SUMMARY

California's Commission on State Government Organization and
Economy (the "Little Hoover Commission") has a long-standing
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 bv the State Department of Social Services' Community
Care Licensing division, the Commission also has issued this vear
an in-depth study of skilled nursing facilities (nursing homes),
which are 1licensed and monitored by the State Department of
Health Services' Licensing and Certification Division.

In the course of doing these studies, the Commission has
become concerned for the safety and well-being of Californians
who need long term care services and who rely on the state to
protect their interests. It is the Commission's intent, in advo-
catinc the recommendations contained in this report and 1in our
report c¢n ckilled nursing facilities, to identify wavs in which
chronicallv disabled Californians mayv receive appropriate care at
a reasonable c¢nst. At an absolute minimum, these citizens must
b nrotected acrinst abuse and exploitation.

This report is specifically concerned with three major client
aroups residince in comrunity care facilities: the developmentally
disabled, the mentally disabled, and the elderly. Our findings
and recommendations have to do with three primary aspects of
communitv residential care: the system for providing services,
monitorine  and enforcement, and funding. Our recommendations
would affect state, regional, and local entities and in many
cases reguire 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 phyvsical and sexual abuse and harassment of
community care residents occur with alarming frequency and sever-

ity Yet, the Communityv Care Licensing offices (which we refer
to simply as "CCL") 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-
vices,

We found that the Department of Developmental Services is

moye  advanced  in defiring client services and agocals and in



setting policy and rates for all therapeutic and supportive
services provided to developmentally disabled individuals
residing in communitv 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 1long term care system in California. Yet,
community 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
onlv to the developmentally disabled through case management
services offered by regional centers. Placements of elderly
individuels in community care facilities -- whether thev are
placed there bv themselves or by family members or conservators
-— is rarelyv & matter of public record. Consequently, volunteers
in the State Long Term Care Ombudsman Program do not know where
elderly community care clients are livino and, thus, cannot visit
them unless complaints are received.

Ve o found  that, bhecause the facilityv administrators are not
regquired to be "certified,” no training or experience reguire-
ments  are imposed on them. In the early days of familv care as
an alternative to institutionalization in state hospitals, social
workers  did cerv+ifv communitv care providers. In our judgment,

certification o7 +the service providers, in addition to licensure
of +thr Ffacilities, affords a highly desirable level of qualitv
control. At present, onlv community care providers serving the
davelopmentally dicahled are certified through a mechanism uti-
lized bv the ragicnel centers for approving the providers as
"vendors."

We  found thet CCL lacks a data base and information systems

that are needed for efficient program management. There is, for
example, nc licencee tracking syvstem. Thus, service providers
whose licenses have been revoked in one county may be licensed in
another countv, their prior records having escaped notice. There
also is no information systematically available to prospective
residents on the guality or cost of care in the facilities in
their areas. Neither do community care administrators receive
information regarding the availability of services which their
residents need and mev have publicly subsidized access to.

We found that the public at large -- including physicians --
is unaware of the distinction between skilled nursing and com-
munitv care facilities. This leads to inappropriate placements:
individuales receive either more or less care than they actuallv
need. A related problem is that lack of public awareness seems
to correspond with Jack of neighborhood acceptance of communitv
carve facilities and residents.



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 actuallv
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 state law:

1. Amend the Torres-Felandc Long Term Care Act (Chapter
1453/Statutes of 1982 (AR 2860)) to specify that community resi-
dential care shall be included in the array of services referred
+to generically as long term care,

2. Restrict the authority of Communitvy Care Licensing to
evaluation of facilities only. In other words, delete all refer-
enres tn evaluation of program activities by licensing personnel.

3, Aunthnrize the Department of Developmental Services (DDS),
the  Department of Mental Health (DMH), and the Office of Long
Terr Care (0O/TTC) teo develop in regulations the program goals,
provider standards, and service definitions for community resi-
dential care services provided to the developmentally disabled,
man+talliv  disabled, and elderly, respectively. These state units
alsc need authorization to certify community care administrators
who meet their respective standards. We further recommend they
re auvthorized to create, in conjunction with related volunteer
orcanizations 1in each community, a system of "ratings." Each
community residential care facility should receive a rating based
on its record in meeting licensing and certification require-
mente,

4., Require community care administrators serving the devel-
opmentally disabled, mentally disabled, and elderly to be certi-
fied bv DDS, DMH, or O/LTC, respectively, based on the regula-
tions specifving program goals, provider standards and service
definitions developed pursuant to #3 above.

5. Reguire CCL to consult with DDS, DMH, and O/LTC regarding
proncsed  changes in licensing regulations, prior to circulating
such documents to the public. PRequire CCL to obtain statements

signed Dbv the directors of those entities attesting to their
review of the proposed changes. Require CCL to attach these
statements “o  +the pronposed regulations, including any comments



on or opposition to specific proposed changes, prior to their
distribution before public hearings.

6. Authorize +the development and provision of case manage-
ment services to all developmentally disabled, mentally disabled,
and/or elderly 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 program
goals, provider standards, and service definitions developed in
reculations bv DDS shall be reviewed by DMH and O/LTC ~-- and vice
versa. The intent is to assure that all affected departments
will bhe advised of advances in services for categorically-defined
client grourc,.

¢, Amend the Torres-Felando Long Term Care Act to specifw

t  community  long term care agencies shall keep records con
ients pirced in community care facilities.

tha
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1¢. Reqguire regional or county representatives of DDS, DMH,
and O/LTC tc develop records on communitv care facilities in each
catchment area, however defined for each client group categorv.
This consumer information is to be made available to prospective
community care residents and/or their family members or other
representatives. The records shall include facility ratings. We
recommend further improving information available to consumers by
requiring CCL to ask the Public Utilities Commission to reguire
telenhone companies to list community care facilities by client

agroup, ir ezch new edition of their telephone directory yellow
nages.
11. Autheorize CCL to develop a "small facilities subsvstem."

Part I of this subsvstem shall consist of licensed "cluster
administrators," who manage the recordkeeping, purchasing, and
activity planning in up to 10 small facilities, among other spe-
cified responsibilities. Part IIT 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-
strators of other small facilities. Part III shall consist of
CCL's awarding certificates of excellence to small facility
administrators who gualifv on the basis of cleanliness and/or
food and meal gu=ality.



Administrative Changes

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

1. Community Care Licensing halt all activity related to
developing "client-specific" 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 specificallv 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 recommendations contained in this report. Advisors
should be representative of the clients themselves, client advo-
cates, and service providers.

2. Communi*ty Care Licensing ask the Public Utilities Commis-—
sicn to recuire teleprhone companies to list community care facil-
ities, by client group, in everyv new edition of the telephone

directorv vellow pagecs,

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

Summary of Findings

We found that the number of unlicensed community care facil-
ities appears to bhe increasing, therebv posing a danger for
unsuspecting community care clients. Budget cuts have led to
CCL's decision to target its investigative resources on respond-
ing to complaints in licensed facilities, leaving unlicensed
facilities unmonitored altogether. Local law enforcement agen-
cies seem unaware of the problem.

We found that facility administrators are better protected
against 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 especiallv
are at the mercy of those community care administrators who are
or become abusive.

We found that the existing monitoring and enforcement system
lacks & Z24~honur, 7-dav~a-week emergency response mechanism. The
Commicssion helieves the state must have the capacity to respond
ir & timely marner to crises in community care facilities.
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We found that the rights of residents to have privacy and to
make life stvlie decisions are all but ignored as a focus of moni-
toring and enforcement activities in community care facilities.

We found that more "sets of eves" 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 theyv 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 philosophv to be ambiguous. That
is, CCL has avoided committing itself to enforcement of laws and
requlations, 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 immediate closure of a facilitv.

Wee found CCL's screening of applicants for licensure to be

inadequate. Not onlv are applicants not screened for their
abilitv te handle finances or to assure the availability of
Iraglish-speaking persons in the facilities, but thev are not

reruired  even  to know what the regulations specifv regarding
their facilities or the care needs of the residents.

that CCL's enforcement activities are not credible.
ordered to close under court injunctions continue to
hout negative conseguences. Fines assessed are often

waived. Coordination with local law enforcement

. or minimal, contributing to the perception many com-
nuritv care administrators share that they have little to fear in
the wav of punishment for violating the law.

We found that the Legislature's elimination of the post-

licensing visit (within 90 days after licensure of a community
care facilitw) represents the loss of a useful technigque to pre-
vent communitv  care administrators from establishing inapprop-

H

ilote routines within facilities.

We found that CCL's investigative resources are inadequate.
Nin~s non-supervisorvy investigators to review and investigate
complairts of abuse or neglect in a 57,000-facility system (of
which 22,000 are residential facilities) cannot complete even all
the paperwork involved in preparing a desirable number of cases
for prosecution. Furthermore, investigators often must do with-
out the assistance and opinions of medical experts in determining
the causes and/cr the seriousness of the various client condi-

tions thev observe. Also, CCL investigators historically have
been denied pe*m*scion in every case to carry weapons into com-
munitv care facilities in which administrators have threatened
hodil “riurv to investigators or residents, or both.
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We found that some licensing staff are assigned to evaluate
the same facilities vear after vear. We believe this 1lack of
rotation can lead to the evaluators' reluctance to cite viola-
tions.

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

We rerommend that the Legislature make the followina changes

in oshtalte lav

1. Relocate the State Long Term Care Ombudsman Program from
“he Depeartment of Aging to either the Attornev General's Office
or the Department of Consumer Affairs. Also, the Legislature
should exwmand the authority of the program to include recruitment
and training of volunteers to monitor developmentally and men-

tally dieabled clients as well as the elderly.

2. Authorize CCL to establish an emergency telephone "hot-
line"” in Sacramento, to be accessible 24 hours a d# -, 7 davs a
week. CCIL should then be responsible for contacting the approp-
riate office or individual in the local community in which the
cvisie hes occurred. We further recommend that CCL reguire

licensees to post the "hotline" telephone number in an obvious
place in each licensed facility.

3. Reguire CCL to create an automated licensee-tracking
system, using Social Security numbers as the primaryv identifier.

4. PRequire CCL to create a uniform accounting system for use
in specified categories of community care facilities.

5. Reqguire communitv care facilities licensed to serve 25 or
more recgidents to establish resident and/or family member coun-
cils for the purpose of giving residents greater voice in deci-
sicns affecting their dailv lives. Such resident councils should

» condition of licensure for all facilities of the speci-
t
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6. Recombine Community Care Licensing with the Department of
Health Services' Licensing and Certification Division and consider
relocating the licensing function in the Attorney General's Office.

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 communitv
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 £facility are not available, we recommend that the
Lecislature reguire CCL to notify DDS, DMH, and O/LTC. These
agencies would be responsible for alerting their county or

4

regional countervarts to CCL's charges and actions.

10. FRecuire CCL to notify clients and their families or other
representatives whenever the community care facility in which the
onte are residino is being cited or closed for serious defi-

Pl asuthorize  CCIL to establish an emergency fund, possiblv

revenus from increased fines, for use in providing for the
ation and care of residents when CCL closes communitv care
itiec on short notice.

larifv the definition of "unlicensed facility" to mean
ity +that is  (a) providinag services allowed onlv in

litiec; (b) housing residents who demonstrate the
rvices which only licensed facilities are authorized
r (c) representing itself as a facility in which
iorize” only 1in licensed facilities are being pro-

—

13. Authorize local police and sheriffs' departments to
issue citations to owners of unlicensed facilities. These cita-
tions weculd resemble traffic tickets and the fines would equal
fines for other vioclations of licensing laws and regulations.
The revenue from these £fines would remain in the community to
offset the costs of 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
specified riolations. Specifically, fines should increase
annually (or semi-znnually, as the case may be) bv the same per-
centacs as  the approved cost of living increase for SSI1I/SSP re-

r‘j‘ I‘siﬁ?f’m



15. Require CCL to treble fines for repeat violations. This
provision should apply to administrators of unlicensed facilities
as well as for other violations.

16. Authorize CCL to retain 50 percent of revenue from
assessed fines in order to establish an emergency resident relo-
cation fund and/or to support an increased level of enforcement
activity,

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

18. Authorize CCIL to place a community care facility into
receivership. {(This would exclude small facilities which are
also the administrators' private homes.)

19, Authorize CCL to establish a "crisis team" that it could
send for limited and specified periods to operate communitv care
facilities thet are experiencing administrative failures.

20 Ellow private citizens to recover legal fees 1irn suc-
cessfyul l:xs ite against abusive or otherwise unsatisfactory
corrunity car fac111tv administrators by authorizing attachments
cf admiw:ctba ors property as the source of fundlng to cover

these costs

2. Eegulre boarding houses (residences where meals are
available, hkut care and supervision are prohibited), to register
with Commurityv Care Licensing.

22. Authorize volunteers in the State Long Term Care Ombuds-
mar Frogram to enter boarding houses, as time and other resources
perrmit, tc determine whether clients needing care and supervision
have bheen inappropriately placed in boarding houses,

23, Specifvy that any public employee (or a private, non-
profit orgarization's employee who is paid from public funds)
shall be immediately dismissed for referring an individual in
need of communityv residential care to an illegal {unlicensed

and/or uncertified) community care facility, or to an unsafe
community care facility {one in which actions against an adminis-
tratcr are pending, due to substantiated charges of abuse or

neglect of the residents).



24. Recuire CCL to give local governments an opportunity to
comment on community care licensing applications when the new
facilitv would be located within 300 feet of an existing commu-
nitv care facility, OR a skilled nursing facility, OR a boarding
house. This recuirement should not apply, however, to the small
facilities (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
form to include the applicant's plan for assuring the availa-
bilitv of Enclish-speaking staff in each licensed facilitv, (c)
reguirincg eapplicants to sign release forms authorizing CCL to
obtain certein specified information about them, (d) regquiring
erplicants te supply similar release forms signed by each of
their emplovees who will provide direct services to residents,
and {e) recuirinc applicants to sign statements that they have

read and understood the pertinent regulations.

oL CCI. and representatives of the Departments of Develop-
rmental Sfervices and Mental Health and the Office of Long Term
Czre dinclude monitoring of financiel records in all routine
visite to facilities. We recommend that these agencies encourage
admiristrators found to be having bookkeeping problems to emplov
ar cutegide bookkeeper to maintain the facility's accounts 1in
accordance with CCL's uniform accounting system. All facilitvy
administrators should be encouraged to have a certified public

is
accountant conduct an annual review of the books and prepare an
annual report.

2, The State Long Term Care Ombudsman Program rain volun-
teers specifically in the mediation of problems related to a
breach of community care residents' rights to have privacv and to
make decisione affecting their daily lives.

4. CCL arrange for licensing evaluators to be trained to

gather evidence for use in investigations and prcsecutions.

-

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

6. The Health and Welfare Agency analyze the circumstances
under which permission to bear arms has been granted to investi-
gatrrs from departments other than Social Services. On the basis

nf this 2nalveis, we recommend that the Health and Welfare Agency

—
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develop criteria to assist the affected department directors in
deciding on a case-bv-case basis when a situation warrants
granting permission to investigators to carry weapons.

7. CCI, investigators notify the Department of Social Ser-
vices' Legal Division imncdiately 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, 1f anv, in order to prosecute the case.

8. The highest community care 1licensing official arrange
cguarterlv 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.

¢. CCL organize advisory groups composed of representatives
f all client groups, advocates, and service providers to advise
CL regerding monitorinc and enforcement problems they are aware
T and to recommend remedial actions CCL could take.

O 00

ic. CCiL establisgh criteria regarding abusive or other life-
thres*ening concditions that indicate a need for immediate correc-
tive action, including possible facility closure. Such criteria
sheuld not remose CCL's discretion so much as limit the need for

discretion to  situations which are not covered by defined cri-
teria.

11. CCIL swmonsor seminars twice a vear for local law enforce-
ment agencies, including district and city attorneys and fire
marshals. These seminars would afford opportunities to create
joint  etrategies for addressing enforcement problems identified
b CCL and to share information on successfully prosecuted cases
around the state,

1o, CCL rrepare a manual on the responsibilities of local
law enforcement agencies, as prescribed by existing law. This

manu2l should include information on how communities can access
state~level investigative resources.

13, CCL prepare handbooks for use by new licensees and resi-
dents. The handbooks would state in clear, nonlegal lancuage
whzt the law recuires of service providers 1in order to be

sed, The handbooks would also state in clear, nonlegal
languace the richts and responsibilities of residents in commu-
nitv care facilities. We further recommend that the Departments
of Developmental Services and Mental Health and the Office of
Lonca  Term Care prepare, for inclusion in the handbooks, clearly-
written statements of the program goals, provider standards, and
cliert cervices that make up the framework within which communitv
rezidential care 1s to be offered.
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FUNDING

Summary of Findings

we found that the primary fundincg 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 licensing
program, however, is paid 100 percent from the state general
fund.

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
"specialized services." Thus, the adeguacy of funding for commu-
nitv residential care services varies from client group to client
crour.

¥Ye o found that the "rate" for community residential care ser-

vices is not regulated. For clients supported by public funds,
the rate 1ie virtually equivalent to the existing SSI/SSPF grant
level (minvs the small sums reserved for the clients' persoconal
and  incidental needs). Residents with private resources pay
whatever tihe market will bear.

Becausc budget reductions sc far have not resulted in lower

SCI1/88P grent levels, the funding for direct services in commu-

it cave hes remained relatively stable and, in fact, has risen
kv whatever cost of 1living increases have been approved for
SEI/S8P rec1p19n+s. Funding for monitoring and enforcement, on
the cother hand, has been cut. We found that reducing support for

mon1+,r1rk and pnForcement has also diminished the effectiveness

Summary of Recommendations

Legislative Changes

We  recommend that the Legislature adopt the following two
no prirciples in allocating any new revenue that may be
ted pursuant to adoption of our funding-related recommenda-
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** New revenue should not replace General Fund support
dollar~for-dollar -- at least not until additional revenue poten-
tial has been identified and realized. Rather, 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 facilitv
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 Legislature make the following changes in state law:

1. Reguire community care licensees to pay annual licensina

fees. Require CCL to structure licensing fees in such a way as
to offer incentives for compliance with licensing laws and regu-
letions. Add  a $2 per bed annual fee to support the State Long

Term Care Ombudsman Program.

2. Authorize the State Long Term Care Ombudsman Proagram tc

niishi an "Ombudsman Foundation." The Foundation would be
iigible to receive tax-~deductible contributions for the purpose
of supporting local volunteer ombudsman programs for the elderly
and developmentally and mentally disabled <clients residing in
hoth skilled rursing and community care facilities.

)

m .

\ keguire CCL to notify DDS, DMH, O/LTC, and all licensees
of the federal rules governing supplemental funding from private
sources to maintain SSI/SSP recipients in community residential
care facilities, CCIL should also develop standard agreements for
the use of facility administrators. Require DDS, DMH, and O/LTC
to orgarize acaressive efforts at the countv or regional level to
solicit privete contributions to support increased levels ancd
cualitv of service provided to communityv care residents.,
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