of care in the facilities in 
their areas. N0ither do community care administrators receive 
inform&tion regarclng the availability of services which their 
residents need and may have publicly subsidized access to. 

We ~Gund that the public at large -- including physicians 
i8 unaware of th~ distinction between skilled nursing and com­
munity care facilities. This leads to inappropriate placements: 
individual~ receive either more or less care than they actuallv 
need. A related problem is that lack of public awareness seems 
to corresponc with ]Flck of neighborhood acceptance of communitv 
r; ., ref a c i 1 i t i f S ~, ::.~ r 8 ~; ide r t s . 
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Finally, we found that community care facilities serving six 
or fewer residents are treated the same as facilities serving 500 
residents or more. We believe that the small facilities actually 
comprise a community care "subsystem," which can be administered 
and regulated more effectively if defined and treated as such. 

Summary of Recommendations 

Legislative Changes 

We recommend that the Legislature make the following changes 
in st.21te lAy;: 

1. MPnc1 the Torres-Felando Long Term Care Act (Chapter 
1453/St21tutes of 1982 (A.B 2860)) to specify that community resi­
dentinl c~re shAll be included in the array of services referred 
to genericall v 2n long term care. 

") RpstdJ,t the authority of Community Care Licensing to 
~vRluati0~ o£ facilities only. In other words, delete all refer­
(c"'~f'.'" +:0 p'7'''_}.uc;tion of prograrr, activities by licensina personnel. 

,~. l\'l+-~,(·)~-~~;r.e the Departm~nt of De\relopmental Spr\7icps (DDS), 
tht Dppartmen~ o~ Mental Health (DMH) , and the Office of Lone: 
TeYT Cayp (O/:JTC) tn develop in regulations the program goals, 
provide~- st?nda rds, and service definitions for communi tv resi­
dentin} care services provided to the developmentally disabled, 
ment~l~" disabled, and elderly, respectively. These state units 
21ls0 ne~:d nuthorization to certi f1' community care administrators 
'dh!) mppt their respective stnnd21rds. ~\Te further recommend they 
br ?'uthoyizpo to create, in conjunction with related volunteer 
oyc:anizatio;c:; In eAch community, a system of IIratings. 1I Each 
COT:,H:l: ".5. t~' rp s i den ti a 1 ca re fac iIi ty shou Id receive a ra tina ba sed 
on its renord in meeting licensing and certification require­
m~1jt? 

4. :RcoquirF: community care administrators serving the devel­
opmentallv disabled, mentally disabled, and elderly to be certi­
fied by DDS, D~R, or O/LTC, respectively, based on the regula­
tions speri~ving program goals, provider standards and service 
definitions aeveloped pursuant to #3 above. 

5. Require CCL to consult with DDS, DMH, and a/LTC regardino 
prnncsed chanaes in licensing regulations, prior to circulating 
such doruments to the public. Require CCL to obtain statements 
signed bv th"" directors of those entities attesting to their 
r.='viev: 0:;:: t~lt' nroposeo changes. Require CCL to attach thesl':' 
~tateT.p~lt. .i~J. -I:~hp nrODOSec. regll1ations, including any comrnent.s 
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on or opposition to specific proposed changes, 
distribution before public hearings. 

prior to their 

6. Authorize the development and provision of case manage­
ment services to all developmentally disabled, mentally disabled, 
and/or eldel:y individuals residing in community care facilities. 

7. Require the Health and Welfare Agency (HWA) to identifv 
all conflicts in existing and emerging law pertaining to the 
authority of CCL and the authority of DDS, DMH, and/or O/LTC with 
respect to community care facilities, and propose appropriate 
legislative changes. 

8. Require HWA to establish procedures whereby the progra~ 
goals, provider standards, and service definitions developed in 
regulations by DDS shall be reviewed by DMH and O/LTC -- and vice 
versa. The intent is to assure that all affected departments 
will he advi~ed of adV2nces in services for categorically-defined 
clie'lt arour"". 

9. AlCl r>:-,(' t.he Torres-Felando Long Term Care Act to specif;' 
th~t co~~~n~~~' long term care agenci€s shall keep records on 
clien-l:-_~ pl~ce(::: in comrnunity care f2cilities. 

10. Require regional or county representatives of DDS, DMH, 
a n "1 OII.Tr tc develoTJ records on community care facilities in each 
cc~chment ?,rf":, however defined for each client group cateaor\'. 
Thi~ consumer information is to be made available to prospective 
comrr,uni tv cart? reside!lts and/or their family members or other 
recresentatives. The records shall include facility ratings. We 
rec0~~e!ld further improving information available to consumers by 
requirina CCL to ask the Public Utilities Commission to require 
te2.eDhone comp?nies to Jist comnmnity carp facilities by client 
group, " each new edition of their telephone directory yellow 
noqps. 

11. Authorize CCL to develop a "small facilities subsystem." 
P2ri. I of this subsystem shall consist of licensed "cluster 
administr2tors," who manage the recordkeeping, purchasing, and 
activity planning in up to 10 small facilities, among other spe­
cified responsibilities. Part II of the "small facilities sub­
svstem" shall consist of designating model houses for one-year 
periods and providing for visits to these model houses by admini­
strator~ of other small facilities. Part III shall consist of 
CCL's awarding certificates of excellence to small facility 
administrators who qualify on the basis of cleanliness and/or 
foo~ 3~~ meal quality. 
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Administrative Changes 

&~ong changes that can be accomplished through administrative 
action and require no legislative changes, we recommend that: 

1. Com.muni ty Care LiC::~:lsing halt all acti vi ty related to 
developing IIclient-specific ll licensing regulations. As we have 
indicated, the Departments of Developmental Services and Mental 
Health and the Office of Long Term Care should be responsible for 
establishing standards and goals for community care as a service 
utilized specifically by the client populations they serve. 

2. The Health and Welfare Agency require all state depart­
ments that make decisions affecting residents in community care 
facilities to establish advisory task forces to review and com­
ment on the reco~~endations contained in this report. Advisors 
should be representative of the clients themselves, client advo­
cates, and service providers. 

3. Communi"':v CFl.re Licensing ask the Public Utilities Commis­
sion tc rec:uire tele;:;ho:itC> companies to list community care facil­
itiPP, by cJient group, in every new edition of the telephonp 
di re cto:"''' ,'(,11o,,: pa crt-~' . 

MONITORING OF COMMUNITY RESIDENTIAL CARE SERVICES 
AND ENFORCEMENT OF RELATED LAWS AND REGULATIONS 

Summary of Findings 

We found thClt the number of unlicensed community care facil­
itie~ appears to be increasing, thereby posing a danger for 
unsuEp~ctincr co~~u~~tv care clients. Budget cuts have led to 
CeLIs decision to target its investigative resources on respond­
ing to comrlaints in licensed facilities, leaving unlicensed 
farilitie c unmonitored altogether. Local law enforcement agen­
cies seprr unAWAre of the problem. 

~e found that facility administrators are better protected 
Clgainst punitive actions taken by CCL than residents are pro­
tected against abuse and exploitation by administrators. Because 
the mentally disabled and elderly are seen less frequently than 
the developmentally disabled by social workers or other client 
advocates from outside a facility, these two groups especially 
are At the mercy of those community care administrators who are 
or become abusive. 

We found th~~ the existing monitoring and enforcement system 
lacks Fl. 24-hnur, 7-dClF-a-week emergency response mechanism. The 
Cnrc,..,.,jsslO"-' b"lif-ves thl=:: state must have the capacity to respond 
.CT' ti,,",'ly ,no''';-'-·P)," to crises in commur.ity care facilities. 
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We found that the rights of residents to have privacy and to 
make life style decisions are all but ignored as a focus of moni­
toring and enforceP1.ent activities in community care facilities. 

We £ou;'..d that more "sets of eyes" are needed in order to 
assure the well-being of community care residents. Volunteer 
ombudsmen are trained to mediate complaints the elderly may have 
regarding their care or the way they are treated by facility 
administrators. This low-cost monitoring by volunteers has not 
been consistently made available, however, to developmentally or 
mentally disabled community care residents. 

We found CCL's operational philosophy to be ambiguous. That 
is, CCL has avoided committing itself to enforcement of laws and 
regulations, rather than technical assistance to facility admini­
strators, as its primary responsibility. CCL has not developed 
standard criteria or procedures, for example, regarding the need 
for immedi~t~ closure of a facility. 

~0 found CCL's screening of applicants for licensure to be 
inadequ2~0. Not onlv are applicants not screened for their 
abilitv to handle finances or to assure the availability of 
Snalish-spca~ing persons in the facilities, but they are not 
~p~ujred even to know what the regulations specifv regardins 
thejy f~ri!ities or the care needs of the residents. 

Ep :0un~ tha~ CCL's enforcement activities are not credible. 
F,~:C'i ~ i tir;:- orde::ed to close under court injunctions continue to 
~~PTate without negative consequences. Fines assessed are often 
subs 0 0uentl p waived. Coordination with local law enforcement 
aqenci~~ i? minimal, contributing to the perception man~' com­
munitv care administrators share that they have little to fear in 
the W'l" o~ punishment for violating the law. 

We found that the Legislature's elimination of the post­
J:;--;ens i nC} vi s i ~,:: (wi th in 9 ° days a fter licensure of a cOITLTTluni ty 
c~rp facilit'·' represents the loss of a useful technique to pre­
vent ('O["'u~uni tv care administrators from establishing inapprop­
ri~tp rrutines within facilities. 

We found that CCL's investigative resources are inadequate. 
Nin 0 no~-supervisory investigators to review and investigate 
complai~ts of abuse or neglect in a 57,OOO-facility system (of 
which 22,000 are residential facilities) cannot complete even all 
the paoprwork involved in preparing a desirable number of cases 
for prospcution. Furthermore, investigators often must do with­
out the assistance and opinions of medical experts in determining 
th" causes ane/or the seriousness of the various client condi­
tions thFy observe. Also, CCL investigators historically have 
b~pn ~enied permission in every case to carry weapons into com­
~unit" csrQ ~20iljties in which administrators have threatened 
)~C)(~::} .. :,-1UT" t" i::vEstiqaton:: or residents, or both. 



IA!e found that 
the sa~e facilities 
rotation ca~ lead 
tions. 

some licensing staff are assigned to evaluate 
year after year. We believe this lack of 
to the evaluators' reluctance to cite viola-

We found that separating community care licensing from healTh 
facilities licensing has led to community care residents' loss of 
access to needed health services. 

Finally, we found that community care facilities are allowed 
to locate in geographic proximity to each other in some commu­
nities to the point of forming undesirable concentrations. This 
problem exacerbates the general perception of community care 
residents as "undesirable neighbors." 

Summary of Recommendations 

Legislative Changes 

\;r y!~n~~~n~ th0t the Legislature make the followino chanoes 

1. Rplocatp the. StatE"' Long Term Care Ombudsman Progra!"l from 
the Dep2~tm8nt of Aging to either the Attorne~7 General's Office 
O~ th 0 Departrnont o~ Consu~er Affairs. Also, the Legislature 
sho~ld eXGan~ thp authority of the program to include recruitment 
an0 training of volunteers to monitor developmentally and men­
tal.Iv dis~bled clients as well as the elderly. 

2. Authorize CCL to establish an emergency telephone "hot­
line" i 1" S?cramento, to be accessible 24 hours a d: ., 7 davs a 
wppk. CCl shou~d then be responsible for contacting tne approp­
riatt:' office or individual in the local community in which the 
crisi.<- h?s occurrec1. Ke further recommend that CCL rpquire 
licensees to post the "hotline" telephone number in an obvious 
pIRro in P?ch licensed facility. 

3. ~cquire CeL to create an automated licensee-tracking 
system, using Social Securitv numbers as the primary identifier. 

4. Require CCL to create a uniform accounting system for use 
J... speci=ied categories of community care facilities. 

5. :Require comm'.mity care facilities licensed to serve 
more rpsidents to establish rpsident and/or family member 
cils for the purpose of giving residents greater voice in 
Fic~s affectina their dailv lives. Such resident councils 
be mad0 a co~dition of licensure for all facilities of the 
-iOipd cClpc::C'it". 
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6. Recombinp Community Care Licensing with the Department of 
Health Services' Licensing and Certification Division and consider 
relocating the licensing function in the At torney General' s Off ice. 

7. Restore funding and authority to reinstate community care 
post-licensing visits within 90 days of licensure. 

8. Authorize an increase in the number of investigators. 
Restore funding and authority to locate approximately half of the 
investigators from CCL's Audits and Investigations Bureau in 
southern California. 

9. Require CCL to notify placement agencies of a community 
care facility which has been cited or closed down for serious, 
potentially life-threatening deficiencies in the quality of care. 
When records of placement agencies which have referred clients to 
the offending :acility are not available, we recommend that the 
Leaislature require CCL to notify DDS, DMH, and O/LTC. These 
aaenC1PS woula be resDonsible for alerting their county or 
reqiona~ counternarts to CCL's charges and actions. 

Ie. Recuir0 cel ~o notify clients and their families 0~ other 
rer:rt·c;(~"'tative~" y,'lwnever the community care facility in which the 
cl~0~ts are res~~~nn is being cited or closed for serious defi­
ciencic'c. 

J ~ • 1~,lltrl(=.~<r ~ ~« eer· to estnl)liSh a.n emergency fund I possibl~l 
U~i"0 Teven~0 from increased fines, for use in providing for the 
relocation ?,nc C3re of residents when CCL closes community care 
facilitipc o~ shnr~ notice. 

12. Clari=v the definition of "unlicensed facility" to mean 
2"" f2("; Ji h' -1-",+ is (a) providina services allowed only in 
licP~'lS2c3 :.Jciliti(·~; (Ll housing residents who demonstrate the 
DPpd for servicp~ which only licensed facilities are authorized 
to provide; or (c) representing itself as a facility in which 
services 3Lthorj L~e ~ only in licensed facilities are being pro­
vidRe! . 

13. Authori70 local police and sheriffs' departments to 
issue citations to owners of unlicensed facilities. These cita­
tions wculd resemble traffic tickets and the fines would equal 
fines for other violations of licensing laws and regulations. 
The revenue from these fines would remain in the community to 
offset the costs 0& an aggressive effort to close down unlicensed 
facilities or to force their owners to seek licensure. 

14. Provide for automatic increases in fines assessed for 
sDecified violati0~~. Specifically, fines should increase 
a~nuall" (or semi-~~nually, as the case may be) by the same per­
cr:_,~·tac" :)? tl-li-' CJ.DDYOved cost of living increase for SSI/SSP re-
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15. Require eeL to treble fines for repeat violations. This 
provision should apply to administrators of unlicensed facilities 
as well as for other violations. 

16. Authorize 
assessed fines in 
cation fund and/or 
activit". 

eeL to retain 50 percent of revenue from 
order to establish an emergency resident relo­
to support an increased level of enforcement 

1:. Require all community care licensees to be bonded for a 
minimum of $1,000, and require that such bonds be written to 
cover the payment of assessed fines in the event a licensee fails 
to pav the fines or does not pay on time. Require CCL to revoke 
the license when the amount owed for fines exceeds the amount of 
the Do!!ci. 

18. Authori7e CCL to place a community care facilitv into 
recei "I;ershi f'. (Thi s would exclude sma 11 facilities which are 
al~n the administrators' private homes.) 

19. Authorize CCL to pstablish a "crisis tea~" that it coulci 
SF'!',c' fr:r J ifni tpc1 and speci fied periods to operate cOJT1muni tv care 
~~sili1ies th2~ are experiencing administrative failures. 

2n A~lcw private citizens to recover legal fees in suc­
cess:fl-. 1 lawsuit:::: aoainst abusive or otherwise unsatisfactory 
C0T"]Tu"it" carp farility administrators by authorizing attachments 
of admi~is~rators' property as the source of funding to cover 
the~;0 cost;.::. 

Require boarding houses (residences where meals are 
available, but care and supervision are prohibited), to register 
v;i th Cn'1'J'c1c::.nity Care Licensing. 

27. Authorize volunteers in the State Long Term Care Ombuds­
JT1?!' PrnGra~ to enter boarding houses, as time and other resources 
perD~t, to det~rmine whether clients needing care and supervision 
have been inappropriately placed in boarding houses. 

23. Specify that any public employee (or a private, non-
profit orga~ization's employee who is paid from public funds) 
shall be immediately dismissed for referring an individual in 
need of cornTT1un:i_tv residential care to an illegal (unlicensed 
and/o~: ur;certi:~ied) community care facility, or to an unsafe 
cOITtmuni t\' carE' facili tv (one in which actions against an adminis­
trator 2~F pending, due to substantiated charges of abuse or 
neol~ct o~ the residents). 
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24. Recruire CCL to give local governments an opportunity to 
comment on community care licensing applications when the new 
facilitv \,'ould be located within 300 feet of an existinq commu­
nitv care facility, OR a skilled nursing facility, OR a boarding 
house. This rp('fuiremPTlt should not apply, however, to the sJClal1 
facilitjPs (six beds or fewer). 

Administrative Changes 

Among changes that can be accomplished through administrative 
action and require no legislative changes, we recommend that: 

1. CCL tighten applicant screening procedures bv (a) not 
accepting incomplete applications, (b) revising the application 
for~ to include the applicant's plan for assuring the availa­
bilitv of EnGlish-speaking staff in each licensed facilitv, (c) 
requirinG ?oplicants to sign release forms authorizing CCL to 
obtai~ certain soecified information about them, (d) requiring 
pr'Dl iC0 r;~·8 to supply si]'11i lar re lease forms signed bv each 0: 

t~ciy PGploveer who will provide direct services to residents, 
2?l(; (t.~) l-ec;uirjrlc· c3pplic3nts to sign statern.ents that tl·1~V ha\lp 

read a-~ understoo~ the pertinent regulations. 

~ eel and representatives of the Departments o~ neve lop-
r:,cor;t;ol ;::<=>r"ire!=' aDd MpnLll Health and the Office of Long TerJT! 
(?~0 include mor:itoring of financial records in all routine 
visit~' t.c> facilities. We recommend that these agencies encourage 
?~~jristratc)~s ~ouDd to be having bookkeeping problems to employ 
a~ (u~side bookkeeper to maintain the facility's accounts in 
accord~nce with CCL's uniform accounting system. All facility 
~0ninistrntor~ should be encouraged to have a certified public 
Accou~taDt conduct an annual review of the books and prepare an 
annual report . 

.3. clhe Stat(~ Loner Term Care Ombudsman Program train volun­
teers sppcificRllv in the mediation of problems related to a 
breach of co:n~unitv care reE"idents' riqhts to have privacv ane: to 
make decisions affecting their daily lives. 

4. CCL arrange for licensing evaluators to be trained to 
ga~her evidence for usp in investigations and prosecutions. 

5. CCL rotate personnel assignments to prevent evaluators 
from reviewing the same facilities year after year. 

6. ThF Health and Welfare Agency analyze the circumstances 
UDder which permission to bear arms has been granted to investi­
qa t0 rs from departments other than Social Services. On the basis 
n::'" t~i? ::;nc:]\"sis, we- recorrunend thi1t the Health and Welfare Agencv 
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develop 
deciding 

n+-O 
gra,,~lng 

criteria to assist the affected department directors in 
on a case-by-case basis when a situation warrants 
permission to investigators to carry weapons. 

7. CCL investigators notify the Department of Social Ser-
vices' Legal Division irmI'Lc:diately upon determining that one of 
its investigations could lead to criminal prosecution. At that 
point, the Legal Division should assign an attorney to advise 
investigative staff regarding what additional information will be 
needed, if any, in order to prosecute the case. 

8. The highest community care licensing official arrange 
quarterlv meetings with the directors of Developmental Services, 
Mental Health, and Long Term Care and the State Long Term Care 
Ombudsman to discuss problems in the long term care system that 
require coordinated action by some or all of those entities. 

9. eeL organize advisory groups composed of representatives 
of 21J client groups, advocates, and service providers to advise 
eeL reqarding monitoring and enforcement problems they are aware 
o~ a~6 to recommend remedial actions CCL could take. 

Ie. eeL establish criteria regarding abusive or other life­
thr('?"'::sninq conCitions that indicate a need for immediate corre("'­
t i'T(c cJ-:tion, i pc luclinq possible faci Ii ty closure. Such cr iter ':(" 
s:-;,;; :_(~ no+-~ rerr.::"". eC:L' s ciscretion so much as limit the need for 
riiSr:if1 j 011 tn sj tUi'itions which are not covered by de~inpc cri­
t'='::::-ii1. 

1J. ceL SDonsn r seminars twice a year for local law enforce­
me~t agencies, including district and city attorneys and fire 
marshals. These seminars would afford opportunities to create 
i0jnt strateqiE~ for addressing enforcement problems identified 
b-- eeL ar,d to S:lare information on successfully prosecuted caSt'S 
around the state. 

,. . eel, L·repFl.TC a manual on the responsibilities of local 
la~ enforcement aaencies, as prescribed by existing law. This 
m2~:1.] '" 1 should include information on how communities can access 
state-level investigative resources. 

~3. ee~ prepa~e handbooks for use by new licensees and resi­
GP~ts. Thp handbooks would state in clear, nonlegal lanquaqe 
~b?t the la~ re0uires of service providers in order to be 
licers0{. The handbooks would also state in clear, nonlegaJ 
languao F the :::-:'.r.l:ts and responsibilities of residents in commu­
nity care facilities. We further recommend that the Depa~tments 
o~ Developmental ServiceE and Mental Health and the Office of 
LonG ~er~ eare prepare, for inclusion in the handbooks, clearly­
written statements of the program goals, provider standards, and 
c 1 ier. t ~-.p:cvicp:c th:: t make up the framework within which communi tv 
re~~dr~ti21 ("'RTf is to be o~fered. 
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FUNDING 

Summary of Findings 

Ke foune that the primary funding source for community resi­
dential care services for the elderly and developmentally and 
mentallv disabled is SSI/SSP. Thus, federal and state funds are 
used in roughly equal proportions. The cost of the licensinq 
program, however, is paid 100 percent from the state generai 
=und. 

Supplementary payments from state funds are available to the 
developmentally disabled, but not to the mentally disabled or 
elderly. These supplements are intended to buy a higher level of 
care for clients who have been assessed as needing additional 
"specializec services." Thus, the adequacy of funding for commu­
nit~ residential care services varies from client group to client 
C'roun. 

Fe foune: that the "rate" for community residential care ser­
vi~e~ is not reaulated. For clients supported by public funds, 
th~ rat0 l? virtually equivalent to the existing SSI/SSP grant 
le'Jc~J (rr,irTs the small sums reserved for the clients' personal 
-J!".c' incide:ltaJ needs). Residents with private resources pay 
W1VltP"f--':- til"' mi'l_rkE'1 will bear. 

Dec~u?c budge~ reductions so far have not resultec: in lower 
S::::/SSp qraJ:t levels, the funding for direct services in comrnu­
rjt·· C,cv<,' has remained relatively stable and, in fact, has risen 
tv ~hatever cost of living increases have been approved for 
SSr!SSp recipients. Funding for monitoring and enforcement, on 
tb Ocher 11('11'.(!, has been cut. We found that reducing support for 
monitorinc and enforcement has also diminished the effectiveness 
n -F t h p ~ t: 2 r t. ~ ~.? j. tie ~ . 

Summary of Recommendations 

Legislative Changes 

1':':-' recommend that the Legislature adopt the following two 
guialJ:S pri~ciple~ in allocating any new revenue that may be 
qenerated F>ursua:,t to adoption of our funding-related recommenda­
tions: 



** New revenue should not replace General Fund support 
dollar-for-dollar -- at least not until additional revenue poten­
tial has been identified and realized. RRther, new revenue 
should be used to increase monitoring and enforcement effective­
ness and improve the quality of service. 

** There should be no increase in rates paid to facility 
administrators unless the increase is buying a higher quality or 
level of service. Across-the-board rate increases (other than 
cost of living adjustments) cannot be justified. 

With those two guiding principles in mind, we recommend that 
the L~gislature make the following changes in state law: 

1. Require com~unity care licensees to pay annual licensing 
fees. Require CCL to structure licensing fees in such a way as 
to offer i~centives for compliance with licensing laws and regu­
l2tions. Add a $2 per bed annual fee to support the State Long 
Term Carp Ombuo ,,:r',an Program. 

2. Au::~()ri7e thp State Long Term Care Ombudsman Prog-ran tc 
es::aLli_s:l aC', "Ombudsman Foundation." The Foundation would bp 
~lin~ble to receive tax-deductible contributions for the purpose 
o~ supporting local volunteer ombudsman programs for the elderly 
a~d dc,'elopmen::allv and mentallv disabled clients resicUna in 
beth ski 11'""0 r'l:rS i;q and communi ty care faci Ii tie s. ~ 

3. Require CCL to notify DDS, DMH, O/LTC, and all licensees 
of the federal rules governing supplemental funding from private 
sources to m3intain SSI/SSP recipients in community residential 
r2ro fac:lities. CCL should also develop standard agreements for 
the use of facility administrators. Require DDS, DMH, and O/LTC 
to organize agaressive efforts at the county or regional level to 
s():icit private contributions to support increased levels and 
cUedi tv of sPivice provided to community care residents. 
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